12551018 739621 04-2616064

Under sectlon 501{c), 527, or 4947{a}(1) of tha Internal Revanue Code (except black lung

CMB No 15450047

Fo;m 990 . Return of Organization Exempt From Income Tax 2 0 0 1

beneil trust or private foundation)

Departmant of the Treasury

Open to Pubtlc

Intamat Ravenue Service P The organization may have to use a copy of this return to satisty state reporting raquirements Inspactien

A Forthe 2001 catendar year, or tax year perlod beglaning JUL 1, 2001 andending JUN 30, 2002

B Check It C Name of organization

sopicanis | Please

use IRS
[X)sees o oiSpraingwell, Inc.

D Emptoyar Identification aumbet

04-2616064

En"-?pa ‘gf: Numbar and strest {or P O box if mail i1s not deliverad to street address}

meal - feredfc]l 25 Walnut Street

Roomysuits |E Telephone number

(617) 926-4100

Instrus
i ':lsunsa- City or town, state or country, and ZIP + 4

A ded Watertown, MA 02472

F Accounging mehod: D Cash [E Accrust
Other
{ipecty) P>

[ Jhgpiication Section 501(c){3) organizations and 4947(a)(1) noneempt charitable trusts
must attach a completed Schedule A (Farm 890 or 880-EZ)

G Webste PWWW.Springwell.com

J Organlzation typa (checkontyone) > [X ] 501(c)( 3 ) gnsertno) [ ] 4947(a)(1) or [_] 527

K Chackhere P[] rthe organization's gross receipts are normally not more than $25,000 The
organization need not fila a raturn with tha IRS, but if the organization recerved a Form 990 Package
in the mail, it should file a return without financial data Soma states require a completa return

Hand| are not applicabla to section 527 orgamizations
H(a) Is this 2 group return fer atfiliates? [:] Yes No
H(b) U "Yas. " enter numbar of atfilates >
H{c) Are all affilates nctuded? N/A [ Jyves [_INo
(It "No,” attach a hst )
H{d) Is this a saparats retum filad by an or-
ganizalign covared by a group ruling? [ Yes No

| Entar 4-digit GEN >

M Check ™ [__] it the organization 1s not required to attach

L Gross receipts Add lines 6b, 8b, Ob, and 10b to line 12> 10,091,978. Sch B (Form 990, 990-EZ, or 990-PF)
{ Part 1{ Revenue, Expenses, and Changes In Net Assets or Fund Balances
1 Contnbutigns, gifts, grants, and similar amounts recerved
&I 2 Dwect pubhie suppont 1a 108,593.
;'r b Indirect public support 1b
() ¢ Government contributions (grants) 1c
B d Total {2dd Lines 1a through 1c)
= (cash § 108,593, noncash$ ) 1 108,593.
2 Program service ravenus inciuding government fees and contracts (from Part Vil, ina 93) 2 9,952,293.
I 3 Membership dues and assessments 3
ilf | 4 Interest on savings and tamporary cash Investments 4 31,092.
% §  Dwdands and interest frorn secunlies 5
.( 6 a Gross rants 6a
Q b Less rental expensas 6b
U)o t Nat rental incoms or (loss) (subtract lng 6b from line 6a) (1]
2 QOther investmant income (describs P ) 7
§ 8 a Gross amount from sale of assets other (A) Secunties (B) Other
e than taventory Ba
b Less cost or other basis and sales expansas gb
¢ Gam or (loss) (attach scheduls) Bc .
d Net gain or {loss) (combina line 8¢, cofumns (A) and {B)) 8d
9  Special events and activities {attach schedule)
8 Gross revenue (not ncluding $ of contnbutions
reported on line 1a) l 9a
b Less direct expensas othar than fundraising expenses |ﬂ1
¢t Netincoma or {loss) trem special events (subtract line 9b from ling 9a) 9c
10 a Gross salas of inventory, less retums and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of inventory {attach schedule) (subtract ing 10b from line 10a) 10c
11 Other revenus (from Part Vil, ing 103) H
12 Totalrevenus {add lines 1d, 2, 3,4, 5, 6¢c, 7, 8d, 9¢, 0c, and 11) 12 10,091,978.
g 13 Program services (trom ling 44, column (8)) " 13 5,769,589.
9114 Managemsnt and genaral {from line 44, column {C)) i 14 632,244.
§_ 15 Fundraising (from line 44, column (D)) RECEI VED ] 15 24,149,
&1 16 Paymants to affilates {attach schedula) g 8 18
17 Tolal axpenses {add lines 16 and 44, colurnn {A}} ~| OCT 27 2002 3 17 10,425,982.
,| 18 Excess or (defici) for the year (subtract Iine 17 trom line 12) Tl 9 18 -334,004.
;3 19 Net assets or fund balances at baginning of year (from hine 73, l:limn@GDEN’ UT 19 1,629,277.
Q 20 Othar changas in net assets or fund balances (attach explanatiohy 20 0.
2% Netassets or fund balances at end of year (combina lines 18, 19, and 20) 21 1,295,273.

oiosoz LHA  For Paperwark Reductlon Act Notice, see the separate Instructians]

2001.05000 Springwell, Inc. 04-26161

Form 990 {2001)

N



Form 990 (2001}

Springwell,

Inc.

04-2616064

Page 2

Statement of
Functional Expenses

All organizations must complate column (A) Columns (B), {C), and (D) are required for section 501(c)(3) and
(4} organizations and section 4947(a){1) nonaxempt chantable trusts but optional tor others

Da e i e P R T
22 Grants and allocations (attach schedule) i
cash § noncash § 22
23 Specific assistance to indrviduals {attach scheduls) | 23 ¢ co
24 Baensfits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 73,909. 0. 73,909. 0.
26 Other salangs and wages 26| 2,767,883. 2,543,056, 214,5967. 9,860.
27 Pansion plan contrbutions 27
28 Other amployse banafits 28 396,293. 359, 346. 35,792. 1,155.
29 Payroll taxes 29 212,183. 150,045, 21,401. 737.
30 Professional fundraising faes a0
31 Accounting faes AN 19,626. 19,626.
32 Lsgal fees 32 11,543. 11,543.
33 Supplies 33 34,912. 34,912.
34 Telaphone 34 50,395. 47,349. 3,046.
35 Postage and shipping 35 45,038. 42,982. 2,056.
36 Occupancy 36 3%2,002. 304,704. 85,346. 1,952.
37 Equipment rental and maintenance 37 16,080. 530. 15,550.
38 Prnting and publications 38 23,828. B8,624. 15,204.
39 Travsl 39 41,096. 39,916, 1,167. 13.
40 Confarences, conventions, and mestings 40 21,589, 12,655, 8,354. 580.
41 Interest 4
42 Depreciation, dsplstion, etc {attach schedule) a2 72,856. 26,462. 46,394.
43 Other expansas not covered above (itemize)
aContracted Services 43l 5,905,168. 5,905,168.
pData Processing 43b 9,703. 8,686. 1,017.
¢ Insurance 43t 21,920. 21,920.
¢ Program Support 43d 122,827. 112,875. 9,852.
s Other Expenses 438 187,131. 132,179. 54,952,
44 Total functional expensea (add linea 22 through 43)
e s fayg racolms BHD) vy nese 144 10,425,982, 9,769,589, 632,244. 24,149.

Joint Costs Check P [ it you are following SOP 98-2
Ara any joint costs from a combined educational campaign and fundraising sobcitabon raported in (B) Program services?
If *Yes,” enter (I) the aggregals amount of these joint costs §

) the mount atiocated to Management and genaral $

, {i1) the amount atlocated to Program services $

> Jves (XIno

,and {lv) the amount allocated to Fundraising §

{m

P

art 1ll | Statement of Program Service Accomplishments

What 1s the organization’s pnmary exempt purpose? P> See Statement 1

All organizati

must

ribe thelr axamip! purpose achlevements In & clear and concise rednner State the number of clients served publications lssusd, ete Discuss

achigvemants that are nol maasurabie {Section 501{c)J} and (4} organizations and 4947{a)1} nonexempt chantable trusts must alss anter the amount of grants and
aliocations (o othars )

Program Service
Xpenses
(Required for 501(cX3) and
(4} orgs , and 4947(a)1)
trusts but optonm for others }

a See Statement 2

{Grants and allocations $ )

7,006,137,

b Nutrition and Meals-To provide support for nutritious meals,

Nutraition Educaticn, and other appropriate nutrition sevices

for older Americans.

{Grants and allocations § |

1,928,091.

¢ Elder Pharmacy-To provide pharmaceutical and other medical

services to the elderly.

{Grants and allocations § } 215,140,

d Elder at Risk-To provide a wide range of services to needy
elderly persons at raisk.

{Grants and atlocations § } 384,613.
@ Othar program services {atlach schedule) Statement 3 {Grants and allocations § y 235,608.
f Total of Pragram Servica Expenses (should equal line 44, column (B), Program sarvices) > 9,769,589,
T z2 Ferm 990 {2001)

125581018 738621 04-=-2616064 2001.05000 Sprinawell. TInc. NDA-26161



Form 990 {2001) Spraingwell, Inc. 04-2616064 Pags 3

m Balance Sheets

Note Where required, attached schedules and amounts within the dascnption column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interast-beanng 45
46 Savings and temporary cash investmants 1,251,732.] a6 639,033.
473 Accounts recervable 472 1,120,730. o
b Less allowance for doubtiul accounts a7h 1,045,475.) 41 1,120,730.
48 g Pledges racevable 48a )
b Less allowance tor doubtful accounts 48b 48¢
49  Grants racarvable 49
50  Recervables from officers, directors, trustees,
and kay employess 50
£ [s1a othernotes and loans recervable §1a 1,502. o
3 b Less allowanca for doubttul accounts 51b 621 .| s1c 1,502.
52  Inventonas for sale or use 52
53  Prapaid expensss and deferred charges 62,809.] 53 88,551.
54  Invastments - sacunties » [:I Cost D FMV 54
55 a Investments - land, buildings, and
aquipment basis 552
b Less accumulated depreciation §5h 55¢
86  Investments - other 56
57 a Land, buldings, and equipment basis £7a 259,916. ’
b Less accumufated depreciaion  Stmt 4 87b 163,378. 228,833.] s57¢ 96,538.
58  Otherassets {descibs > Deposlts ) 15,148.| sa 15,148.
59 Total agsets (add lines 45 through 58) {must aqual ing 74) 2,604,618.| 59 1,961,502.
60  Accounts payabla and accrued expenses 859,170.] s 645,717.
61  Grants payable 61
€ |62 Deferred revanue 7 20,512.
E 63  Loans from officers, directors, trustees, and kay employees E3
g 64 a Tax-exempt bond habilities 64a
b Mortgages and other notes payable 64D
65  Other liabilities {describe P> ] 116,171.] s 0.
66 Tofal tiablles {add hnes 60 through 65) 975,341.] 55 666,229.
Organlzatlons that follow SFAS 117, ¢heck hera P> l'_f] and completa llnes 67 through
69 and lings 73 and 74 )
E 67  Unrestrcted 1,629,277, 67 1,295,273.
_5 68  Temporanty restncted 68
@ 69  Permanently restricted 69
E Organlzatlons that do not faltow SFAS 117, check here P [ and complate lines -
L 70 through 74 .
; 70  Capial stock, trust principal, or current funds 70
& |71 Paid-in or capital surplus, or land, bullding, and equipment fund n
é’ 72  Retained earnings, endowment, accumultated income, or other funds 72
£ |73 Tolal net assets or fund balances {add inss 67 through 69 OR lines 70 through 72, A
column (A) must aqua line 19, column (B) must aqual lins 21) 1,629,277. 13 1,295,273.
74  Total liabillties and net assets / tund balancas {add ines 66 and 73) 2,604,618. 12 1,961,502.

Form 990 15 available for public inspection and, for some people, serves as the pnmary or sole source of infoermation about a particular organization How the public
percerves an organization in such cases may be detarmined by the intormation prasentsd on its return Thersfore, please make sure the ratum 15 complgte ang accurate
and fulty describes, in Part 111, the organization’s programs and accomplishmants

123021
01-02-02 3

12551018 735621 04=-2616064 2001.05000 Sorinawell. TInc. DA4-—76161



123001 o202

Form 990 (2001) Sprai

ngwell, Inc.

04-2616064

Page 4

E Part QV-A! Reconciliation of Revenue per Audited

Financial Stateme

nts with Revenue per

Part IV-B

Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Retum Return _
T ot audted Tnancin sttsments 210,270,424, iitat Mnanci salomants. »[s[10,604,428.
o b Amounis included on ine a but not on . o
b Amounts included on kine a but not on lina 17, Form 990 :
ling 12, Form 990 - (1) Donated sgrvices .
(1) Net unrealized gains and use of faciitles  § 178,446.|. :
on investmants $ (2) Pnoryear adjustments
(2) Donated services N K raported on lina 20, . o
and use of facilibas  § 178,446. Form 990 $ . :
(3) Recoventes of prior .. (3) Losses reportad on ;
year grants $ ling 20, Form 990  § :
(4) Other (specify) (4) Other (specify) .
$ $ A o
Add amounts on lings (1) through {4) >ib 178,446. Add amounts on lines {1) through (4) »|b 178,446.
¢ Line a minushne b »|c|10,091,978.] ¢ bLneaminushne b »(c(10,425,982.
d Amounts lncluded on ling 12, Form . d Amounts Includad on fine 17, Form
990 but not on ltne 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on not included on
fine 6b, Form 930  § line 6b, Form 980  §
(2) Gther (spacify) (2) Other (specify) N
$ . . s Lo
Add amounts on hnas (1) and (2) >|d 0. Add amounts on lines (1) and (2) > d 0.
e Total revenus per line 12, Form 990 @ Total expenses perline 17, Form 950
{ime & plus ine d) »|el|l0,091,578. {lne ¢ plus ine d) »leg|l0,425,982.

[Part V| List of Officers, Directors, Trustees, and Key Employeas (List aach one even it not compensatad )

{B) Titla ancll‘ %varatg% rtmurs ﬁ) Cnmp{ansatmn (%?2:’2"::;?4? {E) Exptensg
A} N dd per week devoted to not , anter account an
(A) Nama and address postlion 931 Pomoenaasan. | other allowances
See Attached Listang
--------------------------------- 0 » 0 - 0 -

75 Did any officer, director, trustee, or key employee recerve aggregate compensatton of more than $100,000 from your organization and all related

organizations, of which move than $10,000 was provided by the related organizations? If "Yas * attach schedula P Yes

Form 990 (2001}




Form 980 (2001)  * Springwell, Inc. 04-2616064 Page 5

{ Part V1| Other Information Yes| No
76  Did the organization angage i any activity not praviously reported to the RS? If “Yes," attach a detalled dascription of each activity 76 X
77 Were any changas made in tha organizing or goveming documents but not reported to the IRS? 77 X

If Yos," attach a conformed copy of the changes - N
78 a Did tha organization have unrelalad busingss grass income of $1,000 or mora duning the year covered by this return? 783 X

b 1t "Yes," has it filed a tax return an Form §90-T for this ysar? N/A 78b

79  Was there a hquidation, dissolution, terminatien, or subslantial contraction dunng the year? 78 X

it *¥as,” altach a statement
80 a Is the organization relatad {other than by association with a statewids or nationwide organization) through common membarship, - .

goverming bodias, trustees, officers, etc , to any other exampt or nonexernpt organization? 80a X

b If “Yes, enter the nama of the organization P

and chack whether it is D exempt OR D nonexempt

81 a Enter direct or indirect political expenditures See hne 81 instructions B1a 0. ..
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receve donated services or the use of matenals, aquipment, or taciiies at no charge or at substantizlly lass than
fair rental value? B2a | X
b If "Yes." you may Indicate the valua of these items hera Do not includa this amount as revenue in Part 1 or as an
expense n Part Il (See nstructions i Part 1NN ) | 82h | 178,446.}
83 a Did the organization comply with the public inspectien requirements for retums and axernplion applications? 83a | X
b Did the orgamizatien comply with the disclosure requirements relating to quid pro quo contrbulions? N/A 83b
84 a Dud the organization solicit any centnbutions or gifts that were not tax deductible? 842 X
b If"Yes," did the organization include with every solicitation an express staternent that such centrbutions or gifts were nol . )
tax deductible? N/A 84h
85  501(c)(4), (5), or (6) orgarizations a Were substantially all dues nondeductible by members? N/A 852
b Oid the arganization make only in-house lobbying expanditures of $2,000 or less? N/ A 85h
If "Yes" was answered to either 85a or 85b, do not complate 85¢ through 85h below unlass the organization receved a wawver tor proxy tax
owad for the pnor year . ’ :
¢ Oues, assessments, and similar amounts from members 85¢ N/A - )
d Section 162(e) lobbying and political expenditures asd N/A
8 Aggregate nondeductible amount of section 6033(e)(1)(A) dues nohices 858 N/A .
{ Taxable amount of lobbying and political expendttures {line 85d lass 858) 85t N/A i 1
g Doss the organization elact to pay the section 6033(e) tax on the amount in 8517 N/A 850
h If section 6033{e)(1)(A) dues nolices were sent, doas the organization agrae to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and potiical expenditures for the following tax year? N/ A 8sh
86  507(c)(7) organizations Enter a Initiation tess and capital contributions Included on hine 12 86a N/A
b Gioss recaipts, included on lina 12, for public use of club facilitias 85b N/A . A
87  501(c)(12) crganizations Enter a Gross incoms trom mambars or shareholders B7a N/A = ;
b Gross incame from other sources (Do not nat amounts due or paid to other sourcas
agamst amounts dua or recerved $rom themn ) 87b N/A i .

88  Atany time dunng the year, did the orgamization own a 50% or graatar interest in a taxable corporation or partnership,
or an ankity disragarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37

i "Yes,' complete Part IX 88 X
89 a 501(c)(3) organizations Enter Amount of tax impased on the erganization dunng the year under
saclion 49110 0., section4312 0 . . section 4955 B 0.

b 501{c)(3) and 501(c){4) organizations Did the arganization engage in any section 4958 excess benefit
transaction dunng the year or did it become awara of an excess benafit transaction from a pnor year?
If "Yes," attach a statement explaining sach {ransaclion 88b X
¢ Entsr Amount of tax imposed on the organization managers or disqualified persons dunng the year under

saclions 4512, 4955, and 4958 > 0.
d Enter Amount ot tax on line 89¢, above, relmbursed by tha organization > 0.
90 a List the states with which a copy of this return 1s filed P> _MA
b Number of smployess smployed in the pay perod that includes March 12, 2001 [ o0n | 120
91 Thebooksarsmcareaf P Kara Donellon Totephoneno » (617) 926-4100
Locatedat ™ 124 Watertown St., Watertown, MA 2P+a 02472
92  Section 4947(a)(1) nonaxempt chantabie trusts filng Form 880 in heu of Form 1041- Check hera » D
and anter the amount of tax-exempt intarest recerved or accruad during tha tax year » ! 92 | N/A
048 e 5 Form 990 (2001)

12551018 735621 04-2616064 2001.05000 Sprinawell. Inc. 04-=26161




Form 990 (2001) Spraingwell, Inc. 04-2616064 Page B
[Part VL {_ Andlysis of Income-Producing Activities (See Specific instructions on paga 32 )
Note Enter gross amounts unless otherwisa (‘l‘.l)nralatad busIngss Income fg‘;uaau by saction 512 513 or 514 €
indicated (8) . (D) Relatad or exempt
93 Program service ravenus Bucsolg:ss Amount EE"EE Amount function lncomg
a Contract Resources 457,197.
b Private Program 387,750.
t
d
]
{ Madicare/Medicaid payments
g Fees and contracts from government agencies 9,107,346.
94 Membership dues and assessmants
g5 Interest on savings and tempaorary
cash nvestments 14 31,092.
96 Dmdands and intarest trom sacurnties
@7 Net rental imcome or (loss) from real estata
a debt-financed property
b not debt-financed property
88 Nat rental Income or {loss) from parsonal property
89 Other investment Income
100 Gain or {loss) from sales of assets
other than inventory
101 Nat incoma or (loss) from special events
102 Gross profit or (loss) trom sales of inventory
103 Other revenue

o o o oo

104 Subtotal {add columns (B), (D), and (E)) 0. 31,092. 9,952,293.
105 Tatal (add lne 104, columns {B), (DY, and (E)) > 9,983, 385.
Nole Line 105 pius line 1d, Part I, should equal the amount on line 12, Part]

LP art Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instuctions on page 32 )

Ling No | Explan how each actvity for which incoms 15 reported in column (E) ot Part VII contnbuted importantly te the accomplishment of the organization's
\ 4 sxampt purposes {othar than by providing funds {or such purposes)

See Statement 5

{Part IX "] Information Regarding Taxable Subsidiaries and Disregarded Entities (See Spacific Instructions on page 33 )

(A) (8) (C) (D) {Eg
Nama, address, and EIN of corporation, Percentage of Nature of activiies Total incoms End-of-ysar
partnership, or disreqarded entity ownership Interast assets
%
N/A %
Y
%
i Part X_|_Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specific Instructions on page 33 )
(a) Didthe orgamzatmn dunng the yaar recaive any funds, diraclly or indiractly, to pay pramiums ¢n a personal benefil contract? (] Yes No
: 2 8 yaar pav ore : gellv_on a personal banefit coatract? [ ves Eﬂ No

fcompanying schedules and siatements and to the best of my knowladge and baliaf, It is true,
formation of which preparer has any knowladge

AR Tonellon CFO



SCHEDULE A
(Form 890 or 880-EZ)

Departmant of the Traesury
internal Revenus Sarvice

(Excepl Private Foundatipn) and Section S501(e), 501{f), 501(k),
501(n), or Section 4947{a)(1) Nonexempt Charliable Trust

Supplementary Information-(See separate instructions.)

- MUST be completad by the above organizations and attached to thelr Form 890 ar 890-EZ

Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

2001

Name of the orgamization

Spraingwell, Inc.

Employer identificatian number

04 2616064

[_Egl_] Compensation of the Five Highest Paid Employaes Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each ona If there are none, anter “None ")

{b) Title and average hours

{d) Contributions to (B) Expense

(a) Name and address of each employee paid employoe benafit
par week devoled to (¢} Compensation sforea  |aCCOUNE and other
more than $50,000 posilion ”é$1°uuon allowances

Kara Donellon

C/0 West Suburban Elder Services, Incd0 70,133.

Dir. Finance

Clare Monahan

C/0 West Suburban Elder Services Inc {40 57,282.

—— e m— A — — — — — ]

Carol Borek

C/0 West Suburban Elder Services Inc |40 50,072.

Total number of othar employeas paid

ovar $50,000

> 0

I Part 1 I Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Ses page 2 of the instructions List each ona {whathar indriiduals or firns)  there are nene, antar "None °)

{a) Name and address of each indapendent contractor paid more than $50,000

(b) Typa ot service () Compensation

Total number of othars recevng over
$50,000 for professional services

-
- e EI
- -

LHA  For Paparwark Reductlan Act Notice, sae the tnstructlons for Form 990 and Form §90-EZ

122101
12-28-01

7

12551018 735621 04-26160064 2001.05000 Sprinawell, Inc.

Schadule A {Form 990 or 990-EZ) 2001
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Scheduls A (Form 950 or 990-E2) 2001 Springwell, Inc. 04-2616064 Page2
E@ﬂ Statements About Activities (See page 2 of the lastuctions ) Yes| No

1 Dunng the year, has the organization atternpted to influence national, state, or local lsgistation, including any attempt to influance
public cpinion on a legislative matter or refarendum? It *Yes,” anter the total expensas paid or incurred in connaction with tha

lobbying acinates B> § $ (Must aqual amounts an line 38, Part VI-A,
orling I gf PartVI-B ) 1 X
Organizations that made an election under section 501(h) by fillng Form 5768 must complete Pait VI-A Other organizations checking
“Yes," must complate Part VI-B AND attach a staternent grving a detaited descnption of the lobbying actvities - e
2 Dunng the year, has the organization, either directly or indiractly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key amployees, or members of their families, or with any taxable organization with which any such .o : -
parsan 1s athliated as an officer, director, trustee, majonty ownar, or principal bensficiary? (f the answer to any question is “Yes, "
attach a detalled staternent explaining the transactions ) ol |-
a Sale, exchangs, or lsasing of property? 2a X
b Lending of money or other extsnsion of credit? 2h X
¢ Fumishing of goods, services or facilities? 2c X
d Payment of compensation {or payment or reimburssment of expenses f more than $1,000)? 2d X
@ Transtar of any part of ils income or assets? 29 X
3 Doss the erganization make grants for scholarships, fellowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a section 403{b) annuiy plan for your employees? 4 X
Nole Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs “qualify" to receive payments
[P_art Iv-| Reason for Non-Pnvate Foundation Status (See pages 3 through 6 of the instructions )
The orgamzation 1s not a pnvata toundation because it1s {Please check only ONE applicable box )
§ D A church, convention of churches, or association of churchas Section 170(b){ 1){A¥1)
B |:] A school Section 170(b}{1}{A}u) {Also complete Part V')
7 D A hospital or a cooperative hospital service organization Section 170(0){1){A)(u)
8 [] a Fodaral, state, or local govemmant or govemmental unit Section 170(b}(1)}{A}{v)
9 D A madical rasearch organization operatad in conjunction with a hospital Section 170{b){1)(A)(w} Enter the hosplial's nama, clty,
and state D
10 D An organization operated for tha bansfit of a collage or unversity owned or oparated by a governmental unit Section 170{b){1){A)(~v}
{(Also complate the Support Sehedula in Part IV-A )
11a [X] An organization that normally recervas a substantial part of its support from a govemmaental unit or from the general public
Section 170(0)(1){A)w) (Also complete the Support Schadule in Part IV-A)
11b D A community trust Section 170(b}{1}(A){w1) {Also complate the Supporl Sehedula in Part IV-A )
12 [:l An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no mora than 33 1/3% of
its suppor from gross investment income and uarelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Supparl Scheduls in Part IV-A '}
13 D An organization that is not controlled by any disqualified persons {other than foundabon managers) and supports organizations descnbed in
{1) lings 5 through 12 above, or (2] section 501{c){4}, (5), or {6}, i thay mest the tsst of section 509{a}{2) {See sechion 509{2)(3) )
Provide the tollowing informatign about the suppored organizations (See page 5 of the instruchions )
() Nama(s) of supported organization(s) (b} ",','},’,,{";'L'L?f;

14 [ ] an organization organized and opesated to tesl for public safety Section 509(a){4) {See page 6 of the instructions )
Schedule A (Form 890 or 990-E2) 2001

123111
01-07 &2
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Schedula A (Form 990 or 990-62) 2001 Spraingwell, Inc. 04-2616064 Page3

art IV-A | Support Schedule (Complete only If you checked a box on ine 10, 11, or 12 ) Use cash method of accounting

LPart v-A |

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Galandar year (or fiscal yaar

beginning In) > {a) 2000 (b} 1999 {c) 1998 (d) 1997 (e} Total

15

Glfts, grants, and contributicns recetved

aggy e unusu grns Seo 51,413.] 306,677. 94,575. 94,489. 547,154.

18

Membership faes recerved

17

Gross raceipts from admissions,
marchandisa sold or services
parformed, or furnishing of
facihties In any activity that is

related to the organization's
chantabls, etc , purpose 10,420,358.]10,058,454.| 8,809,951.| 8,275,143.| 37,563,906.

18

Gross income from mterast,
dividends, amounts raceved from
payments on secuntigs loans (sac-
tion 512(a){5}), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acqured by the
organization atter June 30, 1975 62,750. 46,716. 30,423. 37,921. 177,810.

19

Nat Incoma from unrelatad businass|
activitigs not included i kne 18

Tax revenues levied for the organization 4
benefit ana aither pald to It or axpended
on its behal!

21

The valus of sarvices or facililies
fumished to the crganization by a
governmental unit without charge
Do not mnclude the value of services
or facilities generatly turmished to
the public without charge

22

Cther Ingome. Attach a schadula. Do not
inciude gain or (loas) from sals of capital
assets

23

Total of knes 15 through 22 10,534,521.10,411,847. 8,934,949.( 8,407,553, 38,288,870.

24

25

Line 23 minus ling 17 114,163, 353,393. 124,998. 132,410. 724,964.
Enter 1% of Iina 23 105, 345. 104,118. 89,349. 84,076. =~ :

26

Organlzalions described on lines 10 or 11 2 Enter 2% of amount n column {8), ine 24 | 262 14,499,

Prepara a list tor your records te show the name of and amount contributed by each person (other than a governmantal - oL ’

unit or publicly supported organization) whose total gifts tor 1997 through 2000 exceeded the amount shown m line 26a

Do not file this list with your relurn Enter the total of all these excess amounts

Total support for saction 509{a){1) tast Enter lina 24, column (&)

Add Amounts from column (e} for lines 18 177,810. 19
22 26b

Public support (line 26¢ minus ling 26d total) 268 547,154.

Publlz supper percentage (line 26e {(numsrator) divided by lins 26¢ (denomInator)) 2651 75.4733y,

26b 0.
26¢ 724,964,

254 177,810.

YYvy vy

27

o - o o

Organlzations described en line 12 a For amounts Included in lines 15, 16, and 17 that wese recerved from 2 “disqualified parson,” prepare 2 hst tor your racords
to show the name of, and total amounts received In sach year from, each “disqualified persen * Do not file thig list with your return Enter the sum of such amounts
foreachyear N/A

{2000} (1999) (1998) {1997}

For any amount included In line 17 that was receivad from each peson {other than "disqualified persens®), prapare a list for your records to show the name of, and
amount received for each year, that was more than the larger of (1) the amount on ling 25 for the year or (2) $5,000 (Include in the list organizations dascnbed in
lings 5 through 11, as wall as individuals ) Da not file this llst with your return  Aftar computing the differance batween the amount recerved and the larger

amount descnbed in (1) or (2}, entar the sum of these differences (the axcess amounts) for sach year N/a

{2000) {1999) (1998) {1997)

Add Amounts from column (e) for lings 15 16
17 20 21
Add Line 27a total and kine 27b total

2% N/A
27d N/A

Public support (!ine 27c total munus Una 274 total)

Total support tor section 509{a}(2) test Entar amount on line 23, column (8} > | 27 | N/A
Public support percentage (line 27e (numerator) divided by line 271 (denominator))

Investment income percentage (line 18, column (e) {(numerator} divided by line 27f {denominator})

27e N/A

27 N/A 4
27h N/A %

\ALERAA

28 Unusual Grants For an organization descnbad in hne 10, 11, or 12, that received any unusual grants dunng 1997 through 2000, prepare a hist for rour records lo

show, tor gach year, the name of the contnbutor, the dale and amount of the grant, and a brief descnption of the nature of the grant Do not flle this |
return Do not include these grants in ling 15

st with your
None

123121 12-28-01 9 Schadule A (Form 9080 or $90-EZ) 2001
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Schedule A (Form 990 or 990-EZ) 2001 Springwell, Inc. 04-2616064 Paged
] Part V] Private School Questionnaire (See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondisenminatory policy toward studants by staternant in its chartar, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? 29
30  Does the organization include a statemant of its racially nondiscrnminatory policy toward students in all its brochures, catalogues, s I -
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organizatign publicized s racially nondiscriminatory policy through newspapar or broadcast madia during the period ot : -
selicitation for students, or dunng tha registration period if it has no solicitation program, In a way that makes the policy known A NZ
to all parts of the ganeral community it serves? N _
It “Yes,” please descnbe, it "No,” pleasa explain (If you naed more spaca, attach a separate statement ) -
32 Doss the organization malntain tha following B N
a Records indicating the racial composition of the student body, faculty, and administrative staff? 323
b Records documenting that scholarships and other financial assistance are awarded on a racially nendiscnminatory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other wniten communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all matanal used by tha organization or on its behalf to sohcit contnbutions? 3zd
It you answerad "No® to any of tha above, pleasa explain {If you need more space, attach a separata statement ) f\ - .
33  Does the orgamzation discriminate by race in any way with respect to
a Students’ nghts or prvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
g Scholarships or other financial assistance? 33d
8 Educational policies? 338
1 Use of facilities ? 33
g Athlehic programs? 33g
h  Other extracurnicular activities? 33h
It you answeted "Yes' to any of the above please explain (It you need more space, atlach 2 separate statement ) . .
34 a Does the orgamzation receive any financial aid or assistance from a govemmental agency? 34a
b Has the orgaruzation’s nght to such aid ever been revokad or suspended? 34n
It you answared “Yes" to eithar 34a or b, please axplain using an attached staternent LI PR .
35  Does the orgamization cartify that it has complied with the apphcable requirernents of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? If "No," attach an explanation 35
Schedule A (Form 930 or 990-E2) 2001
LR
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Schedule A {Form 990 or 990-£2) 2001 Springwell, Inc.

04-2616064 Pages

] Part VI-A| Lobbying Expenditures by Electing Public Charities (Ses page 9 of the istructions ) N/A
(To ba complatad ONLY by an shigible arganization that filed Form 5768)
Check P a |:| it the organization belongs to an affiiated group Check P b |:| if you chacked "a" and "imited control” provisions apply
a
Limits on Lobbying Expenditures A‘rﬁllat:d,group Tobe com;(Jllla)tad for ALL
{Tha term “expenditures’ means amounts paid of ncurrad ) totals alacting organizations
N/A
36 Total lobbying expenditures to influsnce public opinion {grassroots lobbying) 36
37 Total lobbying expanditures to Influance a lagislative body {dwrect lobbying) 37
38 Total lobbying expendifures (add Iines 36 and 37) a8
39 (ther exampt purpose expendilures 39
40 Total exempt purpose expandituras {add Lnes 38 and 39) 40
41 Lobbying nontaxablg amount Enter the amount trom the following tabla -
If the amount on lina 40 is - Tha lobbying nontaxable amount Is -
Not aver $500 000 20% of the amount on tine 40
Over $500,000 But net ovar $1 000 000 $100 000 plus 15% of tha axcass over $500 000
Cwver $1 000 000 but not over $1 500 000 $175 D00 plus 10% of the excess over $1 000,000 41
COwver $1,500 DOO but not over $17,000 000 $225,000 plus 5% of the excess over $1 500,000
Oves $17 DOO 000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from iine 36 Enter -0- if ine 42 is more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if ina 41 is more than kne 38 44
Cautlon Jf there is an amount on either line 43 or Iine 44, you must file Form 4720

4-Year Averaging Perlod Under Section 501{h)

{Some organizations that made a section 501(h) election do not have to complate all of the five columns

below See the nstructions tor Ines 45 through 50 on page 11 of the nstructions )

Labbying Expenditures Durlng 4-Yaar Averaging Perlod N/A
Calengar year (or {a) {b) 0] (d) (e)
fiscal year beglaning In) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
{150% of line 45(s)) 0.
47 Totallobbying
axpenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of na 48(s)) 0.
50 Grassroots lobbying
axpenditures 0.
E Part VI-B] Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A} (Ses page 12 of the nstructions ) N/A
Dunng the year, did tha organization attempt to influence nabional, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a lagislative matter or refarendurn, through the use of
a Volunteers
b Paud staft or management (Include compensation in expenses reported on lines ¢ through b } .
¢ Media advertisamants
d Mailings to members, lagislators, or the public
@ Publications, or published or broadcast stataments
f Grants to other organizations for lobbying purposes
4 Diract contact with lagislators, their statfs, government officials, or a legislalive body
h Ralles, demonstrations, seminars, conventions, speachas, lectures, or any other means
| Total lobbying expenditures {Add lines ¢ through h ) 0.
It "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actrvities
B0 " Schedula A (Farm 990 ar 990-E2) 2001
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Schedule A {Form 990 or 990-E2) 2001 Springwell, Inc. 04-2616064 Page6
| Part VI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See pags 12 of the Instructions }
51  Did the reporting organization directly or indirectly engage in any of the tollowing with any other organization descnbed in sechion
501(c) ot the Code (other than section 501{c){3) orgamzations) or in section 527, relating to poltical organizations?

a Transfers from the reporting organization to a nonchantable axampt organization of Yes | No
{l) Cash S1a{i) X
(I} Otner assels afln X
b Other transactions
{1} Sales or exchanges of assels with a nonchantable exempt organization b{l) X
(i) Purchases ot assats trom a nonchantable examnpt organization h(in X
{ill) Rental of facilities, equipmant, or othar assets blii) X
{iv) Reimbursament arrangarments b(lv) X
{v) Loans or loan guarantees b(v) X
(vi) Partormance of sarvicas or membarship or fundraising solicitations bivi) X
¢ Shanng of facilities, equipment, mailing Lists, othar assats, or paid employess c X
d !fthe answer to any of the above 15 “Yes," complete the following schedule Column (b) should always show tha fair market value of the
goads, other assats, or services given by the reporting organization If the organ:zation received lass than fair market value in any
transaction or shaning arrangemant, show in column {d) the value of tha goods, other assets, or services received N/A
(a) {b) (€) (d)
Ling no Amount involved Name of noncharitable exempt argamzation Descnplion of transfers, transactions, and shanng arrangamants
52 a s the organization directty or indirectly affiliated with, or ralated to, one or more tax-exempl organizations described In sectton 501(c) of the
Coda (other than section 501(¢)(3)) or In saction 5277 » [ves No
b I *Yes," complate the following schedule N/A
(a) (b) ()
Name of erganization Type of organization Description of relationship
5501 Schedula A (Form 980 or 990-EZ) 2001
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Schedule B Schedule of Contributors OME No 1545.0047

{Form 880, 880-EZ, or

990-PF) Supplementary Information for 2 0 u 1
fthe T . .
azm:ﬂuom‘w Iine 1 of Form 890, 990-EZ and §90-PF (see instructions)
Namae of orgamzation Employer identification number
Springwell, Inc. 04-2616064
Orgamization type{check one)
Filers ot Section
Form 950 or 890 EZ X | 501(c) 3 ) {anter number) organization

4947(a){1) nonexempt chartable trust not traated as a pnivate foundation

Form 990 PF 501{c){3} exempt private foundation
4947(a){1) nonexempt chantable trust treated as a pnvate foundation

]
E] 527 political organization
]
]
(.

501{c)(3) taxabla private foundation

Chack if your organization I1s covered by the General rule or a Special rule (Note Only a section 501(c)(7), (8}, or (10} organzation can check box{es)
for both the General nile and a Spectal rule-see instriclions )

General Rule-

l:] For organizations filing Form 990, 990-E2Z, or 930 PF that received, dunng the yaar, $5,000 or more (in money or property) from any one
contnbutor {(Complete Parts land 1)

Special Rules-

le For a section 501{c)(3) organization filing Form 990, or Form 990-EZ, that mat the 33 1/3% support test of the regulations under
sections 509(2)(1)/1 70(0){1){A) (v} and recarved from any one contributor, during the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of thesa forms (Complete Parts [and Il)

|:| For a section 501(c)(7), (8). or (10} organization filing Form 990, or Form 990-EZ, that received from any cne contnbutor, during the year,
aggregate contributions or bequests of more than $1,000 for use axclusively for religious, chantable, scientific, Iterary, or educational
purposes, or the pravention of cruslty to children or amimals (Completa Parts |, I, and Il )

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that recerved from any cne contributor, dunng the year,
some contnbutions for use axciusvely for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 {If this box ia checked, enter here tha total contributions that were received dunng the year for an exciusively religious,
chantable, eic , purpose Do not complete any of the Parts unless the General rule applies to this organization because it receved
nonexclusively raligious, chartable, etc , contnbutions of $5,000 or more dunng the year) > s

Caution Crganizations that are not covered by the General rule and/or the Special rules do not file Schadule B (Form 990, 880-EZ, or 380-FF), but
they must check the box in the heading of their Form 890, Form 890-EZ, or on lina 1 of thelr Form 990-FF, to certify thal they do not moat the filing
requirements of Schedule B (Form 990, 980-EZ, or 390-PF)

Schadule B (Form 990, 990-EZ, or 990-PF) (2001)

123451 12-28-01
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Scheculs B (Fpm 990 990-EZ, or 890-PF) 2001) page Lt 1 otpan:
Name of organization Employer identification number

Springwell, Inc. 04-2616064

Nf’art“i ‘ Contributors (See Specific instructions )

{a)
No

®)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)

Type of coninbution

(a)
No

(a)
No

(a)
No

$ 10,000.

Person @
Payroll ]
Noncash [}

(Complete Part Il If there
I3 a noncash contrbution )

ZIP + 4

(c)

Aggregate contributions

(d)
Type of contrnibution

$ 11,000.

Person @
Payroll ]:]
Noncash [ ]

(Complete Part Il if there
Is a noncash contnbution }

ZIP+ 4

{c)
Aggregate contnbutions

(d)
Type of contnbution

s 10,000.

Person
Payrolt I:]
Noncash [ ]

(Complete Part I if there
18 a noncash contnbution )

ZIP+ 4

{c)
Aggregate contrnibutions

{ch

Type of contnbution

$ 12,000.

Person Eﬂ
Payroll [:]
Noncash [ _|

(Complete Part Il if there
1s a noncash contnbution )

{a)
No

{b}
Name, address and ZIP + 4

(e}
Aggregate contnbutions

{d)

Type of contribution

Person D
Payroll E]
Noncash [ ]

(Complete Part |l if there
18 a noncash contnbution )

(a)
No

(b
Name, address and ZIP + 4

(c)
Aggregatle contnbutions

(d)
Type of contnbution

Person D
Payroll [:l
Noncash [ ]

(Completa Part Il ff there
Is & noncash contnbution )

123452 12 20-01

12551018 735621 04-2616064
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Springwell, Inc. 04-2616064

Form 990 Statement of Organization’s Primary Exempt Purpose Statement 1
Part III
Explanataion

To encourage and promote the improvement in the quality of life for elderly
persons living in the western suburbs of Boston, MA.

e ——— ——— e t———————————————— e
e — ——— —— _ . ———

Form 990 Statement of Program Service Accomplishments Statement 2

Description of Program Service One

Home Care Service to Elders-Service to Low-Income Elders

in order to support independent living, including homemaking,
personal care, adult day care, 1n-patient respite care,
grocery shopping, home delivered meals, home health.

Grants Expenses
To Form 990, Part III, line a 7,006,137,
Form 950 Other Program Services Statement 3

Grants and

Descraption Allocations Expenses
Elder Care Consultation 107,523.
Nursing Home Screening 128,085.
Total to Form 990, Part III, line e 235,608.
Form 990 Depreciation of Assets Not Held for Investment Statement 4
Cost or Accumulated
Description Other Basis Depreciation Book Value
Equipment 258,211. 161,673. 96,538.
Leasehold improvements 1,705, 1,705. 0.
Total to Form 990, Part IV, 1ln 57 259,916, 163,378. 96,538.
16 Statement(s) 1, 2, 3, 4
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Spraingwell, Inc. 04-2616064

Form 990 Part VIII - Relationship of Activities to Statement 5
Accomplishment of Exempt Purposes

Line Explanation of Relationship of Activities

93A Fees received from private corporations for providing seminars to
educate and promote social services for the elderly.

93B Fees receaived from elderly clients based on ability to pay for
nutrition and home care services.

93G Fees received from government agencies for providing social service to

elderly individuals.

17 Statement(s) 5
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. .. 4562

Depreciation and Amortization

(Including Information on Listed Property)

990

OMB No 15458-0172

2001

Department of the Treasury Abachment
Internal Fevenue Sarvice (B9 P Soe separate instructions P Attach this form to your return Sequenca No 87
Name(s) shown on retumn Business or activity to which thia form relates Igentitylng number
Spraingwell, Inc. Form 990 Page 2 04-2616064
' Part l? Election To Expense Certain Tanglbte Property Under Section 179 Note If you have any Tisted property,” complate Part V before you complete Part )
1 Maximum dollar imitation If an enterpnse zone business, ses instructions 1 24,000.
2 Total cost of section 179 property placed I1n service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imtation 3 $200,000
4 Reduction in Imitation Subltract line 3 fromline 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter 0- If married filing
separately, see instructions 6
] (8) Description of property (b} Cosl (Dusiness use only) (c) Eloctad cost
7 Usted property Enter amount from line 27 7 : . .
B Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 8
10 Carmryover of disallowed deduction from 2000 10
11 Business Income limitatton Enter the smaller of business income (net less than zerc) or line 5 11
12 Section 179 expense deduction Add Iines 8 and 10, but do not enter more than line 11 12
13 Carryover of disaliowed deduction to 2002 Add linas 9 and 10, less line 12 FI 13 I

Note Do notuse Part Il or Part ili below for Iistad property (autormobiles, certan other vahicies, cellular telephones, certan compulers, or property
used for entertainment, recraation, or amusement} Instead, use Part V for isted property

[ Part I ] MACRS Deprociation For Assets Placed in Service Only During Your 2001 Tax Year {Do net include listed property }

Section A - General Asset Account Election

14 If you are making the election under section 168()(4) to group any assets placed in service durnng the tax year into one or more general asset

accounts, chack this box Ses instructions > [ ]
Section B - General Depreciation System (GDS) (Ses instructions )
(b) Month and (c) Basis for depreciation {c) Fecavery
(e} Classification of property yaar placed (business/investment use period (#) Conventlon | (fj Method g} Depraciation deduction
In sarvice onty ses instructions)

15 & 3-year property

b S-year property

¢ 7-year property

d 10-year property

e 15 year property

f  20-year property
___ @ 25 year property 25 yrs S/

/ 27 5yrs MM S/L
h Residential rental property / 27 5yrs MM S/L
/ 39 yrs MM S
1 Nonresidential real property ; MM S
Saction C - Alternative Depreciation System [ADS) (See Instructions )

16 a Class life S/L

b 12 year 12 yra S/L

¢ 40-year / 40 yrs MM S/L
{ Part ll{] Other Depreciation (Do not include Listed property ) {(See instructions }
17 GDS and ADS deductions for assets placed In service in tax years beginning before 2001 17
18 Property subject to section 168{f)(1) election 18
19 ACRS and other depreciation 19 72,856.
LPaﬁ |\d Summary (See Instructions )
20 Listed property Enter amount from line 26 20
21 Total Add deductions from line 12, lines 15 and 16 in column (g), and lines 17 through 20 Enter hare

and on the appropnatle ines of your return Partnerships and S corporations see Instructions 21 72 L 856.
22 For asgets shown above and placed in service dunng the current year, enter the . "o Tt W td
___portion of the basis attnbutable to section 2634 costs 22 Rt At T e
}5553-%1 LHA For Paparwork Reduction Act Notice, see the separate instructions Form 4582 (2001)
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Form 4562 {2001) Page 2

[ Eéﬁ v ] Listed Property (Include automobiles, certain other vahicles, cellular telaphonas, certain computers, and property used for entertanment,
racreation, or amusement )
Note' For any vehicla for which you are using the standard mileage rate or deducting lease expense, complets only 23a, 23b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution See instructions for imits for passenger automobiles )
23a Do you hava gvidence to support the business/investment use claimed? | Yes D No | 23b If *Yes," is the evidence wntten? Yes |:| No

Type of‘?ropa (hzﬁla%:?ln B”g':r:m’ Cu(sc:)or Basla for ‘22'“"“"“ Rec(oflary Ma(tﬁ)odf Deprgtx,atlon Elﬂé?ﬁﬂ
(st vehiclas first ) sarvice u';:;%itcTr?tTue other basis m”'l"',_,:’f:mm' penod Convention deduction sec'(':gglwg
24 Property used more than 50% in a qualified business use
%
%
%
25 Property used 50% or less In a qualified buginess use
% SA -
% S/ -
% S/ -
28 Add amounts in column {h) Enter the total here and on line 20, page 1 I 28
27 Add amounts in column {) Enter the total here and on line 7, page 1 I 27

Saction B - Information on Use of Vehicles
Complete this section for vehicles usaed by a sole proprietor, pariner, or other "more than 5% owner,” or related person
If you provided vehicles to your employeass, first answer the questions in Section C to see If you mest an exception to completing this section for
those vehicles

(a) (b) {c) (d) (e {n
28 Total businass/investmant miles driven dunng the Vehicle Vehicle Vehicle Vehicla Vahicle Vehicla
year {do not include commuting milas})
29 Total commuting miles dnven dunng the year
30 Total other personal (noncommuting) miles
driven
31 Total miles dnven dunng the year
Add lines 28 through 30

Yes No Yes No Yes No Yes No Yes No Yes No

32 Was the vehicle avallable for personal use
during off-duty hours?

33 Was the vehicle used pnmanly by a more
than 5% owner or related person?

34 |s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine il you meet an axception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

Yos No

35 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your
employeas?
36 Do you maintain a written policy statement that prohibits parsonal use of vehicles, except commuting, by your
employees? See Instructions for vehicles used by corporate officers, directors, or 1% or more owners
37 Do you treat all use of vehicles by employees as personal use?
38 Do you provide more than five vehiclas to your employses, obtain information from your employeaes about
the use of the vehicles, and retain the Information received?
38 Do you meet the requirements concerning qualified autormobile demonstration use?
Note [f your answer to 35, 36, 37, 38, or 39 is "Yes, " do not complete Saction B for the coverad vehicles
I Part VI 1 Amortization
(a {b) {c) (d) (e} 0
Code

Description of costa Dake amorhzation Amaortizabla Amortzaton Amortization
beging amount aaction perod or percentage for this year

40 Amortization of costs that beging dunng your 2001 tax year

41 Amortization of costs that began before your 2001 tax year 41
42 Total Add amounts In column (f) See instructions for where to report 42
Form 4562 {2001)
116252
12 28-01
19
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Approved

?E*ﬁﬁ

(MIEENEN|

FEDERAL IDENTIFICATION
NG, 616064
Pee: 315.00
3 The Commontwealty of Maggarhugetts
William Frantis Galvin
Secretary of the Cormmonwealth

One Ashburton Place, Boston, Massachusetrs 02108-1512

ARTICLES OF AMENDMENT
(General Laws, Chapter 180, Section 7)

We, __Roma lean Brown _*President ; *¥iecPreadert

and __ Sallv Maloney ,"Clerk / *Sesestarnr-Cheris,

of ‘West Suburhan Fider Services Inc,

(Exac name of corpordation; '

located av: __124 Waterrown Styeer, Watertown, M4 Q2172
{Address of corporation in Massachuretty)

do hereby certiff that these Articles of Amendment affecting arucles numbened.

Cge (Y
Vumber those articles 12,3, and/or 4 being amendsd)
of the Articles of Organzation were dufy adopied ara mesting held on  Mar 23 20 02 byvowof
DIRECTORS,
1S of 1G C7O%Y menbers, directors, of Nircretidts—

beng ot tanst Teo-thirds of 1s membe diopcors lagally qualified to vote w meetings of the caepaction (ar, in
the case of 2 corporation hawng cepiml sock, by the hoklem of ar least two thirds of the ciphal sck banag the

nght to yote theretn}:

Article 1 - The exact name of the corporation is:
Springwell, Inc.

Dol oty the tredrpiitatin words,
Noie: I the Space provided under any article or fem on st form & inswfficiens addftions shall be st fortl on one ride

only of sepcrnza B 2 x 11 sbeety of paper with o lyft marytn of af least 7 ixch, Addttionr do mors than one article may be

I Y NI JENY S SN I S R e PO Epeaeaer e TEUE SRR
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The foregoing amenomernt(s) will become effcrtive wies these Articies of Amendment sre flled in accardance witk Geoezal
Lawe, Chapter 180, Section: 7 mmm&:mw,mmmmm.mﬁmgﬁwmgzkwﬁw

P S SR PR ST I W T rrment il harvwne afectee an nueh e rdate,
Laer efectve dare
SIGNED UNDER THE FENALTIES OF PERJURY, this _247'_6@&7&2«/ L0 22
ﬂﬁ!ﬁmdém/
» "Premdent / Sfre-Presidene,
L

7
—Aadll Wl e

P AT Y T VT T I
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THE COMMONWEALTH OF MASSACHUSETTS

ARTICLES OF AMENDMENT
{General Laws, Chapter 180, Section 7)

1 herchy approve the within Articles of Amendmen: gnd, the fikng fee in
the amountof § _|5 hawing been paid, said asncles are decmed

10 have beep filed with me chis Zgi day of 3“&
20 ks .

FILED
JUN 2 7 200

82es v
'EETAR L

CORFOR Ay, .'):53&333?5%}[' &
' £

Effective date.

TO BE FILLED IN BY CORPORATION
Photocopy of document 1o be sent to:

Babars § Accermz Brauipe

One Garrewa® Conter Suips 359

Newton, MA 02458-2602
Telepbone 617-964-8220




