- 990-EZ

7

Short

Return of Organization Exempt From Income Tax

Under section 501{c) 527, or 4947(aj(1) of the interna! Revenue Code {except black lung
benefit trust or private foundation)

» For organizations with gross receipts less than $100 000 and total assets less
than $250 000 at the end of the year

Form i OMB No 1545 1150

2002

Open to Public

Department ol tne Treasury -
Interna! Revenue Service > The orgamzation may have to use a copy of s return [0 satisfy state reporting requirements Inspectlon
A For the 2002 calendar year, or tax year beginning 2002, and ending , 20
OB Cneck f apphicable Please | £ Name of organization D Emplayer identification number
use RS
g% adress cange e o | WELL SPOUSE FOUNDATION 36 3651073
=< il returnq f'"m or Number and street {or PO box 1f mail1s not delivered to street addressl| Room/sute} E Telephone number
it ype
% Final return gee " 63 W MAIN STREET STEH { 215 ) 635-8710
4 Amended retun pecilic} iy or town state or country and ZIP - 4
Instruc F Enter 4 »
§ Applicaiion pencing tions FREEHOLD, NJ 07728- ter 4 digit (GEN}
b2 # Section 501{c)(3} organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method cash O accrual
E a completed Schedule A (Form 990 or 930-E2} Other {specify) »

|
J

Web site b __WWW We

llIspouse org

H Check » I the orgamization
15 not required to attach

Orgamization type {check only one)— 501{c) { 3) < (nsert no)

O 4947(2)(1) or [ 527 Schedule B {(Form 990 950 EZ, or 990-PF)

K

Check »[] 1f the organization s Gross receipts are normally not more than $25 000 The orgamzation need not file a return with the IRS but If the
arganization recewed a Form 990 Package In the mail 1t should file a return without financial data_Some stales require a complete return

L

Add hines 50 6b and 7b 10 Iine 9 1o delermine gross receipts f $100 000 or more file Form 990 instead of Form 990 E7 >3

MReuenue, Expenses, and Changes in Net Assets or Fund Balances (See paqge 36 of the instructions )

Revenue

W N =

Contributions gifts grants, and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessments
Investment income
5a Gross amount from sale of assets other than inventory
b Less cost or other basis and sales expenses
¢ Gain or (loss) from sale of assets other than inventory {kne 5a less ine 5b) (attach schedute) 5¢
6 Special events and actvities (altach schedule)
a (Gross revenue [not including $
reporied on lne 1)
b Less direct expenses other than fundraising expenses
¢ Net income or {loss) from special events and acuvities (line 6a less hne 6b) 6C

of contributions

1 33,705

2
3 12,114
4

5a
5b

6a
&b

Net AssBCANNEDense il 15 03

7a Gross sales of inventory less returns and allowances 7a 3647
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of invertory (ine 7a less line 7b) ic 364
8 Other revenue {describe » ) 8
9 Total revenue {add lines 1, 2, 3, 4, 5¢ 6c, 7c¢, and B) > 9 46.183
10 rants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11 3,638
12  Salanes other compensauon and em 12
13 Professional fees and other payments (o ind 13
14 Occupancy rent utilites and mamntengnc 0 2.0&3 14 5353
15 Prinung, publications postage and shiyfing AUG 1 15 6,913
16  Other expenses (descnbe W a - ) 16 9.971
17 Total expenses (add lines 10 through ‘lth) \..——:1.,’.—:::'-:‘;;\;1 UT _‘,\ > |17 25875
18  Excess or (deficiy) for the year (Iine 9 lesq line oy 718 20,308
19 Net assets or fund balances at beginming of year {from line 27 column (A)} (must agree with //ﬂ
end-of-year figure reported on prior year's return) 19 9,549
20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year ([combine lines 18 through 20) > 21 29,857

m Balance Sheets—If Total assets on ine 25 column (B) are $250,000 or more file Form 990 instead of Form 990-EZ

{See page 39 of the instructions } (A) Beginning of year T (B) End of year

22 Cash savings and investments 8,936 |22 28,615
23 Lland and buildings 23

24 Other assets {describe b } 1,000 [24 1,242
25 Total assets 9,936(25 29 857
26 Total habilities (describe > } 387 (26

27 Net assets or fund balances {ine 27 of column (B) must agree with line 21) 9.549(27 29 857
For Paperwork Reduction Act Notice see the separate instructions Cal Na 106421 Form 990-EZ 2002

< v



Form 990 EZ (2002 WELL SPOUSE FOUNDATION 36-3651073 Page 2

m Statement of Program Service Accomplishments {See page 39 of the instructions }

What 1s the orgamzation s primary exempt purpose? SUPPORT GROUP SPOUSE/CHILD CHRONICALLY ILL

Descrnibe what was achieved in carrying out the orgamzauon s exempl purpases In a clear and concise manner
descnbe lhe services provided the number of persons benefiied or other relevant mformauon for each program titte

Expenses
{Required for 50i(c)(3)
and {4) organizations
and 4947(a){1) trusts
opuonal for others }

28 MAGAZINE

(ér;a-ﬁts-s o ")

28a 6.913
29 ANNUNAL CONFERENGCE L e, .
SESSIONS ON CARING FORIILL, NU_B_S_I_NQ_I_—!_QME_EI_I:IANCIAL PLANING, ETC i
{Grants $ ) }29a 2.338
L e e e e e o
(Grants § } | 30a
31 Other program services (attach schedule) {Grants % }|31a
32 Total program service expenses {add hnes 28a through 31a) > | 32 9,251
List of Officers, Directors, Trustees, and Key Employees (List each ane even If not compensated See page 40 of the instructions )
{B) Title and average (C) Compensaton (D) Contributions to (E) Expense
(A) Name and address hours per week {lf not paud employee benefit plans & account and
devoted 10 postion enter -0-) delerred compensauon | other allowances
MARTYBEILIN . ... PRESIDENT
603 WEBB ROAD, ELKINS PARK, PA 19027 AS REQUIRED 0
MELANIE HOLZBERG SECRETARY
14 WITMAN BLVD, MANALAPAN, N J 07726 AS REQUIRED 0
PAULDULPUIS VICE PRESIDENT
3 FRANKIE LANE, NORTH BABYLON NY 11703 AS REQUIRED 0
Other_information (Note the attachment requirement in General Instruction V, page 14) Yes| No
33 D the organizailon engage In any activily not previously reported to the IRS? If Yes ™ attach a detarled descripuon of each actvity X
34  Were any changes made Lo Lhe organizing or governing documents but not reported to the IRS? If Yes  attach a conformed capy of the ¢changes X
35 irthe orgarzatton had income from business activities, such as those reported on hines 2, 6, and 7 {(among others), but not
reported on Form 990-T, attach a statement explaining your reason for nol reporting the income on Form 990-T 7
a Did the organization have unrelated business gross income of $1,000 or more or 603 3{e} notice, reporting and proxy tax requirements? X
b If Yes, has it filed a tax return on Form 890-T for this year?
36 Was there a liquidation, dissolution, termination, or substanual contracuon dunng the year? (if "Yes ' attach a statement ) X
37a Enter amount of poliucal expenditures direct or indirect as described in the instructions P |37a ] ///‘%
b Did the organization file Form 1120-POL for this year?
38a Did the orgamization borrow from or make any loans to any officer director trustee or key employee or were any )f

such loans made in a pnor year and stll unpard at the start of the penod covered by this return?
b If Yes attach the schedule specified in the Iing 38 instructions and enter the amount involved | 38b

39  501e)i7) orgarzations Enter a imbaton fees and capital contributions included on ine 9 | 39a

b Gross receipts, ncluded on hine § for public use of club facilities 39b
40a 507(c)(3) orgamvzanons Enter Amount of tax imposed on the orgamizatran dunng the year under
section 4911 » , section 4912 »- , section 4955 b

\

b 501c)(3} and {4) orgaruzatrons Dhd the organization engage 1n any section 4958 excess beneflt transaction duning the year or did it

become aware of an excess benefit transaction from a prior year? if "Yes,” altach an explanation
¢ Amount of tax imposed on grgantzation managers or disqualified persons duning the year under 4912, 4955 and 4958 b
d Emter Amount of tax on ine 40c, above, reimbursed by the orgamization >
41 List the states with which a copy of this return is filed >

42 The books are n care of » MARTY BEILIN

Located at » 603 WEBB ROAD, ELKINS PARK, PA_ P4 »

d duning the tax year > ) 43|

Section 4947(aj(1) nonexempt charitable trusts filing Form 990 €2 heu of Form 1041—Check here » [}

luding accempanying schedules and stalements and Lo the best of my knowledge
r than officer) 15 based on all information of which prepargr has any knowledge

£/>7/03




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545 0047

{Form 990 or 990-E7) (Except Private Foundation) and Section 501(e), 501{f, 501(k),
501(n). or Section 4947(a)(1) Nonexempt Chantable Trust 2©02

Supplementary Information—(See separate instructions )
Department of the Treasury

Internal Revenue Service » MUST be completed by the above organizations and attached to thew Form 990 or 950-EZ
Employer idenufication number

Name of the orgamzauon
WELL SPOUSE FOUNDATION 36 3651073

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

{See page 1 of the instructions List each one If there are none, enter "None )

(d} Contaibunions Lo (e} Expense
(e} Name ang addrﬁs orsggcgogmptoyee paid more r?g;'izrg:‘galge ho:’urgn (c) Compensation  employee benefil plans & account and other
an pe M pos delerred compensalion allowances

NONE

%
Total number of other employees pad over 7

$50 000 >

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one {whether indiiduals or firms) If there are none, enter ‘None )

{a) Name and address of each independent contractor paid more than $30 000 (b} Type of service (c) Compensauon

NONE

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

For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-E2 Cat No 11285F Schedule A (Form 930 or 990 EZ} 2002



Schedule A (Form 990 or 990 £7) 2002 WELL SPOUSE FOUNDATION 36-3651073 Page 2

m Statements About Activities (See page 2 of the instructions ) Yes | No

i Dunng the year has the orgamzation attempted (o influence national state, or locat legislauon including any
attempt 1o influence public opinion on a legisiauve matter or referendum® If  Yes  enter the total expenses pad
or incutred 1n connecuion with the lobbying activiies » 8 {Must equal amounts on line 38,
Part VI A or ine 1 of Pant VI B}
Orgamnzauons that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizauions checking Yes must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

2 Dunng the year has the orgamzation either directly or indirectly engaged in any of the following acts with any
substantal contnbutors trustees, directors officers creators key employees or members of ther famihes or
wilh any taxable organization with which any such person 15 affillated as an officer diector trustee majonty
owner or principal beneficiary? (If the answer fo any question 15 "Yes ° attach a detailed statement explamng the
transactions )

a Sale exchange or leasing of property?

b Lending of money or other extenston of credit”?

¢ Furnishing of goods services or facilittes?

d Payment of compensation (or payment or reimbursement of expenses if more than $1 0007

e Transfer of any part of s Income or assets?

3 Does the orgamzation make grants for scholarships fellowships, student loans etc ? {See Note below )
4 Do you have a section 403(b) annuity plan for your employees?

3 X
X
Note Attach a statement to explain how the organizatron determines that indviduals or orgamzations receiving grants
or loans fram « in furtherance of its chantable programs "“qualify” to recewve payments

14\ Reason for Non-Private Foundation Status {See pages 3 through 5 of the instructions )

The orgamization Is not a private foundation because 1t1s (Please check only ONE applicable box )

5 [J A church convention of churches, or association of churches Section 170(b)(1)(A))
[J A schoot Secuon 170(b)MA)M) {Also complete Part V)

O a hospital or 2 cooperative hospilal service orgamization Secuon 170(b)(1){(A)(n)

[ A Federal state or local government or governmental unit. Section 170{b)(1}{A)(v)

[} A medical research organization operated in conjunclion with a hospital Section 170{b}1)}{AMsn) Enter the hospital’s name, city,
and state » . ___. ..... .. .

o L -,

10 [ an organizauon operated for the benefit of a college or university owned or operated by a governmentalunit: Section 170(b)(1){A)v)
{Also complete the Support Schedule in Part IV A )

11a X An organization that normally receives a substantial part of its support from a governmental umit of from the general public
Section 170{b)}{1)(A){v1) {Also complete the Support Schedule in Part IV-A)

11b 00 A community trust Section 170(b){1){A)(vi) (Also complete the Support Schedule in Part V-A)

12 l__] An orgamizauon that normally receives {1) more than 33%h% of its support from contnbutions membersiup fees and gross
receipts from activities related to its chartable etc funcuons—subject to cenain exceptions and (2) no more than 33'41% of
its support from gross investment ncome and unrelated business laxable income (less section 511 tax) from businesses acquired
by the orgamizauion after June 30 1975 See section 509(a)(2} {Also complete the Support Schedule in Part IV-A)

13 0O an organization that 15 not controlled by any disqualified persons {other than foundation managers) and supports organizations
described in {1) lnes 5 through 12 above or (2) section 501{c){4) {5), or (6) if they meet the test of section 509(a)(2) (See
seclion 509(a}(3) )

Provide he following informauon about the supported orgamzations (See page 5 of the nstructions )

{b) Line number

from above

{a) Name(s) of supported organization(s)

14 [ An organization organized and operated to lest for public safety Secuon 509{a)(4) (See page 5 of the instructions )
Schedule A (Form 990 or 990-EZ} 2002




Schedule A (Form 990 or 950 £2) 2002 WELL SPOUSE FOUNDATION

Support Schedule {Complete only if you checked a box on Iine 10 11 or 12 Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual {o the cash method of accounting

36-3651073 Page 3

Calendar year (or fiscal year beginmng inj  » (a) 2001 (b) 2000 (c) 1939 (d) 1998 (e) Total
15 Gifts grants and contnbutions received {Do

nol inctude unusual grants See line 28) 52,724 61,993 59,708 73,547 247,972
16 Membership fees received 17,879 24,222 20,253 39,531 101,885
17 Gross receipts from admissions merchandise

sold or services performed or furmshing of

facilves in any actwily that Is related to the

ofganization s chartable etc  purpose 66 181 471 46 764
18 Gross mcome from mterest, dwidends

amounts receved from payments on secunties

loans (section 512(a}(5)) rents royaltes and

unrelated business laxable income (less

section 511 taxes} from businesses acqured

by the orgarmzauon after June 30 1975
19  Net ncome from unrelated business

actvities not included in hne 18
20 Tax revenues levied for the organmzauon s

benefr and either pad to 1t or expended on

Iis behalf
21 The value of services or facihties furnished to

the orgamzation by a governmental unil

without charge Do not include the value of

services or facibues generally furmished Lo the

public without charge
22 Other ngeme Altach a schedule Do not

include gamn or {loss) from sale of capital assetls
23 Total of ines 15 through 22 70,669 86,396 80,432 113,124 350,621
24 Line 23 minus line 17 70,603 86,215 79,961 113,078 349,857
25 Enter 1% of ine 23 707 864 804 1131
26 Organzations described on hnes 10 or 11 a Enter 2% of amount in column {g), line 24 > 6,997

b Prepare a fist for your records to show the name of and amount contributed by each person {other than a
governmental unit or pubkicly supported organization) whose total gifts for 1998 through 2001 exceeded the Z
amount shown inine 26a Do not file this st with your return Enter the total of ali these excess amounts » | 26b 14,929

¢ Total support for section 509(a)(1) test Enter line 24 column (e) » | 26¢c 348 857

d Add Amounts from column (e} for ines 18 19 W/ %

22 26b 14,929 » |26d 14,929

e Public support {ine 26c minus line 26d total} > | 26e 334 928

f Public support percentage (line 26e (numerator) divided by hne 26c (denominator)) » | 261 95 732828%

27 Orgamizations described on line 12 a For amoums included in knes 15 16 and 17 that were received from a disqualfied
person prepare a hist for your records to show the name of and total amounts receved m each year from each disqualified person
Do not file thus hst with your return Enter the sum of such amounts for each year
{2001) S {2000) . .- - - - (1999 e e e L (1998}

b For any amount inciugded n hne 17 that was received from each person (other than disqualified persons’) prepare a kst for your records to
show the name of and amount received for each year, that was more than the larger of (1) the amount on tine 25 for the year or (2) $5 000
(Inciude in the list organizations descrnbed in ines 5 through 11 as well as individuals ) Do not file this ist with your return After computing
the difference between the amount recerved and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amoumnts) for each year
(200 .. . ... .. {20000 L Ll - (1988} __.. o eeemrenens {1958) ... ___. .

¢ Add Amounts from column (e} for hnes 15 16

17 20 21 > | 2Ic

d Add Line 27a total - and hne 27b total » [27d

e Public support {Iine 27c total minus ne 27d tolal) > |27

f Total support for section 509(al{2) test Enter amount from line 23 cotumn (e) > {27 ] %

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » | 279 %

h _Investment income percentage {line 18, column (e) {numerator) dvided by line 27f {(denominator)} » | 27h 9%

28 Unusual Grants For an organization descnbed in ine 10, 11 or 12 that recewved any unusual grants duning 1998 through 2001

prepare a hist for your records 1o show for each year the name of the contnbutor the date and amount of the grant and a bnef
descrniption of the nature of the grant Do not file this hist with your return Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2002



Schedule A [Form 990 or 990 E2) 2002 WELL SPOUSE FOUNDATION

36-3651073 Page 4

Private School Questionnarre (See page 7 of the instructions )
(To be compieted ONLY by schools that checked the box on hine 6 in Part IV)

29

30

31

32
a

33

34a

35

Does the organization maintan the following

Does the organization have a racially nondiscnminatory poticy toward students by statement insts charter bylaws
other governing instiument or in a resolution of its goverming body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all 11s
brochures, catalogues, and other writen communications with the public deahng with student admissions
programs, and scholarships?

Has the organization publicized 1ts racially nondiscriminatory policy through newspaper or broadcast media duning
the period of solicnation for students or during the registration period 1t has no solicitation program  in a way
that makes the pohcy known to all parts of the general commumity It serves?

If Yes please describe f No please explain {If you need more space, aliach a separale statement }

Records mdicating the racial composition of the student body, faculty and adminstrative staff?

Records documenting that scholarships and other hinancial assistance are awarded on a racially nondiscnminatory
basis?

Copies of all catalogues brochures announcements and other wntten communicauons to the public dealing
with student admissions programs and scholarships?
Copies of all matenal used by the organizaton or on its behalf 1o sokcit contnibutions?

If you answered No 10 any of the above please explain {If you need more space atlach a separale statement )

Dees the organ-léatlon-dlscrm-n-nate by race in any way with n.a.specl- ;o
Students’ nghts or privileges?

Admissions policies?

Employment of facully or administrative stalf?

Scholarships or cther financial assistance?

Educauonal policies?

Use of facilities?

Athletic programs?

Other extracurnicular activities?

if you answered Yes” to any of the above please explain {If you need more space, attach a separate statement )

Does the orgarization receive any financial aid or assistance from a governmental agency?

Has the orgamization s right to such ad ever been revoked or suspended?
it you answered Yes” to eiher 34a or b please explain using an attached statement

Does the orgarzation certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50 1975-2 C B 587 covenng racial nondiscnmination? If No  attach an explanation

33c

33d

33e

331

35

A\

Schedule A (Form 3530 or §90-E2Z) 2002



Schedule A (Form 990 or 990 EZ) 2002 WELL SPOUSE FOUNDATION 36-3651073 page 5

CURYDY Lobbying Expenditures by Electing Publhic Charities (See page 9 of the instructions )
{To be completed ONLY by an ehgible organization that filed Form 5768)

Check »a [ ifthe organizauon belongs to an affilated group  Check ™ b [] if you checked "a" and limuled control provisions apply

(a)
Limits on Lobbying Expenditures Aftihated group
10tals
(The term expenditures means amounts paid or ncurred )

(b}
To be completed
for ALL elecung
organtzations

36 Total lobbying expendiures to influence public opimon {grassroots lobbying)

37 Total lobbying expendiiures to influence a legisiative body (direct lobbying)

38 Total lobbying expenditures {add lines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpese expenditures (add hines 38 and 39)

7
41  Lobbying nontaxable amount Enter the amount from the following table— 7
If the amount on hne 40 15— The lobbying nontaxable amount 15—
Not over $500,000 20% of the amount on hne 40

Qver $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over 3500 000
Over $1 003 000 but not over $1 500000  $175,000 plus 10% of the excess over $1 000,000
Cver $1 500 000 but not over $17 000 000  $225 000 plus 5% of the excess over $1 500,000
Over $17 000 000 $1 000 000

42  Grassroots nontaxable amount {enter 25% of hne 41)

N

/

__

43  Subtract kne 42 from ing 36 Enter O if ine 42 is more than line 36

0

2 (5[5 NN NN\e fe [ [« [«

44  Subtract ne 41 from ne 38 Enter -0- f ine 41 1s more than line 38

0;
0

0

4-Year Averaging Penod Under Section 501(h)

{Some organizations that made a secuion 501(h) election do not have to complete all of the five columns below

See the instrucbions for fines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Pernod

Calendar year (or (a) (b) (c) (d)
fiscal year beginning ) W 2002 2001 2000 1999

Total

45 Lobbying nontaxable amount

46  Lobbying celling amount (150% of line 45(e})

47  Total lobbying expenditures

48  Grassroots nontaxable amount

49  Grassroots celing amount (150% of line 48(e))

50 Grassroots lobbying expendiures

CIANURE]  Lobbying Activity by Nonelecting Public Chanties

(For reporung only by orgamzations that did not complete Part VI-A) (See page 11 of the instructions )

Amount

_

During the year did the organization attempt to influence national state or local legislation inctuding any | yas{ No
attempt to influence public opireon on a legislative matter or referendum through the use of

a Volunteers

b Paid staff or management (Include compensation i expenses reporied on lines ¢ through h)

¢ Media advertisements

d Mailings to members legisiators or the public

e Publications or published or broadcast statements

f Grants to other organizations for lobbying purposes = -

g Drect contact with legislators therr staffs, government officials or a legislative body

h Ralles demonstrations seminars conventions speeches lectures or any other means

1

Total lobbying expenditures {Add lines ¢ through h)
If Yes to any of the above also attach a statement giving a detailed descriptton of the lobbying actwities

Schedule A (Form 930 or 990-EZ) 2002



Schedule A {Form 930 or 990 £2) 2002 WELL SPOUSE FOUNDATION 36-3651073 Fage 6
Information Regarding Transfers To and Transactions and Relationshups With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Did the reporting orgamizauion directly or indirectly engage in any of the following with any other orgarization descnbed in section
501(c) of the Code {other than section 501ck{3) orgamzations} or n section 527 relaung to poltical orgamizations?

a Transfers from the reporting organization 1o a noncharitable exempt organization of Yes | No
() Cash 51a{i) X
{n} Other assets a(n) X
b Other transactions
(1} Sales or exchanges of assels with a noncharitable exempt organization b{1) X
(1) Purchases of assets from a noncharitable exempt orgamzation =1(0)] X
{m) Rental of facilities equipment or other assets bfiu} X
(v} Reimbursement arrangements b{iv) X
(v) Loans or [oan guarantees b{v) X
(vi) Performance of services or membership or fundraising solicitations b{w) X
¢ Shanng of faciities equipment mailing ists other assets or paid employees c X

d If the answer to any of the above 1s Yes complete the following schedule Column (b) should always show the fair market value of the
goods other assets or services given by the reporting organizaion If the organization received less than far market value in any
transaction or sharing arrangement show in column {d) the value of the goods other assets or services recewed

(a) ) (c) (d)
Line no Amount involved Name of nonchantable exempl arganization Descriplion of ransfers transactions and shanng arrangements

52a Is the organization directly or indirectly affiliated with or related to one or more lax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501{c)(3)} or in section 5277 » [Jvyves [J No
b _If Yes complete the foliowing schedule
(a) ) {c)
Name of organization Type of organization Description of relationship

® Schedule A (Form 990 or 930-EZ) 2002



Supplemental Schedule

For Tax Year

Total

Form 990-EZ 2002
Name Employer {D Number
WELL SPOUSE FOUNDATION 36-3651073
990-EZ, Page 1, Part |, Line 16

Description Amount

ANNUAL CONFERENCE EXP-NET OF REGISTRATION FEE 2,338

MEETING EXPENSES 1,100

INSURANCE EXPENSE 1,226

WEBB PAGE EXPENSES 1,700

OFFICE EXPENSES 1,188

TELEPHONE EXPENSES 1,296

DUES 25

VOLUNTEER EXPENSES 243

BANK CHARGES 136

DEPREICATION EXPENSE 65

MISCELLANEOUS EXPENSES 354
Total $9971

990-EZ, Page 1, Part I, Line 24

Descnption Amount

RENTAL DEPOSIT

EQUIPMENT-NET OF DEPRECIATION 1,242

$1.242



fom 3868 Application for Extension of Time To File an

(December 2000} Exempt Organization Return OMB No 1545 1709
af;:;g';;é’r:ufsg;ac:?’ - ] > File a separate applcation for each return
e If yourare fiing for an Automatic 3-Month Extension, complete only Part | and check this box » [

® If you are filing for an Additional (not automatic) 3-Month Extension, complete anly Part Il {on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed
Form 8868

Automatic 3-Month Extension of Time—Only submit original {no copies needed)
Note Form 990-T corporations requesting an automatic 6 month extension—check this box and complete Part | only » [

All other corporations (including Form 980-C filers) must use Form 7004 to request an extension of time to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print WELL SPOUSE FOUNDATION 36 3651073
File by the Number street and room or suie no tf a PO box see instructions
due date for
fiing your P O BOX 30093
rewrn See City town or post office state and ZIP code For a foreign address see instructions
ELKINS PARK, PA 19027-

Check type of return to be filed {file a separate apphcation for each return)

() Form 990 C} Form 990-T {corporation) {] Form 4720

(3 Form 990-BL (O Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227

Form 990-EZ [ ) Form 990-T (irust other than above) (] Form 6069

3 Form 990-PF (] Form 1041-A [J_Form 8870

# |f the organization does not have an office or place of business in the United States check this box »
e If this 15 for a Group Return, enter the orgarizauon s four digit Group Exemption Number (GEN) _ If this is

for the whole group check this box P[] If 1t is for part of the group check this box ® [J and attach a list with the
names and EINs of all members the extension will cover

1 | request an automautc 3-month (6-month, for 890-T corporation} extension of tme unul _ __. . 20 _.
to file the exempt organization return for the organization named above The extension is for the orgamzauon s return for
» X calendar year 20 02 or
» [] tax year beginning - .. .20_ ,and ending e . . 20

2 If thes tax year 1S for less than 12 months check reason O mal return [ Final return 3 Change in accounting peniod

3a If this applicauon 1s for Form 990-BL 990-PF, 990-T, 4720, or 6069 enter the tenlabive 1ax, less any

nonrefundable credits See instructions $
b If thuis applicauon s for Form 990-PF or 990-T, enter any refundable credits and esumated tax payments
made Include any prior year overpayment allowed as a credit s

¢ Balance Due Subtract ine 3b from line 3a Includegour payment with this form or, f required, deposit
with FTD coupon or i requrred, by using EFTPS (Electronic Federal Tax Payment System} See
tnstructions $

Signature and Venfication

Under penalties of penury | declare thal | have examined this form including accompanying schedules and statements ancg (0 the best of my knowledge and belief
it1s wue cofrect and complete and that | am authonzed to prepare this form

Ny /4
Signature ™ ﬁ}?%/f&ﬂ/ )f’ (/@%IZ//‘E- Tiie » Kf?ﬁ Date » \5’/7/03

For Paperwork Reduction gl Nﬁlce. seedrétruction Cat No 27916D Form 8868 (12 2000




