Form 990

Department of the Treasury

benefit trust or private foundation)

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

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number

applicable:

Foee | GREATER BOSTON LEGAL SERVICES, INC.

[ I8 Doing Business As 04-2103907
Lo Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
femin- | 197 FRIEND STREET 617-371-1234

Amended
return

City or town, state or country, and ZIP + 4

[Clige'e | BOSTON, MA 02114
P8 T Name and address of principal officerJACQUELYNNE BOWMAN

197 FRIEND STREET, BOSTON, MA 02114

G Gross receipts $

19,005,376.

| Tax-exempt status: LX] 501(c)(3) L1 501(c) (

)y (insertno.) L1 4947a)(1)or L] 527

J Website: p> WWW.GBLS.ORG

H(a) Is this a group retum
for affiliates?

H(b) Are all affiliates included?_lves [_INo
If “No," attach a list. (see instructions)

H(c) Group exemption number P>

DYes [X] No

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

I Year of formation: 19 0 O] m State of legal domicile: MA

[PartT] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE FREE, NON-CRIMINAL
% LEGAL ASSISTANCE TO THE POOR TO HELP THEM SECURE THE BASIC
E 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 [ 3 Number of voting members of the goveming body Part VI, ine 18) ...z bt |3 94
:‘: 4 Number of independent voting members of the governing body (Part V1, fine 1b).. ‘ _________________________________ 4 94
2 { 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). 5 160
€| 6 Total number of volunteers (estimate if necessary) ...................... . A S 6 348
§ 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, lIN€ B4.uu. ...t Mhe e s consens e sossssesemesaieas 7b 0.
i ' ] Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) __.....L.0 i 11,856,011.] 13,713,931.
2| 9 Program service revenue (Part VI, line 20) ...\l 612,316. 423,170.
é 10 Investment income (Part VI, column (A), lines 3, 4, andi78) i i e 144,160. 741,647.
11 Other revenue (Part VI, column (A), lines 5, 6d, w, 100,%%11@ ________________________ 49,412. 67,418.
12 _Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) ......... 12,661,899. 14,946,166.
13 Grants and similar amounts paid (Part IX, column fA)?hnes 1-5}? _________________________________ 325,189. 276,929.
14 Benefits paid to or for members (Part IX, column (&), line®d) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 11,527,123. 10,747,327,
£ | 16a Professional fundraising fees (Part IX, column (&), line 11€) ... 0. 0.
g— b Total fundraising expenses (Part IX, column (D), ine 25) P> 615,873.
Y117 other expenses (Part IX, colymn (a), lines 11a-11d, 11£-246) ... 1,843,069.] 1,871,775.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... 13,695,381, 12,896,031.
19 Revenue less expenses. Subtract line 18fromline 12 ..............cccoccveeiieiiiiiiiiiieiennes, -1,033,482. 2,050,135,
58 Beginning of Current Year End of Year
85| 20  Total assets (Part X, line 16) ... e 15,414,903.; 17,081,778,
5[ 21 Total liabilities (Part X, iN€ 26) ... s 1,362,817.] 1,639,398,
£§ 22 Net assets or fund balances. Subtractline 21 fromline20 ......................................... 14,052,086, 15,442 ,380.
[Part [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

. Date
Sign
Here JACQUELYNNE BOWMAN, EXECUTIVE DIRECTOR
Type or print name and fifle
Print/Type preparer's name Preparer's signature Date Otk L]} FTN
Paid JOHN BUCKLEY, CPA JOHN BUCKLEY, CPA 05/10/12syrommopes P00830631
Preparer |Firm'sname p ALEXANDER, ARONSON, FINNING & CO., P.C. [rimsENy 04-2571780

Use Only |Firm's address ), 41, EAST MAIN STREET

WESTBORO, MA 01581

Phone no.

508-366-9100

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [XIves L _INo
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011 GREATER BOSTON LEGAL: SERVICES, INC. i . 04-2103907 page?2
2=

atement of Program Service Accomplishments
Check if Schedule O contains a response to any qUeStioN N IS Part Il ... ... oo eeeeeeeeeeeseeeserreeesesssennnssnnnsenesss

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
1he PrOr FOMM 890 OF 990-EZ? ... oo ees o es e sees et me et sene oo [Cves [(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? ... ... DYes [X] No
If "Yes," describe these changes-on Schedule O. .

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

4a (Code: ) (Expenses $ 11,284,430. including grants of $ ) (Revenue$ 468,590. )
GREATER BOSTON LEGAL SERVICES (GBLS) IS THE PRIMARY PROVIDER OF FREE
CIVIL (NON-CRIMINAL) LEGAL ASSISTANCE FOR THE ALMOST 230,000 LOW-INCOME
PERSONS LIWVING 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 INDIVIDUALS
AND FAMILIES FACING ILLEGAL OR INAPPROPRIATEEEVICTION, LOW-INCOME
HOMEOWNERS EXPLOITED BY MORTGAGE SC@ES,%ELDE?S'INAPPROPRIATELY DENIED
MEDICAL AND PRESCRIPTION DRUG BENEFITS,ui DISABLED INDIVIDUALS DENIED
CRITICAL BENEFITS, LOW-WAGE WORKERS%ILﬂEGALLY DENIED EARNED WAGES AND
VICTIMS OF TORTURE AND PERSECUTIO! EEK{NG ASYLUM.

4b  (Code: ) (Expenses $ : . ; Ind@mts qf?}?; . _ ) .(Revenue $ )

f
R

4c  (Code: ) (Bxpenses § including grants of § ) (Revenue $ )

4d  Other program services (Describe in Schedule O.) ‘
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 11,284,430,

182002
02-08-12

Form 990 (2011)
SEE SCHEDULE O FOR CONTINUATION(S)



GREATER BOSTON LEGAL SERVICES, INC. 04-2103907  page3

Yes | No

1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 11X
: X

3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part! . . .. .. eteeete ettt e sae bbb e ea e bbb e ee et ns s tns e 3 X
4 Section 501 (c)(3) organizations Did the organlzatlon engage in lobbylng activities, or have a section 501() election in effect
during the tax year? If *Yes," complete Schedule G, Partll | e 4 | X
5§ Isthe organization a section 501(c)(4), 501(c)(s), or 501 c)6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes,” complete Schedule C, Partil 5 X
6 Did the organization maintain any donor advised funds or any sr_mplar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll T 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHETUIE D, PAItII | ettt est oot e 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 orgamzatlon directly or through a related organization, hold assets in tempotarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V < N 10| X
11 [f the organization’s answer to any of the following questions is “Yes," then oomplete Schedule D, Parts VI, VII, VII, IX, or X
as applicable. il é;%% B 4;
~ a Did the organization report an amount for land, buildings, and equlpment,r{i'i'm X. line 107 If "Yes," complete Schedule D,
o PatVl et bee st ’ 11a| X
. b Did.the organization report an: am0unt for investments - other secuntré?;l? ‘")Z line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,"* complete Schedule D, =t S — 11b X
" ¢ Did the organization report an amount for investments - prog mlaeq%l}%:ﬁjﬁlne 13 that is 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedul Qf(' i’”f 11c X
- d Did the organization report an amount for other assets in Part i
Part X, line 167 If *Yes, " complete Schedule D, Part IX g 11d X
+ @ Did the organlzatlon report an amount for other llabllltlesfln Part 11e X
« f Did the organization's separate or consolidated ﬁnanclal stateme for the tax year include a footnote that addresses
. the organization’s liahility for uncertain tax positions undefFIN 48 (ASC 740)? if “Yes," complete Schedule D, PartX ... 1| X
12a Did the organization obtain separate, mdependent audlte ﬂnancral statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xl 8na XIIl | oo eee e teee e et 12a | X
b Was the organization mcluded in consolldated |ndependent audited ﬁnancral statements for the tax year?
If *Yes," and if the organlzation answered "No" to line 12a then completrng Schedule D, Parts Xi, XIl, and Xl is optional 12b X
13 Isthe organization a school descnbed in section 170(b)(1)(A)i i)? If “Yes," complete Schedule £ | | . .. ... 13 X
14a Did the organization maintain an ofﬁce, employees or agents outside of the Unlted States? ______________________________________ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng. fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 18NG IV | | ... 14b X
15 Did the organization report on Part [X, 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 | ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United .StateS_? If *Yes," complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! . . ... e 17 X
18 Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Partll . ... . oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part lll e ettt ne et .. |19 X
20a Did the organization operate one or.more hospital facilities? If “Yes," complete Schedule H . .. . . ... | 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretumn? ... 20b
’ ’ S ' Form 990 (2011)

132003
01-28-12



Form990(2011) GREAT_ER BOSTON LEGAL SERVICES, INC. 04-2103907 Page 4
Part [V | Checklist of Required Schedules (continued)

] : - Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If *Yes," complete Schedule I, Parts land Il . . ... .. . . . 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 if *Yes," complete Schedule I; Parts 18nd lll . .............moiiiimeeiosseissessiesininees 22 X

23 Did the organization answer "Yes" to Part VI, 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? /f “Yes," complete
SCREAUIB U | . . coooeooeee st Ee st es s s st e a st en e st be st en st et an s e rss e 23 | X

24a Did the orgamzatlon have a tax- exempt bond issue W|th an outstanding principal amount of more 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", QO RO IINE 25 | | oot 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-eXeMPL DONAST || ..ot ettt e s s s s s s st st et et es et et eessessestasnseasanssesseeenensenasesaranass 24c

24d

d Did the organization act as an "on behalf of" jssuer for bonds outstanding at any time during the year?
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! ... . . . .. ..o, 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&890 or 980-EZ? If "Yes," complete

Schedule L, Part] | | et b an e N 25b X
Was a loan to or by a current or former officer, director, trustee, key employee,.highly oompensated employee, or disquaiified
person outstanding as of the end of the organization’s tax year? If "Yes," complete edule L, Partll 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, ke -e'fnployee substantial
contributor or employee thereof, a grant selection committee member,, orm a 35% -controlled entity or family member

of any of these persons? /f *Yes," complete Schedule L, Partlll | '.:-. A 27 X
28 Was the organization a party to a business transaction wlth one of, owing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, 'conditions, and ex tions) .4
a A curmrrent or former officer, director, trustee, or key c=mph':>yee:§‘J Yes," com,dlete ScheduleL, Partlv 28a X
b A family member of a current or former officer, director, trustee, or: }(ey employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, tmstee. orkey emloyw (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . .. ... 28¢ X
29 Did the organization receive more than $25 000 in non-cash contributions? If “Yes," complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,* complete Schedule M | i e X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArt] et meeeeeees e 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAITI . e eeee e eee s eees et eese et seeeeee et reeeee e 32 X
33 Did the organization own 100% of an entity dlsregarded 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 II, lll, V,and V, line 1 . . OO SOOI 34 X
85a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . ...t 35a X
b 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, Part V. line 2 | | | | ... ... 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, PAtV, 18 2 . ._.............c.. coumimresesorsmesnsssssssessossossossosessostoesossoe oo 36 X
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? /f "Yes," complete Schedule R, PartVi . . 37 X
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... 38 | X
Form 990 (2011)
132004

01-28-12
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'Form 990 gzm 1) GREATER BOSTON LEGAL SERVICES, INC. 04-2103

Statements Regarding Other IRS Filings and Tax C Compliance

Check if Schedule O contains aresponse to any questioninthisPartV. ... ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable ... . 1a 47
b Enter the number of Forms W-2G included in line 1a. Enter-O-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PFZ€ WINNEIS? ... .....cccooiiietimiereec et ee ettt ee et et es et es et et s vt s e oee oo eee e een e eees e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... . . 2a 160
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 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 ormore duringtheyear? ... . 3a X
b If "Yes,” has it filed a Form 980-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 financialaccount)? ... 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 duringthe taxyear? . ... ... ... ... 5a X
b Did any taxable party notify the organization that it was oris a partytoa prohlblted tax shelter transaction? ... ... 5b X
¢ If "Yes," toline 5a or Sb, did the organization file Form 8886-T? ... ...........fhe.iicee s 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO 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»thatsuch contnbutlons or gifts
were not tax deductible? ... ...l 7 . A 8b
7 Organlzatlons that may receive deductible contributions under secﬂon 170«:
a Did the organization receive a paymentln excess of $75- madeparﬂy asa contnb%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 t gIA lé nal property for which it was required
tofile FOM 82827 ........cooooooooovceeemerveecnereeereeeeeeresne s BB Yid Tc X
d If "Yes, lndlcate the number of Forms 8282 filed dunng the ye‘%?
e 7e X
f Lt X
g [f the organization recelved a contribution of quallﬁed ellectual agroperty, did the organization file Form 8899 as requnred? . 179 X
h If the organization received a contribution of cars, boat Chy rp[gmes, 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 organlzatlons maintainlng donor advised funds.
a Did the organization make any taxable distributions under section 49667, ... ...........c.cccoocvumeiiierenriseinn it 9a X
b Did the organization make a distribution to a donor, donor advnsor orrelated PerSON? . e 9b X
10 Section 501(c)(7) organizations. Enter: )
a |Initiation fees and capntal contributions |ncluded onPartVill,ine12 . ... ... | 10a
b Gross receipts, included on Farm 890, Part VIII line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizatlons Enter:
a Gross income from members orshareholders ... ... L e e et s e s reaeines 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . cevernssesansenssseranssiiioessunesnses{ifhasrerarsarastarsssessreseaser sfhe 11b
12a Section 4947(a)(1) non- exempt charltable trusts. !s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax.exempt‘lnterest repglved or accrued during theyear .................. l 12b
13 Section 501(c){29) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified health plans in more than one 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 ... ...
c Enter the amount of reservesonhand ... oo st eeenee e
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If “Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O ... 14b
i Form 990 (2011)

182005

01-23-12



Form 990 (2011) GREATER BOSTON LEGAL SERVICES, INC. 04-2103907 Page 6
| Part VI Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part V... [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear ... .. 1a 94
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of votinQ members included in line 1a, above, who areindependent .. ... .. . . 1b 94
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 eMPIOYEE? * " | | . 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 otherperson? . .. ... ... 3 X
4 Did the organization make any signiﬁ&ant chénges to its governing documents since the prior Form 990 was filed? . ... 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or StOCKNOIABIS? ... . ... ... .. cccoooooo oo oo 6 | X
7a Did the organization have memberé, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING DOGY? ...ttt et aes s st sttt st s st s te st snebenans 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVEMINGTOTY? ... ... .. .ccooooioeiis oo esbiSheeer e eeees oo ees s eeese e s see e () X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming BOGY? ... .. .. . e e BB .o eeree e en ettt aeeaeees 8a | X
b Each committee with authority to act on behalf of the governing body? s | X

9 Is there any officer, director, trustee, or key employee listed in Part ViI, Sectien ‘A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses In Schedule O ... 9 X
Section B. Pollcles (This Sectron B’requests.information about policies-n wred by the Intemal Revenue Code.)

. Yes | No
10a Did the organization have local chapt’ers branches or afﬁllates? 3 10a X
b If "Yes," did the orgamzatlon have written pollmes and procedurge QOVemlng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the' orgamzatjon‘s exempt puUrpPOSeS? 10b
11a Has the organization provided a complete 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 Did the organization have a written conflict of Interesépollcy? If*'No,"gotoline 13 ... 12a| X
b Were officers, directors, or trustees, and key employees requwad to.disclose’annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consrstently momtor ‘and enforce compliance with the policy? /f "Yes, " describe
in Schedule QhOW thiS WaS dONE | " | e ————— e ereree e 12c | X
13  Did the organization have a written Whistleblower POlICY? ... ...............ciouierimieiiecri ettt bbb 13X
14  Did the organization have a written document retention and destruction policy? ..., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizatibn's CEO, Executive Director, or top management official 15a| X
150 | X

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the procese 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 NtY QUANG tHE YEAIT .. ... ...\ ....oooooooooeooeeeeee e soossassasssesssssss e et e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure _
17 List the states with which a copy of this Form 820 is required to be filed pMA
18 Section 6104 requires an organization to make its Forms 1023 (ar 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website LTCI Another’s website IX] Upon reauest
19 Describein Schedule O whether (and if so, how), the organlzatron made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
JOHN B. WARD - (617) 371-1234
197 FRIEND STREET, BOSTON, MA 02114
T Form 990 (2011)




GREATER BOSTON LEGAL SERVICES, INC.

Form 990 (2011) EA! RV C _04-2103907 Page?
_Eaﬁ !“ | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any-questioninthis Part VIl ..o ]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee."
© | jst 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; highest compensated employees;

and former such persons.

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

(A) L (B) ©) o) (E) F)
Name and Title 1 Average tdo not cfgf:f"ggmm e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
" week officer and @ directorfinustec) from from related other
(describe | £ the organizations compensation
hours for % B “. organization (W-2/1099-MISC) from the
related § § 2 - (W-2/1099-MISC) organization
organizations| £ | 3 2 : and related
in Schedule 'E%" E s | E E% ¥ organizations
0) 2|2|5|&=5]s
(1) ISAAC D, BANTU ) . sl }92
DIRECTOR '1.00|X ‘ - 0. 0. 0.
(2) BERNARD J, BONN ’ IZ%
DIRECTOR ’ 1.00(X], oy 0. 0. 0.
(3) JOEN E, BOWMAN . [
DIRECTOR ‘ ~1.00(X]| 0. 0. 0.
(4) SHAQUELLA BUTLER _ m;@ﬂ»
DIRECTOR . 1.001X 0. 0. 0.
(5) JOHN J. CARROLL Lo ' R
DIRECTOR ) 1.00 pX |« 0. 0. 0.
(6) MYRNAIRIS CEPEDA R
DIRECTOR - VICE PRESIDENT N 2.00|X X 0. 0. 0.
(7) JOANNE DANIELS-FINEGOLD , .
DIRECTOR ' 1.00(X 0. 0. 0.
(8) RONALD M, DAVIDS - z :
DIRECTOR 1.00{X 0. 0. 0.
(9) TIMOTHY C, BLANK
DIRECTOR 1.00(X 0. 0. 0.
(10) THOMAS J. DESIMONE )
DIRECTOR - TREASURER 1.00|X X 0. 0. 0.
(11) RITA DIXON
DIRECTOR 1.00({X 0. 0. 0.
(12) JOHN F, DONOHUE
DIRECTOR 1.00(X 0. 0. 0.
(13) MICHAEL B, ELEFANTE
DIRECTOR 1.00|X 0. 0. 0.
(14) JOHN K, FELTER
DIRECTOR 1.00X 0. 0. 0.
(15) MARC GARY
DIRECTOR 1.00|X 0. 0. 0.
(16) LOUIS A, GOODMAN
DIRECTOR 1.00|X 0. 0. 0.
(17) RONDA JACKSON
DIRECTOR 1.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)



Form 990 (2011) GREATER BOSTON LEGAL SERVICES, INC. 04-2103907 Page8
Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) D) (E) A
Name and title Average (donot d’?&s:ﬂggmm e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer.and a director/trustes) from from related other
(describe é the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
N related 2 g g (W-2/1099-MISC) organization
ganizations| g | = g|E and related
in Schedule | 3 § . f;-’ i organizations
0 25|58
(18) DOROTHEA G, GUILD
DIRECTOR 1.00(X 0. 0. 0.
(19) PHILIP K, HAMILTON
DIRECTOR 1.00|X 0. 0. 0.
(20) ELLEN M, HARRINGTON
DIRECTOR 1.00}X 0. 0. 0.
(21) CATHERINE HARRIS
DIRECTOR 1.00(|X 0. 0. 0.
(22) SUSAN A, HARTNETT
DIRECTOR -1.00|X 0. 0. 0.
(23) REGINA HEALY
DIRECTOR 1.00|X 0. 0. 0.
(24) LAWRENCE P, HEFFERNAN
DIRECTOR 1.00|X 0. 0. 0.
(25) GEOFFREY A, HOWELL _
DIRECTOR ':.00(X 0. 0. 0.
(26) JULIA HUSTON
DIRECTOR 2.00|X 0. 0. 0.
1D Sub-total e 0. 0. 0.
¢ Total from continuation sheets to Part Vii, Section A 898,149. 0.[ 102,596.
d_Total (add lines 1b and 1c} ... 898,149. 0.] 102,596.

2 Total number of individuals (|nclud|ng but not Ilmlted toﬁthose li

s%above) who received more than $100,000 of reportable

compensation from the organization p» @; 12
. ” Yes | No
3 Did the organization list any former officer, director, or trustee, R"ey employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | | | . . . . ......o————————————— 3| X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual | _ . . . ... . .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson .. ... 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) (8) ©€)
Name and business address NONE Description of services Compensation
2 Total number of indapendenf contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
SEE PART VII, Form 990 (2011)

132008 01-23-12
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Form 990 (2011) GREATER BOSTON LEGAL SERVICES, INC. 04-2103907
art 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 (check all that apply) compensation compensation amount of
per from from related other
week N §- the organizations compensation
g g organization (W-2/1099-MISC) from the
y 1. = (W-2/1099-MISC) organization
IE % ” g and related
. g s 15 g organizations
’ 2|E] s Elg]s
HHHEHHE

(27) JOSEPH L. KOCIUBES '
DIRECTOR 1.00(X 0. 0. 0.
(28) DARYL J, LAPP
DIRECTOR - PRESIDENT 2.00|X X 0. 0. 0.
(29) DANFORD W, LARKIN
DIRECTOR 1.00|X 0. 0. 0.
(30) RONDICA JACKSON
DIRECTOR 1.00(X 0. 0. 0.
(31) DONALD G, LERA
DIRECTOR 1.00|X % 0. 0. 0.
(32) ROBERT R, LEVEILLE =B _:_;
DIRECTOR 1.00]X a4 0. 0. 0.
(33) LAURIE LEYSHON 4
DIRECTOR 1.00(X 0. 0. 0.
(34) KENNETH W, LUKE - -
DIRECTOR 1.00(X 0. 0. 0.
(35) ALEX H, MACDONALD
DIRECTOR 1.00|X 0. 0. 0.
(36) RICHARD A, MARKS
DIRECTOR 3.00)X 0. 0. 0.
(37) ELAINE MARIN-RUFF N
DIRECTOR 1.00]x| Y 0. 0. 0.
(38) HOWARD D. MEDWED %"f@, i
DIRECTOR 1.00 Xﬂﬁ 0. 0. 0.
(39) KEVIN P, O'FLAHERTY
DIRECTOR 1.00(X 0. 0. 0.
(40) DAVID C, PHELAN
DIRECTOR 1.00|X 0. 0. 0.
(41) SHARNS MIRZA
DIRECTOR 1.001X 0. 0. 0.
(42) ALAN J, ROM
DIRECTOR 1.00(|X 0. 0. 0.
(43) DAVID W, ROSENBERG
DIRECTOR 1.00(X 0. 0. 0.
(44) DAVID A, ROZENSON
DIRECTOR 1.00|X 0. 0. 0.
(45) LAURA E, SCHNEIDER
DIRECTOR 1.00|X 0. 0. 0.
(46) SAMUEL B, MOSKOWITZ
DIRECTOR 1.00|X 0. 0. 0.

Total to Part VI, Section A line 1c

132201 05-01-11



Form 990 (2011)

GREATER BOSTON LEGAL SERVICES, INC.

04-2103907

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () ®) (E) "
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
g E organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
B g i g and r.ela?ed
E s L organizations
EiEl=|E|E]|=
HEHEHE
(47) CRAIG SMITH
DIRECTOR 0. 0. 0.
(48) JAMES G, SOKOLOVE
DIRECTOR 0. 0. 0.
(49) FRANKLIN G, STEARNS
DIRECTOR 0. 0. 0.
(50) JEFFREY M, STOLER
DIRECTOR 0. 0. 0.
(51) EDWARD J, NAUGHTON
DIRECTOR 0. 0. 0.
(52) MELISSA B, TEARNEY
DIRECTOR - VICE PRESIDENT 0. 0. 0.
(53) ARTHUR TELEGEN 7
DIRECTOR 0. 0. 0.
(54) MAGALIS TRONCOSO ‘LAMA
DIRECTOR 0. 0. 0.
(55) ANDREW M, TROOP
DIRECTOR 0. 0. 0.
(56) MARIAN A, TSE
DIRECTOR 0. 0. 0.
(57) DONALD E, VAUGHAN
DIRECTOR 0. 0. 0.
(58) STEVEN A, WILCOX
DIRECTOR 0. 0. 0.
(59) SALEA PERRY
DIRECTOR 0. 0. 0.
(60) JEFFREY RUDIN
DIRECTOR 0. 0. 0.
(61) RICHARD TOOMEY
DIRECTOR 0. 0. 0.
(62) JOHN F, WARD
DIRECTOR 0. 0. 0.
(63) YESSENIA ALFARO
DIRECTOR 0. 0. 0.
(64) ELAINE BENNETT
DIRECTOR 0. 0. 0.
(65) THOMAS GUNNING
DIRECTOR 0. 0. 0.
(66) JANE MALLEI
DIRECTOR 0. 0. 0.

Total to Part VII, Section A, line 1c

132201 05-01-11



Form 990 (2011) GREATER BOSTON LEGAL SERVICES, INC. 04-2103907
art Section A. Officers, Directors, Trustees, Key Empioyees, and Hiahest Compensated Empioyees (continued)
A {B) € ©) 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 § the organizations compensation
E E organization {W-2/1099-MISC) from the
tl. B (W-2/1099-MISC) organization
g g . g and related
5 2 é g organizations
2 s|E|El=
SHHHLE
(67) WENDY MASON
DIRECTOR 1.00|X 0. 0. 0.
(68) JEFFREY W, MITTLEMAN
DIRECTOR 1.00(X 0. 0. 0.
(69) ADAM SISITSKY
DIRECTOR 1.00]|X 0. 0. 0.
(70) ALISON F, REIF
DIRECTOR 1.00|X 0. 0. 0.
(71) EVE M. SLATTERY
DIRECTOR 1.001X 0. 0. 0.
(72) ROBERT SANOFF _ %
DIRECTOR 1.00(X 4. J # 0. 0. 0.
(73) THEA OUM g
DIRECTOR 1.00|x A1 0. 0. 0.
(74) W, THOMAS SMITH - 1<, 4
DIRECTOR 1.00(X < i 0. 0. 0.
(75) YESHEY PALSANG éﬁlﬁ% i TS
DIRECTOR 1.00 X% Hea 0. 0. 0.
(76) MARK W, BATTEN C L
DIRECTOR 1.004X w a1 0. 0. 0.
(77) JANYCE CUNNINGHAM ‘@? {
DIRECTOR 1.00|X ; 0. 0. 0.
(78) GARY R, GREENBERG . ; W
DIRECTOR 1.00 X%Hk’y 0. 0. 0.
(79) KAY HIDEKO HODGE
DIRECTOR 1.00(X 0. 0. 0.
(80) ROBERT L, KANN
DIRECTOR - 1.001X 0. 0. 0.
(81) CARRIE W, OLSON
DIRECTOR ' 1.001X 0. 0. 0.
(82) LON F, POVICH
DIRECTOR 1.00(x 0. 0. 0.
(83) BEVERLY STEED
DIRECTOR 1.00(X 0. 0. 0.
(84) JEROME B, TICHNER _
DIRECTOR 1.001X 0. 0. 0.
(85) STEPHEN J, BRAKE
DIRECTOR 1.00|X 0. 0. 0.
(86) WILLIAM J, CONNOLLY
DIRECTOR 1.001X 0. 0. 0.
Totalto Part VI, Section A N 1€ .. . s

132201 05-01-11



[Form 990 {2011) GREATER BOSTON LEGAL SERVICES, INC. 04-2103907
Fa"t Wl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] © ) €) 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 E organization {W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
B g |2 and related
5 = £ g organizations
SlE|ls|BlE]s
HHLHEHE
(87) W. LEE H, DUNHAM
DIRECTOR 1.00}X 0. 0. 0.
(88) TRACY GIBSON '
DIRECTOR 1.00(|X 0. 0. 0.
(89) FRED A. KELLY
DIRECTOR 1.00(|X 0. 0. 0.
(90) GARY KLEIN
DIRECTOR 1.00(X 0. 0. 0.
(91) RACHAEL S, ROLLINS
DIRECTOR 1.00(X 0. 0. 0.
(92) SUZANNE SMALL
DIRECTOR 1.00(|X 0. 0. 0.
(93) SHERRI TUCKER
DIRECTOR 1.00(X 0. 0. 0.
(94) ALMA WOODBERRY _
DIRECTOR 1.00(X| | ) [<efon 0. 0. 0.
(95) ROBERT A, SABLE on HE P
FORMER EXECUTIVE DIRECTOR 106,128. 0. 13,957.
(96) JOHN B, WARD
ASSOC. DIR. FIN, 128,493. 0.] 11,529.
(97) JACQUELYNNE BOWMAN
EXECUTIVE DIRECTOR 115,379. 0. 10,074.
(98) DANIEL S, MANNING
ASSOC. DIR,/LITIGATION DIR, X 129,337. 0.l 23,927.
(99) NADINE COHEN
MANAGING ATTORNEY 40.00 X 105,893. 0. 4,166.
(100) WYNN GERHARD
MANAGING ATTORNEY 40.00 X 105,493. 0. 6,621.
(101) SARAH ANDERSON
MANAGING ATTORNEY 40.00 X 104,343. 0.] 27,838.
(102) MELANIE MALHERBE
MANAGING ATTORNEY 40.00 X 103,083. 0. 4,484.
TotaltoPant VI, Section A lIN@ 1C . ..o 898,149. 102,596.

132201 05-01-11



GREATER BOSTON LEGAL SERVICES,

INC.

04-2103907 page9

Form 990 (2011
Part Wh | Statement of Revenue

A

Total revenue

(8)
Related or
exempt function
revenue

© Re\(/lgr)me
Unrelated excluded from
business tax under
revenue sections 512,
venu 513, or 514

1a
b
c

Grants|"

, Gifts,
and Other Similar Amounts

d
e
f

Contributions
-]

Federated campaigns 1a

457,419,

Membership dues 1b

Fundraisingevents ... ic

Related organizations . ................ 1d

Govemment grants (contributions) 1e

2958656.

All other contributions, gifts, grants, and
similar amounts not included above 1f

10,297,826,

Nencash contributions included In lines 1a-1t $

Totai. Add lines 1a-1f

13,713,931,

Progam Service
evenue

ATTORNEY FEES 5

Business Code)|

423,170.

ES b'f

423,170.

All other program service revenue

A
RN

Total. Add lines2a-2f ................coooeiieiieeiieiiiiiieeiiieeees

423,170,

3

4

Investment income (including dividends, interest, and
other similar amounts) ...
Income from investment of tax-exempt bond proceeds

124,807.

Other Revenue

I
01-23-12

5 Royalties

124,807.

6 a Grossrents

d Net rental income or (loss)

i< 4

21,998.

7 a Gross amount from sales of

() Securities

assets other than inventory

4,643,803,

b Less: cost or other basis

and sales expenses 4,026,963,

616840.

¢ Gainor(loss) __..........

d Net gain or (loss)
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less:directexpenses . .......................... b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses

¢ Netincome or (loss) from gaming activities ...

10 a Gross sales of inventory, less retums
and allowances a

b Less: cost of goods sold

. ¢ _Net income or (loss) from sales of inventory ' .

616,840.

616,840.

Miscellaneous Revenue

Business Code)

11 a OTHER REVENUE

900099

45,420.

45,420.

b

45,420.

14,946,166,

468,590.

763,645,

12
=

Form 990 (2011)



orm 990 (2011)

[P IX[S

GREATER BOSTON LEGAL SERVICES,

INC.

04-2103907 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 5017(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).

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b, (] ) ©) i
71, 8b, b, and 10b of Part VIL i ey P penses - | gene expensas Fé‘i}%:é’?
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 276,929. 276,929,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22™
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ... . 385,559. 262,990. 122,569.
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 ... 7,452,580.] 6,805,715. 363,919. 282,946.

8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) 346:5670 ,.,-,,.31_5_1_157- 181721- 12:6890

9 Other employee benefits ... ... 1,784,351.] 4,6225634. 96,390. 65,327.
10 Payrolltaxes ... 778,270 .|482675,750. 62,252, 40,268.
11 Fees for services (non-employees): ﬁg I

a Management ... ... 10,8006 47 9,396. 864. 540.

b e |

c 41,2772 %735,907. 3,302, 2,063.

d Lobbying ... .. ... ___. €,560.[0 5,707, 525. 328.

e Professional fundraising services. See Part [V, line 17 %

f Investment managementfees . .. . ... ... &4 1477 44,147,

G Other s £¥235,922. 167,561. 42,068. 26,293,
12 Advertising and promotion _.......................... . 20,350, 17,705. 1,628. 1,017.
13 Office eXpenses ... ... < 221,294. 192,526. 17,704. 11,0064.
14 Information technology ............................. Dl
15 Royalties | .......cccoomimieeeneene
16 OCCUPANCY .......ooooooccoeeeeeeeoes oo, 456,441. 397,104. 36,515. 22,822.
LA 27,871. 24,248, 2,230. 1,393.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest ...
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization . 164,765. 143, 346. 13,181. 8,238.
28 INSUANCE 42,475. 36,953. 3,398. 2,124.
24 COther expenses. [temize expenses not covered : 3 :

above. (List miscellaneous expenses in line 24e. If line

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

amount, list line 24e expenses on Schedule 0.) _ ...

a LIBRARY MAINTENANCE 164,293. 164,293.

b MISCELLANEOUS 116,548. 101,329. 9,361. 5,858.

¢ CLIENT LITIGATION EXPEN 112,366. 112,366.

d EQUIPMENT 50,896. 44,279. 4,071, 2,546.

e All other expenses 155,775- 135,525. 12,462- 7,788.
25 Total functional expenses. Add lines 1through24e | 12,896,031.[ 11,284,430. 995,728. 615,873.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here 1« following SOP 68-2 (ASC 858-720)
132010 01-28-12 Form 990 (2011)



Form 990 (2011 GREATER BOSTON LEGAL SERVICES, INC. 04-2103907 page 11
[Part X [ Balancs Sheet —
(A) (8)
Beginning of year End of year
1 Cash-NOM-NEreStDEANNG .................cccooocoorocceeerreeeres s seenene 187,345.] 1 908,469,
2 Savings and temporary cash inVEStMENtS __.._.___...........c..cco.ovooororrrrerrrnen. 3,841,691.] 2 3,874,317,
3  Pledges and grants receivable, Net ... 2,132,895.[ 3 2,224,654,
4 Accountsreceivable, NBt | ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l
OFSCREAUIE L ...\ oo eeoeeeeeeeeeeee e seeeeeeseeesesse s nensesesesseee s 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
o employees’ beneficiary organizations (see instructions) ... 6
] 7 Notesandloansreceivable, Net | .. .. ............——— 7
3 8 Inventories forSale OrUSe ... ... ......ccomimorieiieeeeeieneeenen 8
9 Prepaid expenses and defered charges ... ... 237,580.] 9o 226,197.
10a land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 7,963,204,
b Less: accumulated depreciatiori ... ... .. 4,026,542}; 4,091,013, 10¢c 3,936,560.
11 : 4,924,379.] 11 5,911,581.
12 12
13 13
14 14
15 15
16 15,414,903.] 16 17,081,778.
17 Accounts payable and accrued expenses .. ............z 1,362,817.] 17 1,639,398,
18 Grantspayable ..., L& 18
19 Defermed IVENUE ... ... ... . ..o e 19
20 Taxexemptbond liabilities _ ...........iieBandti.... 20
2 |21 Escrow or custodial account liability. Complete Part IV of % D ____________ 21
g 22 Payables to current and former officers, directors, trustees, ‘key employees,
§ highest compensated employees, and dlsqualrﬁed. persons- Qomplete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd arties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D et 25
___| 26 Total liabilities. Add lines 17 through 25 ... 1,362,817.] 2 1,639,398,
Organizations that follow SFAS 117, check here P> LXJ and compiete
e lines 27 through 29, and iines 33 and 34.
£ |27 Unrestricted netassets ............. et e e 10,977,727.  2r| 11,500,576.
g 28 Temporarily restricted net assets 523,564.] 28 1,376,009.
T 29 Permanentlyrestnctednetassets ) 2,550,795.| 29 2,565,795,
2 Organizations that do not follow SFAS 117, chetk here P> and
] compiete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... ... 30
ﬂ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds . 32
Z |38 Totainetassetsorfund balances ... 14,052,086.[ 33| 15,442,380.
___| 34 Totalliabilities and net assets/fund balances 15,414,903.[34| 17,081,778.
Form 990 (2011)
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Form 990 (2011) GREATER BOSTON LEGAL SERVICES, INC. 04-2103907 page12
i

(1| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ................ccooooooiiiiiiiiiiiiie e LX]
1 Total revenue (must equal Part VIIl, MmN (A}, N8 12) _.............omeerrecerressers oo eeeeeseesee 1 14,946,166.
2 Total expenses (must equal Part IX, COUMN (A}, M€ 25) ... ....ccccccooormmoeierereesesseesesseeesesseeeeeneseenee 2 12,896,031,
3 Revenue less expenses. Subtract i@ 2 fromiNe 1 .. _...............oocoooorroocieeeeeeeeeeeeeees oo 3 2,050,135,
4 Net assets or fund balances at-beginning of year (must-equal Part X, line 33, column (A) ... 4 14 ,052,08 6.
5  Other changes in net assets or fund balances (explain in Schedule©) . ... .. 5 -659,841.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 15,442,380.
[Part Xil] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ............coooiviiiiiiiiiiiiiiiiei e @
. . " Yes | No
1 Accounting method used to prepare the Form 990: E Cash [X] 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? 20| X
¢ 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? ... . ...........coiiiiiiiiiiis 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes® toline 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 |1 Both consolidated and@ete basis
3a As a result of a federal award, was the organization required to undergo an audi%or-‘auditsgr set forth in the Single Audit
Act and OMB Circular A133? | ... . ..., L . S 3a| X
b If "Yes," did the organization undergo, the required audit or audits? If the org zation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo'suchaudits. ... o0 3b X
o Form 990 (2011)
4
132012

01-23-12



SCHEDULE A

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 charitabie trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

2011

Open to Pubiic
Inspection

Name of the organization

GREATER BOSTON LEGAL SERVICES, INC.

Employer identification number

04-2103907

|I5aﬁ| I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170(b){1){A){i).
2 ,:l A school described in section 170(b){1)(A){ii). (Attach Schedule E.)
3 l:] A hospital or a cooperative hospital service organization described in section 170(b){1){AXjii).

4 l:] 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:

5 |:] An organization operated for the benefit ofa college or university owned or operated by a govemmental unit described in
section 170{b){1)(A)(iv). (Complete Part I1.)
6 |:] A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)}{v).
7 [X‘ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.)
8 ] A community trust described in section 170(b)(1)(A){vi). (Complete Part 11.)
9 |:] An organization that normally receives: (1) more than 33 1/3% of its support fm’rg contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)
10 l:] An organization organized and operated exclusively to test for public %’ty. See section 509(a)(4).
11 [:] An organization organized and operated exclusively for the benefit.of, to peform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(&){1_)'_’0( Séciion 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete 1ines.]_‘ib’t _g}ugh 11h.
al_] Typel b Typen cf *:rypgsi.-];_t‘%uoctionany integrated d 1 Type 1 - other
e l:] By checking this box, | certify that the organization is. noti]%trolledﬁd_tréctly or indirectly by one or more disqualified persons other than
" foundation managers and other than one or more publicly:supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination frdm,;thé‘ll?@,ﬂiéﬁﬁ is a Type |, Type Il, or Type lll

supporting organization, check this box _.___.... Y A e e e e A e L LA e ]
g Since August 17, 2006, has the organization acé,ep;t_ed any gtﬂ-or contribution from any of the following persons?

(i) A person who directly or indirectly controls, eitheralorie or together with persons described in (i) and (jii) below, Yes | No

the govemning body of the supported organization?™, | | . . .. ... s 11g(i)

@ii) A family member of a person described in () BDOVE? ._........................coooroererreerreeeeecresesoereeeoee e 11g(ii)

{iii) A35% controlled entity of a person described in () or (i) above? | . ... 11g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported G)EIN - . . gﬂzypg grf] (iv) Is the organization| (v) Did you notify the orgar(l‘i’zigtli% e (vil) Amount of

organization ( descril’?e i gglines 1.9 [ncol- ()listedin your) organization in col. f(ix6roanized in the support
above or IRC section governing document?| (i) of your support? Uus.?
(see instructions)) Yes No Yes No Yes No
Total :

LHA For Paperwork Reduction Act

Form 990 or 990-EZ.

132021
01-24-12

Notice, see the instructions for

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 980£2) 2011 GREATER BOSTON LEGAL SERVICES, INC. 04-2103907 page2
[Partli| Support S Described in Sections T70{B){){A){iv) and 170{B){){A)Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 16,820,126, 14,425,721, 11,889,973, 11,856,011, 13,713,931, 68,705,762,

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

38 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 16,820,126, 14,425,721, 11,889,973, 11,856,011, 13,713,931, 68,705,762,

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

coumn () s 196,191.
6 Pubiic support. subtract line 5 from line 4. 68,509,571,

Section B. Total Support
Calendar year (or fiscal year beginning in) | {a) 2007 -
7 Amounts from line 4 on.+) 16,820,126,

(d) 2010 (e) 2011 (f) Total
11,856,011, 13,713,931, 68,705,762,

8 Gross income from interest, )
dividends, payments received on-
securities loans, rents, royalties
and income from similar sources 415, 216.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 46,680.

198,595.] 179,052.] 1,576,492,

____________ 47,152.| 45,274.] 45,420.] 228,207.
11 Totai support. Add lines 7 through 10 ; 70,510,461,

12 Gross receipts from related activities, etc. (S6@ INSIUCHONS) ____..................cooeeeoeerereeeeoeeeeecssssssseeneseeeones 12 | 2,069,458,
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 thisbox and Stop here ... ... . . . . . il | E]
Section C. Computation of Fufiﬁc Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 97.16
15 Public support percentage from 2010 Schedule A, Partll, ine 14 ... 15 97.33 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly suppcrted organization ... aneseeees > X]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported 0rganization . ... ... [

17a 10% -facts-and-circumstances test - 2011. 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 ... ...l >
b 10% -facts-and-circumstances test - 2010. If the rganization did not check a box on line 13; 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization ... ... . . . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » C]

Schedule A {(Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-E7) 2011 Page 3
[PartTif] &upport EcEe% ule 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 I1. If the organization fails to
ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > - (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {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 tradeorbus:* { - -

iness under section 513 . i

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

5§ The value of services or facilities
fumished by a govemmental 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 8 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

cAddlines7aand7b ... .. . £
8 Public support suetineTcrones) | 5 5
Section B. Total Support - ¥ £
Calendar year (or fiscal year beginning in) |  (a) 2007 ~{by2008 7 | (c)2009 (d) 2010 {e) 2011 () Total

9 Amounts fromline6 .. ... -
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources:
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

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

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

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

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

check this DOX and SEOP MEre ... i iiiiiiiiiieisiiesiioiiiiisiisisissiisisiiiiiiiiiriiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis pl |
Section C. Computation of Public Support Percentage i
15 Public support percentage for 201 1'_(Iine 8, column (f) divided by line 13, column () ..., 15 %
16 Public support percentage from 2010 Scheduie A Partlll line 15 ... 16 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ...................... 17 %
18 Investment income percentage from 2010 Schedule A, Part 1ll, line 17 18 %

19a 33 1/3% support tests - 2011. 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 ... >
b 33 1/3% support tests - 2010. If the organization did not clieck 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 . > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 4 |:]

132023 01-24-12 : Schedule A (Form 990 or 990-EZ) 2011



Schedule B Schedule of Contributors OME No. 1545.0047
{Form 990, 990-EZ, .

or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1
Department of the Treasury
Internal Revenue Service
Name of the organization Empioyer identification number
GREATER BOSTON LEGAL SERVICES, INC. 04-2103907
Organization type(check one):
Fiiers of: Section:
Form 990 or 990-EZ X1 501(c) 3 ) (enter number) organization
l:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization
Form 990-PF l:] 501(c)(3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
r_—] 501(c)(3) taxable private foundation

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

General Ruie

l:] For an organization filing Form 990, 990-EZ, or 990-PF that jacaived dudng the year, $5,000 or more (in money or property) from any one
contributor. Complete Partsland Il :

Speciai Rules

x] For a section 501(c)(3) organization filing Form 990 'or, 980:EZthat met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1)(A){vi) and received from any one rﬁﬁbutor during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vl|, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

D 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,
total 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, and 11l

,:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. ... ... > s

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, cf its Form 990; or check the box on line H of its Form 990-EZ or on Part |, 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 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

128451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

GREATER BOSTON LEGAL SERVICES, INC. 04-2103907
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ' (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BOSTON BAR FOUNDATION Person  [X]
) Payroll ]

16 BEACON STREET

$

380,000. Noncash [ |

BOSTON, MA 02108

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

(a) () {c) (d)
No. i Name, address, and ZIP + 4 Totai contributions Type of contribution
2 | GOODWIN PROCTER LLP Person  [X]
Payroli [:I
53 STATE STREET 325,000. Noncash [_|
(Complete Part [l if there
BOSTON, MA 02109 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ROPES & GRAY Person [__x__]
Payroii

' 800 BOYLSTON STREET

401,600. Noncash [ |

BOSTON, MA 02199

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

(a) (b) (i

No. Name, address, and ZIPg 4,..__./

{c) (d)
Total contributions Type of contribution

Person [:l
Payroil [:I

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a) ' (b)
No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person E]
Payroli E]

Noncash [ _|

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person E]
Payroll E]

Noncash [ _|

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

128452 01-23-12

Schedule B (Form 990, 890-EZ, or 990-PF) (2011)



SCHEDULE C Political Campaign and Lobbying Activities QMBS TS oast
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service P> See separate instructions. Inspection

If the organlzation answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, ilne 46 (Polltical 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 VI, 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 II-A.
If the organlzation answered "Yes" to Form 990, Part IV, ilne 5 (Proxy Tax), or Form 990-EZ, Part V, iine 35¢ (Proxy Tax), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

GREATER BOSTON LEGAL SERVICES, INC. 04-2103907

|Part IFA| Complete if the organization is exempt under section B01(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 POICEl @XPENGRUIS | | . .. iiiiooeeoooeoeoeoeeees oo esesmmsseessssoseees e oo >s
3 Volunteerhours . ... ........... Lamereereee it et e re e e r e e r e . ORI

2 Enter the amount of any excise tax incurred by organization managers undm’
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
48 WaS2 COMECHON MAUET ...\ ses et er e et Clves [lne
b If “Yes," describe in Part IV. - -
[PartT- C| Complete it the orgamzatlon is exempt thr sectlon B01(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »s
2 Enter the amount of the filing organlzatlon s funds contnbuted tqotl;!er organizatlons for section 527
exempt function activities s ;
8 Total exempt function expenditures. Add lines 1 and 2:Enter hers and on Form 1120-POL,
TNEATD | oottt saara s e semeereneee e s e hiatbe s enseeeene
4 Did the filing organization file Form 1120-POL for this year?@ L I No
5 Enter the names, addresses and employer |dent|ﬁcat|on numbef(ElN) of all section 527 pohtlcal organizations to which the filing organization
made payments. For each orgamzatlon listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and dlrectly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If addltlonal space is needed, providé 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. Scheduie C (Form 990 or 990-EZ) 2011
LHA

132041
01-27-12



Schedule C

Form 990 or 990-E2) 2011 GREATER BOSTON LEGAL SERVICES, INC.
- Complete |'Tl tiie organization is exempt under section 501 (c)®3) and filed Form 5768

(election under section 501(h)).

04-2103907 page2

A Check P |1 ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P |:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures oré:rli':l:tri‘gn's ) Afﬁ:';t:g group
(The term "expenditures" means amounts paid or Incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ... ... ... 40,705.

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... 96,981.
¢ Total lobbying expenditures (add nes 12aNd TB) __.._........ooeeevrerrernsnssenererensercr e 137,686.
d Other exempt PUrPOSE EXPENIUIES . | " .. .........ccimeeeeeeseeseeeeeeee e seeeeseee e 12758345,
e Total exempt purpose expenditures (add lines 1c.and 16) ... ., 12896031.
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 794,802.

If the amount on line fe, 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.

WA

g Grassroots nontaxable amount (enter 25% of line 1) ... W 198,701.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- ... ... W o . SRR 0.
} If there is an amount other than zeroc on either line 1h or line 1i, did the orgamzation file Form 4720

reporting section 4911 tax forthisyear? ... MO AV Clves [ Ino

4-Year Averaging Peﬂod Under, lon 501(h)
(Some organizations that made a sectlork%o;(h) electlomgo not have to complete all of the five
‘columns below. See the lnsh'ucﬂon;?w aines 2a through 2f on page 4.)
Lobbying Emendlturqsmﬂngg-:Yem Averaging Period
o ﬁscza;i"a‘:‘;’eﬁ:;mg » (a) 2008 (?)-gpog {c) 2010 (d) 2011 (e) Total
2a Lobbyingnontaxableamount 887,080. : 8@3,973. 846,499- 794,802. 3,412,354.

b Lobbying ceiling amount S ;

(150% of line 2a, column(e)) 5,118,531,
[ Tota]lobbyingexpenditures 156,773. 99,351- 117,298. 137,686- 511,108.
d Grassroots nontaxable amount 221,770. 220,993. 211,625. 198,701- 853,089.
e Grassroots ceiling amount : ; ‘

{(150% of line 2d, column (e)) i 1,279,634.
f Grassrootslobbxingexeendlturesl 50,458. 33,700- 56,363. 40,705- 181,226.

132042

01-27-12

Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or §90-E7) 2011 GREATER BOSTON LEGAL SERVICES, INC. 04-2103907 pages
[Par 8] Compiste .

mplete if the organization is exempt under section 501{c)(3) and has NOT Tiled Form 5768
{election under section 501(h)).
For each “Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) ()
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

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

Media advertisements?

Mailings to members, legislators, orthe public? .. .. ............———.

Publications, or published or broadcast statements?

Grants to other organizations for lobbying PUrPOSES? ... ..........c.ccccoemiurieremeemreec s ces e

Direct contact with legislators, their staffs, govemment officials, or a legislative body? _

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

Other activities? ...

- -0 =- 0 a 0O T o

Total. Add lines 1c through 1i

N
[

Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)?

1-2

If "Yes," enter the amount of any tax incurred under sectiond4912 | | .. ...l
c If "Yes," enter the amount of any tax incurred by orgamzatlon managers under sect:on 4912

d_If the filing organization incurred a section 4912 t:
Part lll-A] Completg if the orgamzatlon is exempt under sectidn501 (c)(4), section 501(c)(5), or section

501(c)(6)-

1 Were substantlally all (90% or more) dues received nondeductlb fby membe .................................................
2 Did the organization make only in-house lobbying expenditures; Of 52.000 o le ................................................
3 Did the organization agree to carry over lobbying and political :endltures

Yes

No

Part IlI-B

Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines:1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts from MemDbDEIS. . ... ... e
Section 162(e) nondeductible lobbying and political expendltures (do not include amounts of politicai
expenses for which the section 527(f) tax was pald).

[

¢ Total

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 camyover to the reasonable estimate of nondeductible lobbying and political
EXPENGIUIE NEXE YEAIT || . . . it scrneee comeaiteenens sese es st s e et se et

5 Taxable amount of lobbying and political expenditurés (see instructions)
IPart v | 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; Part II-A; and Part [I-B, line 1. Also, complete

this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements T .
{Form 990) > Complete if the organization answered "Yes," to Form 990, 20 1 1
. Part IV, iine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
32:’3“;23;2}2 SIM"?:” _ P> Attach to Form 990. p> See separate Instructions. lng:gc:onu
Name of the organization Employer identification number
GREATER BOSTON LEGAL SERVICES, INC. 04-2103907

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

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

O bH ON

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

Total numberatendofyear | ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend 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? . . [:l Yes |:| 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 Denef .o e L] ves L] No
l Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

[~ N - T - ]

Purpose(s) of conservation easements held by the organization (check all that apply).
[ﬁ Preservation of land for public use (e.g., recreation or education) [:l Pgiewatlon of an historically important land area
D Protection of natural habitat |:| Preservatlon of a certified historic structure

Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservatloh’oontnbuhon 1

day of the tax year. -4

the form of a conservation easement on the last

Held atthe End of the Tax Year

Total number of conservation easements ‘.«. .......................................

Total acreage restricted by conservatlpn easements

eRp

Number of conservation easements on a cemf ed historic struc‘tum inelu?ﬁig in (a)’

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register .. ... es oo NUPRTURIOY . I
Number of conservation easements modiﬁed, trarisferre
year > , ,
Number of states where property subject to' conserv t]}g easement Is located P>

Does the organization have a written policy regardlng e penod ‘monitoring, inspection, handling of

violations, and enforcement of the conservatlon easementsﬁt olds? |:| Yes [:I No

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 section 170(AMBYINT ..ot e oo e ene et ee e st st eaese st st s et et sttt e beserens e neaet e e enneseneseebas et ererenis Clves [Clno
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 theiprgamzatlon S ﬁn_anelal statements that describes the organization's accounting for

conservation easements.

- 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 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

2 Ifthe 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 Revenuesincluded in Form 990, Part VIIL, line 1 | | | ... ... > s
b Assetsincluded in Form 990, PartX . L eereseeersssesseas st as bt seesee s bR R R ROt e ene et st arsenessbeetanE e RE > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2011
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Schedule D (Form 990) 2011 GREATER BOSTON LEGAL SERVICES, INC. 04-2103907 Page 2
| Part 11l | Omzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [_I Public exhibition
b [ scholarly research : . o
c Preservation for future generations )
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XiV.
5 During the year, did }he organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange programs
[ other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... L Ives [ INo
|Part v l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMION0, PAIEX? ... ...ttt et e Xlves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c 108,610.
d 1,292,082,
e 1,243,980.
' _ 156,712.
2a Did the organization include an amount on Form 990, Part X, line 21? L_Ives No

b_If "Yes," explain the arrangement in Part XIV. LA
I PartV I Endowment Funds. Complete if the organization answered "Yes’,.to Fﬁego, Part IV, line 10.

(a) Current year {b) Pnorﬁear : ..(é?Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance ... 5,035,236, 4,598,653, 3,944,400, 5,265,943,
b Contributions ... 15,000, 45715000, 2,130, 13,588,
¢ Netinvestment eamings, gains, and losses 25,658, ' ii??.’s?- 900,994, -1,165,751,
d Grants orscholarships ... . ... -
e Other expenditures for facilities AP, W

and programs ... 232,515, 234,376, -248,871, -169,380,
f Administrative expenses %’3 29
g Endofyearbalance .. . . ... 4,8437309. 5035, 236, 4,598,653, 3,944,400,

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

a Board designated or quasi-endowment P> 4 7 0 0 ‘%

b Permanent endowment® __ 53.00 % w4

¢ Temporarily restricted endowment. Jp- 96
The percentages in lines 2a, 2b, and 2¢ shou‘ld,'equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated organizations 3a(i) X
(1) related OFGANIZALIONS ...\ ... cooo\eo oo eeeee oo et eeeeaesee e eeeeseeeeses oo eeseeeeesseesssees e ses et eeeess e ess et eeereses s seer 3a(ii) X
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? ... ... ... 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
IT’art VI [Land, Buildings, and Equipment. See Form 990, Part X, ‘line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 418,000. 418,000.
b Buildings 5,525,308.] 2,028,380.] 3,496,928,
¢ Leasehold improvements _ . .. ...........
d EQUIPIMENt ... oo 1,874,389.] 1,852,757. 21,632.
. S 145,507, 145,507, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . om N » 3,936,560.
Scheduie D (Form 990) 2011
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Schedule D (Form990) 2011 GREATER BOSTON LEGAL SERVICES, INC. 04-2103907 Page 3
| Part Vll| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description qf security or category
(including name of security)

(c) Method of valuation:

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

(1) Financial derivatives ... ...

(2) Closely-held equity interests

(8) Other
A
(B8)
©
D)
E)
F)
@
H)
()]

Total. (Col (b) must equal Form 990, Part X, col {B) line 12.) >
[Part Vil investments - Program Related. See Form 990, Partx, line 13.

{a) Description of investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

1)
@)
@ :
) A5 e
©) e : _ ﬁ@"
) e ) ) b

) R 4

(10) ' N
Total. (Col (b} must equal Form 990, Part X, col (B) line 13.)p> | - @\ @
[PartIX] Other Assets. See Form 990, Part X, line 15..~7%

{a) Deﬁgcnptlon £, {b) Book value
(1) W
@) LY
@ ; i
@
©)
(6)
7
®
©)
(10)

Total. (Column (b) must equal Forri 990, Part X, COI(B) € T5.) ..ottt st sessescssessens >
] Part X | Other Lia%ilities See Form-990, Part X, line 25. s

1. {a) Description of lrabmty (b) Book value
(1)} Federal income taxes

@

©)]

@

(5)

6)

0]

(8)

9
(10)
(k)]
Total. (Column b, must equal Form 990 PartX, coI (B) Jlne 25 ) _______________ » _ ‘
2. FIN 48 (ASG 740, j pamihe ke
'33’33.512 Scheduie D (Form 980) 2011
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Schedule D (Form 990) 2011 GREATER BOSTON LEGAL SERVICES, INC. 04-2103907 paged
lParI: X1 | Reconciligtion of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) ... 1 14,946,166.

2 Total expenses (Form 980, Part IX, column (A), N 25) ... 2 12,896,031.

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ... 3 2,050,135,

4  Netunrealized gains (I0SS€S) ON INVESIMENES ...\ __\\....ccc..oorrrrooeeeroeesessseeeoeeresees oo 4 -659,841.

5 Donated services and use Of faCilIIES ... .............ccocooiiiiiieieeierieeee s reetseeseeneeseessenneen 5

€ INVESIMENt EXPENSES || | . ... ...ttt sttt een 6

T Priorperiod adjUStMENtS | . ...t ee e e e een 7

8 Other (Describe inPart XIVL) | 1. .o e eev e er e s e s e e eae e sen e raen 8

9  Total adjustments (net). Add lines 4through 8 9 -659,841.
10 Excess or (deficit) for the year per audited financial statements. Comblne lines3and9 .................. 10 1,390 ,294.
Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. ... 1] 21,103,269,

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

a Netunrealized gains oninvestments ... ... 2a -659,841.

b Donated services and use of facilities ... 2| 6,828,844,

¢ Recoveries of prior yeargrants .. S SO 2c

d Other (Describein PartXIV.) ..o | 2d 32,247.

@ AQGHNES28NIOUGN 2 ||| . ..iiiooiooooooesossooessesossseessssesessesesesssesessesssesesessesesssere e sereee 2 | 6,201,250,
3 SUDrACtINE 2@ frOMENE T ... . ......oooooceeesoeeeeeeeeeesseereesesseeeressseeeseesessssshihe e esessesessrnmessesseensreeee s a|14,902,019.
4 Amounts included on Form 990, Part V111, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b .. ... . ... 4a 44,147.

b Other(DescribeinPartXIV) e el

¢ Add lines 4a and 4b e 4c 44,147,

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, IlneJ2 )\@'5% ............................................... 5 | 14,946,166.
[Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements | ... % 1 19 .7 12 . 975.

2 Amounts included on line 1 but not on Form 990, Part IX, line gﬁ:{ 4

Donated services and use of facilities

Prior year adjustments

Other losses S
Other (Describe in Part XIV.)

6,828,844.

..........................................................

| 2d 32,247.

.................................................................

Add lines 2a through 2d . i 2e 6,861,091,

o Q06 Uoe

3 Subtract line 2e from line 1 5 o 3| 12,851,884.

4 Amounts included on Form 990, Part |X, line 25, but not on'line 1
a Investment expenses not jncluded on Form 990, Part VIII, line 7b : 4a 44 ’ 147.

b Other (Describein Part Xiv) . ... e e e 4b

¢ Add lines 4a and 4b : : 4c 44,147.

Total expenses. Add lines 3 and 4c, (This mustequal Form 990, Partl 1ine 18.) oo 5 12,896,031.
I Part XIVI Supplemenhtal Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part 1}, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xi, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: FUNDS HELD FOR OTHERS - THE AGENCY MAINTAINS 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 X, LINE 2: THE AGENCY HAS ADOPTED THE ACCOUNTING FOR UNCERTAINTY
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 GREATER BOSTON LEGAL SERVICES, INC. 04-2103907 Pages
mvl‘Supplemental Information (continued)

IN INCOME TAXES STANDARD WHICH REQUIRES THE AGENCY TO REPORT ANY UNCERTAIN

TAX POSITIONS, RELATED INTEREST AND PENALTIES, AND TO ADJUST ITS FINANCIAL

STATEMENTS FOR THE IMPACT TﬁEREOF. AS OF DECEMBER 31, 2011, 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.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED WITH RENTAL INCOME-

et

PART XITI, LINE-2D - OTHER ADJUSTMENTS.:

RENTAL EXPENSES NETTED WITH RENTA 5;NCO# 

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2011

Depertment of the Treasury Part IV, line 23. Open to Public
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
I?'art | Questions Regardmg 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 VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
Discretionary spending account ':] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part llltoexplain ... .. ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

8 Indicate which, if any, of the following the filing organization used to establish the coinpensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part 111

Compensation committee Written employment contract
Independent compensation consultant x] Compensation survey or study
Form 990 of other organizations _ EX] wval' by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A ﬁne 1a. wtm respect to the filing
organization or a related organization: [
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental/pohq i
¢ Participate in, or receive payment from, an equity-based compen%;)
If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

-3

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

2

4a X
4h X
4c X

@ THE ONGANIZAtONT | .. oo oo oee oo ee oo eeeee o eeee s e ee s eeeeeees e seeeseeeens e seeeseeeseeseneeseeseseessnenssmmessesemessees X
b Any related organization? X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: :
@ TR OTGANIZAtONT . oo e oo e oo e s e 2o es s e s ee s e et e s ee s ees e esenteese e eeereeeee e erenee 6a X
b ANy related OrGANIZAtONT ... ... ..o ioccoooooecoooooeeeoeosoeseoesoeeoseeeeeeeeee oo eeseeeeseeses e oo sees e e e s 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 iNPart Il || || ... e e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations secticn 53.4958-4(a)(3)? If "Yes," describeinPart Il . .......................... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)? ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie J (Form 990) 2011
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SCHEDULE M Noncash Contributions oM ffaios 0oa7

S 2011

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Pubiic
Internal Revenue Service A > Att_ach to Form 990. _ Inspection
Name of the organization Employer identification number

GREATER BOSTON LEGAL SERVICES, INC. 04-2103907
|Partl | Types of Property

(a) (b) {0) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 1g

Art - Works of art

Books and publications ...
Clothing and household goods
Cars and other vehicles __
Boatsand planes . . ...

intellectualproperty ...
Securities - Publicly traded X 8 32,737. MARKET VALUE

Securities - Closely held stock  ..................
Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historicstructures . ... ...
14 Qualified conservation contribution - Other___
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . ...
19 Food inventory : : .
Drigs and medical supplies. ... &7

Taxidermy &

- d
- OO0 NOUG AN

Historical artifacts

Archeological artifacts
Other P> ¢ )
Other P> ¢ )
)
)

Cther P ¢
Other P> (
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

SENYBNBRES

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 uséd for exempt purposes for
the Ntire OIGING PEMIOAT ................oooooeoeecevesseoee e sssssess e sssssssss e s sssssss e s 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
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMADULIONS? || | oo eeoeeseeses s eee s ee et soesmes s o ssb e resseemenrenn s 32a X
b If "Yes," describe in Part Il .
33 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) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘i""* :i"

(Form 990 or 990-E2) Compilete to provide information for responses to specific questions on

A Form 990 or 990-EZ or to provide any additional information. (o] to Publi
Dt o e Tisessey P> Attach to Form 990 or 990-EZ. Ingepgcgonu 2
Name of the organization Employer identification number

GREATER BOSTON LEGAL 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 MEDtt"‘CAL AND PRESCRIPTION DRUG

BENEFITS, DISABLED INDIVIDUALS DENIED CRITICAL BENEFITS LOW-WAGE
&
WORKERS ILLEGALLY DENIED EARNED WAGES AND VICTIMS OF TORTURE AND

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

PERSECUTION SEEKING ASYLUM

IN 2011, GBLS PROVIDED LEGAL ASSISTANCE FOR MORE THAN 15,000 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

ACTIGN 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) (2011)

132211
01-23-12




Schedule O (Form 990 or 990-EZ) (2011) 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 WOkKERS; 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. A

GBLS' CONSUMER UNIT CONTINUED TO FOCUS ON Tﬁ%%?ORECLOSURE CRISIS BY

EET e gy
ASSISTING LOW-INCOME HOMEOWNERS WHO WEREgVICTIMS OF PREDATORY OR

%5

UNSCRUPULOUS LENDING PRACTICES AS WELLYAS/INNOCENT TENANTS WHO HAVE

BEEN PAYING RENT BUT FACE EVICTION@f§§§ §%%§USE FROM FORECLOSED
7 ﬁ

3 L4 .
BUILDINGS AS THE LENDERS WANT TO SELL THESE BUILDINGS VACANT. IMPACT

T _
EFFORTS HELPED RESULT IN A NUMBER OF, LENDERS CEASING TO EVICT FAULTLESS
TENANTS. Ny

GBLS' HEALTH QND 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 FORIPEOPLE 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 CRITICAL BENEFITS TO KEEP THEIR FAMILIES FROM
33?3312 Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011) 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. 1IN ADDITION,

f

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

MANDATED PAID SICK DAYS FOR LOW WAGE WORKERS.. AT THE REQUEST OF THE

TAX COURT JUDGE, UNIT ATTORNEYS CONTINUEDAIO'EE PRESENT ON THE FIRST

w

DAY OF EACH TAX COURT SESSION IN BOSTONéEOgASSIS? PRO SE LITIGANTS IN

’ g?
THEIR NEGOTIATIONS WITH IRS ATTORNEYS ‘OVERYTHE LOW-INCOME TAXPAYER

CREDIT. MOST LITIGANTS, MANY OF WHQM %NQT SPEAK ENGLISH AS A FIRST

O CONTINUED ITS REENTRY

LANGUAGE, ARE UNREPRESENTED. THE %IT

PROJECT TO ASSIST FORMER PRISONERS IN OVERCOMING BARRIERS THAT PREVENT

THEM FROM SUCCESSFULLY REENTERING SEEIETY.
W

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

fii i Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or §90-E2) (2011) 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 COLLABORATIVE

PROJECT WITH BOSTON COMMUNITY CAPITAL 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 FUNDINGUER%w
. o 7 1

FUND FOR VICTIMS OF TORTURE, CONTINUED AjCOLLABORATIVE PROJECT TO

RGER

E UNITED NATIONS VOLUNTARY

2

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

ASSISTANCE AS WELL AS PSYCHOLOGICAL/ COUNSELING AND MEDICAL CARE. THE

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

ASIANS WHO ENCOUNTER BARRIERS TO SECURING LEGAL ASSISTANCE, HELPS

EMPOWER A DISENFRANCHiSED COMMUNITY. THE ASIAN BATTERED WOMENS
3??3;212 Schedule O (Form 990 or 990-E2Z) (2011)




Schedule O (Form 990 or 990-E7) (2011) 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 HEALTH AND DISABILITY 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 MEME%RS OF THE CORPORATION. THERE

ARE NO QUALIFICATIONS FOR MEMBERSHIP EXGEPT THA‘ NO MEMBER SHALL BE A

SITTING JUSTICE OF THE MASSACHUSETTS GB%;EDERAL JUDICIARY.

FORM 990, PART VI, SECTION A, LINé%bA IN ACCORDANCE WITH THE BY-LAWS OF

GREATER BOSTON LEGAL SERVICES, ! THE MEMBERS OF THE CORPORATION ANNUALLY

ELECT THE MEMBERS OF THE CORPORATEQN, AS WELL AS THE BOARD OF DIRECTORS.
T

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
fic Scheduie O (Form 990 or 990-E2) (2011)




Schedule O (Form 990 or 890-E7) (2011) Page 2

Name of the organization Employer identification number

GREATER BOSTON LEGAL SERVICES, INC. 04-2103907

SERVICES, INC,'S BUDGET AND COMPARATIVE SALARIES OF SIMILAR ORGANIZATIONS

ARE TAKEN INTO CONSIDERATION WHEN DETERIMINING THE COMPENSATION.

I

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: GOVERNING DOCUMENTS AND THE

CONFLICT OF INTEREST POLICY ARE AVAILABLE BY REQUEST TO GBLS. FORM 990 AND

FINANCIAL STATEMENTS ARE AVAILABLE ON GBLS' WEBSITE AND THE MASSACHUSETTS

ATTORNEY GENERAL'S WEBSITE. @M}§§

FORM 990, PART XI, LINE 5, CHANGES INéég;;%%SETS:

NET UNREALIZED LOSSES ON INVESTMENTS:

—_—

K J

-659,841.

s

THE FINANCE COMMITTEE IS CHARGED WITH THE OVERSIGHT AND GOVERNANCE OF

THE AUDIT.

e Schedule O (Form 990 or 990-EZ) (2011)



