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: Short Form OMB No. 1545-1150
form 990-EZ Return of Organization Exempt From Income Tax |
0 Under section 501(c), 527, or 4947&a)(12 of the Internal Revenue Code

{except black lung benefit trust or private foundation
Department of the Treasury | J»For organizations with gross receipts less than $100,000 and lotal assets less than $250,000 at the end of the year,

Open to Public

Internal Revenus Service ) The organization may have lo use a copy of this return 1o sabsfy stale reporting requiremenis lnspection
A For the 2004 calendar year, or tax year beginning , 2004, and ending , 20
B C,';’.;et?é‘ Ilf)té Please C Name of organization, number and street, city, town, street, and ZIP code D Employer Identification number
Address change use IRS
K| name change  |!2be!e"| WELL SPOUSE ASSOCIATION 36-3651073
|| Intial return tg:: E Telephone number
Final return Specific 63 W MAIN STREET STE H 800—838"0879
T_ Amended return :;sn’;"c' FREEHOLD NJ 07728 F Group Exemption
£ERycation Number »
@ Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting method: B’ Cash UAccrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
| Website: »WWW.WELLSPOUSE.CRG H Check PB] if the organization is not required
J Organization type (check only one) JXI 501(c)(3 ) <« (insertno.) [ I 4947(a)(1) or Ii527 to attach Sch. B (Form 990, 990-E2, or 990-PF)
K Check >U if the organization’s gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if
the organization received a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete return.
L Add lines 5b, b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990 instead of Form 990-EZ > § 5 3 ’ 5 0 7 .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See nstructions.
1 ' Contributions, gifts, grants, and similar amounts received ... ...... ... .« eerr eeieieennn. 1 31, 725.
2 Program service revenue including government fees and CONMIaCtS . ... .....c.ovveevninen covvann coe. 2 8,125.
3 Membership dues and assessments ...... e e, L] 3 13,467.
4 Investment income e . 190.
5 a Gross amount from sale of assets other than |nventory e e S5a
_b Less' cost or other basis and sales expenses .. . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Ime Sa |ess I|ne 5b) (attach schedule).
§ 6 Special events and activites (attach schedule). If any amount is from gaming, check here »
% ? Gross revenue (not including $ of contributions
4 . reported on Iine 1) e e ee  eeie .ie. ... | ba
b Less. direct expenses other than fundralsmg expenses .. .... .... 6b
¢ Net income or (loss) from special events and activities (line 6a less line 6b) e e 6c
7 a Gross sales of inventory, less returns and allowances ... . . ... .| Ta T’;;
b Less:costofgoodssold . ... ........ ... ..., C e 7b ?
¢ Gross profit or (loss) from sales of inventory (I|ne 7a less line 7b) e e R e e Tc
8 Other revenue (describe » )| 8
9 Total revenue (add lines 1,2, 3,4, 5¢, 6C, 76, and 8) .. ..o viiiis ciii i i e > 9 53,507.
10 Grants and similar amounts paid (attach schedule) ..... ...... ........ .. e, | 10
11 Benefits paid to or for members e e e P
9 (12" Salaries, other compensation, and employee beneﬂts e e e e ] 12 12,856.
g 13 Professional fees and other payments to independent contractors .. . . . e . 13 1,885.
S‘ 14 Occupancy, rent, utlities, and maintenance e e e e e ) 14 7,668.
- 15' Printing, publications, postage, and shipping . ..  ..... ...... C s U . 1 15,631.
‘R 1})\ e nses tescribe » SCHEDULE ATTACHED ) ....] 16 19,787.
= Cpdtdl nses (Add lines 10through 16) .. . .. . ...ccocoie viiie iieen el .. > 17 57,827.
18  Excess or (defififor the year (line 9 less line 17) . e 18 (4,320.)
E aU 69 0N8t a@&ﬁé’jor balances at beginning of year (from line 27, ootumn (A)) (must agree wnh 2 3
1 & reported on prior year's return) .. ... .. ... .... e .1 19 50,119.
JET chame et assets or fund balances (attach explanation) . .o e 20
3 asu 3 or fung balances at end of year (combine lines 18 through 20) ............. N L 45,799,
figets -  |If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See instructions.) (A) Beginning of year l (B) End of year
22 Cash, savings, and investments ... . .................. e e 46,721. |22 43,649.
23 Landandbuildings . .. . ... ... e 23
24 Other assets (describe P OFFICE EQUIPMENT ) 3,398. |24 2,894,
25 Total@SSOtS ... ... ooe v iei e et e e e e . 50,119, |25 46,543,
26 Total liabilities (descnbe > PAYROLL TAXES ) 26 744,
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . ...... . 50,119, a7 45,799,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2004)
BCA Copynght form saftware oniy, 2004 Universal Tax Syslems, Inc  All nights reserved US990EZ1  Rev 1 /)7 7
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Form 990-EZ (2004) WELL SPOUSE ASSOCIATION

¢
. o

36-3651073 Page 2

Statement of Program Service Accomplishments (See instructions.) ~ Expenses
What is the organization's primary exempt purpose? SUPPORT GROUP SPOUSE/CHILD DISA g?gg#gﬂggg g?}:,(%i%é)(ﬁ)
Descgbe what was achseved n car;ry(:g:uréhz organization's exempr purposae: In a clear and concise manner, describe the services trusts; opUOnaI‘ for others.)
28 ANNUA CONFERENCE
SESSIONS ON CARING FOR ILL SPOUSE, NURSING CARE,
FINANCIAL PLANNING, ETC (Grants $ )] 28a 8,150,
29 MAGAZINE
(Grants $ )| 29a 10,630.
30 OUTREACH
(Grants $ ) 30a 2,083,
31 Other program services (attach schedule) . e e . . (Grants § )| 31a
32 Total program service expenses (add lines 28a through 31a) > | 32 20,863.

List of Officers, Directors, Trustees, and Key Employees (Lrst each one even if not compensated. See Instr.)

(B) Title & average | (C) Compensation (D) Contributions to (E) Expense |
(A) Name and address hours per week (3f not paid, employee benefit plans account and
devoted to position enter -0-.} & deferred comp other allowances
MARTHA SCOTT PRESIDENT
63 W MAIN ST FREEHOLD N 0
| LORI BEYER SECRETARY
63 W MAIN ST FREEHOLD N 0
PERRY BEEK TREASURER
‘ 63 W MAIN ST FREEHOLD N 0 !
! Other Information (Note the attachment requirement in General Instruction V.) Yes| No
‘ 33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each actity X
34 Waere any changes made {o the organizing or governing documents bul not reported to the IRS? It "Yes," attach a conformed copy of the changes . .. X
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not g@gg{

reported on Form 990-T, aftach a statement explaining your reason for not reporting the income on Form 990-T.
A Dud the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?

b if "Yes,"” has it filed a tax returm on Form 990-T for this year?

36  Was there a iquidation, dissolution, termination, or substantial contraction durmg the year’? (lf "Yes " attach E) statement) ..
» 37| 0

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions.
b Did the organization file Form 4120-POL for this year? . .

38 aDidthe ogamzahon borrow from, or make any loans to, any ofﬁcer drreclor (ruslee or key employee Ol’ were any such loans made In a prlor year and

stifl unpaid at the start of lhe penod covered by this return? !
b If "Yes," attach the schedule specified in the line 38 mstructrons and enter the amount mvolved 38b r
39  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 9 ..{3%a
! b Gross receipts, included on line 9, for public use of club facilites .. ... ....... ... .139b
40 a 501(c)(3) organizations. Enterr Amount of tax imposed on the organization during the year under
section 4911» , section 4912» ; section 49550
b 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," attach an explanation. . ... .... .. .. ... X

| ¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, & 4958 »

N ¢

d Enter: Amount of tax on line 40c, above, reimbursed by the organization . ..
41  List the states with which a copy of this return is filed. P

42 Thebooks areincareof » PERRY BEEK
Locatedat » 63 WEST MAIN ST, STE H FREEHOLD NJ

Telephone no. » 800-838-0879

zZiP+4 » 07728

43

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

>

Under penalties of pendry, Ifdectare thal | have examined this return, inciuding accompanying scheduies and statements, and (o the best of my knowledge

and enter the amount of tax-eximpt interest received or accrued during the taxyear . ... . ....... » J 43

araydn of preparer (other than officer) Is based on all information of which preparer hasiany knowledge

| /)

Date

, and ¢

T2,

and belief, it 1s true,

Please

B ER

Preparer's SSN or PTIN (See Gen Inst

Check If seif-
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SCHEDULE A
(Form 990 or 990-EZ)

Department of \he Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)

» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2004

Name.of the organization

WELL SPOUSE ASSOCIATION

Employer identification number

36-3651073

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

. (See the instructions. List each one. If there are none, enter "None.")

(a) Name 'and address of each employee paid more (b) Tile and average hours | (c) Compensation (gr)n Contributlons é‘l’ans (e) Expense
! than $50,000 per week devoted to position & deleriad compensation | 2cCCunt and other
NONE
I
Total number of other employees paid over .:lé ; 3“\?
$50,000. .. ...... . !;‘4?‘ RO

Compensatlon of the Flve nghest Paid Independent Contractors for Professnonal Serwces
, (See the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

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

(b) Type of service (c) Compensation

NONE

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

}-g”;j/\gx; ?}2‘&5‘1’ 7
:

%‘w* .

o
B

Z‘h u{n‘,?,«s&
by [

PR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

BCA  Copyright form software only, 2004 Universal Tax Systems, Inc Al nghts reserved
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ScheduleA(Form9900r990-EZ)2004 WELL SPOUSE ASSOCIATION 36-3651073 Page2

(CLUAI  Statements About Activities (See instructions.) Yes | No
1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legisfative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities >3 (Must equal amounts on line 38,
PartVI-A,orlineiof Part VI-B.) .. . . . ... .. . . i e e

Organizations that made an election under section 501(h) by fi l|ng Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

X
B

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantal contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person s affihated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the transactions.)
‘ a Sale, exchange, or leasing of property? .. .. . .... .... e e e
i
b Lending of money or other extension of credit? .. . ... ... .o il ol ceieeen,
‘1 ¢ Furnishing of goods, services, or facilities? ... .. . e e e e e e e s s 2 X
‘ d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?. ...... ... e e e 2d X
e Transferof any part of its INCOME OF @SSEIS? ... ..ottt ciiit ciiiiiiiie cir tieer o e e terae teeaeeeeaaaan .| 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanatuon of how you
determine that recipients qualify to receive payments.) . e e e e e e e e e . e 3a X
b Do you have a section 403(b) annuity plan for your employees? .. . .. .. e e ..l 3b X
4a Did you maintain any separate account for participating donors where donors have the nght to prowde advnce on
the use or distribution Of FUNAS? ... . .. .. .. o i et e e et et e e e e e s 4a X
‘ b Do you provide credit counseling, debt management credlt repair, or debt negotlatjon serwoes? Coee e ... | 4b X

“ Part IV Reason for Non-Private Foundation Status (Ses instructions.)

5

w W ~No;

10

11a

11b
12

13

X O 3

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

A church, convention of churches, or assoctation of churches. Section 170(b)(1)(A)(i).

A school. Section 170(b)(1)(A)}n). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

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

A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(ii). Enter the hospital's name, city,
and state »

An organization operated for the benefit of a college or university owned or operated by a governmenta! unit. Section 170(b){1){(A)(iv).
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
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 complete the Support Schedule in Part [V-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in* (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).) ]

Provide the following information about the supported organizations. (See instructions )

(b) Line number

(a) Name(s) of supported organization(s})
from above

‘ 14 ﬂ An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

’ BCA

Schedule A (Form 990 or 990-EZ) 2004

Copynght form software only, 2004 Universal Tax Systems, Inc All nghts reserved US990AS$2 Rev 1
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Schedule A (Form 990 or 990-EZ) 2004 WELL SPOUSE ASSOCIATION 36-3651073 Page3s

CUIALM Support Schedule (Complete only if you checked a box on line 10, 11, ar 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.

Calendar year (or fiscal year beginning in) (a) 2003 (b) 2002 {c) 2001 (d) 2000 (e) Total

15

Gifts, grants, and contnbutions recewv-
ed (Do not include unusual granis See

e Z8) . ... ... . ... 41304 33704 52724 61993 189725

16

Membership fees received ... .. 11999 12114 17879 24222 66214

17

Gross receipls from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is

A 11432 10630 22062

18

Gross income from interest,
dividends, amounts recewved from
payments on securnities loans
(section 512(a}(5)), rents,
royaliies, and unrelated business
laxable income (less section 511
taxes) from businesses acquired
bg 7‘29 organization after June 30,

19

Nel income from unrelated
business activities not included in
line1B  ........ ... ... . .. L.,

20

Tax revenues levied for the
organization's benefil and either
paid to it or expended on its

behall .. . .. . ....
21 The value of services or faciliies
turnished to.the organization by
a governmental unit without
charge Do notnclude the value
of services or facilities generally
furnished to lhe publlc wnhoul
charge  «- o e sees waaeians
22 Other income Allach a schedule
Do not include gan or (loss) from
sale of capital assets PPN .
23 Total of ines 15 through 22 64735 56448 70603 86215 278001
24 Lne23minusine 17 .. . . . 53303 45818 70603 86215 255939
25 Enter1% ofne23 , ..,. .. ... 647 564 706 862" %q‘ ’}é%?ww
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e}, line 24 . .... .. . ...... | 4
\. r%}yﬁ(
b Prepare a list for your records to show the name of and amount contributed by each person (other than a . 3 e ‘”W
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the et = " ’»‘h e
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts . ..» [ 26b
¢ Total support for section 509(a)(1) test: Enter hbne 24, column () ... ... . . .. oo ciiiiiiiiiiiieaas . {7
d Add: Amounts from column (e) for lines: 18 19 R
22 26b ..» | 26d
e Public support (line 26c minus line 26d total) . .... . .. . e e e e e e e e » | 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) .................. > | 26f %

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(2003) ¢ (2002) (2001) (2000)

b For any amount inciuded in ine 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
of

show the name of, and amount recetved for each year, that was more than the larger of {1) the amount on line 25 for the year or {2) $5,000.
(Include in the hst organizations described in lines 5 through 11, as well as individuals.) Do not file this fist with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for the year;

(2003) (2002) (2001) {2000)

¢ Add: Amounts from column (e) for lines: 15 189725 15 66214

17 22062 20 21 > | 27¢ 278001
d Add: Line 27a total and line 27btotal ... . .. . .. p |21d
e Public support {line 27c total Minus INe 27d total) ... ... i it e e e 27e 278001
f Total support for section 509(a)(2) test' Enter amount from line 23, colurnn () ... » | 27f] 2780 0 1] MBS0
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . ..... O O Y {1 100.00 %
h Investment income percentage (line 18, column {e) (numerator} divided by line 27f (denominator)) ... .... » {27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-E2Z) 2004

BCA  Copynght form software only, 2004 Universal Tax Systems, Inc All rights reserved US990A%3 Rev 1



Schedule A (Form 990 or 990-E2) 2004 WELL SPOUSE ASSOCIATION

36-3651073 Pages

Lobbying Expenditures by Electing Public Charities(See instructions.)

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

Check P a' I Wthe organization belongs to an affiliated group. Check » b Lrif you checked a" and “limited control" provisions apply.

Limits on Lobbying Expenditures Afﬁhatég)group

(The term "expenditures” means amounts paid or incurred.)

totals

(b)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying) ... .... ....

38 Total lobbying expenditures (add lines 36 and 37) ....

39 Other exemptpurpose expenditures R e e e

40 Total exemnpt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 . . . 20% of the amount on line 40
Over $500,000 but not over $1 000, 000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1 ,500,000 .. $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess aver $1,500,000
Over $17,000,000 . e e $1,000,000 ... ....... .. .. .eeel

3 1 «}‘:"Q‘A’ Ws
{]
RRCT S

,v:

! g ,.‘:‘

42 Grassroots nontaxable amount (enter 25% of lined4t) ........ ... .....

43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline36 . ... ....... .. ...

44 Subtraet ling 41 from line 38. Enter -0- if line 41 is more thanline 38 ..........

Caution: If there 1s an amount on either hine 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Sect|on 501(h)

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

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c)
year beginning in) » 2004 2003 2002

(d)
2001

(e)
Total

45 Lobbying
nontaxable amount

46 Lobbying ceiling
amount (150%
of ine 45(e))

47 Total lobbying
expenditures ... ...

48 Grassroots
nontaxable amount .

49 Grassrools “celling
amount (150% .
of line 48(e)) .

R G
* kA

’i‘gg & {‘rr s%

50 Grassroots lobbying
expenditures

Part VI-B Lobbylng Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

Dunng the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legistative matter or referendum, through the use of:

a Volunteers . e
Paid staff or management (Include compensatlon in expenses reported on llnes c through h) .. ...

Mailings to members, leglslators or the pubhc e e e e e

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes ... . .. ... ... ... cieeeeon..
Direct contact with legislators, their staffs, government offi cnals ora leglslatlve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means.... ......
Total lobbying expenditures (Add lines ¢ through h.) ... ......... B N

T ™0 o 0o o

Media advertisements . e e eeas .. e e e e e e e e .

If "Yes" to any of the above, also attach a statement giving a detailed descmlon of the lobbying actlvmes

<
o

Yes

Amount

%‘ ,w,ug *», td'“
‘-"iu 1o Th)

3 B E P P PP P P

BCA Copynight form soflware only, 2004 Uniwversal Tax Systems, Inc Al nights reserved USS90AS$5 Rev 1
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Schedule A (:Form 990 or 990-E2) 2004 WELL SPOUSE ASSOCIATION 36-3651073 Pages

Part Vii information Regarding Transfers To and Transactions and Relationships With Noncharitable
,  Exempt Organizations (See instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of

the :Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a ° Transfers from the reporting organization to a noncharitable exempt organization of: Yes { No
(i) Cash .. ... e e e e e e e e e e e e e e e .. | 51a(i) X
(il) Other assets O a(ii) X

b Othertransactons: .. ... . ... . .. . ... e Coeee
(1) .Sales or exchanges of assets wnthanonchantable exempt orgamzatlon e e e e e e e b(i) X
(i)’ Purohases of assets from a noncharitable exempt organization.. .. . .. .. .. .. ... e e e b(ii) X
{iii} ,Rental of facilities, equipment, or other assets  ....... e e e e e e e e e e e b(iii) X
(iv)'Relmbursementarrangements e e e e e e e e e e e e e e e . b(iv) X
(v) Loans or loan guarantees . ... .. e e e e e . b{v) X
(vn) Performance of services or membershlp orfundralsmg sohcntatlons ................. e e e e b(vi) X

c Shanng of facilities, equipment, mailing lists, other assets, or paild employees . ... ....... ..o oL L L [ X

da If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show !he farr market value of the
goqu, other assets, or services given by the reporting organization. If the organization received less than fair market value in any transaction
or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

@ | (b) : () (d)

Lineno. {  Amount involved Name of noncharitable exempt organization ‘Description of transfers, transactons, & sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than section 501(c}(3)) orinsection 527? .. .. .. ..... . . . . .o . o ... > D Yes ;E No
b If "Yes," complete the following schedule:
(a) {b) {c)
Name of organization Type of organization ‘ Description of relationship

Schedule A (Form 990 or 990-EZ) 2004

BCA  Copyright form software onfy, 2004 Universal Tax Systems, Inc  Afl rights reserved US990AS$6  Rev 1



Detail Sheet 2004

Name: WELL, SPOUSE - ASSOCIATION ID: 36-3651073

Description: WELL SPOUSE FOUNDATION ASSOCIATION

Type Amount
NATIONAL CONFERENCE EXPENSES 8,150.
INSURANCE 501.
SUPPLIES 1,611.
OFFICE EXPENSES 727.
INTERNET/WEB SITE EXPENSES 2,811.
TRAVEL EXPENSES 774,
FUND RAISING EXPENSES 3,001,
STAFF MEETING EXPENSES 790.
DUES & SUBSCRIPTIONS 727.
DEPRECIATION EXPENSES 504.
REGISTRATION FEES 461.
MISCELLANEOUS (270.)
Total. . 19,787.
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CERTIFICATE OF AMENDMENT OF
CERTIFICATE OF INCORPORATION

WELL SPOUSE FOUNDATION, a corporation organized and existing under and by virtue
of the General Corporation Law of the State of Delaware, does hereby certify:

FIRST: That a meeting of the Board of Dircelors of said corporation, resolutions were duly
adopted setting forth a proposed-amendment of the Certificate of Incorporation of said corporation,
declaring said amendment to be advisable and calling a metting of the stockholders of said
corporation for cons:demuon thereof. The resoluuon sctnng forth: the proposed amendment is as
— follows: . - s CoTeen

Resolved, that the Certificate of Incorporation of this corporation be amended by changing
Article thercof numbered “FIRST ", so that as amended, said Asticle shall be and read as
follows:

“FIRST: The zame of this corporation is WELL SPOUSE ASSQCIATION.”

SECOND: That said amendment wes duly adopied in accordance with the provisidns of Section
242 of'the General Corporation Law of the State of Delaware.

THIRD: That the capital of said corporation shall not be reduced under or by reason of seid

amendnsent.
IN WITNESS WHEREQPF, spid corporation has caused this certificale o be signed on this date of
April 11, 2005.
= o BY: é’/f’“}f; /‘%
smr@"nmE - AUTHORIZED OFFICER
; g —
/’dﬁﬂ!ﬁ’ f gﬁfk , JREa5uR £R

PRINT NAME & TITLE OF OFFICER

DBIL; 912

State of Delaware
Secretary of State
Divisien of Corporati
Delivered 11:23 AM 04/13/2005
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Form 8868 Application for Extension of Time to File an
(December 2004) Exempt Organization Return OMB No 15451709

Department of lr[\e Treasury
internal Révenub Service > File a separate application for each return

e If you are filing for an Automatic 3-Month Extension complete only Part | and check thisbox ....... . N @7
e |fyou are filing for an Additional (not automatic) 3-Month Extension, complete only Part I} (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension of a previously filed Form 8868.

ﬁutomatic 3-Month Extension of Time - Only submit original (no copies needed)

Form 990-T corporatlons requesting an automatic 6-month extension - check this box and complete Partlonly . ... .. . D
All other corporatlons (including. Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns Partnershlps

REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted

below (6mon;ths for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month

extension, insltead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more details on the electronic filling of this

form, visit www.irs gov/efile.

Type or i Name of Exempt Organization Employer identification number
print WELL SPOUSE FOUNDATION 36-3651073
File by the

due date for Number, street, and room or suite no. If a P.O. box, see instructions.

mingyour 1" 63 W MAIN STREET STE H

turn S P - N
f:s:’r":‘c,.,,:: i City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

FREEHOLD NJ 07728

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

Form 990 Form 990-T (corporation) Form 4720
Form 9|90-BL " Form 990-T (sec. 401(3) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
|

® The books are in the care of »

Telephone No » FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox ... . ... . ......... > D
® |fthis s for Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthists for the whole group,

check this box » D if itis for part of the group, check thisbox » D and attach a list with the names and EINs of all members the extension
will cover
1 1 request an automatic 3-month (6-month, for a Form 990-T corporation) extension of time unti AUG 15 , 2005
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
» X| calendaryear2004  or ‘
> l tax year beginning , 20 and ending , 20

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting pernod

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

credits. Seeinstrucions  ...... . ... . L it e e e e i e .08
" b If this application is for Form 990-PF or 990 T, enter any refundable credits and estimated tax payments made lndude any

prior year overpayment allowed asacredit . ....... L. oo L L L cied ne s e o3
¢ Balance Due. Subtract line 3b from fine 3a. Include your paymenthth this form, or, if required, deposit with FI' D coupon or,

if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions e e e e . ...9%

Caution. If yéu are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (12-2004)
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