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Drepartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Gode {except private foundations)

P Do not enter social security numhbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form380.

OMB No. 1545-0647

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Check it C Name of organization D Employer identification number
applicable:
thans. | SPRINGWELL, INC
5&33 Doing business as 04-2616064
e Number and street (or P.0. box if maii is not delivered to street address) Room/suite | E Telephone number
ot/ 307 WAVERLY OAXKS ROAD 205 617-926-4100
3323'“' City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 36 r 358 ‘ 430.
reane?l WALTHAM, MA (02452 H(a) Is this a group retum
[ liee ">} E Name and address of principal officer RUTH BECKERMAN-RODAU for subordinates? . [ Jves 'XINo
perdnd { SAME AS C ABOVE H{b) Are all subordinates includs? [ Ives L _Ino
| Tax-exempt status: [ X 501()3) L1 501(0)¢ ) (insertnog [ ] 40a7@(i)or [ 1507 if "No," attach a list. (see instructions)
J Website: pr WWW . SPRINGWELL . COM H(c) Group exemption number P

K_Form of organization: | X ] Corporation [ ] Trust [ | Association { | Diher

UL Year of formation: 1 97 6| M State of legal domicite: MA

[ Part ]| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: SPRINGWHELL PROVIDES SERVICES
§ THAT HELP SENIORS, AND INDIVIDUALS WITH DISABILITIES LIVE AT HOME
§ 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 26% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) . .., 3 12
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) ... ... 4 12
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, ne 2a) .,...........ccocccoomeurevcerieenrcnnen. 5 178
:"E' 6 Total number of volUNtears (EStimtate I NBCESSANY) e e e e e e 6 266
E 7 a Total unrelated business revenue from Part VI, column (C), INe 12 o rierresrs e e eeememnnas 7a 0.
b Net unrelated business taxable income from Form 980-T, ine 34 .....ooooiviiieriiise e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL Ine 1h) e, 483,447, 344,708.
E 9  Program service revenue (Part VI, I8 20) o e 34,191,288.] 36,006,630,
é 10 Investment income {(Part VIII, column (A), lines 3,4, and 7d} .. ..., 5,628. 7,092,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) _.........ocoovivvn1. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 34,680,364, 36,358,430,
13  Grants and similar amounts paid {Part IX, column (&), lines 1-3) .. ... 24,996,039, 26,632,394,
14 Benefits paid to or for members (Part IX, column (&), ine 4) e 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) __ ... 6,567,077, 7,125,421,
2 | 16a Professional fundraising fees {Part X, column (&), ine 116} . . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), lne 25) P 130,640
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11F24e) .., 1,691,087, 1,618,409.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (&), ne25) . . 33,254,203, 35,376,224.
19 Revenue loss expenses. Subtract line 18fromline 12 ... i 1,426,161. 982,206.
‘gé Beginning of Current Year End of Year
5120 Totalassets {Part X, Hne 18) ... ... 8,976,713, 10,118,158,
Toi 21 Total liabilties (PArtX, 0@ 28) ..ot 3,040,262, 3,199,501,
=522 Net assets or fund balances, Subtract line 21 fromBine 20 ... 5,936,451, 6,918,657,
rP—art Il | Signature Block

Under penalfies of s)erlurydmgeclare shat | have examined this return, incleding accompanying schedules and staterments, and to the best of my knowledge and belief, it is

true, correct, and comptéte eélaratso;p of preparar, {other than offiger) is based on ail information of which preparer has any knowledge;
T (17 e ;‘!/’2 LI
Sign S:gnature of offiger
Here RUTH BECKERMAN-RODAU, CHIEF EXECUTIVE QOFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date i‘;"ec" ]| PTIN
Paid THOMAS F. MULDOON, CPA THOMAS F. MULDOON, C09/16/16|stmuya P01561688
Preparer |Firm'sname p, ALEXANDER, ARONSON, FINNING & CO., P.C. |Firm'sEiNp 04-2571780
Use Only |Firm'saddressy,. 21 EAST MAIN STREET
WESTBOROC, MA 01581 Phoneno.508-366-9100
May the IRS discuss this return with the preparer shown above? (see instructions) ..o Yes [:‘ No
sazo01 12-1e-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2015) SPRINGWELL, INC 04-2616064 Ppage?

Part llf | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanylineinthisPart Bl ... ...

1

Briefly describe the organization’s mission:

SPRINGWELL PROVIDES SERVICES THAT HELP SENIORS, AND INDIVIDUALS WITH
DISABILITIES LIVE AT HOME WITH DIGNITY AND INDEPENDENCE. SPRINGWELL
ALSO SUPPORTS BOTH FAMILY MEMBERS AND PROFESSIONALS WHO PROVIDE CARE
TO SENIORS AND INDIVIDUALS WITH DISABILITIES HELPING THEM NAVIGATE THE

Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 890 0F 990EZ7 . eoosseosooeose e e e [ lves [XIno

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe thess changes on Schedule C.

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

4a

(Coda: )(Expenses$ 30,721,215- including grants of $ 26,376,496- ) (Revanuas 32,785,339- )
HOME CARE -~ SPRINGWELL PROVIDES CASE MANAGEMENT AND IN-HOME SERVICES
THAT HELP SENIORSAND INDIVIDUALS WITH DISABILITIES LIVE AT HOME WITH
DIGNITY AND INDEPENDENCE. SPRINGWELL CASE MANAGERS AND RNS MEET WITH
INDIVIDUALS IN THEIR HOMES, CONDUCT COMPREHENSIVE ASSESSMENTS,

DETERMINE ELIGIBILITY FOR GOVERNMENT SUBSIDIZED PROGRAMS, AND HELP
INDIVIDUALS DETERMINE WHICH IN-HOME SERVICES PROVIDE THE NECESSARY
SUPPORT. IN-HOME SERVICES INCLUDE SUPPORT WITH DRESSING, TOILETING,
BATHING, EATING, GROCERY SHOPPING, LAUNDRY AND HOMEMAKING.

SPRINGWELL PROVIDES CASE MANAGEMENT AND IN-HOME CARE THROUGH THE
MASSACHUSETTS' STATE HOME CARE PROGRAM, THE MASSHEALTH ADULT FOSTER
CARE AND PERSONAL CARE ATTENDANT PROGRAM, AND THROUGH SOLUTIONS IN

ab

{Ccdﬂ: )(Expenses$ 1,343,225- including granis of $ 230,525- ) (Revenue$ 1,281,462- )
NUTRITION AND COMMUNITY SERVICES: SPRINGWELL IS THE DESIGNATED AREA
AGENCY ON AGING (AAA) FOR OUR 8 COMMUNITIES. AS AN AREA AGENCY ON
AGING, SPRINGWELL IS RESPONSIBLE FOR DEVELOPING COMPREHENSIVE,
COMMUNITY-BASED SERVICES THAT MEET THE NEEDS OF OLDER ADULTS IN OUR
SERVICE AREA. THE ULTIMATE GOAL IS TO ASSIST OLDER PERSONS IN LEADING
INDEPENDENT, MEANINGFUL AND DIGNIFIED LIVES IN THEIR OWN HOMES AND
COMMUNITIES FOR AS LONG AS POSSIBLE. SPRINGWELL OFFERS SERVICES SUCH
AS RIDES TO MEDICAL APPOINTMENTS, HELP WITH APPLYING FOR PUBLIC
BENEFITS, GROCERY SHOPPING ASSISTANCE, FRIENDLY VISITING, TELEPHONE
REASSURANCE, AND COMMUNITY EDUCATION OPPORTUNITIES INCLUDING
EVIDENCE-BASED HEALTHY AGING PROGRAMS. THE COMMUNITY SERVICES PROGRAM
SERVED 7,062 CLIENTS IN FISCAL YEAR 2016. NUTRITION: SPRINGWELL

4c

(Code: )(Expanses$ 1 I 117 i 171 s including grants of $ 25 I 373 [ ) (Revenus$ 1 ! 463 I 948 . )
PROTECTIVE SERVICES: IN ANY COMMUNITY THERE ARE SENIORS WHO SUFFER FRCOM
ABUSE, NEGLECT AND FINANCIAL EXPLOITATION BY A CAREGIVER, AND THERE ARE
SENIORS 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 TQO HELP ELIMINATE OR ALLEVIATE THE ABUSE OR NEGLECT
OF AN. CASEWORKERS INVESTIGATE REPORTS AND QOFFER COUNSELING, SAFETY
PLANNING, AND LEGAL INTERVENTION WHEN NECESSARY TQ TNCREASE THE SAFETY
OF THE SENIOR. SPRINGWELL IS THE DESIGNATED AGENCY TO PROVIDE THIS
SERVICE TQO PEQPLE 60 AND OVER IN 17 COMMUNITIES WEST OF BOSTON. THE
PROGRAM SERVED 1,421 CLIENTS IN FISCAL YEAR 2016.

4d

Other program services (Describe in Schedule O.)

(Expenses § 4 7 4 I 7 3 6 v _including grants of § } (Revenues 4 7 5 N 8 8 1 . )

4e

Total program setvice expenses P 33,656,347,

532002
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Form 990 (2015) SPRINGWELL, INC 04-2616064 page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF7Yes," complate SCRBAUIE A ||| . ettt 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . e 2 X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Partl ... ... e e e 3 X
4 Section 501(c){3} organizations, Did the organization engage In lobbying activities, or have a section 501{h} election in effect
during the tax year? If "Yes," complete Schedule C, PArtll | ... eee e st 4 X
5 |s the organization a section 501(c){4), 501{c}{5}, or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedwle C, Part il . ... ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 DBid the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il .. .. .. ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” complste
SCREAUIE D, PATHT | ..ot etoe st e e e et et et e e et e e ea e et b st e e e 8 X
@ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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," complete Schadule D, Part IV et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes, " complate Schedule D, Part V' oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " camplete Schedule D,
U OO PO PO p O OSSP SUSTTN 1a| X
b Did the organization report an amount for investments - other securities in Pait X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl e 11b X
¢ Did the arganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 if *Yes, " complete Schedle D, PArt IX .ot ns e 11d X
e Did the organization report an amount for other liabifities in Part X, line 257 If "Yes," complete Schedule D, Part X' ... .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” compiete
Schedule D, Parts XEand XU ettt ee et e t2a| X
b 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 X! and Xif is optional | ... 12b X
13 s the organization a school described in section 170(0)(1}A)(i)? /f "Yes," complete Schedule E . ....cvcveen, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . ... 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 frem grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PArts 1and IV | _______........c.ccourimmimmroseeeees et 14b X
15 Did the organization report on Part [X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 11 and IV e 15 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedle G, Part 1 et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if "Yes," complete Schedule G, Partll ... e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a%? If "Yes,"
complete SChedUIB G, PaIt Ml ..o e oo e 19 X
Form 990 (2015)
532003
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Form 990 (2015) SPRINGWELL, INC 04-2616064  raged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facitities? If "Yes, " complete Schedule H . .._.......cooninen 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part X, column {A), line 17 If “Yes," complete Schedule |, Parts fand .. ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), fine 27 If "Yes," complete Schedule §, Parts 1and Il e 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes," complete
SCHBAUIB U oot et et ettt 2kt s £k eE £ a R At ea R ke e e e e 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 compiete
Schedule K IF "INO", GO IO MG BBR ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exgeption? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY AX-BXEIMPE BONTST || ... oo eeieieee e e et et e s s e e eeeteeeesem e e s eb s ab s et e aE e o8 ea s em seameeee s e esaaneaere e eaes e sh s nn e 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? _____...........cccoeveen. 24d
25a Section 501(c)(3), 501(c)i4), and 501(c)(29) organizations. Did the arganization engage in an excess bensfit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! . ..., 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? #f "Yes," complete
SCREAUIE L, PITT | e eee it s ts et et e e e e e re e h et A b e e e ee e ARk b4 S en e en e 25h X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SChedUle L, PAEIT ... oottt ettt sttt e bt b e et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustae, key employee, substantial
contributor or employse thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f “Yes," complete Schedule L, Partill | | ... e 27 X
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 Schedule L, Part iV . ... 28a X
b A family member of a current ar former officer, director, trustee, or key employse? If “Yes," complete Schedule L, Part IV . 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e s 28¢c X
29 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
conlributions? f "Yes," complate SChedUIe M ||| .. . . ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complate SCREAUIE N, PAItT ettt e rr s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complele
Sehadule N, Partll bbb s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, i, or IV, and
ATV, 08 T ettt r et ee et et et SR b s et e m e re st 34 X
35a Did the organization have a controlled entity within the meaning of section S12[®)(13)? . ... 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule B, Part V., ine 2 . ... 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREUUIE R, Pt V, I8 2 oo oo ev e s et 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? /f "Yes," complete Schedule R, Part VI ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 980 filers are required to complete Schedule O ... e a8 [ X
rorm 990 {2015)
532004

12-15-15




Form 980 (2015) SPRINGWELL, INC 04-2616064 _ Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if notapplicable . . . ... 1a i9
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming
(gambling) WInnings t0 Prize WINMBIS? ... ...l ettt se st se s e s e enee e emen e cvereneiiiieneee |16 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 178
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2 | X
Note. If the sum of lines 1a and 2a is graater than 250, you may be required to e-fils (see instructions) ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b H "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Scheduwle O ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ................. 4a X
b f "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... &b X
¢ If"Yes,"to line 5a or 5b, did the organization fle FOrm BBBG. T e e e vt e s s et e e e aee e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Ot tax dedUCHBIET | oo oottt et e e ettt e e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a condribution and partly for goods and services provided 1o the payes? |_7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7hb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BO 18 FOMTUBRB27  __ooooitiits it issisesse e oescesseseeemseseens s ens st ekt £ 18R H8 48R0 01 e 7c X
d [If "Yes," indicate the number of Forms 8282 filed during the year ... ... i 7d }
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
§ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1028-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | ... 9h
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 e, 10a
b Gross receipts, included on Form 980, Part Vil line 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or raceived oM tNEMLY s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501{c){29) qualified nonprefit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heallh plans ... e 13b
¢ Entertheamount of reserves onhand | . s 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ..., 14a X
b If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanationin Schedule C .. ..................... 14b
Form 990 (2015)
632005

12-16-15
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Form 990 (2015) SPRINGWELL, INC 04-2616064 Pageb

Part VI | Governance, Management, and Disclosure Foreach "Yes" respanse to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the clroumstances, processes, or changes in Schedule O. See insfructions.

Check if Schedule O contains aresponse ornotetoanyjfineinthisPart VI ... oo IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
bady delegated bread authority to an executive comimittes or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustae, Or K8y @MPIOYEET | ... ... it e s b 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trusteas, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or SToCKNOIARIST | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the gOVEINING BOY?T | oo oo ee e e ee s ee e s e ee s s e sanseasae et ansraen 7a X
b Are any gavernance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the Governing BOY? | oo e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming BOUY? | e 8a | X
b Each committee with authority to act on behalf of the governing bady? gb | X

9 Is there any officer, director, trustee, or key employes listed In Part VI1, Section A, who cannot be reached at the
organization’s mailing address? If "Yas, " provide the names and addressesin Schedule © _................ocoooovveeveieiieiioiniiciins 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliales Ty e e 10a X
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? | ... 10b
11a Has the organization provided a complete copy of this Form 990 to alf members of its governing body before filing the form? | 11a X
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 conflict of interest policy? If "No," go toline 13 . . e, i2a | X
b Ware officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise to conflicts? ____........... 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONE | .. 12¢ | X
13 Did the organization have a written whistleblower policy? ... 13; X
14 Did the organization have a written document retention and destruction PORCY? e 14 1 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and cantemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e 16a ! X
b Other officers or key employses of the arganization | e 150 | X

I "Yes" to line 16a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG TS YBAIT | et e s st s bt e are s esem e b st 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's
exempt status with respect to such atrangements? ... 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only) available
for puhlic inspection. Indicate how you made these available. Check all that apply.
|:] Own website |:| Another's website E 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 available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p

KARA DONELLON - 617-926-4100

307 WAVERLY OAKS ROAD, SUITE 205, WALTHAM, MA 02452

552008 12-16-15 Form 990 {2015)




Form 990 (20185) SPRINGWELL , INC 04-2616064 Page?
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independeni Contractors

Check if Schedule O contains a response or note to any line in this Part VIl i e D

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

® | st 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 employess, if any, See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Ferm W-2 and/or Box 7 of Form 1099-MISG) 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 received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

D Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

{(A) {B) © (2] F) {F}
Name and Title Average | o G":; 2'(3::1'22 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractoifirustes) from from related other
{list any g the organizations compensation
hours for "g - B organization (W-2/1089-MISC) from the
related 3|8 g (W-2/1099-MISC) organization
organizations é = £ Em and related
below 2 % 5 = Eé s organizations
line) HEIEELEEE
(1) YOLANDA RODRIGUEZ 1.400
SECRETARY X X 0. 0. 0.
(2) MARY ELIZABETH WEADOCK 1.00
DIRECTOR X 0. 0. 0.
(3) ADEL HOFFMAN 1.00
DIRECTOR p.4 0. 0. 0,
(4) SIMONNE BERARD 1.00
DIRECTOR X 0. 0. 0.
(5) PEG CASSIDY 1.00
DIRECTOR X 0. 0. 0.
{6} WILLIAM DEVASHER, JR, 1.00
DIRECTOR X 0. 0. 0.
{7} PHYLLIS RITVO 1.00
DIRECTOR X 0. 0. 0.
{8) GERALD O'KEEFE 1.00
DIRECTOR X 0. 0. 0.
{9) RICHARD JEFFERSON 1.00
VICE PRESIDENT X X D. 0. 0.
{10) DAVIRD FRISCHLING 1.00 |
PREASURER X X 0. 0. 0.
(11) JUDITH SINGLER 1.00
PRESIDENT X X 0. 0. 0.
(12) MARY T, QUILTY 1.00
DIRECTOR X 0. 0. 0.
(13} RUTH BECKERMAN-RODAU 37.50
CEO X 154,649. 0. 13,478,
{14) KARA DONELLON 37.50
CFO X 118,771, 0. 15,365.
(15) PATRICIA SCHEFFLER 37.50
coo X 100,771, 0.l 19,106,
532007 12-16-15 Form 990 (2015)




Form 990 (2015) SPRINGWELL, INC 04-2616064 Page8
!Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued}
(A) {B) (C) D} {E) F)
Name and title Average (o nat cri glf’i;iggthan one Reportable Reportable Estimated
hours per | hoy, unless person is both an compensation compensation amount of
weoek officer and a director/tristes) from from related other
fistany |5 the organizations compensation
hours for ¢ = 2 organization (W-2/1089-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations! £ | g gl and related
below E E = é §i>’- 5 organizations
T SUB-EOTAl oo seeer s 374,191. 0. 47,949,
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 374,191. 0.l 47,945.
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 3
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... ... 3 X
4 Forany individual fisted on line 1a, is the sum of reportabie compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual .. ... 4 X
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuch person ... ..oinieeceiieiinniiiieinceie i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's ax year.
(A) )] {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the arganization B~ 0
Form 990 (2015)
532008

12-16-15




Form 990 {2015) SPRINGWELL, INC 04-2616064 Page9
Part Vill | Statement of Revenue
Check if Schedule © contains a response or note toany lineinthisPart VIL ... |:|
(A) {B) {C) D}
Total revenue Related or Unrelated R?Pﬂ'ggﬁgﬁgg?d
exempt function business sections
revenue revenue 597 -514
%g 1 a Federated campaigns ... 1a
g 3 b Membershipdues ... 1b
g‘% ¢ Fundraising events 1c
& ,'l-E d Related organizations 1d
2‘ E e Government grants (contributions) 1e
.gg £ Al other contributions, gifts, granis, and
a5 simifar amounts not included above 1 344,708,
E% g Noncash confributions included in lines 1a-1f: $ 9,000,
O6| h Total.Addlinestatf .o » 344 708,
Business Cade
8 2 a CONTRACT INCOME 621610 35,556,885, 35,556 885,
'gg b PROGRAM SERVICE FEES 623000 449 745, 449,745,
17] 5 c
E 3| d
25| .
a f Aliother program service revenue | .
g Total. Addlines2a-2f ... » 36,006,630,
3  Investment income (including dividends, interest, and
other similaramounts) ..., » 7,092, 7,082,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... e | <
{i} Real {ii) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or {loss) ...
¢ Netrentalincome or (10s8) ... ....ooccoiniivriicieciceeene »
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ...
d Netgain or (OSS) ..o oo earraresrenenen >
o | 8 a Grossincome from fundraising events {not
% including $ of
E contributions reported on line 1¢). See
& Part iV, line 18 e, a
g b Less:directexpenses .. ... b
¢ Net income or (loss) from fundraising events  __............. >
9 a Gross income from gaming activities. See
Part IV line 18 | ... a
b Less:directexpenses ... ... b
¢ Netincome or (loss) from gaming activities  ._.............. >
10 a Gross sales of inventory, less returns
and allowances | ..o a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory _................ »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenus . ..
e Total. Add lines 11a-11d
12 Total revenue. See instructions, ... ..o > 36,358 430,] 36,006,630, 0. 7,092,
532000 12-16-15 Form 990 (2015}



Form 990 (2015) SPRINGWELL,

INC

04-2616064 pPagei0

[ Part IX | Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all colurmns. All other organizafions must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, (A} | (C) D)
75, 85, 95, and 106 o Part Vil Total expenses T ameos | generas oxpanses Fé‘i‘ééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 150,143, 150,143.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 26,482,251, 26,482,251,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 301,452, 301,452.
6 Compensation not inchided above, 1o disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3¥B) ...
7 Othersalariesandwages .. ... 5,604,309.! 4,906,121, 620,489, 77,699,
8 Pansion plan accruals and contributions (inglude
section 401{k} and 403(h) employer contributions) 131,855, 115,750, 10,031. 2,074,
9 Otheremployee benefits ..ol 665,134. 563,794- 92,746. 8,594.
10 Payrolitaxes .o 422,671. 352,387, 64,712, 5,572.
11 Fees for services (non-employees):

a Management e

b L8GAl e 87,261. 78,715, 8,546.

¢ AcCounting ..o 41,939. 41,939.

d Lobbying e

e Professional fundraising services. See Part IV, line 17

f Investment managementfees | . ... ...

g Other. (Iffine 1g amount exceeds 10% of fine 25,

column (A) amosnt, list line 11g expenses on Sch 0.) 214,188, 179,374. 34,662, 152.
12 Advertising and promotion ... 73,444. 68,390. 5,054.
13 Office eXpPenses . e 95,531- 70,195. 10,904. 14,432.
14 Information technology
15 Royalties e
16 OCCUPANEY e 608,784. 382,064, 218,504, 8,216,
17 THAVBL e 100,490. 98,848. 1,642.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Gonferences, conventions, and meetings . 28,753, 21,400, 7,303, 50.
20 Interest
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortizatlon 143,747. 58,478. 84,490. 779,
23 INSUMANCE e, 34,784. 34,784.
24  Other expenses, ltemize expenses not covered

above. {List miscellaneous expenses in line 24e. If fine

24e amount exceeds 10% of fine 25, column (A)

amount, fist line 24e expenses on Schedule 0.} ...

a PROGRAM SUPPFORT 103,372, 103,372,

v DUES AND SUBSCRIPTIONS 64,894. 12,065. 42,870, 9,959,

¢ DONATED FOGCD 9,000. 9,000,

d LEASED EQUIPMENT 6,936. 6,936.

e All other expenses 5,286. 2,173. 3,113.
26 Total functional expenses. Add lines 1 through24e | 35,376,224. 33,656,347.] 1,589,237, 130,640,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D if following SOP §8-2 (ASC 968-720)
Form 990 (2015)
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Form 990 (2015) SPRINGWELL, INC 04-2616064 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or noteto anylineinthis Part X ... [:!
(A) (B)
Beginning of year End of year
1 Cash- nonintereStbeaning | _...........ccccooovommuvursesrssesoeneees e senesns 26,251, 1 71,268,
2 Savings and temporary cash investments 2,893,433, 2 3,676,511,
3 Pledges and grants receivable, net e 3
4  Accountsreceivable,net e, 5,503,289.] 4 5,860,565,
5 Loans and other receivahles from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartHof Schedule L )
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c){3}(B}, and contributing
employers and sponsoring organizations of section 501(cH9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part il of SchL | | [i]
ﬁ 7 Notes and loans receivable, net e, 7
D 1B INVentories fOr SIe OF USE | ......c.c.coeeoverreeooreereoooensrseneens s 8
9  Prepaid expenses and deferred charges . 121 : 486.[ 9o 115 , 7 67.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V|l of Schedule D 1Ca 96'7,279.
b Less: accumulated depreciation ... 10b 649 ‘ 272. 356,2 14.] 10c 318 P 007.
11 Investments - publicly traded securities .. ... ih|
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. Ses Part IV, line 11 13
14 Intangible assels e 14
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) 8,976,713.| 16 10,118,158,
17  Accounts payable and accrued expenses , 2,892,773.] 17 3,001,138.
18 Grants payable s 18
19 Deferred revenUe | ... 19
20 Taxexemptbondliabiliies ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21

@ 22 Loans and other payables to current and former officers, directors, trustees,

£ key employees, highest compensated employees, and disqualified persons,

3 Gomplete Part Il of Schedule L ... 22

= {23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and foans payable to unrelated third parties ... .. 24

25  Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 147,489.| 25 198, 363.

26 Total liabilities. Add lines 17 through 25 .. 3,040,262, 26 3,199,501,
Organizations that follow SFAS 117 (ASC 958), check here P> IE and

@ complete lines 27 through 29, and lines 33 and 34.

% 27 Unrestricted Net @sSetS 5,743 ; B849.| 27 6 ; 863, 210.

E 28 Temporarily restricted net assets 192 s 602.] 28 55 : 447,

2 29 Permanently restricted net assets 29

T Organizations that do not follow SFAS 117 (ASC 958), check here P D

5 and complete lines 30 through 34.

% 30 Capital stock or trust principal, orcurrent funds L 30

E 31  Paid-in or capital surplus, or land, building, or equipment fund ... 31

+ |32 Retained sarings, endowment, accumulated income, or other funds | ., 32

Z |33 Totalnetassets or fund baIANCES 5,936,451.] 33 6,918,657,
34  Total liabilities and net assets/fund balances  ..........ocoeeiiiieiiiiiiieens 8.,976,713.| 34 10,118,158,

Form 990 (2015}
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Form 990 (2015) SPRINGWELL, INC

04-2616064 Pagel2

[Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note toany line inthis Part Xl ..o ez |:|

0 0o~ b WN .

-
(=]

Total revenue {must equal Part VIIL, column (A), line 12) ..

36,358,430.

35,376,224,

Total expenses (must equal Part IX, column (A), line 28) ...
Revenus less expenses. Subtractline 2 fromline 1 e

982,206.

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

5,936,451,

Net unrealized gains (losses) ONINVeSIMENTS | . ...t b s
Donated services and use of TACIIES ... e e

Investment expenses

Prior period adjustments
Other changes In net assets or fund balances (explainin Schedule Q) ...

QW ~N® O, wN =

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIUITIN (B)) oot iiiotateeeeesss s ee e et e e ieson et e s s i oe oo ot eni i et e ekt bereaere gttt e e 10

6,918,657,

{ Part XIlj Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X#l ... e [ﬂ

2a

3a

Accounting method used to prepare the Form 890: [:I Cash DTK] Acerual D Cther

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

Were the organization's financial statements compiled or reviewed by an independent accountant? ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accounMtant?

If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated hasis, or both:

Separate basis (1 consolidated 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,

review, or compilation of its financial statements and sefection of an independent acoountamt?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrGUIAr ArTBB7 || i e e s b b8 e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits  .......ooccveiininnn

Yes | No

2a

2h

2c

3a

X

..... 3b

X

532012

12-16-15
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l SCHEISULE A . . . OMB No, 1546-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 20 1 5

Complete if the organization is a section 501(c}(3) crganization or a section
4947{a)(1) nonexempt charitable trust.

Departmant of the Treasury » Attach to Form 980 or Form 980-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 980 or 980-E2) and its instructions is at www.lrs.gov/form 990. Inspection
Name of the organization Employer identification number

SPRINGWELL , INC D4-2616064
[Part] | Reason for Public Charity Status (All organizations must complete this part) Ses 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 association of churches described in section 170(b){ 1){A)(i).
2 |:| A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990 or 980-EZ}.}
3 |:| A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iif).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){iii). Enter the hospital's name,
city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv}. {Complete Part Ii.)
D A federal, state, or local government or governmental unit described in section 170(b){1){(A)v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
(]
L]

section 170(b)(1}{A)(vi). (Complete Part IL.)
A community trust described in section 170{b){ 1)(A}{vi). (Complete Part II.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain excaptions, 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 111}
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type I, A supporting organization operated, supervised, or controlled by its supported organization(s), typicalty by giving }
the supported organization(s) the power to regularly appoint or slect a majority of the directors or trustees of the supporting |
organization. You must complete Part IV, Sections A and B. |
|:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionafly integrated. A supporting organization operated in connection with, and functionally integrated with,
L]

o

its supported organization{s) (see instructions). You must complete Part iV, Sections A, D, and E.

Type Il non-funetionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e || Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ili
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported OFGANIZALIONS ||, ... ...\ c oo e st bbb e e
g Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN (iti} Type of organization {iv} is the organization| {v} Amount of monetary {vi} Amount of
organization {described on lines -9 fisted In your support (see other support (see
above (see instructions)) [Soveming document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 990-EZ} 2015
Form 990 or 990-EZ. 532021 09-23-15




Schedule A {Form 990 or 980-E7) 2015 SPRINGWELL , INC 04-2616064 Page2
Part Il } Support Schedule for Organizations Described in Sections 170(b){1}{A){iv) and 170(b){1}{A)(vi)
{Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [IL. If the organization

fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2011 (b} 2012 {c} 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

385,170. 356,256.| 376,626.| 483,447.| 344,708, 1,946,207,

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

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

4 Total. Add lines 1 through3 ...

§ The portion of total contributions
by each person {other than a

385,170.} 356,256.| 376,626.| 483,447.| 344,708.; 1 946,207.

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract fine 5 from line 4. 1 946 207,

Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2011 (b) 2012 {c} 2013 {d) 2014 (e) 2015 () Total
385,170.} 356,256.| 376,626.| 483,447.| 344,708, 1,946,207,

7 Amounts fromlined ...

8 Gross income from intarest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 5,697, 4,785, 5,426. 5,629. 7,093. 28,629,

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

10 Other income. Do not include gain

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

11 Total support. Add lines 7 through 10 1,974 836,
12 Gross receipts from related activities, etc. (886 INStrUGHONS) e, 12 | 150,385,517,
13 First five years. If the Farm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... e | - D
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column ) ... 14 98.55 %
15 Public support percentage from 2014 Schedule A, Part I, iine 14 e 15 98.52 %
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported organization ... ... e e > @

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ..o > |:|

17a 10% -facts-and-circumstances test - 2015, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization |, ... » ':‘
b 10% -facts-and-circumstances test - 2014. if 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 VI how the
organization meets the "facts-and-clrcumstances® test. The organization qualifies as a publicly supported organization ... » I:I

18 Private foundation. If the organization did not check a box on lins 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > l:l
Schedute A (Form 980 or 920-E2) 2015
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Part Ill [ Support Schedule for Organizations Described in Section 509(a){2)

{Complate only if you checked the box on line 9 of Pari | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {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 facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
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 & ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquafified persons that
excead the greater of $5,00C or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. iSulitaet llne 7¢ from ing 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2011 {b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

g Amounts fromline6 ...

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

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

cAddlines10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whethar or not the business is
regulatly cantedon
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) -----e-oee
13 Total support. {adg lines 9, 10c, 11, and 12.)

14 First five years. If the Form 950 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3} organization,

CHECK TNIS DOX BN SHOD BT oottt o ittt siorsssierierises sy e e s e e e e e e et e e e s ety s e e e et b en e e b e e e e oo e »[ |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ... 16 %
16 Public support percentage from 2014 Schedule A, Part Il line 16 ., e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (fine 10c, column {f) divided by line 13, column (0) ... 17 %
18 Investment income percentage from 20144 Schedule A, Part I fine 17 e 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box online 14, and line 15 is more than 33 1/3%, and line 17 is not :

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

b 33 1/3% support tests - 2044. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is net more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ..........oo0i0e. » [:]

532023 09-23-15 Schedule A (Form 9920 or 990-EZ) 2015




Schedule A {(Form 990 or 990-£7) 2015 SPRINGWELL , INC 04-2616064 Pageq
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supporied

organization was described in section 509(aj(1) or {2). 2
3a Did the organization have a supported organization described in section 501(c){4), (8), or (6)? If "Yes," answer
{b} and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or (8) and
satisfied the public support tests under section 509(@)(2)7 If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes," explain in Part Vi what controls the organization put in place fo ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization™}? If
"Yes," and if you checked 11a or 11b in Part I, answer (b} and (c} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if *Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c}(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that alt support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b) and (c) below (if applicable). Also, provide delail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and iv) how the action

was accomplished (such as by amendment to the organizing document}. 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? &b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s controf? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (il) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contritbutor
(defined in section 4958(c)(3)(CY), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial cantributor? if *Yes," complete Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule (. (Form 990 or 996-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persens as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2)}? If *Yes, " provide detail in Part VI. Oa
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI, ob
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detall In Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

532024 09-23-18 Schedule A (Form 990 or 990-EZ) 2015
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| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either afone or together with persons desctibed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person desctibed In {a) above?
¢ AB35% controlled entity of a person described in (a) or (b) above?)f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the pawers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that aperated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization{s)? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (il copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supparted organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax vear? if "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):

a [_|he organization satisfied the Activities Test. Complete fine 2 below.
-] |:| The organization is the parent of each of its supported organizations. Complete fine 3 below.

c I::] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (g} and (b) below.

a Did substantially all of the arganization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exermnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activilies constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (&) and (b) below.

a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

532025 09-23-15
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All

other Type |l nenfunctionally integrated supperting organizations must complste Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and deplstion

O b (G (N |

3| R W N -

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

=]

7 Other expenses (see Instructions)

~

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

0| |0 ||

Discount claimed for blockage or other
factors (explain in detail in Part VE:

2 Acqguisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d

w

]

S

GCash deemed held for exempt use. Enter 1-1/2% of [ine 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

W |~ |th

Minimum Asset Amount {add line 7 to line B}

© |~ (||

Section C - Distributable Amount

Cuarront Year

Adjusted net incame for prior year {from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

LR [ ] R

LR L R R [~ [ I

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type !l supporting organization (see

instructions).

532026
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section b - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
erganizations, in excess of income from activity
Administrative expenses paid to accomplish exemnpt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required}
Cther distributions (describe in Part V). See instructions.
Total annual distributions, Add fines 1 threugh &,
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

O i~ |t | (W

® (i) (iii)
Excess Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xce fons Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section G, line 6
2 Underdistributions, if any, for years prior to 2015
{reasonable cause requirad-see instructions)
Excess distributions carryover, if any, to 2015.

@«

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

Distributions for 2015 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Bemainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions far years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, ses
instructions).

7 Excess distributions carryover to 2016. Add fines 3j
and 4c.

8 Breakdown ofline 7:

T ™o o |0 T |

-

-3

Excess from 2013
Excess from 2014
Excess from 2015

0 (a0 ||

Schedute A (Form 920 or 990-EZ) 2015
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! Part VI i Supplemental Information. Provide the explanations required by Part IF, line 10; Part 1}, line 17a or 17b; Part 1}, line 12;
Parl IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Saction B, line 1e; Part v,
Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 5

{Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 111, 123, or 12b. Open to Public

Department of the Treasury p Attach to Form 990. -

Internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form930, Inspection

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

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part iV, line 6.

b WK =

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

Totat number atend of year ...
Aggregate value of contributions to {during year) . ..
Aggregate value of grants from (during year} ... ...
Aggregate value atend of year ... ...
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? || .. ... ... ... D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring

impermissible private Benefit? .. e e by i gz [ {ves D No

[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization {check all that apply).

|:| Preservation of land for public use {e.g., recreation or education} |:| Preservation of a historically important land area
[:] Protection of natural habitat l:l Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
Held at the End of the Tax Year

day of the tax year.
Total number of Conservation BASBIMENTS . e e 2a
Total acreage restricted by conservation easements . ... . |.2b

Number of conservation easements on a certified historic structure includedin (@) ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register |, | . .. . . e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located p»
Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it haldsT . e e I:i Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoting, inspecting, handling of violations, and enforcing conservation easements during the year

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

AN SOCHON T7OMEANBNID? ... oo eeosos oo [Ives [no

In Part XlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 990, Part Vill, line 1
b Assetsincluded in Form 990, Part X ... ... e
Iﬁ_HA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D {Form 290) 2015
32051

110215
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[Part lll | 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 appiy):
a |:] Public exhibition d |:| Loan or exchange programs
b |:] Scholarly research e |:| Other

c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .......o00eee l:‘ Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 8, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
C Beginning halante . . ... e e e ic
d Additions during the YEAr . ... 1d
e Distributions during the year 1e
fOENGING BAIANCE | ..o ettt e et ek 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? |:| Yes D No

b If "Yes,” explain the arrangement in Part XI|. Chack here if the explanation has been providedonPart XI ..o
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
(a) Current yeat {b) Prior year (c) Two vears back | (d) Three vears back ! (e} Four yaars back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grantsorscholarships . ...
e Other expenditures for facilities
and programs .,
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-+

by: Yes | No
(i} unrelated OrgamiZations || ........ceeioeesioioiesesereses et s ee et e ke a e ee e s 3afi}
(i} related OFQanIZAtIONS ... . e e e e 3afii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule B? 3bh
4 __Describe in Part XI|| the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complste if the organization answered "Yes" on Form €90, Part IV, line 11a. Ses Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land
b Buildings | ...,
¢ Leasehold improvements 104,355, 40,105, 64,250.
d Equipment 862,924. 609,167. 253,757,
e Other ... .o
Total, Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B), fine 10c.) e, | = 318,007,
Schedule D (Form 990) 2015
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Part VIi| Investments - Other Securities.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or calegory gncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
{2) Closely-held equity interests
{3) Other

(A}

B}

<

D)

(E)

(F}

(G}

(H)
Total. {Col. (b) must egual Form 990, Part X, col. {B) line 12.)

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13,
{a) Description of investment {b) Book vaiue (¢} Method of valuation: Gost or end-of-year market value

(1)
(2}
(3)
(4)
(5)
(6)
(@)
(8}
(9}
Total. (Col. {(b) must equal Form 990, Part X, col. (B) ling 13.)
Part IX j Other Assets.

Compiete if the organization answerad *Yes" on Form 990, Part IV, fine 11d. See Form 890, Part X, line 15,
(a) Description {b) Book value

(1)
2)
(3) ;
{(4)
(5)
(6}
@)
(8}
(9)

Total. (Column (b} must egual Forrmn 990, Part X, col. (BJine 15} oot i >

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability (b) Book value
{1) Federal income taxss
@) CAPITAIL LEASE 55,788.
{3 DEFERRED RENT 142,575,
{4)
{5)
(6)
@)
(8)
2]
Total. (Column (b) must equal Form 990, Part X, col. (8} fine 25.) ... » 198,363.

2. Liability for uncertain tax positions. In Part XIl], provide the text of the footnete to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740Q). Check hers if the text of the footnote has been provided in Part XlI| I_Y_‘
Schedule D {(Form 990) 2016
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‘Schedule D (Form 990) 2015 SPRINGWELL, INC 04-2616064 Ppaged

[Part X1 |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 36,359,0840.
2  Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (fosses) oninVestMents 2a

b Donated services and use of facilitios 2b 650,

¢ Recoveries of prior year grants e 2¢

d Other{Describein Part XIIL) ..o 2d

@ AdliNes 2athIOUGN 20 .. 2e 650.
3 SUbLActline 28 OMENG T e 3 | 36,358,430,
4  Amounts included on Form 990, Part Viil, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line7b . .................. 4da

b Other Describe in Part XILY e 4b

© AGANNES BAANAAD e e ekt e 4c 0.

Total revenue. Add lines 3 and dc. (This must equal Form 890, Part L jine 12.) e 5 36,358,430,

Part Xl { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 35 ‘ 376 P g874.
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a 650,

b Prioryear adiustments | e e 2b

€ OtherloSSES et e e 2¢c

d Other (Describein Part XL} . 2d

e AddiNes 2athrough 20 | et 2e 650.
3 SUDIACE NG 28 FIOMING 1 oo eeee oo b s 3 | 35,376,224,
4 Amounts included on Form 920, Part IX, line 25, but not on [ine 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . ... [ da

b Other (Describe in Part XIL) e Lap

C AGUINES 48ENG B ... ..o .o eeoeoses oo eeeoeeo et s s et 4c 0.

Total expenses. Add lines 3 and 4e, (This must egual Form 990, Part i, ine 18} i 5 | 35,376,224,

| Part Xill] Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and ; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also compiste this part to provide any additional information.

PART X, LINE 2:

SPRINGWELL ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE WITH ASC

TOPIC, INCOME TAXES. THIS STANDARD CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN TAX POSITIONS AND PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENTS REGARDING A TAX

POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN., SPRINGWELL HAS

DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS WHICH QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS AT JUNE 30,

2016. SPRINGWELL'S INFORMATION RETURNS ARE SUBJECT TO EXAMINATION BY THE

FEDERAL AND STATE JURISDICTIONS AND GENERALLY REMAIN OPEN FOR THE MOST

RECENT THREE YEARS.

oo Schedule D (Form 990) 2015

09-21-16
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!Schedult; | (Form 890) SPRINGWELL, TINC 04-2616064 Page2
{Part IV| Supplemental Information

BEING COVERED BY THEIR "MATCH" OR "IN KIND" CONTRIBUTION AND AMOUNT OF

PARTICIPANT DONATIONS COLLECTED THAT MONTH (IF ANY). IN CONJUNCTION WITH

THE CASH REQUEST, GRANTEES MUST SUBMIT A PROGRAM REPORT THAT OUTLINES THE

NUMBER OF UNITS OF SERVICE PROQVIDED AND UNDUPLICATED NUMBER OF CONSUMERS

SERVED. THE CASH REQUEST AND PROGRAM REPORT ARE REVIEWED AND COMPARED WITH

SERVICE AGREEMENT DOCUMENTS TO ENSURE COMPLIANCE.

DURING THE ANNUAL SITE VISIT, SPRINGWELL'S AAA PLANNER USES A STANDARD

MONITORING FORM TO ENSURE ALL TITLE ITI REQUIREMENTS ARE BEING MET. THE AAA

PLANNER WILL ALSQO REVIEW SYSTEMS FOR TRACKING CONSUMERS AND TITLE TII

EXPENSES. THE AAA PLANNER MAY MAKE RECOMMENDATIONS ON WAYS TO IMPROVE

PROGRAMS/SYSTEMS OR MAY REQUIRE CORRECTIVE ACTION WHEN STANDARDS ARE NOT

MET.

GRANTEES ARE REQUIRED TO HAVE A DONATION POLICY THAT COMPLIES WITH TITLE

III REGULATIONS. SPRINGWELL'S AAA PLANNER REVIEWS THIS DURING ANNUAL SITE

VISITS AND WILL REQUIRE CORRECTIVE ACTION IF THE STATEMENT OR _ THE

POLICY/PROCEDURE AROUND THE STATEMENT AND PROCESS OF DONATION HANDLING DOES

NOT MEET STANDARDS.

GRANTEES MUST CONDUCT SATISFACTION SURVEYS AND ARE REQUIRED TOQ SUBMIT A

SUMMARY OF THEIR SURVEY RESULTS ON AN ANNUAL BASIS. GRANTEES ARE EXPECTED

TO NOTE THEIR FINDINGS AND ANY CHANGES THEY PLAN TO MAKE TO THEIR PROGRAM

AS A RESULT OF THE FEEDBACK THEY HAVE RECEIVED.

ON AN ANNUAL BASIS SPRINGWELL CHECKS EACH GRANTEE FOR FEDERAL DISBARMENT

AND REVIEWS AUDITED FINANCIALS TO ENSURE IT IS APPROPRIATE TO DISPERSE

FEDERAL FUNDS,

Schedule | Form 920)

532201
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.

OMB No. 1545-0047

2015

Open to Public

Department of the Treasury .
Internal Revenus Service P> Information about Schedute J (Form 990} and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
SPRINGWELL, INC 04-2616064
| Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any refevant information regarding these items.
|:| First-class or charter travel [:] Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments E Health or social club dues or initiation fees
[::' Discretionary spending account !:} Personal services (e.g., maid, chauffeur, chef)
b Ifany of the boxes an 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 lll to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEC/Executive Director. Ghack all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [Il.
Compensation committee |:| Written employment contract
D Independent compensation consuitant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committes
4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-CONtrol PAYIMBIET .o ses e 4a | | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines da-¢, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations must complete lines 5-9,
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THhe OFQANIZBLIONT et A et em oo ee e mana bbb et 5a X
b Anyrelated organization? . ... et s st Rttt et a et mrarsaaen et easate s eaeann 5b X
If "Yes" to line 5a or 5b, describe in Part Hil.
6 For persons listed on Form 990, Part V], Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OFganizationT | ..o e s oo ee e eane s eea et e ea e e e e e e Rb kLo r e e n e e 6a X
b Any related organization? 6b X
if "Yes" on line 6a or Bb, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines § and 87 If "Yes," describein Part I, || ... 7 X
8 Were any amounts repoited on Form 980, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Bl . ....................... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(CY? .. i e 9

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

532111
10-14-15

Schedule J (Form 9920) 2016
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Supplemental information to Form 990 or 990-EZ Y PT-8
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 9806-EZ or to provide any additionat information.

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or 980-EZ. Open to Public

Internal Revenue Service Information about Schedule O (Form 990 or 990-E2) and ifs instructions is at www.irs.gov/form$80. Inspection

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

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

WITH DIGNITY AND INDEPENDENCE. SPRINGWELL ALSO SUPPORTS BOTH FAMILY

MEMBERS AND PROFESSIONALS WHQ PROVIDE CARE TO SENIQORS AND INDIVIDUALS

WITH DISABILITIES HELPING THEM NAVIGATE THE EMOTIONAL, PHYSICAL AND

FINANCIAL MAZE OF CAREGIVING.

IN ADDITICON, SPRINGWELL WORKS WITH GOVERNMENT AGENCIES, HEALTH

PROVIDERS AND HQUSING ENTITIES TO IMPROVE THEIR PATIENTS' AND

RESIDENTS' HEALTH AND SATISFACTION WITH CARE WHILE REDUCING COSTS.

CASE ADVISORS AND RNS MEET WITH INDIVIDUALS IN THEIR HOME TO HELP THEM

ASSESS THEIR NEEDS, IDENTIFY SUPPORTS, ACCESS SUPPORTS AND WHERE

APPROPRIATE TO COORDINATE SERVICES. IN-HOME SERVICES PROVIDED INCLUDE

ASSISTANCE WITH PERSONAL CARE SUCH AS BATHING, DRESSING, AND TOILETING,

ASSISTANCE WITH HOMEMAKING, GROCERY SHOPPING AND LAUNDRY.,

ASSISTANCE IS ALSQO PROVIDED TO RESIDENTS OF NURSING HOMES WHO WANT TO

RETURN TQ LIVING IN THEIR OWN HOMES IN THE COMMUNITY,

SOME OF THE ABOVE SERVICES ARE OFFERED FOR FREE, SOME ARE SUBSIDIZED BY

GOVERNMENT PROGRAMS FOR FRAIL, LOW-INCOME INDIVIDUALS AND SOME ARE

PROVIDED FCR A FEE. SPRINGWELL OPERATES THE FOLLOWING GOVERNMENT

SUBSIDIZED PROGRAMS: HOME CARE, ENHANCED COMMUNITY OPTIONS PROGRAM,

COMMUNITY CHOICES, ADULT FOSTER CARE AND PERSONAL CARE ATTENDANT

PROGRAM. IN ADDITION, SPRINGWELL PROVIDES CASE MANAGEMENT OF LONG-TERM

CARE SERVICES FOR_INDIVIDUALS ENROLLED IN SENTOR CARE AND ONE PROGRAMS

I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2015)

532211
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Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the organization Employer identification number

SPRINGWELL, INC 04-2616064

FOR INDIVIDUALS ENROLLED IN MEDICAID.

IN ADDITION TQO THE ABOVE SERVICES, SPRINGWELL IS ALSO THE DESTIGNATED

AREA AGENCY ON AGING (AAA) FOR 8 COMMUNITIES. AS THE AAA, SPRINGWELL

IS THE REGIONAL HUB OF SERVICES FOR SENIORS AND IS RESPONSIBLE FOR

DEVELOPING COMPREHENSIVE, COMMUNITY-BASED SERVICES THAT MEET THE NEEDS

OF ALL OLDER ADULTS.

SPRINGWELL IS ALSO THE DESIGNATED PROTECTIVE SERVICES AGENCY FOR A 17

TOWN AREA. IN THIS CAPACITY SPRINGWELL RECEIVES REPORTS OF ELDER

ABUSE, ELDER SELF-NEGLECT, AND FINANCIAL EXPLOITATION. STAFF

INVESTIGATE SUCH REPORTS AND ENDEAVOR TO PROVIDE SUPPORT THAT HELPS

REDUCE ABUSE, NEGLECT AND EXPLOITATION.

FINALLY, SPRINGWELL OFFERS NUTRITION SERVICES INCLUDING HOME DELIVERED

MEALS, COMMUNITY DINING SITES, RIDES TO MEDICAL APPOINTMENTS,

ASSISTANCE WITH GROCERY SHOPPING, FRIENDLY VISITORS AND EVIDENCE BASED

EDUCATIONAL WORKSHOPS.

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

EMOTIONAL, PHYSICAL AND FINANCIAL MAZE OF CAREGIVING.

IN ADDITION, SPRINGWELL WORKS WITH GOVERNMENT AGENCIES, HEALTH

PROVIDERS AND HQUSING ENTITIES TQO IMPROVE THEIR PATIENTS' AND

RESIDENTS' HEALTH AND SATISFACTION WITH CARE WHILE REDUCING COSTS.

CASE ADVISORS AND RNS MEET WITH INDIVIDUALS IN THETR HOME TO HELP THEM

ASSESS THEIR NEEDS, IDENTIFY SUPPORTS, ACCESS SUPPORTS AND WHERE

APPROPRIATE TO COORDINATE SERVICES. IN-HOME SERVICES PROVIDED INCLUDE

532212 09-G2-15

Schedute O {Form 980 or 890-EZ) (2015)
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Schedule O {Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

SPRINGWELL, INC 04-2616064

ASSISTANCE WITH PERSONAL CARE SUCH AS BATHING, DRESSING, AND TOILETING,

ASSISTANCE WITH HOMEMAKING, GROCERY SHOPPING AND LAUNDRY.

ASSISTANCE IS ALSO PROVIDED TO RESIDENTS OF NURSING HOMES WHO WANT TO

RETURN TO LIVING IN THEIR OWN HCOMES TN THE COMMUNITY,

SOME OF THE ABOVE SERVICES ARE OFFERED FOR FREE, SOME ARE SUBSIDIZED BY

GOVERNMENT PROGRAMS FOR FRAIL, LOW-INCOME INDIVIDUALS AND SOME ARE

PROVIDED FOR A FEE. SPRINGWELL OPERATES THE FOLLOWING GOVERNMENT

SUBSIDIZED PROGRAMS: HOME CARE, ENHANCED COMMUNITY OPTIONS PROGRAM,

COMMUNITY.CHOICES, ADULT FOSTER CARE AND PERSONAL CARE ATTENDANT

PROGRAM. IN ADDITION, SPRINGWELI. PROVIDES CASE MANAGEMENT OF LONG-TERM

CARE SERVICES FOR INDIVIDUALS ENROLLED IN SENIOR CARE AND ONE PROGRAMS

FOR INDIVIDUALS ENROLLED IN MEDICAID,

IN ADDITION TO THE ABOVE SERVICES, SPRINGWELL IS ALSQO THE DESTGNATED

AREA AGENCY ON AGING (AAA) FOR 8 COMMUNITIES. AS THE AAA, SPRINGWELL

IS THE REGIONAL HUB OF SERVICES FOR SENIORS AND IS RESPONSIBLE FOR

DEVELOPING COMPREHENSIVE, COMMUNITY-BASED SERVICES THAT MEET THE NEEDS

OF ALL OLDER ADULTS.

SPRINGWELL IS ALSO THE DESIGNATED PROTECTIVE SERVICES AGENCY FOR A 17

TOWN AREA. IN THIS CAPACITY SPRINGWELL RECEIVES REPORTS OF ELDER

ABUSE, ELDER SELF-NEGLECT, AND FINANCIAL EXPLOITATION. STAFF

INVESTIGATE SUCH REPORTS AND ENDEAVOR TO PROVIDE SUPPORT THAT HELPS

REDUCE ABUSE, NEGLECT AND EXPLOITATION.

FINALLY, SPRINGWELL OFFERS NUTRITION SERVICES INCLUDING HOME DELIVERED

MEALS, COMMUNITY DINING SITES, RIDES TO MEDICAL APPOINTMENTS,
Schedule O (Form 990 or 990-EZ) (2015)
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ASSISTANCE WITH GROCERY SHOPPING, FRIENDLY VISTITORS AND EVIDENCE BASED

EDUCATIONAL WORKSHOPS

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

CARE, A PRIVATE GERIATRIC CARE MANAGEMENT PROGRAM.

THESE PROGRAMS SERVED 2,872 IN FISCAL YEAR 2016.

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

PROVIDES NUTRITIONAL SERVICES TQ SENIORS WITHIN THE 8§ TOWN SERVICE AREA

THROUGH THE HOME- DELIVERED MEAL PROGRAM AND THROUGH SERVING SENIORS AT

9 COMMUNITY DINING SITES WHERE SENIORS CAN RECEIVE A MEAL AND SOCIALIZE

WITH NEIGHBORS. SPRINGWELL ALSQO PROVIDES NUTRITIONAL RISK ASSESSMENT

AND COUNSELING BY A REGISTERED DIETITIAN TO THOSE WHO APPEAR TO BE AT

NUTRITIONAL RISK.IN ADDITION TO REGULAR MEALS, SPECTALIZED HOME-

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

CHINESE, AND THERAPEUTIC. THE PROGRAM SERVED 1,907 CLIENTS IN FISCAL

YEAR 2016.

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

NURSING HOME SCREENING - THE PROGRAM SERVED 1,840 CLIENTS IN FISCAL

YEAR 2016.

EXPENSES § 474,736. INCLUDING GRANTS OF § 0. REVENUE § 475,881,

FORM 950, PART VI, SECTION A, LINE 7B:

THE EQEA MUST APPROVE THE HIRING OF A CEO.

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

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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THE 990 DRAFT COPY IS SHOWN TO THE CEO, CFO AND THE FINANCE COMMITTEE WHICH

INCLUDES THE PRESIDENT OF THE BOARD. ONCE THE DRAFT HAS BEEN REVIEWED, THE

FINAL COPY IS SIGNED BY THE DESIGNATED PERSONNEL AND IS MATLED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EVERY KEY EMPLOYEE AND BOARD MEMBER, UPON JOING 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 CEC IN WRITING BY

COMPLETION OF THE PROVIDED FORMS. ALSO, EVERY YEAR AT THE ANNUAL MEETING,

THE DIRECTQOR OF HR DISCUSSES THE CONFLICT OF INTEREST PCOLICY AND THE

IMPORTANCE OF INFORMING SPRINGWELL ABOUT ANY POTENTIAL CONFLICTS.

FORM 3990, PART VI, SECTION B, LINE 15:

ALL POSITIONS INCLUDING THAT OF CEO 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 CEQ. THIS

COMPENSATION IS DETERMINED BASED ON FUNDING AVATLABLE AND SURVEY OF OTEHR

COMPARABLE SIZED AGING SERVICE ACCESS PROVIDER SALARIES. THE PROCESS IS

THAT HR REVIEWS THE SALARIES FOR KEY EMPLOYEES TN RELATION TO THOSE OF

OTHERS IN THE SAME POSITIONS IN SIMILAR AGENCIES. THE MOST RECENT REVIEW

USED THE DATA COMPILED TN THE MASS HOME CARE SALARY SURVEY.

FORM 990, PART VI, SECTION C, LINE 19:

IT IS THE POLICY OF SPRINGWELL TO CONDUCT BUSINESS IN AN OPEN MANNER IN

ACCORDANCE WITH ACCEPTED BUSINESS PRACTICES. WHEN THE AGENCY RECEIVES A

REQUEST FOR INFORMATION, WE WILL PROVIDE EITHER PAPER OR ELECTRONIC COPIES

OF THE MOST RECENT AUDITED FINANCIAL STATEMENTS AND THE MOST RECENT ANNUAL

REPORT. A LOG OF ALL REQUESTS WILL BE MATNTAINED AT THE AGENCY.
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FORM 990, PART IX, LINE 2C

THERE HAS BEEN NO CHANGE TO THIS PROCESS STNCE THE PRIOR YEAR.
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