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Departmen

Internal Revenue Sepvice

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

t of the Treasury

P Information about Form 890 and its instructions is at www.irs.gov/form990,

|__ OMB No. 1545-0047

2013

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B checkif  {C Name of organization D Employer identification number
applicable:

ornee | SPRINGWELL, INC.

[_Itihse |_ Doing Business As 04-2616064
il Number and street (or P.O. box if mail is not deliversd to street address) Room/suite | E Telephone number
Temin- | 307 WAVERLEY OAKS ROAD 205 (617) 926-4100
Afended | Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipls $ 30,995,773.

[fepie | wATTHAM, MA 02452 H(a) Is this a group return
Pending I'e"Name and address of principat office:RUTH BECKERMAN RODAU for subordinates? ...... [ Jves No

307 WAVERLEY OAKS ROAD SUITE 205, WALTHAM, M H{b) areaisuordnates monaect1Yes [_INo
| Tax-exempt status: [ X1 501(c)(3) |1 501(c}{ )y (insertno.) [ 1 4947(a)(1yor [_] 527 If "No," attach a list. (see instructions)
J Website: » WWW . SPRINGWELL .COM H{c) Group exemption number »

f organization: Corporation | | Trust [ | Association [ ] Other D

[ L Year of formation; 19 7 6] M State of legal domicils: MA

Summary

o | 1 Briefly describe the organization’s mission of most significant activities: SPRINGWELL PROVIDES
g COMPREHENSIVE SERVICES TO SENIORS, INDIVIDUALS WITH DISABILITIES AND
g 2 Checkthisbox » [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, fine 18) ..o 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
9| 5 Total number of individuals employed in calendar year 2013 (Part V, line 28) .......ccccocovuvrerurircncricmncesrniniinns 5 159
£ | 6 Total number of volunteers (Stimate If NBCESSAIY) ......crccerveermcvrrrcerresssssssesmmsmmineressssssssessansonessesssnssson 6 205
;6' 7 a Total unrelated business revenue from Part VI, column (G}, INe 12 . ...iiiviciviiic v 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ....ccooeiiiiiiiiniiriinins iz 7b 0.
Prior Year Gurrent Year
g | 8 Contributions and rants (Part VIl e Th) .....occevueesvresnesrsncsssssseos 356,256. 376,626,
5| 9 Program service revenue (Part VL, line 20) .......covvvmeinviinivicrniissisisescel 26,711,107, 30,613,721.
E 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ......cocooeiiverersrssinrereens 4,785, 5,426,
11 Other revenue (Part VIIl, column (A), lines 5, 64, 8¢, 96, 10G, and 116) ............ooooccoo. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 27,072,148, 30,995,773.
13 Grants and similar amounts paid (Part IX, column (A), fines 18) oo 18,965,587, 22,309,191,
14 Benefits paid to or for membetrs (Part IX, column {A), ing 4) ... ..c.viiceicercrcrieronnann, 0. 0.
g | 15 Salarles, other compensation, employee benefits (Part X, column (A), lines 5-10) ......... 6,125,010. 6,349,865.
g 16a Professional fundralsing fees (Part IX, column (A), fine 118) . .__...ovivcirrececieeen 0 0
l%- b Total fundraising expenses (Part IX, column (D), ine 26) P 75,016,
17 Other expenses (Part IX, column (A), lines 11a-11d, 117246} ... .\oooorooovvereeeeennnn, 1,381,593. 1,430,427.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), iine 25) ................._... 26,472,190.; 30,089,483.
119 Revenue less expenses. Sublract line 18 from BAE 12 e seesenosngssnssesseas 599,958, 906,290,
gg Beginning of Current Year End of Year
S| 20 Total assets (PALX, @ 18) ... .o ccicvvocoroeoeeemeererersmmisssssresresrsesesesmessssserenees 5,942,708.] 7,208,749.
<5| 21 Total liabilities (P X, N6 26)  ___._........cooooeeeeeoveevorseoeeeesssess oo snssssseee 2,338,708, 2,698,459,
25| 22 3,604,000. 4,510,290,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the bast of my knowledge and belief, it is
true, correct, and cornplete. Declaration of preparer (other than offlcer) Is based on all information of which preparer has any knawiedge.

Sign } Signaturs of officer Date
Here RUTH BECKERMAN RODAU, CEO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check ]| PTIN

Paid KENNETH LUND RENNETH IJUND 10/21/14 :;en«:mployeu P01207988

Preparer |Firm'sname jp DANTIEL DENNIS & COMPANY LLP FrmsEiNg.  04-2734675

Use Only | Finm's address > 990 WASHINGTON STREET

DEDHAM, MA 02026 Phoneno, (617) 262-9898

May the IRS discuss this return with the preparer shown above? (see Instructions)  .ooccovoeiinin ez Yes_ | INo

Form 990 (2013)

832001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




SPRINGWELIL, INC. 04-2616064 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling inthis Part 1l ... ..o icie

1 Briefly describe the organization’s mission: :
SPRINGWEILL 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
18 PHOF FOMM 890 OF O90-EZT ... oot see e 1100 1235ttt reeres [ Ives [XINo

If "Yes," desctibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ............ E:l Yes [XINo

If "Yes," describe these changes on Schedule O.
4 Desctlbe the organization’s program setvice accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reporied.

4a (Oode: )(Expenses$ 2518461846-' including granis of § 21{878, 813- ) (Revenue$ 2715781 394- )
HOME CARE SERVICE TO ELDERS: SPRINGWELL PROVIDES IN HOME AND COMMUNITY
BASED SERVICES THAT ALLOW PEOPLE TO REMAIN IN THEIR HOME AND COMMUNITY
WITH THE SUPPORT THEY NEED AS THEY AGE. WITH A FOCUS ON SERVING THOSE
MOST FRAIL AND OF LOWEST INCOME, THERE ARE A VARIETY OF SERVICES
AVAILABLLE INCLUDING ASSISTANCE WITH BATHING, HOMEMAKING, GROCERY
SHOPPING AND LAUNDRY. A CARE ADVISOR MEETS THE ELDER IN THEIR HOME TO
DISCUSS AND PLAN TOGETHER WHAT SERVICES WILL MAKE THE MOST DIFFERENCE.
CARE ADVISORS AND NURSES ASSIST PEOPLE AT RISK OF, OR IN NURSING HOMES,
T0 IDENTIFY SERVICES THAT ALLOW FOR DIVERSION TO COMMUNITY AND HOME.
THE PROGRAM SERVED 4668 CLIENTS.PROGRAMS OPERATING WITHIN SPRINGWELL TO
PROVIDE THESE SERVICES INCLUDE, BUT ARE NOT LIMITED TO, HOME CARE,
ENHANCED COMMUNITY OPTIONS, COMMUNITY CHOICES, ADULT FOSTER CARE,

4b  (Code: ) (Expenses $ 1,33 1,914, including grants of $ 430,378, ) (Revenues 1,268,792, )
NUTRITION AND COMMUNITY SERVICES: SPRINGWELL IS THE DESIGNATED AREA
AGENCY ON AGING (AAA) FOR OUR 8 COMMUNITIES. AS AN AREA AGENCY ON
AGING, SPRINGWELL IS RESPONSIBLE FOR DEVELOPING COMPREHENSIVE,
COMMUNITY-BASED SERVICES THAT MEET THE NEEDS OF OLDER ADULTS IN OUR
SERVICE AREA. THE ULTIMATE GOAL IS TO ASSIST OLDER PERSONS IN LEADING
INDEPENDENT, MEANINGFUIL, AND DIGNIFTED LIVES IN THEIR OWN HOMES AND
COMMUNITIES AS LONG AS POSSIBLE. SPRINGWELI, OFFERS SERVICES SUCH AS
RIDES TO MEDICAI. APPOINTMENTS, HELP WITH APPLYING FOR PUBLIC BENEFITS,
GROCERY SHOPPING ASSISTANCE, FRIENDLY VISITING AND TELEPHONE
REASSURANCE, AND COMMUNITY EDUCATION OPORTUNITIES INCLUDING EVIDENCE
BASED HEALTHY AGING PROGRAMS. THE PROGRAM SERVED 7069 CLIENTS.
NUTRITION: SPRINGWEII PROVIDES NUTRITIONAL SERVICES TO SENIORS WITHIN

4c  {Cods } (Expenses $ 887 v 325. Including grants of § ) {Revenue$ 1 7 304 7 437. )
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 ELIMINATE OR ALLEVIATE THE ABUSE OR NEGLECT
OF AN ELDER. CASEWORKERS INVESTIGATE REPORTS AND OFFER COQUNSELING,
SAFETY PLANNING, AND LEGAL INTERVENTION WHEN NECESSARY TO INCREASE THE
SAFETY OF THE ELDER. SPRINGWELL IS THE DESIGNATED AGENCY TO PROVIDE
THIS SERVICE TC PEOPLE 60 AND OVER IN 17 COMMUNITIES WEST OF BOSTON.

THE PROGRAM SERVED 1313 CLIENTS.

4d Other program services (Describe in Schedule O.)
{Expenses $ 506,5 34. including grants of ) {Revenue $ 462 (098.)
4e _Total program service expenses P 28,57 2 ! 619.
Form 990 (2013)
o1 SEE SCHEDULE O FOR CONTINUATION(S)
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990 (2013) SPRINGWELL, INC. 04-2616064  Ppage3

Checklist of Required Schedules

Yes | No
{s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
1 7YES," COMPIEIS SCREOUIE A ...\ oo eeeooeoeeeseeoes s ee e oo ee st eesess st es e oo reres s e sse s sentts 1 [ X
is the organization required to complete Schedufe B, Schedule of CONTBUTONS ... oo e s e sinsans 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " COMPIEte SCHEAUIB C, PAIT ...............ocvmvreeeiereeereerereesreesnenassssssssssasss s ossmesessesssmsssesisssasssssssssesase 3 X
Section 501{c)(3) organizations. Did the organization engage in lobbying activitles, or have a section 501(h) election In effect
during the tax year? If "Yes," complote SChedule G, Partll ...................ccccieivieiisisrormnmreesesressseesnsstessosesmssissssssrvserasasensons 4 X
Is the organization a section 501{c){4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, ot
similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule G, Part il ............cccoovveerceeeveeeeeanen, 5 X
Did the organization maintain any donor advised funds or any similar funds ot accounts for which donors have the right to
provide advics on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes," complete Schedule D, Part |l ...............ccccovvevceceneviveeinnns 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEOUIE Dy PAIEHI ... eeeeose e s s essessss e eesees e st s b2 oot s r et 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account lfabllity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complote SCHeaUle Dy PAIt IV ... ..cciivrmsseccoeesmrmnssassssssssssesssesss s iasasssssaassssseere s sstosos s seesserenmsse 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
sndowments, or quasi-endowments? If “Yes," complete Schedule D, PartV ...........cc..cvvvivieiemrneienrnresemsiersssisesssenenens
If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, Vi1, VIII, IX, or X
as applicable. )
Did the organization report an amount for [and, bulldings, and equipment In Part X, line 107 /f "Yes," complele Schedule D,
PAIEVI oo s or e s ees et ee et e A e 0 11a] X
Did the organization report an amount for investments - other securities in Pait X, line 12 that is 5% ot more of its total
assets reported in Part X, line 167 Jf "Yes," complote SChedule D, PAIt VI ..o oot v e e s s evrsnsasavassessssanaons 11b X
Did the organization repott an amount for investments - program related in Part X, line 13 that is 5% or mora of Its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll _...........cccovevvereemeeeeeeeeesssssssssvsssessasmssssnsssnssses i [ X
Did the organization report an amount for other assets in Part X, line 15 that is 6% or more of its total assets reported In
Part X, line 167 if "Yes," complete Schedule D, PartIX ..................ooivivriimnreiiminrerieerossansessessrescosessencssesessvssssesassvssansessnsensenss 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX ................. 11e | X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lfability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ............ 111 | X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEUUIE D, PAIS X GNG X ___._____oooooooeeeseeeeeeeeeseeseeeess s o1t 122 X
Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X! is optional .............. 12b X
Is the organization a school described in section 170(0)(1)(A)[)? If "Yes," complete Schedule B ,..........ccocovvvvvvvirreveereen. 13 X
Dld the organization maintain an office, employees, or agents outside of the United States? . ..........ccoccirvnriinicinen 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the Unlted States, or aggregate forelgn investments valued at $100,000
or mote? If "Yes," complete Schedule F, PartS 1 NG IV . .............ociirnecemcemieenie e aresesesaesese s neseesest s sssssiscsonersnssnsasas 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? Jf "Yes," complete Schedule F, Parts 1 and IV .. . ..c..cccoeiriicietiieese et raes s 15 X
Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I "Yes," complete Schedule F, Parts L and IV ...............ccccoooooovvvovvvormssrmoesoeeeeme s ssissresassesines 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part X,
column (A), lines 6 and 11e7 If "Yes, " complote SCEAUIS G, PRI _...........oooveoeeveeoerereoesesevesseseseseeeseeesessserssosssseessassmnesoeeesns 17 X
Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIl lines
10 and 8a7 If "Yes," COMplete SCHEAUIR G, PAItII .........ooov.oveeeeeeeevereerescsinssecseseresios s s ssssmsresoessissassssossasinon 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a7 If "Yes,"
COMPIBIE STABAUIE Gy PAIE M o.ooooeooo oo eeseveeeeeeeses e saes st sesesees e semseemsbeesasa 28884 Sasman e smseessmentaesansabesaaen et ba e b 19 X
Did the organization operate one or mote hospital facilities? If "Yes," complete Schedufe H . .............covevvevenemicererenriseone 20a X
b _If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? ..ooooopneiene 20b

Form 990 (2013)

3
3
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Form

990 (2013) SPRINGWELL, INC. 04-2616064  paged

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization repott more than $6,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, PartsTand ll .. ......ccooeesrsceee v 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedufe I, Parts 1 8N Il ...............co.c.ccooiviiieeisiees e eeressssnsssssasssssemesressenans 22 | X
23 Did the organization answer "Yes" 1o Part VII, Section A, line 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
SCRBAUIE U ..o eovooeeeoeeee e s ssa s ssss s oo a4 70858 e SRS 48RS R 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", g0 B0 N 258 __............ccoveereriveessiereoees e svrest st esss e ssnssns e e st s s saeresar et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .............ccooeevivvinnn.. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Ay TAX-EXEMPY DOTIAST | . ..o iiieiiieeiiii s siebrtit et ere it e e erieeseerasb s ae 12 seseasmseasseeseansbessessarbasnsanessansseesnseerbranbessasbanssennensvaseraments 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time duting theyear? ..._......ccvveireenn. 24d
25a Section 501(c)(3} and 501{c}{4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete SCREOUIE L, Pt _.....c.c.ooooveereseeeeeeeeeeeeeeeeevcorasesssssesseee s eeneaeesosenes 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been repored on any of the organization’s prior Forms 980 or 990-EZ? If "Yes," complete
SCREUUIB L, PAITI . ...t s s eeeeeee et bss st 5 e s 41 e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If so,
COMPIBE SCHEAUIE Ly PAM I ..., .. iivssessesres o saamressssessess s sssesess s crss e sst s e st st sees st siss s e 26 X
27 Did the organization provide a grant or other assistance to an officer, directot, trustee, key employes, substantial
conttibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedufe L, Part ll ..............ccerivrmiiimuieorarcnnereessssensssssseasessesinense
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IY ... ....coccevvivvvviveinrnn.
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV ...,
¢ An entity of which a current or former officer, director, trustee, ot key employee (or a family member theteof) was an officer,
divector, trustee, or direct or indirect ownet? If "Yes," complete SCREAUIE L, PAITIV ....vo...cceeeeeeeeeeeereeeveesessseseseeseseaeeseneseees 28¢
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ........................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," comPlete SCROTUIE M ... .....c...coooeeeeereeveeeeries e restieaeeeeetses e easserssmense seneesneessssesastsesrsnsannernermssss 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," COMPIBEE SCHETUIE N, PAIT] ...............oeooeovocsvossseeemseeseeor s s e b as 5t et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complste
SCROUUIE Ny PATE I ._........oovovovesesoveoeeeeeeeeceessas s sr e esesseeeeres b sts s s 3 he58  bssr e rrvs 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701:2 and 301.7701-37 If "Yes," complete SCREAUIE Ry PaIEE .....o.oceeeeeeeeeeeeeeeeoeeersesseeeeeeereeeseeressosevecstensanes 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part il, lll, or IV, and
PAMEVLHINE T oottt e essvas e ees bt ien s en s 44258 10121 e AR bt %4 X
35a Did the organization have a controlied entity within the meaning of section 512(b}{13)7 35a X
b If “Yes" to line 353, did the organization recelve any payment from or engage In any transaction with a controlled entity
within the meaning of section §12(b){13)7 If "Yes, " complete Schedule B, Part V, i€ 2 . .........cccoiroverceeeereesvvsiaresesinesnenne 35b
36 Section 801(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule Ry Part V, IN@ 2 ... ..c.c....cooovvivrsreeeereeeriereesiserssessonasaansass e eascasseesssaehesasansemeasereemsnsbintransns 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, Part VI .............c..co.... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete SCHaaUIB O ..o ieiieiiiie i oacresise et sz esstsseasiiene s 38 | X
Form 990 (2013)
fozoa
4
04-26161
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Form 990 (2013) SPRINGWELL, INC. 04-2616064 pageb

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contalns a response ot note to any fineinthis Part V.- e
ta Enter the number reported in Box 8 of Form 1096. Enter 0+ if not applicable ................ccoovvreeeee. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0+ if not applicable .............................. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 PHZE WINNEIST ... iviiirerireiii ettt s ne v eae s memare s eserem b beacsse s e ras aense s e smensoetbm s et sacmnnensansmsns
2a Enter the number of employses reported on Form W-3, Transmitial of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ..................ccoc..o..... 2a
b If at least one Is repotted on line 2a, did the organization file all required federal employment tax returns? ...............c..c........
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see Instructions) ...........ccc..covvvevverinnae
3a Did the organization have unrelated business gross income of $1,000 or more duting the year? _...........ccccoomveeeveeeeeenes
b If "Yes," has it filed a Form 990-T for this year? /f "No," to fine 3b, provide an explanation in Schedule O ..........c..ccovcvvveeennn.

d4a At any time duting the calendar year, did the organization have an intetest in, or a signature or other authotity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b I "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 Financial Accounts.
B5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the otganization that it was ot is a parly to a prohibited tax shetter transaction?......................c....
c If "Yes," to line 63 ot 5b, did the organization file FOrm 8888-T? ..ot rssersasesesenines
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chatitable ContrBULIONST  ......icot v e eseeeescveeerveseorserasesesreseereeseesseres
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were NOt taX dOAUSHIOIET ... . oo it ettt et et s s s ena s sos see b et en st
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recelve a payment in excess of $75 made partly as a contribulion and partly for goods and services provided to the payor?

If "Yes," did the organization notify the doner of the value of the goods or Services ProVIEA? ............eeeveeeveerreeereeseenese
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

3O TH1E FOIM B2B27  1iveiciiveeeeeriecereesanressvssasmasnseeserereatetesheesaas e braeaams soeear e e s ara st o e s ne b e ers 2 e aaemean s ra e s et e b sat b e ans s na e man e e vane sutannevn
If "Yes," Indicate the number of Forms 8282 filed during the year { 7d |

e T

&b X
8¢
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .....................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
If the organization received a conttibution of cars, boats, altplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting arganizations. Did the supporting

organization, or a denor advised fund maintained by a spensoring organization, have excess business holdings at any time duting the year?
9 Sponsoring organizations maintaining donor advised funds.

T "o o

a Did the organization make any taxable distributions under section 49887 ..............cccereeueicreieie s itreramse e seereereeiesrasnesens

b Did the organization make a distribution to a donor, donor advisor, or related PErSONT . ... .......c..cceeirirvivirireee e seiren
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 _....cocvcicreiecienens Svverreees 10a

b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501 (c)(12) organizations. Enter:

a Gross income from members or shareholders ... .......c..cccereiviriecinn e e s s e 11a

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

amounts due of recelved rom them} ..o et 11b

12a Section 4847(a){1) non-exempi charitable frusts. [s the organization filing Form 990 in lieu of Form 10417

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

13  Section 501(c)(29) qualified nonprofit health insurance issuers,
a [s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must reportt on Schedule O,
b Enter the amount of reserves the organization Is required to maintain by the states in which the

8 X

9a X

12a

13a

organization is licensed to issue qualified health PIANS | .....oocovvicoeeeeesecceseevee s e e renesevesaes 13b
¢ Enter the amount of reserves on hand 13c¢ s
14a Did the organization receive any payments for indoor tanning services during the tax year?  _.__......c.cccevrrerrerenricininrecnnenns 14a
b_f "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedufe O ...... . 14b
Form 990 (2013)
332006
10-29-13
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Form 990 (2013) SPRINGWELL, INC. 04-2616064  Page6
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See insiructions,

Check if Schedule O contains a response of note to any line_Inthis Part VI ..ot .
Section A. Governing Body and Management

Y N

1a Enter the number of vating members of the governing body at the end of the taxyear . _............ 1a
If there are material differences in voting rights among members of the governing body, or if the goveming
body delegated broad authority to an executive committes ot similar commiltes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent _,._......... 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business refatlonshlp with any other
officer, director, trustee, or Key eMpPIOYBET ... .ttt ecesresteresresben e meac e e rn et en b nen s es s e sm e e anet
3 Did the organization delegate control over management duties customatily performed by or under the direct supetvision
of officers, directors, or trustees, or key employees to a management company of other person? ........cccceeveevecrreeneincirrorinrens 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ..
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? _..................... 5
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one oy

more members Of the GOVEIMING DOUY? __..........civirirercrie et seeeceree e tsteesssesssestseaesce saraess b rasss b e sebtas s asn i s sne s em e sbetst e rean
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the QOVeInING DOAYT . ... oo eisses s res e s s sasesses s bbbt stdns bt s east e i
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B The GOVEINING DOUYT ... . i iiireeiiiiivieeirseeseeieeeee e erasssaos s gaans g eameaecesbrat e s erabes e b 4e s b ar e nes s 2 mnan oaberes 448814 s s A b s 0t snn s nrnennearbrss
b Each committee with authority to act on behalf of the gOVEIMING BOAY?T  ...oeeieee e eeeecrreeressmeeeer e seeeeeet e resssesere smnane
9 s thete any officer, director, trustes, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule Q .........ccoovonieiiiinininniieievingsizens:
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

E T s g s

7a

Yes { No
10a X

10a Did the organization have local chapters, branches, of affliates? .. ... s e
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ............cocerriecvicrneeen
11a Has he organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? Jf "No," go to fine 13 _.........ccovvvcevn it
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could glve rise to conflicts? _............. 12b
¢ Did the organization regulatly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
1 SChEdUle O ROW HhiS WaS QONE ... ...c..ccovviveisreemeeseereenissiberr s erarae e serm e e rae s aabaes s bt s ane s ne s eanesess sresbessepaarbvasensn e rrertas rrvene
13 Did the organization have a written whistleblower POIGYT ... ...ttt e e sns sttt b
14  Did the organization have a wiitten document retention and destruction Polioy? ............ccovivmverconescnnrcecreeererenimnnseerenseens
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Execuiive Directot, ot top management officlal ... ...........ooeruieirciriecincicisrie e
b Other officers or key employees of the OIGANIZAION ..........ccecoivevireiiisiiecrreeseneseresesr e resiseasas e ssnsensresbsssssasatasansesernessarasns
If "Yes" to fine 156a or 16b, describe the process in Schedule O (see instructions).
16a Did the organization Invest In, contribute assets to, or patticipate in a Joint venture or similar arrangement with a
taxable entity QUING TRE YEAIT ... et s es e A s bbb e s s RS E R ekt
b If "Yes," did the organization follow a written policy or procedure requiting 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 to such arrangements? ... i e e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you mads these available. Check all that apply.
(] own website [ Another's website Upon request [ other {explain in Schedule O)
19 Describe in Schedule O whether (and If so, how}, the organization made its governing documents, conflict of interest policy, and financial
statements avaliable to the public during the tax yeat.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
KARA DONELION - (617) 926-4100
307 WAVERLEY OAKS ROAD, SUITE 205, WALTHAM, MA 02452

332006 10-29-13

10b

12a

X
X
12¢ | X
X
X

15a | X
15p | X

Form 990 (2013)
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Form 990 (2013) SPRINGWELL, INC. 04-2616064 Page?
[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Pat VIl ... ... [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with of within the organization's tax year.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess 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.”

® | ist the organization’s five sutrent highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of

repontable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capagity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following ordet: individual trustess or directors; institutionaf trustees; officers; key employees; highest compensated employees;
and former such persons.

I:I Check this box if neither the organization nor any related organization compensated any current officer, directot, or trustes.

(A) (B) (C) {D) ) (F)
Name and Title Average | c]f’e‘c’f‘rﬂgg than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(st any «g the organizations compensation
hoursfor |81 B organization (W-2/1099-MISC) fromthe
related | g | & g (W-2/1099-MISC) organization
organizations| £ | = £IE : and related
below (218! 5|E (8 g B organizations
ine) |2|E|5 |5 [BE|s
(1) WALTER L. GUERTIN ,~ 1.00
CLERK X X 0. 0. 0.
(2) MARY ELIZABETH WEADOCK 1.00
PRESIDENT X X 0. 0. 0.
(3) LOIS CAMBERG .- 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) ADELE HOFFMAN . 1.00
DIRECTOR X 0. 0. 0.
(5) GEORGIE HALLOCK ,~ 1.00
DIRECTOR X 0. 0. 0.
(6) SUSAN LANGE v 1.00
DIRECTOR ) X 0. 0. 0.
(7) WILLIAM DEVASHER, JR..” 1.00
DIRECTOR X 0. 0. 0.
(8) PHYLLIS RITVO,” 1.00
DIRECTOR X 0. 0. 0.
{9) JUDITH SINGLER+ 1.00
DIRECTOR X 0. 0. 0.
(10) DAVID FRISCHLING 1.00
TREASURER X X 0. 0. 0.
(11) PEGGY CASSIDY ./~ 1.00
DIRECTOR P X 0. 0. 0.
(12) SIMONE BERARD Y 1.00
DIRECTOR X 0. 0. 0.
{13) RICHARD JEFFERSON v~ 1.00
DIRECTOR X 0. 0. 0.
(14) YOLANDA RODRIGUEZ 1.00
DIRECTOR X 0. 0. 0.
(15) RUTH BECKERMAN-RODAU v~ 37.50
CEO X 125,159, 0. 7,945,
(16) KARA DONELLON,” | 37.50
CFO X 110,705, 0. 12,067.
{17) RACHEL STEINER 37.50
FORMER CEO X 126,732, 0. 3,761,

332007 10-29-13 Form 990 (2013)
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Form 990 (2013) SPRINGWELL, INC. 04-2616064 Page8

E| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (0] (E) F)
Name and title : Average | Position Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any § the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC) from the
refated | 5 | § z (W-2/1099-MISC) organization
otganizations| g = g g and related
below | 3 % € [zk 8 organizations
ing |55 |8 g |25| &
T SUBROEL oo oo eeeesesr e s eees e > 362,596. 0.] 23,773.
¢ Total from continuation sheets to Part Vil Section A ... ... . . . | 2 0. 0. 0.
d_Total (add ines 1 and 1C) .......oerrerisririesiere et cns e > 362,596. 0. 23,773.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization W '

3 Did the organization list any former officer, ditector, or trustee, key employee, ot highest compensated employse on
line 1a? If "Yas," complete Schedule J for SUCh INAIVIUAL .................ccoioeeeeeoeeeeee et vivsiesseeseeveeeseesess b ssaessmenreansnanrenans
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ............ccccooeeeeeeiivinrvnnin
5 Did any person listed on line 1a receive or acctue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes, " complete Schedule J for SUCH DEISON ... ooirermrriieire it s ez,
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization. Report compensation for the calendar year énding with or within the organization's tax year.
{A) (8) ‘ ©)
Name and business address NONE Desctiption 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>

Form 990 (2013)

332008
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SPRINGWELL, INC, 04-2616064 Page9

Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Pant VIIL ....ooocriinvisneniinniaceen, rveesry st e cersenne

(B) ©) (D}
Total revenue Related or Unrelated R?venute gﬁclgded
exempt function business foghcéhong er
revenue revenue 513514

Federated campalgns .................. 1a
Membership dues ........cccooeene. |1
Fundraising events ... ISURPORRROPRO i -
Related organizations ... R 1d
Government grants (contributions) e
Al other contributions, gifts, grants, and
similar amounts not incleded above ... |1f 376,626,
Noncash contrbutions included In tines 1a-1f $
Total. Add Jines 1a-tf wovreniieeee, N
Business Code) i
CONTRACT INCOME 621610 30,180,891, 30,180,891,
CLIENT FEES 623000 432,830, 432,830,

, Gifts, Grants

—

-0 o 0 T W

and Other Similar Amounts

Contributions
T e

376 626,

rvice
N

Revenue

Program Se

All other program service revenue . .............
Total, Add lines 282F oo, B 30,643 721,
3 Investment income (including dividends, interest, and

other similar amounts)....................... TR
4 Income from investment of tax-exempt bond proceeds P 5,426, 5,426,

6  Royalties .....ocooecveecircnrierans
| () Rea

I o a0 0 o oo

6 a Grossrents .......cceeceeeen.
b Less:rentalexpenses .........
¢ Rental income or (foss) ......

Net rental income or {loss) ...
7 a Gross amount from sales of (i} Securtities
assets other than inventory
b Less: cost or other basis
and sales expenses ...,
¢ Gain or (108S) ....oocovvveeeeeenne
d Net gain of (I0S8) ..overeerivenrneesireeeeercnesens RURO o
8 a CGross income from fundraising events (not
including $ of
contributions reported on line 1¢}. See
Part IV, line 18 ........... a
b Less: direct expenses ........ccccoevvvveen, .. b
¢ Netincome or (loss) from fundraising events  ............... »

9 a Gross income from gaming activities, See

Part IV,Ine 18 ...o.ooevieeree. ceevisrererenes, @
b Less: direct expenses ..............ocoeeeeneee.. b
¢ Net income or (loss) from gaming activities ...

10 a Gross sales of inventory, less retumns
and allowances ...........ccccocevmeerereirerenns ... @
lLess: cost ofgoods sold __.....oiiiiii. b
Net income or (loss) from sales of inventory ...
Miscellansous Revenue usiness Code|

.......... e

Other Revenue

o

o

All other revenue .. .......ccoceeeeeenn.

Total. Add fines 11a-11d ... TR i

12 Totalrevenue, Ses instructons. .....oc.oveiiiiiiiarenieee e » 30,995 773, 30,613 721, 0, 5,426,

332000 Form 990 (2013)
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SPRINGWELL,

INC.

04-2616064 page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete cofumn (A).

..............................................................................

Check if Schedule O contains a response or note to any line In this Part I)(B

?I: ';Zf ;;Zlgz; 73;0;/;1;::%79:1 on linee &b, Total e(genses Prog;grgnsézrg[ce Manag!e(r%)ent and Fun é?a)ising
1 Grants and other assistance to governments and
organizations I the United States. See Part IV, line 21 241,273, 241,273
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 ... 22,067,918, 22,067,918
3 Grants and other assistance to governments,
organizations, and indlviduals outside the
United States. See Part IV, lines 15and 16 ...
4 Benefits pald to or for members ..................
B Compensation of current officers, directors,
trustees, and key employees ______................ 263,108, 263,108,
6  Compensation not included above, to disqualified
peisons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Othorsalaries and Wages .........ovvevvemvvevnon, 4,963,005.] 4,323,824, 594,813. 44,368.
8  Penslon plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions) 171,967. 142,954. 29,013.

4] Otheremp]oyeebenems ........................... 577,600. 480,151. 91,232. 6,217.
10 Payrolltaxes ........ccveoveemimremcennneennnrenene 374,185, 309,399. 61,593. 3,193.
11 Fees fot services (non-employees):

a Management . ........cccoomererniiiiiiinianens
e O 82,826. 66,098. 16,728.
G ACCOUNING ........oeoeeooeoeeooeees s 36,237. 36,237,
d LObbYING ... s
e Professional fundraising services, See Part [V, line 17
f Investment management fees ... reveerereraneen
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on $ch 0.) 280,007, 244,998. 33,695, 1,314.
12 Advertising and promotion ...........................
13 Office eXPBNSeS . ............ccovsvvvesseemsreeeervoen 37,437. 37,437.
14 Information technology .........c.occece....
15 Royalties ..o :
16 Ocoupancy 587,013. 460,964, 119,678, 6,371.
17 THAVEl oo 94,581. 93,287, 1,254, 40.
18 Paymenis of travel or enteftainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings ...... 56,263, 33,024. 20,155, 3,084,
20 Interest ...
21 Payments to affiliates .............cccooveeeeeeriennn
22 Depreciation, depletion, and amortization ...... 146,647. 71,292, 74,576. 779.
28 INSUIANCE  ..\.oocoeeeeeoeeveoere s osssoeesenecrenronns 31,399, 31,399.
24  Other expenses. ltemize expenses not covered
above, (List miscellansous expenses in line 246. If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.} ......
a OTHER 77,245. 67,595, 9,650,
b LOSS ON DISPOSAL 772. 772,
(o]
d
e All other expenses
25 Total functional expenses, Add lines 1through24e | 30,089,483.] 28,572,619.] 1,441,848, 75,016.
26 Jolnt costs. Comptete this line only if the organization
reported In column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Gheck here B [:] f following SOP 98-2 (ASC 958-720}
382010 10-29-18 Form 990 (2013)
10
INC. 04-26161

13221021 735621 04-2616064

2013.03061 SPRINGWELL,




SPRINGWELL, INC.

04-2616064 page it

Balance Sheet

Check if Schedule O contains a response ot note to any line in this Part X

{A)
Beginning of year

(B)
End of year

1 Gash - NON-NIEIESFDRANNG .............oeoererieereeeosieesrseoeseseeeseeeee e 1,431,186.] 1 1,678,459.
2 Savings and temporary cash INVESIMENTS .......oooivieeiiierereeeeareeeseeaes 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, Bt ... ......ccoiieiermeee st e 3,884,399 4,919,526
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Complete
Part Hof Schedule L . ..o e e saens
8 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,g employees’ beneficiary organizations (see instr). Complete Part [l of Sch L ...,
# | 7 Notes and loans recelvable, net
L] B INVENLONIES TOF SAIE OFUSE ......... ..o e ee s eeesesresnenees
9 Prepaid expenses and defetred Charges ............ccccoooevvivinriecvieeceenenee
10a Land, buildings, and equipment: cost or other
basis, Complete Part V[ of Schedule D ........ 10a 899,915.
b Less: accumulated depreciation .................. 10b 462,410.
11 Investments - publicly traded SeCUFIHIES . ....coveerivrceieeee e esae s
12  Investments - other securities, See Part IV, line 11 __,..
18  Investments - program-related. See Part IV, line 11 ...
14  Intangible assets ...
15 Other assets. See Part IV, line 11 76,040.| 15 76,040.
16__Total assets. Add lines 1 through 15 {must equal line 34) 5,942,708.] 16 7,208,749,
17 Accounts payable and BCOTUST BXPENSES __..........wererrvvesrereesserrorsessssssssssenees 2,205,025.] 17 2,549,415,
18 Grant8 payable ...........ccccoieriiirenieee i sessasase s snses e e e nmasasean 18
19 Deferredrevenue .................. 4,438.] 19 4,270.
20 Tax-exempt bond liabilities 20 :
21  Escrow or custodial account liability. Complete Part IV of Schedule D .
g |22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
I Complete Part Il of Schedule L _........cccoooiiriireeccircicn e
- 23 Secured mortgages and notes payable to unrelated third parties ..................
24  Unsecured notes and loans payable to unrelated third parties _......................
28  Other liabllities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BONBAUIE D oo esss st 129,245, 25 144,774,
___| 26  Total liabilities. Add fines 17 through 25 ..o 2,338,708, 2 2,698,459
Organizations that follow SFAS 117 (ASC 958), check here P [X:] and
§ complete lines 27 through 29, and lines 33 and 34,
£ 27  Unrestricted net @sSets ................ccveiiireine et iss s st sasse e 7 ’ o 27 ’ 2 .
B 128 Temporatlly 1ostrioted NEt 8SSELS ........cvveeoicermerorss oo 100,981.| 28 119,325.
- 29  Permanently restricted net assets ... ...eiiecc e
3 Organizations that do not follow SFAS 117 (ASC 958), check here P [__|
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds _.......o.oooiviviieer e,
;«3 31 Paid-n or capital surplus, or fand, building, or equipment fund
¥ |32 Retained earnings, endowment, accumulated income, or other funds _...........
Z 133 Total net assets or fund balances ................. 3,604,000.) a3 4,510,290,
___ 184 Totallisbllities and net assets/fund balances 5,942,708.| 34 7,208,749,
Form 990 (2013)
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Form 990 (2013) SPRINGWELIL, INC. 04-2616064 page12

Reconciliation of Net Assets
Check if Schedule O contains a response or note toany line in this Part XI  ocvvii it vieisssiiseaeeene e l::]
1 Total revenue (must equal Part VI, column (A), fN€ 12) ....ovv.ooooooovecevvecrrirrne e e 1 30,995,773,
2 Total expenses (must equal Part X, column (A), ine 25) ... 2 30,089, 483.
3 Revenue less expenses. SUBACE NG 2 oM BNe T . oo eee et reeseeeseeesesresseansns 3 906,290,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coltmn (A)) .....coovvveevererene. 4 3,604,000.
8 Net unrealized gains (105508) 0N INVESTMENES . ..ot res e et e ceeeeneas 5
6 Donated services and use of facllitles ..ot 6
7 INVESHTONE BXPOMBES  ....iicivsioisieeesereceeiemssessensssresessessesssstsessasassessesarae o e seseas b eea s ranassensesersasatsasasssosantons 7
8 Prior period adiUSIMENTS ... ....oooiiiiiirie s cr ettt et sv et n e s benesene e easababebes 8
9  Other changes in net assets or fund balances {explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOMIIMN (BI)  voersooeusssesneonesismsessotesssesiss e ese s seeaecateses S hes oSt om oo et e bmnrncs 10 4,510,290.

Financial Statements and Reporting
Check if Schedule O contains a response of note to any ling in this Part Xl coerii ettt

1 Accounting method used to prepare the Form 990: [ cash Acorual ] 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 financlal staternents compiled or reviewed by an independent accountant? ...........ccmiviirenens
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled o reviewed on a
separate basis, consolidated basis, or both:
[:J Separate basls i:] Consolidated basis lj Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ....cccoooriiimieecirtiienscoraerecnnns
If "Yes,® check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basls, or both:
Separate basis [ Gonsolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, — Fias
review, or compilation of its flnancial statements and selection of an independent accountant? ............ccocvvieeet e v
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As avesult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

A AN OMB GIFOUIAE ATB3? _,_....c.ivroieoeieneees s ssesass s st e bbb s b s e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requited audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audlts  ....ocooeveieniniiiiiiniinine. 3p| X
Form 990 (2013)
¥
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[ omBNo. 15450047

SCHEDULE A . . .
(Form 980 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(¢)(3) organization or a section 2 01 3
4947(a}{1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule A {Form 880 or 800-EZ) and its instructions is at WWW.JFs. gov/formgyo

Employer identification number
SPRINGWELL, INC. 04-2616064
Reason for Public Charity Status (Al 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] A church, convention of churches, or assoclation of churches described in section 170{b}{1)(A}(i).

2 [ ] Aschool desoribed In section 170(b)(1)(A){ii). (Attach Scheduls E.)
3 ] Ahospital or a cooperative hospital service otganization described in section 170(b){1){A}{iii}.
4 [:l A medical research organization operated in conjunction with a hospital described in section 170(b}{THA)(iii). Enter the hospital’s names,

clty, and state:

Name of the organization

5 [ An organization operated for the bensfit of a college or university owned or operated by a governmental unit described In
section 170{b){1)(A}iv). (Complete Part I1.)
6 [ A federal, state, or local government or governmental unit described in section 170(b){THA)(v).
7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part 11
8 l:] A community trust desctibed in section 170({b)(1}(A){vi}. {Complete Part )1.)
o [ An organization that normally recelves: {1} more than 33 1/3% of its support from contributions, membership fees, and gross recelipts from
actlvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part lII.}
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [] an otganlzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
al ] Type | bl Type Il e[ Type HI - Functionally integrated al ] Type Il - Non-functionally integrated

el ] By checking this box, | certify that the organization is not controlled directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or mote publicly suppotted organizations desctibed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il

supportting organization, ChEBK THIS BOX | ... .o estssesererae st st sses s e sar s et reeseses e sesebe st s anmcaneserntsaasbbe s st st arsaraneasnene ]
[*] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in {fi) and (iii) below, Yes | No

the governing body of the supported organization? 11gli)

{ii} A family member of a person desciibed in {) above? 11g(ii)

{iii} A 35% controlled entity of a person described in () o (i)} above? 11 (i)
h Provide the following Information about the supported organization(s).
(1) Name of supported (i1} EIN (i) Type of organization {1v) 15 the organization| (v) Did you notify the |~ {}ISthe ¥yl Amount of monetary

organization (described on lines 1-9 |n col. (I listed in your) organization in col. | SRR T §P support
above or IRG section  jgoverning document?| (f} of your support? Us?
{see instructions)) Yos No Yos No Yoo No

Total ;
LHA For Paperwork Reduction Act Notice, see the lnstructlons for

Form 990 or 990-EZ.,

Schedule A (Form 990 or 990-EZ) 2013

332021
08-25-13
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Schedule A (Form 990 ot 990-E7) 2013 SPRINGWELTL,

INC.

04-2616064 page2

fails to qualify under the tests listed below, please complete Part Jll.)

Support Schedule for Organizations Described in Sections 170(b){(1)(A){(iv) and 170(b)(1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

Section A. Public Support

Galendar year (or fiscal year beginning In) ™

1

(a) 2009

{b} 2010

{e) 2011

{d} 2012

{e) 2013

() Total

Gifts, grants, contributions, and
membership fees recelved., (Do not
include any “unusual grants.”) .

407,570.

479,537.

356,246.

376,626.

2014305,

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf | . ..

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

Total. Add lines 1 through 3 ...
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,

QO ()
Public support. Subtract line & from line 4,

Section B. Total Support

2014305.

2014305,

Galendat year (of fiscat year baginning in) P

7

{a) 2009

{b) 2010

{c} 2011

{d) 2012

{e) 2013

{f) Total

Amounts from line 4

394,326.

407,570.

479,537.

356,246.

376,626.

2014305.

.....................

Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties

and income from similar sources ..
9 Net income from unrelated business
activities, whether or not the
business is regulatly cartied on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)
Total support, Add lines 7 through 10 E
Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)}
15 Public support percentage from 2012 Schedule A, Part I, line 14 15
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 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 - 2012, If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or mote, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% ~tacts-and-circumstances test - 2013. If the organization did not ¢check a box on line 13, 16a, of 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances test, check this box and stop here. Explain In Part IV how the otganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012, [f the organization did not check a box on line 13, 16a, 16b, or 17a, 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 [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on (ine 13, 168, 18b, 174, or 17b, check this box and see instructions
Schedule A {Form 990 or 890-EZ) 2013

8

13,826. 8,671. 5,697. 4,785, 5,426.] 38,405.

10

2052710.
84,553,434.

kA
12
13

12

...................................................................

.......................................................................................................................................

....................................

..........................................................................................

....................................................................................

.............................................

332022
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Schedule A (Form 990 or 980-E7) 2013

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11, If the organization falls to

-qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning fn) P>

{a) 2009

(b) 2010

{¢) 2011

{e) 2013 {f) Total

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 facllities 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 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf .. ..

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

6 Total. Add lines 1 through 6 .........

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year
c Add lines 7aand 7b -
8 Public support (subactline 7¢ from lne 8]
Section B. Total Support

(a) 2009

(b) 2010

{c) 2011

{e) 2013 {f} Total

Calentar year (ot fiscal year heginning in) P

9 Amountsfromline6 .. ...
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 . .

¢ Add lines 10aand 10b _,......cccvevne.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly cartied on ...

12 Other Income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV} -eeveeees

13 Total support. (add itnes 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,
CHECK tIS DOX ATIE STOP MEF@ oo s oo iestiteemrssiessssssgs it besssse et ts 2 s e ee LA LA L bS8 oS P £ s et ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 {iine 8, column {f) divided by line 13, column {f)) .........c.c..cceviereenneens

16 _Public support percentage from 2012 Schedule A, Part lil, line 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column () .............ccovvrres

18 Investment income percentage from 2012 Schedule A, Patt Hll, line 17
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and [ine 17 is not
> ]

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization _.._............ccoeeeee.
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 o line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ............ > ]
»[]

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

832028 09-26-13

13221021 735621 04-2616064
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Schedule A (Form 990 or 990-E2) 2013 SPRINGWELL, INC. 04-2616064 pagea

1 Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; and Part {ll, line 12.
Also complete this part for any additional information. (See instructions).

382024 09-25-13 Schedule A (Form 980 or 990-EZ)} 2013
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I OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b,
Department of the Treasury P Attach 1o Form 880,
Intemal Revenue Service » information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990,

Employer identification number

SPRINGWELI:,, INC. 04-2616064
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

Name of the organization

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

Total numberat end of year ............c.occovevviinicriirecienn
Aggregate contributions to (during year) ...........ocvevne.
Aggregate grants from (duringyear) ............ccccoeeen
Aggregate value at end Of YEAr ... ... .iiiivirriiieeiereeee
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ...............cccorercocvirreninseeeenn.
6 Did the organization Inform all grantees, dorors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donot or donor advisor, or for any other purpese conferting
i ISl DHVEIE DBNEI D ot iiiiieiits st e i e sttt bdt b s s bt sttt ein e s i sk s et b 2 gas £ 2acan
t:11. | Conservation Easements. Complste [f the organization answered "Yes" to Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use {e.q., recreation or education) [_1 Preservation of an historically imporiant land area
[__] Protection of natural habitat [__] Preservation of a certified histotic structure

[ preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O & W N =

D Yes D Ne

day of the tax year.
eld at the End of the Tax Year
a Total number of CONSEIVAHON BASEMENTS ,........coiieieverieieeeeriis e v ee et eme e sb et b s sencrerens 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in () ........ooovvvveere e, 2¢
d Number of conservation easerments included in {c) acquired after 8/17/06, and not on a historic structure
2d

listedt in the National REGISIOr . .......... .. it ce e v i bererr e b e st s e e st s e s e srnnsseensnseasstesasbase
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duting the tax

year P
4 Number of states where propetty subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
l:[ Yes L INo

viclations, and enforcement of the conservation easements it NOIIST ..o e i oo eeeeovete e s eseseeeeeseoseesanmeseassren
6  Staff and volunteer hours devoted to monitoring, inspeoting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B){)
and SBCHON TTOMNANBIIDT veevevieeeeeeeeeeee oot a s s ses e re e see et b ek e et 05 4 ras svaseeanseaesese srmrant baeR T b e R bt s anssanenen Yes [ _INo
9 In Part XIl, desctibe how the organization reports consetvation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

setvation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ant,
historical treasures, or othet similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
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 repont in Its revenue statement and balance sheet wotks of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1

{ii} Assets included in Form 990, Part X
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues includedin Form 980, Part VIIL NG T ...t sererscacsioas st tans s seraesrrassesesares
b Assetsincluded INFOrm 990, Part X .. et v e e srev s e eeen e ree s n st e st s e tan e s e s rennas

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013

232061
09-25-13
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Schedule D (Form 990) 2013 SPRINGWELL, INC, 042616064 pPage?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other 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 [__J Public exhibition d I:l Loan or exchange programs
b [:J Scholarly research e [_]other

¢ D Presetvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
e sold to raise funds rather than to be maintained as part of the grganization’s collection? .........coccoveiveiviiin.. [ lves D No
1 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, trustes, custodian or other intermediary for contributions or other assets not included

ON FOIM G0, PAMX? ... 1iiceireermieie e eeieeecteere e et esas et ss s s b ssssanass et eses et arentasassasaaserassams savss1s 80 esantebeassnes ner s sensaraere
b If "Yes," explain the arrangement in Part Xill and complete the following table:

[T Yes D No

Amount

Beginning balanse ...........c..c..ccvviviiiriernnsenseecrnese st sens e
Additions during the year
DistribUtions QUG TS YEA .. ..ot eb et es st eesneste s ess e se e s e eseseeeesasssa s s ensrestone
ENGING DAIANGE .....oeeeeeceeeee et s tre et e see s bt eecae st es et b s b e st s s b 12 oot ss st ee s enrn s ehesaneneae

2a Did the organization include an amount on FOrm 990, Part X, N@ 212 o iiociecoesieererresreesereessseeaoeeresrioresssarsaseres [_IYes [ INo

If "Yes," explain the arrangement In Part Xill. Gheck here if the explanation has been provided in Part XUl ...

Endowment Funds. Complets if the organization answered "Yes” to Form 990, Part IV, line 10,
{a) Current year (b) Prior year {c) Two years back | {d) Three years back ] (e) Four years back

=~ 0o o

1a Beglnning of yearbalance ...................
ContribUtions _.........cccocomirervereccncnyariennes
Net investment earnings, gains, and losses
Grants or schelarships .......ccceeoveennne.e.
Other expenditures for facliities
and Programs  .........ccceeerieeinereveriinne e
Administrative expenses _......................

g Endofyearbalance ......cccoccovmmvivnnnnan.
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %
Permanent endowment » %

e Temporarlly restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

LI = TR T - 4

-

T

by: Yes | No
() unrelated OFganIZatIONS ... .......c...co.icveeicnricere e e s sasba s asserat e e e et s b s e bbb ARt e ere st 3ali)
(i1} 1OlAtEA OFGANIZATIONS .........coevieeeeeeeeeveeaereries e eeeeesteeemae e sos s eeresssas b1 e ba s e 522t S S e et sr erancaveenceeaeesasbbsses bt et eananesssannrereas 3alii)
b If "Yes" to 3aii), are the related organizations listed as required on Schedule R? ......c..o.vvoecconevireee e reeeeeeeesisressesacossiesnsens 3b
ibe in Part Xl the intended uses of the organization’s endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
T1a Land et
b Buildings
¢ Leasehold improvements .........cccveeiiviiennnnn
d EQUIPMENE | ettt 899,915, 462,410, 437,505.
€ Oher .ot
Total. Add lines 1a through 1e. (Column (c) must equal Form 990, Part X, column (B), fine 100)) w.ove..c.veeesrecccessesscns > 437,505.
Schedule D {Form 990) 2013
855
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Schedule D (Form 990) 2013 SPRINGWELL, INC. 04-2616064 Ppage3
Investments - Other Securities.

Complete [f the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 930, Part X, line 12,

{a) Description of security or category (ncluding name of security) {b) Book value {c) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives ,..........cccooeeeueiiureeiieceirinns
(2) Closely-held equity Interests ..........o.ovevvevivrrvenrcnens
(3) Other
(A)
(B)
(@)
(©)
(&)
)
G)
(H)
Tatal, (Cal, {b) must squal Form 890, Part X, col. (B) ling 12.} B>
i Investments ~ Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11¢. See Form 990, Patt X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

b) must equal Form 990, Part X, col. (B) line 13.) P>

Other Assets.
Complete If the organization answered "Yes" to Form 990, Part [V, line 11d, See Form 990, Part X, line 15.
{a) Description {b) Book value
{)
2)
3)
4
(5)
(6)
")
8
©)
. (Column (b} must equal Form 990, Part X, ol (B) NG T5.) wovvviiivroniaies oo sii o »
1 Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 28.
1, (a) Description of llability {b) Book value
(1) Federal income taxes
© CAPITAL LEASE OBLIGATION 37,685.}
@) DEFERRED RENT 107,089.
@
6)
()
(7}
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 25.) .............. » 144,774}

2, Liabliity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financlal statements that reports the

organization’s llabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D {(Form 990) 2013

432063
092518 23
13221021 735621 04-2616064 2013.03061 SPRINGWELL, INC. 04-26161




Schedule D (Form 990) 2013 SPRINGWELL, INC. 04-2616064 Ppaged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part |V, line 12a,

1 - Total revenue, gains, and other support per audited financial statements  ...._.......ccoeernn. O UORTPRPN 31,0 61,908.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments ... 2a

b Donated services and use of facllities _...................cccoocirniiinciee e 2b 66,135

¢ Recoveries of PHOr YEar Grants ... ......cocccveviimieireecnesieereesissssassas s sesesaessessess 2c

d Other (Describe In Part XIIL} oo sress v recns e 2d

€ AdAINES 2 ThIOUGN 2d ..ottt e s e e ee e ete e vb s st ebs st asseteessase e s rneresentanssaassrs s aranrrseassensbemstoren 66,135,
3 Subtract iNe 2e fromM NG T ..ot see et ettt eetn e s e e srese e ae s ae bt s s b an b b e n e s e e s besmesmbesessseansanases san a3 | 30,995,773,
4  Amounts included on Form 990, Part Vili, [ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, fine 7b . ..., 4a

b Other (Describe in Part XHL) L .o ecreee e sae e s e 4b i

€ AT INES BB AN AD  ....ooioiiererises e eeeeeieeeee s ts s b e be st bsmsenaeyeseeseeseenearean eaek e s st s e et s sraten syt sranssnaranseennaesaaereene 4c 0.

5 3 0 7 9 9 5 7 77 3 .

Complete if the organization answered "Yes® to Form 990, Par IV, line 12a.

1 Total expenses and losses per audited financial statements ..o ettt eeaeens
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllities _............ccovvvrvivemeiccinee e 2a
b Prior year adjustments . ........cccoeiiiiiiniere e 2b
G OMREI OSSO ....oi1eieeeeeiene et sttt sar e s 2
d Other (Describe In Part KUL)  ooeeerc et ccsmtnve ez 2d
@ AdAIiNes 2athrOUGH 2d .. ...iivieeeee et rs e e s et meemsreseeeser s esnteraesre s meneaamamaees s eansse seassebessbreesssnians 66,135,
3 Subtract line 2e from line 1 30,089,483,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 890, Part VIll, fine 7b ...................... 4a
b Other (Describe in Part XIIL) ..ot 4b
C AQGINES A8 ANAAD ..\t eeeeseee e eee st s s ese e era st et r e renesensarenan 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 wocvvieiviniiciiiesiicsseieis 5 | 30,089,483.

1 Supplemental Information.
Provide the descriptions required for Patrt JI, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also corplete this part to provide any additional information.

PART X, LINE 2:

SPRINGWELL, INC. IS EXEMPT FROM FEDERAL INCOME TAXES UNDER

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

INCOME TAXES UNDER CHAPTER 180 OF THE MASSACHUSETTS GENERAL LAWS.

ACCOUNTING STANDARDS REQUIRE THE EVALUATION OF TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN SPRINGWELL, INC. TAX RETURNS TQ DETERMINE WHETHER

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

APPLICABLE TAX AUTHORITY. TAX POSITIONS NOT DEEMED TO MEET THE

MORE—LIKELY-THAN-NOT THRESHOLD, ALONG WITH ACCRUED INTEREST AND PENALTIES

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

STATEMENTS. MANAGEMENT HAS EVALUATED THE TAX POSITIONS TAKEN IN ITS

PREVIQUSLY FILED RETURNS AND THOSE EXPECTED TO BE TAKEN IN ITS 2013

e v Schedule D {Form 890) 2013
24
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Schedule D (Form 990) 2013 SPRINGWELL, INC. 04-2616064 pages |
1| Supplemental Information (continued)

{

l

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

§

EXAMINED BY FEDERAL OR COMMONWEALTH TAX AUTHORITIES. CONSEQUENTLY, THE

ACCOMPANYING FINANCIAI, STATEMENTS DO NOT REFLECT ANY PROVISION FOR INCOME

TAXES.

SPRINGWELL, INC.’S 2010 THROUGH 2012 TAX YEARS REMAIN SUBJECT TO

EXAMINATION BY FEDERAIL, AND COMMONWEALTH TAX AUTHORITIES.

Schedule D {Form 990) 2013

332055
09-25-13
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SCHEDULE J
{Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

| OMB No. 1645-0047

2013

» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23,
- Attach to Form 990, P See separate instructions.
P Information about Schedule J (Form 990] and its instructions is at www.irs.gov/form330.

Department of the Treasury
Intemal Revenue Service

Name of the organization

Employer identification number

04-2616064

SPRINGWELI:,, INC.
Questions Regarding Compensation

1a Check the approptiate box({es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vl), Section A, line ta. Complete Part Il to provide any relevant information regarding these items.
1 Firstclass or charter travel Housing allowance or residence for personal use
Travel for companions l:l Payments for business use of personal residence
[ Tax indemnification and gross-lip payments [__ Health or soclal club dues or initiation fees
(] Discretionary spending account "] Personal services (e-g., mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

.................................

3 Indicate which, if any, of the following the filing organization used 1o establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not chack any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee l:] Written employment contract
L] Independent compensation consultant L] Compensation survey or study
[ Form 990 of other organizations X] Approval by the board or compensation committee

4 Duting the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:
a Recelve a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement PIANT ..o s
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? ... .. .......ccocreieireieeoisiores s e
1f "Yes™ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll,

4b

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
& For petsons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ......cc.o......
b Any related organization?
If "Yes" to line 5a or Bb, describe in Part Il
8 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
if "Yes" to line 6a or 8b, describe in Part 11l
7 For persons listed in Form 990, Part VII, Section A, line 14, did the organization provide any nonixed payments
not described in lines 5 and 67 If *Yes," describe In Part 1l
8 Were any amounts reported In Form 980, Part VIl paid or accrued pursuant to a contract that was subject to the
initlal contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

............................................................................................................................................................

...............................................................................................................................................

.......................................................................................................................................

Schedule J {Form 990} 2013

332111
00-13-13
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SCHEDULE M
{Form 990)

Department of the Treasury
Intemal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

P> Attach to Form 990. .
P Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990.

Name of the organization

| OMB No. 1645-0047

Noncash Contributions

2013

Employer identification number

SPRINGWELL, INC. 04-2616064
Types of Property
{a} () (e) {d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on nongash contribution amounts

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

1 Art-Worksofart .......ccovvvveieriiceeeens
2 Art-Historical treasures  .......ocoveivecniinnnn
3 Art-Fractionalinterests ............ccccvveeeenn..
4 Books and publications ..............ccceoveusn...
5 Clothing and householdgoods ...
6 Carsandothervehicles ..., .....................
7 Boatsandplanes .. ... ...
8 Intelleciual property . ........c.coccoervreerieinnnn:
9 Securities - Publicly traded .......................
10  Securities - Closely held stock ....................
11 Seourities « Partnership, LLG, or
trustinterests ...
12  Securities - Miscellaneous  __._...................
13 Qualified conservation contribution -
Historic structures . ....ccocvveeeiieins
14  Qualified conservation contribution - Other ..
15 Real estate - Residential _..........coooveeneen.
16 Real estate - Commerclal ............c.............
17 Realestate - Other ..........cccoeeveeevrecrinn,
18 Collectibles _.........cccovrvverrrreerrccrriernens
19 FoodinVentory ..........eoeccmnnn
20 Drugs and medical supplies ...
21 Taxidetmy _.......cocoeerrenirerconiinirnininnes
22 Historical artifacts ........coccoeveecieciccrne
23 Sclentific specimens ..o
24 Archeological attifacts .........ocooveeiiverienenes
25 Other » ( MEALS COST ) X 1 66,135. COST
26 Other » ( )
27 Other P )
28 Other P ( )
20  Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ............ 29
30a Duting the year, did the organization receive by contribution any property reported in Part I, lines 1 - 28, that it must hold for
at least thres years from the date of the initial contribution, and which Is not required to be used for exempt purposes for
T eNEITE NOIAING PEHOUT ___...iveivirmremeoioeieoeeeesseessesses s s s seeesseess s en e sessbass b8 a et e s s rienssesns b cesassnesas st et sesasessmessone
b If "Yes," desctibe the arrangement in Part [l
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 patties or related organizations to solicit, process, or sell noncash
COMMBDULIONS? oo i iiriitiiveeeeir e e e es et eesesabe e et e srbraee s s ueaeesbeabebbean st ban s aete s eere s e teroae b e b e e bR s 1S b0 e smms smemresre b asaa st snesrac
b If "Yes," descrlbe in Part Il
33  If the organization did not report an amount in column () for a type of propetty for which column (a) is checked,
desctribe In Part I[.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) {2013)
Seroata
32
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M (Form 990) 2013) SPRINGWELL, INC, 04-2616064 Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (1), the number of contributions, the number of items received, or a combination of both. Alse complete
this part for any additional information.

332142 09-03-13 Schedule M {Form 990) {2013)

33
13221021 735621 04-2616064 2013.03061 SPRINGWELL, INC. 04-26161




SCHEDULE O
(Form 990 or 990-EZ)

. OMB No, 1645-0047
Supglemental Information to Form 990 or 990-EZ | —&'a!
omplete 1o provide information for responses to specific questions on 2 0 1 3
Form 990 or 890-EZ or to provide any additional information. | TR W
» Attach to Form 990 or 990-EZ,
P> information about Schedula O (Form 980 or 880-EZ) and its Instructions s at www.irs.qov/form990.

Employer identification number

SPRINGWELL, INC. 04-2616064

Department of the Treasury
Intemal Revenue Service

Name of the organization

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION 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 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

PERSONAL CARE ATTENDANT PROGRAM AND CONTRACTS WITH SENIOR CARE OPTIONS

ORGANIZATIONS.

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

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

THROUGH SERVING SENIORS AT 11 COMMUNITY DINING SITES WHERE SENIORS CAN

RECEIVE A MEAL AND SOCIALIZE WITH NEIGHBORS. SPRINGWELL ALSO PROVIDES

NUTRITIONAL RISK ASSESSMENT AND COUNSELING BY A REGISTERED DIETITIAN TO

THOSE WHO APPEAR TO BE AT NUTRITIONAL RISK. MULTIPLE HOME

DELIVERED MEALS ARE AVAILABLE INCLUDING HEART HEALTHY, KOSHER, RUSSIAN,

CHINESE AND THERAPEUTIC. THE PROGRAM SERVED 2539 CLIENTS.

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

NURSING HOME SCREENING — THE PROGRAM SERVED 1869 CLIENTS.

EXPENSES § 506,534, INCLUDING GRANTS OF § 0. REVENUE $ 462,098,

FORM 990, PART VI, SECTION A, LINE 7B:

THE EOEA MUST APPROVE THE HIRING OF A CEO.

FORM 990, PART VI, SECTION B, LINE 11:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ.

g3t
08-04-13
34
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Page 2
Employer identification number

SPRINGWELL, INC. 04-2616064

Schedule O (Form 990 or 990-E7) (2013)
Name of the organization

THE 990 DRAFT COPY IS SHOWN TO CEO, CFO AND THE FINANCE

COMMITTEE WHICH INCLUDES PRESIDENT OF THE BOARD. ONCE THE DRAFT HAS BEEN

REVIEWED, THE FINAL COPY IS SIGNED BY THE DESIGNATED PERSONNEIL 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. SHOULD A CONFLICT

ARISE AT ANY TIME DURING THE YEAR, THEY ARE REQUIRED TO NOTIFY SPRINGWELL'’S

CEO IN WRITING BY COMPLETION OF THE PROVIDED FORMS. ALSQO, EVERY YEAR AT THE

ANNUAL MEETING THE DIRECTOR OF HR DICUSSES THE CONFLICT OF INTEREST POLICY

AND THE IMPORTANCE OF INFORMING THEM ABOUT ANY POTENTIAL CONFLICTS.

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

ALL POSITIONS INCLUDING THAT OF CEC ARE ASSIGNED A STARTING

SALARY IN ACCORDANCE WITH THE AGENCY SALARY PLAN. THE EXECUTIVE COMMITTEE

OF THE BOARD IS RESPONSIBLE FOR ESTABLISHING THE SALARY FOR THE CEO. THIS

COMPENSATION IS DETERMINED BASED ON FUNDING AVATLABLE AND SURVEY OF OTHER

COMPARABLE SIZED ASAP SALARIES. THE PROCESS IS THAT HR REVIEWS THE SALARIES

FOR KEY EMPLOYEES IN RELATION TO THOSE OF OTHERS IN THE SAME 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

332212, Schedule O (Form 990 or 990-EZ) (2013) .
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Schedule O (Form 990 or 890-EZ) (2013} Page 2
Name of the organization Employer identification number

SPRINGWELL, INC, 04-2616064

MOST RECENT ANNUAL REPORT. A ILOG OF ALL REQUESTS WILL BE MAINTAINED AT THE

AGENCY.,

FORM 990 PART IX LINE 2C

NO CHANGE FROM PRIOR YEAR.

B2l Schedule O (Form 990 or 990-EZ) (2013)
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