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» Return of Crganization Exempt From Income Tax

benefit trust or private foundation)

&7 Under section 501(¢, 5.7, or 4947(a)(1) o! the Internal Tevenue Code (except black lung
% partment of the T ‘ A~ . @
. e Servica P> The organization may have to use a copy of this ratum fo satisfy state reporting requlreg?ntj

Jntemal Revenue Service

s OpgaloFublic oo -
- insedifon. 7

% For the 2006 calendar year, or tax year heglnning

oLt 1, 2006

andending SEP 30, 2007

must attach a completed Schedule A (Form 990 or 990-EZ).
‘ G Website: >N/ A

i J_Organization type (check onyors) > [ X] 501(c) ( 03 )@ gnsennoy [ ] 4947(a)(1),6r ) 527

feceipts are normatly not more than $25,000. A retumn 1s not re

K Check here ™[] ifthe organization is not 2 509(2)(3) supporting organization gn its gross
chooses to file a return, be sure to file a complete retum. AZ"

\put If the gfhanization

g;;lc_gém Please |G Name of orgamization D Emplo/yer dentiication number
we RSIWOMEN’S STAFF FOR CHILD:. €.1’S WARD OF -
y [ Jigere | oin R IDGEPORT HOSPITAL INC | 06-6048427
D?n‘;“n%. 'g': Number and street (or P.O box it mait1s not delivered to street address) Rgomysute |E Telephone number
haftel %C/0O FRIEDBERG SMITH 855 MAIN STREET | 203-375-6194
Finat et Gty or town, state or country, and ZIP + 4 /é PY F Acountmgmetiot |__| Cash Accrust
<[ JRopenaee BRIDGEPORT, CT 06604 ( Y
~|:]“°°""°"°" ® Sgetion 591(c){3) organizations and 4947(a)(1) nonexempt chari le Wsts /| Hand | are not applicable to section 527 organizations.

H(a) Is this a group return for affiliates? [:]Yes @ No

H{b) it “Yes, entsr number of affilates >  N/A

H(c) Arealaffiliates Included? N/A [_JYes L INo
(1 *No,” attach a list )

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? [:IYes Xno

1 Group Exemption Number P> N/A

Gross receipts: Add ines 6b, 8b, 9b, and 10b to g 12 »[
Revenue, Expenses, and Ch (*]

[

483,538,

M  Check if the organrzation s not required to attach
Sch B (Form 990, 990-EZ, or 990-PF).

i1, Mot Assets’or Fund Balances

Contnbutions, gifts, grants, and simitar amo nty rece, 'od / V et
‘ a Contnbutions to donor advised tunds /" AW P B T | BRSNS
| S b Direct public support (not Included on ling 1a) R A b 4,326.t "
| % c Indirect pubhic support (not included on (ing 1a) g . 1¢c ot
: & d Government contributlons (grants) (not Included gh Ime 13&2 e d - -
1 o2 @ Total (add fines 1a through 1d) (cash $ 6. . noncash $ ) 1e 4,326.
= 2 Program service revenue Including governm Al fess and contracts (fron Part Vil hne 93) ... 2
| =C | 3  Mambership dues and assessments e e e e e e e e 3
| 21 4 Interest on savings and temporary cash iffvestments 4
; S: "| 5  Dividenas and interest from secunties e e e e e s D 85,141.
1 ,‘:\ 6 a Gross rents Ba S
o b Less rental expenses . 6b e
’ N ¢ Netrentalincoms or (loss) Subtjéct line 6b trom Ime 63 6c
| Ux-\g 7 Otherinvestment income (desc/ibe 9 ) 7
[@ ] 8 a Gross amount from sales of gésets olher _{A) Securtties (B) Other L
@ & than inventory | / ) 394,071.| 8a -~
<. b Less: cost or other basis 4nd sales expenses 382,862. &
C ¢ Gai or (loss) (attach scheduls) 11,209.} 8¢ v,
d Netgain or (loss). Cofbine line 8¢, columns (A) 1nd (BY STMT 1 . T ] 11,209.
=3 9 Specialevents and/ ctiviltes (attach schedule). If an, amount i is 1rom gaming, check hare » (1] - ‘f ’ 2
= 2 Gross hvenus (not lnduolna s of contnbutions xzpomd onting 10} 92 - -7
&Y b Less direct expenses other than fundraising expenses | 9b 1.7
D ¢ Net ihcome ar (loss) from speciat events. Subtract ting 8b from lme 9a . gc
— 10 a Gross sales of inventory, less returns and altowances 10a -
| e b Less cost of goods sold 10b -
= ¢ Gross proft or (loss) from salgs of mvantory {aftach schedule) Sub:ract lmo 10b from line 102 e e 10¢
11 Other revenue {from Part VIi, line 103) . e e e e s 11
0 12 Total revenus. Add lines 1¢,2,3, 4.5, 6¢, 7, 8d,§_c‘10c andn 12 100,676.
L 13 Program services {from line 44, column (8)) . . . ... ... .. 13 63,660.
% § 14  Management and general (from line 44, column (C)) O N [ 15,826.
& &|15 Fundasing (fommnedd,coumn (D) ... . . ... .. . ... ... .. . .18
O i | 16 Payments to affiliates (attach schedule) . . 18
(e 17__ Totalexpenses. Add nes 16and 44, column (A} . ... . .. . 17 79,486,
18 Excess or (defict) for the year. Subtractline 17 from line 12 . ... . . 18 21,190. ‘
f.;% 19 Natassets or fund balances at beginning of year {from lina 73, column (A)) 119 2,566,887,
zﬁ 20  Other changes n net assets or fund balances (attach explanation) SEE STATEMENT 2 . L20 147,745. |
21 Net assats of fund balancas at end of year Lombine lines 18,19, and 20 . 21 2,735,822.
R .1;7 LHA  For Privacy Act and Paperwork Reduch. 1 A~t Notlte, see the separatg i ~ Form 990 (2006)
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' T . WOMEN’S STAFF FOR CHILDREN’'S WARD OF
Form 990 (2006) * BRIDGEPORT HOSPITAL INC 06-6048427 Page 2
‘Part-i..| Statement of All organrzations must complete column (A). Cotumns (B), (C), and (D) are regquired for section 501(c)(3)
Functional Expenses ang (4) organizations and section 4947(a)(1) nonexempt chamtable trusts but optional for others.
Do not inctude amounts reportad on line il (A) Total {B) Program (C) Management (D) Fundraising

&b, 8b, 9b, 10b, or 16 of Part I.
22a Grants paid from donor advised funds
{attach schedute) .. .. . . .. ... . ...
(cash § 0. noncash § 0.
1f thts amount Includes foreign grants, cheek here B> L |22l °
22b Other grants and allocations {attach schedule

services and general

teash 3__63, 660 < noncasns 0.

I this amount Inciudes forelgn grants, check here P> :] 22b 63 14 660. 63 7 660. 35
23 Specific assistance to individuals (attach

schedute) . . . . 23 . T 1
24 Benefits paid to or for members (attach f”,f»: o o O

schedule) . 24 L e s el
25a Compansation of current ofﬂcers o"ectors. key o

eMmployees, etc listed In Part V-A 25a 0. 0. 0. 0.

b Compensation of former officers, directors, key -
émployees, etc. isted in Part v-8 . 25D 0. 0. 0. 0.

¢ Compensation and other distnbutiens, not Included
abave, to disquatified persons (as defined under .
section 4958{f)(1)} and persons descnbed in

section 4958(c)(3)(B) .. ... . . . . . [25:] :

26 Salaries and wages of employees not T i )
included on lines 25a,b,andc . 26

27 Pension plan contributions not included on , —

. Ihnes25a,b,andc 27 -

28 Employee benefits not Included on lines T
25a-27 . .o . |28

23 Payrolitaxes . | B 4

30 Professional fundraising fees ... . |30 _

31 Accounting fees e 31

32 Legalfees c N I /4 _

33 Supples T e 33

34 Telephons = | R N 34

35 Postage and shipplng e e e 35

36 Occupancy . . .. |38

37 Equlpment rental and malntenance . 137

38 Printing and publications . 38 _

33 Travel . 39

40 Conferances, conventions, and meetings 40

41 Interest . o a

42 Depreciation, depletion, etc (attach schedula) 42 - -
43 Other expenses not covered above (itemize):

a INVESTMENT FEES 43a 15,826: 15,826.
b 43h

t 43c -

d 43d

8 43e

1 43t

9 43p N

44 Total tunctional expenses. Add lines 22a through
43g. (Organizations completing columns (B)~D), -

catry these totals to lines 13-15) . | 44 79,486.] - 63,660. 15,826. 0.
Joint Costs. Check » [_] If you are followung SOP 98-2.
Are any joint costs from a combined educational campaign and fundralsing solicitation reported in (B) Program services? . ... ... ... D [ ves No
It"Yes," enter (1) the aggregate amount of thesa jolnt costs § N/A : (i) the amount allocated to Program services $ N/A
{{ii) the amount aligcated to Management and generaf § N/A ,and (iv) the amount alfocated to Fundraising $ N/A
832300 - Form 990 (2006)
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. . WOMEN'S STAFF FOR CHILDREN'S WARD OF
Form 990 (2006) ' BRIDGEPORT HOSPITAL INC 06-6048427 page3

i ‘Part'tif.| Statement of Program Service Accomplishments (See the instructions.)

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 its retum. Therefore, please make sure the
retum is complete and accurate and fully descrbes, in Pant 1il, the organization's programs and accomplishments.

What s the arganization's primary exempt purpose? » _SEE STATEMENT 4 Program Service
Expenses
{Required for 501(c)(3)
All organizations must describe their exempt purpose achlevements In a clear and concise manner, State the number of and (4) orgs., and
chents served, publications issued, etc. Discuss achlevements that are not measurable. {Section 501(c)(3} and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) optional tor others.)

a ALLOCATION TO BRIDGEPORT HOSPITAL FOUNDATION

(Grants and allocations $ ) It this amount includes foreign grants, check here l:l 63 ? 660.

b
(Grants and allocations $ ) _If this amount includaes foreign grants, check here P> [:I

c - - —
(Grants and allocations $ ) _1f this amount includes foreign grants, check here P> :l

d - -

___[Grants and allocations $ _)_if this amount includes foreign grants, check here B l:]
e Other program services (attach schedule) -
{Grants and allocations $ ) U this amount includes forelgn grants, check here P>
f _Totai of Program Service Expenses (should equal line 44, column (B}, Program sarvices) L > 63,660.
Form 990 (2006)
83T 07
3
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- WOMEN’'S STAFF FOR CHILDREN’S WARD OF

i!

Form 990 (2006) » ’ BRIDGEPORT HOSPITAL INC 06-6048427 Page 4
Part ¥.[ 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-noninterestbearing ... . . .. . ........ 4,670. as 5,336.
46  Savings and temporary cash Investments 29,377.] a6 37,317.
473 Accountsrecelvable . ... ... ... ... .. 472 o
b Less: allowance for doubtful accounts .. . ~a7u
48 a Pledges receivable = i 482
b Less: allowance for doubt{ul accounts .. Lash
49  Grants receivable .
50 2 Receivables from current and former off icers, dlrectors trustees, and
key employees . ... . . .. .. S0a
b Recsivables from other dlsquahf ed persons (as defined under sectlon
.3 4958(f)(1)) and persons descnbed in section 4958(¢)(3)(B) .. T 50b
% | 512 Othernotes and loans receivable . . | .. 513 iy )
< b Lless allowance for doubtful accounts . .. .. .15 Sic
52 Inventories for sale or use .. T 52
53  Prepaid expenses and deferred charges T 53
54 a Investments - publicly-traded securities STMT 6 > 7 Gost "X v 2,532,840, 54a 2,693,169.
b Investments - other securities | L T Jcost CJrmv 548
§5 3 Investments - land, buildings, and STMT 5 p
) equipment: basis e 592
. b Less' accumulated depreciation | . . §5b 85¢
56 investments - other . .. . - 0.] s6 0.
57 a Land, bulldings, and equtpment basis . 67a -
. b Less: accumulated depreclation . 57b §57¢
58  Otherassets, including program-related investments
(describe - ) 58
89  Total assets (must equal line 74). Add lines 45 through 58 2,56 6 . 887.| 59 2,735,822,
60 Accounts payable and accrued expenses .. . ... .. . ... .. .. ... 60
61 Grantspayable . . .. . .. .. . . .. 61
" 62 Deferred revenue . 62
£ |63 Loans from officers, dlrectors trustees. and key employees ............ 63
% 64 a Tax-exempt bond habilties B B4a
3 b Mortgages and other notes payable .. el . :L}]
65  Other hadilihes (describe P> ) 65
66 Total liabilities. Add lines 60 through 65 - 0.] 65 0.
Organizations that follow SFAS 117, check here P [X] and complete lines
@ 67 through 69 and lines 73 and 74. P
8 167 Unrestneted .. . . L. T 2,566,887.| 67 2,735,822,
‘_§ 88 Temporarly restricted . . ... 68
g 69  Permanently restricted . e e e 69
S | Organizations that do not follow SFAS 117 check here > D and -
w complete lines 70 through 74. :
__g' 70  Capital stock, trust principal, or current funds 70
§ 7 Paid-in or capital surplus, or land, building, and equupment fund Al
5 72  Retained earnings, endowment, accumulated income, or other funds ?2 )
< |73  Total net assets or tund balances. Add lines 67 through 69 or lines 70 through 72. i
(Coluran (A} must equal ine 19 and column (B) must equal ne 21) . .. 2,566,887, 13 2,735,822,
74  Tota! tiabilities and net assets/fund balances. Add lines 66 and 73 . 2,566,887. 74 2,735,822.

623031
01-20-07

Form 990 (2006)
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. WOMEN'’S STAFF FOR CHILDREN’S WARD OF

Form990(2005) « ~ *BRIDGEPORT HOSPITAL INC 06-6048427  Page5
Part: -} Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the
mstructions.)
2 Total revenue, gains, and other support per audited financial statements ... . ... a N/A
b Amounts included on fine @ but not on Part |, line 12: ey
1 Net unrealized gains on investments e e e s b1
2 Donated services and use of facllties . ... ... ... ... .. e e e e e, b2 T
3 Recoveries of prior year grants ., .. .. b3 ,
4 Other (specify): b4 ‘.
Add Ines b1 through b4 b
¢ Subtract line b from Iine a L. . ¢
8 Amounts included on Part |, kne 12, but not on hne a: -
1 Investment expenses not included on Part |, line 6b a1
2 Other (specify): d2 -,
Add lines d1 and d2 . . d
Total revenue (Part |, ine 12). Add Ilnes c and L« I PO >
| [PMJV«B} Reconciliation of Expenses per Audited Fmanclal Statements With E3 Expenses per IRetum
3 Total expenses and losses per audited financial statements ., ..., ... a N/A
b Amounts included on line a but not on Part 1, ine 17: a
1 Donated services and use of faclitles e e b1 ]
2 Prior year adjustments reported on Part |, line 20 __ K b2 ‘
3 Lossesreportedon Partl,line20 .. . . . . ... b3
4 Other (specify): b4
Add ines bt through b4 L e b
t Subtractinebfrombnea | . e
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part I, line 6b L1 T £
. 2 Other (specity) d2 |
Addlinesd1and d2 . ... . e e e e i, d

| Total expenses (Part l line 17) Add Ilnes c and d .

EPg_r__t V-A] Current Officers, Directors, Trustees, and Key Employees (Ust cach person who was an officer, director, trustes,
or key employee at any time duning the year even [f they were not compensated.) (See tha instructions.)

AN 4 2d (B) Title anc‘{ %vevratg% r;ours (C) Compensation (2?7%'73\,'25“331? 'to gag‘)l(g;na\:g
(A) Namo and address | P M eion 0| fnotggid, enter compensaton pans| Other allowances
SALLY CUMMINGS ___ PRESIDENT
2436 REDDING ROAD _________________ L
FAIRFIELD, CT 068214 0.00 0. 0. 0.
KAtgH_Y_ WIANT VICE PRESIDEN[T
289 BEACH ROAD __~ —— ~——~" """ """ "~
FAIRFIELD, CT 06824 0.00 0. 0. 0.
JANET HOYT _ SECRETARY
427 CENTER ROAD __ "~~~ """""""""""""
EASTON, CT 06612 0.00 0. 0. 0.
HEATHER KREITLER _ ____ __ _ __________ TREASURER
745 VERNA HILL ROAD ___————~—— "~~~
FAIRFIELD, CT 06824 0.00 0. 0. 0.
Form 990 (2006)

623041 01-18-07




. - WOMEN'’S STAFFE FOR CHILDREN’S WARD OF
Form 980 {2006) .  BRIDGEPORT HOSPITAL INC 06-6048427 Page 6
{P&EV:A] Current Officers, Directors, Trustees, and Key Employees (contnued)
753 Enter the total number of officers, directors, and trustess permitted to vote on organization business at board
MEEUNGS .. . . il e et e e e W 4

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other Independent contractors listed in Schedule A,
Part (I-A or [i-B, related to each other through family or business refationships? If "Yes,” attach a statement that identifies
the Indlviduals and explains the relationship(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 i, or highest compensated professional and other Independent contractors listed in Schedule A, AN i
Part I1-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the oW
organization? See the instructions for the defintion of *related organization.” o o L . . L75¢ X

if *Yes,' attach a statement that includes the information described in the Instructions. S
d Does the organization have a written conflict of interest policy? .. i 759 X
Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other
Benefits (If any former officer, directer, trustee, or key employee received compensation or other benefits (descrnbed below) dunng
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the Instructions )

(C) Compensation (D) Contributions to|  (E) Expense
(A) Namo and address (B) Loans and Advances (it not paig, cmployse Seneft | account and
NONE - enter -0-) copmgm":ni.‘:fé?'dm ns| other allowances
ettt St e et PP
vt >
[ Patt-VI] Other Information (See the instructions.) . Yes| No
76 Did the organization make a change in its activities or methods of conduicting activities? If *Yes,* attach a detailed I
statement of each change ... e e e e e e e e e w. . L 76
77 Were any changes made in the orgamzlng or govermng documents but not raported to the IRS? R . L7
If *Yes," attach a conformed copy of the changes.
78 2 Did the organization have unrelated business gross income of $1,000 or more during the year cavered by this return? . 783
b If *Yes,* has it filed a tax retum on Form 880-T for this year? | N/A 78h
73 Was there a hquidation, dissolution, termination, or substantial contraction during the yeaﬂ If Yes. attach astatement . 79
80 2 Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . . .. . 80a
b [f *Yes,* enter tha name of the organizationh N/A - :
and check whether it s L__] exempt or [ nonexampt o
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) C et e e s L81a [ 0.}~ ; Yo h,
b _Did the organization file Form 1120-POL for this year? . e e, e . L 81b X
- Form 990 (2006)

€23161/04-18-07
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WOMEN'S STAFF FOR CHILDREN’S WARD OF

Form 990 (2006) BRIDGEPORT HOSPITAL INC 06-6048427 Page?7
[ Part.Vi | Other Information (continved) Yes| No
62 2 Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantiafly
less than far rental value? ... .. e e e e e e e e e
b 1f *Yes,' you may indicate the value of these rten‘s here Do not include thrs
amount as revenue in Part | or as an expense in.Pait Il
(See Instructions in Part ) . ... . . l8zn | N/A
83a Didthe organization comply wnh the pubhc Inspectlon requrrements for retums and exemption applications? , ... ... .. 83| X
b Did the organization comply with the disclosure requirements relating to quld pro quo contributlons? .. .. .. ...... ... .. 83 | X
84 2 Did the organization solicit any contributions or gifts that were not tax deductible? e e e N/A 84a
b 1f *Yes," did the organrzation include with every solicitation an express statement that such contributlons or gifts were not t. e
tax deductible? . .. . . . . . N/A . . 84b
85  801(c)(4), (5), or (6) orgamzat:ons ) Were substantially all dues nondeductlble by members? .............. N/A 852
b Did the organization make only in-house lobbying expenditures of $2,000 or less? o N/ A 85b —
If *Yes' was answaered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatron recelved a e >
walver for proxy tax owed for the prior year. U
t Dues, assessments, and similar amounts from members _ . . . S e 85¢ N/A T ST
d Section 162(g) lobbying and political expenditures e e e e, 854 N/A : ‘ 3
@ Aggregate nondeductible amount of section 6033(e){1)(A) dues notlces - 858 N/A . L.
{ Taxable amount of lobbying and political expenditures (line 85d less 85a) 85t N/A i ’
g Does the organization elect to pay the section 6033(e) tax on the amount on Tifie 8517 oo . N/A 85q
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree fo add the amount on line 851
to its reasonable estimate of duss aflocable to nondeduci(ble lobbying and polmcal expenditures for the
following tax year? s N/A. 85h
86  501(c)(7) organizations. Enter: a Inmatron fees and . apnal contnbutlons mcluded on 3 S
line12 | U e 86a N/A | - { Y
D Gross recempts, Included on line 12, for pubhc use of clut facﬁ"tles . .o 86b N/A B &
87  501(c)(12) orgarizations Enter: a Gross income frorm members ar shareholders e 878 N/A
- b Gross income from other sources. (Do not net amounts due or paid to other sources -
against amounts due or receved from them) | . ‘ 87b N/A e
88 a At any time during the year, did the organization own a 50% or greater |nterest ina taxable corporatlon or partnership, s,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 . &
if *Yes," complete Part IX ., . 88a X
b At any time during the year, did the organization, dlrecﬂy or mdlrectly owna controlled enllty within me meamng oi
section 512b)(13)? If *Yes,* complete Pat XI . .. . .. e e e .. .. D] 88D X
89 a8 507(c)(3) orgamzations. Entar: Amount of tax imposed on the orgamzatlon durmg the year under ) C
sechion 49110 0. :sectlon 4912 0 . :section 4955 P> 0. . O %
b 501(c)(3) and 501(c)(4) organizations. Did the organtzation 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? . N
If *Yes," attach a statement explaining each transaction ... . ... .. .. - . 89b X
t Enter: Amount of tax imposed on the organization managers or dlsquahﬁed persons dunng the year under R
sectlons 4912, 4955,and 4958 .. .. .. .. B € 0. f »
d Enter Amount of tax on line 89c, above, relmbused by the orgamzatlon e » 0. e N
8 Al organizations At any time during the tax year, was the organization a party to a prohibtted tax shelter transaction? 89e X
{ Al organizations. Did the organization acquire a direc! or mdirect interest in any applicable insurance contract? 89t X
9 For supporting organizatrons and sponsonng organizatio,ns m3intaning donor advised funds. Did the supporting organization, B .
or a fund maintained by a sponsoring organization, have exce<3 business holdings at any time dunng the year? 89g X
80 a List the states with which a copy of this return is filed > NONE
b Number of employees emplayed in the pay period that Includes Match 12, 2006 ; LQOb ] 0
91 a Thebooksareincareof » HOPE TARBOX Telephoneno » 203-375-6194
Locatedat » 120 COLUMBINE DRIVE, TRUMBULL, CT Z7P+a» 06611
b At any time during the calendar year, did the organization have an interest In or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account or other financlal account)? ij . WXM\
If *Yes,” enter the name of the foreign country P> N/A S PRI AR
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank T Rl =
and Financial Accounts. ‘ : : R
Form 990 (2006)

623162 /01-18-07




WOMEN'’S STAFF FOR CHILDREN'S WARD OF

Form 990 (2006) - ' BRIDGEPORT HOSPITAL INC 06-6048427 Page 8
{ PartV1’] Other Information (continuec) Yes| No
t At any time dunng the calendar year, did the organization maintain an office outside of the United States? I 91¢ X
If *Yes," enter the name of the foreign country P N/a
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in llev of Form 1049-Check here .. . . .ccoccovvvvers coee oo . D D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . ... ...... .. P J 92 I N/A
PartVil | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwlse ( ‘:J)nrelated business income :;t;luued by section :r(;;z) $13, or 514 )
indrcated. (8) . Related or exempt
93 Program service revenue: Blésolggss Amount Eﬁ%"i Amount function income
a
b
[4
d
e

! Medicare/Medicaid payments .

9 Fees and contracts from government agencies
94 Membership dues and assessments ...... ..
95 Interest on savings and temporary cash investments
86 Dividends and interest from secunties . .. ... i 14 85 1 4 1 :
97 Net rental Income or {loss) from reat estate: TS AR N e e I R

a debt-financed property .
b not debt-financed property .
98 Net rental income or {loss) from personat propeny
99 Otherinvestment income . .
100 Gain or (loss) from sales of assets
other than Inventory . . C 03 11,209. -
. 101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a

b

c - .

d |

e
104 Subtotal (add columns (B), (D). and (B)). . . L3 .. = 4 °° 0.f 96, 350. 0.
105 Total (add line 104, columns (B), (D), and (E)) T T 96,350.

Note: Line 105 plus fine 1e, Part I, should equal the amount on Ilna 12, Parfl
| Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See the istructions.)

LinaNo. | Explain how each activity for which income I1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
\ 4 exemp! purposes (other than by providing funds for such purposes)

{Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses the mstructions. ) -
(R} (8) (C) (Y]

Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
pannershlp, or disregarded entity awnership interest asse
% -
N/A %

e
o, -
{ Part X[ Information Regarding Transters Associated with Personal Benefit Contracts (See the instructions )

(a) Dld the organization, during the year, receive any funds, Girectly or indlrectly, to pay pramiums on a personal beneftt contract? . D Yes No
(b) Did the organrzation, during the year, pay premiums, directly ar indirgctly, of a'personal benefit contract? | e E] Yes Ex__l No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instiuctions). ~
Form 990 (2006)
Bedr




- WOMEN’S STAFF FOR CHILDREN’'S WARD OF

annuities described in question 107 above?

108 Did the organrzation have a binding written contract In effect on August 17, 2006 covering the |ntelFLshlents royalties, and

Form sscuzoos) : * _BRIDGEPORT HOSPITAIL INC 06-6048427 Page9
[ Xt Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controfling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to & controlled entity as defined In section 512(b)(13) of the Code? If *Yes,"
complete the schedule below for each controlled entity. .
(A) (B) (C) {0)
Name, address, of each | dEmt "IDV?{ Description of Amount of
controlled entity eﬁum%amun transfer transfer
‘\:«::, . :} ::-.” o H ; \__. g
Totals ; ot AR, :
D : - Yes| No
107 Oid the reporting organization receive any transfers from ] controlled enmy as def ned in section 512(b}(13} of the Code? If "Yes,"
complete the schedule below for each controlled entity. i
{A) - (8) {C) (D)
Name, address, of each R Employer Description of Amount of
. Identification P
controlledentity = ~eeees Number transfer transfer
Totals SRR E 2
i !’ Yes| No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statsmen!s. and to the best of my knowledge and betlaf, it 15 true, comect,

and complete. Deciaration of preparer (other than officer) Is based on,all, lnbrmaﬂon of which has any &
Piease ; 3 I
Sign Si

gnature pf officer Date
Here % _ & ﬁ,&q 0&7‘“,&& ~2202
Typa or U?( name and e, |
Pald Preparer's > z ) - Date[ C:Iick it Preparer's SS5N of PTIN (See Gen, Inst. )
Preparers signature Z'b/oﬁ employed B> [ ]
Use Onty | reaweme®~ ~FRIEDBERG, §MITH & CO., P.C. EIN D>
Y |sstemoeres, W.855 MAIN FTREET, 6TH FLOOR
ZP+a BRIDGEP ,/ CT 06604-4915 Phoneno P (203)366-5876

823164/01-28-07

Form 990 (2006)




SCHEDULE A
(Form 990 or 990-EZ)

501{n}, c7 4847(a)(1) Nonexempt Charitable Trust

Departmant o the Treasury
Intemal Revenue Service

: Organization Exempt Under Section 501(c)(3)

(Except Private Foungation) and Section §01(e), S01(f), 501(k),

Supplementary Information-(See separate instructions.)
P MUST be completed by the above organizations and attached to thair Form 990 or 880-EZ

OMB No 1545-0047

2006

Name ot the organization WOMEN'S STAFF FOR CHILDREN'S WARD OF
BRIDGEPORT HOSPITAL INC

Employer identitication number
066048427

Partf.
(Ses page 2 of the Instructions. List each one If there are none, enter "None.")

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

(a) Name and address of each employee paid

mors than $50.000 per week dovoted to

_position

(b Titte and average hours

{c) Compensation

()] Gu'ntnbuuonsﬁ'io (e) Expense
e 4ee Seneft |account and other

con allowances

T e N e e T = o vm e = - - = e v o - - — —

T e T R A e = e o hn = - WD - —— = e - - WE = e - ]

e e e e . . = = am

Total number of other employees paid
over $50,000

[ Part It-Aj COmpensatlon of the Flve nghest Paid Independent Contractors for Professlonal Services

(See page 2 of the instructions Llst each one (whethar indiiduals or firms). If there are none, enter *None.”)

(a) Name and address of each indspendent contractor paid more than $50,000

(b) Typs of service

(c) Compensation

T T T e e e e e e e e e o P e e = = R = e e e - —— o —

e Rt e I = —

Total number of others receving over
$50 000 tor professmnai S@rvices

. v

.}-\

ats

{List each contractor who performed services other than professional services, whether individuals or

firms If there are nona, enter “None."' See page 2 of tho Instructions.)

(a) Name and address of each indepsndent contracter paid more than: $50 000

(b) Typs of service

(c) Compensation

T e e e e e e - = T e e e e o M e - = . e - —— - —— - e - —— A= ——

T T T e e e e e s e e e e = = ——— = - = — - — - ——

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

§23101/01-18-07

10

LHA Faor Paperwork Reduction Act Notice, see the hstruc!lons for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 980-EZ) 2006
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WOMEN'S STAFF FOR CHILDREN'S WARD OF

Scheduto A {Form 990 or geo-sz) 2006 BRIDGEPORT HOSPITAL INC 06-6048427 Page?2
m Statements About Activities (See page 2 of the mstructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or focal legislation, including any attempt to influence
public apinion on a legisiative matter or referendumn? If *Yas,” enter the total expenses paid ar incurred in connection with the
lobbying activities »  § $ (Must equat amounts on line 38, Part VI-A, or
i i of Part Vi-8.) 1 X
Organizations that mads an election under section 501{h) by filing Form 5768 must complete Part VI-A. Other organizations I K52
checking “Yes® must complete Part VI-B AND attach a statement giving a detailed description of the fobbying activities S N s ‘
2 During the year, has the arganization, either directty or indirectly, engaged In any of the following acts with any substantial contributors, SR B
trustees, directars, officers, craators, key employees, or members of their families, or with any taxable organization with which any such NS L R
person s affiliated as an ofii icer, director trustee, majority ownar, of principal beneficiary? (If the answer to any question is "Yes," : L B ER AN
attach a detaled statement explaining the transactions.) S S
a Sale, exchange, or leasing of property? . . ... .. ... o e e e e e e 2a X
b Lending of monay Or other extBNSION O CIBAR? ... ... . .. it o ser e e e e e e e e e eenaen e e | 2D) X
t Fumishing 0f goods, services, o facilities? .. . ... ... e e e e e o RO B 1 X
g Payment of compensation {or payment or relmbursement of expenses #f more than $1,000Y2 . .. ... ... .. ... 2d X
@ Transfer of any part of 1S INCOMB 0T @SSEIS? . . . . e e e e e et e e e 2p X
3 a Did the organization make grants for scholarships, fellowshlps sludanl Ioans, etc ? { If 'Yes attach an expianahon of how
the organization determines that recipients qualify to receive payments.) . e e e e e e e e e e e 3a X
b Dd the organization have a saction 403(b) annuity plan for iis employees" o . L. 3b X
¢t Did the organuization receive or hold an easement for conservation purposes, including easemen[s to praserve open spaca,
the envirorment, historlc Jand areas or hustoric structures? i “Yes,” attach a detalled statement L . Lo . 3t X
d Did the organization provide credit counseling, dgbt management, credit repair, or debt negotiation sewlces? e . 3d X
4 3 Dud the orgamizatron maintain any donor advised funds? If *Yes,” complets lines 4b through 4g. !f ‘No,” compilete tines 4’f
and 4g e e T . da X
b Did the organmzation make any taxable dlstnbutlons undar section 4966" e e e e e N/..A.... . 1L4b
¢ Did the organization make a distribution to a donor, donor adwvisor, or related person? U o _N,/,A ... | 4c =

d Enter the total number of donor advised funds owned at ;he end, of the, tax year . . ... ... >
e Enter the aggregate valus of assets held in all donor advised funds owned atthe end of tha tax year ... . . ... | 4
{ Enter the total number of separats funds or accounts owned at the end of the year (excluding donor advised funds Included on
line 4d) where dongrs have the nght to provide advice on the distithution or investment of amounts in such funds or accounts . > 0.
>

> g Enter the aggregate value of assets in all funds or accounts includad on ine 41 at the end of the tax year

Schedule A (Form 890 or 920-EZ) 2006

11
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WOMEN'S STAFF FOR CHILDREN'S WARD OF

Schedule A (Form 980 or 990-E7) 2006 BRIDGEPORT HOSPITAL INC 06-6048427 Page3

Reason for Non-Private Foundation Status (See pages 4 inrough 7 of ine instructions.)

I'certrly that the organization 1s not a private foundation because i 1s (Please check only ONE applicable box.)

5 [ J a church, convention of churches, or assoclation of churches. Section 170{b){1)}(A)(i).
6 [ Aschoo Section 370(b)(3)(A)ii). (Also complete PartV' )
1 ] A hospital or a cooperative hosprtal service organization Section 170(b)(1)(A)ili)
8 (:] A federa, state, or local government or govemmental unit. Section 170(b)(1)(A)(v).
9 D A medica) rasearch organization operated in conjunction with 2 hospital. Section 170{b)(1){A)(iii}. Enter the hospital’s name, clty,
and state P>
10 [ an organization operated tor the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)iv)
{Aiso complete the Support Schedule in Part IV-A )
113 l:l An organization that normally receivas a substantial part of its support from a goveramental unit or from the generat publlc.
Section 170{b)(1){A){v1). (Also complate the Support Schedule in Part IV-A.)
10 [ Acommunity trust. Section 170(d)(1)(A)(vl). (Also complets the Suppart Schedule in Part Iv-A.)
12 D An organization that normally recetves {1) more than 33 1/3% ot its support from contributions, membership fses, and gross
receipts from activities related to s charitable, etc., functions.» subject to cartain exceptions, and (2) no more than 33 1/3% of
lts support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2) (Also complets the Support Seheduls in Part IV-A)
13 An organization that is not controlled by any d:squa‘nﬁsu persons (qfhér than foundation managers) and otherwise meets the requirements of section
509(a){3) Check the box that describes the type of supporting organization:
Type | D Type ll i D Type'il-Functionally Integrated [:] Type HI~Other
Provida the following Information about the supported organizations. (See page 7 of the instructions )
(a) (b) (€) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification | (descritred in lines organization {isted in support
numbar (EIN) 5 thraugh 12 above the supporting
or IRC section) organization’s
governing dotyments?
Yes No
BRIDGEPORT HOSPITAL 17 X
Total [
14 ] an organization organized and operated to test for public safely. Section 509(a)(4). (See page 7 of the instructions )
Schedule A (Form 990 or 980-EZ) 2006
623121
01-18-07

12




22 Qther income. Attach a schedule

. WOMEN'S STAFF FOR CHILDREN’'S WARD OF

Schedule A {(Form 990 or 990-£7) 2006 BRIDGEPORT HOSPITAL INC 06-6048427 Paged

Noie: You midy use the worksheet in the instructions for converting trom the accrual to the cash method of accounting.

PartiV.A’ Support Schedule (Complets only if you checked a box on line 10, 11, or 12.) Use cash mathod of accounting. N/A

Calendar year (or flscal year
neginning in) »> (a) 2005 (b) 2004 (c) 2003 (d) 2002 {e) Total

15 Gifts, grants, and contnbutlons
received. (Do notinclude unusual
grants. Seeline 28.) ..........

18 _ Membership fees raceived

17 Gross receipts from admissions,
merchandise sold or sarvices
performed, or furnishing of
facilities in any activity that s
related to the arganization’s
chantable, etc , purpose

18 Gross incoms from interest,
dividends, amounts receved from
payments on securiias loans (sec-
tion 512{a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization atter June 30, 1875

18 Net income from unrelated business
activities not Included in ling 18

20 Tax revenuas levied for the -
organization's benefd and elther
paid to it or expended on its behalf

21 The value of services or facilitles
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge -

Do not include gain or (Ioss) from
sals of capital assets .

23 Total of ines 15 through 22 0. 0. 0. 0. 0.
- 24 Line 23 minus line 17
25 Enter1%ofne23 o A L
26 prganlzations described an tines 10 or 11: a Enter 2% of amount 1n column (e), line 24 . N/A
b Prepare a tist for your records to show the name of and amount contnibutad by each person (other than a govemmental b R
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in ling 26a. AN [ e T Nt
Do not file this list with yaur return. Enterthe total of all thase excess amoumts . ... ... oo et e, » | 260 N/A
t Total support for section 509(a)(1) test Enter line 24, column (8) . S > | 26¢c N/A
d AdO: Amounts from column (e) for lines: 18 19 2 R
22 26b P! 264 N/A
8 Public support (line 26c munus fine 26d total) . » | 26e N/A
f _Public support percentage (line 28e (numerator) divided uv Hne 26¢c @ennminatnrn » | 26t N/A %
27  Organlzations described on line 12: 3 For amounts included In lines 15, 16, and 17 that were received from a 'dlsqualmed person,” prepate a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person. Do not file thls [ist with your return Enter the sum of
such amounts for each year:
(2005) . ... (2009) . . . e {2003) .. . e (2002) . .
b Forany amount included in tng 17 that was received from each person (other than ‘disqualified persons®), prepare a list for your records to show lhe name of
and amount received for each year, that was more than the targer of (1) the amount on line 25 for the year or (2) $5,000. {Include In the list organizations
descnbed in ines 5 through 11b, as wel) as individuais.) Do nat lile this list with your return, After computing the difference between the amount recelved and
the larger amount described in (3) or (2), enter tha sum of these differences (the excess amounts) for each year:
(2005) . ] Lo (2004) . . ... .. T L (2003 . ... e e oo (2002) L L L L
¢ Add: Amounts from column {e) for nes : 15 16
17 20 : 21 R dFil N/A
¢ Add" Line 27a total andfine 27btotal . . . | 274 N/A
& Public support (lne 27¢ total minus line 274 total) .. .. e .o » {272 N/A
1 Total support tor section 509(a}(2) test: Enter amount on fine 23 column (e) R N/A R B
9 Public support percentage {line 27e {numerator) divided by line 27f {denominator)) ... . .. .. P27 N/A %
h_Investment income percentage (line 18, column (e) (numeraton) divided by line 27¢ (denomlnatod) . . P27 N/A %

28 Unusual Grants: For an arganization described In fine 10, 11, or 12 that received any unusual grants during 2002 through 2005, prapare a list for your records to

show, for each year, the name of the contributor, the date and amoum of the grant, and a brief descnption of the nature of the grant. Do not filg this ilst with your

return. Do not include these grants In ling 15.

623131 01-18.07 Schedula A (Form 930 or 980-E2) 2006
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. WOMEN'’S STAFF FOR CHILDREN'S WARD OF

Schedute A (Form 990 or 990-€7) 2006 BRIDGEPORT HOSPYITAIL 1INC 06-6048427 Pages
[P__{éﬂ’;t W] Private School Questionnaire (See oage 9 of tha instructions.} N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
o ) ) . Yes| No
29 Doss the organization have a racially nondiscriminatory policy toward students by statement In its charter, bylaws, other governing
instrument, or In a resolution of ts GovernING DOdY? ... . ... L. i s eeer v, .. 29
30 Does the organization include a statement of its raclally nondlscnmmatory poficy toward students In all its brochures, catalogues SR S A
and other written communications with the public dealing with student admussions, programs, and scholarships? . . ... .. .. I qtl
31 Has the organization publicized Its raclally nondiscriminatory policy through newspaper or broadcast media during the period ol ) : ) ’\' """ <
solicitation for students, or during the registration period if #t has no solkcitation program n a way that makes the policy known R L e
to all parts of the genera) community 1t serves? N
If "Yes," please describe; if *No,” please explain (If you need more space attach a separate statement ) ]
32 Doss the orgamization maintain the following: T e T ANEY O
| 3 Records indicating the raclal composition of the student body, faculty, and adminustrative staft? . ... .. .. . s 32a
| b Records documenting that scholarships and other financial agsistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of afl catalogues, brochures, announcemsnts, and other written communtcations to the public deafing with student
admissions, programs, and scholarships? o T 32¢
d Copies of ali material used by the organization or on its behalt‘ to sollcrt contnbutmns" . 3zd
If you answered "No” to any of the above, please explain. {If you need more space, attach a separate statemant ) N L 3
33 Does the arganization discriminate by race in any way with respect to’ § .
a Students' rights or privileges? | e e e e e 33a.
b Admissions policies? .. . e i e s e 33b
¢ Employment of faculty or admlmstratwe staﬁ'? . et e e e e e e i s e e, 33¢
d Scholarships or other financlal assistance? . .. ... .. . . ... ... ) 33d
8 Educallonal pONICIBS? .. . e e e e 33e
! Use of facilities® o - e e e e e e 33t
g Athletic programs? .. e SR 339
h  Other extracurncular activities? | - 33h_
It you answered “Yes" to any of the above, please e;nlaln (II you need more space attach E] ssparate statement ) ! ’ -
34 a Does the organization receive any tinancial aid or assistance frow: a governmgntal agency? . .. . .. , 34a
b Has the organization's right to such aid ever been revoked or suspended? . . 34bh
It you answered “Yes' to either 34a or b, please explain using an attached statement N
35  Does the organization certiy that it has compliad with tha applicable requlraments of sections 4.01 through 4 05 ot Rev. Proc 75-50,
1975-2 C.B 587, covering racial nondiscrimination? If No,’ attach an explanation .. ... ... L .| 35
Schedule A (Form 980 or 990-EZ) 2006
IR
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WOMEN S STAFF FOR CHILDREN’'S WARD OF

Scheduls A (Form 990 or 990-€Z) 2006 BRIDGEPORT HOSPITAL INC 06-6048427 rPageb
Patt V)-A Lobbying Expenditures by Electing Public Charitias (See pags 10 of the metrushians 3 N/A

(To be completed ONLY by an eligible organization that filed Form 5768)

Check ™ 3 [ ifihe organization belongs to an affitiated group.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

chack P b [ if you checked "a® and Tlimited controF provisions apply.

(a)
Affillated group
totals

(b)
To be completed for all
electing organrzations

36 Total lobbying expendrtures to influence public opinton (grassroots lobbying) ..

37 Total lobbying expenditures to Influence a legislative body (direct lobbying)

38 Total lobbying expenditures {add lines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lings 38 and 39) .

41 Lobbying nontaxable amount Enter the amount from the tollowing tabls -

The lobbying nontaxable amount Is -

20% of the amount on line 40 .

$100,000 plus 15% of the excess over $500,000

. . $175,000 plus 10% of the axcess over $1,000,000 -

.. $225,000 plus 5% of the excess over $1,500,000 o e
$1,000,000

42 Grassroots nontaxable amount (enter 25% of ine 41) ~ .. .

43 Subtract ine 42 from ting 36 Enter -0- it line 42 15 more than fine 36 .

44 Subtract ine 41 from line 38 Enter -0- if ling 41 is more thai liné 38 ~

11the amount on ting 40 Is -

Not over $500,000

Over $500,000 but not over $1,000,000 ..
Over $1,000,000 but nat over $1,500,000
Over $1,500,000 but not over $17,000,000 .

Over $17,000,000

Caullan /it there is an ammount on either tine 43 or fine <4, you must fite Form 4720, - g :\ L e

N/A

Iy

i’ 13 3 13
. -z

—— - - - N

LI T

4-Year Averaging Périod Under Section 501(h)

below See tha nstructions tor ines 45 through 50 on page 13 of the instructions )

(Some organizations that made a section 501(h) election do not have to complata all of the five columns

Lobbying Expenditures During 4-Year Averaging Period N/A
Cafendar year (or (a) (b) (c) {d) (8)
fiscal year beglnning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount — 0.
46 Lobbying celling amount | J : P S
(150% of line 45(e)) ... |- : : i . : 0.
47 Tolal lobbying
expsnditures .. 0.
48 Grassroots nontaxable -
amount . — 0.
49 Grassroots calling amount ey BN A %
(150% of line 48(s)) ... : - v - 0.
50 Grassroots lobbying v
expenditures .. . B 0.
{ Part VI-B i Lobbylng Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi- -A) (See page 13 of the instructions.) N/A
Duning the year, did the organization attempt to influence national, state or local Ieglslallon mcIudlng any attempt to Yes | Wo Amount
influence public epinion on a legislative matter or referendum, through the uss of: i _
a Volunteers O R gl s
b Paig statf or management (Include compensalion in expenses reported on lings ¢ th roughhl) . ... 4 nE {
¢ Media advertisements .
d Mallings to members, Ieglslators or lhe publlc N
e Publications, or published or broadcaststatements .. ... . . ..
t Grants to other organizations for lobbylng purposes .. .. . . . .. . .
9 Owect contact with (egisiators, their staffs, governmenl ofﬂclals oralegtslative body .........
h Ralligs, demonstrations, seminars, conventions, speeches, lecturss, or any other means
I Total lobbylng expenditures (Add lines ¢ through h.) . L i3 0.
I *Yes® to any of the above, also attach a statement giving a detalled descnptlon of the lobbying actvities
B A807 ‘ Scheduls A (Form 990 or 990-E2) 2006
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. WOMEN'’S STAFF FOR CHILDREN'S WARD OF
Scheaule A (Form 990 or 990- £2) 2006 BRIDGEPORT HOSPITAL INC 06-6048427 Page7
[ Part VIt I Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the mstructions.)
51 Did the reporting organization directly or indirectly engage tn any of the following with any other organization described in section
501(c) of the Code (othar than section 501(c}(3) organizations) or in section 527, refating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of: Yes | No
( Cash . .. 51a(i) X
() Otherassets . . . L L e e e e e e e e 1o a(ih X
b Othertransactlons:
(i) Sales or exchangss of assets with a noncharitable exempt 0rganization .. ... . .. ... e et S L) X
(i1) Purchases ot assets from a nonchartable exempt organization ... .......cocoevs e O UPTR I 11)) X
(1) Rental of facilities, equipment, or other assets . e e e e et e e s e e e b{ili) X
{lv) Reimbursement arrangements . e, PV 1. 11| X
{v) Loans orloanguarantees e e U 11 X
(vi) Performance ot services or membership or fundrausmg soncltatlons e i ] b(vi) X
t Sharing of facilities, equipment, mailing hists, ather assets, or pald employees . e ¢ X
d Ifthe answer to any of the above Is "Yes,” complate the following scheduls. Golumn (b) should always ‘show the fair market value of the
goads, olher assets, or services given by the reporting organization. It the organization racerved less than fair markst vatue in any
transaction or sharing arrangement, show in column (d) the valus of the goods, other assats, or services received N/A
(a) (D) (c) : {d) .
Line no Amount involved Nama of noncharitable exempt organization Descriptron of transfars, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the
Code (other than section 501(c)(3)) orin section 5272 .. . . .. . .. .. i Eves Xno
b I "Yes," complete the following schedute’ N/A
(a) (0) ~ ()
Name of organization Type of organization Dascrption of relationship
a7 Schedule A (Farm 880 or 990-E2) 2006
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WOMEN‘S STAEF FOR CHILDREN'S WARD OF BRI 06-6048427

= — —
R 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
'SCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
[LE OF SECURITIES 394,071. 382,862. 0. 11,209.
FORM 990, PART I, LINE 8 394,071. 382,862. 0. 11,209.
DPRM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
ESCRIPTION AMOUNT
NREALIZED GAINS ON INVESTMENTS
NREALIZED DEPRECIATION ON INVESTMENTS B 147,745.

DTAL, TO FORM 990, PART I, LINE 20 . 147,745.

17 STATEMENT(S) 1, 2




. .
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WOMEN’S STAEF FOR CHILDREN’S WARD OF. BRI 06-6048427

—
——

RM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 3

D
i TO OTHERS
|
i
FASS OF ACTIVITY/DONEE’S NAME AND ADDRESS AMOUNT
NERAIL _ 63,660.

IDGEPORT HOSPITAL FOUNDATION
7 GRANT STREET
IDGEPORT, CT 06610

OTAL INCLUDED ON FORM 990, PART II, LINE 22B 63,660.

ORM 990 STATEMENT OF ORGANIZATION'’S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

XPLANATION

HE WOMEN'S STAFF FOR THE CHILDREN’S WARD OF BRIDGEPORT HOSPITAL, INC. IS
EDICATED TO THE WELL-BEING OF CHILDREN WHO ARE PATIENTS.

ORM 990 NON-GOVERNMENT SECURITIES STATEMENT 5
OTHER
PUBLICLY TOTAL
. CORPORATE CORPORATE TRADED NON~GOV'‘T
ECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES SECURITIES
QUITIES FMV 1,139,015. _ 1,139,015.
UTUAL FUNDS FMV 234,701. 234,701.
ORPORATE FMV T
BLIGATIONS - © 592,763. 592,763.
REFERRED STOCK FMV 110,480, 110,480.
ONEY MARKET FUNDS FMV 210,782. 210,782.
! O FORM 990, LINE 54A, COL B 1,694,978, 592,763. 2,287,741,

18 STATEMENT(S) 3, 4, 5
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WOMEN’S STAEF FOR CHILDREN’S WARD OE BRI 06-6048427

ORM 990 GOVERNMENT SECURITIES STATEMENT 6

U.S. STATE AND TOTAL GOV'T
ESCRIPTION COST/FMV GOVERNMENT LOCAI. GOV'T SECURITIES
OVERNMENT AND AGENCIES FMV 405,428. 405,428.
OTAL TO FORM 990, LINE 54A, COL B 405,428. 405,428.

19 STATEMENT (S) 6




Form 8868 (Rev. 4-2007) - Page 2

e If vou are filing for an Additlonal Ingt sutomatic) 3-Month Extension, complete iy Pait li and Check ithisbox . .. ... N
l Note. Only complete Part Il 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).
Partl. Additional {(not automatic) 3-Month Extension of Time. You must file onginal and one copy.
Type or bName of Exempt Organization

OMEN'S STAFF FOR CHILDREN'S WARD OF

Fio by BRIDGEPORT HOSPITAL INC
extended Number, street, and room or suite no. If a P.O. box, see Instructions.
duedatetor © /O FRIEDBERG SMITH 855 MAIN STREET .

o Employer identification number

prinm 06-6048427

#= { For IRS use only

fillng th.
":LLEC%:S any, town or post office, state, and ZIP ccde. For a foreign address, see instructions. U T e . : S :
RIDGEPORT, CT 06604 SR s ;
Check type of return to be filed (File a separate application for each retum):
(X] Form 990 ("] Form990-2 [ Form 990-T [sec. 401(a) or 408(a) trust) [__J Form 1041-A [ Forms227 [ Form 8870

L JrormogoBL (] Fom990-PF [ Form 990-T Qrust other than above) ] Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already grented an automatic 3-month extension on a previously filed Form 8868.

® The books are Inthe care of » HOPE TARBOX

Telephone No » 203-375~6194 FAX No. P>
® If the organization does not have an office or place of business in the United States, check thisbox .. , . ... R D
® If this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) N thls is for the whole group, check this

box » D _if it 13 for part of the group, check this box ¥ D and attach a list with the names and EINs of all members the extansion is for.
4 |request an addrtional 3-month extenston of time until AUGUST 15 t 2008

5  Forcalendar year , or other tax year beginning OCT 1, 2006 ,andendng_ SEP 30, 2007
6  Ifthis tax year Is for less than 12 months, check reason: |:] initial return L___:] Final retumn D Change in accounting period
7  State in dstall why you need the extension
NFORMATION REQUIRED TO FILE A COMPLETE RETURN IS NOT YET AVAILABLE. ———

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a]| $
-b  If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated :
tax payments made. Include any prior year overpaynian: allowed as a credit and any amount paid i i

previously with Form 8868. . 1 8b | $
¢ Balance Due. Subtract ine 8b from line 8a. Include your payrient 4w|t'h tpls form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Flectronic Faderal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification
Under penaities of perjury, f dectare that { have examined this form, including accompanying schedules and statements, and to the dest of my knowlsdge ana belisf,
it1s true, correct, and complete, and that 1 am authorized to prepare this form
Signaturs P Title > Date P
Notice to Applicant. (To Be Completed by the IRS)
E:] We have approved this application. Please attach this form to the organization’s return.
We have not approved this application. 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 return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s retum.
We have not approved this application. After considering the 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.
We cannot consider this application because it was fi led after the extended due date of the retum for which an extensijon was requested.
Other

—~ By~ ~
Dirgctor ’ Date

Alternate Mailing Address. Enter the address if you want th2 copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name
Typs or Number and street {include suite, room, or apt. no.) or a P.O. box number
print
62383 City or town, province or state, and country (including postal or ZIP code)
2
03-01.07

Form 8888 (Rev 4-2007)
20




