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Form 990 Return of Organization Exempt From Income Tax W

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department ot the Treasury

Internal Revenue Service »> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning  JUL 1, 2008 andending JUN 30, 2009
B Checku prease | C Name of organization D Employer identification number
applicable use IRS
Sne” |mmo SPRINGWELL , INC.
yhame P | Doing Business As 04-2616064
i, See Number and street (or P.0. box if i is not deliverad to street addrass) | Roomvsuite } E- Telephone number
Tomin- Joe-[L25 WALNUT STREET (617) 926-4100
faronded} tlons | ity or town, state or country, and ZIP + 4 G Gross recelpts $ 16,351 ,670.
[ Tfgptes- WATERTOWN, MA 02472 H(a) Is this a group retum
pending F Name and address of principal officer: for affilates? E:]Yes II_] No
H(b) Are all affiliates included? [(ves [_INo
|_Tax-exempt status: LZI 501(c) (3 ) d_(insert no) [—__] 4847(a)(1) or D 527 If *"No," attach a list. (see instructions)
J Website: pr WAW . SPRINGWELL . COM H(c) Group exemption number P>
K_Type of organization; [ X] Corporation [ ] Trust [ | Association [ ] Other > [ Year of formation; 197 6] M State of legal domicite: MA
[Partl] Summary
o | 1 Briefly descnbe the organization's mission or most significant actites: SPRINGWELL PROVIDES
§ COMPREHENSIVE COMMUNITY AND IN HOME SERVICES TO SENIORS, INDIVIDUALS
5 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part Vi, fine 12) . .. ... . . . . .. ... 3 18
2 4 Number of independent voting members of the governing body (Part V1, line 1b) . 4 18
@ | 5 Total number of employees (Part V, line 2a) . _ . L . 5 153
‘g 6 Total number of volunteers (estimate if necessary) _ o o 6 177
E 7a Total gross unrelated business revenue from Part VIII Iune 12 column (C) o L |7a 0.
b Net unrelated business taxable income from Form 990-T, tine 34 . L. e - PP I 4 ) 0.
Prior Year Current Year
2| 8 Contrbutions and grants (Part VIll, ine 1) . . . | . L 13,825,490.] 15,478,697.
£| 9 Program service revenue (Part VIli, line 2g) . . . . 770.,487. 853,921.
é 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) . — 20,789, 19,052.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) .
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), line 12) . 14,616,766, 16,351,670,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) L 8,710,836. 9,914,312.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
v | 15 Salanes, other compensation, employee benefits (Part IX, column (A), fines 5- 10) . 4,679,848. 4,850,167.
g 16 a Professional fundraising fees (Part IX, column (A), line 11¢) R e _ — S ——
2| b Total fundraising expenses (Part IX, column (D), line 25) B 76,030, [ .o Tt TR e R
W[ 17 other expenses (Part IX, column (A), ines 11a-11d, 11§-241) . ) . 1,182,298. 1,031, 942
18 Total expenses. Add tines 13-17 (must equaFart IXR@@I&D{VE@ . 14,572,982, 15,796,421.
19 Revenue less expenses. Subtract line 18 from line.12 o . 43,784. 555,249.
58 - D Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) Q! NOV 23 2008 8 2,704,691, 3,393,782,
5‘”4.—2, 21 Total labilities (Part X, line 26) ) 24 ) 1,268,229, 1,402,071,
=Z3| 22 Net assets or fund balances. Subtract fine 2 from MpDEMN. LIT 1,436,462. 1,991,711.
GE ljt‘lﬂ Signature Block = -

Under penaltias of Parlury | declare that | have examined this return, including accompanying schedulas and statements, and to the best of my knowledge and bellef, it s true, comect,
and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

ot . T yor WP

Here } Signature of officer 4 Date "
_ xcw(ﬁm ’B;mc'i-er' Sose [T . TEmpPaeER
ypeorp,ru,na-m;an title -
o | signature 11/06/09! employed » [_]
rePorelSFmaname @ DANIEL DENNIS & COMPAWY LLP EIN >

Use Onl yours if
se Unly salf-employed), 116 HUNTINGTON AVE

address, and

ZP+4 BOSTON, MA 02116 Phoneno. » (617) 262~-9898
May the (RS discuss this return with the preparer shown above? (see instructions) . .. . . [:, Yes {:l No

832001 12-18:08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) SPRINGWELL, INC. 04-2616064 Page2
[ Part 1ll [ Statement of Program Service Accomplishments (see mstructions) T
1 Briefly descnbe the organization's mission:
SPRINGWELL PROVIDES COMPREHENSIVE COMMUNITY AND IN HOME SERVICES TO
SENIORS, INDIVIDUALS WITH DISABILITIES AND THOSE WHO CARE FOR THEM.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-€22 . . N . (Ives (XINo
If “Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes @ No

If "Yes", describe these changes on Schedule O.

4 Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c}(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

SEE _SCHEDULE O FOR CONTINUATION(S)

4a (Code: ){Expenses$ 12,386 ,835. including grants of $ }(Revenue $ 569,638.)
IN HOME SERVICES: SPRINGWELL PROVIDES IN HOME AND COMMUNITY BASED
SERVICES THAT ALLOW PEOPLE TO REMAIN IN THEIR HOME AND COMMUNITY WITH
THE SUPPORT THEY NEED AS THEY AGE. WITH A FOCUS ON_SERVING THOSE MOST
FRAIL AND OF LOWEST INCOME, THERE ARE A VARIETY OF SERVICES AVAILABLE
INCLUDING ASSISTANCE WITH BATHING, HOMEMAKING, GROCERY SHOPPING AND
LAUNDRY. A CARE ADVISOR MEETS THE ELDER IN THEIR HOME TO DISCUSS AND
PLAN TOGETHER WHAT SERVICES WILL MAKE THE MOST DIFFERENCE. CARE
ADVISORS AND NURSES ASSIST PEOPLE AT RISK OF, OR IN NURSING HOMES, TO
IDENTIFY SERVICES THAT ALLOW FOR DIVERSION TO COMMUNITY AND HOME. THE
PROGRAM SERVED 3,200 CLIENTS.

4b (Code: )(Expenses$ 1,701,952, including grants of $ 351,433, )(Revenue $ 162,327.)
NUTRITION AND COMMUNITY SERVICES: SPRINGWELL IS THE DESIGNATED AREA
AGENCY ON AGING (AAA) FOR OUR 8 COMMUNITIES. AS AN AREA AGENCY ON
AGING, SPRINGWELL IS RESPONSIBLE FOR DEVELOPING COMPREHENSIVE,
COMMUNITY-BASED SERVICES THAT MEET THE NEEDS OF OLDER ADULTS IN OUR
SERVICE AREA. THE ULTIMATE GOAL IS TO ASSIST OLDER PERSONS IN LEADING
INDEPENDENT, MEANINGFUL AND DIGNIFIED LIVES IN THEIR OWN HOMES AND
COMMUNITIES AS IL.ONG AS POSSIBLE. SPRINGWELL OFFERS SERVICES SUCH AS
RIDES TO MEDICAIL APPOINTMENTS, HELP WITH APPLYING FOR PUBLIC BENEFITS,
GROCERY SHOPPING ASSISTANCE, FRIENDLY VISITING AND TELEPHONE
REASSURANCE, AND ASSISTANCE UNDERSTANDING HEALTH INSURANCE OPTIONS. THE
PROGRAM SERVED 4,183 CLIENTS. NUTRITION: SPRINGWELL PROVIDES
NUTRITIONAL SERVICES TO SENIORS WITHIN

4c (Code. ) (Expenses $ 714,174. including grants of $ ) (Revenue $ )
PROTECTIVE SERVICES: IN ANY COMMUNITY THERE ARE ELDERS WHO SUFFER FROM
ABUSE, NEGLECT AND FINANCIAL EXPLOITATION BY A CAREGIVER. AND THERE ARE
ELDERS WHO PUT THEMSELVES AT RISK. SPRINGWELL IS THE DESIGNATED AGENCY
TO HELP ELIMINATE OR ALLEVIATE THE ABUSE OR NEGLECT OF AN ELDER.
CASEWORKERS INVESTIGATE REPORTS AND OFFER COUNSELING, SAFETY PLANNING,
AND LEGAL INTERVENTION WHEN NECESSARY TO INCREASE THE SAFETY OF THE
ELDER. SPRINGWELL IS THE DESIGNATED AGENCY TO PROVIDE THIS SERVICE TO
PEOPLE 60 AND OVER IN 17 COMMUNITIES WEST OF BOSTON. THE PROGRAM SERVED
907 CLIENTS.

4d Other program services. (Describe in Schedute O.)
(Expenses $ 252,711 . including grants of ) (Revenue $ )
4e Total program service expenses P> $ 15,055,672. (Mustequal Part IX_Line 25 column (B).)

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) SPRINGWELL, INC. 04-2616064 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A . .. e S 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? e 2 X
3 Did the organization engage in direct or indirect polttical campaign activities on behalf of ormn opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | i . L8 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes? If Yes,* complete Schedule C Part II . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(8) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Partill . . .. . - 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provrde advnce
on the distnbution or investment of amounts in such funds or accounts? If "Yes, * complete Schedufe D, Part | . . 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part!l . . = . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If *Yes," complete
Schedule D, PartIll . 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not ||sted in Part X or provude
credit counseling, debt management, credit repair, or dabt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, PartV = | 10 X
11 Dud the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes,* complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable . ... . . . 111 X
12 Did the organization receive an audited financial statement for the year for which rt is completlng thls retum that was
prepared in accordance with GAAP? If ®Yes," complete Schedule D, Parts Xi, Xll, and Xtll ... .. . ... . 12 | X
13 s the organization a school as descnbed 1n section 170(b)(1)(A)(i))? /f *Yes," complete Schedule E .. . Lo L. 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . | . . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
and program service activities outside the U.S.? If *Yes, " complete Schedule F, Part! .. . ... ... ... . .. ... 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organlzatlon or entity
located outside the United States? I/f *Yes, * complete Schedule F, Part Il . . B X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass:stance to |nd|v1duals
located outside the United States? If "Yes,® complete Schedule F, Partlll . .. R 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,* complete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part VIlI, ines 1c and 8a? If “Yes," complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 on Part VIll, ine 9a? If “Yes,* complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hospitals? /f "Yes,* complete Schedule H . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If "Yes, " complete Schedule I Parts Iend i, 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If *Yes, " complete Schedule |, Parts | and Il 2 1 X
23 Did the organization answer "Yes"® to Part Vii, Section A, questions 3, 4, or 57 If "Yes, * complete Schedule J . . . .. 1,28 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes, * answer questions 24b-24d and complete Schedule K.
If *No*, go to question 25 e o e e | 260 X
b Did the organization mvest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? o .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e e e e e e e e A ... . |24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the yeal’? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction wnth a
disqualified person dunng the year? If “Yes," complete Schedule L, Part| L. 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wnh a dlsquahf ed person from a
prior year? If "Yes,” complate Schedule L, Part! = . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or drsquahf ed
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll .. . .. .. .26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or substantial
contnbutor, or to a person related to such an individual? /f “Yes, * complete Schedule L, Part lll _— ; . 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) SPRINGWELL, INC. 04-2616064 Page4
| Part:IV | Checklist of Required Schedules continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: NN Tt
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an ‘ I e " ]
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other NI I
person(s) listed in Part VIl, Section A)? If "Yes, " complete Schedule L, Part IV . A . . 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon?
i “Yes, " complete Schedule || Part IV .. {28b X
¢ Serve as an officer, director, trustes, key employee, partner or member of an entlty (ora shareholder ofa professtonal
corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV R . .. |.28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . Lo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M . . .o Lo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,* complete Schedule N, Part | . - L3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, complere
Schedule N, Part il . . 32 X
Did the organization own 100% of an entrty disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il lll, IV, and V, line 1 X
Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 . . X
36 Section 501(c)(3) organizations. Did the orgamzatnon make any transfers to an exempt non- chantable related orgamzatlon'?
If "Yes," complete Schedule R, Part V,lne 2 . . .. .. .. o e 36 X
37 Dd the organization conduct more than 5% of its actwrtres through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .| 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) SPRINGWELL, INC. 04-2616064 Page5

fi_art V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of - . H b
U.S. Information Retums. Enter -0- if not applicable . . e 1a 3 0 L ,1
b Enter the number of Forms W-2G included m hne 1a. Enter -0- if not appllcab|e . 1b 0 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R R
{gambling) winnings to prize winners? . .. 1c | X
23 Enter the number of employess reported on Form W3, Transmlttal of Waoe and Tax Statements -
filed for the calendar year ending with or within the year covered by this retum 2a 153} .
b If at least one is reported on line 2a, did the organization file all required federa! employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions) '
3a Did the organization have unrefated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No,* provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country. P> BN IR
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and d ‘:\ AR
Financial Accounts. R i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax ysar? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? B 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohnblted
Tax Shelter Transaction? . Sc
6a Did the organization solicit any contnbunons that were not tax deduct|b|e? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? L . . &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ., . . C e e 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year . L. . . | 7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? U v e e e e .o
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred? _ .
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) e o .
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have i Y FE
axcess business holdings at any ttme dunng the year? = . . s e, 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds. - T
a Did the organization make any taxable distributions under section 49667 . . . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? gb _ X
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIlI, kne 12 . 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facnlmes . . ... L1ob
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders o . L 11a
b Gross incoms from other sources (Do not net amounts due or paid to other sources against '
amounts due or received from them.) L 11b '
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f Ilng Form 990 in Ileu of Form 10417 | 12a :
b _If "Yes,” enter the amount of tax-exempt interest received or accrued during the year N/A 12b : N
Form 990 (2008)
832005
12-18-08
5 .
04-26161
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Form 990 (2008) SPRINGWELL, INC. 04-2616064 Page 6
| Part V| ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code,)

Section A. Governing Body and Management

Yes | No
Foreach *Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances, I
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody .. .. . . L. o i . 1a 18
b Enter the number of voting members that are independent L L L B (_1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . 2
3 Did the organization delegate control over management duties customanly perforrned by or under the dlrect superwsron
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its orgamzational documents since the prior Form 990 was fi led?

0]

Dud the organization become aware during the year of a material diversion of the organization's assets?

(e (< BTN (A

6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . . .o 7a

b Are any decisions of the governlng body sublect to approval by members. stockholders. or other persons? L. . 70

Cal T e o o o

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year '. - -
by the following: )
a The governing body?

g9 -
b4 14

b Each committee with authority to act on behalf of the govermng body?

9a Does the organization have local chapters, branches, or affiliates? | e e e e 9a X

b If “Yes," does the organization have written policies and procedures govemning the actlvmes of such chapters, afflllates

and branches to ensure their operations are consistent with those of the organization? | . .. . 1.9
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatrons must
descnibe in Schedule O the process, if any, the organization uses to review the Form990 . . . . 10| X

11 Is there any officer, director or trustee, or key employes listed in Part Vli, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . 11 X
Section B. Policies

No

12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 | R . . D2a

b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could glve nse
toconflicts? | . . . 0 L. Ll L e e e e . .. {12b

¢ Does the organization regularly and consnstently monutor and enforce complrance wrth the pollcy? If 'Yes, descnbe
in Schedule O how this is done . L . e R, 12¢

13 Does the organization have a written whlstleblower policy? . . e A . . 13

Y T

14 Does the organization have a written document retention and destruction pollcy? o . . 14

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization’s CEO, Executive Director, or top management official? o o X . 18a

S(pa e

b Other officers or key employees of the orgamzation? | . . e L. X o . |L15b

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . . . 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluate rts partucupatlon . - e
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's '
exempt status with respect to such arrangements? — 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PMA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website l:l Another’s website l}] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: [ 4

KARA DONELLON - (617) 926-4100

125 WALNUT ST., WATERTOWN, MA 02472

5 0s Form 990 (2008)
6
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Form 990 (2008) SPRINGWELL, INC. 04-2616064 Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or kgy employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated

nnnnnnnnnnnnn

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

{A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per - from from related other
week E the organizations compensation
5|y g organization (W-2/1099-MISC) from the
gz . |E (W-2/1099-MISC) organization
£z g |5 and related
E Z |55 |23 organizations
2 (2 | B (£ [EEle
HELEN LEW
DIRECTOR 1.00(X 0. 0. 0.
TRUDY COHEN
DIRECTOR 1.00(X 0. 0. 0.
MARY ELIZABETH WEADOCK
DIRECTOR 1.00(X 0. 0. 0.
LOIS CAMBERG
DIRECTOR 1.00(X 0. 0. 0.
DENA SALZBERG
DIRECTOR 1.00]X 0. 0. 0
ADELE HOFFMAN
DIRECTOR 1.001X 0. 0. 0.
DORIS DONAVAN
DIRECTOR 1.00(X 0. 0. 0.
GEORGIE HALLOCK
DIRECTOR 1.00(X 0. 0. 0.
JOHN F. SIMMONS
DIRECTOR 1.00(X 0. 0. 0.
PHYLLIS RITVO
DIRECTOR 1.00(X 0. 0. 0.
THALIA PRICE
DIRECTOR 1.00(X 0. 0. 0.
JUNE LOWE
DIRECTOR 1.00(X 0. 0. 0.
AMY MAH-SANGIOLO
DIRECTOR 1.00(X 0. 0. 0.
SUSAN TEMPER
EXECUTIVE DIRECTOR 37.50 X 90,804. 0. 12,598.
KARA DONELLON
DIRECTOR OF FINANCE 37.50 X 83,585. 0. 9,955.
PHYL SOLOMON
PRESIDENT 1.00 X 0. 0. 0.
PAT GOLD
VICE PRESIDENT 1.00 X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) _ SPRINGWELL, INC. 04-2616064 Page8
Part Vil l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
5 P B organization (W-2/1099-MISC) from the
|2 e |8 (W-2/1099-MISC) organization
§ E g :_Ea:- and related
ZIE |55 |88 i
é E § : ;_E E organizations
JANET BEYER
CLERK 1.00 X 0. 0. 0.
NEIL HEGARTY
TREASURER 1.00 X 0. 0. 0.
1b Total . . | 3 174,389. 0., 22,553.
2 Total number of |nd|V|duaIs (mcludmg those in 1a) who recelved more than $100,000 in reportable
compensation from the organization . A . > 0
Yes { No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on =
ine 1a? If °Yes, " complete Schedule J for such individual . . ... ... ... ... ... .. . 3 X _
4  For any individual listed on hine 1a, is the sum of reportable compensatuon and other compensatlon from the orgamzatlon vt . i
and related organizations greater than $150,0007? /f *Yes, * complete Schedule J for such indwidual . .o 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to s )
the organization? If "Yes,* complete Schedule J forsuchperson . . . .. .. .. e . . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A (8) )
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0

Form 990 (2008)
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Form 990 (2008) SPRINGWELL, INC. 04-2616064 _ Page9
Eart VIII L Statement of Revenue
S G T T e L A B c (D)

:: R LT c e Totalf'e{/enue Rela(te)d or Unr(elgted o
. I J ’1 o o )‘“ 5, exempt function business tatx %ndse{z
- " R ST o - revenue revenue e
42'..2 1 a Federated campaigns .. . ... |1a| ! C o Ol lr \\ s :4 . ,:' ; } . _‘
5§38 b Membershipdues . .= . . . 1b RIS TN o :
+E ¢ Fundraising events ic ~ - ‘

%t_‘u d Related organizations . | 1d oo -
gE e Government grants {(contributions) |1e[15165636. ‘ \
-,gg f  All other contributions, gifts, grants, and i .
g similar amounts notincluded above . [+ | 313,061. | -’ o
g'g g Noncash contributions included in lines 1a-1f $ oo L . ,
O% _h Total Add lines 1a-1f » | 15478697, 1.
Business Code] /. : 7 L RO BRI :
8 | 2a PRIVATE PROGRAMS 623990 425,250, 425,250.
'gg b CLTENT FEES 623000 419,980, 419,980,
25 ¢ GRANTS 621610 8,691. 8,691.
&3 d
5%
<} e
a f All other program service revenue __ E— — .
g Total. Add lines 2a-2f . . 853,921 ) sl 0 NG el Y ‘ '
3 Investment income (including d|V|dends mterest and
other similar amounts) . > 19,052. 19,052
4  Income from investment of tax- exempt bond proceeds >
5 Royalties . e . - :
(i) Real (i) Personal _ o -
6 a Gross Rents o , : o
b Less: rental expenses _ | s R
¢ Rental income or (loss) S . -
d Net rental income or (loss) e e e . > - -
7 a Gross amount from sales of (i) Securities (i) Other O \_“f.
assets other than inventory R .o
b Less: cost or other basis el
and sales expenses e n
¢ Gain or (loss)
d Net gain or (loss) .
2 8 a Gross income from fundralsmg events (not .
g including $ of -
é contributions reported on line 1¢). See : \ '
5 Part IV, line 18 . a A .
6":- b Less: direct expenses b .
¢ Net income or (loss) from fundraising events . | 4
9 a Gross income from gaming activities. See L T . o,
PartlV,line 19 . a IRETERA v
b Less: direct expenses b L ' SN
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less retums - i A
and allowances _ . a T ' .
b Less: cost of goods sold ..... b ' . o B
c_Net income or (loss) from sales of mventory R . — - -
Miscsllaneous Revenue Business Code| -~ .° v .y 5 '
11 a
b
c
d All other revenue _
e Total. Add lines 11a-11d »
12 Total Revenue. Add ines 1h, 29,3, 4, 5, 8d, 7d, Bc, 8c,_10c, and 116 ___ P> 16351670. 872 ,973. 0.
832000 Form 990 (2008)
9
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Form 990 (2008) SPRINGWELL, INC. 04-2616064 Page 10
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) | (C) D)
7, 8b, 9, and 10 of Part VIl Total expenses P e~ | fenes omerses F;‘Qéé?\'é‘é’;g
1 Grants and other assistance to governments and ;
organizations in the U.S. See Part IV, line 21 331,539. 331,539.
2 Grants and other assistance to individuals in
the US.See Part IV, ine22 = 9,582,773.| 9,582,773.
3 Grants and other assistance to govemnments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 _
4 Benefits paid to or for members | -
5 Compensation of current officers, directors,
trustees, and key employees 225,927. 225,927,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages Lo 3,865,909, 3,677,551. 141,618. 46,740,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 66,127, 59,832. 5,535, 760.
9 Other employee benefits 404,629. 389,871. 9,884. 4,874.
10 Payroll taxes _ 287,575, 260,271. 23,945. 3,359.
11 Fees for services (non-employees):
a Management 3,670. 3,670.
b Legal
¢ Accounting | 29,129. 29,129.
d Lobbying e .
e Professional fundraising services. See Part IV, ne 17 )
f Investment management fees
g Other L 74,316. 74,316,

12 Advertising and promotion | .

13  Office expenses 41,561, 41 ,561.

14 Information technology

15 Royalties

16 Occupancy 528,300. 441,064. 79,280. 7,956.

17 Travel e 68,615. 65,605, 2,950, 60.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 10,791. 4,580. 5,833. 378.

20 Interest . X

21 Payments to affiliates .

22 Depreciation, depletion, and amortization 79,494. 14,604, 64,890.

23 Insurance . o 33,386, 33L38§.

24  Other expenses. ltemize expenses nol covered . R . : ’ -~
above. (Expenses grouped together and labeled '
miscelianeous may not exceed 5% of total ) ot
expenses shown on line 25 below.) - ’ R ; . ‘

a PROGRAM SUPPORT 124,008. 112,105. 11,903.
b OTHER EXPENSES 29,503. 29,503.

¢ LEASED OFFICE EQUIPMENT 9,169. 9,169.

d

e

f All other expenses

25 _ Total functional expenses. Add lines 1 through24f { 15,796 ,421.] 15,055,672, 664,719, 76,030.

26  Joint Costs. Check here B> [__J if following
SOP 98-2. Complete this tine only i the organization
reported in column (B) joint costs from a combined
educational campatgn and fundraising soficitation

832010 12-18-08 Form 990 (2008)
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Form 990 (2008) SPRINGWELL, INC. 04-2616064 Page 11

[ Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing o o o 558,514.| 1 1,016,725,
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net T 3
4  Accounts receivable, net L o 1,799,667. 4 2,094,346,
& Recewahles from current and former off cers, dlfBCtOTS trustees key
employees, or other related parties. Complete Part Il of Schedule L 5 |
6 Receivables from other disqualified persons (as defined under section o Lo ' : 1
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete ' . 2
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
a2 8 Inventories for sale or use L e . 8
< | 9 Prepad expenses and deferred charges o i 102,671.] o 122,733.
10a Land, buildings, and equipment: cost basis 10a 569, 9,204. . e "
b Less: accumulated depreciation. Complete s ' ) ) ' :
Part Vi of Scheduls D . . . . 10b 473,944. 167,673.] 10c 95,260.
11 Investments - publicly traded secunties . L. o 11
12 Investments - other secunties. See Part IV, line 11 L . 12
13 Investments - program-related See Part IV, lne 11 | . . . . . 13
14 Intangible assets . e e C e e 14
15  Other assets. See Part IV, hne 11 . N 76,166.) 15 64,718.
___1 16 Total assets. Add lines 1 through 154must equal line 34); . . 2,704,691, 16 3,393,782,
17 Accounts payable and accrued expenses . . . ... . .. . .. 1,224,876, 17 1,379,571,
18 Grants payable .= | e e e 18
19 Deferred revenue . . . . . . . .. L 2,006.] 19 4,248.
20 Tax-exempt bond liabilities L. L 20
@ [ 21 Escrow account liabtlity. Complete Part IV of Schedule D R . — - 21 :
‘_E 22 Payables to current and former officers, directors, trustees, key employees :. Z UL A : . ot
@ highest compensated employees, and disqualified persons. Complete Part Il - . " N I
- of Schedule L . e 22
23 Secured mortgages and notes payable to unrelated third parties | | R 23
24 Unsscured notes and loans payable . . L L. 24
25 Other habilities. Complete Part X of Schedule D . 41,347.| 25 18,252,
____| 26 Total liabilities. Add lines 17 through 25 . 1,268,229.! 2 1,402,071,
Organizations that follow SFAS 117, check here P> [(X] and complete o -, ' ‘
@ lines 27 through 29, and lines 33 and 34. BN o oo
2 |27 Unrestricted net assets . . ..1,301.456. 271 1,865,362,
% (28 Temporariy restricted netassets . . . . .. .. . . .. . 45,006, 28 126,349.
g 29 Permanently restncted net assets e e — _ 29 — :
e Organizations that do not follow SFAS 117, check here P Jand T e S IR B
5 complete lines 30 through 34. A S B
% 30 Capital stock or trust pnncipal, or current funds . . 30
;tz 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances . . L . 1,436,462.| 33 1,991,711.
Total habilties and net assets/fund balances e . 2,704,691.} 34 3,393,782,
[Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash [Xl Accrual (:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Waere the organization's financial statements audited by an independent accountant? | 2b X
¢ If “Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audn
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Smgle Audlt
Act and OMB Circular A-133? s 3a | X
b If "Yes," did the organization undergo the required audit or audits? . .. ... .. . . 3b X
832011 12-18-08 Form 990 (2008)
11
10391106 735621 04-2616064 2008.04040 SPRINGWELL, INC. 04-26161




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

2008

Open to Pubfic

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘Inspection
Name of the organization Employer identification number
SPRINGWELL, INC. 04-2616064

(Part] | Reason for Public Charity Status (All organizations must complete this part.) {see instructions)

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

1 [

2 []

s W

0 0 O

10
11

0

el ]

A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

A school described In section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii). (Attach Schedule H.}
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descnbed in

section 170(b)( 1){(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1}{(A){(vi). (Complete Part 11.)
A community trust described in section 170(b)(1}{A)(vi). (Complete Part [L.)
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 exempt 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). (Complete the Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type Type !l ¢ ] Type il - Functionally integrated d[_] Type - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2).

If the organization received a wrnitten determination from the IRS that it is a Type |, Type Ii, or Type lll

supporting organization, check this box e e e e e e

Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . ... .. .. ... . . .. . ... 11g(i)

(ii) A family member of a person described in (i) above? . . 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (|D above’? ,,,,,,,,, 11q(iii)

Provide the following information about the organizations the orgamzatlon supports.

(iii) Type of (vi) Is the

(i) Name of supported
organization

(il) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization} (v) 0id you notify the

n col. (i) hsted in your,
governing document?

organization in col.
(i) of your support?

organization in col.
(i) orgabnged in the

Yes No

Yes No

Yes No

(vii) Amount of
support

Jotal

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 SPRINGWELL, INC. i 04-2616064 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”) | 93,391.| 315,000.] 130,741.] 303,558,/ 313,061.] 1155751,
2 Tax revenues levied for the organ-
1Ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addimes 1-3 93,391.[ 315,000.] 130,741.[ 303,558. 313,061.] 1155751.

N

5 The portion of total contnbutions | BN ST - o . S o
by each person (other than a ) e e e o~ . '
governmental unit or publicly [ T g o IR I o ~
supported organization) included . l SN e e, e ) - N
on line 1 that exceeds 2% of the c e SN I N Lot
amount shown on tine 11, oo e RN X o ‘
column (f) SREI, : U

.| 1155751,

6 Public Support. Subtract ine & from hne a | “7'.i-°
Section B. Total Support
Calendar year (or fiscal year beginning n)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4 93,391.| 315,000. 130,741./ 303,558.| 313,061.[ 1155751.

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and mncome from similar sources 3,542.] 24,948. 34,780. 20,789. 19,052.103,111.

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part |V.) _ _ —
11 Total support. Add lines 7 through 10 |-~ %" w0~ vy Dy b Tt e Ta s R e D 1258862.
12 Gross receipts from related activities, etc. (see mstructlons) . 12 l 37 605,042.
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3) > [j

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by Iine 11, column (f)) ... .. L e 91.81 %
15 Public support percentage from 2007 Schedule A, Part IV-A, lne 26f . .. ... ... ... 15 90.76 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and hne 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | . . . > m
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and Ilne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . .. .. e . D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b and lme 1415 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . - | 4 l___—J
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | | » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . >

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

_Page 3

| Part 1ll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ine 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6
7

8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or tacilities furnishea in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -5

a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 6,
10¢, 11, and 12 for the year or $5,000

cAddlines7aand7b . _ .
Public support (Subtractline 7¢ from line 6 )

| (a) 2004

(b} 2005

_(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

9
10

11

Amounts fromline 6 .

a Gross income from interest,
dwvidends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add fines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galn

or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Add ines 9, 10¢, 11, and 12)

14

First five years. If the Form 990 is for the organlzatlon s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3) orgamzatlon

check this box and stop here

(a) 2004

{b) 2005

_{c) 2006

{d) 2007

(e) 2008

(f) Tota!

(NS

I

[ 1

Section C. Computation of Public Support PercentaL

156 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A Part IV-A line 27g 16 %
Section D. Computation of Investment Income Percentage

17 [nvestment income percentage for 2008 (line 10c, column (f) divided by line 13, column {f)) .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, Iine 27h | 18 %

19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and Ilne 15 IS more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

ol

»[ ]
[ 1
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OMB No _1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
SPRINGWELL, INC. 04-2616064

[ Part | , Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year |
2 Aggregate contributions to (during year)
3 Aggregate grants from (durning year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advtsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal controf? = | . . D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? L—_:' Yes D No

[ Part Il l Conservation Easements. Complst if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qo0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an histoncally important land area
D Protection of natural habitat l:] Preservation of certified histonc structure
Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements o L o . L. L. 2a
Total acreage restricted by conservation easements .. . .. |.2b
Number of conservation easements on a certified historic structure mcluded in (a) O .. 1L 2¢c
Number of conservation easements included in (c) acquired after 8/17/06 X . 2d
Number of conservation easements modified, transferred, released, extinguished, or terrmnated by the organization during the taxable
year p

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? . . l:] Yes [__—_l No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcmg easements dunng the year b

Amount of expenses incurred in monitonng, Inspecting, and enforcing easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

and section 170N @®))? . . . . . Ovyes [Cne
In Part XIV, describe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the faotnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Partlli-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financia! statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i} Revenues included in Form 990, Part VIli, ine 1 __ . . . .. T
(i) Assets included in Form 980, Part X o o . >3
2 If the organization received or held works of art, historical treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues ncluded in Form990, Part VIll, line 1 . . . .. .. .. . ... .. ........ P8
b Assetsincluded in Fom990,PartX .. .. . . . .. . ... .. .. ... . >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12.23-08
15

10391106 735621 04-2616064 2008.04040 SPRINGWELL, INC. 04-26161




Schedule D (Form 990) 2008 SPRINGWELL, INC. 04-2616064 Page2
(PartT [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a |:| Public exhibition d |:] Loan or exchange programs
b |:] Scholarly research e D Other

c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l__l Yes L_J No

|'PartIV. | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X? oo Oves Ewe

b If "Yes," explain the arrangement in Part X1V and complete the followmg table

Amount
¢ Beginning balance . . . e e ) 1c
d Additions during the year . . .. . . id
e Distributions during the year . . . L 1e
f Ending balance . o . N 1t
2a Did the organization include an amount on Form 990 Part X, ine 217 C e .. [ ves CIno

b _If "Yes," explain the arrangement in Part XIV.
I‘ Part:V*, | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10.

| _(a) Current year (b) Prior year (c) Two years back_ (d) Three years back (e) Four years back

v i
> Y P T P
R “;N,A- I

1a Beginning of year balance .. R
Contributions | L
Investment earnings or Iosses
Grants or scholarships |
Other expenditures for facilities X R L
and programs . R R B - - - >
Administrative expenses . o : - '
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

~ T
P .. A f
VT . vosa -y

O a oo

-y

a Board designated or quasr-endowment P %

b Permanent endowment p> %

¢ Term endowment P> %

3a Are there sndowment funds not in the possession of the organization that are held and admirustered for the organization
by: Yes | No
() unrelated organizations . . O £ 1)
(i) related organizations | | - e e | 3a(ii)

b If “Yes" to 3afii), are the related organlzatlons Ilsted as requured on Schedule R? L. . . 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

| Part VIl | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (iInvestment) basis (other)
1a Land . . .
b Buildings .
¢ Leasehold lmprovements .
d Equipment | L 569,204. 473,944. 95,260.
e Other
Total. Add Ines 1a-1e. (Column (d) should equal Form 990, Part X, column (E), Ine 10(c)) _ . " | 3 95,260.
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 SPRINGWELL, INC. 04-2616064 Page3
{ Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category Book value (c) Method of valuation:
(including name of security) ®) va Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) C
[ Part-Vill| Investments - Program Related. See Form 990, Part X, line 13.

) . (c) Method of valuation:
(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B} line 13.)p>
|:Part IX:| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) should equal Form 890, Part X, col (B) ne 15.) . . >
[Part X | Other Liabilities. See Form 990, Part X, Iine 25.
(a) Description of ability {b)} Amount
Federal income taxes
CAPITAL: LEASE OBLIGATION 18,252, ,
Total, (Column (b) should equal Form 990, Part X, col (B} line 25) .. . P 18,252.
in Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization's hablllty for uncertain tax positions
under FIN 48.
s0s Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 SPRINGWELL, INC. 04-2616064 Paged
LPart XI' [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) . R N 16,351,670.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 15,796,421.
3 Excess or (deficit) for the year. Subtract tine 2 from line 1 3 555,249.
4 Net unrealized gains (losses) on investments . . . . 4
5 Donated services and use of facilities X e T, . . 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Descnbe in Part XIV) . . 8
9 Total adjustments (net). Add lines 4-8 . L 9 0.
10 Excess or (deficit) for the year per financial statements Combme Ilnes 3 and 9 10 555,249.
'Part Xil.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . .. . . | o 1 116,418,490,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12: ‘
a Net unrealized gains on investments , . . 2a
b Donated services and use of faclites .. .. . . L N 2b 66,820, -.
¢ Recoveries of prior year grants L. . . .. L2e ST
d Other (Describe in Part XiV) IR 2d Lo
e Addlnes 2athrough2d ) e . OV o L2e 66,820.
3 Subtract ine 2e fromline 1 | . » . L 3 |16, 351,670,
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b ... ... .. 4a
b Other (Descnbe in Part XIV) . . . . e 4b
¢ Add ines 4a and 4b L. L. - . 4c 0.
Total revenue. Add lines 3 and 4c. (Th|s should;qyal Form 990 Part I, line 12) 5 | 16,351,670,
[Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . T 1 15,863,241,
2 Amounts included on line 1 but not on Form 990, Part [X, ne 25: )
a Donated services and use of facilities L U I 66,820.
b Pnor year adjustments . . L o . 2b
c Losses reported on Form 990, Part IX, Ilne 25 . e 2c .
d Other {Describe in Part XIV) o . e 2d i
e Add lines 2a through 2d . e e L2e 66,820,
3 Subtract line 2e fromline 1 | | o e . .. ... .. . L3 15,796,421.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: .
a Investment expensses not included on Form 990, Part Viil, fine7b .. ... . . 4a
b Other (DescnbeinPartXtvy . ... .. .. . . . .L4b
¢ Add Iines 4a and 4b . e L4 0.
Total expenses. Add lines 3 and 4c mus should ecua_ Form 990 Part [, ine 14 . . . L. 5 | 15,796,421,

] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, ine 8; Part XH, ines 2d and 4b; and Part Xll, lines 2d and 4b.

PART X: SPRINGWELIL, INC. IS EXEMPT FROM FEDERAL INCOME TAXES

UNDER_SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM

STATE INCOME TAXES UNDER CHAPTER 180 OF THE MASSACHUSETTS GENERAL LAWS.

UNRELATED BUSINESS INCOME, OF WHICH THERE WAS NONE FOR THE FISCAL YEARS

ENDED JUNE 30, 2009 AND 2008, WOULD BE SUBJECT TO FEDERAL AND STATE INCOME

TAXES. CONSEQUENTLY, THE ACCOMPANYING FINANCIAL STATEMENTS DO NOT REFLECT

ANY PROVISION FOR INCOME TAXES.

Schedule D (Form 990) 2008

832054
12-23-08

18
10391106 735621 04-2616064 2008.04040 SPRINGWELL, INC. 04-26161




Schedule D (Form 990) 2008 SPRINGWELL, INC. 04-2616064 pPages
[Part XIV] Supplemental Information (contmnued)

DURING 2009, SPRINGWELL, INC. ADOPTED FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) INTERPRETATION NO. 48 ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

(FIN 48). FIN 48 PROVIDES GUIDANCE FOR HOW UNCERTAIN TAX POSITIONS SHOULD

BE RECOGNIZED, MEASURED, PRESENTED AND DISCLOSED IN FINANCIAL STATEMENTS.

FIN 48 REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN SPRINGWELL, INC. TAX RETURNS TO DETERMINE WHETHER THE TAX

POSITIONS ARE MORE-LIKELY-THAN-NOT OF BEING SUSTAINED BY THE APPLICABLE

TAX AUTHORITY. TAX POSITIONS NOT DEEMED TO MEET THE MORE-LIKELY-THAN-NOT

THRESHOLD, ALONG WITH ACCRUED INTEREST AND PENALTIES THEREON, WOULD BE

RECORDED AS AN EXPENSE IN THE CURRENT YEAR FINANCIAI, STATEMENTS.

SPRINGWELL, INC. HAS EVALUATED THE TAX POSITIONS TAKEN IN ITS PREVIOQOUSLY

FILED RETURNS AND THOSE EXPECTED TO BE TAKEN IN ITS 2009 RETURNS AND

BELIEVE THEY ARE MORE-LIKELY-THAN-NOT OF BEING SUSTAINED IF EXAMINED BY

FEDERAL OR STATE TAX AUTHORITIES. SPRINGWELL, INC.'S 2002 THROUGH 2008

TAX YEARS REMAIN SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAX

AUTHORITIES.

Schedule D (Form 990) 2008
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Schedule | (Form 990) 2008 SPRINGWELL, INC. 04-2616064 Page2
[PartIV] Supplemental Information

THEIR HOME AND COMMUNITY,

Schedule | (Form 990) 2008
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SCHEDULE M
(Form 990)

NonCash Contributions

P To be completed by organizations that answered

Department of .the Treasury
Intemal Revenue Service

"Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

SPRINGWELL, INC. 04-2616064
|Part1 ] Types of Property
(a (b) {c) (d)
Checlaf | Mumber of Revenues reported on Method of determining
applicable [contnbutions{Form 990, Part VIII, ine 1g revenues
1 Art - Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications )
5 Clothing and household goods K
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests B
12 Secunties - Miscellaneous .
13 Qualified conservation contribution
(histonic structures) .
14 Qualified conservation contribution {other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles |
19 Food inventory B
20 Drugs and medical supples
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts L. .
25 Other » ( MEALS TO CLIE) X 1 66,820.COST
26 Other P { )
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnibution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If “Yes," descnbe the arrangement in Part 1l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? X 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . ... .. 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the ', Open to Public
Dartment of the Treasury Form 990 or to provide any additional information. . . Inspection "
Name of the organization Employer identification humber
SPRINGWELL, INC. 04-2616064

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WITH DISABILITIES AND THOSE WHO CARE FOR THEM.

FORM 990, PART TII, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

THE 8 TOWN SERVICE AREA THROUGH THE HOME DELIVERED MEAL PROGRAM AND

THROUGH SERVING SENIORS AT 10 COMMUNITY DINNING SITES WHERE SENIORS CAN

RECEIVE A MEAL AND SOCIALIZE WITH NEIGHBORS. SPRINGWELL ALSO PROVIDES

NUTRITIONAL RISK ASSESSMENT AND COUNSELING BY A REGISTERED DIETITIAN TO

THOSE WHO APPEAR TO BE AT NUTRITIONAL RISK. GROUP EDUCATION ON HEALTHY

EATING IS ALSO PROVIDED IN ALL OF OUR COMMUNITIES. MULTIPLE HOME

DELIVERED MEALS ARE AVAILABLE INCLUDING HEART HEALTHY, KOSHER, RUSSIAN

AND THERAPEUTIC. THE PROGRAM SERVED 1,563 CLIENTS.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

NURSING HOME SCREENING - THE PROGRAM SERVED 1303 CLIENTS.

EXPENSES § 252711. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 10: THE DRAFT COPY IS SHOWN TO CEO, CFO

AND THE FINANCE COMMITTEE WHICH INCLUDES PRESIDENT OF THE BOARD. ONCE THE

DRAFT HAS BEEN REVIEWED, THE FINAL COPY IS SIGNED BY THE DESIGNATED

PERSONNEL AND IS MATILED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: EVERY KEY EMPLOYEE AND BOARD

MEMBER, UPON JOINING THE BOARD, IS REQUIRED TO FILL OUT THE CONFLICT OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2008
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SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasu, additional information for responses to specific questions for the Open to Public

Internal Revanuo Service Form 990 or to provide any additional information. .- Inspection

Name of the organization ' - Employer identification number
SPRINGWELL, INC. 04-2616064

INTEREST QUESTIONNAIRE. THEY ARE REMINDED OF THE POLICY AND REPORTING

REQUIREMENTS ON AN ANNUAL BASIS

STATEMENT OF DISCLOSURE FORMS IF THEY NEED TO COMPLETE THEM. SHOULD A

CONFLICT AISE AT ANY TIME DURING THE YEAR, THEY ARE REQUIRED TO NOTIFY

SPRINGWELL'S EXECUTIVE DIRECTOR IN WRITING BY COMPLETION OF THE PROVIDED

FORMS.

FORM 990, PART VI, SECTION B, LINE 15: ALL POSITIONS INCLUDING THAT OF

EXECUTIVE DIRECTOR ARE ASSIGNED A STARTING SALARY IN ACCORDANCE WITH THE

AGENCY SALARY PLAN. THE EXECUTIVE COMMITTEE OF THE BOARD IS RESPONSIBLE FOR

ESTABLISHING THE SALARY FOR THE EXECUTIVE DIRECTOR. THIS COMPENSATION IS
DETERMINED BASED ON FUNDING AVAILABLE AND SURVEY OF OTHER COMPARABLE SIZED

ASAP SALARIES. SALARY INCREASES THAT OCCUR TAKE THE FORM OF COST OF LIVING

INCREASES WHEN THE BUDGET PERMITS. ANY SUCH INCREASE PERTAINS TO ALL STAFF

INCLUDING THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: IT IS THE POLICY OF SPRINGWELL TO

CONDUCT BUSINESS IN AN OPEN MANNER IN ACCORDANCE WITH ACCEPTED BUSINESS

PRACTICES. WHEN THE AGENCY RECEIVES A REQUEST FOR INFORMATION WE WILL

PROVIDE EITHER PAPER OR ELECTRONIC COPIES OF THE MOST RECENT AUDITED

FINANCIAL STATEMENTS AND THE MOST RECENT ANNUAL REPORT. A LOG OF ALL

REQUESTS WILL BE MAINTAINED AT THE AGENCY.

THE FINANCE COMMITTEE ASSUMES THE RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT OF ITS FINANCIAL STATEMENTS. THE FINANCE COMMITTEE MAKES A

RECOMMENDATION TO THE BOARD REGARDING THE SELECTION OF THE INDEPENDENT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SPRINGWELL, INC. 04-2616064
ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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