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. izati ©OMB No. 1345-0047
990 ’ Return of Organization Ex empt From Income Tax SANE
Form 7 Under section 801{c), 527, or 434 7{3}{3 ) of the Interna! Revanue Cods {except biatk |uug LUUJ
Depariment of the Treasury benal trust ar private foundation) ) Q " Gpen i PUBIE
Intemas Revenue Service P The orgamization may have ta use a copy of this return to salisty state reporting requirenitnls. A7 o aigfiectidn v

A Forthe MS talendar year, or tax yeas beglnning OCT 1, 2005 and en

ong _SEP 30, 2006/

8 acg;flggm G Name of arganization D Emplayer/Adentification number
weesWOMEN'S STAFF FOR CHILDREN'S WARD OF
[JaER o cSBRIDGEPORT HOSPITAL INC 0646048427
Qnagnmae "é‘: Number and street (or P.O box if mail is not delivered to street address) Roomvsuite | E Telghhone number
i |seecifclC FRIEDBERG SMITH 855 MAIN STREET 03-375-6194
I g C@Bogown, state or country, and ZIP + 4 . vl thgmohot L | Cash LK Accrua
Amendes |~ BRTDGEPORT, CT 06604 C O N gy
(:]Qg,ﬁ’c','ﬁ:g“"“ ® Section 50NE)3) urganlzaﬂons and 4947(2)(1) nonexempt gharitable trusts | { am,q o3 not apglicable to section 527 organizations.
must attach a\completed Schedule A {Form 850 o 990-E2). H(a) is this 2 groug retum for affiliates? ves [X1Ino
G_Website: > N/A LH(D) 11 *Yes,” antgl number of attiliates > N/A
J_Organization type creck onyone) > [N] 501(c) ( O3 ) tnsertno) [ ] '947(a)(1) or [_] 527} H(c) Are allaffffates included> N/A [_Jves [_INo
K Check hers ® [__] it the argantzation gross recetpts are normally nat more than $25,000. Te H(d) l;'”?:g : st;;(;rrla?e"f;th m filed by an or-
organization need not fils a return with theNRS; but if the organization chooses to tile a retum be ganizgtion covered by a group ruiing? [ Yes No

sure to file 3 complste return. Some states feguire a complete return.

1 Grgdip Exemption Number P> N/A

Gross raceipts Add lines 6b, 8b, 9b, and 10010\1\9 120 6 O/ 040.

ack » [ X if the organization 1s net required to attach
ch B (Form 990, 990-EZ, or 990-PF).

2art 1] Revenue, Expenses, and Changes in Net Assets,br Fund Bala

ncgs

1 Contributions, gifts, grants, and similar amo X
) 2 Direct public suppont 4,225.F °
i b Indirect public support .
¢ Government contnbutions {grants) ’
Y[ o o {add lines ia through 1c) {cash $ Y. 14 4,225. .
" [ 2  Program service revenue including govemmen!.‘fgs anél - 2
‘ 3 Membership dues and assessments \ 3
4 Interest on savings and temporary cash investments , / ° 4 14.
5  Dwvdends and interest from secunties 5 77,615.
6 a Gross rents (T
b Less rentalexpenses . ... . ... /. . v :
¢ Net rental income or {loss) (subtract hne Gb irom l e Ga) ....... 6c
o| T  Otherinvestmentincome (descnbe ™ - 3|7
::: 8 a Gross amount from salgs of assets other {A) S, :ﬁn‘tug's\ (B} Other -
u;) than inventory 18,18%.] 8a ;
b Less costor other basis and sales expense ﬁ 13,234\ 8
¢ Gain or (loss) (attach schadulg) | 4 952. \86
d Netgain or (loss) (combine line 8c, colyrins (A) and (B)) STMT 1N . 8d 4,952.
9 Spscial events and activitles (anach sghedule). ¥ any am m is from gamlng, check here D :
a Gross revenue (not including $ of contributions
reported on ling 1a) ) 9a e
b Less direct expenses othertnan fundralsmg xXpefASes . g9b
¢ Netincoma or (loss) from special events (subtraCt ine 9b from line 93) gc
&2 | 10 a Gross sales of inventory, less returns and allgvances 10a £
=3 b Less. cost of goods sold . . 10b _—
Ve ¢ Gross profit or (loss) from sales of invedtory (attach schadule) (subtract lme 10b lrom fine 10a) 10¢
=4 | 11 Other revenue (from Part vii, ling 108} . - 1
oz | 12__Total revenue (add lines 1, 2, 34, 5, 6c, 7. 8, 9%, 10c, and 11) ; 12 86,806.
< | 13 Program services (from tine 44/ column (B)) 13 103,990.
== § 14 Management and genera! (Jfom ling 44, column (C)) 14 16 z 836.
O &{ 1 Fundraising {from line 44/ column (D)) 15
u & | 16 Payments to affiliatesfattach schedute} . .. . . .- . . . . . . . . . .. 16
= 17 . 17 120,826.
rat 18 A -34,020.
S -,-;‘§ 19 Netassets orfund balances at beginning of year {trom line 73, column (A‘ - 19 2,556,701.
& Z4l 20 i SEE STATEMENT 2 | 20 44,206.
21 Netassefs or fund balances at end of year (combine lines 18, 19, and 20) e e 21 2,566,887.
%&J-Bs LHA /For Privacy At and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
1
R —




WOMEN’S STAFF FOR CHILDREN‘S WARD OF

Form 890 (2005), - "BRIDGEPORT HOSPITAL INC 06-6048427 Page2
Pafﬂfv | Statement of All arganizations must complets column {A}. Columas (B), (O}, and (D} aie required for section 501(¢){3)
Functional Expenses  and (4) organizations and section 4847(a)(1) nonexempt charitable trusts but optional tor others.
Do not include amounts reported on line 8 . (A)Total - - - (B) Program (C) Management {D) Fundraising
6b, 8b, 95, 10b, or 16 of Part /. S services and Feneml _ ] i ,
22 Grants and allocations (attach schedule) _. .. STATEIﬂmTGA O VV et
(cash 31031990-nonmh$ 0. ‘. AN K " e ”\.. g
It this emount Includes foreign grants, check here » |2 103,990. 103,990. 3 -5
23 Specliic assistance to individud (attach g
schedule}] _ . .. 123 T 2
24 Benefits paid to or for members tach ) :
schedule) _ . 26 2 e
25 COmpensatxon of officers, dlrectors etg. . |28 0. 0. 0.
26 Other salaries and wages .. . .o\ . {26
27 Pansion plan contributions e\ 127 VA4
28 Otheremployeebenefits ., . . . . \28 /
29 Payrolitaxes .. .. e ' o
30 Professional fundralsmg fees . - 30Y ,/
31 Accountingfees . . ... .. . ... .. |3 \ — 4
32 lLegalfees . .. . . . ... (2] N\ _-- 7
33" Supplies . . o 33 N\~ - o /
34 Telephone . e e 34 L [P T /
35_ Postage and shlpplng O ;] ¥ I L
36 Occupancy ... .. . 36 Y /
37 Equipment rental and maintenance . lar \_ 17
38 Pnntmg and publications . s .. |38 \ /,
39 Travel |39 \/ .-
40 Conferences, conventlons and meeﬂngs . l4e N\ )
41 Interest Coe a1 N\
42 Depreciation, depletion, etc. (attach scnedule) 42 /
43 Other expenses not covered abova (temize): /
a INVESTMENT FEES 14,764. N 14,764.
b ADVERTISING 43b 400.] \~ 400.
¢« BANK FEES . laze 25.0 \ 25.
4 POSTAGE 7 430 87. "\ 87.
e PRINTING pd 43e 460 T\ 460.
t MISC / 43t] - 1,100. O\ - 1,100.
9 Z ag] - T\
44 Total functional expénses. Add lines 22 '
through 43. (Crgayizations completing o
columns (B)-(D),£arry these totals to lines o~ o
13-15) 44 120,826 103,\990. 16,836. 0.
Joint Costs. Chéck P I:l rf you are followmg SOP 98-2. .o
Are any joint costs from a combined educational campaign and fundraising solicitation reported In (B) Prograip services? | N I:] Yes No
1 "Yes " enter (1) the aggregate amount of thase joint costs $ N/A *, (If) the amount allocated to Program services § N/A
Jif) the amount allocated to Management and general $ N/A * and {lv} the amount allocated to Fundraising $ N/A
Form 990 (2005)

523011
02-03-
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WOMEN 'S STAFF FOR CHILDREN'S WARD OF
Form 990 (2005) "BRIDGEPORT HOSPITAL INC

{ Part 1:| Statement of Program Service Accomplishmeonts (Ses ihs instructions.)

06-6048427 Page3

Form 990 Is available for public Inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on ks return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

N
What is the organization's primary exempt é‘ﬁzose? » _ SEE STATEMENT 4

All organizations must descnbe their exempt plirpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss\achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt chantabl

trusts must also enter the amount of grants and allocations to otf{ers.)

Pragram Sarvice
Expenses
(Required for 501(c)(3)
and (4) orgs., ang
4947(a){1) trusts, but
optional for others )

a ALLOCATION TO BRIDGEPORT\ HOSPITAL FOUNDATION
\

/
/

\

/

\

/

\ /
L

N\

(Grants and allocations $ )\If this amount includes foreign g%é‘ check here P> D 103,990.
b \
__{Grants and allocations $ ~ ) Hths amo)m indddes foreign grants; check here P> E:]
c T s
(Grants and allocations $ Y /1f this améiint include&forelgn grants, check here P> E]
d / -
(Grants and allocations $ / _) _1f this amount includes forelgn ghants, check here P> D
€ Other program services (attach sc/heéule)
(Grants and allocations 3 ) _If this amount includes foreign gran}s, check here D
f _Total of Program Service Exganses (should equal line 44. column (B), Program services) . . V. . ... > 103,990.
Form 990 (2005)

523021
02-03-08
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WOMEN'S STAFF FOR CHILDREN’S WARD OF

Form 990 (2005) "BRIDGEPORT HOSPITAL INC 06-6048427  Page 4
LPart. V| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (R) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-nterest-beasng .. . e e e e evveeen, 4,426.] as / 4,670.
468  Savings and temporary cagh lnvestments 73,240. 4{¢i/r ’ 29,377.
47 a Accounts receivable . 47a /
b Less: aflowance for doubtful ac ounts 47h ] / 47¢
48 a Pledges receivable 48a .
b Less: allowance for doubtful accoun 48b 48¢c
49  Grants receivable | . / LL)
50 Recewvables from officers, dlrectors trus ees, /
@ and key employees §n
:t;:; 51 a Other notes and loans recelvable [
b} b Less: allowance for doubtful accounts 51t
52 Inventones for sale or use . . . L 52
53  Prepaid expenses and deferred charges . S 53
" |94  Investments - securitte®TMT 5 STMT. 6\ ’ Btost - v A2 479,035.] s4 2,532,840.
552 Investments - land, bulldings, and ~ STMT 7 T / e
3 equipment: basis 552 - Fji;i :
b Less: accurnulated depreciation . . 55h \ / §55¢
56 Investments other . A U 2 0.] s6 0.
573 Land, bunldmgs and equnpment basis 57a ‘1 -
b Less: accumulated depreciation 57b '\ S7¢
58  Other assets (describe P> / \ ) 58
59 _ Total assets (must equal line 74). Add lines 45 thmu/;n_sa \ ..... 2,556,701 .| s8 2,566,887,
60  Accounts payable and accrued expenses 60
61  Grants payable 61
o |82 Deferedrevenve . .. . ./ .\ [T 62
;3 63 Loans from officers, dlrectors, trustee /and key employees 63
'_?g 64 3 Tax-exempt bond hablities . e e 642
3 b Mortgages and othernotes payatfle ... . ...~ 64b
65  Otherliabilties (describe B> - 65
86__ Total liabllities. Add m;s/o through 65) . . . - . 0.l 66 0.
Organizations that follow SFAS 117, check here ® | X and complete Ilnes D
67 through 69 and lines 73 and 74. ‘e f%
$ 167  Unrestricted _ - 2,556,701.| 67 2,566,887,
T(E 68 Temporanly res/tn'cted 68
g 69  Permanently restricted i 69
£ | Organizations that do not follow SFAS 117 check here > D and Y
u complete lines 70 through 74. L
; 70  Capital stock, trust principal, or current funds 70
3 71 Paid-In or capital surplus, or land, building, and equlpment fund X n
< |72 Retained earnings, endowment, accumulated income, or other funds _.. \ 2
§ 73  Tolal nst assets or fund balances {add lines 67 through §9 or lines 70 through 72, X E
column (A) must equal line 19; colurmn (B) must equal tine 21) . 2,55§,701.| 13 2,566,887,
74 Total liabilities and net essets/fund balances. Add lines 66 and 73 2,556\, 701.] 7a 2,566,887.
Form 990 (2005)
R ..
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. WOMEN'’S STAFF FOR CHILDREN'S WARD OF
Form 990 (2005) BRIDGEPORT HOSPITAIL INC 06-6048427 Page 5
| Paf:I¥“A’| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
fnstructions.)
a2 Total revenue, gains, and other support per audited financial statements a 86,806.
b Amounts included on line a but not on Part §, line 12:
1 Net unrealized gains on investments . ... . . .. b1 .
2 Donated services and useof faclitles ... ... o . . b2 Pel
3 Recovenes of prior year grants O\ . .. b3 T
4 Other (specify): V\ b4 T
Add lines b1 through b4 b 0.
¢ Subtractfinebfromlinea . \ .. .. o c 86, 806.
4 Amounts included on Part |, line 12, biyt not on lme a: 7
1 Investment expenses not included on Rart 1, kne 6b a1
2 Other (specify)' a2 / o
Add ines di and d2 | . X . L N VN I 0.
2__ Total revenue (Part |, line 12). Add inescandd . . e . P la 86,806.
[ Part’ W-Bi Reconciliation of Expenses per Audlted Fmanclal Statements Wlt penses per Return
3 Total expenses and losses per audited financlal statements R a 120,826.
b Amounts included on line a but not on Part |, ling 17: h
1 Donated services and use of facilities o . b1
- 2 Pror year adjustments reported on Part I, line 20 b2 3
3 Losses reported on Part [, iine20 ... . b3 e
4 Other (specify): b4 k
" Addlines b1 throughbd . . . . .. . .\ e o el A b 0.
t Subtract line b fromiine a ORI VOO (] 120,826,
¢ Amounts included on Part |, line 17, but not on line a: :
1 Investmsnti expénses nét included &n Part J, line Ab a1
2 Other (specify): 42

Add lines d1 and d2 . \”// o . . . . la 0.
&__ Total expenses (Part [, line 17}, Add lines ¢ and d ) . .. Pple 120,826.
_ Current Officers, Directors, Trustees, Key Employees (Ust each person who was an officer, director, trustee,
or key employee at any time during the year evenAt they\were not compensated.) (See the instructions.)
\ (B) Title and average hours | (C) Compensation (Dﬁonmouuom tol  (E) Expense
(A) Name and addrass per week devoted to {it not paid, enter loyes benefit account and
) position -0-.) wmpensaﬂon pians| Other allowances
SALLY CUMMINGS __________ 7 RESIDENT
2436 REDDING ROAD _____—/ —~ "~ o
FAIRFIELD, CT 06824 -0.00 0. 0. 0.
KQT_}iY_ _P\T_Igl_\]‘_l_‘ _________________ WVIGE PRESIDENT
289 BEACH ROAD _____~ /7 "~~~
FAIRFIELD, CT 06824 B ' 0.00 0. 0. 0.
JANET HOYT ____ /o _____ SECREKTARY
427 CENTER ROAD _ _/________________
EASTON, CT 06612 ~~~—~~ ~~ "7~ "0 \00 - 0. 0. 0.
HEATHER KREITLE o REASURER
745 VERNA_RI I%;C’r}OAp _______________
FAIRFIELD, CT/ 06824 - - 0.0 0. 0. 0.

e e e o o o - — - > =y = — . = - - == = —

e e W ey e - e - . —

e e T e e e T - - —

- . -~ o v - ——— = = e e o e = =,

e e e e e e e e T e e e e G v e e e e — — -

T e v e A e e e e en - e e - - — —

$23041 02-03-06

Form 990 (2005)
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- WOMEN’S STAFF FOR CHILDREN'S WARD OF
Form 990 (2005) "BRIDGEPORT HOSPITAL “INC 06-6048427  pageb
EgartV-Ai Current Officers, Directors, Trustees. and Kev Emplovees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board e R
meetings e e ) . . . > 4

b Are any officers, directors, trgsteses, or key employess listed in Form 990, Part V-A, or highest compensated amployees
listed in Schedule A, Part |, chhighest compensated professional and other independent contractors listed in Schedule A,
Part I1-A or |I-B, related to each\other through family or business relationships? If "Yes," attach a statement that identfies
the individuals and explains the\etationship{s) . . . ...

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part . or highist compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1B, receive compensaticn from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervigion or common control?

Note. Related organizations include sedjlon 509(a)(3) supporting orgamzaﬂons

It *Yes," aftach 2 statement that identifies the inviduals, explains the refationship between this organization and the other g amzahon{s) and SRS SRRy

descnbes the compensation arrangements, Inclidging amounts paid to each individual by each related organization. R DI K
d_Doss the organization have a wnitten conflic\of interest policy? 75d X

i Part V-8B | Former Officers, Directors, {rustees, and Key Employees That Rece ed Compensatlon or Other
Benefits (f any former officer, direcYpr, trustee, or key employee received compensatigh or other benefits (descnbed below) during
the year, list that person below and entdy the amount of compensation or other benefitg in the appropriate column. See the instructions.)

e (D) Contnbutions to (€) Expense
(A) Name and address 1. (B) Loans and Advanc (C) Compensation | cmployeebenefit | 5.00, 0t and
I A plans & defemed
N NO . compensation pians| Other allowances

\ Yes| No
17 Were any changes made In the organizlng or governmg documents but not reported to the IR ? e e PR Y 4 | X
If 'Yes,” attach a conformed copy of the changes. ' SRS S
78 a Did the organization have unrelated business gross income of $1,000 or more during the year cdyered by this return? 783 X
b If “Yes,/has it filed a tax return on Form 990-T for this year? L _N/A |78
9 Was there aliquldation, dissolution, termination, or substantial contractlon during the year” If *Yés, attach a statement ) X

80 a Isthe organlzatlon related (other than by association with a statewide or nationwide organization) tirough common
membership, governing bodies, trustees, officers, etc., to any“other exempt or nonexempt organizatipn?

b If *Yes,* enter the name of the organtzation® N/ A
and check whether it is [__] exe ptor [:] nonexempt
81 @ Enter direct or indirect poltical expenditures. (See line 81 lnstrucnons) e 81ald 0.}° X
b_Did the organization file Form 1120-POL forthisyear? . . .o o ... . .. ... . ... ... X .. .. . 81b X
523161/02-03-08 Form 990 (2005)
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' WOMEN’S STAFF FOR CHILDREN’S WARD OF

; Form 990 (2005  ° 'BRIDGEPORT HOSPITAJL INC 06-6048427 page?
: Eg“’""""“l Other Information {continuad) Yes| No
82 a Did the organization receive donated services or the usse of matenais equipment, or facilities at no charge or at substantally
less than farr rental value? I
} b If *Yes," you may indicate the value of these nems here. Do not |ncluda tms
amount as revenue in P4rt\ or as an expense in Part il
(8ee nstructions in Part LY\ . ... ccccocce o+ e e et e oo |82n | N/A/
83 2 Did the organization comply with the public lnspecilon requirements for retums and exemption applications? . 83a ] X
b Oid the organrzation comply withy the disclosure requirements refating to quid pro quo contributions? . . ... ...... 83b
84 a Did the organization solicit any cntributions or gifts that were not tax deductible? .. . 84a
b If *Yes," did the organization includle with every solicitation an express statement that such contnbutlons OF glﬂs were not . ,“
tax deductible? ) . . /... N/A 84b
85  501(c)4), (5), or (6) orgamzat:ons a -. e substantlally all dues nondeducuble by members? o ... N/A_  |ssa
b Did the organization make only in-houseNgbbying expenditures of $2,000 or less? . N N/ A 85b
If *Yes' was answered to either 85a or 85b §iganization recelved a T
waiver for proxy tax owed for the prior year. .
¢ Dues, assessments, and similar amounts frompembers, .. ... 85¢ N/A i
d Bection 162(¢) lobbying and political expenditureg .. ... ... .. TR AR I -] N/A Z, : ﬁ
& Aggregate nondeductible amount of section 8033(2 vy e efla 858 N/A N
! Taxable amount of lobbying and political expenditurey (line 85d less 85e) . . Lest N/A P "
9 Does the organization elect to pay the section 6033(e) hax ; e e e e e e N/A 85
h if section 6033(e)(1)(A) dues notices were sent, does the §
to its reasonable estimate of dues allocable to nondeductitie lobbying and,
following tax year? . 3 . . N/A 8s5h
86 501(c)(7) organizations Enter: a Initiation fees and capna. =0 included on
line 12 oL oL ) 86a N/A
b Gross receipts, included on line 12, for publiic use of club faciitgé\ . . ... . ... . 1 86b N/a
81  501(c)(12) organizations. Enter: @ Gross income from membepfor 2 reholders . . ... |.87a N/A
b Gross income from other sources. (Do not net amounts dyg : .
? against amounts due or received from them.) ... . e N . L8 N/A RN .
‘ 88 At any time during the year, did the organization own/4 50% or greater injerest in a taxable corporation or partnership, ;
or an entity disregarded as separate from the orggriization under Regulati§ns sections 301.7701-2 and 301.7701-37 .
; if "Yes," complete Part IX . PPN 88 X
| 89 a 501(c)(3) organizations. Enter Amount of tax j posed on the organizatlon d ing the year under P
section 4911 0> 0. s O ., sectlon 4955 » 0. L oEe
b 501(c)(3} and 501(c)(4) organizations Diglthe organization engage in any sectior\ 4958 excess benefit
transaction during the year or did it bgcome aware of an excess benefit transactiyn from a pnor year?
If "Yes,” attach a statement explaining each transaction 888 X

¢ Enter: Amount of tax imposed op‘the organization managers or dlsquallﬂed person dunng the year under
sections 4912, 4955, and 4958

d Enter: Amount of tax on fing/89c¢, above, relmbuvsed by the organizat(on

903 List the states with whici’a copy of this retusn is t/ed » NONE

b Number of employees€mployed in the pay pernod that includes March 12,2006 . | | . \ . . I 90b l
912 Thsbooksaremcaregf » HOPE TARBOX

tocatedat 1
b At any time during the calendar year, did the organization have an interest in or a signature ol\other authority
over a finangtal account In a foreign country (such as a bank account, secunties account, or ofer financial

If *Yes/ enter the name of the forelgr: country > N/A

See t‘e instructions for exceptions and filing requirements for Form TD F 90 22.1, Report of Forelgn Bank
and Financial Accounts. .
€ Atany time dunng the calendar year, did the organization maintain an office outside of the United States?

. > 0.
.» 0.
0

TelephonenoP 203-375-6194

0 COLUMBINE DRIVE, TRUMBULL, CT \ ZP+4 06611

Yesi{ No
91b X
91¢ X

if *Yes,* enter the name of the foreign country P> N/A
92  Section 4947(8)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here .. ...\ ............. e e » |:]
and enter the amount of tax-exermpt interest received or accrued during the tax year .. ..... A Y | 92 | N/A
Form 990 (2005)
523182
02-03-06




WOMEN'S STAFF FOR CHILDREN’S WARD OF

Form 990 (2005) " BRIDGEPORT HOSPITAIL INC 06-6048427 Page8
!La‘f’:"!!!f,l Analvsic of Income-Producing Activities (See ihe instuctions.)
Note: Enter gross amounts unless otherwise _Unrelated businass Income s £y zection 912, 513, o7 514 (E)
indicated. Bugiﬂn)ess (B) 28 A (D) Relatad of exempt
93 Program service revenue: code Amount Son mount function income
a
b \
¢ 1\ [
d \ 0\

e A\

| Medicare/Medicaid paymen\ls . .

9 Feses and contracts from governme t agencles .
94 Membership dues and assessments \_ ... ...
95 Interest on savings and temporary cash invegtments 14 / 14.
96 Dmdends and interest from secunties 14 _ Z7 7, 6 15. ~
97 Net rental Income or (loss) from real estate - : IR :

2 debt-financed property

b not debt-financed property
98 Net rental income or (loss) from persona! properl

99 Otherinvestmentincome .. .. . . .. . N__ - . ) /
100 Gain or (loss) from sales of assets \ s :: 7
other than inventory L M i 4 4,952,
101 Net income or (loss) from special avents e \ ] /_
102 Gross profit or (loss) from sales of inventory .. \ :

103 Other revenus: \ E— /

a AN

b N _ 7

¢ N\ _/

1 \/

8 yAN
104 Subtotal (add columns (B), (D), and (E)) . 5 / \ - 0.1 - 82,581. 0.
105 Total (add line 104, columns (B), (D), and (E}) .. .. [ N . RN e . > 82,581,
Note: Line 105 plus line 1d, Part I, should equal the amount on b 12, Part | -

| Part Vili] Relationship of Activities to the Accgmplishment olExempt Purposes (See the instructions.)

Ling No. | Explam how each activity 1or which income is reporteg/n column (E) of Part Vil cptributed importantly to the accomplishment of the organization's
\4 exempt purposes (other than by providing funds fopsuch purposes). - -

/ N\
4 \
/ R A\
/ N -

{ PartiX [ Information Regarding/faxable Subsidiaries and Disregardéd Entities (See the mstructions )

{R) (B) - —={C) (D) ~[E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
parinership, or disreqarded entity / ownership interest assets
% - \
N/A / % A
% i
%

{Part X_{ Informatioh Regarding Transfers Associated with Personal Benefif,Contracts (See the mstuctions.)
{a) Did the organization Auring the year, receive any funds, directly of indirectly, to pay premiums on a person t cont Yes No
(b) Dud the organizatipfl, during the year, pay premiums, directly or indirectly, on a personal benefit contract? O P Yes X Ne

Note: /f "Yes" to (M), file Form 8870 and Form 4720 (see instructions).
PlEase Unﬂa{p am:-.-.: of peml.r)ry | declare that | have mls retum, Inciuding accf%n\oanylngfucneclules and statements, and (3{\; best of my knowiedge and bellef, it is true,

mpieta. Declaration of arer ( 1) Is baged on all In [) has any knowted
i “Type or print name dnd title.

Sign }
Hera Signatute ¢

\ /
paig Preparer's ’ /&Mﬂ 1 -~ Date Egﬁ’ k if Preparer's SSN or PTIN
signature - 10220 G |empldyed B [}

L PRIeTS Fims oo FRIEDBE ITH & CO., P.Cv T e >

seOnly | Leiemooyen, W 855 MAT EFT, 6TH- FLOOR

W Fr e S BRIDGEPORY, CT 06604-4915 - Phokeno P (203)366-5876
P Form 990 (2005)
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SCHEDULE A
(Form 980 or b90-E2Z)

{Except Private Foundatign) and Section 501(e), S01{f), 501(x),
§01(n), or 4947(a)(1) Nonexempt Charilable Trust

Department of the Treasury
Intamal Revenue Service

Organization Exempt Under Section 501(c)(3)

Supplementary Information-{See separate lnstruct:ons.)
P> MUST be completed by the above organizations and atlached to their Form 990 or 990-€Z

OMB No. 1545-0047

M -

ZUUo

Name of the organization WOMEN’S STAFF FOR CHILDREN’S WARD OF
BRIDGEPORT HOSPITAL INC -

Employer ldentitication number

06- 6048427

Part . Compensation

{See page 1 o1 the instnigtions. List each one. If there are none, enter *Nons.”)

the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

b) Title and average hours
(a) Name andr:::’r;?:nogse;é&empioyee paid (b) per week devoted to

pasition

(¢) Compensation

(%) Contributions to (e) Expense
oty benofit account and other
o allowances

_____________________ e /

over $50,000

Total number of other gmployees patd \ N e B

> /0 R

\\\\\\\\\

L. art {1-A | Cor-npensatlon of the Five nghe Pald Indepj/dén_t Contractors for Professional Services
ms)

{See page 2 of the Instructions List each one {whetker indviduals or

. 1f there are none, anter "Nons.")

{3) Name and address of gach indepandent cor.tractor.p\d mpi'q_ ran $50,000

(b) Type ot service {c) Campensation

R T T e B e e e - L et = T — e R e, o — - —————

Total number of others recening over
$50,000 for professional services

.- N

FPart !!-8} Compensatiofi of the Flve H:ghest Paid Independent
(List each contra€tor who performed sarvices other than professlonal sarviéas,
firms If thege’are none, entgr “None.” See page 2 of the instructions.)

ather individuals or

ontractors for Other Seches

{b) Typs of service {c) Compansation

e o e e = = e e o — - —

e i - . e e = e = e o W — —

N e e e R R e e e e e e e e e e T e e e v v = o = e v— e o= AP =~

T e e o e e o = T L e e o S o e G e = T - e - e = = = ——

Total number of other contractors receiving over
$50,000 for other services

s2310102-03-06 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2.
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WOMEN'’S STAFF FOR CHILDREN'’S WARD OF

Schegule A (Form 990 0r'990-E2) 2005 BRIDGEPORT HOSPITAL INC 06-6048427 Page2
[PaACTii] Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attampted to influance national, state, or iocal legisla}lan, inctuding any attempt to inttuence
pubtic opinion on a legistative matter or referendum? If “Yes,” enter the totat expenses paid or incurred 1n connection with the
lobbying activities > § $ {Must equat amounts on ling 38, Pant VI-A, or
line i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking “Yes® must complste Part VI-8 AND attach a statement giving a detailed description of the lobbdying activitles.
2 During the year, has the organizafion, sither directty or Indirectty, engaged in any of the following acts with any substantial cogtrbutars,
trustess, directors, officers, crealks, key emplayees, or members of their famultes, or wilh any taxable arganization with whigh any such | <}
person Is atfliated as an officer, dirdgtor, trustee, majonty owner, or pnncipal beneﬁcnary" (/f the answer to any questiof is "Yes,® Lo,
attach a detailed statement exbl /ng the transactions.) B
a Sals, exchange, or leasing of property? 23 X
b Lending of money or other extansion oi\cm ? 2b X
¢ Fumishing of goods, services, or facilities? T e e T i i . R 2 X
8 Payment of compensation (or payment or reimbursemspt of expenses if mora than $1.000)? . S e e e e L 24 X
-8 Transfer of any part of its income orassets? . ... \..... .. I A 2q X
3 a Do you make grants far scholarships, fellowships, student loals, etc.? (If 'Yes attach an explanah
you determine that recipients qualify to recelve payments ) 3a X
“b Do you have a section 4D3(b} annuity plan for your employses? . e R 3b X
¢ Duning the year, did the orgamization receive a contribution of qualifig real property mleresl nder secllon 170(h)7 R R <1 X
4 a Did you maintamn any separate account for pasticipating donors where ddgors have the rf
on the use or distribution of funds? e e N, .. . e . 4a X
b Do you provide credit counseling, debt management credll repalr or debt ne ot|atl s e e L1] X
Reason for Non-Private Foundation Status (S%ges 3 through 6 of the instructions.)
The organization Is not a private foundation becauss it is: (Please check only O
5 [:] A church, convention of churches, or association of churchey/Section 17
68 [_] Aschool Section 170{b)(1)(A) i) (Also complets Part V.
7 l:l A hospital or a cooparative hospital service argantzation/Section 170(b)({1)(A)
8 D A Federal, state, or local government or governi.-eni,
g D A medical research organization operated in conju
. and state B>
10 E:] An organization operated for the benefit of a géllege or un-versity owned or operated bi\a governmental und. Section 170(b)(1){A)(v)
{Also complete the Support Schedule in P,
Ma [:3 An orgamization that normally receives
Section 170(b)(1)(A}(vi} (Aise compigfe the Support Schedule in Part (V-A )
1b D A community trust Section 170(b) A.)
12 [___] An organrzation that normally recglves. (1) mora than 33 1/3% of its support from contnbutiony, membership fees, and gross
receipts from activities related 4 Its chartable, stc., functions - subject to certamn exceptions, an (2) no more than 33 1/3% ot
its support from gross invesirhent income and unrelated business taxabls incoms (less section ST tax) from businesses acquired
by the organmzation after Jyfie 30, 1975. See section 509(a)(2). (Also complate the Support Schadyts in Part IV-A.)
13 DT_] An organrzation that is Aot controlled by any disqualified persons (other than foundation managers) aRd supports organizations descnbed In:
(1) mes 5 through 32 above, or (2) sections 501(c)(4), (5), or {6). if they meet the'test of section S09(A)(2). Check the box that describes
the type of suppgring organization: P Type 1 b J1ype2 Type 3
/ Provide the following Information about the supported organizations. (See page & of lnginstructlons.)
b} Ling number
/ (a) Name(s) of supported organization(s} ° \ (w0} "oem abgve
BRIDGEPORT HOSPITAL L ' \ 7
14 [ ] Anorganization organized and operated 1o test for public safety Section 509(a)(4) (Ses pags 6 of tha Instructions ) \
030406 Schedute A (Form 890 or 930-EZ) 2005
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WOMEN'S STAFF FOR CHILDREN’S WARD OF
Schedule A (Form 990 0r'990-62) 2005 BRIDGEPORT HOSPITAIL INC 06-6048427 Pa

ge 3

FPartVA | Support Schedule (Complete only if you checked a box on line 10. 11. or 12.) Use cash method of accounting.
—_——=—— Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calenuar year (or fiscal year
(a) 2004 {b) 2003 {c) 2002 (d) 2001

beginning tn) . . (e) Tota!

18 Gifts, grants, anu contnbunons
received (Do not include unusuai
__Qrants. See ling 28.) . .

18 Membership fees recerved PR Y

merchandise sold or services
performed, or furnishing of
facifities in any activity that is
refated to the organization's
charitable, efc , purpose

17 Gross receipts from admissions, \.
\
N\

/

18 Gross income frominterest,
dividends, amounts received from
payments on sacurities loans (Sec-
tion 512(a)(5)}, rents, royalties, and
untelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19 Netincome from unrefated business!
activities not included in ling 18 .

"20 Taxrevenues levied forthe
erganization's denefit and either
paid to it or expended on its behalt

.21 The value of services or factities \
furnished 1o the organization by a
governmental unit without charge.
Do not include the value of services
or factlittes generally furmished to
the pubiic' without charge | . _

22 Qtherincoma. Attach a schedule.
Do not include gam or {loss) trom
sale of capifal assets . .

23 Total of ines 15 through 22

0. \

24 Line 23 minus hne 17

25 Enter1% ofine 23

v

26 Organizations descrived an dlnes 10 or11: a Enter 2% of amount in co! 263

d Add Amounts from colymn (e) forlines 18

22

g Public support (line 26¢ minus ine 264 total) _ / \L s
t _Public support percentage (line 268 (numerator) divigéd by llne 26(: (dennmlnalnr)) R W

26b

26¢

264

'N/A

N/A

268

N/A

ivv vy

26t

N/A %

27 Organlzations described on lne 12: 3 For amounts J4ciuded In lines 15, 16, and 17 that were eceweu froma 'dssqualmed person,” prepare a bst for your

such amounts for each year:
(2004)

(2001)

ns ) prepare alist 1or your records to show the name ot
year or {2) $5.000 (Inctude w the list grganizations

{2004) {2003) R {2002) {2003)
¢ Add Amounts from coluén (o) forlines- 15 " 16
{7 20 27 \ - »|2r N/A
8 Add- Line 27a toy Candline 27btotal . . .. . \ . > end N/A
8 Public suppopﬁe 27¢ total mnus fine 27d total) — e Ce e P\ 270 N/A'_ )
t Total support tor section 509(a}(2) test: Enter amount cn ling 23, column (e) > ' 271] /A N R
g Public support percentage (line 27e (numeraton) divided by line 271 {denominaton)) .. .. .. \ .. Pl N/A %
h_Investment income percentage (line 18, column (e} (nusmerator) divided by line 27f {denominato . .27 N/A %

28 Unusual Grants: For an organization described in line 10, 11, 01 12 tTiat received any unusual grants dunng 2001 thtyough 2004, prepare a list for your records to
show, tor each year, the name of the contributor, the date and amount ot the grant, and a brief descnption of the nature\of the grant Da not flle this list with your

relurnt. Do not include these grants in line 15
523121 _02-03-08

Schedule A {(Form 930 or 990-E2) 2005
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Schedule A (Form 990 o7 990-E7) 2005 BRIDGEPORT HOSPITAL INC

e T |

WOMEN'S STAFF FOR CHILDREN’S WARD OF
06-6048427 Pagea

‘P2’ V| Private School Questionnaire (See page 7 of the nstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
. i Yes| No
29 Does the organization have a racially nondiscriminatary policy toward students by statement in its charter, bylaws, other goveming
instrument, or in a resolution of t§goveming body? . . . 29
30  Does the organization include a sta\ement of its racially nowdlscnmlnalory pollcy toward students In a“ Its brochures catalogues 3 R
and other wntten communications With the public dealing with student admissions, programs, and scholarships? ... .. . e, .. 3D
31 Hasthe organization publicized its racyally nondiscnminatory polizy through newspaper of broadcast media during the period of R D L
sohicitation for students, or dunng the registration periad if it has no solicitation program, in @ way that makes the policy known '"ﬁ‘z' N R
to all parts of the general community t segves? ... ... ... ... .. ... 3 -
H "Yes," please describe, if "No,” please expxw (If you need mors space attach a separate statement ) s p v
\ / AN
X 7~ Lo
32 Does the organization mantain the following
a Records tndicating the racial composition of the studef body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other finanyal assistance are awarded orra racially nondicnminatory bas:s" 32b
¢t Copies of ali catalogues, brochures, announcements, and other written commumcatlons to the pubHc dealing with student
admissions, programs, and scholarships? ... .. . 32¢
o Coples of ali material used by the erganization or on its beha 0 sollmt contnbut:ons" ...................... 32d
if you answered "No" to any of the above, please explain. (If yol\need mora space, attach eparate staternent ) . . Ao
X / - o
33 Does the organrzation discriminate by race in any way wn. respect t - i
8 Students’ nghts orprvileges? ... . .. N\ e, 33a
b Admisslons poliges® . . 33b
¢ Emptoyment of faculty or admmlstratwa staff? 33c
d Scholarships or other financlal assistance? ' 33¢
e Educationalpolces> /" \. . 338
f Use of faciities? 331
g Amleicprograms? . LN e, 33
h Other extracurncular actwmes'7 e e 33h
it you answered “Yes" to any oftne above, ple explaln (IfyOu need more space a ch a separate statement ) . I
/ \
/. \
34 2 Does the organization receive anyfinancial aid or assistance from a governmental agency? \. .. .. .o . 34a
b Has the organization's right tgSuch aid ever been revoked or suspended? R 34b
It you answered Yes' to eijfier 34a or b, please explain usmg an attachsd statement. '
35 Does the organization cedify that it has complied with the appticable requirements of sections 4 Of through 4 05 of Rev. Proc 75-50,
1975-2 C 8 587, covgfing racial nondiscrimination? If 'Nb.‘attaéh an explanation 35

12
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WOMEN'S STAFF FOR CH1LDREN’S WARD OF

Y
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Scheduls A (Form 990 of 990-E2) 2005 BRIDGEPORT HOSPITAL INC 06-6048427 Ppage5
L__l!ﬂ Lobbying Expenditures by Flecting Public Charities (Sec pags 5 of the instiuciuns.) N/A
{To be completed ONLY by an eligible organizatton that filed Form 5768)
Check ™ a [ Titthe arganization belongs to an affiflated group. Check » bl _Jif you checked “3” and Timited control” provisions apply
Limits,on Lobbying Expenditures Afﬁliat::)group To be comg:’e’teo for ALL
{The term 'ex:&gures'means amounts paid or incurred.) totals etecting organizations
N/A

36 Totallobbying expenditures to influence pdglic oplnion (grassroots lobbying) .. .
37 Total lobbying expendrtures to influencs a lediglative body {direct lobbying)

38 Total lobbying expenditures (add lines 36 and _
39 Other exempt purpose expenditures .
40 Total exempt purpose expenditures (add tines 38 an 39)
41 Lobbying nontaxable amount Enter the amount from ¢

following table -

W the amount on line 40 is ~ The lobbyt nontaxable amount Is - :
Not over $500,000 20% of the am e :\
Over $500,000 but not over $1,000,000 $100,000 pius 15%\f the excesa < ver $500,000 -
Over $1,000,000 but not over $1,500,000 . . . . $175,000 plus 10% ofthe excess over $1,000,000 ..., -
Over $1,500,000 but not over $17,000,000 ...,  $225,000 plus 5% of the i .
Over $17,000,000 $1,000,000 PR
-42 Grassroots nontaxable amount (enter 25% of line 41) N\ .
43 Subtract tine 42 from line 36, Enter -0- if line 4215 morethan ine 36 . .\ ... ..
43 Subtractiine 41 from Ine 38. Enter -0- Hine 41 1s more thantine 38 . \ .. ... i
Cawlion. Jf there 1s an amount on either hne 43 or line 44, you must file Form 4720. ” L e
4-Year Averaging Period Undér Section 501(h) _ a
{Soms organizations that made a section 501(h) election Ogf not have to complete all of the five columns
below. Ses the instructions for lines 45 throu on paga 11 of the instructions )
Lobbylng}éenditu% During 4-Year Avsraping Perlod N/A
Calendar year (or (a) (b) \(Qc) (9) (s)
fiscal year beginning In) » 2005 2004 03 2002 Total
45 Lobbying nontaxable
amount . 0.
46 Lobbying celling amount L T
(150% of Ine 45(e)) . k. -: R 0.
47 Totallobbymng
expenditures 0. l
48 Grassroots nontaxable
amount , 0.
49 Grassroots celing amount | =+~ A Fr
_{150% of line 48(e)) 7 R 0.
80 Grassroots lobbying
eJendltures PPN i 0.
LPartVI-B Lobbymg Ac’m;g( by Nonelecting Public Charities
(For reporting only byrganizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organlzatlon/aéempt to influence national, state or focal tegistation, including any attempt to ves | No Amount
influence public opinion on a legisjative matter or referendum, through the use of: . s
a Volunteers . -~ R A -
b Paid staff or manageme t(lncluds compensation in expensas reponed on lmes [ lnrough h ) . e N
¢ Media advertisements . - \_
d Mailings to members/ leglslators or the public i} . l
e Publications, or published or broadcast statements i \
t Grants to other orgamizations for lobbying purposes . e e e \
g Direct contact with legislators, their staffs, government officials, or a legrsla!rve Dody
h Rallles, demonstrations, seminars, conventions, spaeches, lectures, or any other means A e
1 Total lobbying expenditures (Add lines cthroughhy . .. . . . ... T e 0.
It *Yes® to any of the above, atso attach a statement giving a detalled descnptlon ot me |obbylng actnvmes '
880500 Schedule A (Form 990 or 890-EZ) 2005
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ScheduIeA(Form 990 0r990-€2) 2005 BRIDGEPGRT HOSPITAL INC

\ N

V\\, ' ) : .

WOMEN’'S STAFF FOR CHILDREN'S WARD OF

06-6048427

Page &

[ PartVil -] information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the Instructions.)

51 Did the reporting organization directly or indirectly engape in any of the following with any other organization described in section
501(c) ot the Cade (other than section 501(c)(3) organizations) or in section 527, refating to political organizations?
Transfers from the reporting organization 10 a nonchantabls exempt organization of: Yes | No
(1) Cash 51a(l) X
(i) Otherassets . . BN L. a(lf) X
Gther transactions
(I} Sates or exchanges of assats with  noncharitable exempt ogumiton ol X
(Il) Purchases of assets from a nOqcharitable exempl organizabion ... . ... . e e e, bil1) X
(11i) Renta of tacilties, equipment, oNother assels . . b{in) X
(Iv) Reimbursement arrangements .\ . ... .. . .. ... ... ... .. b(lv}) X
{v) Loans or loan guarantees . .. N\ . ... .. . e e e e e S biv) X
{vl) Performance of sarvices or membarshi rfundralsmg sollcnatlons b(vl) X
Shaning of facilttiss, equipment, mailing lists, olyer assets, or paid employeas . ... ... i e oS c X
Ithe answer to any of the above is "Yes,” complelg the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporliRg organization. I the organization received less than fa)f market value in any
transaction or sharing arrangement, show in column () the value of the goods, other assals, or services eelved: N/A
(b) (c) ‘ {d)
. lineno Amount involved Name of nor.chagtable exempt organization Desgtiption of transfers, transactions, and shanng arrangements
\\ ) 7/
£ \
52 2 Isthe organization directty or indireclly affiliated wil, or refated to, one or more tax-exempt crgarizations described in section 501(c) of the
Code (other than section 501{c)(3)) or in sectiory527~ . . - - » Yos [X' No
b_lf*Yes’ complate the following schedule: N/A
(a) | ® )
Name of organizatio _‘_ Type of organization Description of relationship
//
/

523151
02-03-05
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WOMEN'S STAFF FOR CHILDREN’S WARD OF BRI 06-6048427
DRM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
ESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
EOPLES BANK I 518,186. 513,234. 0. 4,952,
g -
D FORM 990, PAR 518,186. 513,234. 0. 4,952.
DRM 990 OTHER CHANGES IN NET ASSETS OR FUND BA§9NEES STATEMENT 2
ESCRIPTION AMOUNT
NREALIZED APPRECIATION OR INVESTMENTS 44,206.
DTAL TO FORM 990, PART I, DINE 20 ' 44,206.
DRM 990 CASH GRﬁﬁQS AND AL%QéATIONS . STATEMENT 3

DONEE'S
'S ADDRESS RELATIONSHIP AMOUNT

LASSIFICATION DONEE’S NAME

ENERAL BRIDGEPORT RANT STREET , NONE
HOSPITAL {IDGEPORT, CT
FOUNDATION 103,990.
OTAL INCLUDED ON FORM 990, 11, 103,990.
ORM 990 STATEMENT éﬁ/ﬁéGANIZATION’S PRIMARY\E<?MPT PURPOSE  STATEMENT 4
PART IIT y

XPLANATION

HOSPITAL, INC. IS

HE WOMEN'S STAFE/FOR THE CHILDREN‘S WARD OF BRIDGEPO
EDICATED TO THE  WELL-BEING OF CHILDREN WHO ARE PATIEN

15 STATEMENT(S) 1, 2, 3, 4




PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV ' T
CURITY DESCRIPTION \COST/FMV  STOCKS BONDS SECURITIES SECURITIES
lUITIES FMV 1,055,912, 1,055,912,
RPORATE MV
)LIGATIONS 615,919. 615,919.
' EFERRED STOCK F 92,360. 92,360.
P FORM 990, LINE 54, COL 1,128,272, 615,919. . 1,764,191.
DRM 990 GOVEﬁ&MENT SECURITIES STATEMENT 6
. iU-S. STATE AND TOTAL GOV'T
ESCRIPTION CcosT/RMV GOVERNMENT LOCAL GOV'T  SECURITIES
PVT AND AGENCIES FMV 400,485.
DTAL TO FORM 990, LINE 54, COL B 400,485.

OTHER SECURI

STATEMENT 7

SCURITY DESCRIPTION

JTUAL FUNDS
JNEY MARKET FUNDS
> FORM 990,

LINE 54, COL B

OTHER
COST/FMV SECURITIES
FMV 163,542.
FMV 204,622.
368,164.

STATEMENT(S) 5, 6, 7

16




Form sasa {Rev. 12-2004) i Pags 2

~1
® W you are filing for an Additionai (not auiomatic) 3-Monih Extension, complete oniy Pari ii and check this box ... ...... . A

Note: Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868
®_If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1),
(Pt Additional (not automatic) 3-Month Extension of Time - Must fife Onglnal and One Copy-

Name of Exempt Organization ; Employer identification number

T::“ WOMEN'’S STAFF FOR CHILDREN'’S WARD OF
; " BRIDGEPORT HOSPITAL INC 4 06-6048427
oA .| For IRS use only

extended Number, street, and room or suite no. If a P.O. box, see Instructlons.
duedatetor 0 /O FRIEDBERG SMITH 855 MAIN STREET

fiung the
reum Ses | Clty, town or post office, state, and ZIP code. For a foreign address, see Instructions.

ntuetons BRIDGEPORT, CT 066,04

Check type of return to be filed (File a separate'‘application fer each return):
£X3 Form 990 [ Form990-€2 ) Xorm 990-T (sec. 401(a) or 408(a) trust) ] FomAoa1-a [ Formseer [ Form 8870
(JrormosoBL [ _1Formgsorr [ ] g 990-T {trust other than above) ] Fox7/t:720 [ Form 6069

STOP: Do not complete Part Hl if you were not alre& granted an automatic 3-month extensi/n on a previously filed Form 8868.

® The books are in the care of » HOPE TARB&XX 7—
Telephone No.»» 203-375-6194 \ FAXNo.» /
® |f the organization does not have an office or place of Bysiness in the United States, ch this box .. ... e, » I:’

® " \f this is for a Group Return, enter the organization's fouy digit Group Exempﬂon Numbef (GEN) LIf thls ls for the whola group, check this
box P L__] If it 1s for part of the group, check this box P (] and attach a list with tile names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time until \ AUGUST 15, 2007 .
5  For calendar year , or other tax year beginningy OCT 1, 20 0 5/ andending _ SEP 30, 2006
6  if this tax year s for less than 12 months, check reason: [:] Intia! return [:] Final return Ij Change In accounting period
7 Statein detall why you need the extension

INFORMATION REQUIRED TO FILE W COMPLETE - RETURN IS NOT YET AVAILABLE.
/_ -

8a If this application is for Form 990-BL, 990-PF, 990- T 4?20 o& 6069 enter the tentative tax, less any

nonrefundable credits. See instructions . . Cpet e e e $
v »
b Hf this application is for Form 990-PF, 890-T, 4720, ur 6069, enter any refyndable credits and estimated .
tax payments made. Includs any pror year overpayn.f.nt allowed as a credit and any amount paid
praviously with Form 8868 . Vo e $

¢ Balance Due. Subtract line 8b from line 8a. Include your paymam wltp/thls form, or, if required, deposit with FTD
coupon o, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . ... ... . 3 N/A

Signaturs and Verification
Under penalties of perjury, ) declare that | have examined this form, including acco;‘npanylng schedules and statements, and to the best of my knowledge and beliet,
1t1s true, correct, and complete, and that  am authonzed to prepare this torm
Signature ¥ Titie > ) Date P>
Notice to Applicant /To Be Completed by the IRS
E:] We have approved this application. Please attach this form to the o‘rganlzaﬂon s return.
We have not approved this apphication, However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's retumn (including any prior extenslons) Thls‘ grace pernod Is considered to be a valid extension of time for electlons
otherwise required to be made on a timely return. Please anach this form to the organization's return.
We have not approved this application. After considering t e reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace period. 1
We cannot consider this application because n was file after the ext nded due date of the retum for whlch an extension was requested.

[:] Other
. " KR cu N
8y: \

Director Lo\ i Data
Alternate Mailing Address - Enter the address if you wayz the copy of this ap\ilcatlon for an additional 3-month extension returned to an address

different than the one entered above.

Name o
Type Number and street (include suite, room, J(apt. no.) or a .0. box number
ot print
523832 City or town, province or state, and country (including postal or ZIP code)
03-01-05
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