ﬁ'yl

990 i Return of Organization Exempt From Income Tax S
Form 3 Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
Dopertment of e Troasury benefit trust or private foundation) -] O© YTy )
Intemnal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting re@ements Ispaction
A For the 2003 calendar year, or tax year beginning JUL 1, 2003 andending JUN 30, 2004
B cCheckf Please |C N@me of organization D Employer identitication number
sppicadle e RsLUTHERAN COMMUNITY SERVICES OF
Ao | " MASSACHUSETTS, INC. 04-3566243
EJE‘:a"n“;e ‘VQ Number and strest (or P O box if mail 1s not delivered to street address) Roomy/sutte | E Telephone number
il |specic|888 WORCESTER ST SUITE 160 781-997-0900
Final ST oy or town, state or country, and ZIP + 4 F Accountagmethod. || Cesh Accrual
Amended WELLESLEY, MA 02482 [ ] Spsmb
Application @ Segtion 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts i
Dpe"dmg must attach a complgted Schedule A (Form 990 or 990-52';. :(:r;?sl;’i: : ;:oal;prlgt::v:ﬁotroa;;;tg; 527%6,;,:: tl No
G Website: »N/A H(b) If "Yes,’ enter number of affihates P>
J_Organization type checxonyone) > [ X1 501(c) ( 3 ) tnsertno) [ ] 4947(a)(1) or [_] 527| H{e) Are al affbates mciuded> N/A [ ves [ No
K Check here D> E:l if the orgamization’s gross receipts are normally not more than $25,000 The H(d) gf"l'\:g ’aast(:;grrla?ehfgitun filed by an or-
organization need not file a return with the IRS, but if the organization received a Form 990 Package ganization covered by a group ruling? EI Yes |X| No
in the mail, it shouid file a return without financial data Some states require a complete return. |___ Group Exemption Number P>
M Check D> D if the organization 1s not required to attach
L Gross receipts Add hnes 6b, 8b, 9b, and 10b to ine 12 B> 8,201,485. Sch B (Form 990, 990-EZ, or 990-PF)

[ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, grits, grants, and similar amounts recerved
a Direct public support 12 120,886.
b Indirect pubhc support 1b
¢ Government contributions (grants) . 1c
d Total (add hnes 1a through 1c) (cash § 120,886. noncash$ ) 14 120,886.
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 8,066,165.
3  Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4
5  Dmidends and iterest from securities 5 14,434.
8 a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract hne 6b from hne 6a) 6e
® 7 Other investment income (descnbe P> } 7
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
2 than inventory 8a
« b Less cost or other basis and sales expenses 8b 5,566.
g ¢ Gam or (loss) (attach schedule) 8c <5,566 .p>
- d Net gain or (loss) {combine line 8¢, columns (A) and (B)) STMT 1 8d <5,566.>
o) 9 Special events and activibies (attach schedule) If any amount is from gaming, check here P> |:]
= a Gross revenue (not including $ of contnbutions
2 reported on fine 1a) 9a
b Less direct expenses other than fundraising expenses 9b
Q ¢ Netincome or (loss) from special events (subtract hne 9b from hine 9a) i 9c
wl 10 2 Gross sales of nventory, less returns and allowances ; 10a
% b Less cost of goods sold 10b
< ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10¢
Q " Other revenue (from Part VI, line 103) 1
D | 12 Totalrevenue {add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9c, 10c, and 11) 12 8,195,919.
13 Program services (from iine 44, column (B)) . 13 7,089,922,
§ 14 Management and general (from hine 44, column (C)) 14 993,952.
§ 15  Fundraising (from ine 44, column (D)) 15
35 | 16 Payments to affilates (attach schedule) 16
17___ Total expenses (add lines 16 and 44, column (A)) 17 8,083,874.
| 18 Excess or (defict) for the year (subiract line 17 from hne 12) . 18 112,045.
5@l 19 Netassets or fund balances at beginning of year (from ine 73, column (A)) 19 1,095,910.
Z2| 20  Other changes In net assets or fund balances (attach expianation) SEE STATEMENT 2 20 5,001.
21 Net assels or fund balances at end of year (combine hnes 18, 19, #7id 3~ 21 1,212,956, (@
$°0%  LHA  For Paperwork Reduction Act Notice, see the separate Form 990 (2003)
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09570224 900094 19925

LUTHERAN COMMUNITY SERVICES OF

« P MASSACHUSETTS, INC. 04-3566243
Pincoua) Expenses o5 oqmeimmeom s BATEoN obpartroos bt kg e )T
D0 5t 00, 100 or 16 of Pat . (A) Total ) v (©) Sna ganara (D) Fundrarsing
22 Grants and allocations (attach scheduie)
cash $ noncash $ 22
23 Specrfic assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 204,385, 105,876. 98,509. 0.
26 Other salanies and wages 28] 3,672,934.] 3,399,885. 273,049.
27 Pension plan contnbutions 27
28 Other employee benefits 28 646,717. 599,359. 47,358.
29 Payroli taxes 29 285,284. 255,872. 29,412.
30 Professional fundraising fees 30 44,860. 44,860.
31 Accounting fees 3t 48,534. 48,534.
32 Legal fees 32 3,465. 2,220. 1,245.
33 Supphes 33 726,310. 653,218. 73,092,
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 38 415,400. 395,737. 19,663.
37 Equipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel 30 177,637. 170,582. 7,055.
40 Conferences, conventions, and meetings 40
41 Interest . ] 8,891. 33,434. <24,543.>
42 Depreciation, depietion, etc (attach schedule) a2 76,159. 61,907. 14,252.
43 Other expenses not covered above (itemize)
a 43a
b 43b
c 43¢
d 43d
e SEE STATEMENT 3 43¢ 1,773,298. 1,411,832, 361,466.
1 D e etoe comme D) e b SR s 1315 [44]  8,083,874.] 7,089,922, 993,952. 0.

Joint Costs. Check P [__] if you are following SOP 98-2
Are any jomnt costs from a combined educational campaign and fundraising solicitation seported i (B) Program services?
If "Yes," enter (i) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services $

» [ Jves [XINo

iiii) the amount allocated to Management and general $ . and {iv) the amount allocated to Fundraising $
Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? P _SEE STATEMENT 4

Ali organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number of clients served, publicahons issued, etc Discuss
achievernents that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and
allocations to others )

Program Service
penses
{Required for 501(cX3) and
{4) orgs , and 4947(a){1)
trusts, but optional for others }

a ADOPTION-RESPONDS TO THOSE FAMILIY STITUATIONS IN WHICH THE

FAMILY MEMBERS ARE UNABLE OR UNWILLING TO ENSURE ADEQUATE

CARE OF A CHILD (68 PLACEMENTS/88 HOME STUDIES IN 2004)

(Grants and allocations $ ) 679,840.
b SEE STATEMENT 5
{Grants and allocations $ ) 547,525.
¢ REFUGEE SERVICES-SEEKS TO PROVIDE A SAFE HAVEN TO THOSE
PEOPLE WHO FIND THEMSELVES THE VICTIMS OF BIGOTRY, UNJUSTICE,
OPPRESSION AND SOMETIMES DEATH. 1,962 REFUGEES SERVED IN 2004
(Grants and allocations $ y] 1,454,971.
d SOCIAL SERVICES-SEEKS TO PROVIDE SERVICES TO INDIVIDUALS
WITH DISABILITIES, SINGLE MOTHERS, HOMELESS FAMILIES, AND
CHILDREN WHO FIND IT DIFFICULTS TO LIVE WITH THEIR FAMILIES.
51,900 BED DAYS PROVIDED IN 2004. (Grants and allgcations § )| 4,407,586.
@ QOther program services (attach schedule) (Grants and afiocations § )
£ Total of Program Service Expenses (should equal ine 44, column (B), Program services) | 7,089,922,
A Form 990 (2003)

3

2003.09000 LUTHERAN COMMUNITY SERVICES 19925

2



01

09570224 900094 19925

LUTHERAN COMMUNITY SERVICES OF
Form 990 (2003) MASSACHUSETTS, INC. 04-3566243 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-beanng 45
46  Savings and temporary cash investments 318,307.| 46 174,906.
47 a Accounts recenvable 473 711,028.
b Less aflowance for doubtful accounts 47 10, 350. 773,017.] a7 700,678.
48 a Pledges recewable 48a
b Less allowance for doubtful accounts 48h 48¢
49  Grants receivable . 49
50  Recsivables from officers, directors, trustees,
and key employees . 50
% 51 a Other notes and loans receivable . 51a
2 b Less: allowance for doubtful accounts 5th S1¢c
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 34,421.] s3 63,190.
54  Investments - secunties > Jcost [ Jrmv 54
55 a Investments - land, buildings, and
equipment basis i 55a
b Less. accumulated depreciation 55b 55¢
56 Investments - other SEE STATEMENT 6 352,642.] s 363,480.
57 a Land, buildings, and equipment basis 573 1,792,306.
b Less. accumulated depreciation 57b 848,082. 936,860.] 57¢ 944,224.
58  Other assets (descnbe » DUE FROM GIFT FUND ) 232,917.] s8 137,078.
|59 Total assets (add lines 45 through 58) (must equat ine 74) 2,648,164.| 59 2,383,556.
60  Accounts payable and accrued expenses 768,850.| 60 582,179.
81  Grants payable 61
., |82 Deferred revenue 209,786.| 62 81,219.
:3 63  Loans from officers, directors, trustees, and key employees 63
% | 64 a Tax-exempt bond liabilities . 64a
2 b Mortgages and other notes payable 472,652 .| 6 445,170.
65  Other habilities (descnibe P> SEE STATEMENT 7 ) 100,966.] 65 62,032.
] Total liabilities (add fines 60 through 65) 1,552,254, 68 1,170,600.
Orgamzatluns that follow SFAS 117, check here P> IXI and complete hnes 67 through
° 69 and hines 73 and 74
8 |67  Unrestncted 616,443, 67 770,612.
& |68  Temporanly restncted 130,379.| &8 96,044.
@ |69  Permanently restncted 349,088.] &9 346,300.
g Organizations that do not follow SFAS 117, check here [ ]and complete hines
w 70 through 74
3 70  Capsal stock, trust principal, or cusrent funds 70
g 71 Paid-in or capital surplus, or land, bulding, and equipment fund "
< |72 Retained earnings, endowment, accumulated income, or other funds 72
g 73 Total net assets or fund balances (add hines 67 through 69 or lines 70 through 72,
column (A) must equal iine 19, column (B) must equal ine 21) 1,095,910.| 713 1,212,956.
74  Tolal liabilities and net assets / fund balances (add hnes 66 and 73) 2,648,164, 1 2,383,556.

Form 990 is available for public mspection and, for some people, serves as the pnimary or sole source of information about a particuiar organization How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return 1s complete and accurate

and fully descnbes, in Part Ilf, the organization’s programs and accomphshments

323021
12-17-03
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. LUTHERAN COMMUNITY SERVICES OF
Form 990 (2003) 3 MASSACHUSETTS, INC. 04-3566243 Page 6
{ Part Vil | Analysis of Income-Producing Activities (See page 33 of the instructions.)
Nole: .Enter gross amounts unless otherwise (AU)nrelated business mcome :.E«;uuded by section 512, 513, or 514 ()
indicated (B) Exclu- (D) Related or exempt
93 Program service revenue. B%sf;ggss Amount coge Amount function income
a SOCIAL SERVICES REVENUE 5,080,129.
8 REFUGEE SERVICES 1,559,695.
¢ ADOPTION 728,124.
¢ GOOD NEWS GARAGE 698,217.
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
84 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities 14 14,434.
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental Income or (loss) from personal property
99 Other investment income
100 Gamn or (loss) from sales of assets
other than inventory <5,566.>
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue.

a

b

c

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 14,434. 8,060,599.
105 Total (add kine 104, columns (B), (D), and (E)) > 8,075,033.

Note: Line 105 plus line 1d, Part |, should equal the amount- on line 12, Part I.
| Part VIli| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Line No. | Explam how each activity for which income 1s reported in column (E) of Part VIl contnibuted importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 9

| Part IX_| Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

Name, address, al!ls)ElN of corporation, Perce(r;'t%ge of Nature (o(?actwmes To!al(gl)come End-(oE-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%
E Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See 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? D Yes @ No
{(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [:I Yes No

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

Under alties of ury, | declare that | have examined this retum, including accompanytng schedules and statements, and to the best of my knowledge and belief, 1t is true,
Please ognecl?en plo.E,’e ! Drgclara'ﬂo reparer (other than officer) 1s based ongall mfompatlgl"v g which prep: as any knowle;?\e . v o
. -
Sign } |\ 2/0d /05 } avl W. Rhwhant  CFO
Here Signature of officer v Date Type or print name and title

. Check it Preparer's SSN or PTIN
. Preparer’s Date - pal
:a'd | signature ’ MQ&&NV ( 39: g 2-A4-0% :fmloyed > [ ]
TePArErs Fmsnamelr CARLIN, CHARRON & ROSEN LLP EIN P

Use Only | ¥ moyen. B 1400 COMPUTER DRIVE

323161 address, and

12-17-03 2P+ 4 WESTBOROGH’ MA 01581 Phone no » 508"'926-2200
Form 990 (2003)
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SCHEDULEA . Organization Exempt Under Section 501(c)(3)

{Form 980 or 990-E2) (Except Private Foundation) and Section 501(e), 501(1), 501(k),
501(n), or Section 4947(a){1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information-(See separate instructions.)

intemal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2003

Name of the organization LUTHERAN COMMUNITY SERVICES OF

MASSACHUSETTS, INC.

Employer identification number
04 3566243

[Partf ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the mstructions List each one If there are none, enter "None *)

(a) Name and address of each employee paid (b) Title an?( average hours @ oyes bonert_ | (8) Expense
d ¢) Compensation ploy
mor than 50,00 pe ek devado | (6 Compensaton | s o
NONE _ _ _ _
Total number of other employees paid
over $50,000 . > 0
[ Part ] 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 receiving over

$50,000 for professional services . |

a2s101m2-05-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

8
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RS LUTHERAN COMMUNITY SERVICES OF

Scheduls A (Form 990 or 990-E7) 2003 MASSACHUSETTS, INC. 04-3566243 Page2
Statements About Activities (See page 2 of the instructions ) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legisiative matter or referendum? if “Yes,” enter the total expenses patd or incurred in connection with the
lobbying activiies B> § $ (Must equal amounts on kine 38, Part VI-A,
or hne 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 staternent giving a detailed description of the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustee, majorty owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions) SEE STATEMENT 10

a Sale, exchange, or leasing of property? R . 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)> SEE PART V, FORM 990 20 | X

@ Transfer of any part of its income or assets? . 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how X
you determing that recipients quaitfy to receive payments ) Ja
b Do you have a sectron 403(b) annuity plan for your employees? i 3| X

4 pd you maintain any separate account for participating donors where donors have the rnight to provide advice
on the use or distnbution of funds? 4 X

| Part (¥ | Reason for Non-Private Foundation Status (See pages 3 through 6 of the nstructions )
The organization is not a private foundation because it 1s (Please check only ONE applicable box )

5 |:| A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 L__] A school Section 170(b)(1)}{A)(n) (Also complete PartV )
7 l—___\ A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)
8 [:] A Federal, state, or local government or governmental unit Section 170(b){1)(A)(v)
9 [:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(m) Enter the hospital’'s name, city,
and state »
10 ] an organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)w)
(Also complete the Support Schedule in Part IV-A))
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170{b)(1)(A)(vt) (Also complete the Support Schedule in Part IV-A)
11b D A community trust Section 170(b){1)(A)(vi) (Also complete the Support Schedule in Part IV-A)
12 D An organization that normally receives (1) mere than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 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 unrefated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See sechion 509(a)(2) (Aiso complete the Support Schedule in PartIv-A )
13 D An organization that Is not controlled by any disqualified persons {other than foundation managers) and supports organizations described in

(1) lines 5 through 12 above, or {2) section 501{c)(4), (5), or (6), if they meet the test of sechion 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) from above




Schedule A (Form 990 or 890-E7) 2003 MASSACHUSETTS,

-l

LUTHERAN COMMUNITY SERVICES OF

INC.

04-3566243

Page 3

| Park IV-A |

Suppont Schedule (Complete only if you checked a box on line 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) 2002

(b) 2001

{c) 2000

{d) 1999

(e) Total

15 Gifts, grants, and contnbutions

received (Do not include unusual

grants See hne 28 )

273,634.

113,030.

386,664.

16 Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services

performed, or furnishing of

facilities in any activity that is
related to the organization’s

charitable, etc , purpose

8,723,454.

7,437,338.

16,160,792.

18

Gross income from interest,

dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royatties, and
unrelated business taxable income

(less section 511 taxes) from

businesses acquired by the

organization after June 30, 1975

17,657.

3,631.

21,288.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the

organization’s benefit and either

paid to 1t or expended on its behalf

21

The value of services or faciities

furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facities generally furnished to

the public without charge

22

Other Income Attach a schedule

Do not include gain or (loss) from

sale of capital assels

23

Total of ines 15 through 22

9,014,745.

7,553,999.

16,568,744.

24

Line 23 minus hne 17

291,291.

116,661.

407,952.

25

Enter 1% of line 23

90,147.

75,540.

26

27

b Prepare a hst for your records to show the name of and amount contnbuted by each person (other than a governmental

d Add Amounts from column (e) for ines

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24

v

unit or publicly supported organization) whose total gifts for 1999 through 2002 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 kine 24, column (e)

18

21,288. 19

22

26b

e Public support (ne 26¢ minus hne 26d total)

1 Public support percentage (ling 26 (numerator) divided by line 26¢ (denominator))
Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a hist for your
records to show the name of, and total amounts received in each year from, each “disquatified person * Do not fite this list with your return. Enter the sum of

o

@ - o a

YyYyYv Vvy

26a

8,159.

26b

O.

26¢

407,952.

26d

21,288.

26e

386,664.

261

94.7817+%

such amounts for each year

(2002)

(2002)

Add Amounts from column (e) for hines.

17

N/A
(2001)

{2000)

(1999)
For any amount included in ine 17 that was received from each person (other than "disqualified persons”), prepare a hist 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 hist organizations

described in ines 5 through 11, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and

Add. Line 27a total

Public support (line 27¢ total minus line 27d total)

the larger amount described in (1) or {2), enter the sum of these difierences (the excess amounts) for each year N/A
(2001) {2000) (1999)
15 16
20 21 »|27c N/A
and hne 27b total » |27 N/A
} .. »i21e N/A
Total support for section 509(a)(2) test Enter amount on line 23, column (e) > | 2n I N/A
Public support percentage (line 27e (numerator) divided by line 27f {denominator)) » {279 N/A o
Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator}) P| 27h N/A ¢

28 Unusual Grants: For an organization described n ine 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a list for your records
to show, for each year, the name of the contnibutor, the date and amount of the grant, and a bnief description of the nature of the grant De not file this list with

your return. Do not include these grants in ine 15

323121 _12-05-03

NONE

Schedule A (Form 990 or 990-EZ) 2003

09570224 900094 19925
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Schedule A (Form 990 or 990-E7) 2003 MASSACHUSETTS, INC. 04-3566243 Pages
[ Part¥] Private School Questionnaire (Ses page 7 of the instructions ) N/A

. {To be completed ONLY by schools that checked the box on line 6 in Part IV)

. . Yes| No

29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing

mstrument, or in a resolution of its governing body? . . . 29
30 Does the orgamzation include a statement of its racially nondiscnminatory 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 nondiscnminatory policy through newspaper or broadcast media during the pened of
solicitation for students, or during the registration pened if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? . 31
if "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 admimstrative staff? 323
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing with student

admissions, programs, and scholarships? 32¢
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 more space, attach a separate statement )

33  Does the orgamzation discriminate by race in any way with respect to

a Students’ rights or prvileges? 33a
b Admissions policies? X 33b
¢t Employment of faculty or administrative staft? 33¢c
d Scholarships or other financial assistance? X R 33d
e Educational policies? 33e
I Use of facilities? . 33t
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered “Yes™ to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s nght 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 orgamization certify that st 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 "Ne,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2003

323131
12-05-03
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e S e LUTHERAN COMMUNITY SERVICES OF

Schedule A (Form 990 or 990-£7) 2003 MASSACHUSETTS, INC. 04-3566243  Pages
| Part VI-A{ Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
(To be completed ONLY by an ehgible organization that filed Form 5768)
Check ™ a [ | ithe organization belongs to an affihated group Check » b | if you checked "a" and "imited control’ provistons apply
a
Limits on Lobbying Expenditures Aﬁlllatéd)group To be com;()?e)ted for ALL
(The term “expenditures’ means amounts paid or incurred ) totals electing organizations
N/A

36 Total lobbying expenditures to influsnce public opinion (grassroots lobbying) 36
37 Total lobbymg expenditures to infiuence a legisiative body (direct lobbying) 37
38 Total lobbying expendrtures (add ines 36 and 37) 38
38 Other exempt purpose expenditures 38
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

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 5% 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 ine 42 from hine 36 Enter -0- if line 42 1s more than hine 36 . 43
44 Subtract ine 41 from hine 38 Enter -0- if line 41 1s more than line 38 44

Caution: If there 1s 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 complete alt of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) {c) (d) ()]
fiscal year beginning in) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
{150% of fine 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
EPart V1-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any atternpt to
Yes | No Amount
mfluence public opmion 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 Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add hnes ¢ through h.) . 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities
$ 050 Schedule A (Form 990 or 990-E2) 2003
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. P LUTHERAN COMMUNITY SERVICES OF
Schedule A (Form 990 or 990-EZ) 2003 MASSACHUSETTS, INC. 04-3566243 Pageb
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

. Exempt Organizations (See page 12 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 polittcal organizations?

a Transters from the reporting organization to a nonchantable exempt organization of- Yes | No
() Cash . ) ) 51a(i) X
(if) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a nonchantable exempt organization . b(l) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(ili) Rentat of facilities, equipment, or other assets byitt) X
(iv) Retmbursement arrangements . . b(iv) X
(v) Loans or loan guarantees ) b(v) X
(vi) Performance of services or membership or fundraising sollcrtatlons L . . bvi) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees . c X
d Ifthe answer to any of the above is “Yes," complete 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, other assets, or services received. N/A
(@) (b) _(e) (d)
Line no Amount mvolved Name of noncharitable exempt organization Descnption of transfers, transactions, and sharing arrangements
52 a Is the organization directly or ndirectly affthated with, or related to, one or more tax-exempt organizahions described in section 501(c) of the
Code (other than section 501(c){3)) or in section 5272 » D Yes No
p l'Yes,' complete the following schedule N/A
(a) {b) (c)
Name of organization Type of organization Descnption of relationship
500 Schedule A (Form 990 or 990-E2) 2003
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‘iU}HERAN COMMUNITY SERVICES OF MASSACHUS 04-3566243

—— — —

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1

DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
DISPOSAL OF EQUIPMENT 06/30/03 06/30/04 PURCHASED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
NONE 0. 5,987. 0. 421. <5,566.>
TO FM 990, PART I, LN 8 5,987. 0. 421. <5,566.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 5,001.
TOTAL TO FORM 990, PART I, LINE 20 5,001.
FORM 990 OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROGRAM SERVICES 1,343,791. 1,343,301. 490.
PURCHASED SERVICES 177,580. 56,240. 121, 340.
PROFESSIONAL FEES 20,285. 10,296. 9,989.
BAD DEBTS 1,995. 1,995.
MANAGEMENT/AFFILIATI
N FEE 229,647. 229,647.
O-
TOTAL TO FM 990, LN 43 1,773,298. 1,411,832. 361,466.
16 STATEMENT(S) 1, 2, 3
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'iUﬁHERAN COMMUNITY SERVICES OF MASSACHUS 04-3566243

s

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 DEVELOPMENTALLY DISABLED.

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE TWO

GOOD NEWS GARAGE PROGRAM-A TRANSPORTATION EQUITY PROGRAM
WHICH HAS AS ITS GOAL TO FACILITATE THE RETURN TO OR
MAINTENANCE OF EMPLOYMENT THROUGH THE PROVISION OF A
SUITABLE AUTOMOBILE (196 CARS PROVIDED IN 2004)

GRANTS EXPENSES
TO FORM 990, PART III, LINE B 547,525.
FORM 990 OTHER INVESTMENTS STATEMENT 6

VALUATION

DESCRIPTION METHOD AMOUNT
INVESTMENTS, AT MARKET VALUE MARKET VALUE 363,480.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 363,480.
FORM 990 OTHER LIABILITIES STATEMENT 7

DESCRIPTION AMOUNT
ESCROW DEPOSITS 43,924.
OBLIGATION UNDER INTEREST RATE SWAP AGREEMENT 18,108.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 62,032.
17 STATEMENT(S) 4, 5, 6, 7
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"LOTH®RAN COMMUNITY SERVICES OF MASSACHUS

FORM 990

04-3566243

PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 8

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
GAIL BUCHER BOARD OF DIRECTORS
888 WORCESTER STREET 2 0. 0. 0.
WELLESLEY, MA 02482
REV. ADOLPH WISMAR, JR. BOARD OF DIRECTORS
888 WORCESTER STREET 2 0. 0. 0.
WELLESLEY, MA 02482
NEVILLE BOGLE BOARD OF DIRECTORS
888 WORCESTER STREET 2 0. 0. 0.
WELLESLEY, MA 02482
STANLEY REIBLE BOARD OF DIRECTORS, CHAIR
888 WORCESTER STREET 2 0. 0. 0.
WELLESLEY, MA 02482
BARBARA GIGER BOARD OF DIRECTORS
888 WORCESTER STREET 2 0. 0. 0.
WELLESLEY, MA 02482
EDITH LOHR BOARD OF DIRECTORS
888 WORCESTER STREET 2 0. 0. 0.
WELLESLEY, MA 02482
MICHAEL WALSH CEO/PRESIDENT
888 WORCESTER STREET 40 80,300. 2,550. 10,483.
WELLESLEY, MA 02482
WILLIAM AMES PROGRAM DIRECTOR
888 WORCESTER STREET 40 50,503. 1,680. 10,483.
WELLESLEY, MA 02482
LAUREN PAYNE PROGRAM DIRECTOR
888 WORCESTER STREET 40 48,006. 1,680. 10,483.
WELLESLEY, MA 02482
PAUL RHINHART CFO
888 WORCESTER STREET 40 25,576. 0. 0.

WELLESLEY, MA 02482

TOTALS INCLUDED ON FORM 990, PART V 204, 385.

5,910. 31,449.

18

STATEMENT(S) 8
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'ﬁM&HEkAN COMMUNITY SERVICES OF MASSACHUS 04-3566243

-

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 9
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A INCOME IS PRODUCED PRINCIPALLY THROUGH GOVERNMENT CONTRACTS WHICH
COMPENSATE THE ORGANIZATION BASED ON BED DAYS FOR GROUP HOMES OR
FOSTER CARE. SUCH INCOME PERMITS THE ORGANIZATION TO STAFF, RUN AND
MAINTAIN GROUP HOMES AND COMPENSATE FOSTER FAMILIES.

93B INCOME IS PRODUCED PRINCIPALLY THROUGH GOVERNMENT CONTRACTS WHICH
COMPENSATE THE ORGANIZATION BASED ON NUMBER OF FAMILIES OR INDIVIDUALS
COUNSELED OR PLACED FOR REFUGEE SERVICES. SUCH INCOME PERMITS THE
ORGANIZATION TO PROVIDE NEW REFUGEES TO THE US WITH COUNSELING FOR
LANGUAGE, LIVING, AND EMPLOYMENT SKILLS.

93C INCOME IS PRODUCED PRINCIPALLY THROUGH GOVERNMENT CONTRACTS WHICH
COMPENSATE THE ORGANIZATION BASED ON NUMBER OF CHILDREN PLACED OR
FAMILIES COUNSELED FOR ADOPTION SERVICES. SUCH INCOME PERMITS THE
ORGANIZATION TO PLACE ADOPTIVE CHILDREN WITH FAMILIES AND PROVIDE
COUNSELING AND SUPPORT.

93D INCOME IS PRODUCED PRINCIPALLY THROUGH GOVERNMENT CONTRACTS WHICH
COMPENSATE THE ORGANIZATION BASED ON THE NUMBER OF CARS REFURBISHED
AND ASSIGNED TO INDIVIDUALS AND RELATED COUNSELING TO ENABLE THE
INDIVIDUALS TO MAINTAIN EMPLOYMENT. SUCH INCOME PERMITS THE
ORGANIZATION TO PROVIDE TRANSPORTATION TO WORK FOR INDIVIDUALS WHO
OTHERWISE COULD NOT MAINTAIN EMPLOYMENT.
PROVIDING ALL THE ABOVE COMMUNITY SERVICE PROGRAMS TO CHILDREN,
FAMILIES , REFUGEES, AND THE DEVELOPMENTALLY DISABLED ALLOWS THE
ORGANIZATION TO FULFILL ITS EXEMPT PURPOSE.

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 10
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

PAYROLL COMPENSATION FOR OFFICERS OF ORGANIZATION

19 STATEMENT(S) 9, 10
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Form 8868 (12-2000} Page 2

® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part ll and check this box > [X]
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

{PartB Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization Employer identification number
Typeor iy YPHERAN COMMUNITY SERVICES OF
print-  MASSACHUSETTS, INC. 04-3566243
:'::e:ﬂ::e Number, street, and room or sutte no. If a P.O. box, see Instructions. For IRS use only
:::gd::: or 888 WORCESTER ST SUITE 160
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
nstructons WELLESLEY , MA 02482

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ Jrorm990-Ez  [_] Form 990-T (sec. 401(a) or 408(a) trust) [_] Form 1041-A [ Form5227 [ Form 8870
[ JFormo9oBL [ Form990-PF [ Form 990-T (trust other than above) L] Form4720 || Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

@ If the organization does not have an office or place of business in the United States, check this box i | 4 D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this 1s for the whole group, check this
box P> D . If t is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 16, 2005 .
5 For calendar year , or other tax year beginning _ JUL 1, 2003 andendng JUN 30, 2004
6  If this tax year is for less than 12 months, check reason: l:] Initial return LI Final retum l:l Change In accounting penod
7  State in detal why you need the extension
ADDITIONAL INFORMATION IS NECESSARY TO FILE A COMPLETE AN ACCURATE
RETURN
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

¢ Balance Due. Subtract line 8b from hne 8a. include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions $ N/Aa

Signature and Verification

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form.

Signature P> Tite » CPA Date P>
Notice to Applicant - To Be Completed by the IRS

I:l We have approved this application. Please attach this form to the organization’s retumn.

D We have not approved this application. However, we have granted a 10-day grace pernod from the later of the date shown below or the due
date of the organization’s retum {including any prior extensions). This grace period s considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s retum.

l:l We have not approved this application. After considering the reasons stated in tem 7, we cannot grant your request for an extension of time to
file. We are not granting the 10-day grace period.

[:l We cannot consider this application because it was filed after the due date of the return for which an extension was requested.

D Other

By
Director Date

Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name
TVPeim Number and street (include suite, room, or apt. no.) Or a P.O. box number
or pr
ap3832 City or town, province or state, and country (including postal or ZIP code)
05-01-03

Form 8868 (12-2000)
20
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FormR868(12-2000) Page?2
E If you are filing for ahdditional (not automatic) 3-Month Extension, complete only Part Il and check this box ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ |X
Note: Only complete Part IT if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
E 1 are filing for aAutomatic 3-Month Extension, complete onlyPart I (on page 1).
m A dditi 1 ( ic) 3-Month E . £ Ti ~ Mus ...'“] 10 C
.1 Employer identification number

&'Name of Exempt Organization

T}jpe O UTHERAN COMMUNITY SERVICES OF

print. MASSACHUSETTS, INC. 04-3566243
ot | Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
aedaefor 888 WORCESTER ST SUITE 160

filing the !
ronure. see | City, town or post office, state, and ZIP code. For a foreign address, see instructions.{,, ;
wsrucions WELLESLEY, MA 01760 #

Check type of return to be filed (File a separate application for each return):

X Form 990 Form 990-EZ Form 990-T (sec. 401(a) or 408(a) rust)  Form 1041-A Form 5227 Form 8870
Form 990-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069
STOP: Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
E If the organization doemot have an office or place of business in the United States, check this boX~ ~ ~ ~ ~ ~ ~ ~ ~ = ~ ~ ~ ~ ~ ~ ~ |
E If this is for Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for thevhole group, check this
box | . If it is fopart of the group, check this box | and attach a list with the names and EINs of all members the extension is for.
4 I request an additional 3-month extension of time until MAY 16, 2005
5 Forcalendaryear____, or other tax year beginning JUL 1, 2003 and ending JUN 30, 2004
6  If this tax year is for less than 12 months, check reason: Initial return Final refurn Change in accounting period
7  State in detail why you need the extension
ADDITIONAL INFORMATION IS NECESSARY TO FILE A COMPLETE AN ACCURATE
RETURN
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSHUCLONS ~ ~ ~ ~ ~ ~ ~ ~ ~ v v ~ v~~~ ~ ~ ~ ~ o e o] $o e~

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously With FOrm 8868~ ~ ~ ~ ~ ~ v v e v e v v v v c v m e r—— v~~~ N Py
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructiens- ~ ~ ~ ~ ~ & N/A

Signature and Verification

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowled
it is true, correct, and complete, and that I am authorized to prepare this form.,

Title | CPA Date_| e O\'QS

Notice todApplicant - To Be Completed by the IRS
Wehave approved this application. Please attach this form to the organization’s return.
Wehave not approved this application. However, we have granted a 10~day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s return.
Wehave not approved this application. Afier considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting the 10-day grace period.
Wecannot consider this application because it was filed afier the due date of the return for which an extension was requested.
Other

By:
Director Date

Alernate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name
TYPC' Number and street (include suite, room, or apt. no.) Or a P.Q. box number
or print
- City or town, province or state, and country (including postal or ZIP code)
psola

Form8868 (12-2000)
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