Form 990 |

benefit trust or private foundation)

Department of the Treasury

Intermal Revenue Sennace

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347{a){1) of the Internal Revenue Code (except black lung

P The organzation may have lo use a copy of this return 1o satisy state reporling requirements

OMB No 1545 D047

2001

Open to Public
Inspection

A For the 2001 calendar year, or tax year penod beginning JUL 1, 2001 andending JUN 30, 2002

B Chech it Plaase | ¢ N2Me of organization D Employerdentfication number
wRiee luserSILUTHERAN COMMUNITY SERVICES OF
e [ 2 MASSACHUSETTS, INC. 04-3566243
I:]'é-’:;. "g Number and street (or P O box 1t mail 1s not delvered Lo streel address) Roomv/suite | E Telephone number
roian  [speaic[1 7 WEST CENTRAL STREET 508-650-4406
Fat (M1 City or town, state or country, and ZIP » 4 F Accouning mewos || Cash [ X | Accrua
o ATICK , MA 01760 EREMY

[ Jsgohcaton  » Section 501(c)(3) organizations and 4947(a){ 1) nonexempt charitable tusts

must attach a completed Schedule A (Form 990 or 990-EZ)

G Website pN/A

Organization type teneck ontyooe) > [ ] 501(c) ( 3 ) fnserino) [ ] 4947(a)(1) or [ 527

K Check here |___| if the organization s gross receipis are normally not more than $25,000 The

organization need not file a return wath the IRS, but i the orgamization received a Form 990 Package
in the mail, it should file a return without tinanciat data Some states require a complete return

H and| are not applicable to section 527 organizattons

H{a) Is this a group relurn for athliales?
H{b) If “Yes,” enter number of affiliates o
Hic) Ave all alihates included? N /A

{l1"No," atiach a st }

l:] Yes IKI No

D Yes l:] No

H(d) Is this a separate return tiled by an or-
ganization covered by a group ruling? D Yes DZ] No

|__ Enter 4-choit GEN -

M Check L__] it the organization 1s not required to attach

L Gross receipis Add hines Bb, Bb, 9b, and 10b {o line 12 8,683,976. Sch B (Form 990, 990-EZ, or 990-PF}
| Part |[ Revenue, Expenses, and Changes in Net Assets or Fund Balances
t  Contributions, gifts, grants, and similar amounis received
&? a Durect public support 12 113,030,
|,Em b Indirect public support 1b
@@ ¢ Government contnbutions {grants) 1c
% d Total {add hnes 1a through 1¢)
{cash § 113,030. noncash$ ) 1d 113,030.
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 8,540,335,
() 3 Membership dues and assessments 3
% 4 Interest on savings and temporary cash invesiments 4
=z 5  Dnidends and wnferest from secunties 5 3.,631.
4 6 3 Grossrents 6Ga
8 b Less re LIREREs Gb
o ¢ Netrenta line 6a) 6c
g 7 Other nd&FENTmcome (describe . - - ) 7
1 8 a Gross ampUiMiro ohasdets {A) Securities (B) Other
@ than mverjlg W T% 208 8a 25,140.
b Less cosila ; d-68 el gb
¢ Gannor(lo@@@ : B¢ 25,140.
¢ Netgano BSmbine ine 8¢, columns (A) and (B)) Stmt 1 8d 25,140.
9  Special evenis and activities {attach schedule)
a Gross revenue (nol including $ of contributions
reparted on hine 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Netwncome or (loss) from special events {subtract line 9b from hine 9a) 9¢c
10 a Gross sales of inventory, less relurns and alfowances 10a
b Less cosi of goods sold 10b
¢ Gross profit or {loss) from sales of inveniory (atlach schedute) (subtract ine 10b iom hne 103) 10¢
11 Other revenue (from Part VII, ine 103) 1 1,840.
12 _ Total revenue {add hnes 1d, 2, 3, 4, 5, 6c, 7, 84, 9¢, 10¢, and 11) 12 8,683,976.
o | 18 Programservices (from ling 44, column (B)) 13 8,722,185,
21 14 Management and general (from line 44, column (C)) 14 60,917.
8115  Fundraising (from fine 44, cotumn (D)) 15
wi 16 Payments 1o afiliates {attach schedule) 16
17 Total expenses (add hnes 16 and 44, column (A}) 17 8,783,102.
- 18  Excess or {deficit) for the year (subtract ne 17 from line 12) 18 -99.,126.
g§ 19 Net assets or fund balances at beginning of year (irom hne 73, cotumn {A)} 19 0.
22 20  Other changes in net assets or {und balances (attach explanation) See Statement 2 20 1,159, 408.
21 Net assets or fund balances at end of year {combine ines 18, 19, and 20) 21 1,060,282,
5%3-32-}:2 LHA  For Paperwork Reduction Act Notice, see the separate instructionsl

Form 990 (2001)
Q\



Form DDOG.’CD‘I;

LUTHERAN COMMUNITY SERVICES OF
MASSACHUSETTS, INC,

04-3566243

Page 2

Statement of
Functional Expenses

All organizaions musi complete column (A) Columns (B}, {C), and (D) are requured for section 501(¢){3} and
(4) organizalions and sechion 4947{a)( 1) nonexempt chantable trusts but oplional for others

D0 b, 9b, 705, or 16.0f Part | (A) Tota (B B o N (0) Fundraising

22 Grants and allocations (attach schedule)
cash § noncash § 22

23 Specihc assistance (0 indrviduals (attach schedute) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, duectors, etc 25 245,138. 245,138. 0. 0.
26 Other salartes and wages 26 3,917,534. 3,604,800. 312,734.
27 Pension plan contributions 27
28 Other employee benefiis 28 438,691. 488,641, -49,950.
29 Payroll taxes 29 310,411. 281,578. 28,833,
30 Protessional fundraising fees 30
31 Accounting lees N 98,190. 98,190.
32 Legal fees 32 9,188. 5,384. 3,804.
33 Supphes 33 555,092. 484,872, 70,220,
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36 470,076. 461 ,445. 8,631.
37 Equipment rental and mamienance 37
38 Punting and publications 38
39 Travel a9 164,644. 156,767, 7,877,
40 Conferences, conventions, and meetings 40
41 Interest 11 49,750. 43,674. 6,076.
42 Depreciation, depletion, efc (atach schedule) 42 62,199, 46 ,958. 15,241.
43 ([ther expenses not covered above (itemize}

a 43a

b 43b

[ 43¢

d 43d

¢e_See Statement 3 43¢) 2,462,189.] 2,902,928. -440,739.
44 Total tunclionat expensas {add hnes 22 through 43)

o e g D coume@rDb camymese  laal 8,783,102.{ 8,722,185, 60,917. 0.

Joint Costs Check B> [ it you are {ollowing SOP 98-2
Are any joint cosls Irem a combined educational campargn and fundraising solicitaton reported i (B) Program services? » |:| Yes m Ne

It Yes,” enter (1) the aggregate ameunt of these joint costs § , {1} the amount allocated 1o Program services §

{m} the amount allccated to Management and general $ .and (1¥] the amount allocated to Fundraising $

[ Part 111 | Statement of Program Service Accompllshments

Whal is the organization's pnimary exemp! purpose” P See Statement 4

All organizations must desctibe ther exempt purpose achievements tn a clear and concise manner State the number of clients sarved publicabions issued etc Discuss
acheverments thal are nol measurable (Section 50 1(cX3) and (4} organizations and 4947(aY 1) nonexempt chantable trusts must also enter the amount of grants and
allocations lo others )

Pragram Service
Npenses
(Requred lor 50 1{c)X3) and
(4) orgs. and 4047(a)1)
rusts but optional for others )

a ADOPTION-RESPONDS TO THOSE FAMILY STITUATIONS IN WHICH THE
FAMILY MEMBERS ARE UNABLE OR UNWILLING TO ENSURE ADEQUATE

CARE OF A CHILD.

{Grants and allocatons $ ) 909,645,
b GOOD NEWS GARAGE PROGRAM-A TRANSPORATATION EQUITY PROGRAM,
WHICH HAS AS ITS GOAL TO FACILITATE THE RETURN TQO OR
MAINTENANCE OF EMPLOYMENT THROUGH THE PROVISION OF A
SUITABLE AUTOMOBILE. {Grants and allocations $ ) 289,189,

¢ REFUGEE SERVICES-SEEKS TO PROVIDE A SAFE HAVEN TO THOSE
PEOPLE WHO FIND THEMSELVES THE VICTIMS OF BIGOTRY, INJUSTICE,

OPPRESSION AND SCMETIMES DEATH.

{Grants and allocations $ )

2,626,898,

d SOCIAL SERVICES-SEEKS TO PROVIDE SERVICES TO INDIVIDUALS WITH|
DISABILITIES, SINGLE MOTHERS, HOMELESS FAMILIES, AND CHILDREN
WHO FIND IT DIFFICULT TC LIVE WITH THEIR FAMILIES.

{Grants and allocations $

-

4,896,453,

€ Qther program services (attach schedule} {Grants and allocations $ )
f Total of Program Service Expenses (should equal ine 44, column {B), Program services) »> 8,722,185.
03-00-02 2 Form 980 (2001)



LUTHERAN COMMUNITY SERVICES OF

Form 990 (2001) MASSACHUSETTS, INC.

04-3566243 Page 3

Part IV | Balance Sheets

Note Where required, attached schedules and amounts within the descnption column

{A)

(B)

shouid be for end-of-year amounts only Beginning of year End ot year
45  Cash - non interest-bearing 45 307,010.
46  Savings and lemporary cash invesimenis 46
47 a Accounis recewvable 47a 1,139,535.
b Less allowance for doubtful accounts 47b 36,538. 47c 1,102,997.
48 a Pledpes recevable 482
b Less allowance for doubtlul accounts 48b 48¢c
49  Giants recevable 49
50  Recevables from officers, directors, Irustees,
o and key employees 50
§ 51 a Qther notes and loans recenable 51a
2 b Less allowance for doubtful accounts 51b 51¢c
52  Inventories lor sale or use 52
53  Prepaid expenses and deferred charges 53 51,752,
54  Invesiments - secunlies > l:] Cost [_Jrmv 54
55 a Invesiments land, buildings, and
equipment. basis 552 1,485,927,
b Less accumulaled depreciation 55b 669,713. 55¢ 816,214.
56  Invesiments - other See Statement 5 0.] 56 356,495,
57 a Land, bulldings, and equipment. basis 57a
b Less accumulated depreciatton 57b 57¢
58  Other assels (describe See Statement & ) 58 289,066.
59 __Total assets {add lines 45 through 58) {must equal line 74) 0. 59 2,923 .534.
60  Accounts payable and accrued expenses §0 1,001,572,
61  Grants payable 61
§ |62 Deferred revenue 62 320,922.
% 63  Loans fiom officers, diectors, rustees, and key employees 63
5 64 a Tax-exempt bond habilines 64a
b Morlgages and other noles payable Stmt 7 64b 499,559,
65  Other liabites (descibe ™ ESCROW DEPOSITS ) 65 41,199.
__ 166 Total iabikhes (add lings 60 through 65) 0.l 66 1,863,252,
Organizations that follow SFAS 117, check here P @ and complete iines 67 through
o 69 and lines 73 and 74
& |67  Unresiricted 67 587,019.
t_E 68  Temporarily restricled 68 119,882,
g 69  Permanently restricted 69 353,381.
S Organizations that do not fallow SFAS 117, check here P D and complete lines
u 70 through 74
; 70 Capual stock, trust pongspal, or current funds 70
§ 71 Paid-in or capital surplus, or land, butlding, and egquipment fund 71
ﬁ 72  Retaned earnings, endowment, accemulated income, or olher funds 72
2 |73 Total net assets or fund balances (add hines 67 through 69 OR hnes 70 thiough 72,
column (A} must equal ine 19, column (B) must egual hne 21) 0. 73 1,060,282,
74 Total habilines and net assets / fund balances (add knes 66 and 73) 0. 74 2.923.534.

Form 990 15 available tor public mspecuon and, lor some people, serves as the prmary or sole source of mformation about a particular organzatan How the public
perceives an organization in such cases may be determined by the information presented on s return Theretore, please make sure the return 1s complete and accurate

and fully describes, in Part 111, the orgamzation s programs and accomplishments

123021
01-02 02
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Form 990 (2001) MASSACHUSETTS, INC

LUTHERAN COMMUNITY SERVICES OF

04-3566243

Page 4

| Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Retum Retumn
a Total revenue, gains, and other support a Tolal expenses and losses pes
per audited tinancial statements »la|] B,669,143. audited financial statements »ia| 8,783,102,
b Amounts included on hine a but not on
b Amounts included on line a but not on line 17, Form 990
lne 12, Form 990 (1) Donated services
(1} Netunreahzed gains and use ot faciiies  §
on mvestments H -14,833. {2) Prior year adjsiments
{2) Donated services reported on line 20,
and use of factliies  $ Form 990 $
(3) Recoveres ot prior {3) Lossesreported on
year grants $ Iine 20, Form930  §
(4) Other (specity) {4) Other (specity)
$ $
Add amounts on knes (1) through (4) »{b -14,833. Add amounts on lnes (1) through (4) b 0.
¢ Line a minushne b bic| 8,6B3,976.] ¢ Lneamnushneb |c| 8,783,102,
¢  Amounts included on line 12, Form Amounts included on Iine 17, Form
990 bul not on ine a 990 but not on line a
{1} lavestment expenses (1) Investiment expenses
not included on not incleded on
line6b, Form330  § line 6b, Form9390  §
{2) Othe: (specity} {2) Other (specity)
S $
Add amounts on tines (1) and(2) Pid 0. Add amounts on nes {1) and(2) »ld 0.
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
{hne ¢ plus Ine d) plel 8,683,976. {Ime ¢ plus hne d) plel 8,783,102.
| Part VI List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated )
{A} Name and address (B)Jgrle:er;?‘%\é%r&%% rtngurs R ([‘n“%%‘;r‘?g’?‘ls":o a‘nEu):g;rEte grgig

(If not paid, enter
position o)

plans & deterred
compensahon

EDITH M. LOHR

BOARD OF DIRECTORS

other allpwances

BERLIN, MA 01503 0 0. 0. 0.
REV. ADOLPH WISMAR, JR.____________ BOARD OF DIRECTORS

8 _ELLINGTON ROAD _ _ _ _______________

QUINCY, MA 02170 0 0. 0. 0.
STANLEY REIBLE ______ ______________ BOARD OF DIRHCTORS

195 CONCORD ROAD _ _ _ _ __ ___ _________

WESTFORD, MA 01886 0 0. 0. 0.
NEVILL BOGLE _ _ __ ____ _____________ BOARD OF DIRECTORS

12 EVERGREEN DRIVE _ ___ __ __________

E. LONGMEADOW, MA 01028 0 0. 0. 0.
PAUL RHINHART __ _ _ _ _ _ _ _ _ o ____ BOARD OF DIRECTORS

22 SPRUCE_HILL ROAD _ ______________

NORTHBORO, MA 01532 0 0. 0. 0.
BARBARA GIGER _ _ _ __ __ _ _ ___ _________ BOARD OF DIRECTORS

24 W. VAUGHN STREET _ ______________

LAKEVILLE, MA 02347 0 0. 0. 0.
MICHAEL WALSH B.0.D./CEO/PRESIDENT

63 MAPLEWOOD DRIVE ______________

HANOVER, MA 02339 40 76.650. 9,301, 0.
RONALD HOLMAN DIR OF FIN/TREAS/CFO

15 CHRIS DRIVE _ _ _ __ _ ______________

N. ATTLEBORO, MA 02760 40 70,000.] 6,892, 0.
WILLIAM AMES ___ __ __ ______________ PRGRM DIR/CLERK/SECRETARY

16 TYLER LANE _ ___________________

ASHLAND, MA 01721 40 50,502.] 1,515. 0.
DINAH HALE_ __ _ __ _ _ _ _ o _____ PRGRM DIR/ASS[T. CLERK

63B BROOKWOOD DRIVE _ _ _____________

ROCKY HILL, CT 06067 40 47,986. 0. 0.

75 Did any otficer, director, trusleg, or key employee recerve aggregate compensation of more than $100,000 from your orqanization and all related
prganizations, ol which more than $10,000 was provided by the related organwzations® Il "Yes,” attach schedule W Yes

Form 990 (2001)




LUTHERAN COMMUNITY SERVICES OF

Form 990 {2001) ‘ MASSACHUSETTS, INC.

04-3566243 Page

[Part VI] Other Information

Yes| No

76
77

78 a

79

80 a

81a

82a

83a

B4 a

85

o ™™ o oo

86

87

88

89a

90 a2

91

92

Dd 1he organization engage In any activily not previously reported to the fRS? 1 Yes,” attach a detarled description of each activity 76 X

Were any changes made  the grgamizing or governing documents but not reparted to the IRS?
Il "Yes," attach a conformed copy ol the changes

1l *Yes," has it filed a tax return on Form 990-T for Ihis year?
Was there a hquidation, dissolubon, termination, or substantial contraction during the year?
i *Yes," attach a statement

X
Did the prganization have unrelated business gross income of $1,000 or more duning the year covered by this return® 78a X
X

Is the orgamization related (other than by assoctation with a statewide or nahenwide orgamzahon) through common membership,

governing bodies, trustees, oliicers, etc, to any other exempt or nenexempt organszalton?
I "¥es,” enter the name of the csgamzabon

7

N/a 78b
79

80a X

Enter direct or indirect political expenditures See line 81 instruchions
Dd the organization ife Form 1120-POL for this year?

(d Ihe organization receive donated services or the use of matenals, equipment, or faciities al no charge or at substantially less than

fair rentat value?

Il *fes," you may indicate the value of these items here Do not in¢lude ttis amount as revenue in Part | or as an
L sz | N/A
Did the organization comply with the public inspection requirements toi refurns and exemption applicahons? 83a| X

expense in Part Il (See instructions in Part 111 )

Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions?
Did the organization solicit any contributions or gifts that were not tax deductible?

If *es,” did the arganization inglude with every sobcitation an express statement that such contributions or gifis were not

tax deductible?
501(c)(d), {5), or (6} orgamzations a Were subsianhally all dues nondeductible by members?
Did the orgamization make only in-house lobbymng expenditures of $2,000 or less?

il Yes" was answered 10 enher 85a or 85b, do not complele 85¢ thiough B5h betow unless the organizalton receved a waiver 101 proxy lax

owed for the prior year

Dues, assessments, and similar amounts from members

Section 162{e) lobbying and political expendilures

Aggregate nondeductible amount of sechion 6033{e)( 1){A) dues notices

Taxable amount of lobbying and political expenditures (line 85d less 85e)

Does the organizaton elegt 10 pay the section 6033(e} tax on the amounl 1 851?

If section 6033(e}( 1)(A) dues notices were sent, does the organization agree to add the amount in 85t 10 1ts reasonable esimate of dues

allocable to nendeductible lobbying and political expendiures for the following tax year?
501(ci7) organizations Enter a imtalion fees and capital contnibutions included on line 12
Gross receipts, ncluded on hne 12, for public use of club faciities

501{c)(12) orgamzations Enter a Gross income from members or shareholders

Gross ingome from other sources {Do not nel amounts due ot paid to other sources

aganst amounts due or recerved from them )

Al any tme during the year, did the orgamization own a 50% or greater interest in a taxable corporation or parlnership,
or an enuity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

It "Yes,” complete Part IX
501(c)3) organuzations Enler Amount of tax impased on the organwzation during the year under

seclion 4911 0 . , section 4912 0 . , section 4955 p- 0.

501(c)3) and 501(c)4) organzations Did the organization engage 1 any sechion 4958 excess benefit
transaction during the year or did if become aware of an excess benefit transaction from a prior year?

If "¥es,” atiach a statemenl explamng each transaction

Enter Amounl of tax imposed on the orgamzahon managers or disquahfied persens durning the year under
sections 4912, 4955, and 4958

Enter Amouni of tax on line 89c, above, reimbursed by Lhe erganzation

List the states with which a copy of this return is fled ™  MASSACHUSETTS

and check whether it 1s Il:l exlempt OR I:l nonexempL
81a 0.

81b X

822 X

N/a 83b
84a X

N/A 84b
N/A B5a
N/A 85b

B5c N/A

85d N/A

85e N/A

B5t N/A

N/A 85g

N/A 85h
86a N/A

86b N/A

87a N/A

87b N/A

88 X

89b X

> 0.
>

Number of employees employed in the pay penod that includes March 12, 2001

The booksare mcare of B LUTHERAN COMMUNITY SERVICES OF MA

Locaiedat ™ 17 WEST CENTRAL ST. NATICK MA

[so | 197

Telephoneno ™ 508-650-1740

IP+4» 01760

Section 494 7(a)(1) nonexempt chantable trusts filing Form 990 in e of Form 1041- Check here
and enter the amouni of 1ax exempt nterest recerved or accrued during the tax year

» ]
> | o | N/A

123041

01 02-02 5

Form 990 (2001)



. LUTHERAN COMMUNITY SERVICES OF
Form 930 {2001) MASSACHUSETTS, INC. 04-3566243 Page &

[ Part VIl | Analysis of Income-Producing Activities {See Specific instructions on page 32 )
Unrelated business mcome Excluded by section 512 513 o 514

Note Enter gross amounts unless otherwise ) ©) (F)
indicated Busmess Ar!&ml E:Sn" An(1?))un| Related or exempt
93 Program service revenue code code funchion income
a SOCIAL SERVICE REVENUE 4,831,856,
b REFUGEE SERVICES 2,602,350.
¢ ADOPTION 728,790.
d GOOD NEWS GARAGE 297,043,
e OTHER MISC. PROGRAMS 80,296.
f Medicare/Medicaid paymenls
p Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments
96 Dividends and interest from securities 14 3,631.
97 Netrental income or (loss) from real estate
a debt-Tinanced property
b not debt financed property
98 Net rental income or {loss) from personal property
99 Other invesiment income
100 Gan or {loss) rom sales of assels
other than mventory 18 25,140.
101 Net mcome or {loss) from special events
102 Gross prohit or {loss} from sales of inventory
103 Other revenue
a INSURANCE PROCEEDS 01 1,840.

b
¢
d
e

104 Subiotal (add columns (8), (D), and (E)) 0. 30,611. B,540,335.
105 Total {add line 104, columns (B}, (D), and (E})) > 8,570,946.
Note Lmne 105 plus hine 1d, Part I, should equal the amount on ine 12, Part |
| Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No | Explain how each activity for which income is reporied in column (E) of Part VIl contributed imporiantly to the accomplishment of the organization's
v exemplt purposes (other than by prowviding funds for such purposes)

93 ALL INCOME USED SOLELY FOR PROVIDING COMMUNITY SERVICE PROGRAMS FOR
CHILDREN, FAMILIES, REFUGEES, AND THE DEVELOPMENTALLY DISABLED,

[Part 1X | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 )

{A) {B) {C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of actvities Total income End-of-year
parinership, or drsregarded entity ownership interest assets

%

N/A %
q"o
Ve

[Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See Specitic Instructions on page 33 )
{a} Did the organzzation, during the year, recerve any funds, directly or indirectly, o pay premiums on a personal benefit contraci? D Yes DZ] No

|__X_—}No

b} Dhd the organization, during the year, remums, directly or ndireclly, on a personal benel! contract? :I Yes

panying schedules and stataments and to the besl of my knowledge and belet 1t 15 true
formaton of whch preparer has any knerwledge

~



SCHEDULEA
(Form 990 or 990-EZ)

Cepartment of the Treasury

(Except Private Foundation} and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a){1) Nonexempt Chantable Trusi

Supplementary Information-{See separate instructions.)

Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047

2001

Intamal Revenue Sarvice

p MUST be completed by the above orgamizations and attached to their Form 990 or 930-EZ

Name of the organizaton LUTHERAN COMMUNITY SERVICES OF
MASSACHUSETTS, INC.

Employer identification number

04 3566243

I Part | | Compensation of the Five Highest Pard Employees Other Than Officers, Directors, and Trustees

{See page 1 of the nstruchrons List each one |1 there are none, enter “None *)

{b} Title and average hours
(a) Name and address of each employee paid ner week devoted to
more than $50,000 posiion

(¢) Compensation

({d) Contribuions o (e} Expense
K aeransa |account and other
compensation allowances

Total number of other employees pait
over $50,000 > 0

[Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one (whethet indwiduals or fums) I there are none, enter *None °)

{a)} Name and address of each independenl contracior paid more than $50,000

(b) Type of service

(¢) Compensation

CHERYL LIPPITT

THERAPEUTIC
P.O0. BOX 1338 EASTON, MA 02334 FOSTER CARE 58,240.
DIANE NOTA _ _ _ _ o ____
THERAPEUTIC
131 S. PICKENS ST. LAKEVILLE MA 02347 FOSTER CARE 52,841.

Total number of others receving over
$50,000 for protessional services > 0

LHA  ForPaperwork Reduct:on Act Notice, see the instructions for Form 990 and Form 990-EZ

123101
12 28-09 7

Schedule A (Form 990 or 990-EZ) 2001



RAN COMMUNITY SERVICES OF

LUTHE
Schedule A (Form 990 or 990 £2) 2001 MASSACHUSETTS , INC. 04-3566243

Page 2

Part 11l | Statements About Activities (See page 2 of the istructions )

Yes

No

1 During the year, has the organization aiempted |0 mflugnce national, state, or local legislation, mcluding any atiempt to influence
public opinion on a legislative matter or referendum®? It Yes,” enter the total expenses paid or incurred in connection with the
lobbying acivites > § $ (Must equal amounts on line 38, Part VI-A,
or lingrof PartVI-B ) 1

Orgamzations that made an election under section 501(h} by iling Form 5768 must complete Part VI-A. Other organizations checking
“Yes," must complele Part Vi-B AND attach a statement gnang a detailed description of the lobbying actvities
2 Duning Ihe year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
lrustees, directors, ofticers, creators, key employees, or members of their families, or wilh any taxable orgamzahion with which any such
persen 1 athlialed as an ollicer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is “Yes, "
attach a detailed statement explaining the transactions ) See Statement 8
a Sale, exchanae, or leasing of property? 2a

b Lending of money or olher extension of credit? 2b

¢ Furmishing of goods, services, of facilities? 2¢

d Payment of compensation {or payment or rembursemenl of expenses if more than $1,000? See Part V, Form 990 29

e Transfer of any part of ils ncome or assets? 2e

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3

4 Do you have a section 403(b) annuity plan for your employees? 4

Note Attach a slatement lo explain how the organization determines that individuals or organizations recewving granis or loans
from it in furtherance of its charmtable programs “qualfy" to receive payments

[Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the msiructions )

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box.}
5 A church, convention of churches, or associalton of churches Section 170{b){ 1){A)(1)
A school Section 170(b)(1){A¥n) (Also complete Part V)
A hospital or a cooperaitve hospital service organization Section 170(b)( 1)(Am)
A Federal, state, or local government or governmental umt. Section 170(b){ 1){(A}v)
A medical research organization operated in conjunction with a hospral Seclion 170(b){ 1)(A){m} Enter the hospital's name, city,
and state P

[7- T - B - )

An organization operaled for the benefit of a college or unversity owned or operaled by a governmental unit Section 170{b){1)(A}{w)
(Also complete the Support Schedule in Pari [V-A)

An organization that normally recewves a substantial part of 1ts support from a governmental unit or from the general public

Section 170(b}{ 1){A}(wi) (Alsc complete the Support Schedule i Part IV-A)

A community frust Sechion 170(b)(1){AXw) (Also complete the Support Schedule i Part [V-A)

An organizatron that normally receives (1) more than 33 1/3% of its support from coninbubions, membership iees, and gross
receipts from aclivities related to its charitable, etc , functions  subject to certain exceptions, and (2) no more than 33 1/3% of

sts support from gross investment income and unrefated business laxable income (less section 511 {ax} from businesses acquired
by Lhe organization atter June 30, 1975 See seclion 509(a)(2} (Also complete the Support Schedule in Part IV A)

i1a

11b
12

U0 & O 00000

il

13 An orgamization that 1s not controfled by any disqualified persons (other than foundation managers) and supports organizations described un

{1) nes & through 12 above, or (2} section 501(c){4), {5), or {6}, f they meet the test of sectron 509(a){2) (See section 509{al(3})

Provide the following information about the supported organizalions (See page 5 of the instructions )

(b}Line number

{a) Name(s) o} supported organezation(s) from above

14 El An organization organwzed and operated to test for public safety Section 509(a}{4) (See page 6 ol Ihe instructions )

Scheduvle A (Form 990 or 990-EZ) 2001
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ERAN COMMUNITY SERVICES OF

Schedule A (Form 99D or 990-E2) 2001 MASSACHUSETTS INC. 04-3566243 Page3d

[Part IV-A |

art IV-A Supporl Schedule {Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting

Note You may use the workshee! in the instructions for converting from the accrual to the cash method of accoun ting

Calendar year {or fiscal year

begnning 10} > {a) 2000 {b) 1999 {t) 1998 {d) 1997 (e} Total
15 Gifts grants and contnbulions recesved

{Do not include unusual grants Sea
Iine 28 )

16

Membership fees recerved

17

Gross receipts rom admissions,
merchandise sold or services
performed, of turmishing of
faciliies 1n any actvity that s
related to the orgamzation s
charilable, etc, purpose

18

Gross income from mterest,
dividends, arnounis recenved from
payments on securities loans {sec-
lion 512(a){5)), rents, royalties, and
unielated business taxable income
{less sechion 511 {axes) from
businesses acquired by the
grganuzation after June 30, 1975

19

Net income from unrelated business
actwiies not meluded n line 18

20

Tax revenues levied for the organizalian s
benelit and eliher paid 101t or expendad
on i3 behalf

21

The value of services or tacilties
furmshed to the cigamzation by a
governmental unit without charge
Do not include the value of services
or facilities generally furmished to
the pubhe without charge

22

Cther income AHach a schedule Do not
nclude gain or (loss) hom sale of capital
assets

23

Total of hines 15 through 22 0. 0. 0. 0. 0.

24

Line 23 minus line 17

25

Enter 1% ol hne 23

26

b Piepare a sl for your records to show the name ot and amount contributed by each person (other than a governmental

d Add Amounts rom column {e) for hines 18 19

¢ Public suppori (Iine 26¢ minus hne 264 tolal)

v

Orgamzations described on hnes 10 0r 11 & Enter 2% of amount n cotumn {e), ine 24 26a

unil or publicly supported organization) whose total gifts for 1997 thiough 2000 exceeded the amounl shown in line 26a
Do not file this List with your return  Enter the total of all these excess amounts
Total support {or sechion 509(a){ 1) test. Enter ine 24, column (e)

26b 0.
26¢

22 26b 26d
26e

Pubhc support percentage (line 26e (numerator) divided by line 26c {denominator)) 261 %

Yvy VY

27

Orgamizations descnibed on ine 12 a For amounis included in knes 15, 16, and 17 ihat were received from a "disqualified person,” prepare a hst for your records
{0 show the name of, and total amounts recerved i each year from, each “disquabified person ° Do not file this list with your return Enter the sum of such amounts
foreachyear N/A

(2000) {1999) (1998) {1597)

b For any amounrt included in line 17 that was receved from each peson {other than “disquahtfied persons”), prepare a hist for your records to show the name of, and

amount recesved for each year, that was more than the Jarger of (1) the amount on fine 25 for the year or (2)$5,000 (include in the hs! organizations described in
lines 5 through 11, a3 well as ndrviduals ) Do not hile this hst with your retuin  Atter computing the difference between Lhe amount receved and the larger
amount described in (1) o1 {2), enter the sum of these ditterences (ihe excess amounls) for each year N/A

(2000) {1999) (1998) {1997)
Add Amounts from column (g) for iines 15 16
17 20 21 [ 27¢ N/A
d Add Line 272 total and line 27b tolal > | 27d N/A
¢ Pubhc support (line 27¢ 1otal minus line 27d total) | 27e N/A
! Total supponrt ior section 509(a)(2) tesl. Enter amount on line 23, column {e) > | 271 | N/A
9@ Public support percentage (line 27e (numerator) divided by hine 27t {denominator)) > | 27¢g N/A %
h_Investment income percentage {line 18, column (e} (numerator) dmvded by line 271 {denominator)) | 27h N/A Y
28 Unusual Grants For an organization described in ing 10, 11, or 12, thai received any unusual grants duning 1997 through 2000, prepase a hist tor your records 1o

show, for each year, the name of the contributor, the date and am0unt of the granl, and a briet description of the nature of the grant Do not file this hist with your

return Do not include these grants i ling 15
None

123121 12 20-0% 9 Schedule A (Form 990 or 990’EZ) 2001



LUTHERAN COMMUNITY SERVICES OF

Schedule A{Forn? 990 or 990 £2) 200t MASSACHUSETTS, INC. 04-3566243 Pagea
| Part V | Private School Questionnaire (See page 7 of the nstructions ) N/A
(To be completed ONLY by schools that checked the box on hne 6 1n Part IV)
Yes!| No

29  Does the organizalion have a racially nondiscriminatory policy toward students by statement in i1s charter, bylaws, other goverming

instrument, or in a resolutton of its govesming body? 29
30  Does the organization mclude a statement of its racialty nondiscniminalory 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 orgamzatien pubhicized s racially nendiscnminatory policy through newspaper or broadcast media durning the penod of
sohciation for students, or duning the regrsiration penod it it has no sohcitalion program, in a way that makes the policy known
la alt parts of the general commurity it serves? H
If Yes,” please descnibe, it *No,” please explain (It you need more space, atlach a separate statement )

32  Does the organization mainiain the lollowing

a Records indicating the racial composition of the sledent body, faculty, and administrative staff? 322
b Records documenting thal scholarships and other financial assistance are awarded on a racially nondiseniminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publc dealing with student

admessions, programs, and scholarships? 32¢
d Copies of all matenal used by the orgamization or on its behali 1o selicit conlributtons? 32d

Il you answered "No* to any of the above, please explam {If you need more space, atlach a separate statemeni )

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

a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administralive statf? 33c
d Scholarships or other linancial assistance? 33d
e Educalional pohcies? 33e
1 Use of facihties? 33t
g Athletic programs? 33y
h Other extracurnicular acivities? 33h
If you answered "Yes" to any of the above, please explain (Il you need more space, attach a separate slatement )
34 3 Does the organization receive any financial aid or assisiance from a governmental agency? d4a
b Has Ihe organization s nght to such aid ever been revoked or suspended? 34b

I you answered "Yes" |0 either 34a or b, please explain using an attached slatement.
35  Does the organization certity that it has complied with the apphcable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975 2 CB 587, covering racial nondiscrimenation® 1f *No,” atlach an explanation a5

Schedule A (Form 990 or 990-EZ) 2001
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LUTHERAN COMMUNITY SERVICES OF

Schedule A (Fornt 950 or 990-E2) 2001 MASSACHUSETTS, INC. 04-3566243 Pages
| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instruchions ) N/A
(To be compleled ONLY by an eligible organization that hled Form 5768)
Check P a [:, it the orgamzation belongs to an affihiated group Check P b |:| i you checked "a” and “bmued control” provisions apply
Limits on Lobbying Expenditures Affmalé;'gmup Tobe com]g?elied for ALL
(The term "expendilures™ means amounts patd or incurred ) lofals electing organizations
N/A
36 Total lobbying expenditures 10 inlluence publc opimon (grasssoots lobbying) 36
37 Total lobbying expendiiures to influence a legislative body (drect lobbying) 7
38 Total lobbying expendilures (add ines 36 and 37) 38
39 Other exempt purpose expendiiures 39
40 Tolal exempt purpose expenditures (add iines 38 and 39) 40
41 Lobbyming nontaxable amount Enter the amount from the following table -
It the amount on hine 4018 - The lobbying nontaxable amount s -
Nol over $500 DOC 205 of the amouni on line 40
Cver $500 000 but nat over $1 000 000 $100 00O plys 159% of the excess over $500 000
Cver $1 000 000 but nof over $1 500 000 $175 000 plus 10% of the excess aver $1 000 000 41
Cver $1 500 000 bt not over §t7 000 000 $225 000 plus 5% of the excess over $1 500 00D
Cver $17 D00 000 $1 000 000
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Sublract ine 42 from line 36 Enter -0 1f ine 42 s more than ne 36 43
44 Subtract hine 41 trom line 38 Enter -0-1if ine 4115 more than hne 38 44
Caubion /f there 1s an amount on esther kne 43 or line 44, you must file Form 4720

4-Year Averaging Penod Under Section 501{h)

{Some organizations that made a section 501(h) efection do not have to complete all ot the five columns
below See the instructions lor ines 45 through 50 on page 11 of the mstructions )

Lobbying Expenditures Duning 4-Year Averaging Penod N/A
Calendar year {or {a) (b) {c} (d) (e}
fiscal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying cellng amount
{150% of Iine 45(e}) 0.
47 Total tobbying
expendiures 0.
48 Grassrools noniaxable
amount 0.
49 Grassroots cerling amount
{150% of line 48{e}) 0.
50 Grassroots lohbying
expendiures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by orgamizations that did not complete Part VI A} {See page 12 of the inslruclions } N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legsslative matter or referendum, through the use of
a Volunteers
b Paid statf or management (Include compensation in expenses reporied on ines ¢ through h )
¢ Media advertisements
d Matlings to members, legislators, or the pubhc
e Publcations, or published or broadcast statements
f Grants to olher orgamizations for lobbytng purposes
9 Direct conlact with tegisiators, therr stafis, government othicials, or a legislative body
h Ralles, demonsirations, serminars, conventions, speeches, lectures, or any other means
1 Tolal lobbying expendilures {Add hnesc through h ) 0.
If Yes® to any of the above, also attach a statemenl grving a detailed description of the lobbying activities
T Schedule A (Form 990 or 990-EZ) 2001
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LUTHERAN COMMUNITY SERVICES OF
Schedule A {Form 930 or 990 E7) 2001 MASSACHUSETTS, INC. 04-3566243  Pages

| Part Vil ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgamzations (See page 12 of the instructions )
§1  Didthe reporting organization directly or mcirectly engage in any of the {ollowing with any other organization descnbed in section
501{c) of the Code {other than section 501(c)(3} organizations) or in section 527, relating to political organzations?

a Transfers from the reporling grganization to 2 noncharitable exempl organization of Yes | No
(1} Cash S1a(1) X
(u} Other assets a(n) X

b Other transactions
{1) Sales or exchanges ol assels with a noncharitable exempt organzalion b{s) X
(1) Purchases of assets from a noncharitable exempt organization b{n} X
{in) Rentat of facihues, equipment, or other assets b{m} X
{iv} Reimbursement arrangements b{wv} X
{v} Loans or loan guaianiees biv) X
{w) Pertormance oi services or memberstup or fundrasing sohcitatiens b{w) X
¢ Shanng of facilies, equipment, mailing hists, other assets, or paid employees ¢ X

d Ifthe answer Io any of the above is “Yes,” complete the lollowing schedute Column (b) should always show the far market vatue of the
goods, olher assets, or services grven by the reporting orgamzation |f the organtzation received less than fan market value in any

lransaction o sharing arrangement, show in column {d) the value of the goods, other assets, or services receved N/A
{a) (b} (c) (d)
Line no Amount involved Name of noncharitable exempt organizatron Description of transters, transacticns, and sharing arrangements

52 a Is the organtzahion directly or indirectly affiliated wilh, or related to, one or more tax-exempt organizations described in section 501(c} of the

Code {other than section 501({c}{3}} or «n section 5277 » D Yes EI No
b I "Yes,” complete the following schedula N/A
{a) ib) {¢)
Name of crganization Type of organization Descaption of relationship
LESVO Schedule A (Form 990 or 950-E2) 2001
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LUTHERAN COMMUNITY SERVICES OF MASSACHUS 04-3566243
Form 990 Gain {Loss) From Sale of Other Assets Statement 1
Date Date Method
Description Acquired Sold Acquired
VEHICLES Various Various DONATED
Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basgis of Sale Deprec or {Loss)
VARIOUS 25,140. 0. 0. 0. 25,140.
To Fm 990, Part I, 1ln 8 25,140. 0. 0. 0. 25,140.
Form 990 Other Changes in Net Assets or Fund Balances Statement 2
Description Amount
NET ASSETS CONTRIBUTED BY LSSNE 661,425,
NET ASSETS CONTRIBUTED BY LSSNE 144,602.
NET ASSETS CONTRIBUTED BY LSSNE 368,214.
UNREALIZED LOSS -14,833.
Total to Form 990, Part I, line 20 1,159,408.
Form 990 Other Expenses Statement 3
{A) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
PROGRAM SERVICES 1,627,153. 1,624,139. 3,014.
PURCHASED SERVICES 432,628, 291,586. 141,042.
PROFESSIONAL FEES 9,569, 6,993. 2,576.
BAD DEBTS 90,174. 90,101. 73.
MANAGEMENT /AFFILIATI
N FEE 302,665. 302,665.
OVERHEAD ALLOCATION 0. 890,109. -890,1009.
Total to Fm 990, 1n 43 2,462,189. 2,902,928. -440,739.
i6 Statement{s) 1, 3



LUTHERAN COMMUNITY SERVICES OF MASSACHUS 04-3566243

Form 990 Statement of Organization's Primary Exempt Purpose Statement 4
Part III

Explanation

TO PROVIDE COMMUNITY SERVICE PROGRAMS FOR CHILDREN, FAMILIES, REFUGEES AND
THE DEVELOFMENTALLY DISABLED.

Form 950 Other Investments Statement 5
Valuation

Description Method Amount
INVESTMENTS, AT MARKET VALUE Market Value 356,495.
Total to Form 9%0, Part IV, line 56, Column B 356,495.
Form 990 Other Assets Statement 6
Description Amount

DUE FROM GIFT FUND 154,145.
DUE FROM LSSNE 134,621.
Total to Form 990, Part IV, line 58, Column B 289,066.
Form 990 Mortgages Payable Statement 7
Description Balance Due
MASS INDUSTRIAIL FINANCE AGENCY 364,945.
MASS INDUSTRIAL FINANCE AGENCY 68,998.
EMMANUEL LUTHERAN CHURCH 28,995,
Total included on Form 990, Part IV, line 64b, Column B 462,938.

17 Statement(s) 4, 5, 6, 7



LUTHERAN COMMUNITY SERVICES OF MASSACHUS

04-3566243

Schedule A Statement Regarding Activities with
Substantial Contributors, Trustees, Directors,
Creators, Key Employees, Etc,.
Part III, Line 2

Statement 8

PAYROLL COMPENSATION FOR OFFICERS OF ORGANIZATION

18

Statement{s) B
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_,ﬂ_ .
Form.pg8 (12-2000) (2O b
® I you are fiing for an’ Additional {not sutomatic) 3-Month Extension, complete only Part Il and check this box .o X
Note: Only complets Part 1l if you have aksady been granted an sutomatic 3-month extension on & previously filed Form 8868,
® K are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

- Name of Exemgt Organization 3 2355 Empiloyer identification number

o of TUTHERAN COMMUNITY SERVICES OF

pont. TMASSACHUSETTS, INC. 04-3566243

m Nurnber, street, and room or sulte no if a P.O box, see instructions. 3 For IRS use only

2 oo b 7 WEST CENTRAL STREET A :

mtum, Ses | City, 1own or post office, stats, and 2IP code For a foreign addrass, see Instructions. Rt B % f-
- ok NATICK, MA 01760 £ R 3

Chock type of return to be filed {Flle a ssparate application for each retum)
[X] Form 980 L) romoooEz [ Form 990-T (sec. 401(a) or 408} trust) [_JForm 10414 [ J Foms227 ] Fomsaro
CJromsoost [CJFromesorF [ ] Fom990T rustotherthan above) [ Forma720  [_] Form 6080

I

STOP- Do not complete Part Il H you were not already granted an automatic 3-month extension on 8 previously filed Form 8368,

® I the organkzation does not have an office or placa of business In the United States, chack this box » [
* K this is for a Group Retumn, enter the organzation's four digt Group Exemption Number (GEN) K this 15 for the whole group, check thes
box {1 11 sfor part of the group, check this box B [ ] end attach a st with the names and EINa of all mambers 1he axtension 19 for

4 lrequest an additionat 3-month extension of time until _’_‘HM.JS, 2003 .

&  For calendar year , or other tax yeas beginning_ JUL 1, 2001 andending JUN 30, 2002

8 i this tax year is for lass than 12 months, check reason Dhmdrmn DFmdmmrn Dmhmm&mpend
7

State in detall why you heed the extansion

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN 1S NOT YET
AVAILABLE.

8a | this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, le=s any
nonrefundable credits See Instruchons $

b H this application ta for Form 990-PF, 890-T, 4720, or 6069, enler any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 $
¢ Balance Dua Subtract fine Bb from fine Ba. Include your payment with this form, of, f required, deposit with FTD
coupon o, if required, by using EFTPS (Becironic Federsl Tax Payment System) See mstructions $ N/A
Signature and Verification

Under penatties of pedury, | declare that | have examned this 1orm, mcludmg accompanytng schadides and statements, and to the best of my knowledge and bebsl,
it is true, comect, and complets, and that | am authorzed to prepars this form

JMM:CE:B.&/[\ 0% s> T > CPA Date > &-\-0\

Notice td*Applicant - To Be Completed by the IRS
T Wehave ed this application_Please attach this form to the organgzation’s return___ . . __ RECENEL
Eﬁ;wﬁmbm I-bwovermhmmadalﬂdlympemdh'omthohterdihoxm
dale of the organization’s retum (Including any prior extensions) This grace period s considered 1o be a vahid
ctharwise required to be made on a timely retum Please attach this form to the organization’s retum.
We have not approved this appfication  Atter considening the reasons stated in item 7, we cannot grant your
file. We are not granting the 10-day grace penod. OGDEN' UT
[_] We cannot consider thus application because it was fied after the due date of the retum for which an ext -

] Other
By 3
Drector Dalr YSTO] Y APDDnl...
Altenate Malimg Address - Enter the address if you want the copy of thes appication for an addonal 3-month extension ret loanu:ldmss vep
Name L
CARLIN, CHARRON & ROSEN LLP St ""'E'ngeg e
Type Number and street (nclude suite, room, or apt no) Ora P O box number PROCESS
wpit | 446 MAIN STREET ™G, 0Gogy

N City or town, province or state, and country {including postal or ZIP code)
o | HORCESTER, MA 01608

form 8868 (12-2000)
12430130 900094 19925 2001.08000 LUTHERAN COMMUNITY SERVICES 19825 1

Y




Form 8868 Application for Extension of Time To File an

(Decomber 2000) Exempt Organization Return OMB No 15451700
Dapartrtant of the Trssmry

imtarl Rovarnsh Gervios ] P Fie a separate application for each retum.

® K you are fing for an Automatic 3-Month Extension, complote only Part | and check this box . »

* Hf you are filing for an Additionsad {nol automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note: Do not compiete Port Il unless you have already been granted an automstic 3-month extension on a previously filed Form 8888,

[”P&”i{ﬁl] Automatic 3-Month Extension of Time - Only submit original {no coples nesdec)

Note: Form $00-T corpomations requasting an automatic 6-month extenslon - check this box and complete Part | ondy » ]
Al other corporsians (including Form 880-C fiars) mst use Form 7004 to request an exterssion of time ta e ncome tax
meiums. Partnershins, REMICs and trusts must use Form 8736 to request an extension of tme to file Form 1065, 10686, or 1041

Type or | Name of Exemnpt Organization Employer identification number
prim LUTHERAN COMMUNITY SERVICES OF
MASSACHUSETTS, INC. 04-3566243

::::.u Number, street, and room or sulte no ¥ a P O box, ses instructlons

wgyar | 25 E. NILSSON STREET

rebum, Ses
Imnctors. | City, town or post office, etata, and ZIP code For a foreign address, see instructions

BROCKTON, MA 02301

Check type of retum to be fited (file a separatp application for each retum}

X3 Form 990 (] Form 990-T (corporation) ) Form 4720

] Form s90BL [] Form 990-T tsac 401(s) o 408(a) trusy J Fom sy

() Form 990:£2 (T3 Form 990-T rust othver than above) [ Form 6060

() Form se0-PF [ J Form 10414 [ Form BB70

® If the organization does not have an office or place of business i the United Stetes, check this box » ]

® [ this s for a Group Return, anter the orpanization's four digit Group Examption Number (GEN) i the s for the whole group, check this

box P~ D.Hﬂbforpanoﬂrnwwp.d-nod(mhbax PD and attach a [ist with tha names and EINa of all members the extension will cover

1 | request an automatic 3-month (G-rnomth, for 980-T corporation) extension of time untl__ FEBRUARY 18, 2003
to file the exampt organtzation retum for the organzation named above The extension is for the organtzation’s retumn for:
deundafyaar or
» [X] tax year beginning _ JUL 1, 2001 ,andending JUN 30, 2002

2 N this tax year [ for Jegs than 12 montha, check reason D[nlﬂalrutum DFm&dmum Dﬂmngehmm!ngpubd

3a 1 this application bs for Form 990-BL, 980-PF, 990-T, 4720, or GDEY, enter the tentative tax, less any
nonrefundable credits. See hstructhons . -3

b if this applcation Is for Form 990-PF or 390-T, enter any refundabie credits and estmated

tax payments made. include any prior year overpayment allowed as a cred:t . . $
¢ Balance Duwe. Subtract fine 3b from fine 3a. Include your payment with thls form, or, if required, deposht with FTD
coupon or, i required, by using EFTPS (Blectronic Federal Tax Payment System) Ses instructions $ N/A
Signature and Verification

Undar penalties of parjury, | dectare that | have examined this form, Including accompznying schedules and statements, and to tha best of omy knowlodge and balie,
& is true, commect, and complets, and that | am authorized to prapare this form

Signaturs 3 Tiie » CPA pe > \W\=1-0)
LHA  For Paperwork Reduction Act Notice, soo . Form 868 (12-2000)

12381
or-16-n
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