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LarsonAllen LLP

300 Crown Colony Drive, Suite 310
Quincy, MA 02169
(617) 984-8100

May 13, 2011

Lutheran Community Services of
Massachusetts, Inc.

888 Worcester Street No. 160
Wellesley, MA 02482

Lutheran Community Services of Massachusetts, Inc.:

Enclosed are the organization's 2009 Exempt Organization
returns. The paper filed return(s) should be signed, dated,
and mailed, as indicated.

Specific filing instructions are as follows.
FORM 990 RETURN:
This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879-EO to
us as soon as possible.
FORM 990-T RETURN:
No amount is due on Form 990-T.
Please sign and mail on or before May 16, 2011.
Mail to - Department of the Treasury

Internal Revenue Service Center

Ogden, UT 84201-0027
Please review the returns for completeness and accuracy.
We sincerely appreciate the opportunity to serve you. Please

contact us if you have any questions concerning the tax
returns.




Copies of all the returns are enclosed for your files. We
suggest that you retain these copies indefinitely.

Very truly yours,

LarsonAllen LLP




IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EO for an Exempt Organization
For calendar year 2009, or fiscal year beginning JUL 1 , 2009, and ending JUN 3 0 ,20 ﬂ 2009
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
LUTHERAN COMMUNITY SERVICES OF
MASSACHUSETTS, INC. 04-3566243

Name and title of officer

PAUL RHINHMAT

CFO
[Part] [  Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) . ... .. 1b 13116537
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, line3c) . .. ... .. . . . . 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

l authorize LARSONALLEN LLP to enter my PIN| 66243 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 04685598523 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» pae p» 05/13/11

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

|§2}_3{66§ ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
03-02-10

38



n 990

benefit trust or private foundation)

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Checkif | b oo |C Name of organization D Employer identification number
PRI | e RS [LUTHERAN COMMUNITY SERVICES OF
tsnee® | nte MASSACHUSETTS, INC.
chinge | ¥ | Doing Business As 04-3566243
rahueh See | Number and street (or P.0. box if mail is not delivered to street address) [Room/suite | E Telephone number
[ Jremin- |PP*"°la88 WORCESTER STREET 160 (781) 997-0800
ﬁeﬁﬂded tions. City or town, state or country, and ZIP + 4 G Gross receipts $ 13 y 116 y 537.
ﬁgr'?"_ca' WELLESLEY, MA 02482 H(a) Is this a group return
pending
F Name and address of principal officer HEATHER FELTMAN for affiliates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included? _lves [__INo

| Tax-exempt status: 501(c) ( 3 )4 (insert no.) |:] 4947(a)(1) or |:] 527

J Website: p» WWW.LSSNE.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 20 0 1] m State of legal domicile: MA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: VARIOUS COMMUNITY SERVICE
g PROGRAMS
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 83 Number of voting members of the governing body (Part VI, lineta) ..~ 3 9
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 9
| 5 Total number of employees (Part V, line2a) 5 257
£ | 6 Total number of volunteers (estimate if necessary) ... 6 488
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, liNn€ 34 ...............oco...oooooiiiiiiiiiiiiii . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) 268,621. 241,9380.
2| 9 Program service revenue (Part Vill, ne2g) 11,771,622.] 12,874,545.
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . .. 1 ’ 197. 12.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . .
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 12,041,440. 13,116,537.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,732,029. 6,654,519.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ..
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 47,721.
Y17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 5,269,527. 6,507,493.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 12 ’ 001 ’ 556. 13 ’ 162 ’ 012.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 39 ’ 884. -45 ’ 475.
Eé Beginning of Current Year End of Year
=120 Totalassets (PartX, line 16) 3,381,304, 4,054,612.
<5| 21 Totalliabilties (Part X, line 26) ... 2,575,588.] 2,297,946.
§u§_ 22 Net assets or fund balances. Subtract line 21 fromline20 ... 805,716. 1,756,666.

Y

art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
ANGELA WALLINGFORD, CFO
Type or print name and title
Paid P_reparer's } Date g}g?_ck It (F;rggianrg;ﬁ éﬁﬁgtsi;ying number
Preparer's signature 05/13/11|employed » [ ]
Use Only |somer©  LARSONALLEN LLP EIN D>
self-employed) 300 CROWN COLONY DRIVE, SUITE 310
ZP+ 4 QUINCY, MA 02169 Phoneno. » (617) 984-8100

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes |:] No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



LUTHERAN COMMUNITY SERVICES OF

Form 990 (2009) MASSACHUSETTS, INC. 04-3566243 page2

[ Part lll | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

IN RESPONSE TO CHRIST'S LOVE, LUTHERAN SOCIAL SERVICES SERVES AND

CARES FOR PEOPLE IN NEED.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-€22 ... [ves [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes No

If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses $ 4,112,429. including grants of $ ) (Revenue $ 4,549,950. )
SOCIAL SERVICES - THROUGH A VARIETY OF PROGRAMS, THE ORGANIZATION

PROVIDES SERVICES RELATED TO THERAPEUTIC FOSTER CARE, UNACCOMPANIED

REFUGEE MINORS SUPPORT, HOUSING FOR TEEN MOTHERS AND THEIR CHILDREN,

HOUSING FOR HOMELESS FAMILIES, SMALL GROUP HOMES SERVING TEENAGERS AND

A RESIDENTIAL HOME AND INDEPENDENT LIVING SUPPORT FOR DEVELOPMENTALLY

DISABLED ADULTS.

4b

(Code: ) (Expenses $ 2,899,015. including grants of $ 44,945. ) (Revenue $ 3,026,567. )
SERVICES FOR NEW AMERICANS - TO EFFECTIVELY FACILITATE THE ECONOMIC AND

SOCIAL INTEGRATION OF REFUGEES AND IMMIGRANTS INTO AMERICAN SOCIETY, WE

ARE COMMITTED TO PROVIDING THE HIGHEST QUALITY SERVICES THROUGHOUT THE

RESETTLEMENT PERIOD, TO FOSTERING THE SELF-SUFFICIENCY OF REFUGEE AND

IMMIGRANT FAMILIES, TO INFORMING AND EDUCATING THE COMMUNITY ABOUT THE

REFUGEE AND IMMIGRANT EXPERIENCE, AND TO PARTNERING WITH VOLUNTEERS AND

THE COMMUNITY TO SUPPORT OUR NEW NEIGHBORS.

4c

(Code: ) (Expenses $ 1,273,557. including grants of $ ) (Revenue $ 1,399,561. )
DISABILITY SERVICES - LSS ENCOURAGES PEOPLE WITH DEVELOPMENTAL

DISABILITIES TO LIVE LIFE ON THEIR OWN TERMS. WE WORK CLOSELY WITH EACH

INDIVIDUAL, FAMILY AND DMR, TO DEVELOP A SYSTEM OF SUPPORTS TO ASSIST

PERSONS TOWARDS GREATER INDEPENDENCE, WORK OPPORTUNITIES AND

PARTICIPATION IN COMMUNITY ACTIVITIES. OUR PROGRAMS INCLUDE CONSUMER

DIRECTED SERVICES, SUPPORTED EMPLOYMENT, COMMUNITY SUPPORT AND STAFFED

RESIDENTIAL HOMES. FOR PERSONS ABLE TO LIVE INDEPENDENTLY WITHIN THE

WORCESTER COMMUNITY, THE FORSBERG INDEPENDENT LIVING PROGRAM PROVIDES

THE SUPPORT NECESSARY TO MAINTAIN SELF-SUFFICIENCY. OTHER INDIVIDUALS

REQUIRE ROUND-THE-CLOCK STAFF SUPPORT IN A TRADITIONAL GROUP HOME

SETTING AT THE NORTH ASHLAND STREET PROGRAM IN WORCESTER. EIGHT PERSONS

LIVE AT THE LUTHERAN CREATIVE LIVING RESIDENCE IN ANDOVER, WHERE OUR

ad

Other program services. (Describe in Schedule O.)

(Expenses$ 3,556,272 . including grants of $ ) (Revenue$ 3,898,467.)

4e

Total program service expenses >3 11 ’ 841 ’ 273.

932002

Form 990 (2009)

02-04-10



LUTHERAN COMMUNITY SERVICES OF
Form 990 (2009) MASSACHUSETTS, INC. 04-3566243 page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
@S @PPIICADIE ||| e e 1] X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 102 /f "Yes," complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 4872 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlll is optional - .. [12a] X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part/ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll - ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
Form 990 (2009)
932003
02-04-10



LUTHERAN COMMUNITY SERVICES OF
Form 990 (2009) MASSACHUSETTS, INC. 04-3566243 paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Iand il . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part ] 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheaule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Partiv.-... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1. 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2. 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. 38 [ X
Form 990 (2009)
932004
02-04-10



LUTHERAN COMMUNITY SERVICES OF
Form 990 (2009) MASSACHUSETTS, INC. 04-3566243 pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0 if not applicable 1a 121
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 257
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransaCtioN? e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000; and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIded 10 tNE DAY O Y 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtraCt? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during tNe Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevyear ... | 12b
Form 990 (2009)
932005
02-04-10



LUTHERAN COMMUNITY SERVICES OF

Form 990 (2009) MASSACHUSETTS, INC. 04-3566243 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governingbody 1a 9
b Enter the number of voting members that are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The QOVeIMING DOy 2 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? L. 12| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? . 13| X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization L 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMeNtS? . i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
LISA COHEN - 781-997-0855
888 WORCESTER ST., SUITE 160, WELLESLEY, MA (02482
Form 990 (2009)
932006
02-04-10



LUTHERAN COMMUNITY SERVICES OF
Form 990 (2009) MASSACHUSETTS, INC. 04-3566243 page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees. See instructions for definition of "key employee."

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g _ the organizations compensation
5| s £ organization (W-2/1099-MISC) from the
g é g g; (W-2/1099-MISC) organization
I 2 (E8] and related
% % g g %é g organizations
JEFF KINNEY
DIRECTOR 0.30|X 0. 0. 0.
LOREN KORTE
DIRECTOR 0.30|X 0. 0. 0.
REV, CARL ANTON
DIRECTOR 0.30|X 0. 0. 0.
DON SWEET
DIRECTOR 0.30(X 0. 0. 0.
GARTH GREIMANN
DIRECTOR 0.30|X 0. 0. 0.
KATIE BENASHSKI
DIRECTOR 0.30|X 0. 0. 0.
KAREN GAYLIN
DIRECTOR 0.30|X 0. 0. 0.
GAIL BUCHER
DIRECTOR 0.30|X 0. 0. 0.
HEATHER FELTMAN
DIRECTOR/PRESIDENT/CEO 0.30(X X 0. 261,014. 2,352.
HELENA SILVA
coo 0.30 X 0. 140,533. 0.
ANGELA WALLINGFORD
TREASURER/CFO 0.30 X 0. 170,494. 12,283.
BONNIE OLSON
CLERK 0.30 X 0. 119,537. 0.
ALANA GLEARY
ASST. CLERK 0.30 X 0. 67,890. 0.
932007 02-04-10 Form 990 (2009)



LUTHERAN COMMUNITY SERVICES OF

Form 990 (2009) MASSACHUSETTS, INC. 04-3566243 page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g _ the organizations compensation
5|3 2 organization (W-2/1099-MISC) from the
g 2 g g; (W-2/1099-MISC) organization
S| g S |8g and related
SlZ|z|5 (828 organizations
EEA R
T TOMAl oo > 0. 759,468.[ 14,635.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J forsuch person ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A) (B) (&)
Name and business address Description of services Compensation
LUTHERAN SOCIAL SERVICES OF NEW ENGLAND, IN
888 WORCESTER STREET, SUITE 160, WELLESLEY,MANAGEMENT FEES 1,041,000.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 1

Form 990 (2009)
932008 02-04-10



LUTHERAN COMMUNITY SERVICES OF

Form 990 (2009) MASSACHUSETTS, INC. 04-3566243 page9
[Part VIl [ Statement of Revenue
(A) (B) © Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1c
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
-S 2 f All other contributions, gifts, grants, and
§§ similar amounts not included above 1f 241,980.
g‘g g Noncash contributions included in lines 1a-1f: $
OS| h Total.Addlinesta-1f ... ... » | 241,980.
Business Code
¢ | 2a PROG.SERV.REVENUE 624100 12,874,545, 12,874,545,
.g . b
nec c
£Q
g0 d
o f All other program service revenue
g Total. Addlines2a2f . ... . ... > 12,874,545,
3 Investment income (including dividends, interest, and
other similar amounts) > 12. 12.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..o »
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rentalincome or (1I0SS) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor (I0SS) ... >
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. ... > 13,116,537, 12,874,545, 0. 12.
050410 Form 990 (2009)

9



Form 990 (2009)

LUTHERAN COMMUNITY SERVICES OF

MASSACHUSETTS,

INC.

04-3566243

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ................ 5,448,228. 5,437,829- 10,399-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 44,819. 44,819.
9  Other employee benefits ... 662,059. 662,059.
10 Payrolltaxes ... 499,413. 499,413.
11  Fees for services (non-employees):
a Management ... 1,202,622, 1,154,901. 47,721.
b Legal ... 46,815. 46,815.
¢ Accounting 15,052. 15,052.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other . 204,790. 203,061. 1,729.
12 Advertising and promotion 28,282, 28,022, 260.
13 Office expenses ... 160,348. 158,773. 1,575.
14 Information technology . .. . 16,305. 10,929. 5,376.
15 Royaltes .
16 Occupancy 586,567- 584,446. 2,121.
17 Travel 228,375. 218,303. 10,072.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,671. 18,671.
20 Interest ... 18,729. 6,218. 12,511.
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 221,022, 208,815. 12,207.
23 Insurance ... 1,178. 1,178.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a RESPITE CARE 1,205,291.] 1,205,291.
b FOSTER CARE 1,054,423, 1,054,423,
¢ PROGRAM EXPENSES 692,339. 692,339.
d REFUGEE GRANTS 557,546. 557,546.
e OTHER MAINTENANCE 94,994. 94,994.
f All other expenses 154,144. 154,144,
25 Total functional expenses. Add lines 1through24f | 13,162,012.] 11,841,273.] 1,273,018. 47,721.
26 Joint costs. Check here p» L Tif following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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LUTHERAN COMMUNITY SERVICES OF

Form 990 (2009) MASSACHUSETTS, INC. 04-3566243 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 436,725.] 1 70,565.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 1,112,872, 4 1,013,723.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
& | 7 Notes and loans receivable, net 7
@ | 8 Inventories forsale oruse ... 8
< | 9 Prepaid expenses and deferred charges 24 ,568.[ o 19,237.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 2,930,003.
b Less: accumulated depreciation . 10b 1,570, 264. 1,446,247.| 10c 1,359,739.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 344 P 559.] 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . ... 14
15 Otherassets. See Part IV, line 11 . 16,333.] 15 1,591,348.
16 Total assets. Add lines 1 through 15 (mustequal line34) ... ... 3,381,304.] 16 4,054,612.
17 Accounts payable and accrued expenses ... ... 1,377,870.] 17 1,157,477.
18  Grantspayable ... 18
19 Deferredrevenue ... 116,499.] 19 105,625.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- ofSchedulelL 22
23 Secured mortgages and notes payable to unrelated third parties 1,081,219.| 23 1,034,844.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... .. ... 2,575,588.] 26 2,297,946.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 458,969.| 27 1,422,009.
T |28 Temporariy restricted netassets .. 346,747.| 28 334,657.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 805,716.] 33 1,756,666.
34  Total liabilities and net assets/fund balances ... 3,381,304.| 34 4,054,612,
Form 990 (2009)

932011 02-04-10
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LUTHERAN COMMUNITY SERVICES OF
Form 990 (2009) MASSACHUSETTS, INC. 04-3566243 page12
[ Part XI| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a| X

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

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ............................................ 3| X
Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support w

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization T[,UTHERAN COMMUNITY SERVICES OF Employer identification number
MASSACHUSETTS, INC. 04-3566243

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]
[]

A WODN

0 B0

10
11

N

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:l Type Ill - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box L [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Otaecuponres | WEN | i iaaingon] oo et O
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10

13



LUTHERAN COMMUNITY SERVICES OF
Schedule A (Form 990 or 990-E2) 2009 MASSACHUSETTS, INC. 04-3566243 page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 9,178,240, 10,740,823, 10,713,879, 11,797,005, 12,760,845,| 55,190,792,

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

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

4 Total. Add lines 1 through 3 9,178,240, 10,740,823, 10,713 879.[ 11,797,005.] 12,760,6845.] 55,190,792,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column® s
6_Public support. subtract line 5 from line 4. 55,190,792,
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 9,178,240.[ 10,740,823, 10,713,879. 11,797,005, 12,760,845.] 55,190,792,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 13,188. 14,736. 9,167. 1,197, 12. 38,300.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 55,229,092,
12 Gross receipts from related activities, etc. (see instructionsy 12 | 957,567.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ... .. ... 14 99.93
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 99.90 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ...
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

13 Total support (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton . .

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
LUTHERAN COMMUNITY SERVICES OF
MASSACHUSETTS, INC. 04-3566243
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization
LUTHERAN COMMUNITY SERVICES OF
MASSACHUSETTS, INC.

Employer identification number

04-3566243

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | CHARLES W. HOLTZER TRUST Person
Payroll |:]
PO BOX 55850 $ 5,685. Noncash [ |
(Complete Part Il if there
BOSTON, MA 02205 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | LUTHERAN DISASTER RESPONSE Person
Payroll |:]
8765 HIGGINS ROAD $ 35,000. Noncash [ |
(Complete Part Il if there
CHICAGO, IL 60631 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | CLIPPER SHIP FOUNDATION Person
Payroll |:]
77 SUMMER ST., 8TH FL. $ 10,000. Noncash [ |
(Complete Part Il if there
BOSTON, MA 02110 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | MASSACHUSETTS BAR FOUNDATION Person
Payroll |:]
20 WEST ST $ 20,000. Noncash [ |
(Complete Part Il if there
BOSTON, MA 02111 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | MBIA FOUNDATION, INC. Person
Payroll |:]
113 KING STREET $ 10,000. Noncash [ |
(Complete Part Il if there
ARMONK, NY 10504 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
MR. WILLIAM F. SWANSON AND MS. LAUREN
6 C. PAYNE Person
Payroll |:]
24 CANOE CLUB LN $ 5,000. Noncash [ |

PEMBROKE, MA (02359

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part Il

Name of organization
LUTHERAN COMMUNITY SERVICES OF
MASSACHUSETTS, INC.

Employer identification number

04-3566243

Partll Noncash Property (see instructions)
(a)
No. (c)

L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

$
(a)
c
No. b) @ (A

L . FMV (or estimate) .
from Description of noncash property given . . Date received
Part| (see instructions)

$
(a)
No. (c)

L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

$
(a)
No. (c)

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

$
(a)
No. (c)

L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received

(see instructions)
Part |
$
(a)
No. (c)

L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

$
Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

923453 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part lll

Name of organization

LUTHERAN COMMUNITY SERVICES OF
MASSACHUSETTS, INC.

Employer identification number

04-3566243

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) B> $

(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Denartment of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revonue Servics. P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization LUTHERAN COMMUNITY SERVICES OF Employer identification number
MASSACHUSETTS, INC. 04-3566243

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

organization answered "Yes" to Form 990, Part IV, line 6.

a Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? e l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

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

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

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

and Section 170(M@)B)IN? ... [Cves  [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

L

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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

these items:
(i) Revenues included in Form 990, Part VIII, line 1. ... | )
(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, line 1. > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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LUTHERAN COMMUNITY SERVICES OF
Schedule D (Form 990) 2009 MASSACHUSETTS, INC. 04-3566243 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 QO O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No

b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance . ... ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations . 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
]—Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 63,932. 63,932.

b Buildings 1,053,013. 704,044. 348,969.

¢ Leasehold improvements 1,260,808. 412,188. 848,620.

d Equipment 461,775. 404,044. 57,731.

€ Ot oo 90,475. 49,988. 40,487.
__________________________________ > 1,359,739.
Schedule D (Form 990) 2009

932052
02-01-10
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LUTHERAN COMMUNITY SERVICES OF
Schedule D (Form 990) 2009 MASSACHUSETTS, INC. 04-3566243 page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

CONSTRUCTION IN PROGRESS 15,598.
DUE FROM RELATED PARTIES 1,223,131.
GRANT RECEIVABLE 20,150.
BENEFICIAL INTEREST IN NET ASSET OF RELATED PARTY 332,469.
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . . . . ... > 1,591,348.
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)
2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

090740 Schedule D (Form 990) 2009
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LUTHERAN COMMUNITY SERVICES OF

Schedule D (Form 990) 2009 MASSACHUSETTS, INC.

04-3566243 Page4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

© ONOOGOP~ODN

1 13,116,537.

2 13,162,012,

3 -45,475.

4

5

6

7

8 996,425.

9 996,425.
,,,,,,,,,,,,,,, 10 950, 950.

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments

1 | 35,040,598.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

21,924,061.

® o 0 T O

Add lines 2a through 2d
3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

2 | 21,924,061.
3 [13,116,537.

T o

Other (Describe in Part XIV.)

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c 0.
5 | 13,116,537.

I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1| 34,924,353.

Prior year adjustments

Otherlosses .. ...

Other (Describe in Part XIV.)

21,762,341.

® o 0 T O

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

[

2 | 21,762,341.
3 [13,162,012.

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...

4c 0.
5 | 13,162,012,

I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

EQUITY TRANSFER : 996425.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

REVENUE FROM RELATED ORGANIZATION: 21924061.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

932054
02-01-10
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LUTHERAN COMMUNITY SERVICES OF
Schedule D (Form 990) 2009 MASSACHUSETTS, INC. 04-3566243 pages
| Part XIV| Supplemental Information (continued)

EXPENSES FROM RELATED ORGANIZATION: 21762341.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization LUTHERAN COMMUNITY SERVICES OF Employer identification number
MASSACHUSETTS, INC. 04-3566243
Part| | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract
Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe inPart it ... ..~ 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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Schedule J (Form 990) 2009

INC.

LUTHERAN COMMUNITY SERVICES OF
MASSACHUSETTS,

04-3566243

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).

Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
0B B 3 (i) ot Retirement and Nontaxable Total of columns Compensation
i) Base ii) Bonus iii er ] N " ori
(A) Name compensation incentive reportable 2:?;2::;22 benefits ®0-0) relggﬁtn?c;;nopg:or
compensation compensation Form 990-EZ
(i) 0. 0. 0. 0. 0. 0. 0.
HEATHER FELTMAN | 261,014. 0. 0. 0. 2,352. 263,366. 0.
(i) 0. 0. 0. 0. 0. 0. 0.
ANGELA WALLINGFORD | 170,494. 0. 0. 0. 12,283. 182,777. 0.
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(i)
Schedule J (Form 990) 2009
932112 02-02-10 26




SCHEDULE O Supplemental Information to Form 990 T
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization LUTHERAN COMMUNITY SERVICES OF Employer identification number
MASSACHUSETTS, INC. 04-3566243

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

STAFF SUPPORTS THEIR DAILY NEEDS WHILE HELPING THEM TO DEVELOP SKILLS

THAT WILL INCREASE THEIR INDEPENDENCE AND ENHANCE THEIR QUALITY OF

LIFE.

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

ADOPTION

EXPENSES $ 719005. INCLUDING GRANTS OF $ 0. REVENUE $ 608936.

GREENTREE PROGRAMS

EXPENSES $ 1160345. INCLUDING GRANTS OF § 0. REVENUE $ 1329119.

TEEN LIVING

EXPENSES $ 1108392. INCLUDING GRANTS OF $ 0. REVENUE $ 1297147.

ARLINGTON TIL

EXPENSES $ 568530. INCLUDING GRANTS OF $ 0. REVENUE $ 663265.

FORM 990, PART VI, SECTION A, LINE 6: THE SOLE CORPORATE MEMBER OF THE

ORGANIZATION IS LUTHERAN SOCIAL SERVICES OF NEW ENGLAND, INC.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS GOVERNING BOARD ELECTS

ALL THE MEMBERS OF THE ORGANIZATIONS GOVERNING BOARD.

FORM 990, PART VI, SECTION A, LINE 7B: THE TRANSACTIONS SUBJECT TO MEMBER

APPROVAL ARE ACQUISITIONS OF DEBT AND SALE OF ASSETS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

27



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization LUTHERAN COMMUNITY SERVICES OF Employer identification number
MASSACHUSETTS, INC. 04-3566243

FORM 990, PART VI, SECTION B, LINE 11: FINANCE MANAGEMENT AND THE FINANCE

COMMITTEE OF THE BOARD HAVE REVIEWED THE 990 BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL MEMBERS OF THE BOARD OF

DIRECTORS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST FORM ANNUALLY TO

DISCLOSE ANY CONFLICTS. CONFLICTS ARE REVIEWED BY THE CEO AND THE

GOVERNANCE COMMITTEE. BOARD MEMBERS WITH CONFLICTS ARE RESTRICTED ON VOTING

ON ANY ACTIONS RELATED TO THE CONFLICT.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES IT GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 990 PART XI LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT OVERSEAS THE AUDIT OF THE

FINANCIAL STATEMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

28



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
P Attach to Form 990.

P> See separate instructions.

OMB No. 1545-0047

2009
Open to Public
Inspection

Name of the organization

LUTHERAN COMMUNITY SERVICES OF

Employer identification number

MASSACHUSETTS, INC. 04-3566243
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.)

(a)

(b)

(c)

(d)

(e)

"

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)3))

LUTHERAN COMMUNITY SERVICES OF MAINE, INC, - [LUTHERAN SOCIAL
01-0544219, 261 SHEEP DAVIS RD, CONCORD, NH ISERVICES OF NEW
03301 COMMUNITY SERVICES MAINE 501(C)(3) LINE 9 ENGLAND, INC,
LUTHERAN HOME OF SOUTHBURY, INC., - [LUTHERAN SOCIAL
06-1073210, 990 MAIN STREET, NORTH, ISERVICES OF NEW
SOUTHBURY, CT 06488 SKILLED NURSING FACILITY ICOLORADO 501(C)(3) LINE 9 ENGLAND, INC,
LUTHERAN COMMUNITY SERVICES OF NEW [LUTHERAN SOCIAL
HAMPSHIRE, INC, - 02-0527169, 261 SHEEP ISERVICES OF NEW
DAVIS RD, CONCORD, NH 03301 COMMUNITY SERVICES NEW HAMPSHIRE 501(C)(3) LINE 9 ENGLAND, INC,
FAIR HAVENS, INC, - 04-2125640 [LUTHERAN SOCIAL
334 MARION ROAD ISERVICES OF NEW
MIDDLEBORO, MA 02346 REST HOME MASSACHUSETTS 501(C)(3) LINE 9 ENGLAND, INC,

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

932161
02-04-10

29
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LUTHERAN COMMUNITY SERVICES OF
MASSACHUSETTS, INC. 04-3566243 Page 2

Schedule R (Form 990) 2009
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

L organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i)
Name, address, and EIN Primary activity Legal domicile | Direct controlling Predominant income Share of total Share of Disproportion-|  Code V-UBI  [General or
of related organization (state or entity (related, unrelated, income end-of-year |, aiocations?] @mount in box | managing
foreign excluded from tax under assets 1 20 of Schedule [Ppartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yesNo

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

2 organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (e) () (9) (h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
gg[;'?r’;) or trust) assets

Schedule R (Form 990) 2009

30
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LUTHERAN COMMUNITY SERVICES OF

Schedule R (Form 990) 2000 MASSACHUSETTS, INC. 04-3566243  page3
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other Organization(s) e 1b X
¢ Gift, grant, or capital contribution from other organization(s) 1c X
d Loans orloan guarantees to or for other organization(S) ... . e 1d X
e Loans orloan guarantees by other Organization(S) ... . . te | X
f Sale of assets t0 Other OrganizatioN(S) | 1f X
g Purchase of assets from other organization(s) . 19 X
h EXchange Of aSSets 1h X
i Lease of facilities, equipment, or other assets 10 Other OrgaNiZatioN(S) 1i X
j Lease of facilities, equipment, or other assets from Other OrganiZatioN(S) 1j X
k Performance of services or membership or fundraising solicitations for other organization(S) 1k X
I Performance of services or membership or fundraising solicitations by other organization(S) 1l X
m Sharing of facilities, equipment, mailing lists, or Other assets im X
N Sharing Of Paid EMDIOYEeS in X
o Reimbursement paid to other organization for eXPENSES 10| X
p Reimbursement paid by other Organization for @XPeNSES e 1p X
q Other transfer of cash or property to other organization(S) . . e 1q X
r Other transfer of cash or property from other organization(s) 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c)
Name of other organization(s) Transaction Amount involved
type (a1

(1)

(2)

(3)

(4)

(5)

(6)

932163 02-04-10 31 Schedule R (Form 990) 2009



LUTHERAN COMMUNITY SERVICES OF
Schedule R (Form 990) 2000 MASSACHUSETTS, INC. 04-3566243 Page 4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h)

Name, address, and EIN Primary activity Legal domicile ~ |Areall partners| - Share of end-of- | Dispropor- | Code V-UBI General or
of entit (state or foreign o oo ear assets tionate | amount in box 20 | managing
Yy ¢} organizations? y allocations? of Schedule K- partner?

country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2009

932164
02-04-10 32



LUTHERAN COMMUNITY SERVICES OF

Schedule R-1 (Form 990) 2009 MASSACHUSETTS,

INC.

04-3566243

Page 2

Continuation of Identification of Related Tax-Exempt Organizations

(a)

(b)

(c)

(d)

(e)

"

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)3))
GOOD NEWS GARAGE - LSS, INC, - 03-0370713 [LUTHERAN SOCIAL
331 N, WINOOSKI AVE, ISERVICES OF NEW
BURLINGTON, VT 05401 CAR DONATION PROGRAM VERMONT 501(C)(3) LINE 7 ENGLAND, INC,
LUTHERAN SOCIAL SERVICES OF NEW ENGLAND
FOUNDATION, INC., - 04-3284683, 888 WORCESTER LINE 11C,
STREET, SUITE 160, WELLESLEY, MA 02482 FUNDRAISING MASSACHUSETTS 501(C)(3) TII-FI N/A

Schedule R-1 (Form 990) 2009
932222 02-02-10 33



rom 990-T

Department of the Treasury
Internal Revenue Service (77)

(and proxy tax under section 6033(e))
For calendar year 2009 or other tax year beginning JUL 1 ’ 2 0 0 9

JUN 30,

, and ending

Exempt Organization Business Income Tax Return

2010

OMB No. 1545-0687

Open to Public Inspection for
501(c)(3) Organizations Only

Name of organization ( LI Check box if name changed and see instructions.)
LUTHERAN COMMUNITY SERVICES OF
MASSACHUSETTS, INC.

A [__ICheck box if
address changed

B Exempt under section | Print

D Employer identification number
(Employees' trust, see instructions
for Block D on page 9.)

04-3566243

X]so1cx3 ) | o
[J408(e) [_J220(e)| "P°

Number, street, and room or suite no. If a P.0. box, see page 8 of instructions.
888 WORCESTER STREET, NO. 160

City or town, state, and ZIP code
WELLESLEY, MA 02482

[ J408a [_I530(a)
[_1529(a)

E Unrelated business activity codes
(See instructions for Block E
on page 9.)

C Book value of all assets | F Group exemption number (See instructions for Block F.) B>

atend of year G Check organization type P> 501(c) corporation || 501(c) trust L1 401(a) trust LI Other trust
4,054,612.
H Describe the organization's primary unrelated business activity. p»> N/A
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes No
If"Yes," enter the name and identifying number of the parent corporation. >
J Thebooks areincareof P LISA COHEN Telephone number B> 781-997-0855
[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance » | 1c
2 Costofgoods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from linet¢ ... 3
4a Capital gain netincome (attach ScheduleD) . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F) . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) 9
10 Exploited exempt activity income (Schedule ) o 10
11 Advertising income (Schedule J) i 11
12 Other income (See instructions; attach schedule.) . 12
13  Total. Combine lines 3through 12 ... .. ... 13 0.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries and WageS 15
16  Repairs and maintenance 16
17 Bad OOt 17
18 Interest (attach SCRedUIR) 18
19 TaXeS AN BN e 19
20 Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
28 DDl ON 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt eXpenses (SCReAUIB 1) e 26
27 Excess readership Costs (SChedUle J) e 27
28 Other deductions (attach SCNEAUIB) e 28
29 Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 0.
31  Netoperating loss deduction (limited to the amounton line 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 32 0.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OF 280 OF 08 B2 34 0.
8_%?55.110 LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)

34



LUTHERAN COMMUNITY SERVICES OF

Formoeo-T2009) MASSACHUSETTS, INC. 04-3566243 Page 2
[Part Ill [ Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(n [s | @ls | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Income tax ontheamount on line 34 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:] Tax rate schedule or |:] Schedule D (Form 10471) » | 36
37 Proxy tax. See INSrUCHIONS e » | 37
38 Alternative miNImMUM AaX 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form3goo ... 40c
d Credit for prior year minimum tax (attach Form 88010r8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40efromline 39 4 0.
42 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [__] Other (attach scheaute) | 42
43 Totaltax.Addlines41and 42 e 43 0.
44 a Payments: A 2008 overpayment credited to 2009 44a
b 2009 estimated tax payments 44b
¢ Tax deposited with Form8868 .~~~ 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f Other credits and payments: |:] Form 2439
[T Form 4136 [ other Total B> | 44f
45 Total payments. Add lines 44a through 44f 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:] _________________________________________________________ 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ..~~~ » | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad » | 48 0.
49 Enter the amount of line 48 you want: Credited to 2010 estimated tax > | Refunded B> | 49
[Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 17)

1 Atany time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and X
Financial Accounts. If YES, enter the name of the foreign country here >
[TYES, Soe page & of e imoHactons 1of et 1o the orGAISaOn Ty PG T oo X

3 Enter the amount of tax-exempt interest received or accrued during the tax year p»$

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P>
N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part I, line2 7

4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... ... 5 the organization? ... X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} CFO the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ No
) Preparer's } Date Check if Preparer's SSN o PTIN
II;?::)arer’s s_ignature 05/13/11]self-employed [ ] P00173340
Useonly | rereme@ LARSONALLEN LLP EN_ 41-0746749
employed), 300 CROWN COLONY DRIVE, SUITE 310 Phone no.
ZIP code QUINCY, MA 02169 (617) 984-8100

923711 01-08-10
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Form 990-T (2009)

LUTHERAN COMMUNITY SERVICES OF

MASSACHUSETTS,

INC.

04-3566243

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 18)

1. Description of property

)

@)

(©)

@)

2. Rentreceived or accrued
. . ith the i .
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)Dedg(o:ltijfawisdlzr(ea():talﬁé:ozrgg)e((;tggc\gl;(:hezllﬁg)ome in
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income)

)

@)

(©)

@)

Total 0 o | Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . . > 0. [Partl, line 6, coumn®) . P 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

a " " —
financed property ( ) Straight line depreciation

(attach schedule)

(b) Other deductions
(attach schedule)

)
@)
(©)
@)
4. Amount of average acquisition B. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
) %
@) %
(©) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOtalS > 0. 0.
Total dividends-received deductions included in column 8 > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

1. Name of controlled organization

Exempt Controlled Organizations

5. Part of column 4
included in the cont:
organization's gross

3. 4.
Net unrelated income Total of specified

Employer identification
(loss) (see instructions) payments made

number

6. Deductions directly
connected with income
in column 5

that is
rolling
income

1

—

N
—

3

=

(
(
(
(

4

(—

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

10. Part of column 9 that is included
in the controlling organization's
gross income

9. Total of specified payments
made

11. Deductions directly connected
with income in column 10

)
@)
(©)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOAIS ..o oot | 0. 0.

923721 01-08-10

Form 990-T (2009)



Form 990-T (2009)

LUTHERAN COMMUNITY SERVICES OF

MASSACHUSETTS,

INC.

04-3566243

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 20)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

(1)
@)
(©)
“)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions on page 21)

ing Income

3. Expenses

4. Net income (loss)

7. Excess exempt

2. Gross " from unrelated trade or 5. Gross income
1. Description of unrelated business di/rveitchtlyr(;%r::::?icot ﬁd business (column 2 from activity that a?t.riEﬁ?aei:IZetso gﬁﬁ?ﬁiéfﬁ?;
exploited activity income from of L?nrelated minus column 3). If a is not unrelated column 5 but not more thany
trade or business business income gain, (t:rz])rrgsgrt]e;ols. 5 business income column 4).
(1)
@)
(©)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions on page 21)

Part | | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

—
-

N
-

W
=

~|=|=|—
N
=

Totals (carry to Part I, line (5))

>

0.

0.

0.

Part Il | Income From Periodicals Report

columns 2 through 7 on a line-by-line basis.

)

ed on a Separate Basis (For each periodical listed in Part II, fill in

2. Gross

4. Advertising gain

7. Excess readership

dvertisi 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixg)::g‘g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@)
(©)
)
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) .. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)
.3' Percent of 4. Compensation attributable
1. Name 2. Title t'migsei‘r’]:t:sd to to unrelated business
%
%
%
%
Total. Enter here and on page 1, Part I, line 14 | 0.
Form 990-T (2009)

923731

01-08-10



LarsonAllen LLP

300 Crown Colony Drive, Suite 310
Quincy, MA 02169
(617) 984-8100

May 13, 2011

Lutheran Community Services of
Massachusetts, Inc.

888 Worcester Street No. 160
Wellesley, MA 02482

Lutheran Community Services of Massachusetts, Inc.:

Enclosed is the organization's 2009 Massachusetts Form PC,
Annual Financial Report.

MASSACHUSETTS FORM PC RETURN:

Mail to - Non-Profit Organizations/Public Charities Div
Office of the Attorney General
One Ashburton Place
Boston, MA 02108

Please sign and mail Form PC as soon as possible.

Enclose a check for $250 made payable to Commonwealth of
Massachusetts.

Include the organization's Massachusetts Attorney General
six-digit account number and "2009 Form PC" on the
remittance. Also include the organization's fiscal year end
date in this format (06/10).

Form PC must be signed and dated by the authorized
individual(s). Also be sure that all the necessary
attachments are included with Form PC before filing.

Please review the returns for completeness and accuracy.
We sincerely appreciate the opportunity to serve you. Please

contact us if you have any questions concerning the tax
returns.




A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Very truly yours,

LarsonAllen LLP




Office Use Only: Fiscal Year

The Commonwealth of Massachusetts
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION
ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108 (617) 727-2200, ext. 2101

www.mass.gov/ago/charities

Form PC
Check all items attached
Report for the Fiscal Period: 07/01/09 to 06/30/10 (if applicable)
Schedule A-1
Attorney General’s Account #: 042430 Schedule A-2
Schedule RO
FederalID #: 04-3566243 [ Probate Account
EI Copy of IRS Return
When did the organization first engage in |:] Audited Financial
charitable work in Massachusetts? 06/20/01 Statements/Review
Filing Fee
Has the organization applied for or been granted D Amended Articles/
IRS tax exempt status? Yes [_INo By-Laws
If yes, date of application OR date of
determination letter: 06/27 / 02
IRS Exemption under 501(c):
3
If exempt under 501(c), are contributions to the
organization tax deductible as charitable contributions? Yes D No
Organization Data
Name: LUTHERAN COMMUNITY SERVICES OF MASSACHUSETTS, INC.
Mailing Address: 888 WORCESTER STREET, NO. 160
city: WELLESLEY State: MA zip: 02482
Phone Number: (781) 997-0800 Fax Number: 781-997-0888
Email: Website: WWW . LSSNE . ORG
In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization’s main purpose(s)
Category Code Category Code
County (Table 1) 9 Organization Purpose Code 1 42
Type of Organization (Table 2) 16 Organization Purpose Code 2 48

Please check box if final return prior to dissolution: D

Office Use Only: Payment Received

Form PC Page 1 of 14

02-11-10

1



LUTHERAN COMMUNITY SERVICES OF

MASSACHUSETTS, INC.

04-3566243

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form. See instructions

and definition section for guidance.

1. On what date was the organization created? 06/20/2001

2. Where was the organization created? MASSACHUSETTS

3. What is the form of organization? (check one)

Corporation

Testamentary Trust

Unincorporated Association

[

[
[

Inter Vivos Trust

Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition of "Related Organization")? If yes, please

complete the Schedule RO on pages 13 and 14.

5. Enter your summary of financial data:

Yes D No

Financial Data Amounts
A. | Contributions, gifts, grants, and similar amounts received 241,980.
B. | Gross support and revenue 13,116,537.
C. | Program services and similar amounts paid out 11,841,273.
D. [ Fundraising expenses 47,721.
E. | Management and general expenses 1,273,018.
F. | Payments to affiliates
G.| Total expenses 13,162,012.
H. | Net assets or fund balances at the end of the year 1,756,666.
6. List the total compensation you provided to your five highest paid employees:
- Hrs/ Salary and . Other
Name/Title Week Other Income Benefit Plans Compensation
JOANNE BRACKETT
1.DIR. DISABIL. 40 62,824, 3,806.
LYNN GABBARD
2. DIR. OF ADOPTION SERVICES 40 59,405. 10,876.
MARY BARTHOLEMEW
3.SR. PROGRAM MANAGER 40 57,928. 4,711.
JOZEFINA LANTS
4. DIR. OF SERVICES FOR NEW AMERICA 40 55,590. 10,795.
MARY ROSE
5. SR. PROGRAM MANAGER 40 52,500. 790.

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your response to 67 If yes, please

provide explanation (attach separate sheet).

Form PC
978002
02-25-10

D Yes No

Page 2 of 14 Rev. 02/2010

2




LUTHERAN COMMUNITY SERVICES OF
MASSACHUSETTS, INC. 04-3566243
8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization’s five highest paid
consultants providing professional services (e.g. attorneys, architects, accountants, management companies, investment
advisors, professional solicitors, professional fundraising counsel).

Name/Title Amount of Compensation Type(s) of Service
1. CARDINAL CONSTRUCTION, INC. 52,201.CONSTRUCTION
2. [LISA WEINBERG 15,562 .PROGRAM CONSULTANT)
3.ISKOLER ABOTT & PRESSER, P.C. 10,194 .LEGAL
4. DAVID GOYETTE 9,309.CONSTRUCTION
5. LEONARDO ESPINOSA 22,470.PROGRAM CONSULTANT

9. Bank(s) in which the organization’s funds are deposited (include bank addresses and phone numbers):

Bank Address Phone Number

BANK OF AMERICA ONE FEDERAL ST. BOSTON, MA 02120 [1-800-840-4000

10. What is the organization’s accounting method? D Cash Accrual

(1 other (specify):

11. If organization’s mailing address is a P.O. Box, list the organization’s full street address:

Address:

City: State: ZIP Code:

12. Contact Person Name: LISA COHEN

Street Address: 888 WORCESTER STREET

city: WELLESLEY State: MA ZIP Code: 02482

Phone Number: 781-997-0800

Form PC Page 3 of 14 Rev. 02/2010
978003

02-11-10
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LUTHERAN COMMUNITY SERVICES OF

MASSACHUSETTS, INC. 04-3566243
13. During the fiscal year reported here, did your organization solicit contributions or have funds
solicited on its behalf? Yes D No

14. At any time during the fiscal year following the year reported here, will your organization, or others
acting on its behalf, solicit contributions? Yes D No
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are exempt from
the solicitation certificate requirement.

15. If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to the right
to identify which exemption applies to your organization.

a religious organization I:]
an organization which: (a) does not raise more than $5,000 during a calendar year OR does not receive contributions from

more than ten persons during a calendar year; AND (b) carries out all of its activities, including fundraising, through unpaid
volunteers. (The conditions at both (a) and (b) must be met for your organization to qualify for this exemption.) D

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/affiliates.

17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal salaried executives
of organization.
STATEMENT 1
18. Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks, and any individual(s)
responsible for: custody of funds; distribution of funds; fundraising; and custody of financial records.
STATEMENT 2
19. Has this organization or any of its officers, directors, employees or fundraisers solicited funds in any D Yes No
other state?

If you attach list of states where solicitation was conducted, including registered agency, dates of registration, registration numbers, any
other names under which the organization was/is registered, and the dates and type (mail, telephone, door to door, special events, etc.) of
the solicitation conducted.

Form PC Page 4 of 14 Rev. 02/2010
978004
02-11-10
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LUTHERAN COMMUNITY SERVICES OF MASSACHUS

04-3566243

FORM PC

OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES

STATEMENT 1

NAME

JEFF KINNEY

TITLE

DIRECTOR

ADDRESS

NAME

GARTH GREIMANN

TITLE

DIRECTOR

ADDRESS

NAME

KAREN GAYLIN

TITLE

DIRECTOR

ADDRESS

NAME

DON SWEET

TITLE

DIRECTOR

ADDRESS

STATEMENT(S) 1



LUTHERAN COMMUNITY SERVICES OF MASSACHUS

NAME

LOREN KORTE

TITLE

DIRECTOR

ADDRESS

NAME

REV. CARL ANTON

TITLE

DIRECTOR

ADDRESS

NAME

KATIE BENASHSKI

TITLE

DIRECTOR

ADDRESS

NAME

GAIL BUCHER

TITLE

DIRECTOR

ADDRESS

04-3566243

STATEMENT(S) 1



LUTHERAN COMMUNITY SERVICES OF MASSACHUS

NAME

HEATHER FELTMAN

TITLE

DIRECTOR/PRESIDENT/CEO

ADDRESS

NAME

ANGELA WALLINGFORD

TITLE

CFO

ADDRESS

NAME

HELENA SILVA

TITLE

6{0]0)

ADDRESS

NAME

BONNIE OLSON

TITLE

CLERK

ADDRESS

04-3566243

STATEMENT(S) 1



LUTHERAN COMMUNITY SERVICES OF MASSACHUS 04-3566243

NAME

ALANA GEARY

TITLE

ASST. CLERK

ADDRESS

8 STATEMENT(S) 1



LUTHERAN COMMUNITY SERVICES OF MASSACHUS

04-3566243

FORM PC PAGE 4 LINE 18 STATEMENT
NAME AREA OF RESPONSIBILITY

NICK RUSSO RESPONSIBLE FOR CUSTODY OF FUNDS
ADDRESS

888 WORCESTER ST WELLESLEY, MA 02482

NAME AREA OF RESPONSIBILITY

DEBORA SWEET RESPONSIBLE FOR DISTRIBUTION OF FUNDS
ADDRESS

888 WORCESTER ST WELLESLEY, MA 02482

NAME AREA OF RESPONSIBILITY

RALPH SCHMIDT RESPONSIBLE FOR FUNDRAISING
ADDRESS

888 WORCESTER ST WELLESLEY, MA 02482

NAME AREA OF RESPONSIBILITY

LISA COHEN CUSTODY OF FINANCIAL RECORDS
ADDRESS

888 WORCESTER ST WELLESLEY, MA 02482

NAME AREA OF RESPONSIBILITY

PAUL RHINHART AUTHORIZED TO SIGN CHECKS
ADDRESS

888 WORCESTER ST WELLESLEY, MA 02482

NAME AREA OF RESPONSIBILITY

ANGELA WALLINGFORD AUTHORIZED TO SIGN CHECKS
ADDRESS

888 WORCESTER ST WELLESLEY, MA 02482

9 STATEMENT(S)



LUTHERAN COMMUNITY SERVICES OF MASSACHUS 04-3566243

NAME AREA OF RESPONSIBILITY
HELENA SILVA AUTHORIZED TO SIGN CHECKS
ADDRESS

888 WORCESTER ST WELLESLEY, MA 02482

NAME AREA OF RESPONSIBILITY
HEATHER FELTMAN AUTHORIZED TO SIGN CHECKS
ADDRESS

888 WORCESTER ST WELLESLEY, MA 02482

10 STATEMENT(S) 2



LUTHERAN COMMUNITY SERVICES OF
MASSACHUSETTS, INC. 04-3566243

20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(@) Been enjoined or otherwise prohibited by a government agency/court from operating

or soliciting contributions? l:] Yes No
(b) Ever been refused registration or had its registration or tax exemption denied, suspended,

modified or revoked by a governmental agency? D Yes No
(c) Been the subject of a proceeding regarding any solicitation or registration? D Yes No

(d) Entered into a voluntary agreement of compliance or consent judgment with any government
agency or in a case before a court or administrative agency? D Yes No

21. Have any restrictions been removed during the year from donor-restricted funds? Yes D No

If yes, please attach an explanation.
STATEMENT 3

22. Have donor-restricted funds been loaned to unrestricted funds? D Yes No
If yes, please attach an explanation.

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements" with certain "Related
Parties" (see instructions and definition sections). Report only if payments made or promised to any individual are in excess
of four months salary or $100,000, whichever dollar amount is less.

(@) Did you make actual payments or otherwise transfer value under such an arrangement to any individual described
in Related Party definition, sections (a) or (b), which payments are not reported in Question 6 or 7 above? D Yes No

(b) Do you have an agreement with any individual described in Related Party definition, sections (a) or (b), containing

such an agreement? D Yes No

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s) involved, stating the
amount of any payments made or value transferred, and describing the terms of each agreement.

Form PC Page 5 of 14 Rev. 02/2010
978005
02-11-10

11



LUTHERAN COMMUNITY SERVICES OF MASSACHUS 04-3566243

FORM PC EXPLANATION FOR PAGE 5, LINE 21 STATEMENT 3

THE ORGANIZATION RELEASED $254,070 FROM RESTRICTION AFTER DETERMINING
THE RESTRICTIONS WERE SATISFIED.

12 STATEMENT(S) 3



LUTHERAN COMMUNITY SERVICES OF
MASSACHUSETTS, INC. 04-3566243

24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain employees, relative,
and organizations they own or control. Please consult the instructions and definition sections for the definition of a "Related Party" and

"Indebtedness" before answering. Note that transactions involving related parties must be reported even when there is no accounting

recognition (e.g. in-kind gifts, waiver of interest not otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party, the nature of the
transaction, the value or the amounts involved in the transaction, and the procedure followed in authorizing the transaction.

During the year:

A. | Has your organization sold or transferred assets to or purchased assets from or exchanged assets with a

related party? D Yes No
B. | Has your organization leased assets to or leased assets from a related party? D Yes No
C. | Has your organization been indebted to a related party? D Yes No
D. | Has your organization allowed a related party to be indebted to it? Yes D No
E. | Has your organization made or held an investment in a related party? l:] Yes No
F. | Has your organization furnished goods, services, or facilities to a related party? D Yes No

G. | Has your organization acquired goods, services, or facilities from a related party who received compensation

or other value in return? Yes l:] No
H. | Has your organization paid or became obligated to pay wages, salary, or other compensation to a related party? D Yes No

Has your organization transferred income or assets to or for use by a related party? D Yes No
J. | Was your organization a party to any transaction in which any of its officers, directors, or trustees has a material

financial interest, or did any officer, director, or trustee receive anything of value not reported as compensation? l:] Yes No
K. | Has your organization invested in any corporate stock of a company in which any officer, director, or trustee owns

more than 10% of the outstanding shares? l:] Yes No
L. [Is any property of the organization held in the name of or commingled with the property of any other person

or organization? l:] Yes No
M. | Did your organization make a grant award or contribution to any other organization in which any of this organization’s

officers, directors, or trustees has a relationship? D Yes No

STATEMENT 4

Form PC Page 6 of 14
978006
02-11-10
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LUTHERAN COMMUNITY SERVICES OF MASSACHUS

04-3566243

FORM PC PAGE 6 LINE 24

STATEMENT 4

NAME

LUTHERAN SOCIAL SERVICES OF NEW EN

ADDRESS

888 WORCESTER STREET, SUITE 160 WELLESLEY, MA 02482

NATURE OF TRANSACTION

DEMAND LOAN

PROCEDURE FOLLOWED

NAME

LUTHERAN SOCIAL SERVICES OF NEW EN

ADDRESS

888 WORCESTER STREET, SUITE 160 WELLESLEY, MA 02482

NATURE OF TRANSACTION

MANAGEMENT SERVICES

PROCEDURE FOLLOWED

14

AMOUNT INVOLVED

1,128,818.

AMOUNT INVOLVED

1,155,000.

STATEMENT(S) 4



LUTHERAN COMMUNITY SERVICES OF MASSACHUS 04-3566243

NAME

LUTHERAN SOCIAL SERVICES OF NE FOUNDATION

ADDRESS

888 WORCESTER STREET, SUITE 160 WELLESLEY, MA 02482

NATURE OF TRANSACTION AMOUNT INVOLVED

MANAGEMENT SERVICES 47,721,

PROCEDURE FOLLOWED

NAME

LUTHERAN HOME OF SOUTHBURY

ADDRESS

990 MAIN ST SOUTHBURY, CT 06488

NATURE OF TRANSACTION AMOUNT INVOLVED

DEMAND LOAN 68,491.

PROCEDURE FOLLOWED

15 STATEMENT(S) 4



LUTHERAN COMMUNITY SERVICES OF MASSACHUS

NAME

GOOD NEWS GARAGE

ADDRESS

261 SHEEP DAVIS DR CONCORD , NH 03301

NATURE OF TRANSACTION

DEMAND LOAN

PROCEDURE FOLLOWED

NAME

LUTHERAN HOME OF WORCESTER

ADDRESS

26 HARVARD ST WORCESTER, MA 01609

NATURE OF TRANSACTION

DEMAND LOAN

PROCEDURE FOLLOWED

16

04-3566243

AMOUNT INVOLVED

189.

AMOUNT INVOLVED

20,047.

STATEMENT(S) 4



LUTHERAN COMMUNITY SERVICES OF MASSACHUS

NAME

LUTHERAN HOUSING CORP

ADDRESS

25 EAST NILSSON ST BROCKTON, MA 02301

NATURE OF TRANSACTION

DEMAND LOAN

PROCEDURE FOLLOWED

NAME

EMMANUEL DEVELOPMENT CORPORATION

ADDRESS

59 EVELYN ST WORCESTER, MA 01607

NATURE OF TRANSACTION

DEMAND LOAN

PROCEDURE FOLLOWED

17

04-3566243

AMOUNT INVOLVED

2,173.

AMOUNT INVOLVED

113.

STATEMENT(S) 4



LUTHERAN COMMUNITY SERVICES OF MASSACHUS

NAME

LUTHER RIDGE AT MIDDLETOWN

ADDRESS

628 CONGDON ST WEST MIDDLETOWN, CT 06457

NATURE OF TRANSACTION

DEMAND LOAN

PROCEDURE FOLLOWED

NAME

LUTHERAN CREATIVE LIVING

ADDRESS

368 SOUTH MAIN ST ANDOVER, MA 01810

NATURE OF TRANSACTION

DEMAND LOAN

PROCEDURE FOLLOWED

18

04-3566243

AMOUNT INVOLVED

1,664.

AMOUNT INVOLVED

1,637.

STATEMENT(S) 4



LUTHERAN COMMUNITY SERVICES OF
MASSACHUSETTS, INC. 04-3566243

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all attachments, is true and
correct to the best of my knowledge.

Signature: Date:

Printed Name:

Title: CFO

Name of Preparer: LARSONALLEN LLP

Address 300 CROWN COLONY DRIVE, SUITE 310

city QUINCY State MA ZIP Code 02169

Phone Number (617) 984-8100

Form PC Page 7 of 14 Rev. 02/2010
978007
02-11-10
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LUTHERAN COMMUNITY SERVICES OF
MASSACHUSETTS, INC. 04-3566243
Schedule A-1
Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing Via the Internet

Door-to-door Raffle, beano, bingo or gaming event

Entertainment event Sale of goods other than by telephone

Telemarketing without sale of goods or ads Individual Mailings

Telemarketing with sale of goods Corporate solicitations

LOCEC
LOCEC

Telemarketing with sale of ads

Other (specify): WORD OF MOUTH

Grant Proposals

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor* Own employees X

Volunteers

b

Professional fundraising counsel*

L]

Commercial co-venturer*

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State ZIP Code

Professional Fundraising Counsel Name:

Address

City State ZIP Code

Commercial Co-Venturer Name:

Address

City State ZIP Code

QF%BTS PC - Schedule A-1 Page 8 of 14 Rev. 02/2010
02-11-10
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LUTHERAN COMMUNITY SERVICES OF
MASSACHUSETTS, INC. 04-3566243
Schedule A-1 ctd.
Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity’s custody of contributions:
PAUL RHINHART
Name and Title: FINANCE DIRECTOR

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:
PAUL RHINHART
Name and Title: FINANCE DIRECTOR

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Name and Title:

Address
City State ZIP Code
Form PC - Schedule A-1 Page 9 of 14 Rev. 02/2010

978009
02-11-10
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LUTHERAN COMMUNITY SERVICES OF
MASSACHUSETTS, INC. 04-3566243
Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing Via the Internet

Door-to-door Raffle, beano, bingo or gaming event

Entertainment event Sale of goods other than by telephone

Telemarketing without sale of goods or ads Individual Mailings

Telemarketing with sale of goods Corporate solicitations

LOCEC
LOCEC

Telemarketing with sale of ads

Other (specify): WORD OF MOUTH

Grant Proposals

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor* Own employees X

Volunteers

b

Professional fundraising counsel*

L]

Commercial co-venturer*

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State ZIP Code

Professional Fundraising Counsel Name:

Address

City State ZIP Code

Commercial Co-Venturer Name:

Address

City State ZIP Code

9F7%To PC - Schedule A-2 Page 10 of 14 Rev. 02/2010
02-11-10
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LUTHERAN COMMUNITY SERVICES OF
MASSACHUSETTS, INC. 04-3566243
Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity’s custody of contributions:
PAUL RHINHART
Name and Title: FINANCE DIRECTOR

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:
PAUL RHINHART
Name and Title: FINANCE DIRECTOR

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Name and Title:

Address
City State ZIP Code
Form PC - Schedule A-2 Page 11 of 14 Rev. 02/2010

978011
02-11-10
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Certification by Organization
Two different signatures required. Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all attachments, is true and correct to the best
of our knowledge.

Signature: Date:
Print Name:
Title: CFO
Signature: Date:
Print Name:

Title: ANGELA WALLINGFORD

Form PC Page 12 of 14 Rev. 02/2010
978012

02-11-10
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Schedule RO

1. Please read the instructions and definition of "Related Organization" carefully before completing this section. (f you have more than five Related
Organizations, please attach a list)

Name: LUTHERAN COMM. SERV. OF ME

Primary purpose or activity: COMMUNITY SERVICES

FYE

06/30/10

A. Donor restricted funds
() liabilities

B. 3rd party restricted funds
() liabilities

C. Unrestricted funds
() liabilities

D. Total net assets
(A+B+C)

-47,841.

Name: EMMANUEL DEV CORP

Primary purpose or activity:

INDE HOUSING FOR ELDERS

FYE

06/30/10

A. Donor restricted funds
() liabilities

B. 3rd party restricted funds
() liabilities

C. Unrestricted funds
() liabilities

D. Total net assets
(A+B+C)

-1,231,392.

Name: LUTH HOUSING CORP BROCKTON|

Primary purpose or activity: ASSISTED LIVING FACILITY

FYE

06/30/10

A. Donor restricted funds
() liabilities

B. 3rd party restricted funds
() liabilities

C. Unrestricted funds
() liabilities

D. Total net assets
(A+B+C)

-505,618.

Name: LUTHERAN HOME OF WORCESTER

Primary purpose or activity: SKILLED NURSING FACILITY

FYE

06/30/10

A. Donor restricted funds
() liabilities

B. 3rd party restricted funds
() liabilities

C. Unrestricted funds
() liabilities

D. Total net assets
(A+B+C)

-1,351,627.

Name: LUTHERAN HOME OF SOUTHBURY|

Primary purpose or activity: SKILLED NURSING FACILITY

FYE

06/30/10

A. Donor restricted funds
() liabilities

B. 3rd party restricted funds
() liabilities

C. Unrestricted funds
() liabilities

D. Total net assets
(A+B+C)

2,221,551.

Form PC - Schedule RO
978013
02-11-10

Page 13 of 14
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Schedule RO

1. Please read the instructions and definition of "Related Organization" carefully before completing this section. (f you have more than five Related
Organizations, please attach a list)

Name: LUTH RIDGE AT MIDDLETON

Primary purpose or activity: ASSISTED LIVING FACILITY

FYE

06/30/10

A. Donor restricted funds
() liabilities

B. 3rd party restricted funds
() liabilities

C. Unrestricted funds
() liabilities

D. Total net assets
(A+B+C)

344,612.

Name: LUTH SERVICE ASSOC INC

Primary purpose or activity: CONGREGATE HOUSING

FYE

06/30/10

A. Donor restricted funds
() liabilities

B. 3rd party restricted funds
() liabilities

C. Unrestricted funds
() liabilities

D. Total net assets
(A+B+C)

1,490,124.

Name: LUTH HOUSING CORP MIDDLE

Primary purpose or activity: HOUSING FOR ELDERS

FYE

06/30/10

A. Donor restricted funds
() liabilities

B. 3rd party restricted funds
() liabilities

C. Unrestricted funds
() liabilities

D. Total net assets
(A+B+C)

-289,097.

Name: LUTH SOCIAL SERVICES OF NE

Primary purpose or activity: ASSISTED LIVING FACILITY

FYE

06/30/10

A. Donor restricted funds
() liabilities

B. 3rd party restricted funds
() liabilities

C. Unrestricted funds
() liabilities

D. Total net assets
(A+B+C)

-1,507,309.

Name: LUTH COMMUNITY SERVICES NH

Primary purpose or activity: COMMUNITY SERVICES

FYE

06/30/10

A. Donor restricted funds
() liabilities

B. 3rd party restricted funds
() liabilities

C. Unrestricted funds
() liabilities

D. Total net assets
(A+B+C)

1,989,691.

Form PC - Schedule RO
978013
02-11-10

Page 13 of 14

26

Rev. 02/2010



Schedule RO

1. Please read the instructions and definition of "Related Organization" carefully before completing this section. (f you have more than five Related

Organizations, please attach a list)

Name: LUTH COMM SERV CREAT LIVIN|

Primary purpose or activity: ASSISTED LIVING FACILITY

FYE A. Donor restricted funds

() liabilities

06/30/10

B. 3rd party restricted funds
() liabilities

C. Unrestricted funds
() liabilities

D. Total net assets
(A+B+C)

57,701.

Name: GOOD NEWS GARAGE

Primary purpose or activity: CAR DONATION PROGRAM

FYE A. Donor restricted funds

() liabilities

06/30/10

B. 3rd party restricted funds
() liabilities

C. Unrestricted funds
() liabilities

D. Total net assets
(A+B+C)

1,408,921.

Name: LUTH SOCIAL SERV OF NE FOU|

Primary purpose or activity:

FUNDRAISING

FYE A. Donor restricted funds

() liabilities

06/30/10

B. 3rd party restricted funds
() liabilities

C. Unrestricted funds
() liabilities

D. Total net assets
(A+B+C)

3,658,876.

Name: FATR HAVENS, INC. Primary purpose or activity: INDE HOUSING FOR ELDERS
FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)
06/30/10 191,731.

Name: LUT ASSISTED LIV AT MIDDLE

Primary purpose or activity: ASSISTED LIVING FACILITY

FYE A. Donor restricted funds

() liabilities

06/30/10

B. 3rd party restricted funds
() liabilities

C. Unrestricted funds
() liabilities

D. Total net assets
(A+B+C)

98,339.

Form PC - Schedule RO
978013
02-11-10

Page 13 of 14
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Schedule RO ctd.

2. List the total compensation paid by your organization and/or any other related organization to your chief executive (e.g. executive director)

and to the four other current or former directors, trustees, officers, or employees within the system of related organizations identified at

question 1, above, receiving the highest aggregate compensation (see instructions). Use additional lines below to itemize by compensation

source.

Name: HEATHER FELTMAN

Title: CEO

Income Source:

LSSNE

Salary and Other Income:

261,014.

Benefits Plan:

2,352.

Other Compensation:

Name: HELENA SILVA

Title: COO

Income Source:

LSSNE

Salary and Other Income:

140,533.

Benefits Plan:

2,747.

Other Compensation:

Name: ANGELA WALLINGFORD

Title: CFO

Income Source:

LSSNE

Salary and Other Income:

170,494.

Benefits Plan:

12,283.

Other Compensation:

Name: RALPH SCHMIDT

Title: EXECUTIVE DIRECTOR FOUNDATION

Income Source:

LSSNE

Salary and Other Income:

136,154.

Benefits Plan:

682.

Other Compensation:

Name: NICHOLAS RUSSO

Tite: DIRECTOR OF TREASURY

Income Source:

LSSNE

Salary and Other Income:

119,808.

Benefits Plan:

3,976.

Other Compensation:

3. Is asset and/or compensation information for religious organizations and/or certain non-charitable entities related to
foundations excluded pursuant to instructions?
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