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Department of the Treasury
Internal Revenue Service |

Return of Organization Exempt From Income Tax

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

P The arganization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public |
“Inspection.’;

A For the 2010 calendar year, or tax yearbeginning JUL 1, 2010 andending JUN 30, 2011
B L’Sﬁu%‘a |lf)le: C Name of organization D Empfoyer identification number
ornge: | SPRINGWELL, INC.
[ |ohanee Doing Business As 04-2616064
e Number and street (or P.0. box if mail is not delivered to street address) Room/fsuite | E Telephone number
Temin- | 125 WALNUT STREET ~ (617) 926-4100"
oo City or town, state or country, and ZIP + 4 G _Gross recelpts $ 19,869,339,
Dﬁgﬁnmﬁ WATERTOWN, MA 02472 H(a) Is this a group return
pending F Narme and address of principal officer:SUSAN TEMPER for affiliates? [_lves No
125 WALNUT ST, WATERTOWN MA 02472 H(b) Are all affiliates included? [ lves [ INo
yd {insert no.) [ 4947(a)(1) or [ 52 If "No," attach a list. {see instructions)

| Tax-exempt status: [X] 501{e)(3) L | 501{c){

J Website: p WWW . SPRINGWELL . COM

{c) Group exemption number P

K Form of organization: [ X ] Corporation | [ Trust [ ] Association [ _ [ Other B

| L.Year of formation: 1976

M State of legat domicite: MA

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: S PRINGWELL PLiAN 3, DEVELOPS
:c: COORDINATES PROGRAMS, AND DELIVERS SERVI ‘-ES WHICH WILL ENHANCE A
g 2 Check this box L Tifthe arganization discontinued its operations or dispose lore than 25% of its net assets.
3| 3 WNumber of voting members of the governing body Part Vi, line 1a) | o 800 3 19
g 4 Number of independent voting members of the gaverning body (Part Vi 4 19
4| 5 Total number of individuals employed in calendar year 2010 {Part V, |Ii'1% a) 5 135
'g 6 Total number of volunteers {estimate if necessary) o S B e, 6 212
E 7 a Total unrelated business revenue from Part Vill, column (C), line A28 Saibmae™ ) 7a 0.
b Net unrelated business taxable income from Form 980-7, line 3 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 374,650. 407,570.
g 9  Program setrvice revenue (Part VIII, ne 2g) 17,985,393, 19,453,098,
é 10 Investment income {Part VIlI, column (A) lines 3, 4, 13,8 2g . 8,6 7% .
11 . .
12 18,383,869, 19,869,339,
13 12 052,470, 12,772,000.
14 0. 0.
u |16 4,774,491, 5,241,419,
% 16a Professuonal fUndralslng foos (Part IX 0. 0.
a
b7 — [ 1,144,984. 1,352,602.
18 uaIPartIX column (A), line 25) _ 17,971,945, 19,366,021.
19  Revenue less expenses. Subtract drom line 12 411,924. 503,318.
5§ : Beginning of Current Year End of Year
85l 20 Total assets (Part X, line 16) 5,083,003, 4,541,771,
23| 21 Total liabilities (Part X, line 26) 2,704,160, 1,659,610.
25] 22 Net assets or fund balances. Subtract line 21 frorn Iine 20 . 2,378,843. 2,882,161.
‘Il | Signature Block

Under penalhes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaraiion of preparer {other than afficer) Is hased on all Information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here SUSAN TEMPER, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date sheck L]} PTN
Paid 11 /08 /11 seremgloyed
Preparer | Firm's name DANIEI: DENNIS & COMPANY LLP Flem's EIN g
Use Only | Firm's address , 116 HUNTINGTON AVE
BOSTON, Ma 02116 Phoneno, (617) 262-9898

May the IRS discuss this retutn with the preparer shown above? (see ihstruchions) .o, P Yes I Ne

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

03200t o2-22-11

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2010) SPRINGWELL, INC. 04-2616064 Pago2
Part:lll;| Statement of Program Service Accomplishmenis

Check if Schedule O contains a response to any question inthis Part Il i iiieir s siiereianiires
1 Briefly describe the organlzatlon 'S mission:
SPRINGWELL'S PRIMARY PURPOSE IS TO PLAN DEVELQP, COORD INATE PROGRAMS
AND DELIVER SERVICES WHICH WILL ENHANCE A PERSON'S ABILITY TO LIVE IN
DIGNITY AND COMFORT, IN THEIR HOME AND COMMUNTITY.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990622 S [Ives [Xlno

If "Yes," desctibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes n how It conducts, any program services? . ... |:|Yes No
If “Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Sectlon 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 revenue, if any, for each program service repotie
)(Revenue $ 16,957,407 .

4a {(Code: } (Expenses $ 15,847,961, inciuding grants of $
HOME CARE SERVICE T0O ELDERS: SPRINGWELL PROVIDE N HOME AND COMMUNITY
.. HOME AND COMMUNI'TY

BASED SERVICES THAT ALLOW PEOPLE TO REMAIN IN®T

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
AVATLABLE INCLUDING ASSTISTANCE WITH BATHING, (HOMEMAKING, GROCERY
SHOPPING AND LAUNDRY. A CARE ADVISOR M ! ELDER IN THEIR HOME TO
DISCUSS AND PLAN TOGETHER WHAT SERVICE LL, ‘MAKE THE MOST DIFFERENCE.
CARE ADVISORS AND NURSES ASSIST PEQPLE!AT RISK OF, OR IN NURSING HOMES,
TO IDENTIFY SERVICES THAT ALLOW FOR DIVERST! TO COMMUNITY AND HOME.
THE PROGRAM SERVED 2,400 CLIENTS.

4 } (Revenue $ 1,475,387, )

) (Expenses $ 1, 574, 614,

GROCERY SHOFPPING ASS@ST,,GE, FRIENDLY VISITING AND TELEPHONE
REASSURANCE, AND ASSTSTANGE' UNDERSTANDING HEALTH INSURANCE OPTIONS. THE
PROGRAM SERVED 6§, CLIENTS. NUTRITION: SPRINGWELL PROVIDES
NUTRITIONAL SERVICES! TQ SENIORS WITHIN

4c  (Code: y(Expenses$ 722, 231« including grants of $ }{Revenue $ 800,955.)
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

1,004 CLIENTS.

4d  Other program services. (Describe in Schedule 0.}

(Expenses $ 310,622, including grants of % ) (Revenue $ 228 ' 020, )
4e__Total program service expenses P> 18,455,428.
Form 990 (2010)
ot SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) SPRINGWELL, INC. 04-2616064 Ppaged

[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501{c}3} or 4947{a)(1} {other than a private foundation)?
IF"Yes," COMPIBE SCREOUIE A || | oo ee e ee s eee e s e e s ees e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? e, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwtles or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes, " complete Schedule C, Part If | . ] a X
5 Is the organization a section 501(0)(4) 501{c){5), or 501 (c)(6) organ:zatlon that receives membershlp dues assessments or k
similar amounts as defined in Revenute Procedure 98-197 if "Yes,* complete Schedule C, Part it . 3] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or lvestment of amounts i such funds or accounts? /f "Yes," complete Schedule D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envireniment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ity o 7 X
8 Did the organization maintain collections of works of art, historicat treasures, or other similar a
Schedule D, Partiff X
9 Did the organization report an amount in Part X Ime 21 serveasa custodlan for amounté
credit counseling, debt management, credit repair, or debt negotiation services? If "Ye! X
10 Did the organization, directly or through a related organization, hold assets in term
If “Yes," complete Schedule D, PartVy . . .. X
11  [f the organization’s answer to any of the following questions is “Yes then cO!
as applicable.
a Did the organization report an amount for land, buildings, and equipment
L. - O BSOS 1a| X
b Did the organization report an armount for investments - other securjti ¥ that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, % e —— 1tb X
¢ Did the organization report an amount for investments - program i I line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complele Schedule D, Part VIl o s 11c X
d Did the organization report an amount for other assets in Part X, line 15'that’is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX _ 11d X
e Did the organization repott an amount for other liabilil 11e | &
f
1| X
12a
i2a| X
b
12b X
13 13 X
14a 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activitios outside the Uni éd States? If “Yes," complete Schedule F, Parts ltand iV . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland V' | .. 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? ff "Yes, " complete Schedule £, Parts land IV e, 18 X
17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), fines 6 and 11e? If "Yes, " complete SCREaUe G, Fart I ettt 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
ic and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19  Did the organization report mote than $15,000 of gross incame from gaming acthittes on F’art V[ll [me Qa’) If “Yes !
complete Schedule G, Partlif 19 X
20a Did the organization operate one or more h05p|tals'? If "Yes " comp.'ete Schedule H 20a X
b If"Yes" to line 204, did the organization attach its audited financial statements to this return"‘ Note Some Form 990 fllers that
operate ohe or more hospitals must attach audited financial statements (see instructions) ..o | 20b
Form 990 (2010)
032003
12-21-10
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Form

990 (2010) SPRINGWELL, INC. 04-2616064 Ppaged

[Part v || Checklist of Required Schedules continuea)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the .
United States on Part IX, colurnn (A}, line 17 /f "Yes, " complete Schedule |, Parts fand ! ... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Fand Il 22 | X
23 Did the arganization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's cuirent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled ... e |28 X
24a  Did the organlzatlon have a tax exempt bond issue w1th an outstand;ng prnnmpal amount of more than $‘I OD 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,” answer fines 24b through 24d and complete
Schedule K. If "No*, gotofine26 . 24a X
b Did the organization invest any proceeds of tax exempt honds beyond a temporary penod exceptlon? 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 R, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the 24d
26a Section 501{¢)(3} and 501{c}{4) organizations. Did the crganization engage in an excess
disqualified person during the year? If "Yes," complete Schedule I, Part! . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqu arson in‘a prior year, and
that the transaction has not been reported on any of the organization’s prior Form: -EZ? If "Yes, " complete
Schedule L, Part | 25h X
26 Was aloan to or by a current or former offtcer drrector trustee key employee
person outstanding as of the end of the organization’s tax year? If "Yes," co 26 X
27 Did the organization provide a grant or other assistance to an officer, dire
contributor, or a grant selection committee member, or to a person related 1,
Schedule L, Part il
28 Wasthe organlzatlon apartytoa busmess transactlon wath ohe o
instructions for applicable filing thresholds, conditions, and excep
a A current or former officer, director, trustee, or key employee? If * } 28a X
b A family member of a current or former officer, director, trustes, or key employee‘? if "Yes," comp!ete Schedule L, Part IV 28b X
c ] key employes (or a family member thereof} was an officer,
hegule L, Part IV 28¢ X
29 i o9 | X
30 DBid the organization receive contributions of art, hlstorlca
contributions? If "Yes," Comp!ete Schedule M 30 X
31 Did the organization liguidate, terminate, or disso
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, di fortranster more than 25% of its net assets?/f "Yes, " complete
33 Didthe organ;zatlon own 1[}0% of isregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 Ifs Y complete Schedule R, Part | 33 X
34 Was the organization refated 1o any tax-exemp or taxabie entity?
If "Yes," complete Schedife R, Paris i, Iff, V, and V, e v 34 X
35 [s any related organization a controlted entity within the meaning of section 512(b)(13)? 35 X
a " Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b}(13)? /f "Yes," complete Schedule R, Parf V. lne 2 [Jves [X]no
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non- charltable related organization?
If "Yes," complete Schedule R, PartV, line2 . 36 X
37 Did the organization conduct more than 5% of its actwltles through an entlty that is not g re[ated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 999 fifers are required to complete Schedule O ..o i as | X
Form 990 (2010}
032004
12-21-10
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Form 990 (2010) SPRINGWELL, INC. 04-2616064 pageb

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable paymants to vandors and reportable gaming

.2a

3a

4a

Ba

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

{gambling) winnings to prize winners? ............................ e emaeeeeeetteeeanteeeasaennteseneaaesres e neeans
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisveturn ... ..

If at least one is reported on line 2a, did the organization file all required federal employment taxreturns?
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-fife, (see instructions}

Did the organization have unrefated business gross income of $1,000 or more during the year? . . . ...
i "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other finangial accounty? ...
If “Yes,” enter the name of the foreign country: »
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Ei
Was the organization a party fo a prohibited tax shelter transaction at any time during th :
Did any taxable party notify the organization that it was or is a party to a prohibited tax®

Does the organization have annual gross receipts that are normally greater than $
any contrlbutlons that were not tax dsducttble?

were not tax deductible?
Organizations that may receive deductible contributions under section
Did the organization receive a payment in excess of $75 made partly as a conlribiition
if "Yes," did the organization notify the donor of the value of the g %

¢ Did the organization sell, exchange, or otherwise dispose of tangi ropetty for which it was required

=2 = B B I = R

12a

13

14a

to file Form 82827 .
If "Yes," indicate the number of Forms 8282 flled durlng t

4a X

7a X

7b

Did the organlzatlon receive any funds, dlrectly ar Endlrs;qi y;‘ to 2
Sy

If the arganization received g contribution of qualiﬁeci n
If the organlzatlon recelved a contnbutlon of cars, boats

Did the organization nﬁake a distrib
Section 501{c)(7) organizations.

Initiation fees and capitat contributions in donPartVill, ine12 . ... v 102

7Ilne 12, for public use of club facllltles __________________ 10b

Gross receipts, included on Form 990, Paft

Section 501(c){12} organizations. Enter:
Gross income from members or shareholders e 11

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b

Section 4947{a)( 1) hon-exempt charltable trusts. Is the organ;zation flllng Form 990 in Ileu of Form 10417

12a

If "Yas," enter the amount of tax-exempt interest received or accrued during the year ... 12b

Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed 1o issue qualified health plans in more than one state? . . .. .

13a

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. ... . . | 180

Enter the amount of reserves on hand | 13c

Did the organization receive any payments for |ndoor tanmng services during the tax year?

14a X

If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O

14b

032005

12-21-10
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Form 990 (2010) SPRINGWELL, INC. 04-2616064 ge 6

Part VIT Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any-guestioninthisPart VI . e ieiieeeseeesansnnseas
Section A. Governing Body and Management

fa Enter the number of voting members of the governing body at the end of the taxyear . ........... | 1a
b Enter the number of voting members included in line 1a, above, who are independent .. . 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, OrKey eMPIOYERT | e e ettt 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or frustees, or key employeas to a management company or cther person? ... ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization's assets? | ...
6 Does the organization have members oF SEOCKNOIEIS T e e e e
7a Doss the organization have members, stockholders, or other persons who may elect one or morgimembers of the
goveming body? ... N . S e, |18
b Are any decisions of the governing body sub]ect to approval by members stockholders, 0 sons?
8 Did the organization contemporanecusly document the meetings held or wiitten actions T
by the fcllowing: >
a Thegoveming body? .. ..
b Each committee with authority to act on behalf of the governang body’?
9 Isthere any officet, director, frustee, or key employes listed in Part Vi, Sectio
organization’s mailing address? if *Yes, " provide the names and addresses j
Section B. Policies (This Section B requests information about policies no

2]

[oREON BN

Pt e B o P

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the organization have written policies and procedul
and branches to ensure their operations are consistent with thosa of the argapization? . . 10b
11a Has the organization provided a copy of this Form 290 to all membeisiof.its.doveming body before filing the form? . . 11a X
b Describe in Schedule O the process, if any, used by the organization :
12a 7
b
c
13
14
15
a
b

If "Yes" to line 15a or 15b, describe the process in Schedule Q. (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?
b If "Yes," has the organization adopted awntten pollcy or procedure requmng the orgamzatlon to evaluate lts paﬂlmpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s G
exempt status with respect to such arrangements? [ 16b
Section C. Pisclosure
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 980-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check alt that apply.
Own website I:' Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements availabie to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
KARA DONELLON - (617) 926-4100
125 WALNUT ST, WATERTOWN, MA 02472

Form 990 (2010}

032006
12-21-10
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Form 990 (2010) SPRINGWELL, INC. 04-2616064 Ppag

ef

Part Vil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl . e f:‘ -

Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees

1a Complete ihis table for alf persons required to he listed. Report compensation for the calendar year ending with or within the organization’s tax year.

& |ist alf of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and ) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® [ist the organization's five current highest compensated employees {other than an officer, diractor, frustee, or key employee) wito receivad reportable
comypensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st 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.

® st 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 trustess or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such petsons.

[} Check this box if neither the organization nor any related organization compensated any cutrentbfficer, director, or trustes.
.

(A) (B) (C) {E) (F)
Name and Title Average Position Reportable Estimated
hours per | {check all that apply) compensation amount of
week 5 from related other _
(describe £ _ organizations compensation
hoursfor | 5| & & (W-2/1099-MISC} from the
related % Z = |E organization
organizations| 3 | & £ 15s and related
in Schedule | E § |8 [y organizations
O) EHERERE :;:
WALTER L, GUERTIN 3
DIRECTOR 1.00 0. 0. 0.
HELEN LEW
DIRECTOR 1.00(X 0. 0. 0.
MARY ELIZABETH WEADOCK
VICE-PRESIDENT 0. 0. 0.
LOIS CAMBERG
CI:ERK 0. 0. 0.
ADELE HOFFMAN
DIRECTOR 0. 0. 0.
GECRGIE HALLOCK
DIRECTOR 0. 0. 0.
ANTONE G, SINGSEN III
DIRECTOR X 0. 0. 0.
SUSAN LANGE
DIRECTOR X 0. 0. 0.
WILLIAM DEVASHER, JR,
DIRECTOR % 1.00(X 0. 0. 0.
PHYELIS RITVO
DIRECTOR 1.00|X 0. 0. 0.
THALIA PRICE
DIRECTOR 1.00|X 0. 0. 0.
NEIL HEGARTY
PRESIDENT 1.00(X X 0. 0. 0.
DAVID FRISCHLING
TREASURER 1.004{X X 0. 0. 0.
SANDRA HONEYMAN
DIRECTOR 1.00(X 0. 0. 0.
RUTH SHERMAN
DIRECTOR 1.00]X 0. 0. 0.
DEBORAH BRASS
DIRECTOR 1.00|X 0. 0. 0.
SIMONE BERARD
DIRECTOR 1.00|X 0. 0. 0.
Form 990 (2010)
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14171108 735621 04-2616064

Form 990 (2010) SPRINGWELL, INC. 04-2616064 page8
I Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A) (B) © (o) (E} {F)
Name and title Average Position Reportable . Reportable Estimated -
hours per | {check all that apply} compensation compensation amount of
week — from from related other
{desciibe | & the arganizations compensation
houtsfor |2 | = organization {(W-2/1089-MISC) from the
refated | 8 | % |2 (W-2/1099-MISC) organization
organizations| = | = 25, and related
i_ﬂ ch;adule ;% :%: g ;; %;;? E organizations
RICHARD JEFFERSCHN
DIRECTOR 1.00(X 0. 0. 0.
PEGGY CASSIDY
DIRECTOR 1.00iX 0. 0. 0.
SUSAN TEMPER
EXECUTIVE DIRECTOR 37.50 0. 0.
KARA DONELLON
DIRECTOR OF FINANCH 37.50 0. 0.
N TS — 185,878. 0. 0.
¢ Total from continuation sheets to Part VI, Section A Q. 0. 0.
d Total {addlines 1b and 16) ..o 185,878, 0.
2  Total number of individuals (including but not limited )
compensation from the organization 0
i Yes | No
3 Did the organization list any former officer, d
line 1a? If “Yes, " complete Schedule J for such's
4 For any individual listed on line 1a, is th% s‘['( r
and related organizations greater than $:
5 Did any persan listed on line 1a receive
5

rendered to the organization? /f "4

Section B. Independent Contractors

1 Complsto this table for your five highest comp
the organization. NONE

sated independsnt contractors that recelved more than $100,000 of compensation from

{A) (B}
Nama and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization | - 0 Sl
Form 990 2010)
032008 12-21-10
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Form 990 {2010) SPRINGWELL, INC. 04-2616064  Page

[Part VIlIl}] Statement of Revenue

(A) (B} <) (D)
Totat revenue Related or. Unra?lated exrfl‘gc‘jlgrcﬁ?om
exempt function business tax under
; | . _ revenus revenue Sg_lc‘t?:?g;i 55_]1 f,
%% 1 a Federated campaigns . 1a 4
gg b Membershipdues ... ... ilb
,,,“E ¢ Fundraisingevents ... ¢
%,:_‘E d Related organizations . . _|1d
g‘ E e Govermniment grants (contr:butlons) 1o
) g f Al other contributions, gifts, grants, and
é% similar amounts not included above #| 407,570,
'E'g €] Noncash contributions included in lines fa-1: % Somm
08| h Total.Addlinestatf oo | 407,570,
Business Code| ,
g | 22 CONTRACT INCOME 621610 | 18460219,
'gq, p PRIVATE PROGRAMS 623990 610,458.
mg ¢ CLIENT FEES 623000 372,354,
£3| o GRANTS 621610 10,067
o f All other program service revenue | .
g Total. Add lines 2a-2f P .
3  Iavestment income (lnchdlng dl\ndends lnterest and
other similat amounts) - 8,671.
4 Income from investment of tax-exempt bond proceeds >
5 ROYaHIES .......occocouvevveeereenizeer e P
{i} Reat
6a GrossRents . ...
b Less:rental expenses .
¢ Hental income or (loss} .
d Net rental income or (loss) e
7 a Gross amount from sales of (i} Securities
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorf(loss) ...
d Neat gain or {loss} .
@ 8 a Gross incoms from fundralsmg evel ts
g including %
E contributions reported on line:
5 Part IV, line 18
g b Less: direct expenses
¢ Net income or (loss) from fundralsmg events ............... >
9 a Gross income from gaming activities. See
PartlV,line1® ... @
b Less: direct expenses .. b
¢ Net income or (loss) from gammg ac:tlwtles I .
10 a Gross sales of inventory, less returns
andallowances . ... @
b Less: cost of goods sold b
¢ Net income or {loss) from sales of mventory s B
Miscelaneous Revenue Business Code] :
11 a
b
¢
d Allotherrevenue .. ...
e Total. Add lines 11a-11d L Mo
12 Total revenue. See instructions. 19869339.] 19461769, 0. 0.
O o Form 990 (2010)
9
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Form 990 (2010)

SPRINGWELL,

INC.

04-2616064 pPagel0

[Part IX] Statement of Functional Expenses

Saction 501(c)(3) and 501(c){4) organizations must complete alf columns.

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

?g, ':31.;’: SEI::: ?3:)03;1 ;sa::sﬁz‘md on lines &b, Total é?p))enses Prog;g%?sszr;ice Manage(:?n)ent and Fggégissérslg
1 Grants and other assistance 1o governments and R
organizations In the U.S. See Part Iv, ine 21 . 305,245, 305,245,
2 Grants and other assistance to individuals in
the U.S.SeePartIV,lne 22 | 12,466,755, 12,466,755,
3 Grants and other assistance to govemments )
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ... ...
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employess ... . 218,593, 218,593.
6 Compensation not included above, fo dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section: 4958(c)(3)(B} )
7 Other salaries and wages | ... i 4r112:474- 207,467- 51:572-
8 Pension plan contributions {inctude sectmn 401(k)
and section 403(b) employer contributions) 118,902, 3,637. 1,407.
9 Otheremployee benefits . ... ... .. 486:448- 34:337- 5:989-
10 Payrofitaxes . 305,002. 33,434, 3,584,
11 Fees for sefvices (non- emp[oyees)
a Management
b Legal e
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV lsne 17
{f Investment managementfees ... ...
g Other _ ... .. 127,646, 2,550,
12 Adverhslng and promotlon
13 Office BXPeNSES e aees 29,370.
14 Information technology ..
16 Royaltios | ...
16 QecUpanCy e 351,178. 157, 496. B8 , 110.
17 Travel 65 ) 183. 2 ’ 329. 77
18 Payments of travel or entertainment e
for any federal, state, or local public
19 Conferences, conventions, and mésting 12,217. 21,271. 70.
20 Interest e,
21 Paymentsto af'flllates
22 Depreciation, dep!etlon and amortlzatlon ,,,,,, 55,413. 12,653. 42,760.
23 InsUFANGe ... 30,168
24  Other expenses. ltamize expenses not covered G
above. (List miscellaneous expenses In Hine 24f. If line
24f amount exceeds 10% of fine 25, column (A)
amount, list line 24f expenses on Sehedule 0.)
a PROGRAM SUPPORT 413,899, 403,782, 10,117.
» OTHER EXPENSES 28,512, 28,512,
¢ LEASED OFFICE EQUIPMENT 8,790. 8,790.
d
e
f All other expenses
25 Total functional expenses. Add lines 1through 241 | 19,366 ,021.] 18,455,428, 829,667. 80,926.
26 Joint costs. Check here P L1 if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs froma
combined educational campalgn and fundralsmg
soliciiation . .
032010 12-21-10 Form 990 (2010
10
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Form 980 (2010) : SPRINGWELI,, INC. 04-2616064 pageid
[ Part X: | Balance Sheet
(A} (B}
Beginning of year End of year
1 Cash - nom-interestDeatinNg e 772,92 8. 1 966,456.
2 Savings and temporary cashinvestments . ... 2
3 Pledges and grants recelvable, net 3
4 Accounts receivable, net ' 3,993,399, a 3,296,653,
5 Receivables from current and former ofﬁcers, dlrectors trustees key P i
employees, and highast compensated employees. Complete Part Il
of Schedule L.
6 Receivables from other disqualified persons (as defined under section
4958(N(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions)
§ 7 Notes and loans recelVable, et
3 8 Inventories forsaleoruse ..
9 Prepaid expenses and deferred charges ____________________________________________________
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 461 ) 266 3
N b Less: accumulated depreciation e 10b 327,273
11 Investments - publicly traded securities . ... ... ...
12  Investments - other securities. See Part IV, line 11
13  Investments - program-related. See Part IV, line 11
14 Intangible assets .
15 Other assets. See Part IV, ]lne11 ________________________________________ 54,160.| 15 54,160.
16 Total assets. Add lines 1 through 15 (must equal line 34) . 5,083,003.[ 16 4,541,771,
17  Accounts payable and accrued expenses | 2,601,102.] 17 1 633, 385.
18  Grantspayable e, 18
19 Deferred reVaNUe 66,194.[ 19 2,500.
20 Tax-exempt bond liabilities
$ |21 Escrow or custodial account [iability. Complete P
g 22  Payables to current and former officers, directo
§ highest compensated employees, and disqualifie
- of ScheduleL .
23 Secured mortgages and notes payable 1
24  Unsecured notes and loans payable
25  Other liabilities. Gomplete Part X of S 36,864, 23,725.
26 Total liabilities. Add lines 17 thr 2,704,160.] 25 1,659,610,
Organizations that follow S
b4 lines 27 through 29, and lin i /
% 27  Unrestticted netassets 2,163,465, 27 2,698,272,
;g 28 Temporarily restricted net assets 215 r 378. 28 183 ) 889,
o 29 Permanently restricted net assets
z Organizations that do not follow SFAS 117 check here } f:' and
5 complete lines 30 through 34.
43 30 Capital stock or trust principal, or current funds .
§ 31 Paid-in or capital surplus, or land, building, or eguipment fund :
% |32 Retained earnings, endowment, accumulated incomne, or other funds .
% |33 Total net assets or fund balances 2,378,843.] a3 2,882,161,
34  Total fiabilities and net assetsfund balances ... 5,083,003.] 34 4,541,771,
Form 990 (2010)
032011 12-21-10
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Form 990 {2010) SPRINGWELL, INC. 04-2616064 Ppagei2

[Part XI] Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xl ... ... e,

Total revenue (must equal Part Vill, column (A), line 12) 1 19,869,339,
Total expenses (must egual Part X, column (A), line 25} | 2 19,366,021,
Revenue less expenses. Subtract line 2 from line 1 _ ] s 503,318.
Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 2,378,843,
Cther changes in net assets or fund balances (explainin Schedule &) 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, Ime 33, column(B)) | 6 2,882,16l.

1
2
3
4
5
6

Ill Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part Xl ...

2a

b Were the organization’s financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 990: I:] Cash Accrual D OCther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountarit?

i *Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibilj
review, or compilation of its financial statements and selection of an independent accourit e
If the organization changed either its oversight process or selection process during the r, expiain‘ln Schedule O.
If “Yes" to line 2a or 2h, check & box befow to indicate whether the financial statem year were issued on a
separate basis, consolidated basis, or both:

- Separate basis D Consolidated basis D Both consolidated
As g result of a federal award, was the organization required to undergo an
Act and OMB ClrcularA 133?

3a] X

sb| X

032012 i2-21-10

12
14171108 735621 04-2616064 2010.03060 SPRINGWELL, INC.

Form 990 (2010)

04-26161

13




{Form 980 or 920-EZ)

SCHEDULE A . . . OMB No. 16450047
Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury . 4947(a){1} nonexempt charitahle trust,

Internal Revenue Servics P Attach to Form 890 or Form 990-EZ. P See separate instructions, srprinspaction o

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

[Part] | Reason for Public Charily Status (Al organizations must compiete this part)) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, chack only one box.)

1]
2 [
a [ |
4

0 E0 O

10

[0

A church, convention of churches, or association of churches described in sectlon 170(b)(1](A](|}

A school described in sectian 170(b)(1{ANii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b)(1){A){ii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1){A)liv}). (Complete Part 11}
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(\'?)_.
An organization that normally receives a substantial part of its support from a govern
section 170(b)(1)(A){vi). (Complete Part 1.} ;
A community trust described in section 170{b)}{1)}{A}{vi). (Complete Part IL.)
An organization that normally receives: {1} more than 33 1/3% of its support f
activities related to its exempt functions - subject to certain exceptions, and
income and unrelated business taxable income {less section 511 tax) fro
See section 502(a}{2). (Complate Part H11.)
An organization organized and operated exclusively to test for public §

r from the general public described in

han 33 1/3% of its support from gross investment
quired by the organization after June 30, 1975.

11 An organization organized and operated exclusively for the benefit of, 1o 18 functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 5Q9(a)'(-1);0 9(a)(2). See section 502{a)(3). Check the box that
describes the type of supporting organization and complets fings 11e thédugh 11h

Typel b I:l Type i c d |:| Type [ll - Other
e 1] By checklng this box, | certify that the organization is not co led.dirgctly or indirectly by one or more disqualified persons other than
organizations described In section 509(a)(1) or section 509(a}(2)
f
S
g
Yes | No
11g(i)
11gfii)
11g(iii}
h
(i) Name of supported (i) EIN m;’f the organizaion (v) Did you notify the | ga[(]}'zi;t'%;hﬁ o | (viD) Amount of
arganization R (I) listed in your, qrganlzatmn in cak. iy Drgamzed in the support
abave br IRC section gaverning document?] {i) of your support? Uus
(see instructions)) Yes No Yes Na Yes No
Total S L i ; s v
LHA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 290 or 920-EZ) 2010

Form 990 or 920-EZ.

032021 12-21-10
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Scheduls A (Form 990 or 990-E7) 2010 SPRINGWELL, INC. 04-2616064 page2
Support Schedule for Organizations Descr"bed in Sections 170(b)(1)(A){iv) and 170{b}{1 {ANVI)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part IlL. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in} - (a) 20086 {b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Bo not . )
include any "unusual grants.”y | 130,741.] 303,558.] 313,061.] 394,326.) 407,570.] 1549256.
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities .
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1through3 - | 130,741.] 303,558.] 313,061.] 394,326.; 407,570.] 1549256,

5 The portion of total contributions ommadle e lea s s :
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6_Public sgpport Subiract line 5 fram line 4. 1549256.
Section B, Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {d} 2009 (e) 2010 {f} Total

7 Amountsfromtined | 130,741, 394,326, 407,570.] 1549256.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} .

13,826, 8,671. 97,208.

11 Total support. Add lines 7 through 10 e 1646464,
Gross receipts from related activities, € 12 | 8 l 266,083.
L]
14 Public support percentage for 2010 {iine B, colufan (f) divided by line 11, column @) 14 94,10 o
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 92.78 g

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and

stop here. The organization quafifies as a publicly supported organization e >
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this bex
and stop here. The organization qualifies as a publicly SUpported OfgaNIZAtION .. e esee et eee s e eseees e ereees e ntersarene > (I

17a 10% -facts-and-circamstances test - 2010.if the organization did not check a box on line 13, 163, or 16b, and line 14 is 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 . ... ... >
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 18b, or 173, and line 15is 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 ... .. | 2 I:!

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 173, or 17b, check this box and ses instructions ...
Schedule A {Form 990 or 920-EZ) 2010

032022
12-21-30
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Schedule A (Form 990 or 980-E7) 2010 Page 3
Support Schedule for Organizations Described in Section 509{a}(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I. I the organization falls to
gualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Catendar year (or fiscal year beginniag in) p» {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or setvices per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonitsbehalf =~

5 The value of services or facilities
fumished by a governmentai unit to
the organization without charge

6 Total. Add lines 1through 5 ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 recefved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

cAddlines7aand7b . .. .. ..
8 _Public support isihictiing 7c fiom la 6.}

Section B. Total Support
Calendar year (or fiscal year beginning in)
9 Amounts fromlineé _ ...

10a Gross income from interest,
dividends, payments received on

securitfes loans, rents, royalties
and income from similar sources

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

cAddlines10aand10b ...
11 Net income from unrelated business;
activities not included in ine 10b,
whether ar not the husiness is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} -oooeeoee
13 Total support (adg lines 8, 10c, 11, and 12}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3} organization,

{a) 2006 (e} 2008 (¢} 2009 (e) 2010 {f) Total

CEck this DOX ANG S0P NEE ... oo i oo o i iiiiiiitiiiiiieressiesriieifisssirssiiieiiissiiisiiesiiieicsiiiiciiicsiiesissiscszezieczaias » [ |
Section C. Computation of Public Support Percentage
15 Public suppart percentage for 20106 {line 8, column (f} divided by line 13, column () ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part L line 15 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f} divided by line 13, column ®) . .. ... 17 %
18 Investment income percentage from 2009 Schedule A, Part I, ine 17 e, 18 %
19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and line 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 - 2009, If the organization did not check a box on line 14 or line 193, and line 16 Is more than 33 1/3%, and
line 18 is 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 seeinstructions ... ]
032023 12-21-10 1 Schedule A (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 920} P Complete if the organization answered "Yes," to Form 930, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12, “Opento Pub]ic
E,f;’,",‘,;‘{“,:;‘i;,fﬂ%lﬁiﬁ“’y P Attach to Form 990, p» See separate instructions. | Inspectlon :
Name of the organization Emp]oyer identification number
SPRINGWELL, INC. 04-2616064

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
' organization answered "Yes" to Form 990, Part IV, line 6.

R WON -

Parthh

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

Total number atend of year . ..

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . I:] Yes El No

Did the organizatiatt inform all grantees, denors, and donor advisors in writing that grant funds 9%[:1 be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other p& Pt

impermissible private benefif? ...

1

a6 oo

Preservation of land for public use {e.g., recreation or education)
[T Protection of natural habitat
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservati ;
day of the tax year.

‘| Held at the End of the Tax Year

Total numbker of conservation easements .

Total acreage restrlcted by conseatvation easements

2d

listed in the National Register ... .. .
Number of conservation easements modlhed transfer

year p-

g, and enforcing conservation easements during the vearp §
Does each conservation easement repofté ove satisfy the requirements of section 17&{h}4){(B)()

and section 170 {@B)H? .
In Part X1V, describe how the organizg
include, if applicable, the text of the foo

on ‘/borts conservation easements in its revenue and expense statement, and balance sheet, and
o the organization’s financial statements that describes the crganization’s accounting for

COHSBI’VatIOTI gasements.

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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or othet similar assets held for public exhibition, education, or research in furtherancs of public servics, provide, in Pait XV,
the toxt of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958}, 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 the following amounts
relating to these items:

{i) Revenues included in Form 880, Part VL, 0@ 1 e >
{if) Assels included in Form 990, PartX e nrees e | gk
2  If the organization receivad or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {(ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL Ne T e | >
b Assetsincluded In Form 990, PartX e PP B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule D {(Form 920) 2010
5260
20
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Schedule D (Form 890} 2010 SPRINGWELL, INC. 04-2616064 Page2
[Part'lll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acguisition, 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 pregrams
b [ Scholarly research e ] Other
[ 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 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be gold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes [ INe
Part IV.| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? ... SOOI N 'Sy N | Y73

b If "Yeos," explain the arrangement in Part XIV and complete the followrng table

Amount
¢ Beginningbalance ... ... B I 1
d Additions during the Year s 1d
e Distributions during the year 1e
{f Ending balance 1if
|_| Yes |_| No

2a Did the organlzatlon lnclude an amount an Form 990, Part X, line 21?

b _If "Yes," explain the arrangement in Part XIV.
{PartV - | Endowment Funds. Gomplete if the organization answered "Yes"

(a) Current year {b) Prio,r GE]

(d} Three years back | {e} Four years back

1a Beginning of year balance

Contributions

Net mveetment earnlngs, galns, and Eosses
Grants or scholarships . ...
Other expenditures for facilities

[ = R~ T =

and programs

Administrative expenses
g End of year balance .

2  Provide the estimated percentage of the year and ba[[a; o hg
a Board designated or quasi-endowment P
b Permanent endowment p» %
¢ Term endowment P %

-

3a Arethere endowment funds not in the possessiol nization that are held and administered for the arganization
by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations ... et e en s | SELT}
b If "Yes" to 3afil), are the related org  listed as requured on Schedule H? __________________________________________________________________ 3b
Descr be i Part XIV the intended uses of he :organization’s endowrmenit funds.
/| Land, Buildings, and Eqmpm_ent See Form 890, Part X, fine 10,
Description of investment (a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis {investment) hasis (other} depreciation
e T — " o
b Bunldmgs
¢ Leasehold lmprovernents
d Equipment .. 461,266, 327,273, 133,9393.
e Other .. .
Total. Add tlnes 1a throuqh 1e (Column (d) must equa! Form 990, Part X, column (B), fine 10{c).) ... > 133,993.
Schedule D (Form 990) 2010
R
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Schedule D (Form 990) 2010 SPRINGWELL, INC.

04-2616064 Page3

[Part VI Invesiments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of security or category
{including name of security)

{b) Book value

(c) Methed of valuation:
Cost or end-of-year matket value

(1} Financial derivatives

{2) Closely-held equity interests

(3} Other

A

(B)

()

{2}

(B)

()

(G)

{th

()

Tatal. (Col {b) musk equal Form 990, Part X, col (B) line 12.)

Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Bescription of investment type

{b) Book value

ethod of valuation:
nd-of-year market value

0]

@

3)

4

)

{6}

4]

8

)]

(10

Total. (Gol (b} must equal Form 990, Part X, col (B} line 13.)
[PartIX| Other Assets. See Form 990, Part X, line 15

@) Ds

)
@

{b) Book value

8

4

]

©)

(7

(8)

©

{19

Total. (Column (b) must equal Form 990, Part X, col (B) fine 15.) ...

Part X || Other Liabilities. See Form 980, Part X, line 25.

1. (a) PBescription of liability

(b} Amount

{1) Federal income taxes

29 CAPITAL LEASE OBLIGATION

23,725,

{3

{4

)]

)]

()

®)

9

(10)

an

Total. (olumn {b) must eqa! Form 990, Part X, col (B} line 25.) ...
D EIN 48 (ASG 740y R i ST

. i St el

3
12-20-10
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Schedule D (Form 990) 2010 SPRINGWELL, INC, 04-2616064 paged

[Part X1'| Reconciliation of Change in Net Assets from Form 920 to Audited Financial Statements

1 Total revenue (Form 990, Part VHI, column (&), line 12) L1 19,869,339.
2 Total expenses (Form 990, Part IX, column (), ine 28} e L2 19,366,021,
3 Excess or (deficii) for the year. Subtractline 2fromBne 't e, 3 503,318,
4 Net unrealized gains {fosses}oninvestments ... ... |

5 Donated services and use of facilities .. e |2

6 INVESIMENT @XPENSES | .., ... . oottt sttt ee et ettt 6

7 Prior period adjustMents . ns s enen | L

8 Other(Describein PartXIV) | e 8

9 Total adjustments (net). Add lines 4 through 8 ... ... i, 9 0.
10 Excess or (deficnt}_forthe year per audited financial statements. Combinalines3and9 ... 10 503 : 318.

[Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1{19,939,586.

1 Total revenue, gains, and other support per audited financial statements ...,

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains on investmernts e
b Donated services anduse of faciliies

¢ Recoveries of prior year Grants | ...

d

e

Other (Describe in Part XIV.}

Add lines 2athrough 2d .o 70,247,
3 Subtractling 2e o NG 1 19,869,339,
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b ...
b Other (Describe in Part XIV.)
4c 0.

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4 4c. (T his miist equal Form 990 Paﬂ! line 1 5 | 19,869,339.

|T5art Xill[ Reconciliation of Expenses per Audited Finan Return

i | 19,436,268.

1 Total expensas and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part [X, line 25
Donated services and use of facilities | ...
Prior year adjustments ...

OtherloSSeS . ... e e sn et
Other (Describe in Part XIV.}

0 2 0 T 0

70,247,

Add lines 2athrough2d . d el et
3 Subtract line 2e fromline t .

19,366,021,

4  Amounts included on Form 990, Par’( IX Ilne 25

Investment expenses not included on Form, 99 ________________________
Other (Describe in Part XIV.y . PO 4b
¢ Addlinesdaanddb . ... s 0.

[

o

Total expenses. Add fines 3 and 4c. Tz mudst eqital Form 990, Part {18 18.) ..o 5 | 19,366,021,

| Part XIV[ Supplemental Information

Complete this part to provide the descriptions’ for Part I, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and'Part XIIl, fines 2d and 4b. Alse complete this part to provide any additional information.
PART X, LINE 2: SPRINGWELL, INC. IS8 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.

ACCOUNTING STANDARDS REQUIRE 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

Schedule D (Form 990) 2010

032054
12-20-10

23

14171108 735621 04-2616064 2010.03060 SPRINGWELL, INC. 04-26161

2




Schedule D (Form 990) 2010 SPRINGWELL, INC. 04-2616064 pages
Part XIV] Supplemental Information (continucd)

THEREON, WOULD BE RECORDED AS AN EXPENSE IN THE CURRENT YEAR FINANCIAL

STATEMENTS. MANAGEMENT HAS EVALUATED THE TAX POSITIONS TAKEN IN ITS

PREVIOUSLY FILED RETURNS AND THOSE EXPECTED TO BE TAKEN IN ITS 2011

RETURNS AND BELIEVE THEY ARE MORE-LIKELY-THAN-NOT QOF BEING SUSTAINED IF

EXAMINED BY FEDERAL OR COMMONWEALTH TAX AUTHORITIES. CONSEQUENTLY, THE

ACCOMPANYING FINANCIAL STATEMENTS DO NOT REFLECT ANY PROVISION FOR INCOME

TAXES.

SPRINGWELL, INC.'S 2008 THROUGH 2010 TAX YEAR

EXAMINATION BY FEDERAL AND COMMONWEALTH TAX “A

Schedule D (Form 990} 2010

032055
12-20-10
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SCHEDULE M Noncash Contributions OMB Ro. 15450047
{Form 980)

> Complete if the organizations answered "Yes" on Form

Department of the Treasury : 990, Part IV, lines 29 or 30.
Internal Revenue Service > Attach to Form 990
Name of the organization
SPRINGWELL, INC. 04-2616064
[PartT'T Types of Properly
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

itemns contributed| Form 990, Part Vill, line 1g

Art-Worksofart
Art - Historical treasures .
Art- Fractionalinterests ... ...
Books and publications ...
Ciothing and househeld goods ...
Cars and othervehicles ...
Boats and planes ...
Intellectual property
Securities - Publicly traded .
Securities - Closely held stock ... .
Securities - Partnership, LLG, or
trust interests
12  Securities - Miscellaneous ..
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Realestate - Commercial . ....................
17 Realestate-Other . ...
18 Collectibles , ...
19 Foodinventory ...
20 Drugs and medicatsupplies | ...
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens .
24  Archeological artifacts ...
25 Other » ( MEALS COST
26 Other P |
27 Other P
28 Other P |
29 Number of Forms 8283 recelved by the'o

O e~ A WN -

-
o

b
-

1 70,247. COST

ization during the tax year for contributions

3

for which the organization completed Forrﬁ 8283, Part IV, Donee Acknowledgement . | 29

Yes No

30a During the year, did the organization recelve by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposss for :
the entire holding period? . OO OO OO I : | X

b If "Yes," describe the arrangement In Part I,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMMADULIONST . oot s s eee oo eees oo oeeeeeeee e, | 328 X
b If "Yes,” describe in Part ), B
33  If the organization did not report an amount in column {c} for a type of property for which column (g) is chacked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990} {2010)
032141
12-23-1¢
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 290 or 890-EZ) Complete to provide information for responses to specific questions on

Depariment of the Traasury Form 990 or 990-EZ or to provide any additional information. 0

Ttemal Revenus Service . = Attach to Form 920 or 990-EZ. _

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

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

PERSON'S ABILITY TQ LIVE IN DIGNITY AND COMFORT, IN THETR HOME AND

COMMUNITY.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMBPLISHMENTS:

THE 8 TOWN SERVICE AREA THROUGH THE HOME DELIVERE AL PROGRAM AND

THROUGH SERVING SENIORS AT 10 COMMUNITY DININ LTES WHERE SENIORS CAN

RECEIVE A MEAL AND SOCIALIZE WITH NEIGHBORS. SPRINGWELL ALSO PROVIDES

NUTRITIONAL RISK ASSESSMENT AND COUNSELI GISTERED DIETITIAN TO

THOSE WHO APPEAR TQ BE AT NUTRITIONAL RIS P EDUCATICON ON HEALTHY

EATING IS ALSO PROVIDED IN ALL OF QU OMMUNITIES. MULTIPLE HOME

DELIVERED MEALS ARE AVAILABLE INCLUD

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

NURSING HOME SCREENING GRAM SERVED 1,567 CLIENTS.

EXPENSES $ 310,622, JG GRANTS OF § 0. REVENUE § 228,020.

FORM 990, PART VI, SECTION B, LINE 11: THE 590 DRAFT COPY IS SHOWN TO CEQ,

CF0 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 MAILED TO THE IRS.

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

MEMBER, UPON JOINING THE BOARD, IS REQUIRED TO SIGN A CONFLICT OF INTEREST

STATEMENT. THEY ARE REMINDED OF THE POLICY AND REPORTING REQUIREMENTS ON AN

{HA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990 or 990-EZ)} (2010}
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Schedule O (Form 930 or 990-EZ) (2010) - Page 2

Name of the organization Employer identification number

SPRINGWELL, INC. 04-2616064

| ANNUAL BASIS AT THE ANNUAL MEETING AND ARE PROVIDED WITH STATEMENT OF

DISCLOSURE FORMS TF THEY NEED TO COMPLETE THEM. SHOULD A CONFLICT ARISE 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 ACCORDANCE WITH THE

AGENCY SALARY PLAN. THE EXECUTIVE COMMITTEE OF T OARD IS RESPONSIBLE FOR

TOR. THIS COMPENSATION IS

DETERMINED BASED ON FUNDING AVAILABLE AND SUﬁL OF OTHER COMPARABLE SIZED

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

INCREASES OF 3% THAT PERTAINS TO ALL A UDING THE EXECUTIVE

DIRECTOR.

FORM 990, PART VI, SECTION C

CONDUCT BUSINESS IN AN OPEN MANNER:IN ACCORDANCE WITH ACCEPTED BUSINESS

RECEIVES A REQUEST FOR INFORMATION WE WILL

PRACTICES. WHEN THE AGENCY:

PROVIDE EITHER PAPER O /EL ONIC COPIES OF THE MOST RECENT AUDITED

FINANCTAL STATEMENTS ¢ HE MOST RECENT ANNUAL REPORT. A LOG OF ALL

REQUESTS WILL BE MAINTA AT THE AGENCY.

FORM 990, PART XITI, LINE 2C

THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSTGHT OF THE AUDIT

AND THE SELECTION OF INDEPENDENT ACCOUNTANT.

8?-22241-211 Schedule O (Form 990 or 990-EZ) {2010)
30
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011} Exempt Organization Return OMB No. 1545-1709
Deparimant of the Treasury

Intesnal Revenue Service > File a separate application for each return.

® |f you are filing for an Autematic 3-Month Extension, complete only Part land checkthis box | .., >

® |f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part il {on page 2 of this form).

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

Electronic filing {e-file}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corparation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 fo request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs.gov/efile and click on e-file for Charifies & Nonprofits.

[Partli] Automatic 3-Month Extension of Time. Oniy submit original (no copies needed)
A corporatlon required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
BB L Oy e et e et ettt et et e et e et et e et ee e e et eeean > D

All other corporations (mc{udmg 1120 C ﬂ!ers) pannershrps REMICS and rrusts must use Form 7004{ quest an extension of time

to file income tax returns.

Type or Name of exempt organization Employer identification number
print
Fieby the SPRINGWELL, INC. 04-2616064
dus datefor | Number, street, and room or sulte no. If a P.O. box, see instructions.
fingyor | 125 WALNUT STREET
Instructions. } - City, town or post office, state, and ZIP code. For a forelgn address, 569 instru
WATERTOWN, MA (02472
Enter the Retum code for the retun that this application is for (file a separate ap ] m
Application Return
Is For Code
Form 990 rm:290-T {corporation) 07
Form 990-BL {041-A 08
Form 990-EZ Form 4720 09
Form 990-PF Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) Form 6069 11
Form 980-T {trust other than above) Form 8870 12
KARA DONELLON )
® The books are in the care of p 125 WALNUT LSCWATERTOWN, MA 02472
Telephone No.p» (617} 926-4100 FAX No. p»
L

® [f the organization does not have an offi%e"
& |f this is for a Group Return, enter the o
box P D . If it is for part of the group;

JIf thls is for the whole group, check this
is box } I:[ and attach a list with the names and ElNs of all members the extension is for,

ir.a corporation reqguired to file Form 990-T) extension of time until

1 Trequest an automatic 3-month (6 mo S
, t& file the exempt organization return for the organization named above. The extension

FEBRUARY 15, 2012

Is for the organization’s return for:

| 2 calendar year or
- [ tax year beginning  JUL 1, 2010 ,andending JUN 30, 2011
2  [Hthe tax year entsred in fine 1 s for less than 12 months, check reason: |:] Initial return I:' Final return

Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a] % 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Systemm). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Forim 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
G
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