m 990

Departmeni of the Treasury
Internal Revenue Service |

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947({a)(1} of the Internal Revenue Code (except black lung 20 1 1

OMB No. 1545-0047

Open o Public.

P The organization may have to use a copy of this return to satisfy state reporting requirements. “Inspection -

A For the 2011 calendar year, or tax year beginning JuL 1 , 2011 andending JUN 30, 2012

B checkif  JC Name of organization

D Employer identification number

applicable:
(X% | SPRINGWELL, INC.
Eﬁa"ﬁ%e Doing Business As 04-2616064
e Number and strest (or P.0. box if mail is not delivered o sireetaddress) Roemy/suite | E Telephone number
[ Jtermin- 307 WAVERLEY OAKS AVE 205 “(617) 926-4100
reanded City or town, state or country, and ZIP + 4 G Gross recalpls § 23,253,638,

[ lepice- | WAL THAM, MA 02452

pending F Name and address of principal officer: RUTH BECKERMAN RODAU |

307 WAVERLEY OAKS AVE SUITE 205 , WALTHAM,

H(a) Is this & group return
for affiliates? DYes - No
M| Hib} Are all afiiliates included? Clves [ Ino

| Tax-oxempt status: LX.| 501(c}3) L..J 501(c) (

) (insertno) || 4947{a)(1) o i_l 527,

If "No," attach a list. (see instructions)

J Website: p- WWW. SPRINGWELL . COM

i:!(c) Group axemption humber P

K Form of organization; LX_I Corporation | [ Trust [ [Association [ ] Other p»

fPart1] Summary

rmation; 1. 9 7 6] M State of legal domicile: MA

1 Briefly describe the organization’s mission or most significant activities: SPRINGWELL ' S“PRIMARY PURPOSE IS

Expenses

16a Professional fundraising fees (Part IX,
b Total fundraising expenses (Part

g MS,, AND DELIVER SERVICES
£ 2 Sposed of
% 3 Number of voting members of the governing body {Part VI, line 1a} . 19
2 4 Number of independent voting members of the goveming body (Part V} 19
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, ling 123
:"g 6 Total number of volunteers (estimate if necessary) ... 270
Z-) 7 a Total unrelated husiness revenue from Part Vill, column {C), fin 0.
b Net unrelated business taxable income from Form 990-T, line 3 0.
] Prior Year Current Year
o | 8 Contributions and grants {Part VI, line 1h) . . e 407,570. 385,170,
§ 9 Program service revenue (Part VIll, ine 2g) ... 19,453,098.] 22,862,771.
§ 10 Investment income (Part Vill, coluimn (A}, lines 3, 4, an 7d) 8,671. 5,697,
1 f 0. 0.
12 19,869,339.] 23,253,638.
13 12,772,000, 16,172,467,
14 0. 0.
15 H,241,419. 5,672,042,

0. 0.

1 352.602.] 1,281.575.

17 Other expenses (Part X, colum

18 Total expenses. Add lines 13-17 19,366,021. 23,126,084.

19 Revenue less expenses. Subtract linei8:fromline 12 ... 503,318. 127,554.
‘5§ Beginning of Gurrent Year End of Year
ﬁ% 20 Total assets (Part X, line 16} 4,541,771. 5,284,509,
<3| 21 Totat liabilities (Part X, line 26} 1,659,610. 2,280,467,
gug_ 22 Net assets or fund balances. Subtract line 21 from I|ne 20 ......................................... 2,882,161. 3,004,042,
['Part 1l /] Signature Block

Under penalites of periury, | dectare that 1 have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signaiure of officer

Sign Date
Here RUTH BECKERMAN RODAU INTERIM CEO
Type or print name ara titte
Print/Type preparer's name Preparer's signature Date Check [ I PTiN

Paid MICHAEL O'NEIL MICHAEL O'NEIL 10/25/12 sefemployed P01207988
Preparer |Firm'sname p DANIEL DENNIS & COMPANY LLP Firm'sEINw 04-2734675
Use Only |Firm's address, 390 WASHINGTON STREET

DEDHAM, MA 02026 Pheneno. (617) 262-9898
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... L Ives | INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) SPRINGWELL, TINC. 04-2616064 page2
[ Part Ill:| Statement of Program Service Accomplishments
Check if Schedule © contains a response to any question in this Part Il ... ietieiseiaeiesesne s s aaens
1  Briefly describe the organfzatlon s mission:

SPRINGWELL'S PRIMARY PURPOSE IS TO PLAN DEVELOP, COORDINATE PROGRAMS
AND DELIVER SERVICES WHICH WILL ENHANCE A PERSON'S ABILITY TO LIVE IN
DIGNITY AND COMFORT, IN THEIR HOME AND COMMUNITY.

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

the prior Form 990 or 990627 ... S M\ R b4 Y7
If "Yes," describe these new services on Schedule O ’ ' ’
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... ... l:lYes No

If "Yes," describe these 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 and section 4947{a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.
} (Revenue $ 20,143,952. )

4a  {Code: ) (Expenses $ 18 r 985 I 630. including grants of $
N HOME AND COMMUNITY

HOME CARE SERVICE TO ELDERS: SPRINGWELL PROVIDE
BASED SERVICES THAT ALLOW PEOPLE TO REMAIN INMTH: HOME AND COMMUNITY
WITH THE SUPPORT THEY NEED AS THEY AGE. WITH#A FOCUS ON SERVING THOSE
MOST FRAIL AND OF LOWEST INCOME, THERE ARE/ A VARIETY OF SERVICES
AVATLABLE INCLUDING ASSISTANCE WITH BATHING, MEMAKING, GROCERY
SHOPPING AND LAUNDRY. A CARE ADVISOR MEE THE ELDER IN THEIR HOME TO
DISCUSS AND PLAN TOGETHER WHAT SERVICE L, "MAKE THE MOST DIFFERENCE.
CARE ADVISORS AND NURSES ASSIST PEOPLE/AT RISK OF, OR IN NURSING HOMES,
TQ IDENTIFY SERVICES THAT ALLOW FOR DIVERSION TO COMMUNITY AND HOME.
THE PROGRAM SERVED 3551 CLIENTS. PRGGRAM ‘OPERATING WITHIN SPRINGWELL TO
PROVIDE THESE SERVICES INCLUDE, BUT ARFE. NOT LIMITED TO, HOME CARE,
ENHANCED COMMUNITY OPTIONS, COMMUNITY CHOICES GROUP ADULT FOSTER CARE,

4h  (Code: ) {Expenses $ 1,542, 482. including g } {Revenuo$ 1 61 7, 123. }
NUTRTITION AND COMMUNITY SERVICES: SPRINGWELL IS THE DESIGNATED AREA
AGENCY ON AGING (AAA) FOR OUR¥8 COMMUNITIES. AS AN AREA AGENCY ON
AGING, SPRINGWELIL IS RESPONSIBLEE FEOR DEVELOPING COMPREHENSIVE,
COMMUNITY-BASED SERVICES THAT /MEET THE NEEDS OF OLDER ADULTS IN OUR
SERVICE AREA. THE ULTIMATE GOAL»TS TO ASSIST OLDER PERSONS IN LEADING
INDEPENDENT, MEANINGFUL:;AND DIGNTFIED LIVES IN THEIR OWN HOMES AND
COMMUNITIES AS LONG AS 'F b
RIDES TO MEDICAL APPOP

ROGRAMS THE PROGRAM SERVED 6008 CLIENTS.
NUTRITION: SPRINGWELL PROVIDES NUTRITIONAL SERVICES TO SENIORS WITHIN

4c  (Code: ) (Expenses $ 735 b 431, including grants of § ) (Revenue § 874 r 321. )
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 REMAIN HOME SAFELY. SPRINGWELL IS THE
DESIGNATED AGENCY TO HELP ELTMINATE OR ALLEVIATE THE ABUSE OR NEGLECT
OF AN ELDER. CASEWORKERS INVESTIGATE REPORTS AND OFFER COUNSELING,
SAFETY PLANNING, AND LEGAL, INTERVENTION WHEN NECESSARY T0O 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 1088 CLIENTS.

BASED HEALTHY AGING

4d  Cther program services {Describe in Schedule O.)

{Expenses $ 348 ) 022. including grants of $ } {Revonua § 227 P 375. )
4e Total program service expensesP 21 ] 613 ’ 565,
Form 990 (2011)
0 00 12 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011) SPRINGWELL, INC. 04-2616064 page3

Part'IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCROUUIB A | | e et b 11 X
2 |Is the organization required to complete Schedule B, Schedule of Contributorsy N 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If “Yes," compleie Schedule C, Part! 3 X
4  Section 501(cH3) organizations. Did the organization engage in iobbylng actl\ntles or have a sectlon 501(h) e[ectlon in eﬁect
during the tax year? ff "Yes, " complete Schedule C, Part e 4 X
5 s the 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 Procedurs 98-197 If "Yes," complete Schedule C, Part ittt . . 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donaors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule [, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histotic structures? f "Yes, " complete Schedule D, Part If; 7 X
8 Did the arganlzation maintain collections of works of art, historical treasures, or other similar assefs? /f "Yes,* complete
Schedule D, Parthl 8 X
9 Did the organization repor’e an amount in Part X Iine 21 serve as a custodlan for amoun
credit counseling, debt management, credit repair, or debt negotiation services? /f "Ygs, 9 X
10 Did the organization, directly or through a related organization, hold assets in tem
endowments, ar guasi-endowments? If "Yes," complete Schedule D, PartV % 10 X
11 If 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
b Did the organization report an amount for investments - other securiti
assets reported in Part X, line 167 If "Yes, " complete Schedule D, ; T 11b X
¢ Did the organization report an amount for investments - program
assets reporied in Part X, line 167 If "Yes," complete Schedule D, P 1ic X
d Did the organization report an amount for other assets in
Part X, line 167 If "Yes," complate Schedule D, Fart IX 11d X
e Did the organization report an amount for other liabilitigs:in P 11e | X
f Did the organization’s separate or consclidated financh
the organization's liability for uncertain tax positions unde 11| X
12a Did the organization obtain separate, independent audited fina
Schedue D, Parts Xi, Xif, and Xilf 12a| &
b Was the organization included in consoilda
If "Yes, " and If the organization answer 12b X
13 Is the organization a school descril 13 X
14a Did the organlzation malntain an o 14a X
b Did the organization have aggregate revénues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities oUtside the United States, or aggregate foreign investments valued at $100,000
oF more? If "Yes,  complete Schedule I, Parts Lant IV 14b X
15  Did the organization report on Part IX, column {4}, 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 fland 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 Il and IV 16 X-
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Parti Y X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vl II Imes
1c and Ba? If "Yes," complete Schedute G, Partlf 18 X
19 Did the organization report maore than $15,000 of gross income from gamlng actlwtles onh Part VIII I|ne 9a’? lf "Yes
complete Schedule G, Part il ) 19 X
20a Did the organization operate one or more hospttal faculmes’? lf "Yes " comp!ete Schedu!e H = 20a X
b_If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
(H-23-12
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Form 990 (2011) SPRINGWELL, INC. 04-2616064 paged
| Part IV | Checklist of Required Schedules (continued}

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part B, column (A), line 17 If "Yes, " complete Schedule f, Parts fand Il 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 22 If "Yes," complete Schedule |, Parts fand fll ]2 X

23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustess, key employees, and highest compensated employees? if "Yes," complete
SchedvleJ ... . [ 28 X

24a Did the orgamzatron have a tax exempt bond issue wath an outstandmg prmmpal amount of more than $1 00 000 as of the ’
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complele
Schedule K. If "No", gotoline26 . e | 242 X

b Did the arganization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlonﬂJ _________________________________ 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? ... . 24c¢
d Did the organization gct as an "on behaEf of" issuer for bonds outstandlng at any tame durlng t 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess
disqualified person during the year? If "Yes," complste Schedule L, Part! . 25a X
b s tho organization aware that it engaged in an excess benefit transaction with a dlsqu prior year, and
that the transaction has not been reported on any of the organization’s prior Form -EZ? If "Yes," complete
Y I UG . . 25b X
26 Was aloan to or by a current or former off:cer dlrector trustee, key employee sated employee, or disqualified
person outstanding as of the end of the organization's tax year? i "Yes," ¢ L Partll 26 X

27

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

a A current or former officer, director, trustes, or key employse? If " ; ,« L Part iV 28a x
b A family member of a current or former officer, director, i 28b X
¢ An entity of which a current or former officer, director, triisté
director, trustee, or direct or indirect owner? if "Yes," 28¢ X
29 Did the organization receive more than $25,000 in nol ] 29 | X
30 Did the arganization receive contributions of art, historica
contributions? If "Yes," complete Schedule M, 30 X
31 Did the organization liguidate, terminate, or dissol
If "Yes," complete Schedule N, Part ! 31 X
32 pid the organization sell, exchange,
Schedule N, Parth 32 X
33 Did the crganization own 100% of ‘ [sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 complete Schedule B, Part i L B8 X
34 Was the organization related to any tax exempt or taxable entity?
if "Yes," complete Schedule R, Paris i, Wi, IV, and ¥, fine 1 s nsosarinrssnarnne | 3% X
35a Did the organization have a controlled entity within the meaning of sectlon 5‘[ 2(b)(1 3)? ______________________________________________________ 35a X
b Did the organization receive any payment from or engage in any transaction with a controfied entity within the meaning of
" section 512(b)(13)? If "Yes,” complete Schedule R, Part V, fine2 . 35b X
36 Section 501(c¢)(3) organizations. Did the arganization make any transfers to an exempt non- charrtable related orgamzatlon‘?
If "Yes," complete Schedule R, PartV, fine2 i o6 X
37 Did the organization conduct more than 5% of its acthlt[es through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part\Vt . 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 990 filers are required to complete Schedule O oo 138 | X
Form 990 (2011}
132004
01-23-12
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Form 990 (2011) SPRINGWELL, INC. 04-2616064 page5

Pari V] Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

=2

¢ Did the organization sell, exchange, or otherwise dispose of tangi

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 ... 1ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings 10 PHZe WINMEBEST e a e e ssere s are e e s e e eanre s e e aesaas e e zeeeeenes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year endmg with or within the year covered by thisreturn ...

If at least one is reported on line 2a, did the organization file all required federal emp[oyment tax returns’t’
Note. If the sum of tines Ta and 2a is greater than 250, you may be required to e-file {seo instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . .
At any time during the catendar year, did the organization have an interest in, or a signature ar other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other finapgial accounty?
If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Was the organization a party toa prohibited tax shelier transaction at any time during th

were not tax deductible? ..

Organizations that may receive deductlble contrlbutlons under sectlo

Did the organization receive a payment in excess of $75 made partly as a contriiil
&

If “Yes,” did the organization notify the donor of the value of the g

to file Form 82827

3a

3b

da | | X

If "Yes," |ndlcats the humber of Forms 8282 flied durlng the year

d
2]
f
g
h 57 or other vehicles, did the organization file a Form 1098-C?
8 ‘5{!9(a)(3) supporting organizations. Dig the supporting
9
a
b
10 Section 501{c){7) organizations.
a Initiation fees and capltal contributions i cluded on Part VIIL, fine 12 | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of c]ub facllltles 110
11 Section 501(c)(12} erganizations. Enter:
a Gross income from memhers or shareholders e, 112
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b ;
12a Section 4947{a)(1} non-exempt charltable trusts. Is the organlzatlon flhng Form 990 in I[eu of Form 10417 12a
b If "Yes," entor the amount of tax-exempt interest received or accrued during the year ... 12b i
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a [s the organization ficensed to issue qualified health plans in more than one state? ..
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans .. |18b
¢ Enter the amount of FEServes O BN e 13¢ o
14a Did the organization receive any payments for indoor tanning setvices during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these pavments? If "No,” provide an explanation in Schedule O . ..ooooiiiciine. 14b
Form 990 (2011)
1320058
01-23-12
5
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Form 990 (2011} SPRINGWELL, INC. 04-2616064 pageb
Pari VIl | 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 Q. See insirtctions.

Check if Schedute O contains a response to any questioninthis Part VI ..o e
Sectlon A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a
If there are materiat differences in vating rights among members of the goveraing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employea? . 2

3 Did the arganization delegate control over management dutles customarlly performed by or under the dlrect supemsnon
of officars, directors, or trustees, or key employees to a management company or other person? ... 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? |, ... |4
Did the organization become aware during the year of a significant diversion of the organization; Sassets? . 5
6 Did the organization have members or stockholders? : 6
7a Did the organization have members, stockholders, or other persons who had the power t
- more members of the governing body? ..
b Are any governance decisions of the organization reserved to (or subject to approval b’
persans other than the governing body? .
8 Did the organization contemporancously document the meetlngs held ur wrlrten actlons und
a The governing body? ...

b Each committee with authority to act on behalf of the govern;ng body’?
9 s there any officer, director, trustee, or key employee listed in Part VI, Secf; in A, wh
organization’s mailing address? If "Yes, " provide the names and addresses
Section B. Policies (This Section B requests information about policies;

o

bR - b I - I

Yes | No

10a Did tho organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures aovermi
and hranches to ensure their operations are consistent with the orgal 10b
11a Has the organization provided a complete copy of this 11a
b Describo in Schedule O the process, if any, used by th i : : '
12a Did the organization have a written conflict of interest’] g I 12a

b Were officers, direciors, or trustees, and key employees reqt\aired 0 0 i ive ri icts? 12b

LS B I P EREE

in Schedufe O how this was done . 12¢
13 Did the organization have a written whistl 13
14

14 Did the organization have a written docli
15 Did the process for determining com
persons, comparability data, and co
a The organization's CEQ, Executive Dlrec
b Other officers or key employess of the orgaiizalion ...ttt ebsem et rm s eaens
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 joint venture or similar arrangement with a
taxable entity dUing the YBAF? et 16a
b If "Yes," did the organization follow 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 t0 SUCh arrangement ST o e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »-MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (Section 501(c)(3)s only} avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website Ij Angcther’s website - Upon request
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements 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: >
KARA DONELLON - (617) 926-4100

307 WAVERLEY OAKS AVE, SUITE 205, WALTHAM, MA (02452

01:23-12 Form 990 (2011)
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Form 990 (2011 SPRINGWELL, INC. 04-2616064 puye?

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O coniains a response to any question in this Part VIF .. e e [:I

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

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

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

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

® [ ist all of the organization's farmer officers, key employees, and highest compensated emplayees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist afl of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the erganization,
more than $10,000 of reportable compensation from the arganization and any related organizations.
List persons in the following order: Individual frustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization not any related organization compensated any curre tofficar, director, or frustee.

(a) (B) © {E} {F)
Name and Title Average | oot ciﬁfﬂggmﬂn one Reportable Estimated
hours per | box, unless person Is both an compensgtion amount of
week officar and a directerfirustee) from related other
{describe E organizations compensation
hours for '% I (W-2/10898-MISC) from the
related |3 | & Z organization
organizations § é s and related
in Schedule | 3 £ E E:’ organizations
0} ElE|s|s 2
(1) WALTER L, GUERTIN
CLERK 1.00|X 0. 0. 0.
{2) HELEN LEW
PIRECTOR 1.00]|X 0. 0. 0.
{3) MARY ELIZABETH WEADOCK
PRESIDENT 1.00]|X 0. 0. 0.
{4) LOIS CAMBERG -
VICE PRESIDENT X X 0. 0. 0.
(5) ADELE HOFFMAN
DIRECTOR 0. 0. 0.
(6} GEORGIE HALLOCK
DIRECTOR 0. 0. 0.
{7} ANTONE G, SINGSEN III
DIRECTOR X 0. 0. 0.
(8) SUSAN LANGE
DIRECTOR X 0. 0. 0.
{9) WILLIAM DEVASHER, JR,
DIRECTOR X 0. 0. 0.
(10) PHYLLYS RITVO
DIRECTOR 1.00X 0. 0. 0.
(11) THALIA PRICE
DIRECTOR 1.00iX 0. 0. 0.
(12) NEIL HEGARTY
DIRECTOR 1.00|X 0. 0. 0.
(13) DAVID FRISCHLING
TREASURER 1.00(X X 0. 0. 0.
{14) SANDRA HONEYMAN
DIRECTOR 1.00|X 0. 0. 0.
{15) RUTH SHERMAN
DIRECTOR 1.00|X 0. 0. 0.
{16} DEBORAH BRASS
DIRECTOR 1.00|X 0. 0. 0.
{17} SIMONE BERARD
DIRECTOR ' 1.00(|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011} SPRINGWELL, INC. 04-2616064 Page8

I Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (P) (E) (F)
Narme and title Average (do not C,ﬁg’f}fﬂ;‘maﬂ orie Reportable Reportable Estimated -
hours per | box, unless person is both an compensation compensation amount of
weelk officer and a dlractor/tnistee) from from related other
(describe ’g; the organizations compensation
hours for | = = organization (W-2/1099-MISC}) from the
related | 5 | & z (W-2/1099-MISC) organization .
organizations| £ | £ g |s and related
in Schedule | E 2|2 % g < organizations
(18) RICHARD JEFFERSON
DIRECTOR 1.00|X 0. 0. 0.
{15) PEGGY CASSIDY
DIRECTOR 1.00(X 0. 0.
{20) SUSAN TEMPER
CEOD 37.50 ¢. 0.
{21) KARA DONELLON
CFO 37.50 0. 0.
1b Sub-total 231,409. 0. 0.
¢ Total from contlnuatlon sheets to Part VI] Sectlon A PR 0. 0. 0.
d Total (add lines 1b and 1c) ... Y. S > 231,400, 0. 0.
2  Total number of individuals (mclk}dmg but not Ilm:ted sted bove) who received more than $100,000 of reporiable
2

compensation from the organization | 2

‘compensation and other compensation from the organization

4 Sui
and related organizations greater than § 50,0 . comp!ete Schedule J for such indivfdual _______________________________________

5 Did any person listed on line ta rac 16
rendered to the organization? /f "Ye lete Schedule J 10F SUCH DEISOIT i
Section B. Independent Contractors 5
1 Complete this table for your five highest compénsated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) €}
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization |

Form 980 (2011)

132008 01-23-12
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Form 990 (2011) SPRINGWELL, INC. 04-2616064 Page9
\ Statement of Revenue
& (A) (B) (c {D)
Total revenue Related or Unrelated exclqugggg?om
exempt function business tax under
revenue revenue sg_?tions 512,

3,0r514

Federated campaigns . ... 1a

E*ﬁ 1a
58| b Membershipdues .. ... [1b
m‘é ¢ Fundraisingevents . ... |1e
E:_'B d Related organizations | |d
tg E e Government grants (contnbutlons) " |1e
g‘g f All other contributions, gifts, grants, and
2E similar amognts not includedabove [+ 385,170,
%% g Noncash contributions included in lines 1a-1f: §
O h Total. Addlinesfadf ... . S >
Business Codef
8 | 2a CONTRACT INCOME 621610 21938536.
o b PRIVATE PROGRAMS 623590 463,432, .
@2 ¢ CLIENT FEES 623000 | 433,993,
§5| o GRANTS 621610 26,810
o f All other program service revenue
g _Total. Add lines 2a-2f . . _
3  Investment income (i ncludlng dlwdends interest, and
other simiblar amounts) > 5,697.
4  Income from investment of tax-exempt bond proceeds
B ROYaReS ..o ennnnn
(i) Real
6 a Gross rents
b Less: rental expenses .
¢ Rentalincome or {loss) .
d Net rental income or {loss)
7 a Gross amouint from sales of | ()} Securities
assets other than inventory
b Eess: cost or other basis
and sales expenses
¢ Gainor(less) ... ... .. |
d Netgainor(oss) .................
g 8 a Gross income from fundraising € :
£ including $
é contributions reported on liné"
5 Part IV, Iine 18 a
g b less: dlrect exXpenses .. ... b
¢ Netincome or (loss) from fundraisingevents  .............. »
9 a Gross income from gaming activities. See
PartV,line19 . ... @
b Less:directexpenses . b
¢ Net income or {loss) from gaming actswtles __________________ |
10 a Gross sales of inventory, less returns
and allowances , ... ..., 8
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventorv ............... »
Miscellaneaus Revenue Business Codef i
11a
b
[
d Allotherrevenue .
e Total. Addlnesilaitd : e MR
12 Total revenue. See instructions. ... p | 23253638, 22862771. 0. 5,697.
e Form 990 (2011)
9
11351025 735621 04-2616064 2011,05000 SPRINGWELL, INC. 04-26161




Form 990 (2011
‘Part'1X:| Statement of Functional Expenses

SPRINGWELL,

INC.

04-2616064 page10

Section 501(c)(3) and 501{c)4) organizations must complete all columns. Alf other organizations must complete column (A) but are not required o
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any gquestion inthis Part X e s L_I
Do not inchide amounls reported on lines b, Total e)?penses Prograg’?)service Managé?n)ent and Fun ll;:i)ising
7h, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and otiter assistance to goveraments and i ' ;
organizations in the Uniled States. See Part IV, line 21 264,073, 264,073.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 15,908,394.| 15,908,394,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .. ...............
5 Compensation of current offlcers dzrectors
trustees, and key employess 207,590. 207,590.
6 CGompensation not included above, to dzsqu&hfied
persaons {as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3){B) :
7 Othersalaries and wages 4,472,844. 610,620. 49,846,
8 Pension plan accruals and contnbuilons (lnclude
section 401{k) and section 403(b} employer contributions) 1 5 0 r 3 5 7 . 3 3 r 3 5 0 . 4 0 7 .
9 Otheremployes benefits ..., 510,674. 88,363. 6,398,
10 Payrolitaxes . 330 ’ 577. 57 . 627. 3, h01.
11 Fees for services (non- emp[oyees)
a Management ... 6,965.
b Legal ... 14,946,
¢ Accounting __ 27,000.
d Lobbying
e Professional lundralsmg sewmes See Part IV ]me 17
f Investment managementfees . ... ...
g Other . .. 114,139. 11,558. 7,397,
12  Advertising and promotlon
13  Office eXpenses . ..o, 35,030.
14 Information technology . ...
16 Royalties e
16 Ocoupaney ..o, 352,833, 194,389. 9,931,
17 Teavel oo 85,618, 1,814. g1.
18 Payments of travel or entertainment
for any federal, state, or local public I
19 Conferences, conventions, and meetings: 50,632, 25,113. 15,890. 9,629,
20 Interest
21 Payments to affillates
22  Depreciaticn, deplstion, and amortization 98,307. 41,927. 56,053, 327.
23 Insurance 28,328
24  Other sxpenses. Itemlze expenses not covered o S
abaove. {List miscelianeous expenses in line 24e. If line
24e amount exceeds 10% of line 25, calumn (A}
amount, fist line 24e expenses on Schedule 0) ...
a PROGRAM SUPPORT 181,224. 172,098. 9,126.
b OTHER 61,383. 61,383,
c
d
e All other expenses
25  Tofa! functionat expenses. Add lines 1through24e | 23,126 ,084.] 21,613,565.] 1,415,876, 96,643,
26 Joint costs. Complete this line only if the organization
reporied in column (B) joint costs frem a combined
educational campaign and fundraising solicitation.
Check hara - |:| if fallowlng SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
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Form 980 (2011)

SPRINGWELL, INC.

04-2616064 pageit

[Part X [Balance Sheet

(A) (B}
Beginning of year End of year
1 Cash-nondnterestbeaing 966,456.] 1 1,413,372,
2 Savings and temporary cashi investments s 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net . ... 3,296,653, 4 3,246,779
5  Receivables from current and former offlcers, d[rectors trustees key S e - e
employees, and highest compensated employees. Complete Part It
of Bchedule L
6 Receivables from other dlsquahfied persons (as deﬁned under section
4958(f(1)), persons described in section 4958(c})(3){B}), and contributing
emplayers and sponsoring organizations of section 501(c)(8) voluntary
" employaas’ beneficiary organizations (see instructions) (]
B | 7 Notesandloans receivable, N6t ... 7
4 8 Inventoriesforsaleoruse s 8
9 Prepaid expenses and deferred charges o 164,507.
10a Land, buildings, and eguipment: cost or other
basis. Complete Part Vi of Schedule D 10a 779,574
b Less: accumulated depreciation ... [ 10b 370 ' 417
11 [nvestiments - pubficly traded securities . . 11
12  [nvestments - other securities. See Part IV, line 11 12
13 investments - program-related. See Part IV, line 11 13
14 Intangible assets ... SRS VRV VOTURTURUURURTRTUORS - FESUO 14
15  Other assets. See Part IV, Ime11 .. 54,160.] 15 50,694.
16__ Total assets. Add lines 1 through 15 (must equal Hne 34) 4, 541 ;17 1.] 16 5, 284 ;D 09.
17  Accounts payable and acorued expenses ... 1,633,385, 17 2,270,692,
18 Grantspayable .. ... ... 18
19 Deferred revenue ... < A 2,500.] 19
20 Tax-exempt bond Elab:lltles R -
g |21 Escrow or custodial account liability. Complete Pa
‘_E 22 Payables 1o current and former officers, direct
33 highest campensated employees, and disqua
- of Schedule L
23 Secured imortgages and notes payable to unrelated third‘parties
24  Unsecured notes and loans payable to
25  Other liabilities {including federal inco
parties, and other liabilities not in
Schedule D .
26 Total liabilities. Add lines 17 i
Organizations that follow SFAS“{17;check here P [X | and comptete
2 lines 27 through 29, and lines 33 and 34. i
% 27 Unrestricted Nt @SSO e e ns 2, 705 ) 461 . 27 2 ; 831 , 413.
T |28 Temporarly restricted net assets ... 176,700.[ 28 172,629,
2 29  Permanently restricted net assets
& Organizations that do not follow SFAS 1 17 check here } |:| and
] complete lines 30 through 34.
*E 30 Capital stock or trust principal, orcurrent funds
:tng 31 Paid-in or capital surplus, or tand, building, or equipment fund ...
4 |32 Retalned earnings, endowment, accumulated income, or other funds ...
Z |33 Total net assets or fund BAIBNCES . o e 2,882,161, a3 3,004,042,
34 Total liabilities and net assets/ffundbalances ... 4,541,771 . 34 5,284,509,
Form 990 (2011)
132011 01-23-12
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Form 980 (2011) SPRINGWELL, INC.

04-261

6064 Page 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl i sa s iaeeaes

Total revenue {must equal Part VIII, column (A), line 12) e
Total expenses (must equal Part IX, column (A), Ine 258)
Revenue less expenses. Subtract line 2 from line 1

Other changes in net assets or fund balances (explain in Schedule O} . . ...

Vo oo b N <

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, llne 33, column (B)}

,

3,253,638.

2

3,126,084.

127,554,

2,882,161,

"5;673-

3,004,042,

[ Part XII | Financial Statemenis and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual I:' Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent acco

separate basls, consolidated basis, or both:
Separate basis I:l Consolidated basis D Both consolidated and sep:
3a As a result of a federal award, was the organization required to undergo an gl

v

unt? {7

i L S — ga| X
b
s3b| X
Form 990 (2011)
132012
01-23-12
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SCHEDULE A . . \ OMB No. 1645-0047

{Form 290 or 990-EZ}

Public Charity Status and Public Support 201 1

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

- Department of the Treasury . 4947{a}{1) nonexempt charitable trust.
Internat Ravenue Service P Attach to Form 980 aor Form 990-EZ. P See separate instructions. : paction ... .
Name of the organization Employer identification number
SPRINGWELI,, INC. 04-2616064
| Part Reason for Public Charity Status (Al organizations must compilete this part)) See instructions.

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

1 1
2 [
3

a [ ]

5

S éum

10
11

]

el |

A church, convention of churches, or assoctation of churches described in sectlon 170(b){ 1)(A)(i}.

A school describad in section 170(b){ 1{A)ii). (Attach Schedule E.)

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

A maedical research organization operated in conjunction with a hospital desciibed 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)(iv). {Complete Part [1.} J

A federal, state, or local government or governmental unit described in section 170(b)(1)(A1( .

An organization that normally receives a substantial part of its support from a governm it or from the general public described in
section 170(b){1}{A}{vi). (Complete Part I1.}

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 fr
acfivities related to its exempt functions - subject to certain exceptions, and (2
income and unrelated business taxable income (less section 511 tax) from busin
See section 509(a){2). {Complate Part IIL.)

An organization organized and operated exclusively to test for public §

An organization organized and operated exclusively for the benefit of,“

3
conﬁ :utions, membership fees, and gross receipts from
re than 33 1/3% of its support from gross investment
cquired by the organization after June 30, 1975,

Type | b Typell c
By checking this box, | certify that the organization is not con}r\

foundation managers and other than one or more publicly supp ganizations described in section 509{(a)(1) or section 509(a)(2).

f If the organization received a written determination:fro RS that it is a Type |, Type I, or Type Il
supporting organization, check this box
g Since August 17, 2006, has the organlzatlon ac
(i) Yes | No
11g(i)
{ii} A family member of a person desgribe 11q(ii)
(iii) A35% controlled entity of a porson ediify’ i SO O T OO SUUO SO OOV U UV UUUU DT OPFOTUUOPUUTOUPPROROUOP S L1}
h Provide the following information gl St th
{fyName of supported (pem organizafion mlf t(r;fliosrtgznl];atﬁf? (‘(?r D;giszlgt[ilul;ﬂitrif}r:g?e Orgar(l‘lrzlf)ltl%rtlhl?l gol | (vil) Amountof
organization (deséilbgd on lines 19 | vn b dncumgrtt'? ( i)% fyour support? {:)org??lged in the support
abovéor [RC section ) )
(see instructions)) Yes No Yes No Yes No
Total = i i e
LHA For Paperwork Reduction Act Motice, see the Instrua:tmns for Schedule A (Form 990 or 920-EZ) 2011
Form 980 or 990-EZ.
132021
91-24-12
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Schedulo A (Form 990 or 990-2) 2011 SPRINGWELL, INC. 04-2616064 page2
upport Schedule for Organizations 1 ' iv) and T700)(T){A)(VI)

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

Section A. Public Support
Galendar year (or fiscal year beginning in} - {a} 2007 (b) 2008 {c) 2009 {d} 2010 (e} 2011 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y | 303,558.] 313,061.] 394,326.) 407,570.| 479,537.] 1898052.
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
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 .
5 "The portion of totat contributions
by each persan (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

479,537.] 1898052,

313,061.

303,558,

column (f)
6 Public sugpurt Subtract e 5 from line 5, | 18398052.
Section B. Total Support
Calendar year {or fiscal year beginning in} {a} 2007 (b} 2008 {d} 2010 {e) 2011 {f) Total
7 Amountsfromine4 | 303,558.] 313,086 407 ,570.| 479,537, 1898052,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaltios
and income from similar seurces . 20,789,

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 (ExplaininPart IV}

8,671. 5,697.] 68,035.

11 Total support. Add lines 7 through 10 1966087,
12 Gross receipts from related activities, g LCtONSY 12 | 8 7 700,053.
13 First five years. If the Form 990 is forihé orgfinizati first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and sto . >|:|
Secticn C. Computation of Publi¢*Siipport Percentage
14 Public support percentage for 2011 {line 6, coltifn {f divided by line 1, column () ... |14 96.54
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 94,10 o
16a 33 1/3% support test - 2011. If the organization did not check the box on llne 13 and llne 14 is 33 1/3% ot more, check this box and

stop here. The organization qualifies as a publicly supported organization > -

b 33 1/3% support test - 2010, I the organization did not check a box online 13 or 16a, and Ime 15 is 33 1/3% or more, check th1s box
and stop here. The organization qualifies as a publicly supported Organization ... .. ..o > |:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this hox 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 - 2010. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 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
arganization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . »” I:i

18 _Private foundation. if the organization did not check a box online 13, 16a, 16b, 173, or 17b, chack this box and see |nstructlons .........
Schedule A (Form 990 or 980-EZ) 2011

32022
01-24-12
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Schedule A (Form 920 or 930-E7) 20111 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a}(2)

{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part II. if the organization fails to
_ qualify under the tests listed below, please complete Part IL)
Section A. Public Support
Calendar year (or fiscal year beginning in} p» (a) 2007 {b) 2008 {c} 2009 {d) 2010 (e} 2011 {f} Total
1 Gifts, grants, contributions, and
membetship fees received. (Bo 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 revenues lavied for the organ-
ization's benefit and either paid to
of expended on ils behalf

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

6 Total. Add lines 1 through & ...

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 disqualified persons that
axcead the greater of $5,000 or 1% of the
amounton line 18 for theyear

cAdd lines 7aand7b ...

8 Public support {subasiling 7e from Jing 6.
Section B. Total Support

Galendar year (o fiscal year beginning in) p»

9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
secLrities loans, rents, royalties
and income from similar sources

b Unrelated business taxable Income
(less section 511 taxes) from businesses
acquired after June 39, 1975

¢ Add lines 10aand10b . .
11 Net income from unrefated business:
activities not included in fine 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not includs gain
or loss from the sale of capital
assets (Explain in Part IV} oo
13 Total support (adc 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} 2007 (c) 2009 {d} 2010 (e) 2011 {f) Total

Check this DoX ANd S O B e oo i e iiniiiiiiisiiieiisiiiisiiisieiisoiiiisisiiisisiiiiicisiisssiiiziiiiecsici: | f:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f) divided by ine 13, column{®) ... . ... |15 %
16 Public support parcentage from 2010 Schedule A, Part L line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10¢, column (f) divided by tine 13, column {f}} 7 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 e, 18 %

19a 33 1/3% support tests - 2011, If the organization did nhot 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 . P E:I
b 33 1/3% support tests - 2010. 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 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 ..._.................. [::1
132023 01-24-12 15 Schedule A (Form 990 or 920-EZ) 2011
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 9220} P Complete if the organization answered "Yes," to Form 990, 20 1 1
Department of the Tressury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
. ntesnal Revenuse Service P Attach to Form 990. = See separate instructions.

:hspectlon

~zOpen o Public ©

Name of the organization Employer identification number

SPRINGWELL, INC. 04-2616064

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

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

Total number atend of year |, ...

Agaraegate contributions to {(during year)

Aggregate grants from{duringyeat} ...

Aggregate value atend of year

G h W N

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? ... ... D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public tse (e.g., recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservati

day of the tax year.
i| Held at the End of the Tax Year
a Total number of conservation easements e S MY s 2a
b 2b
[ 2c
¢ Number of conservation easements Included in (¢} acquired after 8/1
listed in the National Register . ... . 2d

3 Number of conservation easements modlfled transferre Ieased extlngwshed or tarminated by the organization during the tax

year p
4 Number of states where property subject to conservat is located -
& Doses the organization have a written policy regarding the monitoring, inspection, handling of

violations, and enforcement of the conservatiof: T D Yes |:| No
6 Staff and volunteer hours devoted to moni orir nd enforcing conservation easements during the year
7 d enforcing conservation easemants during the year - $
8 ove satisfy the requirements of section 170(h){4)B){)

................................................................................................ Cdves [ INo

9 ports conservation easements in its revenue and expense statement, and balance sheet, and

include, if appl:cable the text of the fo
conservatlon easements.

Organizations Maintaining Collectmns of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part 1V, 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 other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its 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 shoet works of ar, 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 980, Part VIl Ne T e 3

(ii} Assets included in Form 990, PartX | R i

2 [f the organization received or held works of art, h|stor|ca| treasures, or other Slmllal’ assets for flnan0|al 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 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 9880} 2011
132051
01-23-12
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Schedule D (Form 994} 2011

SPRINGWELL,

INC.

04-2616064 page2

[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acqisition, 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
b |:| Scholarly research
[ Preservation for future generations

d [ ILoanor exchange programs

e

[ other

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 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?

reported an amount on Form 890, Part X, line 21.

tIV:] Escrow aind Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . ... .

b If "Yes," explain the arrangement in Part XIV and comp!ete the followmg table

"DYGS

[:]No

Amount

c Beginning balanee i e st e 1c
d Additions duringtheyear s 1d
e Distributions during the year 1e
f Ending balance _ ... 1

2a Did the organlzatton lnchde an amount on Form 990 Part X Ilne 21? ___________________________________________________ [ Tves I Ino

If "Yes," exphain the arrangement in Part XIV.
-Part IV, line 10.
(a} Current year ‘o) Twoyears back | (d) Three years back | (e} Four years back

1a Beginning of year balance

Contributions ...

Net investment eamlngs gains, and Iosses

Grants or scholarships ...

LT~ W + T -

Other expenditures for facilities
and programs

Administrative expenses

-

g End of year balance

2 Provide the estimated percentage of the current year,8

a Board designated or quasi-endowment P
b Permanent endowrment p-

¢ Temporarily restricted endowment P

The percentages in lines 2a, 2b, and 2¢ should
3a Are there endowment funds not in the posse

by:
(i} unrelated organizations
{ii} related organizations ...
b If "Yes" to 3afji}, are the related organlza
4 Describe in Part XIV the intended uses of t

listed as required on Schedule R? . ... ...
fganization’s endowment funds.

Yes | No

3ai)
3alii)
3b

I_F"art Vi | Land, Buildings, and Equipment. Sce Form 990, Part X, line 10.

Description of property

{a) Cost or other
basis {investment)

{b) Cost or other
basis (other)

(e} Accurnulated
depreciation

(d) Book value

1a Land

b Buﬂdmgs
¢ Leasehold lmprovements
d Equipment e

e Ofher ..

779,574,

370,417.

409,157.

Total. Add Ilnes 1athrouqh 19 (Cor'umn {d) must equal Form 990, Part X, column (B), fine 10(c).)

409,157,

132052
01-23-12
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Schedule D (Form 990) 2011 SPRINGWELI., INC.

04-2616064 page3

[Part.Vil] investments - Other Securities. See Form 990, Part X, line 12.

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

({b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(@) Closely-held equity interests

(3) Other

A

B

©

(D)

E)

(F)

G

H)

{

Total. (Col (b) must equal Form 920, Part X, col {B) fing 125

[Part Vill| Investments - Program Related. s

See Form 980, Part X, line 13.

{a) Description of investment type

{b) Book value

1)

)

3)

)

{5}

&

]

@)

{9)

(a9

Total (Col {b) must equal Form 990, Part X, col {B) Jine 13.)
- )| Other Assets. See Form 990, Part X, line 15,

(b) Book value

. (Column (B) must equal Form 890, Part X, ol (B) & T5.} .o ceeniecs

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Dasoription of liability

{b) Book value

{1} Federal income taxes

) CAPTTAL LEASE OBLIGATION

9,775,

&)

&)

{5)

{6)

)

@)

)

(t0)

{1

2. FIN a {ASC 7)
3505

Total. (Column ) must equal Form 990, Part X co! (B) Ime 25 ) ,,,,,,,,,,,,,,, > _ 9 ; T75.

AMZZERTON 'S ARGy 1OF ancaram @Y posnons e

91-23-12
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Schedule D (Form 990) 2011 SPRINGWELL, INC.

04-2616064 page4

[Part XI-] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) i L 23,253,638,

2 Total expenses (Form 990, Part X, column (A}, N6 25) ___.................... S 2. 23,126,084,

3 Excessor (deficit) for the yvear. Subtract ine 2 from line 1 3 127,554,

4 Net unrealized gains (05888) 0N INVESIMEBNRS 4

5 Donated servicesand use of facilities . L. |5

B INVESIMIBN O DO SO L8

7 Prior period adfUSIMeNEs e b e ens |

8  Other (DeSCHID N PAM XIV.Y  ___.......oooceccioocovesve s osseeeenrs s oneemeeneeee e e 8 —5,673.

9 Total adjustments {net). Add lines 4 through8 e 9 -5,673.
10 Excess or (deficil) for the year per audited financial statements. Combine lines 3 and 9 10 121,881.

TPart XIT'] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

L1 I = T - B =

o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, fine 12:

Net unrealized gains oninvestments | ...
Donated services and use of facilities

1 | 23,321,195,

Recoveries of PHor Year Qrants e

Other {(Describe in Part X1V}

Addlines 2athrough 2d e
SUBraCt N8 2 T N i
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investiment expenses not included on Form 990, Part VI, line 7b

67,557,

23,253,638,

Other (Describe in Part XIV.)

¢ Addlinesd4aanddb 1 OTUOTIOIN: . TONROTNPU U OTOORUUIOPUTN

Total revenue. Add flines 3 and 4c (ThJ'S musr equaf Form 990 Partl Ime 1

4o 0.

5 | 23,253,638,

|T9art Xilif Reconciliation of Expenses per Audited Fina

s With Expenses per

Return

1

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, line 25

11 23,193,641,

Donated services and Use of facllities 2a 67,557,
Prioryearadjustments . 2b
Other loSSES | e, 2¢
Cthet (Describe in Part XIV.) e 2d
PRSP R - . | A (o 67,557,
Subtract IEne 2efromline t . 23 ’ 126 ’ 084.
Otiter (Describein Part XIV.) . SEads Sy e, 0
*

Add lines 4a and 4b
[Form 990, Part I e 18}  woooooeeeoeoeeeeeeee..

5 | 23,126,084.

[ Part XIV

Total expenses. Add lines 3 and 4c..-
| Supplemental Information

Complete this part to provide the description
X, line 2; Part X, line 8; Part XK, lines 2d and 4b;

PART X, LINE 2: SPRINGWELL, INC. IS EXEMPT FROM FEDERAL INCO

ed for Part ll, lines 3, 5, and 9; Pait Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
art X, lines 2d and 4b. Also complete this part to provide any additional information.

ME 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 REQUTRE THE EVALUATION OF TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN SPRINGWELL, INC. TAX RETURNS TO DETE

RMINE WHETHER

THE TAX POSITIONS ARE MORE-LIKELY-THAN-NOCT 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

132054

01-23-12
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Schedule D (Form 990) 2011 SPRINGWELL, INC. 04-2616064 pages
Part XIV! 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 2011

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

EXAMINED BY FEDERAL OR COMMONWEALTH TAX AUTHORITIES. CONSEQUENTLY, THE

ACCOMPANYING FINANCIAL STATEMENTS DO NOT REFLECT ANY PROVISION FOR INCOME

TAXES. ' A

SPRINGWELL, INC.'S 2008 THROUGH 2010 TAX YEARSH EMAIN SUBJECT TO

EXAMINATION BY FEDERAL AND COMMONWEALTH TAX * RITIES.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

FUNDING COST TRANSFER -5,673.

Schedule D (Form 280} 2011

1320565
01-23-12
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SCHEDULE M Noncash Contributions OMB No. 15450047
(Form 990}

» 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
[Part] | Types of Property
(a) (b} {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

iterns contributed| Form 290, Part Vill, line g

Art-Worksofart | ...
Art - Historical treasures . . ...
Art - Fractional interests ..
Books and publications . ... ...
Clothing and household goods ...
Cars and other vehicles
Boatsand planes .. ..o
[ntellectuat property
Securities - Publicly traded |
Securities - Closelyheld stock ...
Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous . ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation condribution - Other___
15 Real estate - Residential
16  Real estate - Commercial ,
17 Realestate-Other ...
18  Collectibles e,
19 Foodinventary . ...
20 Drugs and medical supplies ...
21 Taxtdermy ...
22 Historical artifacts .
23 Sclentific specimens ...
24 Archeological artifacts . ...
25 Other » ( MEALS COST
26 Other P
27 Cther P {
28  Cther P {
20 Number of Forms 8283 raceived by theorg
for which the organization completed Form

W o~NO AR WON -

=
o

-k
ury

67,577. COST

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

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, 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 purposes for

the entire hoIING PEHOTT || | .. ettt cs st e cs st essan s nemeneniesranneecenes | | DR X
b f "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Doos the organization hire or use third parties or related organizations to solicit, process, ar sell noncash

contributions?

b If "Yes," describe in Part 11
33 |f the organization did not report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part |l : 4
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 920) (2011)

132141
01-23-12
28

11351025 735621 04-2616064 - 2011.05000 SPRINGWELL, INC. 04-26161




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 290 or 990-EZ or to provide any additional information. . Open to Public /.
- Departmant of the Trassury ' P Attach to Form 990 or 990-EZ. 4: Inspection .
Name of the organization Employet identification number
SPRINGWELL, INC. 04-2616064

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

WHICH WILL ENANCE A PERSON'S ABILITY TO LIVE IN DIGNIGTY AND COMFORT,

IN THEIR HOME AND COMMUMITY.

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

CONTRACTS WITH

ADULT FOSTER CARE, PERSONAL CARE ATTENDANT PROG

SENIOR CARE OPTIONS ORGANIZATIONS.

FORM 990, PART III, LINE 4B, PROGRAM SER

éD 1167 CLIENTS.

AND THERAPEUTIC. THE PROGR:

o

FORM 990, PART TII, LINE;4D, OTHER PROGRAM SERVICES:

NURSING HOME SCREENING - THE PROGRAM SERVED 1609 CLIENTS.

EXPENSES § 348,022. INCLUDING GRANTS OF $ 0. REVENUE § 227,375.

FORM 990, PART VI, SECTION A, LINE 4: CHANGED THE BYLAWS TO REFER TQO THE

EXECUTIVE DIRECTOR AS CHIEF EXECUTIVE QFFICER

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9290 or 890-EZ. ' Schedule O {Form 990 or 990-EZ) (2011}

132211
29
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Schedule O {Form 990 or 990-E7) (2011} Page 2
Name of the organization Employer identification number

SPRINGWELL, INC. 04-2616064

THE DRAFT HAS BEEN REVIEWED,ATHE 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

ANNUAIL BASTS AT THE ANNUAL MEETING AND ARE PROVIDE ITH STATEMENT OF

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

THE PROCESS IS THAT HE REVIEWS THE SALARIES FOR KEY EMPLOYEES IN RELATION

TO THOSE OF OTHERS IN TH AME POSITIONS IN SIMILAR AGENCIES. THE MOST

RECENT REVIEW USED THE DATA COMPILED IN THE MASS HOME CARE SALARY SURVEY.

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

CONDUCT BUSINESS IN AN OPEN MANNER IN ACCORDANCE WITH ACCEPTED BUSINESS

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

PROVIDE EITHER PAPER OR ELECTRONIC COPIES OF THE MOST RECENT AUDITED

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

REQUESTS WILL BE MAINTAINED AT THE AGENCY.

o1
01-23-12

Schedule O (Form 990 ar 990-EZ) {2011}
30
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Schedule © (Form 9920 or 980-EZ) (2011)

Page 2

Name of the organization

Employer identification number

SPRINGWELL, INC. 04-2616064
FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:
FUNDING COST TRANSFER -5,673.

132212
01-23-12

11351025 735621 04-2616064
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