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990 Return of Organization Exempt From Income Tax Y T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 13
Department of the Treasu ry‘ P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue $ervice p» Information about Form 990 and its instructions is at www.irs.gov/form3980. Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Checkif C Name of organization D Employer identification number
apphcable

cange. | ASCENTRIA COMMUNITY SERVICES, INC.

Shange Doing Business As 04-3566243

ratim Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

™ | 14 EAST WORCESTER STREET 300 (781) 997-0900

renan | Crty or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 29,868,753.
[ Jeee | WORCESTER, MA 01604 H(a) Is this a group retum

Pendin® I'e Name and address of pnncipal officer ANGELA BOVILL for subordinates? [_Jves [XINo

SAME AS C ABOVE H(b) Are all subordinates lncluded'7[:]YeS [:] No

| Tax-exempt status [I_I 501(c)3) E| 501(c) ( )< (insert no.) E] 4947(a)(1) or |:] 527 If "No,” attach a list. (see instructions)
J Website: p» WWW . LSSNE . ORG H(c) Group exemption number p- 6011
K_Form of organization: [ X Corporation [ | Trust [ | Association [ | Other B> [ L Year of formation: 200 1] m State of legal domicile: MA

|Partl| Summary

o | 1 Brnefly descnbe the organization’s mission or most significant activites: VARIOUS COMMUNITY SERVICE
g PROGRAMS.
g 2 Check this box P> I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 6
fé'g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 825
~E | 6 Total number of volunteers (estimate if necessary) . 6 557
'-“E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 . . Lo 7a 0.
¢ b Net unrelated business taxable iIncome from Form 990-T, ine 34 7b 0.
% Prior Year Current Year
™ o | 8 Contnbutions and grants (Part Vill, ine 1h) L 186 ,225. 140,072.
N g 9 Program service revenue (Part Vill, ine 2g) . . 30,425,039, 29,512,681.
. é 10 Investment income (Part ViII, column (A), ines 3, 4, and 7d) S -839,304. 78,256.
f' 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11¢) . . . . . 0. 0.
12 Total revenue - add hines 8 through 11 (must equal Part VI, column (A), line 12) . 29,771,960. 29,731,0009.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) o o 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) X . . 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 16,809,881. 16,633,795.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . L 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), ine25) B T5.832.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) L o 13,591,114. 12,775,509.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) = = . 30,400,995, 29,409,304.
19 Revenue less expenses. Subtract line 18 fromne 12« ../ " % 975 . . -629,035. 321,705.
Eg | .. Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) S Tooa ST 6,251,003. 6,133,657.
<o| 21 Total liabilties (Part X, line 26) . L : N 3,869,939. 3,430,888.
23| 22 Net assets or fund balances Subtract line 21 from line 20 2,381,064. 2,702,769.

[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and compl;e. Bectaratron of preparer (%her than officer) 1s based on all information of which preparer has any knowledge.
Sign } Signatlire of officer ’ i / | Date
Here LISA COHEN, CFO Y295
Type or print name and title
Print/Type preparer's name Prep#fdr's signature Date ﬁ"“" LI PTIN
Paid BARBARA MORRISON A\,\ 03/17/15|senemproves P00173340
Preparer |Frm'sname jp CLIFTONLARSONALLEN LLPV Frm'sEINg.  41-0746749
Use Only | Firm'saddressy, 300 CROWN COLONY DRIVE, SUITE 310
QUINCY, MA 02169 Phoneno.(617) 984-8100
May the IRS discuss this return with the preparer shown above? (see instructions) . [XI Yes |:] No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) ASCENTRIA COMMUNITY SERVICES, INC. 04-3566243 Page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linemn this Partill .. . . . | ... . IE
1 Bnefly descnbe the organization’s mission:
WE ARE CALLED TO STRENGTHEN COMMUNITIES BY EMPOWERING PEOPLE TO
RESPOND TO LIFE'S CHALLENGES.

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

the pnor Form 990 or 980-EZ? X . R L i X e . [:IYes @No
If “Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . l:]Yes [X] No

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

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (Code } (Expenses $ 1 0 7 0 7 3 z 617 ¢ Including grants of $ ) (Revenue $ 10 7 7 6 7 1 9 5 6 . )
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.

4b  (code ) (Expenses $ 10 . 785 L 041. including grants of $ } (Revenue $ 11 . 519 ’ 739. )
DISABILITY SERVICES - L.SS ENCOURAGES PEOPLE WITH DEVELOPMENTAL
DISABILITIES TO LIVE LIFE ON THEIR OWN TERMS. WE WORK CLOSELY WITH EACH
INDIVIDUAL, FAMILY AND STATE DEPARTMENTS, TO DEVELOP A SYSTEM OF
SUPPORTS TO ASSIST PERSONS TOWARDS GREATER INDEPENDENCE, WORK
OPPORTUNITIES AND PARTICIPATION IN COMMUNITY ACTIVITIES.

4c  (Code ) (Expenses $ 6 7 737 7 l 0 0 e including grants of $ ) (Revenue $ 7 7 443 7 3 1 4 o)
CHILDREN AND FAMILY SERVICES - LSS OFFERS A CONTINUUM OF
COMMUNITY-BASED PROGRAMS FOR FAMILIES, CHILDREN AND TEENS AT RISK THAT
PROVIDE SAFE RESIDENTIAL ENVIRONMENTS AND PROVIDE SERVICES THAT BUILD
AND SUPPORT STRONG AND NURTURING FAMII.IES. OUR FULL SERVICE ADOPTION
PROGRAM HELP TO UNITE CHILDREN DOMESTICALLY AND INTERNATIONALLY WITH
RESIDENTIAL, SPECIALIZED FOSTER CARE AND PARENTING TEEN PROGRAMS.

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 27,595,758.

Form 990 (2013)
332002
10-28-13
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Form

990 (2013) ASCENTRIA COMMUNITY SERVICES, INC. 04-3566243 Page3

[ Part IV | Checklist of Required Schedules

N Yes | No
1 Is the osganization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A ] 1 1 X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS’ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes,° complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 () electron in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il 5 X
6 Diud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part I . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part lil . 8 X
9 D the organization report an amount n Part X, I|ne 21, for escrow or custodial account liability; serve as a custodran 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 Dd the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 [f the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI VII viil, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI o ) B L . . 1M1a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of rts total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX . X 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25’7 if "Yes " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habulity for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and X!l 12a X
b Was the organization included in consolrdated mdependent audrted fi nancral statements for the tax year’?
If "Yes, " and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b | X
13 Is the organization a school descnbed in section 170(b)(1)}{A)()? /f "Yes," complete Schedule E 13 X
14a Dud the organization mantain 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, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If “Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundrarsing event gross income and contnbutlons on Part Vi, hnes
1c and 8a? If “Yes," complete Schedule G, Part!l . . 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtles on Part VIII line 9a? If "Yes "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facilties? If Yes complete Schedule H . 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) ASCENTRIA COMMUNITY SERVICES, INC. 04-3566243 Paged
| Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Dud thewrganization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ne 1? If “Yes, * complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX,
column (A), ine 22 If "Yes," complete Schedule |, Parts | and Il 2 X
23 Dd the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensat|on of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . . . L o 23 | X
24a Dud 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 i1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25a . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 pnor 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, Parti 25b X
26 Did the organization report any amount on Part X, ine 5, 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Patt 26 X
27 D the organization provide a grant or other assistance to an officer, dlrector trustee, key employee, substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the orgamization a party to a business transaction with one of the followmg partles (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 Schedule L, Part IV 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . 28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservatlon
contrnibutions? If "Yes," complete Schedule M | 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf “Yes, " complete
Schedule N, Part Il ) . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? 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, Part II 1, orIV and
Part V, ine 1 ) 34 | X
35a Did the organization have a controlled entrty wrthln the meaning of section 512(b)(1 3)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction wnth a controlled entity
writhin the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’7
If *Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that 1s not a related orgamzatlon
and that i1s treated as a partnership for federal Income tax purposes? If "Yes,® complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-20-13
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Form 990 (2013) ASCENTRIA COMMUNITY SERVICES, INC. 04-3566243 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) ) o E:]
! Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 189
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? _ . - . 1c
2a Enter the number of employees reported on Fonn W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 825
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? |2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," to Iine 3b, provide an explanation in Schedule O 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b i "Yes," enter the name of the foreign country: P>
See instructions for 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 tax year? i 5a X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shetter transaction? L 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and dld the organlzatlon solcrt
any contributions that were not tax deductible as chantable contnbutions? = . . 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or grfts
were not tax deductible? . . R . L. . . X . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 requwed
to file Form 82827 . . R . i . . 7c X
d If "Yes," indicate the number of Forms 8282 fled durlng the year R R X X L7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X . 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requ1red’7 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 sponsormg organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . R X 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? L X 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIil, ine 12 . . . . [10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlrtles o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders =~ L o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi llng Form 990 n Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? X X o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s icensed to issue qualified health plans _ X L L 13b
c Enter the amount of reservesonhand . =~ . 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’7 L. L . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in SChedu/e O .. 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) ASCENTRIA COMMUNITY SERVICES, INC. 04-3566243 Page 6
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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line n this Part Vi .. . . [K]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or simitar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect 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 ts goveming documents since the pnor Form 990 was filed? 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? o 7 | X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken dunng the year by the followmg
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the govermng body’7 g8 | 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? /f "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 Did the organization have local chapters, branches, or affilates? =.. . 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters affi Ilates
and branches to ensure therr operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Img the form? 11a| X
b Descrnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a wntten conflict of interest policy? If "No, " go to line 13 . ... |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? l1zp] X
c Did the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done oL L . . X 12¢ | X
13 Did the organization have a written whlstleblower pollcy'? . . . e L 131 X
14 Did the organization have a written document retention and destructlon pohcy? . . . 1 X
15 D the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEQ, Executive Director, or top management official i . . . |L15a X
b Other officers or key employees of the organization | . R o . 15b X

If "“Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? L 16a X

b If "Yes," did the orgamzation follow a written pollcy or procedure requinng the organization to evaluate rts partncnpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? X i . .1 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed >MA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website IE_I Another’'s website LE] Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
LISA COHEN - 774-243-3900
14 EAST WORCESTER STREET, SUITE 300, WORCESTER, MA 01604

332006 10-29-13 Form 990 (2013)

8
12290317 758159 093-10785800 2013.05070 ASCENTRIA COMMUNITY SERVICE 093-1R31




Form 990 (2013) ASCENTRIA COMMUNITY SERVICES, INC. 04-3566243 Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . . L I:l

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
® List 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.
® |st all of the organization’s current key employees, if any See instructions for definttion of "key employee "
® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recesved report-
able 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.
® st 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.
® List 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.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) (D) (E) (F)
Name and Title Average | .. cfgﬁgg than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| = = g gw and related
below s|E|s|E |88 = organizations
me) |E|E|E|3|EE S
(1) JEFF KINNEY 0.30
CHAIR 4.20(X 0. 0. 0.
(2) GAIL BUCHER 0.30
VICE CHAIR 4.20]X 0. 0. 0.
(3) DR. DON SWEET 0.30
DIRECTOR 4.20([X 0. 0. 0.
(4) KAREN GAYLIN 0.30
SECRETARY 4.20(X 0. 0. 0.
(5) GARTH GREIMANN 0.30
FINANCIAL SECRETARY 4.20 X 0. 0. 0.
(6) WILLIAM SWANSON 0.30
DIRECTOR 4.20 (X 0. 0. 0.
(7) ANGELA BOVILL 2.40
DIRECTOR/CEO 37.60(X X 0. 226,674.] 11,960.
(8) LISA COHEN 2.40
EXECUTIVE VP/CFO 37.60 X 0. 152,702. 6,477.
(9) NICHOLAS RUSSO 2.40
TREASURER 37.60 X 0. 121,048. 6,379.
(10) ALANA GEARY 2.40
CLERK 37.60 X 0. 60,467. 7,379.
(11) DANA RAMISH 2.40
EXECUTIVE VP/COO 37.60 X 0. 92,583. 4,982.
(12) WILLIAM AMES 2.40
SR, VP _OF OPERATIONS 37.60 X 0. 127,510. 4,777.
(13) JEAN M, JACKSON 2.40
VP_OF_HR 37.60 X 0. 159,137. 5,889.
(14) JILL FORBES 2.40
VP_OF CT OPERATIONS 37.60 X 0. 121,131. 11,007.
332007 10-26-13 Form 990 (2013)
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Form 990 (2013) ASCENTRIA COMMUNITY SERVICES, INC. 04-3566243 Page8
LPart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

* (A) (8) ©) (D) () (F)
+  Name and title Average Posttion Reportable Reportable Estimated
{do not check more than one
hours per | boy, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hoursfor | 5 E organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| £ | 3 g | and related
below £ g_ = g 25 5 organizations
ne) |S|E|E|z |28 5
1b Sub-total oL | 4 0.l 1,061,252, 58,850.
¢ Total from continuation sheets to Part Vil Section A i > 0. 0. 0.
d Total (add lines 1b and ic) . > 0./l 1,061,252. 58,850.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such ndwviqual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, * complete Schedule J for such 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 Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not limrted to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
332008
10-29-13
10
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Form 990 (2013) ASCENTRIA COMMUNITY SERVICES, INC. 04-3566243 Page9
Part VIIl | Statement of Revenue
Check f Schedule O contains a response or note to any line in this Part Vill . . ]
. (A) (B) ©) (D)
Total revenue Related or Unrelated R?,“g,%“{;,?ﬁ?!ﬁﬂ?”
exempt function business sections
revenue revenue 512 -514
*2 % 1 a Federated campaigns 1a
g é b Membership dues 1b
T ¢ Fundraising events ic
gﬁ d Related organizations id
«g g e Government grants (contnbutions) 1e
2 5 t All other contributions, gifts, grants, and
,:35 similar amounts not included above 1f 140,072,
g% 9 Noncash contributions included in lines 1a-1f $
os h_Total. Add lines 1a-1f » 140 072,
Business Code|
8 2 a PROGRAM SERVICE REVENUE 624100 29,512,681, 29,512,681,
a f All other program service revenue
g_Total. Add lines 2a-2f > 29 512 681
3 Investment income (including dividends, interest, and
other similar amounts) L L | 4
4 income from investment of tax-exempt bond proceeds P>
5 Royaltes . . N
(i) Real (ii) Personal
6 a Gross rents i
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental Income or (loss) . .. . »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 216,000,
b Less: cost or other basis
and sales expenses 137,744.
¢ Gan or (loss) 78,256,
d Net gain or (loss) . » 78,256, 78,256,
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less. direct expenses . b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 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 L. b
¢_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. | 2 29 731 009, 29 512 681, 0, 78,256,
332000 Form 990 (2013)

12290317 758159 093-10785800
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Form 990 (2013)

ASCENTRIA COMMUNITY SERVICES,

| Part IX| Statement of Functional Expenses

INC.

04-3566243 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

+  Check if Schedule O contains a response or note to any line in this Part IX

L]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

€)
Management and
general expenses

(2
Fundraising
expenses

1

2

10
11

Q@ -0 a0 oo

12
13
14
15
16
17
18

RINRNB3

[ « N o B - g -V}

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other asststance to individuals in
the United States See Part IV, ine 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees . i
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages i
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes . L

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying . .
Professional fundraising services. See Part {V, line 17
Investment management fees .
Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Trave! .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest R R

Payments to affilates

Depreciation, depletion, and amortization
Insurance . . | .

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in ine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24¢ expenses on Schedule 0.)

PROGRAM EXPENSES

13,846,850.

13,846,850.

1,701,316,

1,701,316.

1,085,6289.

1,085,629.

1,668,214.

1,652,382.

15,832.

76,560.

76,560.

37,905.

37,905.

50,706.

50,706.

48,069.

48,069.

1,393,976.

1,393,976.

33,425.

33,425.

1,276,076.

1,276,076.

775,485.

775,485.

48,170.

48,170.

66,364.

65,649.

715.

207,921.

207,921.

257,012,

226,860.

30,152.

6,791,271.

6,791,271.

MISCELLANEOUS EXPENSES

44,355.

44,355.

All other expenses

Total functiona! expenses. Add lines 1 through 24e

29,409,304.

27,595,758.

1,797,714.

15,832.

- 3t

Joint costs. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.
Check here P [ 1« following SOP 88-2 (ASC 958-720)

332010 10-20-13
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Form 990 (2013)

ASCENTRIA COMMUNITY SERVICES, _

[ Part X | Balance Sheet

INC.

04-3566243 Page 11

Check f Schedule O contains a response or note to any line in this Part X

[ ]

(8)

13

Beginm(r;Ag) of year End of year
1 Cash - non-interest-bearing o 199,664. 1 881,638,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net L 2,984,815.] a4 2,934,037.
5 Loans and other receivables from current and former off' icers, dlrectors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use | i 8
9 Prepad expenses and deferred charges 152,081.] o 112,883.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,011,872.
b Less: accumulated depreciation 10b 1,675,136. 1,551,528.] 10¢ 1,336,736,
11 Investments - publicly traded securtties 11
12 Investments - other securties See Part IV, hne 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets See Part IV, I|ne11 1,362,915. 15 868,363.
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 6,251,003.] 16 6,133,657.
17  Accounts payable and accrued expenses 1,740,142.] 17 1,450,366.
18 Grants payable 18
19 Deferred revenue X 246 7 419.| 19 291, 840.
20 Tax-exempt bond habiities X 20
21  Escrow or custodial account Ilablhty Complete Part v of Schedule D 21
i 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated thlrd partles 1,096,266.| 23 1,022,785.
24 Unsecured notes and loans payable to unrelated third parties i 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 787,112. 25 665,897.
__ |26 Total liabilities. Add lines 17 through 25 3,869,939.] 26 3,430,888,
Organizations that follow SFAS 117 (ASC 958), check here > lXI and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 1,704,936.| 27 2,076,943.
g 28 Temporanly restricted net assets 676 1 28.] 28 625 . 826.
° 29 Permanently restncted net assets . 29
2 Organizations that do not follow SFAS 1 17 (ASC 958), check here P> D
s and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-n or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,381,064.] 33 2,702,769.
34 _ Total liabilities and net assets/fund balances 6,251,003.] 34 6,133,657.
| Form 990 (2013)
|
|
|
| 332011
| 10-29-13
|
|
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Form 990 (2013) ASCENTRIA COMMUNITY SERVICES, INC. 04-3566243 Page12
| Part XI | Reconciliation of Net Assets

Check f Schedule O contains a response or note to any line in this Part XI . . . . . s ... . I:I
1 Total revenue (must equal Part VIII, column (A), line 12) 1 29,731,0009.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 29,409 ,304.
3 Revenue less expenses. Subtract line 2 from line 1 3 321,705.
4 Net assets or fund balances at beginning of year {must equal Part X, ine 33 column (A) 4 2,381,064.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explaln In Schedule O) 9 0. |
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, |
column (B)) 10 2,702,769.
| Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . . . .. . |:|

Yes | No

1 Accounting method used to prepare the Form 990. D Cash m Accrual |:] Other
If the organization changed rits 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
If “Yes,"” check a box below to indicate whether the financiat statements for the year were compiled or reviewed on a
separate basts, consolidated basts, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both
D Separate basis @ Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
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 dunng the tax year, explain in Schedule O
3a As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-133? . . 3a| X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3| X
Form 990 (2013)
332012
10-29-13
14
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SCHEDULE A . . . OMB No 1545-0047
(Formm 990 or 990-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section 20 13
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
ASCENTRIA COMMUNITY SERVICES, INC. 04-3566243

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

The organization 1s not a pnvate foundation because it 1s: (For ines 1 through 11, check only one box.)
|:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
|:| A school descnbed in section 170{(b)( 1)(A)ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descnbed in section 170(b){ 1)(AXiii).
|:I A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospntal’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv}. (Complete Part Il)
A federal, state, or local government or govemmental unit descnibed in section 170(b)(1)(A)(v).
An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1){A)(vi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its 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 lll.)
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 descnbed 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 E] Type | b [:l Type Il c I:I Type [l - Functionally integrated d E] Type |l - Non-functionally integrated
e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2)

ON =

[ ]

o

0 B0 0O

10
11

10

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ili
supporting organization, check this box __ . B . . L. . N D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (i) and (i) below, Yes | No
the govermning body of the supported organization? L. L .. o 11g(i)
(i) A family member of a person described in (i) above? . . . L X . L1g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? i o . 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization EiV) Is the organization| (v) Did you notify the orgagggt'g}]“; col. | (vii) Amount of monetary
organization (described on lines 1-@ in col. (i) hsted in your grganlzatlon in col. (i) organized in the support
above or IRC sectton  |[governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-E2.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 ASCEN:I‘RI_A COMUNITY SEI_{VICES .

INC.

04-3566243 Page2

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 | or if the organization failed to qualify under Part Il If the organization

. fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1ization’s benefit and erther 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 Iines 1 through 3

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

6 Public support. Subtract iine 5 from line 4

{a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

12,760,845,

31,570,265,

28,236,997,

30,425,039,

29,512,681,

132,505,827,

12,760,845,

31,570,265,

28,236,997,

30,425,039,

29,512,681,

132,505,827,

132 505,827,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part {V))
11 Total support. Add lines 7 through 10

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

12,760,845,

31,570,265,

28,236,997,

30,425,039,

29,512,681,

132,505,827,

12.

806.

_1'3170

—-499.

132,505,328,

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

12 | 6,234,062.

»[ 1

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part I, line 14

16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13 and I|ne 14 1S 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 - 2012. if the organization did not check a box on ine 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 - 2013. If the organization did not check a box on line 13 16a or 16b, and I|ne 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 organization

14

100.00 %

15

100.00 %

»[X]
»[ ]

»[]

b 10% -facts-and-circumstances test - 2012. 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 [V 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

»[ |
p[ |

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 ASCENTRIA COMMUNITY SERVICES, INC. 04-3566243 Pages
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li. If the organization fails to
Qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelipts 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-
1ization's benefit and erther 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 ines 1, 2, and
3 received from disqualified persons

b Amounts included on Ines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add hnes 7a and 7b

8 Public support (Subtract ine 7c from fine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd hnes 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on . .

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

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

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . .. . > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . = = . . 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 i . o 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L X > D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > C]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » :]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ASCENTRIA COMMUNITY SERVICES,

INC.

04-3566243 Pages

| Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, ine 17a or 17b, and Part Ill, line 12

Also complete this part for any additional information. (See instructions).

332024 09-25-13

18

Schedule A (Form 990 or 990-EZ) 2013

12290317 758159 093-10785800 2013.05070 ASCENTRIA COMMUNITY SERVICE 093-1R31




OMB No _1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
. Partlv, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi
Department of the Treasury P> Attach to Form 990. 3 Open tq ublic
Internal Revenué Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ASCENTRIA COMMUNITY SERVICES, 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) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

A HWN -

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? L. . D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
‘ for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
} impermissible pnivate benefit? D Yes E:I No
| |Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.
| 1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) D Preservation of an histonically important land area
|:] Protection of natural habrtat D Preservation of a certified histonc structure
Preservation of open space
2 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
| a Total number of conservation easements . A 2a
b Total acreage restricted by conservation easements A 2b
¢ Number of conservation easements on a certified histornc structure lncluded In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released extlngwshed or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . L X X D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p>
7 Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N)@)®)(? L Jves [Ino
9 In Part Xlll, describe how the organlzatlon reports conservatron easements n |ts 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.

| 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 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlli,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these rtems:

(i) Revenues included in Form 990, Part VIII, Iine 1 o . L. R

(i) Assets included in Form 990, Part X . . R
2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems*

a Revenues included n Form 990, Part VIIl, ine 1 .. o . A
b Assets included in Form 990, Part X Lo . e . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
B8 s
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Schedule D (Form 990) 2013 ASCENTRIA COMMUNITY SERVICES, INC. 04-3566243 Page2
| Part lll | 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 |:] Loan or exchange programs
b E] Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explamn how they further the organization’s exempt purpose in Part XIil.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . I:] Yes [:] No
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ne 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? o o o Cdves [dno
b If “Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance X . i . . Lo 1c

Addttions duning the year _ o L . 1d

Distnbutions during the year o . . L. X 1e

Ending balance L B 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? EI Yes |:| No

b _If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided in Part Xiil
[ Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

0o Qo0

1a Beginning of year balance

Contnbutions . . X .
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasrendowment P> %

b Permanent endowment p> %

¢ Temporarly restricted endowment p> %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No

o a0 o

-

(i) unrelated organizations _ . o o X L L. . . 3afi)
(ii) related organizations . . L . L .. 3a(ii)
b I "Yes" to 3a(ii), are the refated organizations listed as required on Schedule R? _ L . 3b
4 Descnbe in Part XlIl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land . . 110,992. 110,992,
b Buldngs = L 744,817, 242,854. 501,963.
¢ Leasehold improvements . 1,152,312. 545,171. 607,141.
d Equipment e 595,720. 495,925, 99,795.
e Other 408,031. 391.,186. 16,845.
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), line 10(c).) . » 1,336,736.
Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013 ASCENTRIA COMMUNITY SERVICES, INC. 04-3566243 Page3
Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12.
(a) Description of security or category (inctuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

(B)

©

D)

B
(3]

Q)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
] Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11¢c. See Form 990, Part X, iine 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
2)
3)
4)
(5)
(6)
]
8
9)
Total. (Col. (b) must equal Form 990, Part X, col. {B) iine 13.) p>
Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
() DUE FROM RELATED PARTIES 230,167.
(29 MISCELLANEQUS OTHER ASSETS 54,438.
(3) BENEFICIAL INTEREST IN NET ASSETS O 583,758.
@
(O]
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . . . . 2 868,363.

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ine 25.

1. (a) Descnption of habiltty (b) Book value
(1) Federal income taxes
(22 DUE TO RELATED PARTIES 367,139.
(3) DUE TO MEDICAID 43,059.
(49 DUE TO STATE OF MAINE 255,699,
5)
(6)
)
8
()]

Total. (Column (b) must equal Form 990, Part X, col. (B)hine25) . . B> 665,897.

2. Labilty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl I}ZI
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 ASCENTRIA COMMUNITY SERVICES, INC. 04-3566243 Page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 12a.

1 Total revenue, gains, and other support per audited financial statements oo .. L. i 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
a Netunrealized gains on investments . L. 2a
b Donated services and use of facilities = L 2b
¢ Recovenes of prior year grants | | _ L . . 2c
d Other (Descnbe in Part X!l ) i L . 2d
e Add lines 2a through 2d L L L . oL . L. 2e
3 Subtract line 2e from line 1 L L . . . 3
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b . . 4a
b Other (Descnbe in Part XIll.) . N . . . L4b
¢ Add lines 4a and 4b . - . 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part /, I/ne 12) 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements X X 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . 2a
b Pror year adjustments . . 2b
¢ Other losses L. . i 2c
d Other (Describe in Part XIll.) e 2d
e Addlines2athrough2d = . L e - . 2e
3 Subtract ine 2e fromline 1 . . . L L. . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b . . 4a
b Other (Descnbe in Part XIlil.) . o 4b
¢ Add lines 4a and 4b L. e e - . - 4c
Total expenses Add hnes 3 and 4c¢. (This must equal Forrn 990, Part |, Iine 18.) . .. 5

LPart Xill| Supplemental Information.
Provide the descniptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, ine 2, Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION IS EXEMPT FROM INOCME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND APPLICABLE STATE CODES.

ACCORDINGLY, NO PROVISION FOR FEDERAL OR STATE INCOME TAXES HAS BEEN MADE.

ADDITIONALLY, THE ORGANIZATION QUALIFIES FOR CHARITABLE CONTRIBUTION

DEDUCTIONS UNDER_SECTION 170(B)(1)(A) AND HAS BEEN CLASSIFIED AS AN

ORGANIZATION OTHER THAN PRIVATE FOUNDATION UNDER SECTION 509(A)(2). THE

ORGANIZATION FILES AS A TAX-EXEMPT ORGANIZATION. SHOULD THAT STATUS BE

CHALLENGED IN THE FUTURE, THE ENTITY'S TAX RETURNS FOR THE PREVIOUS THREE

YEARS ARE OPEN FOR EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES.

S aha Schedule D (Form 990) 2013
26
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| Schedule D (Form 890) 2013 ASCENTRIA COMMUNITY SERVICES, INC. 04-3566243 Pages

[Part XNl [ Supplemental Information (continued)

332055 Schedule D (Form 990) 2013
08-25-13
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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"” on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2013

Open to Public

internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form930. Inspection

Name of the organization Employer identification number

ASCENTRIA COMMUNITY SERVICES, INC.

04-3566243

[Part | | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

E] First-class or charter travel ’:l Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or intiation fees

|:] Discretionary spending account :I Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part ili to explain
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEQO/Executive Director, but explain in Part Ill.

D Compensation committee I:I Written employment contract
Independent compensation consultant |:| Compensation survey or study
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 Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

Yes | No

1b

a Recewve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retlrement 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 .
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed 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 Any related organization? . 5b X
If "Yes" to ine 5a or 5b, descnbe in Part il
6 For persons listed in Form 990, Part Vil, 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? 6b X
If "Yes" to kne 6a or 6b, descrbe in Part |
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part Iil 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant toa contract that was sub;ect to the
initial contract exception described in Regulattons section 53 4958-4(a)(3)? If "Yes," descnbe in Part il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y T
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Intemnal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions i1s at Www.irs.gov/forrn990. Inspection

Name of the orgamzation Employer identification number
ASCENTRIA COMMUNITY SERVICES, INC. 04-3566243

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

IN HOME CARE

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THE SOLE CORPORATE MEMBER OF THE ORGANIZATION IS LUTHERAN

SOCIAL SERVICES OF NEW ENGLAND, INC. ON SEPTEMBER 1, 2014, LUTHERAN SOCIAL

SERVICES OF NEW ENGLAND, INC. BECAME ASCENTRIA CARE ALLIANCE.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE MEMBERS GOVERNING BOARD ELECTS ALL THE MEMBERS OF THIS

ORGANIZATIONS GOVERNING BOARD.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: THE TRANSACTIONS SUBJECT TO MEMBER APPROVAL ARE ACQUISITIONS

OF DEBT, SALE OF ASSETS, ANNUAL BUDGET, MERGERS AND BYLAW REVISIONS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: FINANCE MANAGEMENT WILL REVIEW THE 950 WHEN IT IS COMPLETED.

THE AUDIT COMMITTEE OF THE LSS BOARD WILL PROVIDE SECONDARY REVIEW AND

APPROVAL PRIOR TO SUBMISSION TO THE IRS. THE DOCUMENTS ARE POSTED TO THE

BOARD INTRANET FOR REVIEW BY THE LSS FINANCE COMMITTEE AS WELL AS ALL BOARD

MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ALL MEMBERS OF THE BOARD OF DIRECTORS ARE REQUIRED TO COMPLETE

A CONFLICT OF INTEREST FORM ANNUALLY TO DISCLOSE ANY CONFLICTS. CONFLICTS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number

ASCENTRIA COMMUNITY SERVICES, INC. 04-3566243

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:

EXPLANATION: THE ORGANIZATION MAKES IT GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAIL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PAGE 1, BLOCK C

EXPLANATION: EFFECTIVE SEPTEMBER 1, 2014, LUTHERAN COMMUNITY SERVICES,

INC. CHANGED ITS NAME TO ASCENTRIA COMMUNITY SERVICES, INC.

2 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 ASCENTRIA COMMUNITY SERVICES, INC. 04-3566243 Pages
| Part VIl | supplemental Information

Provide addrtional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 . Schedule R (Form 990) 2013
37
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Fom 8868 Application for Extension of Time To File an

ev. January 2014 H H
(Rev. Jaruary 2014) Exempt Organization Return OMB No. 1545.1709
Department of the T P> File a separate application for each return.'
Intemnal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ .. T o EI

® |If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms Iisted in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-fife for Chanties & Nonprofits.

[Partl1]{ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly . . . N
All other corporations ( ncludmg 1120—C ﬁlers) partnershlps REMICs and trusts must use Form 7004 to request an extens:on of bme

to file income tax returns. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

e by the ASCENTRIA COMMUNITY SERVICES, INC. 04-3566243

due catefor | Nurnber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}

mngyor | 888 WORCESTER STREET, NO. 300

instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

WELLESLEY, MA 02482

Enter the Retumn code for the return that this application is for (file a separate application foreachreturn) . . . .. m
Application Return | Application Retumn
Is For Code |IsFor Code
Form 990 or Form ©90-EZ 01 Form 990-T {corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

LISA COHEN - 14 EAST WORCESTER STREET, SUITE 300 -
® The books arein the care of » WORCESTER, MA 01604
Telephone No.p» 774-243-3900 Fax No. p>
® |f the organization does not have an office or place of business in the United States, checkthis box . . . . . » E:l
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box p- [:l . If it is for part of the group, check this box P I:] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time until
FEBRUARY 15, 2015 |, iofile the exempt organization retum for the organization named above The extension
1s for the organization's return for:

» [ calendar year or
» [X]taxyearbeginnng JUL 1, 2013 ,andendng JUN 30, 2014

2  Ifthe tax year entered in fine 1 1s for less than 12 months, check reason: (] inrtiat return L1 Final retum
Change in accounting penod

3a If this application is for Forms S90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | 8 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Hlectronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

323841
12-31-13

13171117 758159 093-10785800 2013.05000 ASCENTRIA COMMUNITY SERVICE 093-1R31




Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbex ... .. .. . .. P xJ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1)

| Partll]  Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions.

print
riebyme RASCENTRIA COMMUNITY SERVICES, INC. 04-3566243
:l“‘:g"z;’“ Number, street, and room or surte no. if a P.O. box, see instructions. Social secunty number (SSN)

retum see 388 WORCESTER STREET, NO. 300
Instructions | - oy town or post office, state, and ZIP code. For a foreign address, see instructions.

WELLESLEY, MA 02482

Enter the Return code for the return that this application is for (file a separate application foreach return) . . o . o i, m
Application Return ] Application Return
Is For Code JlisFor Code
Form 990 or Form 990-EZ 01 - - e e I 1.
Forrmn S90-BL 02 Form 1041-A 08
Form 4720 indvidual) 03 Form 4720 (other than individual) Q9
Form 990-PF 04 Form 5227 10
Form 980-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
LISA COHEN - 14 EAST WORCESTER STREET, SUITE 300 -
® The books are in the care of p» WORCESTER, MA 01604

Telephone No.p» 774-243-3900 Fax No. P
® If the organization does not have an office or place of business in the United States, checkthisbox . . . . .. p l__—]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box !:l . If it is for part of the group, check this box P> D and attach a ist with the names and EINs of all members the extension is for.
4 I request an additonal 3-month extension of time until MAY 15, 2015
5  For calendar year ,orothertax yearbeginning JUL 1, 2013 ,andending JUN 30, 2014
6  If the tax year entered in ine 5 is for less than 12 months, check reason: r__l Initial retumn D Final retum

l:] Change in accounting period
7  State in detall why you need the extension
REVIEW OF RECORDS IS NOT YET COMPLETE.

8a If this application 1s for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ses instructions. 8a| $ 0.

b If this application I1s for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated .
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 gb| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Ii only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and complete, and that | am authorized to prepare this formn.
N A~ 1\ \:’7\ &
Signature p- ) Title p» CPA Date P> \

Form 8868 (Rev. 1-2014)

323842
12-31-13
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Name

Approvel

RA.

PC.

N

oooo

. IDENTIFICATION /

no 04-3566243
Filing Fee: $15.00

<

|
The :Commonwealth of Wassachusetts 1
! William Francis Galvin O
Secretary of the Commonwealch
One Ashburton Place, Room 1717, Boston, Massachusetts 02108-1512

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

We, Angela Bovill , "President / *Vice President,
and Alana Geary , "Clerk / *Assistant Clerk,
of Lutheran Commun(ty Services, Inc.
I (Exact name of corporasion)
14 East Worcester Street, Suite 300, Worcester, MA 01604
located at .

' (Address of corperation in Massachusetts)

do hereby certify thar these Arnticles of Amendment affecting articles numbered:

1
(Number those articles 1, 2, 3, andlor 4 being amended)
of the Arucles ofOrg:miul;ion were duly adopted ata meeting held on ?l/g 20 /4 , by vote of
/0 . members, directors, or sharcholders™,
I
I
(7} Being ac least two-thirds of 1ts members legally qualified ro vote in meetings of the corporauon, OR
O Being at least two-thirds of 1ts directors where there are no members pursuant 10 General Laws,
Chaprer 180, Sectibn 3; OR
[J 1n the case of a corporation having capital stock, by the holders of at least two-thirds of the capital stock having
the night to vote therein.

Article | ] v
Name of the Corporation .
]
The name of the Corporation is hereby amended to:
Ascentria Community Services, Inc.

- .
/ |

"Delete the inapplicable words

“*Cherk only one box thas applies, |

Note: If the space provided under any arescle or item on ilns form is insufficiens, additions shall be st forth on one side

only of separate 8 1/12 x 11 sheess\of paper with a lefi margin of at leass 1 inch. Addisions 1o more than one ariicle may be mads on a single shees 5o
long as each arsicle requiring each addinon is clearly indicated.

l EEVEYE VA




The loregoing amendmeni(s) will become effective when these Articles of Amendment are filed in accardance with General Laws, Chaprer
180, Section 7 unless these articles specify, in accordance with the vote adopting the amendment, a larer effective date not more than thirty
days after such filing, 1n which cvent the amendment will become cffective on such larer date.

Lacer effective date: September 1, 2014

SIGNED UNDER THE PENALTIES OF PERJURY, this ﬁlfi day of% ,20 14

{ %y@ , *President / *Vice-Rrosident,

/ ? » *Clerk / *Assrstant-Glerk.

*Delete the inapplicable words




v

THE COMMONWEALTH OF MASSACHUSETTS

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

AUG 0 4 Zn]u 1 hereby approve ri.c within Anticles of Amendment and, the filing fee in the

amount of $ @ :gmg been paid, sajd arucles are decemed

SRCRETARY OF THE Oom"omp‘limm been filed with me this_AF day OFM—
20 A—_ )

CORPORATIONS DIVISION
Effective date: ‘ge/ﬁ / / , (ﬂﬁ/ %
’ /

W . 3’3}
. qﬁﬂ

WILLIAM FRANCIS GALVIN

Secretary of the Commonwealth

(02} b}

-t 3

—_ by

a- N

= ;

[} :

1 . LD -
c: = z
| & Y -z P =
{0 4Q) P b
) = o
(=) (8.4

L] o

Q

TO BE FILLED IN BY CORPORATION
Contact information:

Alana Geary
Lutheran Community Services, Inc.
14 East Worcester St, Suite 300, Worcester, MA 01604

Teephone. 174-243-3012

ageary@lssne.org

Email-
A copy this fling will be available on-line at www state ma us/sec/cor once the

document 1s filed.




