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- 990

Department of the Treasury
Intemal Revenue Service

| OMB No 1545-0047

Return of Organization Exempt From Income Tax 2@08

Unt'!er éectfon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year bgginning July 1

, 2008, and endinﬁg

June 30 ,20 09

B Check if applicable | Please [C Name of organization Connecticut Legal Services, Inc.

D Employer identification number

Address change T::.:ﬁf Doing Business As 06 . 0955461
O Name change p;l;w Number and street (or PO box 1f maul 1s not delivered to street address) Room/suite E Telephone number
[ intal retum Seo | 62 Washington Street { 860 ) 344-0447
O Termnation Ism‘f City or town, state or country, and ZIP + 4
[ Amended return tions. | Middletown, CT 06457 G Gross recepts $ 7,898,310
g Application pending F Name and address of pnncipal officer  Steven D. Eppler-Epstein H{a) Is this a group retum for affites”l_Jves [INo

same as C above

| Tax-exempt status:  [/] 501(c) ( 3 )« {insert no) [ ] 4947(a)(1) or

[ 527

J _Website: » ConnlLegalServices.org

H[®) Are all affilates included? [lves [INo
If “No,” attach a list (see instructions)

Hic) Group examption number » N/A

SCANNED JuL 12 201

K Type of orgamzatlon:lz Corporation 2 Trust [ Association T Other »

I L Year of formation:

1977 I M State of legal domicile' CT

Summary
1 Briefly describe the organization’s mission or most significant activities: ... .. ... .. i,
o Connecticut Legal Services, Inc. is a private, not-for-profit law firm committed to providing access to justice ______
g -as a means of improving the lives of low-income people. Our vision is to make Connecticut a placowhere
g low-income people can meet their basic needs and be assured equal access to opportunities and justice.
é 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets.
a | 3 Number of voting members of the governing body (Part VI, line 1a). . 3 23
2| 4 Number of independent voting members of the governing body (Part VI, line 1b 4 23
E 6 Total number of employees (Part V, line 2a). 5 94
< | 6 Total number of volunteers (estimate if necessary) e e 6 41
7a Total gross unrelated business revenue from Part Vill, line 12, column (C). 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . . . . 17b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 10,556,319 7,586,725
E 9 Program service revenue (Part VIIi, line 2g) . < 292,436 241,482
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ) 108,163 66,214
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . 0 3,889
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 10,956,918 7,898,310
13 Grants and similar amo 0 0
. | 14 Benefits paid to e 0 0
3|15 Salaries, other co 6,926,952 9,873,734
g | 16a Professional fund 0 0
o b Total fundraising _
17 Other expenses 3,0351038 2,563,702
18 Total expenses. 9,961,990 12,437,436
19 Revenue less exp 994,928 (4,539,126)
s § Beginning of Year End of Year
gg 20 Total assets (Part X, line 16) . 8,744,535 5,864,934
$2[21 Total liabilities (Part X, line 26) e 2,029,882 3,689,407
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 . 6,714,653 2,175,527

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 I1s true, comect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign Szwn,e&a) Q. \/Bpa\oi@_ | Sl
Here Signature of officer Date

Linda. C. Spada Comnstrollo—
Type or pnnt name and title ' ’
Preparer’s Date gerll:‘:k if Preparer’s identifying number
. signature employed P D (see instructions)
Paid
Preparer’s Firm's name (or yours !
» )

Use Only | if self-employed), } EIN :

address, and ZIP + 4 Phone no » ( )

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

E] Yes D No

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

Cat No 11282Y &— l\éForm 990 (20080\
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Form 990 (2008) Page 2
:dlll] Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

_Connecticut Legal Services, Inc. is a private, not-for-profit law firm committed to providing access to justice
.as a means of improving the lives of low-Income people. Our vision is to make Connecticutaplacewhere
low-income people can meet their basic needs and be assured equal access to opportunities and justice.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990-E2? . . . . . . . . . . . . . . . . . . . . . . . .. 0O Yes ¥ No
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? . . . . . . . . .. ..o ... .. O Yes [ No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ... ) (Expenses $ ______ 10,916,023 including grantsof $____________________ ) (Revenue $ ________ 241,482 )
_Connecticut Legal Services provides civil legal representation and counseling to help low-income individuals _________
(adults and children) and families obtain just legal solutions to serious life problems. We assist our clients to use _____
the law to help themselves climb out of poverty, improve their lives, and build better futures for their children. ________
.Areas of specialty include domestic violence/family, homelessness/housing, public benefits, special education, ._______
.elder, and disability law. During the 2008/2009 fiscal year, CLS advocates provided assistance to 5,508 low-income____
_households consisting of 12,017 individuals, including 4,538 children. In addition, over 200 outreach/community ______
legal education events were held throughout our service area, reaching over 10,000 individuals. Approximately ______
11,590 legal educational pamphlets were distributed attheseevents.
During the 2008/2009 fiscal year, Connecticut Legal Services received a total value of $192,054 in donated services ___
tosupport the work described above. e

4b (Code: ____________ )(Expenses $ includng grantsof $_______ )(Revenue $_ )

4c (Code: . )(Expenses $ includnggrantsof $ Y(Revenue $ . )

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

(Expenses $ including grants of § ) (Revenue $ )

4e_Total program service expenses P $ 10,916,023 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /if “Yes,"
complete Schedule A 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . L2l
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? /f "Yes " comp/ete
Schedule C, Part I 4|V
5 Section 501(c)(4), 501(c}(5), and 501(c)(6) orgamzaﬂons Is the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part Il . .. . LS5 A
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | ) . .. . .8 v
7 Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,* complete Scheduie D, Part il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credlt repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV ) 19 lv
10 Dud the organization hold assets in term, permanent or quam-endowments” If “Yes " complete Schedule D Part V 10 v
11 Did the organization report an amount in Part X, hines 10, 12, 13, 15, or 252 If “Yes,” complete Schedule D,
Parts VI, Vil, VI, IX, or X as applicable e s
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared In accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, and Xli! 12| v
13 Is the organization a school described in section 170(b){1)(A)()? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.7. . 142 v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U.S.? Iif “Yes,” complete Schedule F, Part | . . . |14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” compiete Schedule F, Part Il 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll . 16 v
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part l 17 v
18 Did the organization report more than $15,000 total on Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19 Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Part il | 19 v
20 Did the organization operate one or more hospitals? If “Yes,” comnplete Schedule H . 20 v
21 Did the orgamzation report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts I and II 21 v
22 Dd the organization report more than $5,000 on Part X, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and lll | 22 v
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . o < 7
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 /f “Yes,” answer quest/ons
24b-24d and complete Schedule K. If “No,” go to question 25, . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the yeal’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . . . .|25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualiﬁed
person from a prior year? If “Yes,” complete Schedule L, Part | 25b A
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensaled employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il 26 /
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if “Yes,” complete Schedule L, Part Il | 27 v

Form 980 (2008)



Form 990 (2008) Page 4
Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or \
employee), or an indirect business relationship through ownership of more than 35% in another entity :
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L, |-— ] - ..} .
Pat v . . . . 28a| v

b Have a family member who had a dlrect or |nd|rect busmess relatlonshlp W|th the organlzatlon? If "Yes "
complete Schedule L, Part IV. . . . . . 28b

¢ Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a

professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV ., . |28¢

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,” complete Schedule M ... T < ¢

31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes " complete Schedule N, 31

Part!. . . . . . . .
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets?lf "Yes " complete
Schedule N, Part il . . . . 32
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part ! . . . . 33
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts /A
v, andV,inet . . . . .| 34
35 Is any related organization a controlled entlty wrthln the meaning of sectron 512(b)(1 3)? If ”Yes " complete
Schedule R, PartV, line2 . . . . a5 | v

36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 |V

37 Did the organization conduct more than 5% of its activities through an entlty that IS not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Form 990 (2008)
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Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 44
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not appllcable .o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? e e e .o . el v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return 2a 94
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2| v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . 3a v
b If “Yes,” has it filed a Form 990-T for thlS year? If “No " prowde an explanat/on in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. O . v
b If “Yes,” enter the name of the forelgn country P e ieaaeeaaann
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . R I
6a Did the organization solicit any contributions that were not tax deductlble’? . . .| 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 . 7a v
b If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services prowded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year e e e e l 7d I
e Did the organization, during the year, receive any funds, dlrectly or mdirectly, to pay premiums on a personal
benefit contract? . . 7e 4
f Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal beneflt contract'7 7f v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. S Co .. ) . . ) 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . e 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds J
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12. . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilties [ 19B
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agannst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatton f|I|ng Form 990 in lieu of Form 1041? [12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b | |

Form 990 (2008)




Form 990 (2008) Page 6

m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 23
b Enter the number of voting members that are independent . . . . . . . . . 1b 23
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 employee? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4|V
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .LT7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . .L7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . N O - - 1 I 4
b Each committee with authority to act on behalf of the governrng body” N I - -1 4
9a Does the organization have local chapters, branches, or affiliates? . . . |9l v
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters
affilates, and branches to ensure therr operations are consistent with those of the organization? . . .lsb| v
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organrzatrons
must descnbe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . 10| v
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . . [ 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rrsetoconflrcts?..............................12b'/
¢ Does the organrzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
| describe in Schedule O how this 1s done . . e e e e e e e e 12¢| v
| 13 Does the organization have a written whlstleblower polrcy’7 e e e e e 13V
| 14 Does the organization have a written document retention and destructron pollcy’7 e 14| v
| 16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . . . . . . . . . . . 15a| v
‘ b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . 15b| v
\ Describe the process in Schedule O. (see instructions)
| 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
| with a taxable entity during the year? . . . . . . 16a v
1 b If “Yes,” has the organization adopted a written polrcy or procedure requiring the organlzatron to evaluate
| its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? ., . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »-Connecticut

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

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physrcal address, and telephone number of the person who possesses the books and records of the

Form 990 (2008)




Form 980 (2008) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

SecBon A Officers, Directors, Trustees, Key Employees, and Highest Compensaled Employees

1a Complete this table for all persons required to be flisted. Use Schedule J-2 if additional space is needed.

o List all of the organization's cusvent officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and cusrent key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List the organization’s five cusrent highest compensated employees {other than an officer, director, trustee, or key employee)
whoreoavedrepatableoompenwhon(BoxSofFosmw—Zand/orBox7ofFonn1099—MISC)0fmeman$1mm0frwnme
organization and any related crganizations.

o List all of the organizalicn’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.

e 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.
] Check this box if the crganization did not compensate any officer, director, trustee, or key

“ @) <) ) © )
Name and Tifle Average | Position {check all that apply) Reportable Reportable Esfimated
hours per Fo =T IR EEIR campenszSion compensation amourt of
week a2zl 2|2 g.; ‘.32 from trom related other
galsl=|gleg |2 the organizations | compensation
582 5|85 arganizaion | (W-2/1099-M5SC) from the
gzl c|®°8 B-2HOS-MIST) orgenization
&= gl 3 and refatod
212 § onganizations
3 2
2
Elwin Bresette
Director 1.00 / -0- -0- -0-
John P. Casey, Esq.
Director 1.00 v -0- -0- -0-
Greg Daniels, Esq.
Diractor 1.00 / -0- -0- -0-
Robert Dolian, Esq.
Director 1.00 7 -0- -0- -0-
Marilyn J. Ward Ford, Esq.
Director 1.0 , -0- -0- -0-
Ross Garber, Esq.
1. -0- -0- -0-
Director 0 0 0 0
Gary Gold, Esq.
Director .00 -0- -0- -0-
Amy Haberman, Esq.
Director 1.00 v/ -0- -0- -0-
Ulysses Hammond, Esq.
1. -0- -0- -0-
Director 0|, 0 0 0
Tonya Johnson
1. -0- -0- -0-
Director 00| , 0 0 0
Frank Judge, Esq.
Director 100 -0- -0- -0-
Carolyn Wilkes Kaas, Esq.
Director .00 -0- -0- .0-
Josh Koskoff, Esq.
1.00 -0- -0- -0-
Director v 0 0 0
Wwilliam Kosturko, Esq.
1. <0- -0- -0-
Director el I 0 0 0
Jay Malcynsky, Esq.
1. -0- -0- -0-
Director 00 v 0 0 0
Mitchell Peariman, Esq.
Director 1.001 , -0- -0- .0-
Isabella Squicciarini, Esq.
Director 1.00 7/ -0- -0- -0-




Form 990 (2008) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A 8 ©) (D) (E) (3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper Mo =Ts[o[xlax | T compensation compensation amount of
wesek a2 (2|22 |35 (8 from from related other
H |2 g ® 35 ?B the organizations compensation
ac|§ 215217 on (W-2/1099-MISC) from the
il - g °8 (W-21099-MSC) organization
g 5 3 _g and related
§ @ g organizations
8 g
a
Sa!l_x_.!:_'l_'gl_lgs,_ J.D, JCL
Divector T s 1.00 / <0- <0- -0-
Amado J. Vargas, Esq.
Director T 1.00 / -0- -0- -0-
Aaron S. Bayer, Esq. ]
“Chairman T 100 1 |y - - 0-
_Thomas Goldberg, Esq
Vice Chairman™ T 1.00 v J -0- -0- -0-
Richard Orr, Esq.
Secretary T 100 | |, 0- 0- -
KevinRasch,Esq. ..
Treasurer TR 1.00 7 7 -0- -0- -0-
Ste\_l_e_r_l_p_._ _E_p_pler-Epstein
"Execufive Director/Attorney T 40.00 / 110,719 -0- 31,977
Deborah Witkin
“Deputy Director/Atiorney T 40.00 / 107,000 <0- 33,691
Linda C. Spada
“‘Comptroller T 40.00 / 90,931 -0- 26,392
John Spilka
"Regional Director/Atiorney ™™~ 40.00 / 104,500 -0- 33,730
Shirley Bergert ]
"Regionai Director/Atiorney T 40.00 / 103,981 -0- 28,293
Nadine Nevins
"Regional Director/Attorney T 40.00 v 102,500 -0- 34,117
Kevin Brophy
"Regional Director/Atiorney T 40.00 / 101,980 -0- 34,636
1b_Total . P PP . 823,497 -0- 256,979
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 10
Yes| No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated ‘
employee on line 1a? If “Yes,” complete Schedule J for such individual N 3 v
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 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? /f “Yes,” complete Schedule J for such person e 5 v

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.

Name and business address

8)

Descniption of services

©)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » -0-

Form 990 (2008)
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m Statement of Revenue

Page 9

! [TY) (8) © )
! Total revenue Related or Unrelated Revenus
]‘ fexertnpt business excltéded from tax
unction
L revenue revenue Sl:l"; 95r1 :sa?%:og&
g% 1a Federated campaigns . . .| 1a 232,103
s,é b Membershipdues. . . . .| 1b
g | c Fundraisingevents . . . .[1c
®8| d Related organizations . . .[1d
gg e Government grants (contributions). {_1€ 2,539,711
g f Al other contributions, gifts, grants,
£3 and similar amounts not included above {_1f 4,814,910
S 2| g Noncash contributions included inlines 1a-1f. $ ... ... ...
© ®©| h Total. Add lines 1a-1f » 7,586,725
2 Business Code
§ 2a AttorneyFees 541100 238,082 238,082
€ [ p Consultant/Honorarium Fees 541100 3,400 3,400
gl ¢
S |
3 d o
E | e
z‘g f All other program service revenue
a g Total. Add lines 2a-2f > 241,482 |
3 Investment income (including dividends, interest, and
other similar amounts) A 66,214 66,214
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . .. . |
(1) Real (n) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . .. >
7a Gross amount from sales of | () Secunities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . >
2 | 8a Gross income from fundraising
: .
S events (not including $ ...._.........
2 of contributions reported on line 1c).
« SeePartlV,line18 . . . . . . g
2 b Less: direct expenses . . b
S} ¢ Net income or (loss) from fundralsmg events. . P
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . . a
b Less: direct expenses. . . b
¢ Net income or (loss) from gamlng actlvmes .. >
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales ofinventory . . . P
Miscellaneous Revenue Business Code 4]
11a Insurance Recovery 524126 2,741 2,741
<
C s
d All other revenue . . 900099 1,148 1,148
e Total. Add lines 11a-11d > 3,889 |
12 Total Revenue. Add lines 1h, 2g, 3, 4 5 6d 7d 8c,
9c, 10c, and 11e . . . > 7,898,310 241,482 70,103

Form 990 (2008)
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Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)

(B)

(€}

D}

7b, 8b, 9b, and 10b of Part VIll. Total expenses O mas | tene axnenans iy
1 Grants and other assistance to governments and l
organizations in the U.S. See Part IV, line 21 i
2 Grants and other assistance to individuals in ‘
the U.S. See Part IV, line 22 . ;
3 Grants and other assistance to governments, {
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 j
4 Benefits paid to or for members . |
5 Compensation of current officers, directors,
trustees, and key employees . 277,516 195,369 82,147
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . 5,450,618 4,920,215 428,421 101,982
8 Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contributions) . 2,395,098 2,262,980 102,008 30,110
9 Other employee benefits 1,227,767 1,042,265 143,225 42,277
10 Payroll taxes ) 497,037 425,577 55,174 16,286
11 Fees for services (hon- employees)
a Management
b Legal 99 99
¢ Accounting . 26,673 22,838 2,961 874
d Lobbying . 103,063 103,063
e Professional fundraismg services. See Part N, I|ne 17
f Investment management fees . 14,361 14,361
g Other . 277,777 263,473 14,008 296
12 Advertising and promot:on
13 Office expenses i 201,488 150,694 45,358 5,436
14 Information technology . 34,968 29,956 3,879 1,133
16 Royalties
18 Occupancy . 584,105 460,837 106,331 16,937
17 Travel 87,561 68,638 16,005 2,918
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 61,551 49,293 11,433 825
20 Interest .
21 Payments to afﬂhates
22 Depreciation, depletion, and amortization 59,874 52,403 7,471
23 Insurance 52,256 37,125 13,710 1,421
24 Other expenses. Itemize expenses not :
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed |
5% of total expenses shown on line 25 below.) :
a Contractual Services 612,250 612,250
p Printing & Publications 117,384 94,177 11,381 11,826
¢ Legistative/Administrative Advocacy 237,864 237,864
d Temp Help/Work Study/Translation Serv 27,873 27,873
e Memberships/Occuptional Tax 53,372 41,362 9,811 2,199
f All other expenses 36,881 13,140 14,350 9,391
25 Total functional expenses. Add lines 1 through 241 12,437,436 10,916,023 1,195,355 326,058
26 Joint Costs. Check here » L] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation . .

Form 880 (2008)
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Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 162,579| 1 229,835
2 Savings and temporary cash investments . 2,837,279 2 2,685,762
3 Pledges and grants receivable, net . 5,051,089! 3 2,162,103
4  Accounts receivable, net 26,108| 4 58,906
5 Receivables from current and former offlcers drrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . oo : 6
% 7 Notes and loans receivable, net 2,530 7 1,910
@ 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges ) Co . 181,283]| 9 238,678
10a Land, buildings, and equipment: cost basis [ 102 1,397,4889
b Less: accumulated depreciation. Complete
Part VI of Schedule D Lo 10b 909,749 483,667 | 10c 487,740
11 Investments—publicly traded securltles 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . : 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,744,535| 16 5.864,934
17  Accounts payable and accrued expenses . 2,012,335 17 3,634,761
18  Grants payable 18 8,541
19  Deferred revenue . 19 22,919
20 Tax-exempt bond I|ab|I|t|es 20
8[21 Escrow account liability. Complete Part IV of Schedule D 17,547} 21 23,186
% 22 Payables to current and former officers, directors, trustees, key
8 employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . . . 22
23 Secured mortgages and notes payable to unrelated third partles ) 23
24 Unsecured notes and loans payable . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 2,029,882 26 3,689,407
» Organizations that follow SFAS 117, check here > lZl and
i complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . 1,369,530| 27 (149,599)
@|28 Temporarily restricted net assets . 5,345,123 28 2,325,126
B (29 Permanently restricted net assets ) 29
s Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34,
£|30 Capital stock or trust principal, or current funds 30
@(31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 6,714,653| 33 2,175,527
34  Total liabilities and net assets/fund balances 8,744,535| 34 5,864,934
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: L[] Cash 4 Accrual [ Other |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2o |V
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c| vV
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a| v
b _If "Yes,” did the organization undergo the required audit or audlts'7 . 3b| v

Form 990 (2008)



SOHE L e Public Charity Status and Public Support | e e oo

{Form 980 or 990-E2)
To be compieted by all secion 501(c){3) organizations and section 4947{a){1)
Department of the Treasiay nonexempt charitable trusts. Oper to Public
» Attach to Form 990 or Form 990-EZ. p- See separate instruclons. Irspactior
Name of the organization Employer identification number
Connecticut Legal Services, Inc. 06 | 0955461

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it ts: (Please check only one organization.)

[J A church, convention of churches, or association of churches described in section 170{bN1NA)).

O A school described in section 170} INANE). (Attach Schedule E)

[3 A hospital or a cooperative hospital service organization described in section 170(bN1KANE). (Attach Schedule H.)

{J A medical research organization operated in conjunction with a hospital described in section 170{bX1HANE). Enter the

hospital’s name, city, and statec

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

secton 170(b}{1{ANiv). (Complete Part i)

O A federal, state, or local government or govemmental unit described in section 170(b)1{AKv)-

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

8 [J A community trust described in section 170{b)N1NANvi). (Complete Part 1)

9 [ An organization that normally receives: (1) more than 33% 96 of its support from contributions, membership fees, and gross
receipts from activities related 1o its exernpt functions—subject to certain exceptions, and (2) no more than 334 % 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). (Compiete Part Hll)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the
purposes of one or more publicly supported organizations described in section 503(a)(1) or section 509(a)2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a [1 Typel b [ Typent ¢ [J Type Il-Functionally integrated d [ Type i-Other
e [0 By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified
persons other than foundaticn managers and other than one or more publicly supported organizations described in section

WK -

509{a)}(1) or section 509(a){2).
f ﬁmeorganzahmrecavedammndetennmahonﬁommelematnlsaTypel Type I, orTypelllsupporhng
9 SnweAugustﬂZchmhemgmuzaMnaccep&danygrﬂwwxmﬁ)uuonﬁomawofme
following persons?
i) A person who directly or indirectly controls, e:ﬂrerabneortogellwrmﬁrpersmsdmibedmﬁn Yes | No
and (i) below, the governing body of the supported organization? . . . . 1196
@#) A family member of a person described in (i) above? . . . e e e e e e e e e 1" I
E)Ass%oomroﬂedemnyofapersondmbedm()or(i)above? . S L
h Provdemeﬁ)ﬂowmgmfamahmabunﬂweorganzahmsmemgmzahonsuppons
) Name of supported &) EN %) Type of organization | (W) Is the arganizafion |  ¢v) Did you notify i) Is the {vif) Amount of
organization {doscribed on Bnes 1-9 | & col @ Estsd in your | the organization in | organizalion i coll support
above or [RC section | goveming document? | col. §) of your ® crganized i the

{see instructons])) support? uSs?
Yes No Yes No Yes No

Total
Far Privacy Act and Paperwork Reduction Act Nofice, see the instructions for Form 990, Cat. No. 11285F Schedule A (Form 990 or 930-EZ) 2008




Schedule A (Form 880 or 980-EZ) X003

Page 2

Support Schedule for Organizations Described in Sections 170(b)}1A}iv) and 170{bN1¥ANvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |)

Section A. Public Support

Calendar year {or fiscal year beginning in) p {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f Total
1 Gifts, grants, condributions, and
membership fees received. (Do not
include any "unusual grants.") 6,987,659 8,195,770 | 11,241,356| 10,556,319 7,586,725 44,567,829
2 Tax revenues levied for the organization’s
beneﬁlandelmerpmdmoramaﬂedm
its behatf . .
3 The value of services or facifities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 6,987,659 8,195,770 | 11,241,356 10,556,319 7,586,725 44,567,829
5 The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on kne 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 44,567,829
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
7  Amounts from line 4 . 6,987,659 8,195,770 | 11,241,356| 10,556,319 7,586,725 | 44,567,829
8 Gross income from interest, leldends,
payments received on secufntles loar'ws,
rents, royalties and income from similar 19,999 29,955 69,652 110,987 66,214 296,807
9 Net ncome from wwrelated business
activities, whether or not the business is
regularly camied on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ) 42 3,333 2,440 1,870 3,889 11,574
11  Total support. Add lines 7 through 10 . 44,876,210
12 Gross receipts from related activities, etc. (see instructions) 12 I
13

Fnstﬁveyeas.lfﬂneanQQOnsfcrtheorgarmw\sﬁst,seoond ﬂwd fourlh orﬁﬂltaxyaarasasechonsm(c)ﬂ)
organization, check this box and stop here . . . - >

Section C. Cormulahmofhlbic&mpodPememage

14 Public support percentage for 2008 (line 6, column (f} divided by line 11, column (f) 14 99.31 o
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 42.56 %
16a 33% % support test—2008. if the organization did not check the box on Ene 13, arndlirneitlasm%ornmdned(ﬂnsbox
and stop here. The organization qualifies as a publicly supported organization . . . . > A
b m‘b%wm—zu‘mIftheorgamzahon&dnotd'neckaboxonline13or16a.andﬁne15|s$§‘/§%ame d!eckﬂns
box and stop here. The organization qualifies as a publicly supported organization . . . . .. » 0
17a 10%-facts-and-circumsiances test—2008. If the organization did not check a box on fine 13, 163,a16b,andlhe14ls10%or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Bxplain in Part IV how the
arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . > 0
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on Ene 13, 16a, 16b, or 17a, and lne 15 is 10% or
more, and it the organization meels the “facts-and-Gircumstances™ test, check this box and stop here. Explain in Part V how the
organization meets the “facts-and-crcumstances” test. The organization quafifies as a publicly supported organization . . . . > 0
18 Private foundaton. If the arganization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 980-EZ) 2008 Page 3
Support Schedule, for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

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

2  Gross receipts from admlsslons merchandlse
sold or services performed, or facllities
fumished in any activity that is related to the
organization's tax-exempt purpose .

8 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf .

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000 .

¢ Add lines 7a and 7b .
8 Public support (Subtract line 7¢c from
line 6.) . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6 .
10a Gross income from interest, dwndends.
payments received on securities loans,
rents, royalties and income from similar
sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on e

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

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

14 First five years lf the Form 990 is for the organization’'s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here R .

Section C. Computation of Public Support Perceue

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) .o 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 %

19a 33' % support tests —2008. If the organization did not check the box on line 14, and hne 15 is more than 332 %, and line
17 is not more than 33Y5 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/4 %, and
line 18 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » 0

Schedule A (Form 890 or 980-EZ) 2008




Schedule A (Form 890 or 980-E2) 2008 Page 4

Suppiemental Infarmation. Complete this part to provide the explanation required by Part 1i, line 10;
Part |l, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Part Il - Line #10:

2004 - $42 = Miscellanous Income

2005 - $3,326 = Flex Forefeiture Income; $7 = Miscellaneous Income

2006 - $1,788 = Flex Forefeiture Income; $652 = Miscellaneous Income

2007 - $1,870 = Flex Forefeiture income

2008 - $2,742 = Insurance Recovery; $164 = Flex Forefeiture Income; $983 = Miscellaneous Income

Schedule A (Form 890 or 890-EZ) 2008




| OMB No. 1545-0047

2008

Open to Public
Inspection

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » To be completed by organizations described below.
Internal Revenue Service p Attach to Form 990 or Form 890-EZ.
If the organization answered “Yes,” to Form 880, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
o Section 501(c)(3) organizations' Complete Parts I-A and B Do not complete Part I-C.
e 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 980-EZ, Part Vi, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))’ Complete Part {I-A. Do not complete Part Ii-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B Do not complete Part Il-A.
If the organization answered "Yes,” to Form 990, Part IV, line § (Proxy Tax), then

e Section 501(c)4), (5), or (6) organizations: Complete Part lil.

Name of organization

Connecticut Legal Services, Inc. 06 [ 0955461
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . . . . . . . . . L L L0 s o
3 Volunteer hours

Employer identification number

To be completed by all organizations exempt under section 501(c}(3).
See the instructions for Schedule C for details.

Enter the amount of any excise tax incurred by the organization under section 4955 . . . p

Enter the amount of any excise tax incurred by organization managers under section 4955 . p»

If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .o [ves [ No

Was a correcton made? . . . . . . . . . . . . .. ... e e v v o o - OYes UnNo
b If “Yes,” describe in Part IV.

To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

$
$

g@l\)-‘

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . A
2 Enter the amount of the fi hng organlzatlon s funds contnbuted to other organlzatlons for section

527 exempt function activites . . . Y
3 Total of direct and indirect exempt functlon expendltures Add Im&e 1 and 2 and enter here and

on Form 1120-POL, line 17b . . . . P
4 Did the filing organization file Form 1120-POL for thls year? .o e e e Clves [nNo

5 State the names, addresses and employer identification number (EIN) of aII sectlon 527 political orgamzatlons to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of politcal
filing organization’s contnbutions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political orgamzation f
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.  Cat. No. 50084S  Schedule C (Form 890 or 990-EZ) 2008



Schedule C (Form 990 or 990-EZ) 2008

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for details.

Page 2

A Check » [Jif the filing organization belongs to an affiliated group.
B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 25,033
b Total lobbying expenditures to influence a legislative body (direct lobbying) 268,183
¢ Total lobbying expenditures (add lnes 1a and 1b) 293,216
d Other exempt purpose expenditures . ) 12,144,220
e Total exempt purpose expenditures (add lines 1c and 1d) . . 12,437,436
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 771,872
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: !
Not over $500,000 20% of the amount on line 1e. !
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ‘
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. i
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000 |
Over $17,000,000 $1,000,000. ‘
g Grassroots nontaxable amount (enter 25% of line 1f) . 192,968
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a 0
i Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢ 0
j I there is an amount other than zero on either line 1h or line 1i, did the organlzatlon f le Form 4720 reporting
section 4911 tax for this year? e e oo .0 Yes O No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
ying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {(a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) Total
beginning in)
2 i -
A Lobbying non-taxable amount 486,790 550,875 648,099 771,872 2,457,636
b Lobbying ceiling amount
(150% of line 2a, column{e)) 3,686,454
© Total lobbying expenditures 147,892 169,054 100,171 203,216 710,333
- | t
d Grassroots non-taxable amoun 121,698 137,719 162,025 192,068 614,410
€ Grassroots ceiling amount
(150% of line 2d, column (e)) 921,615
f ts lobbyi dit
Grassroots lobbying expenditures 2,726 6,412 1,877 25,033 36,048

Schedule C (Form 990 or 990-EZ) 2008
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To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 {election under section 501(h)). See the instructions for Schedule C for details.
{a) (b)

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: Y :

a Volunteers? .
b Paid staff or management (lnclude compensatron in expenses reported on Irnes 1c through 1|)? . ]
¢ Media advertisements? .

d Mailings to members, legislators, or the publrc?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government ofﬁcrals ora Iegrslatlve body?
h

i

J

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

Other activities? If “Yes,” describe in Part IV

Total lines 1c through 1i . . . . . _
2a Did the activities in line 1 cause the orgamzatron to be not descrrbed in sectron 501 (c)(3)? . e

b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectron 4912 . .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . .
We completed by all organizations exempt under section 501(c)(4), sectlon 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C for details.

Yes { No
1 Were substantially all (30% or more) dues received nondeductible by members? o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . 3
CElsdlUN:] To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or

section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered “No” OR if Part IlI-A,
question 3 is answered “Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expendutures (do not mclude amounm of
political expenses for which the section 527(f) tax was paid). o
a Cument year . 2a
b Carryover from last year . 2b
¢ Total . . . |2
3 Aggregate amount reported in sectron 6033(9)(1 )(A) notrces of nondeduc’uble sectron 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying | _ |
and political expenditure next year? . e 4
5 Taxable amount of lobbying and political expendltures (Ilne 2c total mrnus 3 and 4) e .. 5

Part IV Supplemental Information

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

Schedule C (Form 990 or 990-EZ) 2008
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Part IV Supplemental Information (continued)
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SCHEDULE D | omB No. 1545.0047

(Form 990) . . Supplemental Financial Statements

> Attach to Form 980. To be completed by organizations that Open to Pubtic
it Rovonoe Sarvos.! answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
Connecticut Legal Services, Inc. 06 | 0955461

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
6§ 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? . . . . . Yes [_] No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
|mperm|SS|ble private benefit? . . . . .. . [Jves [INo

Conservation Easements. Complete |f the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
O Protection of natural habitat (O Preservation of certified historic structure
(O preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservation easements . . O I
b Total acreage restricted by conservation easements . .. . . . |2
¢ Number of conservation easements on a certified historic structure mcluded in (a) ... L2e
d Number of conservation easements included in (c) acquired after 8/17/06. . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the taxable year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . o e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg ea.sements dunng the year»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . . ... ... Oves Une

9 In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
mmanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1 e
@ii) Assets includedinForm99Q,Pat X . . . . . . . . . . . . . .. . . . .P» &
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vlil,line1 . . . . . . . . . . . . . . . .» §
b Assetsincludedin Form980,PartX . . . . . . . . . . . . . . . . . .. .P» %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 52283D Schedule D (Form 880) 2008



Schedule D (Form 890) 2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cortinued)

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items {check all that apply):

a [ Public exhibition d [J wLoan or exchange programs
b L] schotarty research e [J other

cD Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the crganization's exempt purpose in
Part XIv.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than o be maintained as part of the organlzat|on S collectlon? L. D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, Ene 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . RS [J ves /] No

b M “Yes = exphmlhearrangememmPart)aVandoompletemefonowglable:

Amount
e Distributions dwingiheyear e .-
f Endingbalance . . . . A A
2a Did the organization include an amount on Form 990 PartX Ilne 21? e e e e e e V] Yes [ No

b “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

{a) Cumvent year ) Prior year {c) Tewo years back | () Three years back | {e) Four years back
1a Beginning of year balance . . . !
b Contributions ‘
¢ Investment eamnings or Iosses
d Grants or scholarships . j
e Other expenditures for facilities !
and programs . e !
f Administrative expenses . . . f
g End of year balance . . . . !
2 medeﬂnewhmaﬁdpememageofiheyearmdbalarmhelda&
a Board designated or quasi-endowment » ___________ %
b Pemanentendowment » 9%
c Temendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
b If “Yes® to 3aff), areﬂmerelatedoxgmuahomﬁsmdaremmedonsmedmem e e e e e e a»l
Describe in Part XIV the intended uses of the crganization's endowment funds.
m nvestments —Land, Bui and Equipment. See Form 990, Part X, line 10.
Description of kwestment (a) Cost or other basis ®} Cost or other {c} Depreciation () Book vatue
(investment) basis {(other)
1a land C Coe 11,676 11,676
b Bunldlngs Co e e e 30,024 30,024 0
¢ Leasehold |mprovements 732,371 339,964 392,407
d Equipment 623,418 539,761 83,657
e Other .
Total. Add lines 1a—-1 e. (Column (d) should equal Form 990, Part X, column (B), line10{c).) . . . . . . .» 487,740

Schedule D (Form 990) 2008
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Investments —Other Securities. See Form 990, Part X, line 12.

{a) Descnption of security or category {b) Book value
(including name of security)

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

Financial derivatives and other financial products .
Closely-held equity interests .

Other

Total (Column (b) should equal Form 990, Part X, col. (B) fine 12) W

Investments —Program Related. See Form 990, Part X,

line 13.

{a) Descnption of investment type ({b) Book value

{c) Method of valuation.
Cost or end-of-year market value

Total (Column (b} should equal Form 980, Part X, col. (B) line 13)

Other Assets. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

Other Liabilities. See Form 990, Part X, line 25.

Total. iCqumn (b) should equal Form 990, Part X, col. (B) line 15.)

(a) Descnption of liability {b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25) »

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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1 Total revenue (Form 9890, Part VIll, column (A), line 12) 1 7,898,310
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 12,437,436
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 (4,539,126)
4 Net unrealized gains (losses) on investments 4 0
5 Donated services and use of facilities . 5 192,054
6 Investment expenses 6 0
7 Prior period adjustments 7 0
8 Other (Describe in Part XIV) . 8 0
9 Total adjustments (net). Add lines 4-8 . . . 9 192,054
10 Excess or (deficit) for the year per financial statements Comblne Ilnes 3 and 9 . 10 (4,539,126)
Part Xl Reconciliation of Revenue per Audited Financial Statements W‘th Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements . 1 8,090,364
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments 2a 0
b Donated services and use of facilities . 2b 192,054
¢ Recoveries of prior year grants 2c 0
d Other (Describe in Part XIV) 2d 0
e Add lines 2a through 2d 2e 192,054
3 Subtract line 2e from line 1 3 7,898,310
4 Amounts included on Form 990, Part VIII Ilne 12 but not on l|ne1
a Investment expenses not included on Form 990, Part VI, line 7b 4a 0
b Other (Describe in Part XIV) 4b 0
c Add lines 4a and 4b . 4c 0
Total revenue. Add lines 3 and 4c. ('ﬂtls should equal Form 990 Part 1, hne 12) . 5 7.898.310
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 11,081,400
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a 192.054
b Prior year adjustments ., . 2b 0
¢ Losses reported on Form 990, Part IX line 25 . 2c 0
d Other (Describe in Part XIV) 2d 0
e Add lines 2a through 2d 2e 192,054
3 Subtract line 2e from line 1 3 10,889,345
4 Amounts included on Form 990, Part IX, hne 25 but not on llne 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a 0
b Other (Describe in Part XIV) 4b 1,548,080
¢ Addlinesd4aand 4b . . 4c 1,548,090
5 Total expenses. Add lines 3 and 4c (ThIS should equal Form 990 Part |, Ime 18) 5 12,437,436

Page 4

Reconciligtion of Change in Net Assets from Form 990 to Financial Statements

PEA®AA  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part Xll, lines 2d and 4b; and Part Xlli, lines 2d and 4b.

PartlV, Line 2b:

Client Escrow Deposits = $5,680; Flexible Benefits Deposits = $17,506

Part XllI, Line 4b: Benefit plan changes other than net periodic benefit costs

Schedule D (Form 990) 2008
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ER @61  Supplemental Information (continued)
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SCHEDULE J-2 . . | OMB No 1545-0047
(Form 990) | | Continuation Sheet for Form 990 2 @0 8

Department of the Treasury | P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public

Intemat Revenue Service Inspection
Name of the Organization Employer Identification number
Connecticut Legal Services, Inc. 06 0955461
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) ©) (D) B ]
Name and Title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week o= = Y - | Ccompensation compensation amount of
S|IT|Q|X I
a2l|a 3 2 gca 4 from from related other
§ slel8 el :g 3 the organizations compensation
858 E 3o organization (W-2/1099-MISC) from the
Sl - &g|%e (W-2/1099-MISC) organization
5|3 2| 3 and related
g8 @ organizations
g g
&

Joanne Lewis

Regional Director/Attorney 40.00

~

101,886 -0- 34,143

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 {Form 990) 2008



SCHEDULE L Transactions With Interested Persons
{Form 990 or 990-E2) » Attach to Form 990 or Form 990-EZ.
' » To be completed by organizations that answered
Department of the Treasury “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Intemal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number
Connecticut Legal Services, Inc. 06 | 0955461

Excess Benefit Transactions (section 501(c)@3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes” on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Conected?
1 (a) Name of disqualified person {(b) Descnption of transaction {¢) Carrected
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 T ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . » §
iCIa4IR Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose {b) Loan to or from] {c) Onginal {(d) Balance due () In default?] (f) Approved | (g} Written
the organization? pnncipal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
Total . . . . . . . . ... ...,
ARl Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27.
{a) Name of interested person (b} Relationship betwsen interestad person and the {c} Amount of grant or type of assistance
organization
:1a9\'d Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between (¢) Amount of (d) Descnpton of transaction (e} Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
Marvin Farbman Former officer 22,500 | independent contractor Y

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50056A Schedule L (Form 980 or 890-EZ) 2008



SCHEDULE O | oms No 1545-0047
(Form 990) Supplemental Information to Form 990 2@)0 8

» Attach to Form 990. To be completed by organizations to provide ;
Department of the Treasury additional information for responses to specific questions for the Open 19 Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

Connecticut Legal Services, Inc. 06 : 0955461

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 51056K Schedule O (Form 990) 2008
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Name of the organization Employer identification number

Schedule O (Form 990) 2008
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