990 Return of Organization Exempt From Income Tax £ 1Ei1 8
Form Under section 501(c), 527, or 49::5:)( s1t) of tl:g Ir;tefrn::‘ (I;!aet\.len)ue Code (except black lung
benefit trust or private fo ion =
g:zﬂlm;:::r:ui‘;gvs?:ew P> The organization may have to use a copy ofg(his return to satisfy state reporting fpduirbfgbnté® D%ﬁ:;é’c't’i‘:,ﬁ"c
A For the 2010 calendar year, or tax year beginning and ending v vJi
B Checkf C Name of organization *@@yﬁﬁ%ﬁlf lﬁiﬂ%s
S | GREATER BOSTON LEGAL SERVICES, INC.
Shmmge | Doing Business As 04-2103907
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
eemin- 197 FRIEND STREET 617-371-1234
rem | City or town, state or country, and ZIP + 4 G_Gross recelpts $ 15,260,425,
[ Jfee'= | BOSTON, MA 02114 H(a) Is this a group retumn
Pendnd 't Name and address of principal officer ROBERT A. SABLE for affiliates? [_Ives [XINo
197 FRIEND STREET, BOSTON, MA 02114 H(b) Are all affliates included? [ ]ves [_]No
1 _Tax-exempt status: 501(c)(3) :] 501(c) ( )< (insert no.) |:] 4947(a)(1) or E] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . GBLS . ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ ] Trust [ | Association [ __] Other B> [ L Year of formation: 19 0 0] M State of legal domicile: MA

Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE FREE, NON-CRIMINAL
g LEGAL ASSISTANCE TQO THE POOR TO HELP THEM SECURE THE BASIC
g 2 Check this box P l:l 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, line1a) . .. ...~ 3 95
g 4 Number of independent voting members of the goveming body (Part VI, line1b) ... 4 95
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ... 5 163
£ | 8 Total number of volunteers (estimate if necessary) ... ... 6 272
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 ... ... 7a 0.
b Net unrelated business taxable income from FOrm 990-T, N8 34 ........cooveieisiieeeeeeeeeeeeeeees s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) .. ... 11,889,973. 11,856,011.
§ 9 Programservica revenue (PartVIIL ine2g) ... ... 519,289. 612,316.
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 44,515. 144,160,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 56,189. 49,412.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ... 12,509,966, 12,661,899.
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 486 ,564. 325,189.
14 Benefits paid to or for members (Part IX, column (A), line4) ... ... . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 12,147,327.] 11,527,123.
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
8! b Total fundraising expenses (Part IX, column (D), line 25) P> 571,215.
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24f) 2,045,571. 1,843,069.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line25) . 14,679,462.] 13,695,381.
19 _Revenue less expenses. Subtract line 18 fromline 12 ...~ -2,169,496. -1,033,482.
Eg Beginning of Current Year End of Year
83|20 Totalassets (Part X, N8 16)  __............coooovoovoreeereoeeoeeoeeeeoeeeeeeeeeeoeeeeee oo 16,099,880.] 15,414,903.
%5 21 Total liabilities (Part X, N8 26)  ___.................cccccocccccerereeres oo eeooeeseeeeesssssesnns 1,588,631. 1,362,817.
23 Net assets or fund balances. Subtract line 21 from N8 20 .......cooveevevvieeieeierveee., 14,511,249.] 14,052,086.

l_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 coWIaration of preparer (oth%an officer) is based on all information of which preparer has any knowledge,

Al o~ | £7467 1

Sign Signdture of officer A Date ”
Here ROBERT A. SABLE ]- Y NIRECTOR . .
Type or print name and title g
Print/Type preparer's name J: Q 9] i (“ | gisi Date °“°'* []; PTIN
Paid JOHN BUCKLEY, EY, CHA 05/10/11 self-employed

Preparer |Firm's name p ALEXANDER, ARoﬁséN FINNING & CO., P.C. |Fim'sEiNp
Use Only |Firm'saddressy, 21 EAST MAIN ST’REET

WESTBORO, MA 01581 Phoneno. 508-366-9100
May the IRS discuss this retum with the preparer shown above? (seginstructions) ... IE] Yes [ 1 No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 0)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 99(3@01 0) GREATER BOSTON LEGAL SERVICES, INC, 04-2103907 Page2

| Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part 1l . ... e E{J

1

Briefly describe the organization’s mission:

GREATER BOSTON LEGAL SERVICES (GBLS) IS THE PRIMARY PROVIDER OF FREE
CIVIL (NON-CRIMINAL) LEGAL ASSISTANCE TO THE ALMOST 230,000 LOW-INCOME
PERSONS LIVING IN METROPOLITAN BOSTON TO HELP THEM SECURE SOME OF THE
MOST BASIC NECESSITIES OF LIFE.

2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOM 990 07 B90-EZ? __..__....ooocooooeeoees oo eeeoeee s seeses s esees e seeseseeeee e [ Ives [(XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, :]Yes [fj No
If "Yes," describe these changes on Schedule O.

4  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 revenus, if any, for each program service reported.

4a (Code: Y(Expenses$ 12079560 . including grants of $ ) (Revenue $ 657,590.)
GREATER BOSTON LEGAL SERVICES (GBLS) IS THE PRIMARY PROVIDER OF FREE
CIVIL (NON-CRIMINAL) LEGAL ASSISTANCE FOR THE ALMOST 230,000 LOW-INCOME
PERSONS LIVING IN METROPOLITAN BOSTON TO HELP THEM SECURE SOME OF THE
MOST BASIC NECESSITIES OF LIFE. OUR CLIENTS ARE HOMELESS FAMILIES
SEEKING ACCESS TO EMERGENCY SHELTER OR PERMANENT HOUSING, WOMEN AND
CHILDREN ESCAPING ABUSE, FAMILIES FACING DESTITUTION, POOR INDIVIDUAILS
AND FAMILIES FACING ILLEGAL OR INAPPROPRIATE EVICTION, LOW-INCOME
HOMEOWNERS EXPLOITED BY MORTGAGE SCAMS, ELDERS INAPPROPRIATELY DENIED
MEDICAL AND PRESCRIPTION DRUG BENEFITS, DISABLED INDIVIDUALS DENIED
CRITICAL BENEFITS, LOW-WAGE WORKERS ILLEGALLY DENIED EARNED WAGES AND
VICTIMS OF TORTURE AND PERSECUTION SEEKING ASYLUM.

4h (Code: } (Expenses $ including grants of $ } (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 12,079,560.

032002

Form 990 (2010)

12-21-10 SEE SCHEDULE O FOR CONTINUATION(S)



Form

990 (2010) GREATER BOSTON LEGAL SERVICES, INC. 04-21039 07 Page 3

| 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)?
I£"Y0S," COMPIBE SCREGUIB A ... e e e s ees e s e e e s s es s ees e e eeees e ee e ee e eee s eee oo 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? | ... 2 | X
8 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 SCReAUIE C, PArt1 | .| .. ... oeeeeeeeeeeeeeeeeeeeeeeee st e e ee e eee e e ee e et e ot eeseaen, 3 X
4 Section 501(c)(3) organizations. Did the organization engage. in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PArt Il | ... oo e es e e 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 5 X
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 spacs,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . . . . i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAE Il ,................oooooeeeeeeeeeaeeteeeeeteeeeseeeeeeeeeeeeeeeeeees et e et ea e eeese e e ees e e s st eeeasesees et eeeeeeesenesenseneseeeeerenns 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," COMPIEte SCREAUIE D, Part V' | oot ee s e oo e e e e ee e ee s es e s e et ee oo 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PaIT VI ettt e et n et er s e e et na e e ettt ettt ee e e e e e e aa e n e ererenaraneremeenn 11a]| X
b 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 167 If "Yes, " complete Schedule D, Part VIl | __..............c.cccccommmeooioeeeeoeeeeeeeeeeeeeeeee e 11b X
¢ 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 167 If “Yes, " complete Schedule D, Part VIl _...................c.ccouveeeeeeeeeeeeeereeeeeeeeeeeeereereeeeene 11e X
d 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 167 If "Yes," complete SChedule D, PArt IX | _._..........ccooooeeeoseeeseeeeeeeeeees e eee e eeseseseseeeeseee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... .. 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, XIL @A XI _.....................c.oeveeveeeeeeeeeoeeeeeeeeeseeseeeeeseesseseasssees s eee e seeseesesase e eeeessseeese e s eseeseessene 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xlil is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)}? /f "Yes," complete Schedule E . . .. 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, Partsland IV ... .. . .. .. ... . 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, Partslland IV i, 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? /f "Yes, " complete Schedule F, Parts lland IV i 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] . ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If *Yes," complete SCREAUIR G, PArt Il ... ...........cc.cocoomooeeeeeeeeeeeeeeeeeee et seres e e e e ee e e s s e e eees 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete SCREAUIR G, PArtlll | ... ..o e e e e ee e eeeee e e e et eseeses s s e e s s e s s e es s seeer s seenesann 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ..o, 20b
Form 990 (2010)
032003

12-21-10



Form

990 (2010) GREATER BOSTON LEGAL SERVICES, INC. 04-2103907 Page4

[Part IV] Checkiist of Required Schedules (continued)

12-21-10

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 Schedule I, Partslandll . ... .. .. 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 2? If *Yes, " complete Schedule |, Parts 18nd ll ...._._..__......cccmimoomoomeeoeeeoeeeeeeoeeeoeooeeeeeeoeo 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
SCREAUIB J ...ttt e e e st e e eee s eee s s ms e e e e e e e e e e ee et e e eeeeeee e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO IO N 25 | | | | .o 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-8XOMPEDOMAST || e e eee e e e ee e es e e e e e e et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? 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
SCREAUIE L, PAt] | ..........oomieeeiiieteseesiessees s esassessesss s ss s eeeese e ssese s eemese st e s s s e eesseess e s e eeeeeesoens 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 Schedule L, Partll . . . .. .. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
SCREAUIB L, PArtHI] _..............oooreeieeeeeeeereeeese st eee e ses s s ene e e s s s ees e e ee s e s e e eeees s e eeoeeeeo 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 employes? If "Yes, " complete Schedule L, Partiv . 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, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV __ . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified conservation
contributions? If "Yes, " COMPIEe SCREAUIE M ||| . ... ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? .
If "Yes," complete SChedule N, Part 1 . ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, PArtIl | ...ttt ees et eseee e eeee et ee e e e s s eeee e s e s e e e s oo e eeeeee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part! . . . . . ..o .33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, lIN@ 1 . . e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ... ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2 . . . . . . . . . e L1 Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, @ 2 || ... ... oo 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 197
Note. All Form 990 filers are required to complete Schedule O ... ..o 3g | X
Form 990 (2010)
032004



Form 990 (2010) GREATER BOSTON LEGAI: SERVICES, INC. 04-2103907 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . 1a 52
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 t0 PHiZ8 WINMBIS? ___.........oiiiiue ittt ettt eee st ees e e e eees e e s st e s s ee e ron 1ic | X
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 thisretum . . 2a 163
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | 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 during theyear? ... . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in ScheduleO® .. .. . . 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 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 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
If "Yes," to line 5a or 5b, did the organization file FOm 8886-T2 . ... 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 NOLTAX dOdUCTIDIBT | | ettt et s e e e e et e 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 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 required
10 Mile FOMM B2B2? e et e b et sttt ettt et e et et ee e s e e et e e eee et tee e e e e e s e e e e e e s ee et et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... . . . . | 7d |
e Did the organization 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? ... ... . . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 .. .. .. ... ..., 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 .. ... .. 10a
b Gross receipts, included on Form 990, Part VIIl, fine 12, for public use of club facilites _ .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themm.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 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 issue qualified health plans in more thanone state? ... . ... . . 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 is licensed to issue qualified health plans 13b
c Enterthe amount of reserves ONhand | ... . . ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ...................._ 14b
Form 990 (2010)

032005
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Form 990 (2010) GREATER BOSTON LEGAL SERVICES, INC. 04-2103907 Page6
I Part VI I Governance, Management, and Disclosure roreach "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.

Check if Schedule O contains a response to any question inthis Part VI .. . ... [Zl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a 95
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 95
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 BMDIOYEOT | . .. .. .. . . ettt eee e eee e e e s eee s e eee s eee e e 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 governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... .. ... 5 X
6 Doss the organization have members or SOCKROIABIS? | ... oot 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVOMING DOUY? . ..ttt ettt st b es ot st ssa s s s st ses s s se s ta s eea s ees et eeeeenseren 7a | X
b Are any decisions of the govermning 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 gOVeMING DOAY? . . ettt et eee e s e ae s eree e eeeseseeeee s s s e eeeseseeeeeeesee s ee e 8a | X
b Each committee with authority to act on behalif of the governing body? g8b | X

9 s 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 addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affllates? | ... 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b 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 toline 13 . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
PO CONTHCEST ettt sttt e et e s e sttt ereee e eeeeseeeeeeeeeeseeeeeeessesseseees e 12b; X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule OROW TRISIS AOME | . .. . .......cocooieeeeeeeeeee e eee e e e e es e e e ee e ee e ee s eeeeeesees e 12¢ | X
13 Does the organization have a written whistleblower POIICY? | .. . oo 181 X
14 . 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 CEQ, Executive Director, or top management official _..................eeeeeerse, 15a | X
b Other officers or key employees of the Organization ... e 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 arrangements? ... ) e . . .1 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PPMA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website [ZI Another's website IE Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its goveming 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-
JOHN B. WARD - (617) 371-1234
197 FRIEND STREET, BOSTON, MA 02114

Form 990 (2010)
032008
12-21-10



Form 990 (2010)

GREATER BOSTON LEGAL SERVICES,

INC.

04-2103907

Page 7

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

Check if Schedule O contains a response to any question in this Part VI

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 -O- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® L ist 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.
® List 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;

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

highest compensated employees;

(A) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1098-MISC) from the
related 2|2 = |2 (W-2/1099-MISC) organization
organizations § g g Eg and related
in Schedule E g ;_:’ E .f;;%: E organizations
0) 2|12|8|E|=E| &
ROBBIE ADJEI
DIRECTOR 1.00(X 0. 0. 0.
ISAAC D, BANTU
DIRECTOR 1.00X 0. 0. 0.
BERNARD J,., BONN
DIRECTOR 1.001X 0. 0. 0.
JOHN E. BOWMAN
DIRECTOR 1.00(X 0. 0. 0.
JOEL J, BRICKMAN
DIRECTOR 1.00/X 0. 0. 0.
SHAQUELLA BUTLER
DIRECTOR 1.00[X 0. 0. 0.
JOHN J, CARROLL
DIRECTOR 1.00(X 0. 0. 0.
MYRNAIRIS CEPEDA
DIRECTOR - VICE PRESIDENT 2.00(X X 0. 0. 0.
JOANNE DANIELS-FINEGOLD
DIRECTOR 1.00(X 0. 0. 0.
LOU ANN DAVID
DIRECTOR 1.00(X 0. 0. 0.
RONALD M, DAVIDS
DIRECTOR 1.00|X 0. 0. 0.
TIMOTHY C, BLANK
DIRECTOR 1.00(X 0. 0. 0.
THOMAS J, DESIMONE
TREASURER 1.00(X X 0. 0. 0.
RITA DIXON
DIRECTOR 1.00(X 0. 0. 0.
JOHN F., DONOHUE
DIRECTOR 1.00iX 0. 0. 0.
THOMAS J. DESROSIER
DIRECTOR 1.00]x 0. 0. 0.
MICHAEL B, ELEFANTE
DIRECTOR 1.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) GREATER BOSTON LEGAL SERVICES, INC.
IP art Vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe § the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related | £1Z| | |§ (W-2/1099-MISC) organization
organizations| = | g M and related
in Schedule | 2 3|5 5 83 = organizations
0) E|E2|8|&|85| &
JOHN K, FELTER
DIRECTOR 1.00|X 0. 0. 0.
KUNDANIKA DOSHI
DIRECTOR 1.00(X 0. 0. 0.
MARC GARY
DIRECTOR 1.00|X 0. 0. 0.
LOUIS A, GOODMAN
DIRECTOR 1.00(X 0. 0. 0.
RONDA JACKSON
DIRECTOR 1.00(X 0. 0. 0.
DOROTHEA G, GUILD '
DIRECTOR 1.000X 0. 0. 0.
PHILIP K, HAMILTON
DIRECTOR 1.001X 0. 0. 0.
ELLEN M. HARRINGTON
DIRECTOR 1.00(X 0. 0. 0.
CATHERINE HARRIS
DIRECTOR 1.00/X 0. 0. 0.
Tb Sub-total ... > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. . [ 2 616,013. 0.l 87,435.
d Total(add lines 1b and 16) ........co.coovoveeniiieiiieieieeieee oo, > 616,013, 0. 87,435.
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 14
Yes | No
38 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 INAIVIAUAI ||| ..........ccocoimeeoeeeeeeeeeeeeeeeeeeeeeeeee s eeeeeereses s es e ses s 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 $150,0007 If "Yes, " complete Schedule J for such individual ... .. 4 | X
& 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 PEIrSON ..o oot 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. NONE
(A) (B) ©)
Name and business address Description of services Compensation
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> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2010)

032008 12-21-10



Form 990 (2010)

GREATER BOSTON LEGAL SERVICES, INC. 04-2103907
l Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) © (D) (3 ¥
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
§ ? organization (W-2/1099-MISC) from the
2l . B (W-2/1099-MISC) organization
é ] . and related
=3 Els organizations
HEHAHEE
E|2|E|&E|2]|s
SUSAN A, HARTNETT
DIRECTOR 1.00|X 0. 0. 0.
MARK P, HARTY
DIRECTOR 1.00|X 0. 0. 0.
REGINA HEALY
DIRECTOR 1.00[X 0. 0. 0.
LAWRENCE P, HEFFERNAN
DIRECTOR 1.00(X 0. 0. 0.
GEOFFREY A, HOWELL
DIRECTOR 1.001X] 0. 0. 0.
JULIA HUSTON -
PRESIDENT 2.00|X X 0. 0. 0.
JOSEPH L., KOCIUBES
DIRECTOR 1.00|X 0. 0. 0.
DARYL J. LAPP
DIRECTOR 2.00|X X 0. 0. 0.
DANFORD W, LARKIN .
DIRECTOR 1.00]X 0. 0. 0.
RONICA JACKSON
DIRECTOR 1.00X 0. 0. 0.
DONALD G, LEKA
DIRECTOR 1.00}X 0. 0. 0.
ROBERT R, LEVEILLE
DIRECTOR 1.00|X 0. 0. 0.
LAURIE LEYSHON
DIRECTOR 1.00]X 0. 0. 0.
KENNETH W. LUKE
DIRECTOR 1.00}X 0. 0. 0.
ALEX H. MACDONALD
DIRECTOR 1.00]|X 0. 0. 0.
RICHARD A, MARKS
DIRECTOR 3.00[X 0. 0. 0.
ANDREW J, MCELANEY
DIRECTOR 1.001X 0. 0. 0.
ELAINE MARIN
DIRECTOR 1.00(X 0. 0. 0.
HOWARD D, MEDWED
DIRECTOR 1.00[X 0. 0. 0.
KEVIN P, O'FLAHERTY
DIRECTOR 1.00{X 0. 0. 0.

Total to Part VIi, Section A, line 1c

032201 12-21-10



Form 990 (2010)

GREATER BOSTON LEGAL SERVICES,

INC.

04-2103907

[Part Vm Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(&) ®) (© ©) G) ®
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
2 5 organization (W-2/1099-MISC) from the
= E (W-2/1099-MISC) organization
g3 N and related
_.?; ] § g organizations
2|8|s|E|2|5 :
SR
DAVID C, PHELAN
DIRECTOR 1.00|X 0. 0. 0.
SHARNS MIRZA
DIRECTOR 1.00|X 0. 0. 0.
ALAN J, ROM
DIRECTOR 1.00/X 0. 0. 0.
DAVID W, ROSENBERG
DIRECTOR 1.00|X 0. 0. 0.
DAVID A, ROZENSON
DIRECTOR 1.00|X 0. 0. 0.
LAURA E, SCHNEIDER
DIRECTOR 1.00]|X 0. 0. 0.
SAMUEL B, MOSKOWITZ
DIRECTOR 1.00|X 0. 0. 0.
CRAIG SMITH
DIRECTOR 1.00(X 0. 0. 0.
JAMES G, SOKOLOVE
DIRECTOR 1.00(X 0. 0. 0.
FRANKLIN G, STEARNS
DIRECTOR 1.001X 0. 0. 0.
JEFFREY M, STOLER
DIRECTOR 1.00(X 0. 0. 0.
EDWARD J. NAUGHTON
DIRECTOR 1.00(X 0. 0. 0.
MELISSA B, TEARNEY
DIRECTOR 1.001X 0. 0. 0.
JOSEPH TEH
DIRECTOR 1.00(X 0. 0. 0.
ARTHUR TELEGEN
DIRECTOR 1.00(X 0. 0. 0.
MAGALTS TRONCOSO LAMA
DIRECTOR 1.00]X 0. 0. 0.
ANDREW M, TROOP
DIRECTOR 1.00}X 0. 0. 0.
MARIAN A, TSE
DIRECTOR 1.00(X 0. 0. 0.
DONALD E, VAUGHAN
DIRECTOR 1.00]X 0. 0. 0.
STEVEN A, WILCOX
DIRECTOR 1.001X 0. 0. 0.

Total to Part Vil, Section A, line 1c

032201 12-21-10



Form 990 (2010)

GREATER BOSTON LEGAL SERVICES,

INC.

04-2103907

I Part V"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 N -:g the organizations compensation
g ] organization (W-2/1099-MISC) from the
=1 E (W-2/1099-MISC) organization
g2 g and related
g § ;% g organizations
HHEHEHE
STEPHEN S, YOUNG
DIRECTOR 1.00(X 0. 0. 0.
SALEA PERRY
DIRECTOR 1.00(X 0. 0. 0.
JEFFREY RUDIN
DIRECTOR 1.00|X 0. 0. 0.
JEFFREY R, SCALZI
DIRECTOR 1.00|X 0. 0. 0.
RICHARD TOOMEY
DIRECTOR 1.00|X 0. 0. 0.
JOHN F, WARD
DIRECTOR 1.00|X 0. 0. 0.
YESSENIA ALFARO
DIRECTOR 1.00|X 0. 0. 0.
ELAINE BENNET
DIRECTOR 1.00|X 0. 0. 0.
THOMAS GUNNING
DIRECTOR 1.00({X 0. 0. 0.
JANE MALLEI
DIRECTOR 1.00/X 0. 0. 0.
WENDY MASON
DIRECTOR 1.00/X 0. 0. 0.
JEFFREY W, MITTLEMAN
DIRECTOR 1.00X 0. 0. 0.
ADAM SISITSKY
DIRECTOR 1.00(X 0. 0. 0.
ALISON F, REIF
DIRECTOR 1.001X 0. 0. 0.
EVE M, SLATTERY
DIRECTOR 1.00|X 0. 0. 0.
ROBERT SANOFF
DIRECTOR 1.00|X 0. 0. 0.
THEA OUM
DIRECTOR 1.00(X 0. 0. 0.
W, THOMAS SMITH
DIRECTOR 1.00/X 0. 0. 0.
YESHEY PALSANG
DIRECTOR 1.00X 0. 0. 0.
MARK W, BATTEN
DIRECTOR 1.00(X 0. 0. 0.

Total to Part VIi, Section A, line 1c

032201 12-21-10



Form 990 (2010) GREATER BOSTON LEGAL SERVICES, INC. 04-2103907
I_Bart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) )
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
£ B organization (W-2/1099-MISC) from the
= = (W-2/1099-MISC) organization
§ g . g and related
g £ §. £ organizations
2(B|{s|{E|2|=
HERIEIELE:
JANYCE CUNNINGHAM
DIRECTOR 1.00X 0. 0. 0.
MARK B. ELFANTE
DIRECTOR 1.00(X 0. 0. 0.
THOMAS C," FRONGILLO
DIRECTOR 1.001X 0. 0. 0.
GARY R, GREENBERG
DIRECTOR 1.00(X 0. 0. 0.
KAY HIDEKO HODGE
DIRECTOR 1.00|X 0. 0. 0.
ROBERT L, KANN
DIRECTOR 1.00|X 0. 0. 0.
CARRIE W, OLSON
DIRECTOR 1.001X 0. 0. 0.
LON F, POVICH
DIRECTOR 1.00iX 0. 0. 0.
BEVERLY STEED
DIRECTOR 1.00|X 0. 0. 0.
JEROME B, TICHNER
DIRECTOR 1.00(X 0. 0. 0.
ROBERT A, SABLE
EXECUTIVE DIRECTOR 45.00 X 128,971. 0. 15,903,
JOHN B, WARD
ASSOC, DIR, FIN, 45.00 X 133,897. 0. 11,411.
 JACQUELYNNE BOWMAN
DEPUTY DIRECTOR 40.00 X 108,907. 0. 10,347.
DANIEL MANNING
ASSoC DIR 45.00 X 134,183. 0. 23,645,
NADINE COHEN
MANAGING ATTY 35.00 X 110,055. 0. 26,129.
Total to Part VI, Section A, ine 1€ ... oo 616,013, 87.,435.

032201 12-21-10



Form 990 (2010) GREATER BOSTON LEGAL: SERVICES, INC. 04-2103907 Page9
| Part VIl | Statement of Revenue
A ®) © Re\(llgr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenuse revenue Sg%l?gf 5511 42.
-02..2 1 a Federated campaigns ... 1a| 432,242,
53| b Membershipdues ... .. 1b
45 ¢ Fundraisingevents .. .. 1c
%,5 d Related organizations .. ... 1d
4E| e Govemmentgrants (contributions) [1e] 5298479.
) g f All other contributions, gits, grants, and
,-E-.g similar amounts not included above _____ i 6125290.
g'g g Noncash contributions included in lines 1a-1f: $
O® h Total.Addlinestatf ... > 11 856 011,
Business Code
8 | 2a ATTORNEY FEES 541100 612,316. 612,316.
.g . b
(2] 5 c
§s «
0. f All other program service revenue ... ...
g Total. Addlines2a2f ... ... . . > 612,316.
38 Investment income (including dividends, interest, and
other similar amounts) . ..o > | 144,028. 144,028.
4  Income from investment of tax-exempt bond proceeds P
B ROYAMIES ..ot ettt e serane »
(i) Real (ii) Personal
6a GrossRents . .. .. . . 54,567.
b Less: rental expenses 50,429.
¢ Rental income or (loss) . 4,138.
d Netrental income or (I088)  .......cooooveieei s, > 4,138. 4,138.
7 a Gross amount from sales of (i)} Securities (ii) Other
assets other than inventory 2,548 229,
b Less: cost or other basis
and sales expenses . 2,548 097,
c Gainor(loss) ... 132.
d Net gain or 10SS) ....oveevee oo eescias > 132. 132.
o | 8 a Grossincome from fundraising events (not
g including $ of
,§>:’ contributions reported on line 1¢). See
5 PartlV,line 18 .. ... a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less retums
andallowances ... a
b Less:costofgoodssold . ... b
c¢_Net income or {loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900099 45,274. 45,274.
b
c
d Allotherrevenue .. .. ...........
e Total. Add lines 11a-11d ... ... > 45,274.
12 Total revenue. See instructions. .......ooveeiiiereien s > 12,661,899, 657,590, .| 148,298,
FER Form 990 (2010)
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Form 990 (2010)

GREATER BOSTON LEGAL SERVICES, INC.

04-2103907 Page10

| 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, (A) B8 ) D)
71, 8, 9, and 10b of Part VIl Total expenses P panses | e o Fé’x"ééﬁ;sé’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 325,189. 325,189.
2 Grants and other assistance to individuals in
theUS.SeePartIV,line22 . . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart 1V, lines15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 290,182. 173,979. 116,203.
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 ... 8,431,873. 7,644,390. 505,399. 282,084,

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 348,683. 316,318. 20,773. 11,592.

9 Otheremployee benefits ... . 1,667,039.] 1,523,467. 92,032. 51,540.
10 Payrolitaxes ... ... 789,346. 691,817. 61,484. 36,045.
11 Fees for services (non-employees):

a Management ... 10,800. 9,504. 864. 432.

b Legal e

© ACCOUNtING ... .. .\ 42,445. 37,352. 3,396. 1,697.

d Lobbying ..., 6,560. 5,773. 525. 262.

e Professional fundraising services. See Part iV, line 17

f Investment managementfees 43,438. 43,438.

G Other .o 202,759. 139,405. 42,236, 21,118.
12 Advertising and promotion . 7,006. 6,165. 560. 281.
13 Office expenses ... 275,202, 242,177. 22,016. 11,009.
14 Information technology ... ...

16 Royalties | ...
16 OCCUPANCY ._.......ooooooeoceeeeeereereeereeen 439,436. 386,704. 35,155, 17,577.
17 Travel . 31,880. 28,054. 2,550. 1,276.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest s
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization ____ 169,961. 149,566. 13,597. 6,798.
23 Insurance ... 56,708. 49,903. 4,537. 2,268.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 241. If line

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.) ......

a LIBRARY MAINTENANCE 142,311, 142,311.

b CLIENT LITIGATION EXPEN 138,743, 138,743.

¢ OTHER MISCELLANEQUS 96,410. 84,842, 7,712, 3,856.

d EQUIPMENT 51,227. 45,079. 4,098. 2,050.

e TRAINING 39,487. 34,749, 3,159. 1,579.

f All other expenses 88,696. 78,052, 7,096, 3,548.
25 Total functional expenses. Add lines 1through 24f | 13,695,381.] 12,079,560.; 1,044,606. 571,215,
26  Joint costs. Check here P L1 following SOP

98-2 (ASC 958-720). Complete this [in only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solication ..o
032010 12-21-10 Form 990 (2010)



Form 990 (2010) GREATER BOSTON LEGAL SERVICES, INC. 04-2103907 Pageld
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-intereStbeanng ..o, 1,307,840, 1 162,295,
2 Savings and temporary cashinvestments ... . 4,532,674.] 2 3,841,691.
8 Pledges and grants receivable,net ... . 1,356,202.] 3 2,132,895.
4 Accounts receivable, Net ... ..., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
OF SCREAUIB L ittt 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) ... ... 6
§ 7 Notes and loans receivable, net _ ____..............—— 7
& | 8 Inventories forsale oruSe . ... 8
9 Prepaid expenses and deferred charges 202,836.] o 237,580.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,952,892,
b Less: accumulated depreciaton 10b 3,861,879. 4,194,571.| 10¢c 4,091,013.
11 Investments - publicly traded securities ... ... . 4,480,191, 11 4,924,379.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets ... . ... 14
15 Other assets. See Part IV, line 11 25,566.] 15 25,050.
16 _Total assets. Add lines 1 through 15 (must equal line 34) 16,099,880.] 18 15,414,903.
17 Accounts payable and accrued expenses 1,588,631.! 17 1,362,817.
18 Grants Payable ... ........cccoooeeee et ennas 18
19 Deferred reVENUS | .. . ...ttt eese e 19
20 Tax-exempt bond fiabilities .. .. . ..., 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,
E highest compensated employees, and disqualified persons. Complete Part |!
= OF SChOAUIB L ..ot 22
23 Secured mortgages and notes payable to unrelated third parties | 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other liabilities. Complete Part X of Schedule D ... ..., 25
__ |26 Totalliabilities. Add lines 17 through25 ... 1,588,631.] 26 1,362,817,
Organizations that follow SFAS 117, check here P> [Xj and complete
b lines 27 through 29, and lines 33 and 34.
|27 Unrestricted NEE@SSEIS ...............cooriieveerrenrrreooesessees oo 11,042,145, 27| 10,977,727.
® |28 Temporarily restricted NELASSELS ................ccooccueeerresssmmmnnrrsrsssssnenennennrns 933,309.| 28 523,564.
T |29 Permanently restrictad netassets ... 2,535,795.] 29 2,550,795.
e Organizations that do not follow SFAS 117, checkhere » [_|and
] complete lines 30 through 34.
%’; 30 Capital stock or trust principal, or current funds 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated incoms, or other funds 32
Z |33 Total net assets or fund balances 14,511,249.] 33 14,052,086,
34 Total liabilities and net assets/fund balances 16,099,880.] 34 15,414,903.
Form 990 (2010)
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Form 996 (2010) GREATER BOSTON LEGAL SERVICES, INC. 04-2103907 Pagei2
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response 10 any qUESIoN N ThiS Part Xl ... oo [l—ﬂ

12,661,899.

1 Totalrevenue (must equal Part VIIl, column (A}, IN@ 12) .o ee e 1

2 Total expenses (must equal Part IX, column (A), iN@ 25) ... . . 2 13,695,381,
3 Revenue less expenses. Subtractline 2fromline 1 ... .., 3 -1,033,482.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) . 4 14,511,249.
5 5
6 6

Other changes in net assets or fund balances (explain in Schedule O) _...............c..ccoocovvoovooreeee 574,319.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) 14,052,086.
| Part XIIf Financial Statements and Reporting

Check if Schedule O contains a response to any question iNthiS Part Xl ...........c.ccumueiuieiitiee oo eeeveeieseeeeseeerseeeeenneens @
Yes | No

1 Accounting method used to prepare the Form 990: D Cash 'I] Accrual |:] 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?
¢ 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
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIFCUIBI ArIBB? || .. ..ottt eee st seaeeeaeseeee e eeseseenseeesesereeseeeassesesressseeen 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 (2010)

032012 12-21-10



' SCHEDULE A
{Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2010

Open to Public

Department of the Treasury

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

Name of the organization Employer identification number
GREATER BOSTON LEGAL SERVICES, INC. 04-2103907

[ Partl | Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.

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

1
2 []
s []

a [

5

]

00 EO O

10
11

N

e[ ]

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 Ii.)

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 Il.)

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 acquiréd by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1)
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 D Type | b EI Type Il c |:] Type lll - Functionally integrated d |:] Type lll - 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).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ili

supporting organization, Check this DOX | . .. e e e
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 (i) and (jii) below, Yes | No
the goveming body of the supported organization? . . e 11g(i)

(i) A family member of a person described in () @bOVe? ||| | ..., 11g(ii)

(iii) A35% controlled entity of a person described in () or (i) above? ... ... ..., 11g(ii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on iines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 GREATER BOSTON LEGAL SERVICES, INC. 04-2103907 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){(1)(A){(vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
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,

11,754,312,] 16,820,126, 14,425,721, 11,889,973, 11,856,011, 66,746 143,

11,754,312, 16,820,126,] 14,425,721, 11,889,973, 11,856,011.] 66 746,143,

S

coumn {f) . 195,752,
6 __Public support. Subtract line 5 from line 4. 66 550,391,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

7 Amounts fromiine4 ... 11,754,312, 16,820,126, 14,425,721, 11,889,973, 11,856,011,] 66 746 143,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similarsources . | 231,931.] 362,870, 405,484. 268,550.] 144,028. 1,412 863,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

36,897.] 46,680. 43,681. 47,152.] 45,274. 219,684.

11 Total support. Add lines 7 through 10 68,378,690,
12 Gross receipts from related activities, etc. (see INStrUCtIONS) ... oo, 12 | 4,315,815,
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 here ... e i e ertertseas > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (®) ... 14 97.33 %
16 Public support percentage from 2009 Schedule A, Part Il, line 14 . ... 15 96.20 %
16a 33 1/3% support test - 2010.1f 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 . ... . ... e > x1

b 33 1/3% support test - 2009.!f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . _____._.............oeeeeeieeeeeeseesees e »[ ]

17a 10% -facts-and-circumstances test - 2010.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 organization .. ... .. > |_—_]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 172, 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 > |_—_]

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
] Part lIl | 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 II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {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 section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf

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

6 Total. Add lines 1 through5 ........
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recsived
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 (Subtract ling 7c from ling 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (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

cAddlines 10aand10b . .. .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} -...ooeeeeee
13 Total support (Add lines 8, 10¢, 11, and 12.)

14 Firstfive 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 here ... e > |
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Il Bne 15 ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column @) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part lIl, line 17 18 %

19a 33 1/3% support tests - 2010. 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 and stop here. The organization qualifies as a publicly supported organization . > D

b 33 1/3% support tests - 2009. 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 and stop here. The organization qualifies as a publicly supported organization . > [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . » D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



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.

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
GREATER_ BOSTON LEGAIL SERVICES, INC. 04-2103907

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ I}] 501(c)( 3 ) {enter number) organization

|:] 4847 (a)(1) nonexempt charitable trust not treated as a private foundation
|:] 627 political organization

Form 990-PF |:] 501(c)(3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:] 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 Il.

Special Rules

LI—L] 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(2)(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 VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and 11,

|:] 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, II, and Il

I:I 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 duringthe year. ... .. . > 3

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 Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 950-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 980, 890-EZ, or 980-PF) (2010)

Page 1 of 1 ofPati

Name of organization

Employer identification number

GREATER BOSTON LEGAL SERVICES, INC. 04-2103907
Part| Contributors (see instructions)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | BOSTON BAR FOUNDATION Person  [X]
Payroll |:|
16 BEACON STREET $ 443,000. | Noncash []
(Complete Part Il if there
BOSTON, MA 02108 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | MASSACHUSETTS BAR FOUNDATION Person  [X]
Payroll |:|
20 WEST STREET $ 248,000. | Noncash [ ]
(Complete Part Il if there
BOSTON, MA 02111 is a noncash contribution.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | OAK _FOUNDATION Person  [X]
Payroll |:|
22 UPPER BROOK STREET $ 355,000. Noncash [ |
(Complete Part Il if there
LLONDON, UNITED KINGDOM is a noncash contribution.)
() (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
WILMER CUTLER PICKERING HALE AND DOR
4 | LLP Person x1
Payroll [ ]
60 STATE STREET $ 306,583. Noncash [ ]
(Complete Part Il if there
BOSTON, MA 02109 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person E]
Payroll |:|
$ Noncash [ ]
(Complete Part I if there
is a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll E]
$ Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 890, 980-EZ, or 880-PF) (2010) Page of of Part Il
Name of organization Employer identification number

GREATER BOSTON LEGAL SERVICES, INC. 04-2103907

Partll Noncash Property (ses instructions)

(a)
(c)
: o D iotion of ®) h . FMV (or estimate) Dat (d) ived
om escription of noncash property given (see instructions) ate receive
Part |
(@
()
: o N &t ®) h . FMV (or estimate) Dat (d) ived
om Description of noncash property given (see instructions) ate receive
Part |
(a
(c)
f:l °- b intion of ®) h . FMV (or estimate) Dat (d ived
om escription of noncash property given (see instructions) ate receive
Part|
(a)
(c)
: °- D intion of ®) h . FMV (or estimate) Dat (d) ived
om escription of noncash property given (see instructions) ate receive
Part |
(a)
(c)
f:l :’1 D oo " (b) h . FMV (or estimate) Dat (@ ived
(o] escription of noncash property given (see instructions) ate receive
Part |
(a)
()
: o D L ] ®) h . FMV (or estimate) Date (d) ved
o ::l escription of noncash property given (see instructions) receive

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Ili

Name of organization

Employer identification number

04-2103907

GREATER BOSTON LEGAIL, SERVICES, INC.
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

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

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

{(a) No.
;r:gll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 ) Relationship of transferor to transferee
(a) No.
lgraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
g:rl{ll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
F |
(Form 890 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 960-EZ. Open to Public
intamelAevenus Service D> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part I-A.

If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), {5), or (6) organizations: Complete Part |ll.

Name of organization Employer identification number

04-2103907

GREATER BOSTON LEGAL, SERVICES, INC.
Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 POIHCAI OXPENARUIES ... .. ..o\ oo eeeee e e s see e ee s e s s e s eee e ee e e e e s ees oo ee oo oo >3
B VOIINEEI NOUIS |||\ .. .o ee e ee e e e s e s eeeeeee st eee e ee e e s e ses e ee s ee e e s seeee e

| Part|-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 ... ... . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . ... . >3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? .. .. . E] Yes [:] No
4a Was a COmeCtiON MAABT || . et ee e eeeeeeeeveee e eseeee et ee e e seseeesasssesssasees s esesrsseraseseraen [Ives [ JNo

b If "Yes," describe in Part IV.

[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXOMPE FUNCHON ACHIVIIES ... . o oo e oo ee e eeee e »s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ T7D ...t ces st st e e et eere e eeereeeeeeeeee >3
4 Did the filing organization file Form 1120-POL for this Year? e, [ ves [_Ineo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization’s | contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA
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Schedule C
| Part II-A

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

Form 990 or 990-£2) 2010 GREATER BOSTON LEGAIL SERVICES, INC. 04-2103907 Page2

A Check P ':] if the filing organization belongs to an affiliated group.
B Check P ':] if the filing organization checked box A and "limited control" provisions apply.

Limit.s on Lobbying Expenditure.s ) . org(:r)'ni';!tri‘gn's ®) Afﬁl':::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 56,363.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 60,935,
¢ Total lobbying expenditures (add lines 1a and 1b) 117,298.
d Other exempt purpose expenditures ... . 13812679.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 13929977.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 846,499.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ..., 211,625,
h Subtract line 1g from line 1a. If zero orless, enter-0- . ... .., 0.
i Subtract line 1f from line 1c. lf zero or less, enter 0- . . 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... i it seeeeeeeseit e s et et et e et e erasannennsnnneseaas E] Yes [ INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. _See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgla)';’;‘:fegs;mg ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a_Lobbying nontaxable amount 801,843. 887,080. 883,973. 846,499.] 3,419,395.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 5,129,093,
¢ _Total lobbying expenditures 163,485. 156,773. 99,351. 117,298. 536,907.
d Grassroots nontaxable amount 200,461. 221,770. 220,993. 211,625. 854,849,
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,282,274,
f_Grassroots lobbying expenditures 35,014. 50,458. 33,700. 56,363. 175,535,

032042 02-02-11
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Schedulle C (Form 990 or 990-E7) 2010 GREATER BOSTON LEGAL SERVICES, INC. 04-2103907 Pages
Part II-B

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

Yes

No

Amount

1 During the year, did the filing organization attempt to influence fbreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNEBEIST? ... oottt eae sttt ens s seee et ta e b s st r s seer et sa st b enasesses e sresens

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? .

Media advertiSEMENS? | ettt eee e et ee s e e e eeer e

QO -0 QO 0 T o
<
]
=]
«Q
»
-
(o]
3
[

; 3
o
e
»
<3
Q
2
2
o
@
o
=
=
F
(]
e
c
(=4
I3
-

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _

i Other activities? If "Yes," describe N Part IV e

d If the ﬁllng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ..................

|Part lII-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Woere substantially all (90% or more) dues received nondeductible by members? .. . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or l8SS? . . .. 2
3 Did the organization agree to carryover lobbying and political expenditures from the priorvear? ... ... 3

[Part IlI-B| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from memMbers | . . . . e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUITBNE YOI || .ottt ettt es et aee et s e sesaesesst et s eassena e ee st en et esee et eeeseneseseseamsseseseses 2a
b Carmyover fTOMIAST YOAr | ..ottt et et st et st e e e s e e eeenee s st e et e e s eeeesseeeeseesenesss 2b
€ TOMBL |ttt ettt et et ettt easaeae e e e e st et ta et e e seeeneseeren st eeeee et s e eenaeaennenenaeraen 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... .. 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPENGIUIG NOXE YEAIT | ||| .. oottt ettt et e e e sttt eeasessee e eee e eneeeenaenesesensaseneseeenenee 4
Taxable amount of lobbying and political expenditures (seeinstructions) . ... ... 5

[Part IV| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2010

032043 02-02-11



SCHEDULE D Supplemental Financial Statements T
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV, line 6,7, 8,9, 10, 11, or 12. Open to Public
skl P> Attach to Form 990. P> See separate instructions. lnr;pecticmu I
Name of the organization Employer identification number
GREATER BOSTON LEGAL SERVICES, INC. 04-2103907

| 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 A ON =

[}

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

Total numberatend ofyear ... ...

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? [:I Yes [:I 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 [:I Yes [:I No

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

1

o o0 T o

~N o

Purpose(s) of conservation easements held by the organization (check all that apply).
[:I Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
[:I Protection of natural habitat [:I Preservation of a certified historic structure
[:I 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 @aseMENtS . ... ..........cccccooiiemieiemeeceeeeee e et s et 2a
Total acreage restricted by conservation easements | __._............———————— 2b
Number of conservation easements on a certified historic structure includedin(@) ... . 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegISter | .. ...t et res et e s bt eeen 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? . . i L lves [Ino
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)()

aNd SOCHON 170(MABII? ........ooc.ooe oo et e scres s [Clves [Ino
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.

| 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,
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 (ASC 958), 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 890, Part VIll, line 1 . e

(ii) Assetsincluded in FOrm 990, Part X et e e e et e en e reeeenereann |

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 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, N8 1 e e > s
b Assetsincluded in Form 990, Part X .o > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
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Schedule D (Form 990) 2010

GREATER BOSTON LEGAL SERVICES,

INC.

04-2103907 Page?2

| Part IIITOrganizations 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

a
b
c

(check all that apply):
Public exhibition
[:I Scholarly research
[:I Preservation for future generations

d ':] Loan or exchange programs

e

D Cther

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? ... E] Yes [:I No
Part IV | Escrow and Custodial Arrangements. Complete if the 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
ONFOM GO0, PAIEX? ____.......cc.ooeooseeeesssoeeseos oo eeeesees e s e eee st e seee s sre e srer e [X]ves [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ BOGINNINGDAIANGCE || . . .ottt se et e s neeeesese st se s eeeneeenns 57,234.
d AQGItIONS AUMING tNE YEAI . | . ... oo eeee e eeeseeeesseeese s sesseeseeareseeeessnens 963,567.
e Distributions dUring the YBar ... ..o eeeeeenes 912,191.
fOENGINGDAIANCE . ___......\..\oooooeooeeeeee oo seasse e ee e eeeeeseens 108,610.

2a

Did the organization include an amount on Form 920, Part X, line 217

D Yes IX] No

b_If "Yes," explain the arrangement in Part XIV.
| Part V| 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 ... 4,598,653, 3,944,400, 5,265,943,
b Contributions . .........c.cccccoorirvrrerrennes 15,000, 2,130, 13,588,
¢ Net investment earnings, gains, and losses 655,959, 900,994, -1,165_,751,
d Grants orscholarships ...
e Other expenditures for facilities
and programs  __.........ccccoeeeeeeernennns 234,376, -248 871, -169,380,
f Administrative expenses ...
g Endofyearbalance . ... ... 5,035,236, 4,598 653, 3,944,400,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 47.00 %
b Permanent endowment P 53.00 %

¢ Termendowment P>

3a

%

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: . Yes | No

() unrelated OFGANIZATIONS |.............c..c....ouirueeeceeeeeeeeeeeeeeeeteeee st eeecaeeaeeaesee e essessese e eee s e se e e eesteee e sene s s s sseneeneseesees e 3a(i) X

(ii) related OFGANIZALIONS ... .. .....cooceriurimrrieeeieesiesseeseess s s e cesesees s seseeeeseessesssnesseeseeeseeeeseesseeesneeaseeeeseeeone 3a(ii) X

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 |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

418,000. 418,000.
5,514,996. 1,876,294., 3,638,702.
1,874,389. 1,840,078. 34,311.
145,507. 145,507. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . | 2 4,091,013,

032052
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Schedule D {Form 990) 2010 GREATER BOSTON LEGAL SERVICES, INC. 04-2103907 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 valus Cost or end-of-year market value

(1) Financial derivatives ...
() Closely-held equity interests
(3) Other
(A
B8)
(©)
(D)
E)
()
Q)
H)
10)
Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) >
[Part VIII] 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

1)

2

3)

@)

(&)

(6)

0]

8

9

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

]Fart IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
@)
3)
@)
()]
(6)
7)
(8)
©)
(10)
Total. {Column (b) must equal Form 990, Part X, Col(B) i€ 15.) ... ..iiiiiiiiiiiii it eeeeeesianaetoreeaneeessasesanncesaseeeesan »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
2
()]
@4
{5)
6)
@)
)]
9
(10
(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... »
2 Ao Gofnote. In Part XIV, provide the toxt of the foofnote 16 the organization's financial statements that reports the organization's lrability for Uncerfain tax positions under
. FIN 40).

gggggﬂ o Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

GREATER BOSTON LEGAL SERVICES, INC.

04-2103907

Page 4

| Part X! | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), in6 12) . _.._...oioreenes oo 1 12,661,899.

2 Total expenses (Form 990, Part IX, column (A), N 25) ... ... 2 13,695,381.

8  Excess or (deficit) for the year. Subtract line 2fromline 1 ______.._........oierierrieeres 3 -1,033,482.

4 Net unrealized gains (I0S56S) ON INVESIMONTS . ... ..\ .coooooeeeeeeeeeeeeeee e 4 574,319.

65 Donated services and use Of facilities ... ............ccoooiiiiiiiiceceee e 5

6 INVESIMONE BXPENSES | ... ....oiiiiieieeeece ettt n et en et et senenaneneneeee 6

7 Priorperiod adjUStMENntS | ... et ee e e 7

8 Other (Describe in Part XIV.) et n et st eeesve st s s s sesnsereneaee 8

9 Total adjustments (net). Add ines 4 through 8 | . .. . . e 9 574,319.
10 Excess or {deficit) for the year per audited financial statements. Combine lines3and 9. .. 10 -459,163.

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

1 Total revenus, gains, and other support per audited financial statements . 1 ]120,078,403.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on iNvestments ... ... 2a 559,319.

b Donated services and use of facilities ..., 2| 6,850,194.

¢ Recoveries of prioryear grants e 2c

d Other (Describe in Part XIVL) . e 2d 50,429,

e AdAIiNes 2athrough 2d et nen et eane s 2¢ 7,459,942,
3 SUDHACE NG 20 fIOM IO T | .. .. ..ot ee e ee oo ee s eseres st ee s seseeseeses s en s eereeeeeonn 312,618,461,
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 43,438

b Other (Describe in Part XIV.) 1 s 4b

C A IINOS 4AANAAD | .. .o et es e e teeeeeete s eeeseeeeeeereneeeees 4c 43,438.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) ... 5 112,661,899,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements ... ..., 1| 20,552,566.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..., 2a| 6,850,194.

b Prioryearadjustments | ... 2b

€ ONBIIOSSES | ..ottt es s 2c

d Other (Describe in Part XIV) ..o 2d 50,429.

@ A NES 28 thrOUGN 20 ... oo ee e ee e e e eeee e s e se e e mees e e eees s ee e eeereen e 2| 6,900,623.
3 SUDTAC NG 28 TOM NG T . .. . oot ees e e e e eee s ee e s e e e ee e ess oo 3 | 13,651,943.
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, line7b . I 4a 43,438

b Other (Describe inPart XIV) ...t | 4b

€ ADAIINES 4 ANAAD | ... .\iiioiioooeeceeeeeceeeeeee e e oo e ee e es e ee e renee s 4c 43,438.

................................................ s 113,695,381,

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

Part XIV| Supplemental Information

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

PART IV, LINE 2B: FUNDS HELD FOR OTHERS

- THE AGENCY MATINTAINS AND

ADMINISTERS CLIENT FUNDS RELATIVE TO CASES WHICH ARE CURRENTLY IN

LITIGATION.

THE AMOUNTS ARE PAID OUT AS DIRECTED BY THE CLIENTS.

PART V, LINE 4:

5% OF THE THREE YEAR AVERAGE USED FOR PROGRAM

OPERATIONS IN ACCORDANCE WITH MGL SECTION 180.

PART XIT,

032054

LINE 2D - OTHER ADJUSTMENTS:

12-20-10
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Schedule D (Form 990) 2010 GREATER BOSTON LEGAL SERVICES, INC,. 04-2103907 Pages
Part XIV| Ssupplemental Information (continued)

RENTAL EXPENSES NETTED WITH RENTAL INCOME

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED WITH RENTAL INCOME

THE AGENCY HAS ADOPTED THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

STANDARD WHICH REQUIRED THE AGENCY TO REPORT ANY UNCERTAIN TAX POSITIONS,

RELATED INTEREST AND PENALTIES, AND TO ADJUST ITS FINANCIAL STATEMENTS FOR

THE IMPACT THEREOF. AS OF DECEMBER 31, 2010, THE AGENCY DETERMINED THAT

IT HAD NO TAX POSITIONS THAT DID NOT MEET THE "MORE LIKELY THAN NOT"

THRESHOLD OF BEING SUSTAINED BY THE APPLICABLE TAX AUTHORITY. THE AGENCY

FILES TAX AND INFORMATION RETURNS IN THE UNITED STATES FEDERAL AND

MASSACHUSETTS STATE JURISDICTIONS. THESE RETURNS ARE GENERALLY SUBJECT TO

EXAMINATION BY TAX AUTHORITIES FOR THE LAST THREE YEARS.

Schedule D (Form 990) 2010
032055
12-20-10
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12-21-10

SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
> Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23, Open to P.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GREATER BOSTON LEGAL SERVICES, INC. 04-2103907
|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.
I:] First-class or charter travel |:] Housing allowance or residence for personal use
I:l Travel for companions I:l Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
D Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef)
b Ifany 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 lltoexplain ... 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 checkedinline1a? ... ... ... . . .. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.
Compensation committee |:| Written employment contract
D Independent compensation consultant Compensation survey or study
III Form 990 of other organizations IXI Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 12, with respect to the filing
organization or a related organization:
a Raceive a severance payment or change-of-control payment from the organization or a related organization? ... .. ... 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 lil.
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 revenuses of:
a The organization? . ... 5a X
b Any related organization? 5b X
If "Yes" to line 5a or Sb, describe in Part lll.
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 TREOFGANIZAtON? | | e ee e veeresesees et ees s s eses s s s s ened ettt r e ean e 6a X
b Anyrelated OrganZatONT | .. ..ot et e e s s ee e s e e s e e s e e eee e e e eee e et enens e 6b X
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed 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," describe in Part {1 e eeen 7 X
8 Were any amounts reported in Form 990, Part VI!, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If “Yes," describeinPart It . . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-B(C)? ... . ..oioieiiii e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ' Schedule J (Form 990) 2010
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' SCHEDULEM | Noncash Contributions OMa No, 1945-0047

(Form 990) 20 1 0

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
GREATER BOSTON LEGAL SERVICES, INC. 04-2103907
|Part] | Types of Property
(a) (b) ©
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VIII, ling 1g
1 Art-Worksofart . ...
2 Art- Historical treasures
3 Art-Fractionalinterests .. ...
4 Books and publications ... ...
5 Clothing and-household goods .. .............
6 Cars and other vehicles
7 Boatsandplanes .. ...
8 |Intellectual property .. ...
9 Securities - Publicly traded ... X 5 36,595. MARKET VALUE
10 Securities - Closely held stock .. ................
11  Securities - Partnership, LLC, or
trustinterests .. ........coniinn.
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic StrUCtUres ... ..........
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other |
18 Collectibles
19 Food inventory

20 Drugsand medical supplies ........................
21 Taxidemy ...
22 Historicalartifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement _ . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIAING PEMIOA? .................cooeiieeieieeecect ettt ee e es et es e s enaes st et eeteeeseenesee e em e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIDULIONST et eeee e eee e st e e s eee s e e seeeeeeeeseesesesearess s s e e e e s o s eeneeeseneeeees et asseseemseemes s emasmeere o 32a X
b If "Yes," describe in Part Il
83 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10



OMB No. 1545-0047

'SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 980-EZ or to provide any additional information. Open to Public
E:S;’;“;::g::g::{‘;”’y P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GREATER BOSTON LEGAIL SERVICES, INC. 04-2103907

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NECESSITIES OF LIFE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OUR CLIENTS ARE HOMELESS FAMILIES SEEKING ACCESS TO EMERGENCY SHELTER

OR_PERMANENT HOUSING , WOMEN AND CHILDREN ESCAPING ABUSE, FAMILIES

FACING DESTITUTION, POOR INDIVIDUALS AND FAMILIES FACING ILLEGAL OR

INAPPROPRIATE EVICTION, LOW-INCOME HOMEOWNERS EXPLOITED BY MORTGAGE

SCAMS, ELDERS INAPPROPRIATELY DENIED MEDICAL AND PRESCRIPTION DRUG

BENEFITS, DISABLED INDIVIDUALS DENIED CRITICAL BENEFITS, LOW-WAGE

WORKERS ILLEGALLY DENIED EARNED WAGES AND VICTIMS OF TORTURE AND

PERSECUTION SEEKING ASYLUM.

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IN 2010, GBLS PROVIDED LEGAL ASSISTANCE FOR MORE THAN 16,000 LEGAL

MATTERS FOR ITS LOW-INCOME CLIENTS. ASSISTANCE RANGED FROM BRIEF

SERVICE AND ADVICE TO FULL REPRESENTATION, BASED ON THE NEEDS OF THE

CASE. THOUSANDS OF ADDITIONAL POOR INDIVIDUALS AND FAMILIES WHO WERE

NOT GBLS' CLIENTS ALSO BENEFITED FROM GBLS' WORK THROUGH COMMUNITY

LEGAL EDUCATION PROGRAMS AND IMPACT ADVOCACY EFFORTS SUCH AS CLASS

ACTION SUITS, LEGISLATIVE AND ADMINISTRATIVE ADVOCACY, ALL OF WHICH

BRING ABOUT SYSTEMIC CHANGE.

GBLS CONDUCTS SPECIAL OUTREACH PROJECTS TO SPECIFIC POPULATIONS WHICH

FACE BARRIERS TO ACCESS LEGAL ASSISTANCE. SUCH EFFORTS INCLUDE GBLS'

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11




Schedule O (Form 890 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

GREATER BOSTON LEGAL SERVICES, INC. 04-2103907

ASIAN OUTREACH UNIT CONDUCTING REGULAR INTAKE HOURS IN BOSTON'S

CHINATOWN; ELDERLY UNIT STAFF MAKING HOME VISITS, ENGAGING IN OUTREACH

AT NURSING HOMES AND PROVIDING COMMUNITY LEGAL EDUCATION PROGRAMS AT

SCORES OF ELDERLY SITES; EMPLOYMENT UNIT STAFF CONDUCTING REGULAR

OUTREACH EFFORTS TO LOW-WAGE WORKERS; AND FAMILY LAW STAFF CONDUCTING

REGULAR OUTREACH EFFORTS IN CHELSEA FOR ABUSED WOMEN, AS WELL AS

CONTINUING A UNIQUE ON-SITE PROGRAM AT BOTH MIDDLESEX AND SUFFOLK

PROBATE COURT TO ASSIST ABUSED WOMEN WHO COME TO THE COURT PRO SE

SEEKING A RESTRAINING ORDER.

GBLS' CONSUMER UNIT CONTINUED TO FOCUS ON THE FORECLOSURE CRISIS BY

ASSISTING LOW-INCOME HOMEOWNERS WHO WERE VICTIMS OF PREDATORY OR

UNSCRUPULOUS LENDING PRACTICES AS WELL AS INNOCENT TENANTS WHO HAVE

BEEN PAYING RENT BUT FACE EVICTION FOR NO CAUSE FROM FORECLOSED

BUILDINGS AS THE LENDERS WANT TO SELL THESE BUILDINGS VACANT. IMPACT:

EFFORTS HELPED RESULT IN A NUMBER OF LENDERS CEASING TO EVICT FAULTLESS

TENANTS .

GBLS' HEALTH AND DISABILITY UNIT, CONTINUED ITS CHILDREN'S DISABILITY

PROJECT TO ASSIST DISABLED CHILDREN AND THEIR PARENTS GAIN CRITICAL

BENEFITS. UNIT STAFF CONTINUED A SCREENING PROGRAM TO IDENTIFY

UNINSURED CALLERS AND ASSIST WITH ELIGIBILITY FOR COMMONWEALTH CARE OR

MASSHEALTH INSURANCE PROGRAMS. THE UNIT CONTINUED ITS MAJOR

INITIATIVE, HEALTH CARE ACCESS FOR PEOPLE WITH DISABILITIES PROJECT TO

OVERCOME BARRIERS FOR INDIVIDUALS WITH DISABILITIES TO ACCESSIBLE,

HIGH-QUALITY HEALTH CARE AT MAJOR BOSTON AREA MEDICAL FACILITIES.

GBLS' WELFARE UNIT ADVOCATES, IN ADDITION TO ASSISTING CLIENTS TO

OBTAIN OR RETAIN CRITICAI: BENEFITS TO KEEP THEIR FAMILIES FROM
032441 Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E7) (2010} Page 2
Name of the organization Employer identification number

GREATER BOSTON LEGAL SERVICES, INC. 04-2103907

DESTITUTION, CONTINUED THE WORK OF A MAJOR CLASS ACTION SUIT AGAINST

THE MASSACHUSETTS DEPARTMENT OF TRANSITIONAL ASSISTANCE FOR ITS FAILURE

TO APPROPRIATELY ASSIST ITS DISABLED CLIENTS IN A NUMBER OF MAJOR AREAS

WHICH RESULTED IN THE DENIAL OF LIFE SUSTAINING BENEFITS.

GBLS' EMPLOYMENT UNIT ATTORNEYS CONTINUED REPRESENTING LOW-WAGE WORKERS

ILLEGALLY OR INAPPROPRIATELY DENIED WAGES AND BENEFITS. IN ADDITION,

ATTORNEYS CONTINUED TO WORK ON THE PAID SICK DAY CAMPAIGN TQO SECURE

MANDATED PAID SICK DAYS. (NO STATE IN THE COUNTRY REQUIRES PAID SICK

DAYS). AT THE REQUEST OF THE TAX COURT JUDGE, UNIT ATTORNEYS CONTINUED

TO BE PRESENT ON THE FIRST DAY OF EACH TAX COURT SESSION IN BOSTON TO

ASSIST PRO SE LITIGANTS IN THEIR NEGOTIATIONS WITH IRS ATTORNEYS OVER

THE LOW—IﬁCOME TAXPAYER CREDIT. MOST LITIGANTS, MANY OF WHOM DO NOT

SPEAK ENGLISH AS A FIRST LANGUAGE, ARE UNREPRESENTED. THE UNIT ALSO

CONTINUED ITS REENTRY PROJECT TO ASSIST FORMER PRISONERS IN OVERCOMING

BARRIERS THAT PREVENT THEM FROM SUCCESSFULLY REENTERING SOCIETY.

ATTORNEYS IN THE FAMILY LAW UNIT FOCUSED ITS WORK ON ASSISTING VICTIMS

OF DOMESTIC VIOLENCE TO SECURE INDEPENDENT LIVES FREE OF ABUSE. AS

PART OF THIS WORK, THE UNIT CONTINUED THE FIRST IN THE NATION

RELOCATION PROJECT THAT PROVIDES ADVICE ON LEGAL ISSUES RELATED TO THE

RELOCATION OF VICTIMS OF DOMESTIC VIOLENCE AND IS NOW PROVIDING

TRAINING AND ADVICE ON THE NATIONAL LEVEL THROUGH A NEW PROGRAM RUN IN

PARTNERSHIP WITH THE NATIONAL NETWORK TO END DOMESTIC VIOLENCE,

ATTORNEYS IN THE HOUSING UNIT CONTINUED TO PROVIDE REPRESENTATION TO

LOW-INCOME TENANTS IN EFFORTS TO OBTAIN OR RETAIN AFFORDABLE HOUSING

AND FOR HOMELESS FAMILIES TO OBTAIN OR RETAIN EMERGENCY SHELTER OR
03441 Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

GREATER BOSTON LEGAL SERVICES, INC. 04-2103907

PRIORITY FOR PERMANENT HOUSING. THE UNIT ALSO REPRESENTED LOW-INCOME

TENANT GROUPS TO ENSURE THE LONG-TERM PRESERVATION OF MORE THAN 700

AT-RISK AFFORDABLE HOUSING UNITS. HOUSING UNIT ATTORNEYS ALSO SUCCEED

IN HELPING TO SECURE PASSAGE OF LEGISLATION THAT PROVIDES NEW

PROTECTIONS FOR TENANTS AGAINST NO-FAULT EVICTION FROM FORECLOSED

BUILDING. GBLS HOUSING ATTORNEYS ALSO HELPED ESTABLISH A NEW

COLLABORATIVE PROJECT WITH BOSON COMMUNITY CAPITAIL BANK IN WHICH

LOW-INCOME VICTIMS OF PREDATORY LENDING ARE ABLE TO REPURCHASE THEIR

FORECLOSED HOMES WITH A NEW AFFORDABLE MORTGAGE. UNIT STAFF ALSO

CONTINUED ADVOCACY EFFORTS TO EXPAND HOUSING SUBSIDIES AND FUNDING

MECHANISM TO BUILD MORE UNITS OF AFFORDABLE HOUSING.

GBLS' IMMIGRATION UNIT, WITH FUNDING FROM THE UNITED NATIONS VOLUNTARY

FUND FOR VICTIMS OF TORTURE, CONTINUED A COLLABORATIVE PROJECT TO

PROVIDE VICTIMS OF TORTURE SEEKING ASYLUM IN THE U.S. WITH LEGAL

ASSISTANCE AS WELL AS PSYCHOLOGICAL COUNSELING AND MEDICAL CARE. THRE

UNIT ALSO CONTINUED ITS WOMEN REFUGEES PROJECT WHICH CONTINUES TO

ASSIST IMMIGRANT WOMEN GAIN RESIDENT STATUS BASED ON GENDER CLAIMS, ITS

BATTERED IMMIGRANT WOMEN'S PROJECT THAT ASSISTS BATTERED IMMIGRANT

WOMEN IN ESTABLISHING LEGAL U.S. STATUS INDEPENDENT OF THEIR ABUSERS

AND ITS UNACCOMPANIED MINORS PROJECT WHICH PROVIDES REPRESENTATION TO

CHILDREN UNDER THE AGE OF EIGHTEEN WHO HAVE ENTERED THE UNITED STATES

WITHOUT THEIR PARENTS.

THE ASIAN OUTREACH UNIT CONTINUED ITS WORK AS A MODEL COMMUNITY

LAWYERING PROGRAM THAT IN ADDITION TO ASSISTING INDIVIDUAL LOW-INCOME

ASTANS WHO ENCOUNTER BARRIERS TO SECURING LEGAL ASSISTANCE, HELPS

EMPOWER A DISENFRANCHISED COMMUNITY. THE ASIAN BATTERED WOMENIS
01 a1 Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

GREATER BOSTON LEGAL SERVICES, INC. 04-2103907

PROJECT CONTINUED TO PROVIDE CRITICAL LEGAL REPRESENTATION TO ASIAN

VICTIMS OF DOMESTIC VIOLENCE.

GBLS' ELDERLY UNIT ATTORNEYS ASSISTED THOUSANDS OF INDIVIDUAL CLIENTS

WHILE MONITORING IMPLEMENTATION OF NEW GUARDIANSHIP PROTECTIONS FOR

VULNERABLE ELDERS AGAINST UNWARRANTED LOSS OF CONTROL OVER THEIR LIVES.

FORM 990, PART VI, SECTION A, LINE 6: IN ACCORDANCE WITH THE BY-LAWS OF

GREATER BOSTON LEGAL SERVICES, THERE ARE MEMBERS OF THE CORPORATION. THERE

- ARE NO QUALIFICATIONS FOR MEMBERSHIP EXCEPT THAT NO MEMBER SHALL BE A

SITTING JUSTICE OF THE MASSACHUSETTS OR FEDERAL JUDICIARY.

FORM 990, PART VI, SECTION A, LINE 7A: IN ACCORDANCE WITH THE BY-LAWS OF

GREATER BOSTON LEGAL SERVICES, THE MEMBERS OF THE CORPORATION ANNUALLY

ELECT THE MEMBERS OF THE CORPORATION, AS WELL AS THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY MANAGEMENT

AND THE AUDIT COMMITTEE OF THE BOARD THAT APPROVES THE 990 ON BEHALF OF THE

BOARD. THE 990 IS THEN PRESENTED TO THE BOARD OF DIRECTORS BY THE CFO.

FORM 990, PART VI, SECTION B, LINE 12C: THE EXECUTIVE DIRECTOR AND CFO ARE

CONSTANTLY MONITORING TRANSACTIONS FOR CONFLICT OF INTEREST. GBLS REQUIRES

ALL BOARD OF DIRECTORS TO COMPLETE AN ANNUAL CONFLICT OF INTERST SIGNOFF.

' THE BOARD OF GOVERNANCE COMMITTEE MONITORS AND UPDATED THE POLICY ANNUALY.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS DETERMINES

THE COMPENSATION OF ANY OFFICER AND KEY EMPLOYEES. GREATER BOSTON LEGAL

SERVICES, INC.'S BUDGET AND COMPARATIVE SALARIES OF SIMILAR ORGANIZATIONS
92212 | Schedule O (Form 990 or 980-EZ) (2010)




Schedule O (Form 990 or 890-EZ) (2010) Page 2
Name of the organization Employer identification number

GREATER BOSTON LEGAL SERVICES, INC. 04-2103907

ARE TAKEN INTO CONSIDERATION WHEN DETERIMINING THE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 18: GREATER BOSTON LEGAL SERVICE INC.'S

990 IS OPEN FOR PUBLIC INSPECTION UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE CONFLICT OF INTEREST POLICY IS

MADE AVAILABLE TO THE PUBLIC THROUGH GREATER BOSTON LEGAL SERVICES, INC.'S

WEBSITE. THE ANNUAL FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC AT THE

MASSACHUSETTS ATTORNEY GENERAL'S OFFICE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 574,319.

PART XII, LINE 2C

THE FINANCE COMMITTEE IS CHARGED WITH THE OVERSIGHT AND GOVERNANCE OF

THE AUDIT.

oaeziz, Schedule O (Form 990 or 990-EZ) (2010)



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... ... ... ... .. | 4 @

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this 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 electronicalily 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 listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assocjated 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-file for Charities & Nonprofits.

[Partl | 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 cofnplete

PAMETONIY o ooieeeeceeeeeeeteseeste st s s s sses st e e s ss e b s s snbe s s s eS8 a e AR S Seeb s RS e e R ettt et saes » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

T);pe or | Name of exempt organization Employer identification number
print
il by the GREATER BOSTON LEGAL SERVICES, INC. 04-2103907

due date for | Number, street, and room or suite no. if a P.O. box, see instructions.

fingyow | 197 FRIEND STREET

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BOSTON, MA 02114

Enter the Return code for the retum that this application is for (file a separate application foreach retum) .., m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

"JOHN B. WARD
® Thebooksareinthecareof p 197 FRIEND STREET - BOSTON, MA 02114

Telephone No.p» (617) 371-1234 FAX No. >
® f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... ... . ... | 2 D
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization retum for the organization named above. The extension

is for the organization’s return for:
p [X] calendar year 2010 or

> D tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: I:I Initial retum ,___| Final retum
D Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11



