Form g

90

Return of Organization Exempt From Income Tax

Under sectlon 501{c), 527, or 4947(a)(1) of the Interna! Revenue Code (except black lung
benetit trust or private feundation)

OMB No 1545-0047

2004

Department of the Treasury X X Opentp p PUbIC

intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Ingpection

A For the 2004 calendar year, of tax year beginnlng JUL 1, 2004 andending JUN 30, 2005

8 Eé‘:ﬁéa'é.e ﬂ:ﬁ; C Namae of organization D Emplayer identification number
gﬁsn%? oispringwell, Inc. 04-2616064
change ‘é‘;: Number and street (or P O box f mail is not detivered to street address) Room/suite { E Teiaphone number
o, ?pfciﬁc125 Walnut Street (617) 926-4100
feal  |"Sons | City or town, stats or country, and ZIP + 4 F recouningmenod | Cash [ X ] Accrual
Amended Watertown, MA 02472 C 1 »

[:]Appncatlon
pending

Website: »WwWwW . Springwell . com

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedufe A (Form 990 or 990-EZ).

—

Organization type (check onlyore) P> 501(c){ 3

)‘ (Insertno ) D 4947(a)(1) or D 527

E

Check here 1] fthe organization’s gross receipts are normally not more than $25,000. The

organization need not file a return with the IRS, but if the organization received a Form 390 Package
1n the mall, it should file a return without financial data Some states require a complete return.

H and | are not applicable to section 527 organizations.

H(a) Is this a group return for affillates? D Yes No
H(b) if "Yes,” enter number of affiliates >
H(c) Areall affilates included? N/A [_Jves [__JNo

(If "No," attach a list )
H(d) Is this a separate return filed by an or-
ganization covered by a group ruling?

[ ves No

| Group Exemption Number P>

SCANNED NV 15 798

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ling 12 P>

10,974,894.

M Check » [ ifthe organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF)

LEQI‘ 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support . 1a 91,206.
b Indirect pubhc support 1b
¢ Government contributions (grants) 1c
d Total (add lines 1a through 1c) (cash $ 91,206. noncash$ ) 1d 91,206.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 10,880,146.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 3,542.
5  Dividends and interest from secunties 5
6 a Gross rents 6a
b Less rental expenses 6h
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢c
o| 7  Othernvestment income (describe P> ) 7
g 8 a Gross amount from sales of assets other __(A) Securities (8) Other
? than inventory 8a
« b Less. cost or other bas!s and sales expenses 8b
vﬁ gtach scijedule) 8c
'——\l‘-N ain.or(lo mbjne line 8¢, columns (A) and (B)) 8d
$ 6 Sp. cual events and abjiviies (attach schedule). If any amount is from gaming, check here P> D
9 G Gross vmgﬁlot I?ﬁl ing $ of contributions
reported on line J 9a
OG @Eﬂhctwses other than fundraising expenses Sh
spacial events (subtract ine 9b from line 9a) 8¢
10a Gross sales of inventory, less returns and allowances 10a
b Less' cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedula) (subtract line 10b from line 10a) 10¢
11 Other revenue (from Part VI, line 103) 11
12___ Total revenue (add lines 1d, 2, 3, 4,5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 10,974,894.
o | 13 Programservices (from line 44, calumn (8)) 13 10,052,946.
2| 14  Management and general (from ling 44, column (C)) 14 648,306.
§_ 15  Fundraising (from line 44, column (D)) 15 60,708.
&5 | 16 Payments to affiltates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A}) 17 10,761,960.
o 18 Excess or (defict) for the year (subtract ne 17 from line 12) 18 212,934.
%%| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 1,009,921.
zﬁ 20  Otherchanges in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combing lines 18, 19, and 20) 2 1,222,855,
33?105)-})5 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)
1
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Springwell,

Inc L

04-2616064

' ‘ Sta‘xtement of
Part Il Functional Expenses

and (4

All organizations must complete column (A) Columns (B}, (C), and (D) are required for section 501(c)(3)

Page 2

organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

Dbt 9070, o 16 af Part . (A) Total D G (C) e e (D) Fundraising
22 Grants and allocations (aftach schedule)
(cash $ noncash § 22

23 Specific assistance to individuals (attach schedule) |23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, diractors, etc 25 82,820. 0. 82,820. 0.
26 Other salaries and wages 26| 2,789,924, 2,549,065. 209,034. 31,825.
27 Pension plan contributions 27
28 Other smployes bensfits 28 386,091. 341,867. 40,188. 4,036.
29 Payroll taxes 29 209,006. 185,683. 20,951. 2,372.
30 Professional fundraising fees 30
31 Accounting fees 3 25,750. 25,750.
32 Legal fess 32 8,056. 8,056.
33 Supplies 33 25,254. 25,254.
34 Telephone 34 55,979. 52,114. 3,865.
35 Postage and shipping 35 30,122. 26,183. 3,939.
36 Occupancy 36 494,968. 391,079. 97,319. 6,570.
37 Equipment rental and maintenance 37 15,195. 15,195.
38 Printing and publications 38 30,138. 18,843. 11,295,
39 Travel 39 54,836. 53,139. 1,631. 66.
4D Conferences, conventions, and mestings 40 13,698. 5,164. 8,453. 81.
41 Interest 41
42 Depreciation, deplstion, etc (attach schedule) 42 55,184. 3,453. 50,929. 802.
43 Other expenses not covered above (itemize):

a 43a

b 43b

c 43c

d 43d

g See Statement 1 43s)] 6,484,939, 6,401,102. 68,881. 14,956.

44 yanzatons compesa colomus (1 Dy cary hese 9l ohnes 1315 (44| 10 , 76 1 960.] 10,052,946. 648,306. 60,708.

Jnlnt Costs. Check P> [:] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > [:] Yes IE No

1f "Yes,”" enter (i) the aggregate amount of these joint costs $
(ili) the amount aflocated to Management and general $

; (11} the amount allocated to Program services §

.and (iv) the amount ailocated to Fundraising $

{ Part 11l | Statement of Program Service Accomplishments
What is the organization’s pnmary exempt purpose? P> _See Statement 2

Al organizations must descnbe their exempt purpose achievements In a clear and concise manner State the number of clients served, publications Issued, etc Discuss
achlevements that are not measurable (Section 501(c){3) and (4) organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others )

Program Service
xpanses
(Requlred for 501{c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for others )

See Statement 3

{Grants and allocations § y | 7,272,817.
b Nutrition and Meals-To provide support for nutritious meals,
Nutrition Education, and other appropriate nutrition sevices
for older Americans.
_(Grants and allocations $ y| 2,113,735.
c Elder at Risk-To provide a wide range of services to needy
elderly persons at risk
(Grants and allocations $ ) 519,978.
d
__{Grants and allocations $ )
€ Other program services (attach schedule) Statement 4 {Grants and allocations $ ) 146,416.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 10,052,946.
da0 s Form 990 (2004)
2
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" Form 990 (2004) Springwell, Inc. 04-2616064  Page3

Balance Sheets

Note: Where required, attached schedules and amounts within the description column (A) (8) '
should be for end-of-year amounts only. Beginning of year End of year ‘1
45  Cash - non-interest-bearing 45
46  Savings and temporary cash investments 325,637.| 46 524,572.
47 a Accounts recenvable 47a 1,304,415.
b Lass: allewance for doubtful accounts 47b 1,400,242.] arxc 1,304,415.
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48h 48¢
49  Grants receivable 49
50  Recaivables from officers, directors, trustees,
° and key employees 50
‘qw? 51 a Other notes and loans recevable 51a
3 b Less allowance for doubtful accounts 51b 51¢
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 73,781.| 53 104,460.
54  Investments - securities 4 l:] Cost L__] FMV 54
55 a Investments - land, bulldings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢
86  investments - other 56
57 a Land, buildings, and equipment basis 57a 400,538.
b Less. accumulated depreciation 57b 253,435. 184,263.| s7c 147,103.
58  Otherassets (descrbe P> Deposits ) 4,160.] s8 104,160.
58 Total assets (add lines 45 through 58) {must equal fine 74) 1,988,083.! 58 2,184,710.
60  Accounts payable and accrued expenses 909,148.{ s0 911,751.
61  Grants payable 61
m 62  Deferred revenue . 62
2 163  Loans from officers, directors, trustees, and key employees 63
Z |64 a Tax-exempt bond labilities , 64a
'3 b Mortgages and other notes payable 64b
65  Other iabiites (descrbe > Capital Lease Obligation ) 69,014.] 65 50,104.
66 Total liabllitigs {add lines 60 through 65) 978,162.] 66 961,855.
QOrganizations that follow SFAS 117, check here P and complete lings 67 through
" 69 and lines 73 and 74
2 |67  Unrestrcted 1,009,921.] s7 1,222,855,
5 68  Temporarily restncted 68
o 69  Permanently restricted . 69
E Organizatlons that do not follow SFAS 117, check here > L__] and complete lines
w 70 through 74
3 70  Capital stock, trust pnncipal, or current funds 70
§ 71 Pad-in or capital surplus, or land, butlding, and equipment fund n
< 72  Retained earnings, endowment, accumulated income, or other funds 72
§ 73 Total net assels or fund balances (add lines 67 through 69 or knes 70 through 72,
column (A) must equal line 19; columnn (B) must equal line 21) 1,009,921.| 3 1,222,855,
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 1,988,083.] 71 2,184,710,

Form 990 1s avatlable for public Inspaction and, for some people, serves as the primary or sole sourca of information about a particular organization How the public
percelves an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return is complete and accurate
and fully descnbes, in Part 11l the organization’s programs and accomplishments,

423021
01-13-05
3
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Form 990 (2004)

Springwell,

Inc.

04-2616064 Page 4

WV-A Reconciliation of Revenue per Audited
Financial Statements with Revenue per

[Part V-B| Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return Return
" porsudted tnanoatsttements T »[a]11,223,210.] * iidted mmanc sttomente. >|a]11,010,276. |
b  Amounts included on hne a but not on
b Amounts Included on line a but not on line 17, Form 990
ling 12, Form 990. (1) Donated services
(1) Netunrealized gains and use of facilities  § 248,316.
on investments $ {2) Prnoryear adjustments
(2) Donated services reported on line 20,
and use of faciities  § 248, 316. Form 990 $
{3) Recoveries of prior (3) Losses reported on
year grants $ line 20, Form 990  §
(4) Other (specify) (4) Other (specify)’
$ $
Add amounts on lines (1) through (4) > b 248,316. Add amounts on lines (1) through (4) > b 248,316.
t Lineamnusline b »|(c[10,974,894. ¢ Lneaminusineb »|c(10,761,960.
d  Amounts included on line 12, Form d  Amounts included on fing 17, Form
990 but not on line a: 990 hut not on line a:
(1) Investment expenses (1) Investment expenses
not mcluded on not included on
lng 6b, Form990  § lne 6b,Form990  §
(2) Other (specity) (2) Other (specify).
$ $
Add amounts on fines (1) and (2) > (d 0. Add amounts on fines (1) and (2) > 0.
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
{line ¢ plus line d) »|e|l10,974,894. (Ine ¢ plus line d) »i{e(l0,761,960.
tPart V| List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated )
(B) Title ancli( e(xjveratg((a1 rtmurs C) Compensation Q)ﬁ,‘f;‘;’;‘;“,}{f’n";}° ;(iagxggggg
(A) Name and address per wci)eos“?gg acto W ot n&ﬂ enter Prooeneation. | other allowances
§gs_a_n_ Lrglnpgg_ ______________________ Executive Dirjector
125 Walnut Street ________________
Watertown, MA 02472 37.5 82,820. 0. 0.
See attached list of unpaid directors
_________________________________ 0 0. 0. 0.
75 Did any officer, director, trustee, or key employee receive aggregate compansation of mare than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes,' attach schedule P> {1 Yes No
423031 01-13-05 s Form 990 (2004)
13141020 735621 04-2616064 2004.05080 Springwell, Inc. 04-26161
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Form 990 (2004) Springwell, Inc. 04-2616064

[Part Vi| Other Information

Yes| No

76  Did the orgamization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 76

77 Ware any changes made in the organizing or governing documents but not reported to the IRS? 17

If "Yes,” attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a

b If"Yes," has it filed a tax return on Form 990-T for this year? N/A 78b

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? 79

If"Yes,” attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodtes, trustees, officers, etc., to any other exempt or nonexempt organization? 80a

b If*Yes" enter the name of the organization P>

and check whether itis E] exempt or D nonexempt
81 a Enter direct or indirect political expenditures. See line 81 instructions | 81a | 0.
b Did the organization file Form 1120-POL for this year? 81b

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially fess than
fair rental value? 82a

b If"Yes,' you may indicate the value of these tems here Do not include this amount as revenue In Part | or as an
axpense m Part Il (See mstructions in Part Il ) | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a

b 0id the organization comply with the disclosure requirements relating to quid pro quo contributions? 83hb

84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a

b If*Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts were not
tax deductible? N/a 84b

85  501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 852

b Did the organization make only In-house lobbying expenditures of $2,000 or less? N/A 85b

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year

Dues, assessments, and similar amounts from members . 85¢ N/A
Section 162(e) lobbying and political expenditures 85d N/A
Aggregate nondeductible amount of section 6033(s)(1)(A) dues notices 85e N/A
Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 N/A
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/ A 859

e - o0 a o

I section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/ A 85h

86  501(c)(7) organizations. Enter a Initiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross Incoms from other sources (Do not net amounts due or paid to other sources
aganst amounts due or received from them ) 87b N/A
88  Atanytime during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes,” complete Part IX 88

89 a 507(c)(3) organizations. Enter. Amount of tax imposed on the organization during the year under.
section 4911 0 ., section 4912 > 0 . ; section 4955 » 0.
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?
If"Yes," attach a statement explaining each transaction 89b

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958

>
d Enter Amount of tax on line 89c, above, reimbursed by the erganization | 4

90 a List the states with which a copy of this return is filed P> MA

b Number of employees employed in the pay period that includes March 12, 2004 I 90b |

91 Thebooksaremcareof » Kara Donellon Telephoneno ™ (617) 926

-4100

Locatedat » 125 Walnut St., Watertown, MA 2P+4 02472

92  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990 in lieu of Form 1041- Check here

»[ ]

and enter the amount of tax-exempt interest received or accrued during the tax year | | 92 I N/A

423041 Form 990 (2004)

01-13-05

5
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N ‘

'me%ommq Springwell,

Inc.

04-2616064

Page 6

| Part gl_lj Analysis of Income-Producing Activities (See page 33 of the instructions )

Note: Enter gross amounts unless otherwise

Unrelated business income

Exciuded by section 512, 513, or 514

Indicated.
93 Program service revenue

B(M (8)
usiness
code Amount

(C)
Exclu-
ston
code

(0)

Amount

(E)
Related or exempt
function income

a Contract Resources

500,236.

p Private Program

289,162,

[

d

f Medicare/Medicaid payments

9 Fees and contracts from government agencies

10,090,748,

94 Membership dues and assessments

95 Interest on savings and temporary cash investments

14

3,542.

96 Dividends and Interest from securities

97 Net rental income or (loss) from real estate

a debt-financed property

t not debt-financed property

98 Net rental income or (loss) from personal property

99 Other investment iIncome

100 Gaim or (loss) from sales of assets
other than inventory

10

-t

Net tncome or (loss) from special events

102 Gross profit or (loss) from sales of inventory

10

(7<)

Other revenue:

@ a o oo

104 Subtotal (add columns (B), (D), and (E))

0.

3,542.

10,880,146.

105 Total (add ine 104, columns (B}, (D), and (E))

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.

| 2

10,883,688.

E Part VIli] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Line No.

v exempt purposes (other than by providing funds for such purposes).

Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization’s

See Statement 5

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the nstructions.)
A

(R) (B) (€ (D) (€
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
_partnership, or disregarded entity ownership interast assets

%

N/A %

%,

%,

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 34 of the instructions )

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

[:l Yes
D Yes

Nn
@No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it is true,
Il information of which preparer has any knowledge

Date

} Type or print name and title

Date

Check it
seff-

Preparer's SSN or PTIN



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(s), 501(1), 501(K),
501(n), or Sectlon 4947(a)(1) Nonexempt Charitable Trust 2 0 D 4
Department of the Treasury Supplementary Information-(See separate instructions.) !
Intemal Revenue Service > MUST be completed hy the above organizations and attached to their Form 990 or 990-E2
Name of the organization Employer Identification number
Springwell, Inc. 04 2616064

[ Partt | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one If there are none, enter "None.")

(a) Name and n::;f?;:noésegfglogmp|0yﬂe pad (b) gﬂ%f’%}%&?&%um (c) Compensation (d%?;%g%%g::éo acc‘ix:’g?ﬁigjher
Clare Monahan___ | Dir. of C.S
Springwell, Inc. 37.5 64,145.
Ruth Beckerman-Rodau _______________ Asst to Dir
Springwell, Inc. 37.5 60,225.
Andrew Mooradian _________________ _Systems Manag
Springwell, Inc. 37.5 56,387.
Carol Borek JProg Fun. Man|
Springwell, Inc. 37.5 53,617.
Kara bonellon _Reg.Prog Man
Springwell, Inc. 37.5 77,417.
Total number of other employees paid
over $50,000 » 0

{Part 1] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

{(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receving over
$50,000 for professional services » 0
42310111-24-04  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004
7
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Schedule A (Form 990 or 990-E2) 2004 Springwell, Inc. 04-2616064 Page2
Part ll | Statements About Activities (See page 2 of the instructions ) Yes| No

1 Durning the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opnion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activites P> § $ (Must equal amounts on iine 38, Part VI-A,
or ling i of Part VI-B ) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations checking
"Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributers,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affilated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions.)

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)? 2d X
@ Transfer of any part of its income or assets? 28 X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If “Yes," attach an explanation of how X
you determine that recipients qualfy to receive payments.) 3a
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribution of funds? 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? ab X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the imstructions )

The organization Is not a private foundation because it 15 (Please check only ONE applicable box )

5 [ A church, convention of churches, or assoctation of churches. Section 170(b){(1)(A)1).
6 D A school. Section 170(b)(1)(A)ii) (Alse complete PartV.)
7 O] a hospttal or a cooperative hospital service organization Section 170(b)(1)(A}(ui).
8 (:] A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v).
9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(iir). Enter the hospital’s name, city,
and state >
10 |:] An organization operated for the bensfit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
{Also complete the Suppart Schedule in Part IV-A.)
112 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhic
Sectton 170(b){1){A)}{vt} (Also complete the Support Schedule n Part IV-A )
m ] a community trust Section 170(b)(1)(A}(vi) (Also complete the Suppart Schedule in Part IV-A )
12 (] m organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membarship fees, and gross
receipts from activities refated to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part {V-A)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supperts organizations described in

(1) hnes 5 through 12 above, or {2) section 501{c)(4), (5), or (6), if they maet the test of section 509(a)(2) (See section 509(a)(3) )
Provide the following information about the supported organizations. (See page 5 of the instructions )

b) Line number
(a) Name(s) of supported organization(s) (b) from above

14 [ ] Anorganization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
130-04 Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-E2) 2004 Springwell,

Inc.

04-2616064

Page 3

(Part IVA |

Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning In)

(a) 2003

(b) 2002

(c) 2001

{d) 2000

{a) Total

15

|
Gifts, grants, and contnbutions
received (Do not Include unusual
grants See ine 28.)

120,100.

115,994.

108,593.

51,413.

396,100.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
parformed, or furnishing of
facilities in any activity that 1s
related to the organization's
charitable, etc , purpose

9,670,263.

9,887,230.

10,044,297.

10,420,358.

40,022,148.

18

Gross income from interest,
dividends, amounts received from
payments on securties loans (sec-
tion 512(a)(5)), rents, royaities, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

3,816.

11,250.

31,092,

62,750,

108,908.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and aither
paid to it or expended on its behalf

21

The valus of services or facilities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Qther income Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

23

Total of ines 15 through 22

9,794,179.

10,014,474.

10,183,982.

10,534,521,

40,527,156,

24

Line 23 minus line 17

123,916.

127,244.

139,685.

114,163.

505,008,

25

Enter 1% of line 23

97,942.

100,145.

101,840.

105, 345.

26

Organizations described on lines 10 or 11; 2 Enter 2% of amount in column (g), hne 24

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test Enter ing 24, column (o)

Add* Amounts from column (e} for lines

18

108,908.

19

22

26b

Public support (line 26¢ minus line 26d total)

Public support percentage (line 26e (numeratar) divided by line 26¢ (denominator))

» | 262

10,100.

26b

O‘

26¢

505,008.

26d

108,908.

26e

396,100.

YyvVy VY

261

78.4344+%

27

T o o

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were receved from a “disqualified person,’ prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person * Do not file this list with your return. Enter the sum of

such amounts for each year
(2003)

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year

(2003)

Add’ Amounts from column (e) for lines*

17

N/A

(2002)

(2002)
15

(2001)
For any amount included in line 17 that was received from each person (other than “disqualified persons"), prepare 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 line 25 for the year or (2) $5,000 (Include in the list organizations

descnbed 1n lines 5 through 11, as well as individuals ) Do not file this list with your return, After computing the difference between the amount received and

(2001)

16

(2000)

N/A
(2000)

20

21

»|27c

N/A

Add Line 27a total

and line 27b total

Public support (line 27¢ total minus line 27d total)
Total support for section 509(a)(2) test Enter amount on line 23, column (e)
Public support percentage (line 27e (numerator) divided by line 27f (denominator))

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

21d

N/A

» | 21l

N/A

278

N/A

>
>
| o

279

N/A %

> {2t

N/A o

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants dunng 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with

your return. Do not include these grants in ling 15.

423121 12-09-04

None
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Schedule A (Form 990 or 990-EZ) 2004 Springwell, Inc. 04-2616064 Pages
| [ Part vi 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 nondiscnminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or In a resolution of its governing body? . 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? N
it *Yes," please describe; if "No," please explain (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:

! a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

‘ b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32c

d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d

If you answered "No" to any of the above, please explain (If you need mors space, attach a separate statement )

33  Does the organization discnminate by race in any way with respect to’

a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admunistrative staff? 33c
d Scholarships or other financial assistance? 33d
8 Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurncular activities? 33h
If you answered “Yes" to any of the above, please axplam. (If you need more space, attach a separate statemant )
34 a Doss the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's night to such aid ever been revoked or suspended? 34b

If you answered "Yes® to either 34a or b, please explain using an attached statement,
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of Rev. Proc 75-50,

1975-2 G B 587, covenng racial nondiscrimination? If "No,” attach an explanation 35
Schedule A (Form 990 or 990-E2) 2004

423131
11-24-04
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Schedule A (Form 990 or 990-EZ) 2004 Springwell,

Inc. 04-2616064 Page5
i Part Vl«Ai Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check ™ a [_| ifthe organization belongs to an affiliated group. Check P b D if you checked "a" and "limitad controf” provisions apply
Limits on Lobbying Expenditures Afﬂllatgg)group To be com;‘J?gted for ALL
(The term “expendrtures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 38

39 Other exempt purpose expenditures . 39

40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table -
Itthe amount on line 40 is - The lobbying nontaxable amaunt s -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus §% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from ling 36. Enter -0- if line 42 15 mora than line 36 43
44 Subtract ine 41 from hine 38 Enter -0- if ine 41 is more than line 38 44

Cautlon: /f there i1s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complets all of the five columns
below. See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod N/A
Calendar year (or (a) {b) () (d) (e)
flscal year beginning in} » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
_(150% of iing 45(s)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
(150% of iine 48(e}) 0.
50 Grassroots lobbying
gxpenditures 0.
| Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions ) N/A
During the year, did the organization attempt to mfluence national, state or local lsgislation, including any attempt to Yes | No Amount
mfluence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Maiings to members, legislators, or the public
@ Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legistators, their staffs, government officials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lecturas, or any other means
I Total lobbying expenditures (Add lines ¢ through h.) 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities
Toapa Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004 Springwell, Inc.

. v

04-2616064 Pageb

| Part VIl I Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 11 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations? ‘
a Transters from the reporting organization to a nonchantable exempt organization of. Yes | No
(1) Cash 51ali) X
(I1y Other assats a(ii) X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b(l) X
(1) Purchases of assets from a nonchantable exempt organization bl X
(1) Rental of facilities, equipment, or other assets blii) X
(Iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of factities, equipment, mailing lists, other assets, or paid employees ¢ X
d Ifthe answer to any of the above 1s "Yes," complets the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, othar assets, or services received N/A
(a) (b) () {d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements
52 a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described n section 501(c) of the
Gode (other than section 501(c)(3)) or In section 527? 4 Yes No
b ¥ “Yes,” complete the following schedule N/A
(a) (b) ey
Name of organization Type of organization Description of relationship
A Schedule A (Form 990 or 990-EZ) 2004
12
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Springwell, Inc. 04-2616064

Form 990 Other Expenses Statement 1
(2) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
Contracted Services 6,289,570. 6,289,570.
Data Processing 7,809, 7,470. 339.
Insurance 33,208. 33,208.
Program Support 96,953. 81,997. 14,956.
Other Expenses 29,224. 29,224.
Other Professional
Fees 28,175. 22,065. 6,110.
Total to Fm 990, 1ln 43 6,484,939, 6,401,102. 68,881. 14,956.
Form 990 Statement of Organization’s Primary Exempt Purpose Statement 2
Part III
Explanation

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

16 Statement(s) 1, 2
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Springwell, Inc.

04-2616064

Form 990 Statement of Program Service Accomplishments

Statement 3

Description of Program Service One

Home Care Service to Low-Income Elders

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

Grants

Expenses

To Form 990, Part III, line a

7,272,817,

Form 990 Other Program Services Statement 4
Grants and

Description Allocations Expenses

Elder Care Consultation 19,814.

Nursing Home Screening 126,602.

Total to Form 990, Part III, line e 146,416.

Form 990 Part VIII - Relationship of Activities to

Accomplishment of Exempt Purposes

Statement 5

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 received 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) 3, 4, 5
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SPRINGWELL

BOARD OF DIRECTORS
TOWN BOARD MEMBERS ALTERNATES
AUBURNDALE
Amy Mah-Sangiolo
389 Central St.
Auburndale, MA 02466
Tel: (617) 969-0677
BELMONT
Phyl Solomon, Clerk Clara Nickolson
15 Lambert Road 28 Newton Street
Belmont, MA 02478 Belmont, MA 02478
Tel: (617) 484-0117 Tel: (617) 484-3942
David B. Alper Neil Hegarty
One Oak Avenue 11 Louise Road
Belmont, MA 02478 Belmont, MA 02478
Tel: (617) 484-5000 Tel: (617)-484-6880
BROOKLINE
Dorothy Wolfson Eleanor Bart
30 Gardner Road, 4B 140 Thorndike Street
Brookline, MA 02445 Brookline, MA 02446
Tel: (617) 232-5352 Tel: (617) 566-5924
Helen Lew
5 Euston Street
Brookline, MA 02446
Tel: (617) 232-0519
NEEDHAM

Roma Jean Brown, Treasurer

30 Edgewater Lane
Needham, MA 02492
Tel: (781) 444-9928

Fred H. Sklar

116 Damon Road
Needham, MA 02492
Tel: (781) 449-1015

Denise Garlick

22 Trout Pond Lane
Needham, MA 02492
Tel: 781-449-7338




SPRINGWELL

BOARD OF DIRECTORS
TOWN BOARD MEMBERS ALTERNATES
NEWTON
Dena Salzberg, President Joan Rome
65 Kenilworth Street 280 Hartman Road
Newton, MA 02458 Newton Centre, MA 02459
Tel: (617) 243-3001 Tel: (617) 332-7675
June Lowe, Vice President
31 Sharon Avenue
Newton, MA 02466
Tel: (617) 244-6685
WATERTOWN
Patricia Gold Betty Finnell
18 Duff Street 116 Pierce Road
Watertown, MA 02472 Watertown, MA 02472
Tel: (617)-924-3891 Tel: (617) 926-3346
WALTHAM
Doris M. Donovan Alice Lupinski
68 Morton Street 23 Willard Street
Waltham, MA 02453 Waltham, MA 02451
Tel: (781) 894-6936 Tel: (781)-894-6573
WELLESLEY
Janet Beyer Dianne Sullivan
19 Cavanaugh Road 10 Intervale Road
Wellesley, MA 02481 Wellesley, MA 02481
(781) 235-1914 Tel: (781) 237-1292
WESTON

Shirley VanNest

44 School Street, Apt. B-19
Weston, MA 02493

Tel: (781) 788-0053



