om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}{ 1} of the Internal Revenue Code (except black [ung

OMB No. 1545-0047

Department of the Treasury
tnternal Revenue Service

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting raquirements.

2012

Open to Pub]lc__._ 8

“‘Inspection

J Website: pr WWW . SPRINGWELL . COM

A For the 2012 calendar year, or tax year beginning JUL 1 , 2012 andending JUN 30, 2013
B g)gsﬁga Itfale: C Name of organization D Employer identification number
dene. | SPRINGWELL, INC.
Change Doing Business As 04-2616064
ratien Number and street {or P.0. box If mall is not delivered to street address) Room/suite | E Telephone number
- [ Rergia- 307 WAVERLEY OQAKS ROAD 205 (617) 926-4100
rAe%erﬂded City, town, or post office, state, and ZIP code (G Gross recelpls $ 27 . 072 , 148.
i Jheeice | WATTHAM, MA 02452 H(a) Is this a group retum
Pending e Name and address of principal officer:RUTH BECKERMAN RODAU for affiliates? [ Ives No
307 WAVERLEY OAKS ROAD SUITE 205, WALTHAM, M Hpb)Areallafiliates included?_lves [_INo
| Tax-exempt status: [X] 501{c)(3) | 501{c) ( )l (insertno.) L] 4947(a)(1) or LI 597, If “No," attach a list. (see instructions)

(c) Group exemption number P

K Form of organization; |__| Corporation | [Trust [ | Assaciation | | Other P

[Partl] Summary

[ L. Year fformation: 19 76| m State of legal domicile: MA

o| 1 Briefly describe the organization’s mission or most significant activities: SPRINGWEL L PROVIDES
g COMPREHENSIVE SERVICES TO SENIORS, INDIV‘ S WITH DISABILITIES AND
§ 2 Check this box P [ Tifthe organization discontinued its operations or dispog re than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) | 18
g 4 Number of independent voting members of the governing body (Part Vi 18
# ] 5 Total number of individuals employed in calendar year 2012 {Part V, ling 2a) 157
:"g 6 Total humber of volunteers (estimate if necessary) ... 1
E 7 a Total unrefated business revenue from Part Vill, column {C}, ling 0.
b Net unrclated business taxable income from Form 990-T, fine 347 ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 10} Seimeedid 385,170. 356, 256.
g 9  Program service revenue (Part VIIl, ine 2g) . 22,862,771, 26,711,107.
g 10 investmant income (Part VIIL, column (A), nes 3, 4, and'7d) ... 5,697, 4,785.
11  Other reveriue (Part Vill, column (4), fines 5, 6d, 0. 0.
12 Totalrevenue addllnessthroughﬁ(musteq ,,,,,,,,, 23,253,638, 27,072,148.
13 16,172,467, 18,965,587,
14 0. C.
al1s 5,672,042, 6,125,010.
% 16a Professmna! fundrarsing fees (Part IX _ 0. 0.
'E- 17 1,281,575, 1,381,593,
18 uaIPartIX cotumn (A), line 25) _ 23,126,084, 26,472,190,
19 Revenue [ess expenses. Subtract dromline 12 127,554, 599, 958.
58 d Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16} 5,284,508, 5,942,708,
<3| 21 Total liabllities (Part X, line 26} 2,280,467, 2,338,708,
%% 22 Net assets or fund balances. Subtract line 21 from [lne 20 3 ] 004 ) 042. 3 5 604 ) 000.

[Part 11 | Signature Block

Under penalties of perjury, | declare that | have examined this return, ingluding accompanying schedules and statements, aad to the best of my knowledge and balief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ I
Sign Signature of officer Laie
Here RUTH BECKERMAN RODAU, CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Gheck [ _{] PN
Paid MICHAEL O'NEIL MICHAEL O'NEIL 10/16/13 sel-emplayed P01207988
Preparer |Firm's name . DANLIEL DENNIS & COMPANY LLP Firm’s EIN pw. 04-2734675
Use Only [Firm's address . 990 WASHINGTON STREET
DEDHAM, MA 02026 Phoneno. {617} 262-9898

May the IRS discuss this retum with the preparer shown above? {seeinstructions) ..., L Ives [ Ino

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

232001 i2-10-12

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Eorm 990 {2012 SPRINGWELL, INC. 04-2616064 page?2
| Part 1ll | Statement of Program Service Accompl;shments
Check if Schedule O contains a response to any question inthis Parb il ...
1  Briefly describe the organization’s mission:

SPRINGWELL PROVIDES COMPREHENSIVE SERVICES TO SENIORS, INDiVIDUALS
WITH DISABILITIES AND THOSE WHO CARE FOR THEM, GUIDED BY A COMMITMENT
TO THE INDIVIDUAL'S RIGHT TO LIVE INDEPENDENTLY IN THE COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€22 ... OSSOSO B | (LR . 4]
If "Yes," describe these new services on Schedule O, ’ ’

3  Did the organization cease canducting, or make significant changes in how it conducts, any program services? . Yes l:l No
If "Yes," describe those changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c}{4} organizations are requirad to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program setvice reported. A

4a  (cade: } (Expenses $ 22 37 6 870. including grants of $ 18 447 2 0. } (Revenue $ 24 ) 048 , 342, )
HOME CARE SERVICE TO ELDERS SPRINGWELL PROVID IN HOME AND COMMUNITY
BASED SERVICES THAT ALLOW PEOPLE TO REMAIN T TR, HOME AND COMMUNITY
WITH THE SUPPORT THEY NEED AS THEY AGE. I FOCUS ON SERVING THOSE
MOST FRAIL AND OF LOWEST INCCME, THERE ARE A VARIETY OF SERVICES
AVAILABLE INCLUDING ASSISTANCE WITH BATHING OMEMAKING, GROCERY
SHOPPING AND LAUNDRY. A CARE ADVISOR MEETS ELDER IN THEIR HOME TO
DISCUSS AND PLAN TOGETHER WHAT SERVICE ‘MEKE THE MOST DIFFERENCE.
CARE ADVISORS AND NURSES ASSIST PEOPLE/ AT RTSK OF, OR IN NURSING HOMES,
TO IDENTIFY SERVICES THAT ALLOW FOR DTIVERSION TO COMMUNITY AND HOME.
THE PROGRAM SERVED 3551 CLIENTS.PROGRAMS QPERATING WITHIN SPRINGWELL TO
PROVIDE THESE SERVICES INCLUDE, BUT ARE, NOT LIMITED TO, HOME CARE,
ENHANCED COMMUNITY OPTICNS, COMMUNITY GHOICES, GROUP ADULT FOSTER CARE,

4b  (code: } {Expences $ 1,637,765, ncudnggin i 518, 347. } (Revenue 1,368,653, }
NUTRITION AND COMMUNITY SERVICES: SPRTNGWELL IS THE DESIGNATED AREA
AGENCY ON AGING (AAA)} FOR QUR'8 COMMUNITIES. AS AN AREA AGENCY ON
AGING, SPRINGWELL IS RESPONSIBLE FOR DEVELOPING COMPREHENSIVE,
COMMUNITY-BASED SERVICES THAT: " THE NEEDS OF OLDER ADULTS IN QUR
SERVICE AREA. THE ULTIMATE GOA TO ASSIST OLDER PERSONS IN LEADING
INDEPENDENT, MEANINGFUL; ) FIED LIVES IN THEIR OWN HOMES AND

"PRS B SPRINGWELL OFFERS SERVICES SUCH AS

NUTRITION: SPRINGWEE\.PROVIDES NUTRITIONAL SERVICES TO SENIORS WITHIN
4c  (Code: ) {Expenses $ 7 27y 807. including grants of $ } (Revenues 913 ’ 191. )
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 BY NEGLECTING TO CARE FOR THEMSELVES
IN A WAY THAT ALLOWS THEM TO REMATIN HOME SAFELY. 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 1170 CLIENTS.

4d Other program services (Describe in Schedule Q.

{Expenses § 377,70 6. incleding grants of $ )} (Revenue $ 380,921, )
4e__Total program service expenses P> 25,163,148,
Form 990 (2012)
TP SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012 SPRINGWELL, INC. 042616064 page3
[Part IV ] Checklist of Required Schedules
. Yes | No

1 Is the organization describad in section 501{cH3) or 4947(a)(1} {other than a private foundation)?

If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedute B Schedu!e Of Contnbutors? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposmon to candldates for

public office? /f "Yes, " complete Schedule C, Part{ . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actl\/ltles, of have a sectron 501(h) electlon in effect

during the tax year? If "Yes," complete Schedtle C, Bart Il s 4 .
5 Isthe organization a section 501{c){4}), 501(c){5), or 501{c)(6) organization that receives membership dues, assessments, or ’

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Fart | [+ X
7 Did the organization receive or hold a consesvation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partffy . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complste

Schedule D, Parttil X
g  Did the organization report an amount in F'art X Ilne 21 for ascrow or custodlal account

amounts not listed in Part X; or provide credit counseling, debt management, credit rg;

If "Yes," complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temis
endowments, or guasi-endowments? If "Yes," complete Schedute D, Part V
11  If the organization's answer to any of the following questions is "Yes," then

a Did the organization report an amount for land, buildings, and equipment in

as applicable.

Part VI 11a
b Did the organization report an amount for investments - other sec ties in P , line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule DFart VIT | iot e 11b X
¢ Did the organlzatlon report an amount for investments - program r
11c X
d
11d X
e 11e{ X
i
1| X
12a
12a| X
b
12b X
13 Isthe organlzatlon a schoot describ ion 170{)(1)(A)i? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, '@ ees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues,c;r expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
ar more? If "Yes," complate Schedule F, Partsfand IV .. k) X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 ODU of grants or assnstance to any organlzatlon
or entity located outside the United States? If "Yes,* complete Schedule F, Parts ffand IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts ilfand iV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column (&), lines 6 and 11e? If "Yes," complete Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
T and 8a? If "Yes," complete Schedule G, Part il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if “Yes, "
complele Schedule G, Part il | et e et e st 19 X
20a Did the organization operate one or more hospital facilities? # "Yes," complete Schedule H 20a X
b_lf "Yes" to ling 204, did the organization attach a copy of its audited financial statements to this return'r’ 20b
Form 990 (2012)
232003
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3
1016 735621 04-2616064 2012.04000 SPRINGWELL, INC. 04-26161

1529




Form 920 (2012} SPRINGWELL . INC . 04”26160 64 Paqe4
[ Part IV.| Checklist of Required Schedules (continued)

Yes | No

21 Did the organization repott more than $5,000 of grants and other assistance to any government of organization in the
Linited States on Part IX, column {A), line 17 If *Yes,” complete Schedule |, Parts fand If e, 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 Tamd M e 22 | X
23 Did the organization answer "Yes" to Part Vil, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedute S . .. 123
24a Did the orgamzatlon ha\re a tax exempt bonci issue W|th an outstandmg prlnc:|pal amount of more than $1 00 000 as of the
last day of the year, that was Issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If ‘No", go to fine 25 e | 222 X

b Did the organization invest any proceeds of tax exempt bonds heyond a temporary perrod exoeptron'? 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 24c
24d

25a Section 501(c)(3) and 501(c}{4} organizations. Did the organization engage in an exces:

disqualified persan during the year? If "Yes, " complete Schedule L, Parti | . e 25a X

b Is the organization aware that it sngaged in an excess benefit transaction with a disq rson in‘a prior year, and
that the transaction has not been reported on any of the organization’s prior Formf: -EZ7 If "Yes, " complete

Schedule I, Part! - e, 25b X
26 Was aloan to or by a current or former offrcer dlrector trustee key employee 7 sated employee, or disqualified
person cutstanding as of the end of the crganization’s tax year? /f "Yes," ¢ 1 Hel, Party |26 X

27 Did the organization provide a grant or other assistance to an officer, direc]

of any of these persons? /f "Yes, " complete Schedule L, Part il
28 Was the organization a party to a business transaction with one of !
instructions for applicable filing thresholds, conditions, and excepr

a A current or former officer, director, trustee or key employee? If "Ye: te Schedule L, Parttv. 28a X
b 28b X
28¢ X
29 29 | X
30 Did the organization receive contributions of art, historical
contributions? If *Yes, " complete Schedule Ms,, ... 30 X
31 Did the organization liguidate, terminate, or, i
If "Yes,” complete Schedile N, Part] 31 X
32 Did the organization sell, exchange, di
33 Didthe organrzatlon own 100% of isregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 IF-¥es,! complete Schedufe R, Part! .. ] 33 X
34 Was the organization related to any tax-exeinp or taxable entity? /f "Yes," complete Schedule R Paft H HI or IV and
PartV,ine1 . . O -~ X
35a Did the organlzatron have a controlled entity wrthrn the meanlng of sectlon 512([))(1 3) 35a X
b If "Yes" to line 35a, 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, Part V. ine 2 s 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R Part V, I 2 s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PatVit | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O oo ag | X
Form 990 (2012)

232004
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SPRINGWELL, INC. _ 04~-2616064 page5

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repottable gaming

2a

3a

4a

Ba

Ga

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable 1b

{gambling) winnings to prize winners? . .
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 thisreturn ... ... . 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to -fife (see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year?
I "Yes,” has it filed a Form 890-T for this year? if "No," provide an explanation in Schedufe C
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 finantial account)? ...
If "Yes," enter the name of the foreign country: P A
See instructions for filing requirements for Form TD F 80-22.1, Repart of Foreign Bank and
Was the organization a party to a prohibited tax shelter transaction at any time during the
Did any taxahle party notify the organization that it was or is a party to a prohibited ta
If "Yes," 1o line 5a or b, did the organization file Form 8886-T? .. ...
Does the organization have annual gross recelpts that are normally greater than $7
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with evety solicitation an express statg i
were not tax deductible?

‘Accounts.

6a X

7
a
b
d
e
f
g If the organization received a contribution of qualified nf
h If the organization received a contribution of cars, boats,
8
9
a e
b Did the organization make a distrib isor, O
10  Section 501(c)(7) organizations.
a Initiation fees and capital contributions ing
b Gross receipts, included on Form 290, Part 10b
11 Section 501(c){12) organizations. Entet:
a Gross income from members or shareholders 101
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM EhemM.) s 11b
12a Section 4947{a){1)} non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ 12h
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? || . . e, 13a
Note. See the instructions for additional information the organization must report on Schedule O, v
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ..., |18
¢ Enter the amount of reservesonhand .. | 18
14a Did the organization receive any payments for lndoor tanmng services durlng the tax yeat’? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232006
12-10-12
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Form 990 (2012) SPRINGWELL, INC. 04-2616064 pageb
Pari VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No” response
to fine 8a, 8b, or 10h below, describe the circumsiances, processes, or changes in Schedule O. See instructions.

. Check if Scheduls O cottains a response to any question inthis Part VI ... DRPT PSP TS USU S UP U USSR S
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at theend of thetaxyear . | 1a

If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive commitice or similar committee, expiain in Schedule 0.

b Enter the humber of voting members included in line 1a, above, who are independent . 1b

2  Did any officer, director, trustee, or ey employee have a family relationship or a business relationship with any other

officer, director, trustee, OF Kay BMPIOYEET e 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supsivision
of officers, directors, or trustees, or key employees to a management company or otherperson? | .. ... 3 X
4 Did the organization make any significant changes to its governing documents since the ptior Form 990 was filed? ... 4 X
5 Did the organization become aware duting the year of a significant diversion of the organization/’s" assets? oo 5 X
6 Did the organization have members or stockholders? ... L 6 X
7a Did the organization have members, stockholders, or other persons who had the powert
more members of the goveming body? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval
X

persons other than the governing body? ..

8 Did the organization comtemparanecusly documentthe meetlngs he!d or wrltten actlons und
a The goveming body?
b Each committee with authorlty to act on behalf of the governmg body’?

9 s there any officer, director, trustes, or key employee listed in Part VI, Sec in A, wh

organization’s maiting address? If "Yes, " provide the names and addresses . ) X
Section B. Policies (This Section B requests information abaut policiesfidtie
; Yes | No
10a X
10b

12a Did the organization have a written conflict of interest'po
b Were officers, dlrectors or trustees, and key employees requlre 120 | X
[+
12c | X
13 13| X
14 17| X
15

neous substantiation of the deliberation and decision?

top management officlal || 15a
15h

persons, comparability data, and
a The organization's CEQ, Executive Dlrec
b Cther officers or key employees of the orQaniZation | .. ... e e
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a
taxable entity dUMNG The YEAIrT ittt cee et ces e et et eta et et sa e eem et et e e et et e bt aeinie
b If "Yes," did the organization foflow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCH aranGBIMENES?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed M2
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own wehsite [_| Another's website Upon request [ other {explain in Schedute O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing decuments, conflict of interest policy, and financial
statermnents available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

KARA DONELLON - (617) 926-4100
307 WAVERLEY OAKS ROAD, QUITE 205, WALTHAM, MA (02452

TS
12-18-12

ba| >

t6a X

16b

Form 990 (2012)
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Form 980 (2012

SPRINGWELL,

INC.

04-2616064

Page 7

Employees, and Independent Contractors

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

Part:VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table fer all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® | ist ail of the organization’s current key employees, if any. See instructions for definition of "key employes."
e List the organization's five current highest compensated employees {other than an officer, director, frustee, or key employee) who receivad reportable
compensation (Box § of Form W-2 and/er Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations,

® | ist ali of the organization's former officers, key employaes, and highest compensated employaes who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist 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 cempensation 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.

[:l Check this box if neither the organization nor any related organization compensated any current:bfficer, director, or trustee.

(A} (B) () (E} (F)
Namme and Title Average | oo cri(c)flrﬁlggman one Reportable Estimated
hours per | box, unless person Is both an compensation amount of
week officer and a director/trustes) from related other
(list any g organizations compensation
hoursfor | = . = {W-2/1089-MISC) from the
related % 3 2 organization
arganizations| £ | 5 2le and related
below 2§ ;g g organizations
fine) HE F
(1) WALTER L, GUERTIN 1.00
CLERK X 0. 0. 0.
(2) HELEN LEW 1.00
DIRECTOR X 0. 0. 0.
{3) MARY ELIZABETH WEADOCK 1.00 ;
PRESIDENT X |X 0. 0. 0.
{4) LOLS CAMBERG i
VICE PRESIDENT 0. 0. 0.
(5) ADELE HOFFMAN
DIRECTOR 0. 0. 0.
(6) GEORGIE HALLOCK
DIRECTOR 0. 0. o.
{7) ANTONE G, SINGSEN ITI
DIRECTOR X 0. 0. 0.
{8) SUSAN LANGE
DIRECTOR X 0. 0. 0.
{9) WILLIAM DEVASHER, JR,
DIRECTOR X 0. 0. 0.
(10) PHYLLIS RITVO
DIRECTOR X 0. 0. 0.
(11) JUDITH SINGLER 1.00
DIRECTOR X 0. 0. 0.
{12} ANISTASIA HAMMERLIND 1.00
DIRECTOR X 0. 0. 0.
{13} DAVID FRISCHLING 1.00
TREASURER X X 0. 0. c.
{14) SANDRA HONEYMAN 1.00
DIRECTOR X 0. 0. 0.
{15) PEGGY CASSIDY 1.00
DIRECTOR X 0. 0. 0.
{16) RICHARD JEFFERSON 1.00
DIRECTOR X 0. 0. 0.
(17) SIMONE BERARD 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 920 (2012)
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Form 990 (2012) SPRINGWELL, INC. 04-2616064 PageB
IEaﬁ'V" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A} (B) (C) D) (B} (F)
Name and title - Average o not cﬁ‘;’fiﬁggman one Reportable Reportable Estimated
hours per | box, unlass parsan is both an compensation compensation amount of
week officer and a dlrectorftrustee) from from related other
listany |2 the organizations compensation
hours for [ 5 2 organization (W-2/1099-MISC) from the
related | 2 | & ki (W-2/1099-MISC) organization
organizations| & | £ g § and related
below |S1E|, |2 [EE] organizations
{18) YOLANDA RODRIQUEZ 1.00
DIRECTOR X 0. 0. 0.
{19) RACHEL STEINER 37.50
CEO 0. 1,145.
(20} RUTH BECKERMAN-RODAU 37.50
INTERIM CEO 0. 5,870.
(21) KARA DONELLON 37.50
CFO 0. 10,872.
1b Sub-total B 210,608. 0. 17,887.
¢ Total from contmuatlon sheets to Part VII Sectlon A . 0. 0. 0.
d Total (add lines 1b and 1c} ... 210,608, 0. 17,887.
2 Total number of individuals (lncludlng but not Ilmlted } ted above) who received more than $100,000 of reportable 1

compensation from the organization |

4  For any individual listed on line 1a, is the

5 Did any person listed on line 1a recei

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest cc;\mp, hsated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)

Pescription of services

(<)
Compensation

2 Total number of independent contractors {including but not limited to those listed above} who recelved more than

$100,000 of compensation from the organization P

232008
12-10-12
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Form 990 (2012) SPRINGWELL, INC. ' 04-2616064  Page9
] P,art,\llll] Statement of Revenue

Check if Schedule O contains a response to any question inthis Part VIl ... eeeei e I:l
: : (A) , (B (<) D)
Total ravenue Related or Unrelated H?P’g%ut% }?ﬁ%g:}d
exempt function business sections 512,
| revenue revenue 513, 0r 514
*E*E 1a Federatedcampaigns ... |1a& :
g g b Membershipduss ... |1b
ae ¢ Fundraisingevents . ... |1c
%:_‘6 d Related organizations .. ... o i1d
g‘t‘% e Government grants (contrlbut:ons} 1e
'§s f Al other contributions, gifts, grants, and
a5 similar amounts not included above 1 356 256,
'Eg g Nencash contributions inciuded In lines 1a-1£ § W
3§ _n Total. Addlines ta-tf ... B 356,256,
Business Code| B
& | 2 .a CONTRACT INCOME 621610 26,258,940,
To b CLIENT FEES 623000 452 167,
a e
o f All other program service revenue ...
g Total. Add lines 2a-2f s
3  Investment income {i ncludlng dlwdends [nterest and
other similar amounts) i
4  Ingome from investment of tax -exemnpt bond proceeds
5 Royalties ...
(i} Real
6 a Gross rents
b Less:rentalexpenses . ...
¢ Rental income or {oss) .
d Net rental income or (loss}
7 a Gross amount from sales of {i) Securities
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{lossy . ...
d Net gain or (loss}) .........cccveeeeee
o 8 a Gross income from fundraising
g including $
E contributions reported on ling g)s
5 Part IV, line 18
g b Loss:directexpenses . ...
¢ Net income or (foss) from fundralsmg events e P
9 a Gross income from gaming activities. See
Part IV, linei® ... @
b Less:direct expenses .. b
¢ Net income or (loss) from gamzng actlwtles .................. |
10 a Gross sales of inventory, less returns
andallowances .. ..., @
b Less: cost of goods sold b
¢ Net income or {foss) from sales of |nventorv o P
Miscellaneous Revenue Business Code| i
11 a
b
c
d Allotherrevenue . . ...
e Total.Addlines1tai1d . ... ... ... e IR
12 Total revenus.Seelnstructions. ... P 27,072,148, 26,711,107, 9. 4,785,
o . Form 990 (2012)
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Form 990 (2012)

SPRINGWELL,

INC.

04-2616064 page10

i 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}

Check if Schedule O contains a response to any question inthis Part IX. o iiiiiiiiiiiiie... L]

Do not include amotnts reported on lines 6b, Total ex; ; D)

g penses Program service Management and Fundraising
7h, 8b, 8b, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other assistance to goveraments and i -

organizations in the United States. See Part IV, line 21 244,941. 244,941.
2  Grants and other assistance to individuals in e
the United States. See Part IV, line 22 18,720,646.; 18,720,646,
3 Grants and other assistance to governments, § ' .
organizations, and individuals outside the
United States. See Part I, lines 15 and 16
4 Benefits paid to orformembers ...
5 Compensation of current offtcers dlrectors
trustees, and key employees ... 160,484. 160 . 484,
6 Gompensation not incleded above, fo dlsqualliled
persons {as defined under section 4958{1)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ... 4,867, 910. 4 ' 937.
8 Pension plan accruals and cumnbutrons (lnclutie
saection 401(k) and 403(k) employer conkributions) 182,598.

9 Otheremployee benefits ... 556,797. 702,
10 Payrolitaxes . ... 357: 221. 3409,
11 Fees for services (non- emp!oyees)

a Management |
b btegal ... 4,327,
¢ Accounting __
d Lobbying
e Professional fundralsmg services. See Part EV Itne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25
column {A) amount, list line #1g expenses on Sch 0.) 86,804, 24,177, 22,850,
12 Advertising and promotion ...
13 Officeexpenses . ..., 42,585,
14 Information technology . ...
15 Royalties
16 CQCCURANGY | oo 435: 999. 122, 589. 11 ’ 524.
17 Travel 90,055. 1,817, 24.
18 Payments of travel or entertainmen
for any federal, state, ot local public
19 Conferences, conventions, and meeting 33 ’ 602. 20 I 242, 9 : 482. 3 r 878.
20 Interest e
21 Payments to affiliates .
22  Depreclation, deptetlon and amortization 129,879. 70,190. 58,973. 7i6.
23 Insuwrance . 29,407, 29,407,
24  Other expenses. ltemize expenses rot covered T
above. (List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of line 25, column {A}
amount, list line 24e expenses on Schedule 0.) . S
a PROGRAM SUPPORT 169,925, 169,925,
b OTHER 60,069, 48,330, 11,739,
¢ LOSS ON DISPOSAL 7,778, 7,778,
d
e All other expenses
o5  Total functional expenses. Add lines 1through2de | 26,472 ,190.] 25,163,148.] 1,247,996, 61,046,
26 Joint costs. Complete this line only if the organization
reported in colums (B} joint costs from a combined
educational campaign and fundraising selicitation.
Checi hara E} if following SOP 88-2 (ASGC 958-720)
232010 12-10-12 Form 990 (2012)
10
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Form 990 (2012)

SPRINGWELL, INC.

04-2616064 Page 11

[ Part X:| Balance Sheet

Check if Schedule © contains a response to any guestion inthis Part X ... o [_]
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing . ..o, 1,4313,372.] 1 1,431,186.
2 Savings and temporary cash lnvestments ______________________________________________________ 2
3 Pledges and grants recelvable, net 3
4  Accounts receivable,net .. 3,246,779, 4 3 . 884 ’ 399.
5 Loans and other receivables from current and former officers, directors, g 0
trustees, key employees, and highest compensated employees. Compiste
Part Il of Schedule t. ... ...
6 Loans and other receivables from other dlsquallfled persons (as defmed under
section 4958(0(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 instr). Complete Part 1 of SchL
k] 7 Notes and loans receivable, net
ﬁ 8 [nventories forsaleoruse ...
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D [ 10a 779,294
b Less: accumulated depreciation ... [10b 409,157, 457,290.
11 Investments - publicly traded secuwrities .. ... 11
12  Investments - other securities. See Part IV, line 11 _______________________ 12
13 Ilnwvestments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15  Other assets, See Part IV, line 11 50,694.| 15 76,040.
16 Total assets. Add lines 1 through 15 (must equa[ I;rae 34) 5, 284 ;5 09.] 18 5,942,708.
17 Accounts payable and accrued expenses ... 2,270,692.] 17 2,205,025,
18 Grantspayable | . ... 18
19  Deferred ravenue __ 4,438,
20 Tax-exempt bond Ilabilttles N
¢ |21 Escrow or custedial account [lablllty Complete
"_E 22  loans and other payables to current and formei"—o
f-..n key employees, highest compensated employees, a
- Complete Pait H of Schedule L
23 Secured mortgages and notes payable to'y
24  Unsecured notes and loans payabl
25  Other liabilities (including federa|
parties, and other fiabilities n
ScheduleD . 9,775.] 25 129, 245,
___126 Total liabilities. Add fines 17 throtigh'25 2,280,467.] 26 2,338,708,
Organizations that follow SFAS 117 (ASC 958), check here > I__| and
2 complete lines 27 through 29, and lines 33 and 34. SR
g |27 unrestricted net assets ..........c..ooccromcrereesnn e 2, ,503,019.
E 28 Temporarily restricted Ret 8888t e 172 629 28 100,981.
T 29  Permanently restricted net assets . .
2 Organizations that do not follow SFAS 117 (ASC 958), check here ) [:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
ﬁ 31 Paid-in or capital surplus, of land, building, orequipmentfund ...
4% |32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Totalnetassetsorfundbalances .. . 3,004,042.] a3 3,604,000.
34 Total lighilities and net assets/fund barances 5,284,509.] aa 5,942,708,
Form 990 (2012)
232011
12-10-12
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Form 990 (2012} SPRINGWELIL, INC.

04-2616064 page12

[ Part.Xl{ Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ... e eeeeens

[.]

1 Total revenue (must equal Part VI, column (A, e 12) 1 27,072,148,
2 Total expenses (must equal Part IX, colkmn (A), ine 25) e |2 26,472,190,
3 Revenue less expenses. Subtract line 2 from line 1 3 599,858,
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) ............................. 4 3,004,042,
5 Net unrealized gains (losses) oninvestments ., 5
6 Donated services and USe of TaCteS 6
7  Investment expenses R ) 7
8 Prior period adiUSITENTS oot 8
9  Other changes in net assets or fund balances (explain in Scheduwle OY . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (BY} ... 10 3,604,000.
Part: Xl Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIi s erseenreen) [x]
Yes | No

1 Accounting method used to prepare the Form 890: [:l Cash Accrual Ej
If the organization changed its method of accounting from a prior year or checked "Qt i
2a Woers the organization’s financial statements compiled or reviewed by an independefjt:

If *Yes," check a box below to indicate whether ihe financlal statements for the yeay: mpiled or reviewed on a

separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis

consolidated basis, or both:
Separate basis [ consotidated basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee h
review, or compilation of its financial statements and selection of ar
If the organization changed either its oversight process o
3a As aresult of a federal award, was the organization requi

Act and OMB Circular A133? gal X
b If "Yes," did the organization undergo the required aud
cr audits, explain why in Schedule O and describe any stéb ap | X
Form 990 (2012)
232012
12-40-12
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OMB No. 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support 2012

{Form 990 or 920-EZ}
Complete if the organization is a section 501(c){3) organization or a section

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

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate mstructlons |“5990“0f1 i

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

[PartT T Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 I::] A church, convention of churches, or association of churches described in section 170[b)[1)(A](|)

2 Cl A school described in section 170(b)1)(A)(ii). (Attach Scheduls E.)

3 Ej A hospital or a cooperative hospital service organization described in section 170(b){ 1){A}iii).
4 [ 1 Amedical research organization operated in conjunction with a hospital described in section 170(k}{1){A}(iii). Enter the hospital's name,

city, and state:

5 [] An organization operated for the benelfit of a college or university owned or operated by a governmental unit described in
section 170(b})(1}{A}(iv). (Complete Part 11.)
6 E:‘ A federal, state, or local government or governmental unit described in section 170(b)(1)(A!{ .
7 An organization that normally recelves a substantial part of its support from a govern it or from the general public described in
section 170{b)(1)(A)vi). (Complete Part IL.)
8 I:] A comminity trust described in section 170(b)(1){A)}{vi}. (Complete Part il.)
9 D An organization that normally receives: (1) more than 33 1/3% of its suppott fi utlons membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2 than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) fro gqulred by the crganization after June 30, 1975.
See section 509{a)(2). (Complete Part llI.}
10 D An organization organized and operated exclusively to test for public ¢
11 D An organization organized and operated exclusively for the benefit of, functions of, or to carry out the purposes of one or

L

r contribution from any of the following persons?

together with persons described in (i} and (i) below, Yes | No
11g(i)
(i) A family member of a person de: 11g(ii)
(fii) A 35% controlled entity of a pe OV ) BOVE T 11gliii)
h Provide the following information ported organization(s)
{iy Name of supported {H)EIN ype of organization [{iv}1s the organization (v) Did you notify the Orga[(I‘I"ZIE)ltfl?}ll‘lhl?'l col. 1 {vii Amount of monetary
organization thed on lines 1-0 fn col. {i}listed in your| organization in col. (i) organlzed in the support
r IftC section  |governing document?| (i) of your support?
{se&instructions}) Yoo No Yos No Yoo No
Total RERES R B R R :
LHA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-£2) 2012 SPRINGWELL , INC., 04-2616064 page2
- Support §cﬁe5 ule for Organizations Described in Sections 170(B)(1){AIV) and 170(b)(1{ANVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IiL. If the organization
fails to qualify under the tests listed below, please complete Part IIL)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in}p» {a) 2008 {b) 2009 {c} 2010 {d} 2011 {e) 2012 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."} 313,061.] 394,326.| 407,570.| 479,537.] 356,246.] 195074¢0.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

4 Total, Add lines 1 through3 .

8§ The portion of total contributions
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)

1850740,

407,570. 356,246.

1950740.

6 Public ﬂgport Sublract line 5 fram line 4.
Section B, Total Support
Galendar year (or fiscal year beginning in) - {a) 2008 {b) 2009

7 Amounts fromlined ... 313 ’ 06l1. 394 r 3 3

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from sienilar sources 19,052.
9 Net income from unrelated business

activities, whather or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from tho sale of capital
assets (ExplaininPart IV} ...

11 Total support. Add lines 7 through 10

12 Gross recsipts from related activities, of¢

{d) 2011 (e) 2012 (f} Total
479,537.] 356,246.[ 1850740.

8,671. 5,697. 4,785. 52,031.

12002771,

100,572,991,

Iml

13

e »l ]
Section C. Computation of Publi¢ ort Percentage
14 Public support percentage for 2012 {line 6, column () divided by line 11, column () ... |14 897.40
15 Public support percentage from 2011 Schedule A, Part tl, ine 14 | 15 96.54 o

16a 33 1/3% support test - 2012, If the organization did not check the box on Ilne 13 and [lne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2611, If the organization did not check a box online 13 or 1 Ga, and Itne 15 is 33 1/3% or more, check th[s box
and stop here. The organization qualifies as a publicly sSUPPOrted OrgaNiZat ON et everrr e e e st reeaeeaen >
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 18D, and line 14 is 10% or more,
and if the organization mests 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 - 201 1. f the organization did not check a box on line 13, 18a, 16b, or 17a, and Ilne 1518 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 . ... .. | 3 I:]

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 290 or 990-EZ) 2012

X

232022
12-04-12
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Scheduls A {(Form 980 or 990-E7) 2012

Page 3

Part Il [Support Schedule for Organizations Described in Seclion 509(a)(2)

{Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part IL. If the organization fails to

qualify under the tests listed below, please complete Part 11}

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,

* merchandise sold or services 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 reventies levied for the organ
ization's benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through . ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquaiified persans that
axcead the greater of $5,000 or 1% of the
amount on line 13 for theyear

{a) 2008

{c} 2010

{d} 2011

{e) 2012

{f} Total

cAddlines7aand7b ... .
8 Public support (Sub}rac] ling Tg]gomliggﬁ]

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a} 2008

(e} 2010

{d) 2011

{e} 2012

(f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, 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

¢ Addlines 10aand 10b
11 Net income fram unreiated buslhess:
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gz gam
or loss from the sale of capital
assets (Explain in Part [V} -

13 Total support. (add lines 9, 10¢, 11, and 12.}

14 First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢){3) organization,

check this box and StoD Mere ... it i iiiiiliiiiiiiliiiiiiiiiiiiiiiiisiisiiiiiifiiiiiiisiioioeisisiioriiisiiiiiiiiiiiiiiicsiiiicici: » I__—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by fine 13, column{®) ..............ccoovvverver... |15 %
16__Public suppatt percentage from 2011 Schedule A, Part lil, fine 15 ceeeiiiii e | 18 %
Section D. Computation of Investment Ihcome Percentage
17 Investment income petcentage for 2012 {line 10¢, column (f) divided by line 13, column ) .. | 17 %
18 Investment income percentage from 2011 Schedule A, Part 1, ne 17 e, 18 %
19a 33 1/3% support tests - 2012. 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 corganization qualifies as a publicly supported organization ... > [::]

b 33 1/3% support tests - 2011. 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 is hot more than 33 1/3%, check this box and stop here. The organfzation qualifies as a publicly supported organization .. P [ ]

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

282023 12-04-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 980} P Complete if the organization answered "Yes," to Form 980, 20 1 2
Department of the T Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h.
In?gianae:venm%e:ﬁiuw > Attach to Form 990. P See separate instructions. h:
Name of the organization Employer identification number

SPRINGWELL, INC. 04-2616064

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 {k} Funds and other accounts

Totalnumberatend ofyear ...

Aggregate contributions to {during year}
Aggregate grants from (during year)
Aggregate value at end of year .
Did the crganization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s propetty, subject to the organization's exclusive legal control? D Yes [:' No

6 Didthe organlzat;on inform all grantees, donors and donor advisors in writlng that grant funds pan he used 0n|y

Or B oW R -

impermissible private benefit?
[Part il | Conservation Easements. Complete |f the organlzatlon answered "Yes to Form:
1 Purposels) of conservation easements held by the organization {check all that apply)
Preservation of land for public use {e.g., recreation or education)
L] Protection of natural habitat
Pressrvation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservatiol
day of the tax year.

‘1 Held at the End of the Tax Year

2a

a Total number of conservationeasements . ...

b Total acreage restricted by conservation easements A s 2b
¢ Number of conservation easements on a certified historic structu € | 2c
d Number of conservation easements included in (¢} acquired after 8

listed in the National Register ...

3 Number of conservation easements mOdIfJEd transferre

year p-
4 Number of states where property subject to conservatio
5 Doss the organization have a written policy regarding th

6  Staff and volunteer hours devoted to monitorf a ing;éind enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring;; ect g c( enforcmg consetvation easements dunng the year)' $

l:‘ Yes I:l No

6erts consewatlnn easements in tts revenue and expense statemeni and balance sheet, and
::t0 the organization’s financial statements that describes the organization's accounting for

and section 170(h){4)B)i)? ..
9  InPart X, desciibe how the orgaiii
inchude, if applicakle, the text of the footng

conservation easements.
Part:lll.| Organizations Maintaining Gollectlons of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 118 {ASC 958}, 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 XIi,
the text of the footnote to its financial statements that describes these items.

b 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, educaticn, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included In Form 990, Part VIl line 1 i 8
(i} Assetsincluded in Form 900, PartX . ... ... e 8

2  Ifthe organization received ot held works of art, hlstor:cal treasures or other stmllar assets for finanCIaI 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 VI, line 1 $

b Assets included in Form 290, Part X 5
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 SPRINGWELIL:, INC. 04-2616064 Page 2
[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets(continued)
3 Using the organization's acquisition, 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 I:I Loan or exchange programs
b J:I Scholarly research e |:| 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 XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _............ |:| Yes D No
[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 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary fer contributions or other assets not included

onForm 980, Part X? . DYes [ INo
b If "Yes," explain the arrangement in Part XIII and complete the foilowmg table
A Amount
€ Beginning balance | . et eneen e iy e 1c
d Additions during the year e ' 1d
e Distributions during the year ie
f Ending balance .. ... 1f

2a Did the organizatton lnclude an amount an Form 990 Part X Ilne 21‘? R L] Yes L _Ino
b_1f "Yes," explain the arrangement In Part XIll. Check here if the explanation has be nPak XNl i
]_PartV i Endowment Funds. Complete if the organization answered "Yes" } Part IV, line 10.
{a) Current year ‘ 'vears back (i) Three years back | (e) Four years hack

1a Beginning of year balance
Contributions ...
MNet mvestment eamlngs, gams and Iossss
Grants orscholarships ...
Other expenditures for facilities
and programs
Administrative expenses ...
g End of year balance
2  Provide the estimated percentage of the current year, Ad b
a Board designated or quasi-endowment P
b Permanent endowment I
¢ Temporarily restricted endowment P

o a0 g

-

ce (ine 1g, column ) held as:

3a Are there endowment funds not in the poss; ganization that are held and administered for the organization
by: Yes | No
() unrelated organizations ... 450 A N e e s e bbbt e e e 3ali}
(i} related organizations ... 3alii)
b If "Yes" to 3a(ii), are the refated organizat ted as required on Schedule R? 3b
be in Part Xl the intended uses of the' fganization's endowment funds.
#| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c} Accumulated (d} Book value
basis ({investment} hasis {other) depreciation
18 AN e i
b Bundlngs
¢ lLeasehold |mprovements
d Equipment 779,294, 322,004. 457,280.
e Other ..
Total, Add llnes 1athrouqh 1e {Column (d) mustequaf Form 990, Part X, column (B}, fine 10{c).) .. e 457,290,
Schedule D (Form 920) 2012
232052
12-10-12
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Schedule D {Form 990) 2012 SPRINGWELL, INC, 04-2616064 page3d

Part VIl Invesiments - Other Securities, See Form 990, Part X, line 12.
{a) Description of security or eategory neiuding name of security} {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1). Financial derivatives . .
{2) Closely-held equity |nterests _________________________________
(3) Other
A
{8)
S
_©)
{E)
)
G
(H)
(0]
Total. (Col. {h) must equal Form 990, Part X, col. (B) ling 12.) B>

[ Part VIIl| Investments - Program Related. see Form 990, Part X, line 13.
(a) Description of investment type (b) Book value

(1)

2)

3

G

(5)

(5)

4]

8

)

{10)
Total. (Col. (b) must equal Form 990, Part X, col. {B} line 13.} >

[PartIX| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1}

{2)

{3)

)

(5)

{6)

]

(8

)]

(19

Total. (Column (b) must egual Form 890, Pa f (B)INE TE} oo PP
[Part X_] Other Liabilities. Sce Form 9907 Pait X, line 25.

1. {a) Description of liability {b} Book value
{1} Federal income taxes
¢?) CAPITAL LEASE OBLIGATION 57,445,
(3) DEFERRED RENT 71,800.
4
{5
{6)
{7)
)]
©)
(i0)
(imn
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) .. e 2 129,245,
2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon S
__liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been providedin Part XIll ...
Schedule D (Form 290) 2012
Boiode
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Schedul D (Form 990) 2012 SPRINGWELL, INC. 04-2616064 paged
irt Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other suppott per audited financial statements 1 27 I 137,141.
2 Amounts included on line 1 but not on Form 880, Part VI, line 12: :
Net unrealized gains oninvestments e
Donated services and bse of faCHISS
Recoveties of priok year grants ... .. .
Other (Describe in Part XIIl.) ettt e
Add lINes 2a through 2d st n e st eee e e e
3 Subtractline 2e fromfine 1 . .
4  Amounts Included on Form 990, Part VIII Ilne 12 but not on Ilne '[
Investment expenses not included on Form 990, Part VIlL line 7b . ...
Other (Describe in Part XM} e et S
¢ Addlnes4aand4b SO SOUUORUUUNOURRURUUORPR L. 1 0.
5 TmmmwmsAmwmmsmd%(MEmmmeRmn%OHMIMeMJ ................................................... 5 | 27,072,148,
[ Part XIE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
26,537,183,

[/ 2« N + I = <

64,993.
27,072,148,

o oo

1 Total expenses and losses per audited financiat statements . 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: L
Donated services and use of fagilities ...
Prior year adjustments ...
Oerlosses | ... e
Other (Describe in Part XHL)
Addlines 2athrough2d |
3 Subtractline 2e fromfine 1 .
4 Amounts included on Form 880, F'art IX Ilne 25 but not on Ime 1
a Investment expenses not inciuded on Form 990, Part Vill, line 7b
b Other {Describe in Part Xlit.}
e Addlines daand db e e e e 0.
5 Total expsenses. Add lines 3 and 4c (Th:s must equal Form 990 P Jline T80 5 26,472,190,
[Part Xill] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, S,Mé “Part IIl, tines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b/Also complete this part to provide any additional information.
PART X, LINE 2: SPRINGWELL, INC ' EXEMPT FROM FEDERAL INCOME TAXES

64,993.
26,472,190,

O o 0 oo

UNDER SECTION 501(C){(3) OF THE TERNAL REVENUE CODE AND IS EXEMPT FROM

0 OF THE MASSACHUSETTS GENERAL LAWS.

STATE INCOME TAXES UNDER CH PTER

ACCOUNTING STANDARDS RE@U EVALUATION OF TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN< §:13RINGWELL, INC. TAX RETURNS TO DETERMINE WHETHER

THE TAX POSITIONS ARE MORESLIKELY-THAN-NOT OF BEING SUSTAINED BY THE

APPLICABLE TAX AUTHORITY. TAX POSITICNS NOT DEEMED TO MEET THE

MORE-LIKELY-THAN-NOT THRESHOLD, ALONG WITH ACCRUED INTEREST AND PENALTIES
Schedule D {Form 990) 2012

232054
12-16-12

23
15291016 735621 04-2616064 2012.04000 SPRINGWELL, INC. 04-26161




Schedule D (Form 990) 2012 SPRINGWELL, INC. 04-2616064 pages
[Part XT] Supplemental Information (continued)

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

STATEMENTS. MANAGEMENT HAS EVALUATED THE TAX POSITIONS TAKEN IN ITS

PREVIQUSLY FILED RETURNS AND THOSE EXPECTED TO BE TAKEN IN ITS 2012

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

EXAMINED BY FEDERAL OR CCOMMONWEALTH TAX AUTHORITIES. CONSEQUENTLY, THE

ACCOMPANYING FINANCIAL STATEMENTS DO NOT REFLECT ANY PROVISION FOR INCOME

TAXES.

SPRINGWELL, INC.'S 2009 THROUGH 2011 TAX YEAR

EXAMINATION BY FEDERAL AND COMMONWEALTH TAX

Schedule D (Form 920) 2012

232085
12-10-12
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SCHEDULE M Noncash Contributions OME No. 1545-0047
(Form 990)

| 4 Complete if the organizations answered "Yes" on Form

Department of the Treasury . 90, Part IV, lines 29 or 30.
Internal Revenue Service > Attach to Form 9890
Name of the organization —
SPRINGWELL, INC. 04-2616064
[ Pal Types of Property
(a} (b) (e) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nohcash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractionalinterests ...
Books and publications ...
Clothing and household goods ...
Cars and other vehicles | .
Boatsand planes . ...
Intellectual property
Securities - Publicly traded ...
Sacurities - Closely held stoek ...
Securities - Partnership, LLC, or
trustinterests .
12 Securitles - Miscellaneous
13 Quafified conservation contribution -

Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Reatestate- Commercial _ _ _ ..ooooviviiin,
17 Realestate- Other
18  Collectibles ...
19 Foodinventory | ...
20 Drugs and medical supplies . ... ... .
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts ...
25 Other P ( MEALS COST
26 Other P (
27 Cther P
28 Other P |
29  Number of Forms 8283 received by the
for which the organization completed Form

C 0O ~NSO R ON A

-l
[=

-
-

RERR

1 64,953. [COST

ation during the tax year for contributions
83, Part IV, Donee Acknowledgement 29

_ Yes | No

302 During the year, did the organization receive by contiibution any property reported in Part I, lines 1-28 that it must hold for
at ieast three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for

the entire NOIAING POHOT | e eee oo ov et e et ee e s eme e seeemreen et esesenss s ssen e neneeene e | S0 X
b |f "Yes," describe the arrangement in Part 11 s :
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 sclicit, process, or sell noncash
contributions? OO OO UUUUUT UV OO TP U UOU S s OTU OO POUOTUORUOTOTURUOR ... X

b i "Yes," describe in Part IL.
33 If the organization did not report an amount in column {G) for a type of property for which column {a} is checked,
describe in Part |I. ] R
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980} (2012)

232141
12-20-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 890 or 990-EZ} Complete to provide information for responses to specific questions on
Faorm 990 or 990-EZ or to provide any additional information. A Opeh to Public
Dspartment of the T Feinlpen 10 FUOHC &
Inarnal Revanus Sarviss . P> Attach to Form 990 or 990-EZ. - Inspection .
Name of the arganization Employer identification number
SPRINGWELL, INC. 04-2616064

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

THOSE WHO CARE FOR THEM, GUIDED BY A COMMITMENT TO THE INDIVIDUAL'S

RIGHT TO LIVE INDEPENDENTLY IN THE COMMUNITY.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE GAFC PROGRAM WAS ENDED AS OF 6/30/2013. WHILE ME CONSUMERS ARE

STILL ENROLLED, ALL ARFE BEING TRANSFERRED TO " PROVIDERS.

FORM 990, PART III, LINE 4A, PROGRAM SERV CCOMPLISHMENTS :

ADULT FOSTER CARE, PERSONAL CARE ATTEND PRO RAM AND CONTRACTS WITH

SENIOR CARE OPTIONS ORGANIZATIONS.

A

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

THE 8 TOWN SERVICE AREA THROUG Hﬁ:\%ME DELIVERED MEAL PROGRAM AND

ITY DINING SITES WHERE SENIORS CAN

THROUGH SERVING SENIORS AT:.ll1l CO

RECEIVE A MEAL AND SOCIALJ -ﬂ NEIGHBORS. SPRINGWELL ALSO PROVIDES

NUTRITIQNAL RISK ASSE ENT AﬁD COUNSELING BY A REGISTERED DIETITIAN TO

THOSE WHO APPEAR TO B UTRITIONAL RISK. MULTIPLE HOME

DELIVERED MEALS ARE AVAILABLE INCLUDING HEART HEALTHY, KOSHER, RUSSIAN

AND THERAPEUTIC. THE PROGRAM SERVED 2033 CLIENTS.

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

NURSING HOME SCREENING - THE PROGRAM SERVED 1674 CLIENTS.

EXPENSES & 377,706. INCLUDING GRANTS OF § 0. REVENUE § 380,921.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 890-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) {2012} Page 2
Name of the organization Employer identification number

SPRINGWELL, INC. 04-2616064

.CFO AND THE FINANCE COMMITTEE WHICH INCLUDES PRESIDENT OF THE EOARD. ONCE

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

PERSONNEL AND IS MATLED TQ THE IRS.

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

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

Pey

STATEMENT. SHOULD A CONFLICT ARISE AT ANY TIME DURING THE YEAR, THEY ARE

REQUIRED TO NOTIFY SPRINGWELL'S CEO IN WRITING B? ETION OF THE

PROVIDED FORMS.

FORM 990, PART VI, SECTION B, LINE 15:

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

CONDUCT BUSTNESS 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.

FORM 990 PART IX LINE 2C

NO CHANGE FROM PRIOR YEAR.
s Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 9920 or 890-E7) (2012} Page 2
Name of the organization Employer identification number

SPRINGWELL, INC. 04-2616064

310448 Schedule O {Form 990 or 990-EZ) (2012)
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