- 990

Department of the Treasury
Internal Revenue Service

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

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
oanee | GREATER BOSTON LEGAL SERVICES, INC.
Dghaggge Doing business as wR=NENII07
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final., 197 FRIEND STREET 617-371-1234
termin- N R
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 19 - 8 ,760.
reum | _BOSTON, MA 02114 H(a) Is this a group return
Dﬁgﬁ:ﬁ]ﬂ' F Name and address of principal officerJACQUELYNNE BOWMAN for subordinates? DYes No
°1197 FRIEND STREET, BOSTON, MA (02114 H(b) Are all subordinates includea?__|Yes [ No
I Tax-exempt status: [ X 501(c)3) [ 501(c)( )« (insertno.) || 4947(a)(1)or ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . GBLS . ORG H(c) Group exemption number B

K_Form of organization; | X ] Corporation || Trust || Association || Other P>

| L vear of formation: 19 0 O] m State of legal domicile: MA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE FREE, NON-CRIMINAL
é LEGAL ASSISTANCE TO THE POOR TO HELP THEM SECURE SOME OF THE MOST
g 2  Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . i 3 87
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 87
& | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... . . . ... 5 160
£ | 6 Total number of volunteers (estimate if necessary) . 6 61
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 .. ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, lIN€ 38 itiu.. ...ovouuiiiin oo 7b 134,728.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1) L 15,372,821.] 16,793,405.
2| 9 Program service revenue (Part Vill, line2g) . oo 206,484. 237,442,
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . .. 234,215, 186,245.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 720. 720.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 15,814,240. 17,217,812.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) . . ... ... ... 417,827. 257 ,984.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
© | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 14,659,217 12,424,766.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. (o]
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 644,483,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 2,172,898, 2,203,925,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . 15 I 250 I 242, 14 P 886 ) 671.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 563 ’ 998. 2 r 337 r 141.
5§ Beginning of Current Year End of Year
85|20 Total assets (PartX, line16) 22,787,846.] 24,905,800.
Z5| 21 Totalliabilties (Part X, line 26) S 1,780,178.] 1,975,997.
2_.:_ 22 Net assets or fund balances. Subtract line 21 fromline20 ....................................... 21,007,668, 22 g 343 3 803

[Part I [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.

| S/is/7z019

4

Sign ature of 0 r Date
Here JACQUELYNNE BOWMAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date check [ J[ PTIN
Paid JOHN BUCKLEY, CPA \JOHN BUCKLEY, CPA 05/14/19 'sfehmpmed P00830631
Preparer |Firm'sname p ALEXANDER, ARONSON, FINNING & CO., P.C. Firm'sEINp **—***178(
Use Only |Firm's address ., 0 WASHINGTON STREET
WESTBOROUGH, MA 01581 Phoneno.508-366-9100
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [Xlves [ _TNo
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) GREATER BOSTON LEGAL SERVICES, INC. Kh_***3907 page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any e N this Part 11 i iiiiiiiiiisir i rreereieeeseesceeeereecaseecias Egj

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 307,000 LOW-INCOME
PERSONS LIVING IN METROPOLITAN BOSTON TO HELP THEM SECURE SOME OF THE
MOST BASIC NECESSITIES OF LIFE.

2

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

PHOT FOM 990 OF 980-EZ? ..ot esee e ettt et [ves [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? I__—IYes 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 are required {o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported,

4a {(Code: } (Expenses § 12 ,835,7 67. including grants of § 257 ’ 980. ) {Revenues 238 ) 162, )
GREATER BOSTON LEGAL SERVICES (GBLS) I8 THE PRIMARY PROVIDER OF FREE
CIVIL (NON-CRIMINAL) LEGAL ASSISTANCE FOR THE ALMOST 307,000 LOW-INCOME
PERSONS LIVING IN METROPOLITAN BOSTON TO HELP THEM SECURE SCOME 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 INAPPROPRTATE EVICTION, LOW-INCOME
HOMEOWNERS EXPLOITED BY MORTGAGE SCAM; LDERS INAPPROPRIATELY DENIED
MEDICAL AND PRESCRIPTION DRUG BENEEITS DISABLED INDIVIDUALS DENIED
CRITICAL BENEFITS, LOW-WAGE WORKER LEEGALLY DENIED EARNED WAGES AND
VICTIMS OF TORTURE AND PERSECUTIQ; EEKING ASYLUM.,

4b  (Code: ) (Expenses $ } {(Revenue § )

4c  {Code: } (Expenses § including grants of § ) {Revenues )

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

4e Total program service expenses b 12 7 835 i 67.

Form 990 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 {2018} GREATER BOSTON LEGAL SERVICES, INC. ¥*_*k*%¥39(07  page 3

[Part IV] Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

a

a

a
b
21

Is the organization described in section S01{c)(3) or 4947(a}(1) (other than a private foundation)?
If "Yes," complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to candidates for
public office? if "Yes,” complete Schedule C, Part! | e,
Section 501{¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? /f "Yes," complete Schedule C, Partll e
Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives mernbership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedute C, Parttt . ...
Did the organization maintain any donor advised funds or any similar 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 |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histeric structures? If "Yes,” complete Schedule D, Party . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedu‘,e D’ Part HI ............................................................................................................................................................
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity, 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
Did the organization, directly or through a related organization, hold assets in temp
endowments, or quasi-endowments? If "Yes, " compiete Schedule D, Part V
lf the organization's answer to any of the following questions is "Yes," the
as applicable.

Did the organization report an amount for land, buildings, and equipm
Part Vi

rily restricted endowments, permanent

assets reported in Part X, line 167 /f "Yes," complete Schedul
Did the organization report an amount for investments - progr:

Did the organization's separate or consolidated financial g s for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D’ Parts XEANAXH ottt ettt et ettt es st
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xii is optional
Is the organization a school described in section 170(b)(1){A)i)? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 Tand IV || || ... e
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if "Yes," complete Schedule F, Parts I and IV
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedufe F, Parts lif and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part] | | | .. . ... s
Did the organization report more than $15,000 totai of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? Jf "Yes," complete Schedule G, Partll ||| ...
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,"

complete Schedule G, Part il | e
Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 12 If "Yes," complete Schedule |, Parts 1 and Il

Yes | No
1| X
2 | X
3 X
4 | X
5 X
6 X
7 X
8 X
9 | X

i1a | X

11k

11c

11d

Pt I - R I-

11e

111 | X

12a| X

12b

13

P4 b4

14a

14b

15

16

17

18

19

I S I o

20a

20b

21 | X

832003 12-31-18

Form 990 (2018)



Form 990 {2018) GREATER BOSTON LEGAL SERVICES, INC. **_*k*k*3G07  page g
|-f5. art _IV-| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule i, Parts | and ill 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal ameount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. If "No,” go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escraw account other than a refunding escrow at any time during the year to defease
any tax-exeMpPt BONGAST e e ettt ettt 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringthe year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If "Yes," complete
SCREAUIB L, PAtI ettt ettt ettt e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recejvables fr r payables to any current or
former officers, directors, trustees, key employees, highest compensated employees; or disqualified persons? #f "Yes, "
complete Schedule L, Part il e e 26 X

27 Did the crganization provide a grant or other assistance to an officer, direct »keyiemployee, substantial
contributor or employee thereof, a grant selection committee member, o 504 controlled entity or family member

28 Was the organization a party to a business transaction with one of the
instructions for applicable filing thresholds, conditions, and excepti

28a

a X
b 28b X
[+]
28¢ X
20 utions? If "Yes," complete Schedule M v | 29 X
30 , or other similar assets, or qualified conservation
..................................................................................... 20 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part1 | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHBAUIE N, PAIt I | oo eeee oo eeee oo eee s oot e e e et e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partt 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ill, or IV, and
PAIEY, I8 T | oo eeeoee e esee e eeee ettt er ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 51200013 e 35a X
b If “Yes" to line 35a, 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
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule B, Part V, i€ 2. | et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 930 filers are required to complete Schedule O ... 38 | X
| P.art_\l| Statemenis Regarding Cther IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|

1a Enter the number reported in Box 3 of Form 10986, Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i [
(gambling) winnings to prize WINMErS? ...t 1c | X
832004 12-31-18 Form 990 (2018)




Form 990 (2018) GREATER BOSTON LEGAL SERVICES, INC. R _*k% %3907  pageh

Part:V.| Statements Regardmg Other IRS Fili Filings and Tax C Compllance (continued)

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 thisreturn . ... 2a

Yes| No

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or imore during the year?
b f "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedufe O
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)?

b [f"Yes," enter the name of the foreign country: >

3a

o

3b

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes" to line 5a or b, did the organization file Form 8888-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable coniributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c}

a Did the organization receive a payment in excess of $75 made partly as a contribution and pa

If "Yes," did the organization notify the donor of the value of the goods or seryi
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If "Yes," indicate the number of Forms 8282 filed dunng the year

Ba X

&b

or goods and services provided to the payor?

7a X

7b

Did the organization receive any funds, directly or indirectly, to pay pr'
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b Did the sponsoring organization make a distribution t
10  Section 501(c)(7)} organizations. Enter:

|79

a [nitiation fees and capital contributions included on Part VIIL ine 12 10a

b Gross receipts, included on Form 880, Part VIl line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members orshareholders | . ., 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due of received oM ENEIML) | ... e e 11b

12a Section 4947{a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b 1f"Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. [ 12b

12a

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?
Note, See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

13a

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an expianation in Schedule O
15  Is the organization subject to the section 4980 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.
16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income?
if “Yes," complete Form 4720, Schedule Q.

14a X

14b
15 X
16 X

832005 12-31-18

Fbrm 990 (2018)



Form 990 (2018) GREATER BOSTON LEGAL SERVICES, INC. KX _**k*3907  pageh

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 circumnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ) X]

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a
If there are materiat differences in voting rights among members of the gaverning body, or if the governing
body defegated broad authority to an executive committee or similar committee, explain in Schedute O,

Enter the number of voting members included in line 1a, above, who are independent . . b

Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other

[ B E- A
balbalbe

officer, director, trustee, oF Key @MPIOYERT e e e e
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?
4 Did the organization make any significant changes te its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or StOCKNO IS Y X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more mernbers of the OVEIMING BOUY? e et n e ren 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... S 7b X
8 Did the organization contemporareously document the meefings held or written actions undertaken during the year by the following: i o
a Thegoveming body? e R et ga | X
b Each committee with authority to act on behalf of the governing body? 7 =aids, gb | X
9 [sthere any officer, director, trustee, or key employee listed in Part VII, S n:A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesin Schedule O ... oo 9 X
Yes | No
10a 10a X
b
10b
112 a| X
12a Did the organization have a written conflict of interest policy? /f 12a} X
b Woere officers, directars, or trustees, and key employees required:-to:di 1ob | X
¢ Did the organization regujarly and consistently monitor an
in Schedule O how this was done | e . 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
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 SR
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? R
a The organization's CEO, Executive Director, or top management offiCial e 15a] X
b Other officers or key employees of the OrGan ZatON e 15b | X
{f "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S R
taxable entity during the YEar? e 16a X
b If "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its participation R T

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PMA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501{c}(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.

D Own website D Another's website @ Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, condlict of interest policy, and financial
staternents available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records
JOANNE SANDERS - (617) 371-1234

197 FRIEND STREET, BOSTON, MA 02114

832006 12-31-18

Form 990 (2018)



fli] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Farm 990 (2018) GREATER BOSTON LEGAL SERVICES, INC. ik _kkk3IQQ7 Page 7
Officers, D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
# 1 ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and {F) if no compensation was paid.
# st all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the erganization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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 current officer, director, or trustee,

(A) (B) (C) D} (E) {F)
Narne and Title Average | oo Ciﬁfi&ggman one Reportable Reportable Estimated
hours per box, unless persen is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(list any S the organizations compensation
hours for |5 2 organization {W-2/1099-MISC) from the
related § § g 2/1099-MISC}) organization
organizations| £ | = £ and related
below 28], B2 organizations
iny |2 |% |5 | 258
(1} YESSENIA ALFARO 0.30
DIRECTOR X 0. 0. 0.
{2} MICHAEL ALTMAN
DIRECTOR X 0. 0. 0.
{3) ISAAC BANTU
VICE PRESIDENT X 0. 0. 0.
{4) RICHARD BATCHELDER
DIRECTOR X 0. 0. 0.
{5) TIFFANY BENTLEY
DIRECTOR 0. 0. 0.
{6) TIMOTHY BLANK (RESIGNED 2017}
DIRECTOR X 0. 0. 0.
{7) RUTH BODDEN 0.30
DIRECTOR X a. 0. 0.
{8) BERNARD BONN 0.30
DIRECTOR X 0. 0. 0.
{9) JOHN BOWMAN 0.30
DIRECTOR X 0. 0. 0.
{10) STEPHEN BRAKE 0.30
DIRECTOR X 0. 0. 0.
{11) SHAQUELLA BUTLER 0.30
DIRECTOR X 0. 0. 0.
{12) ROBERT CARROLL 0.30
DIRECTOR X 0. 0. 0.
{13) JOHN CARROLL 0.30
DIRECTOR X 0. 0. 0.
{14) MYRMAIRIS CEPEDA 0.30
DIRECTOR b4 0. 0. 0.
{15) CYNTHIA CLARKE 0.30
DIRECTOR X 0. 0. 0.
{16) SARAH CONNOLLY 0.30
DIRECTOR X 0. 0. 0.
{17) WILLIAM CONNOLLY 0.30
VICE PRESIDENT X X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



Form 980 (2018) GREATER BOSTON LEGAL SERVICES, INC. *h_FREIG()T Page 8
Jart:\ II Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C} (D} (E) {F)
Name and title Average (o ot cr'?e‘gfirfjgg‘man one 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
{list any = the organizations compensation
hoursfor | 5 = organization {(W-2/1098-MISC) from the
related | 5 | § 2 (W-2/1099-MISC) organization
organizations| £ | = g (g and related
below |Z1E] |E |58, organizations
{18) ALLENE CURRY 0.30
DIRECTOR X 0. 0. 0.
{19) JOANNE DANIELS-FINEGOLD 0.30
DIRECTOR X 0. 0. 0.
(20) IRIS DIAZ 0.30
DIRECTOR X 0. 0. 0.
(21) WILLIAM DILLON 0.30
DIRECTOR X 0. 0. 0.
{22) PATRICK DINARDO 0.30
DIRECTOR X 0. 0. 0.
(23) RITA DIXON 0.30
DIRECTOR X 0. 0. 0.
{24) JOHN DONOHUE 0.50
PRESIDENT X 0. 0. g.
(25) MARK FORD 0.30
DIRECTOR X 0. 0. g.
(26) ELIZABETH FRIES 0.30
DIRECTOR X 0. 0. g.
b Substotal 0. Q. 0.
¢ Total from continuation sheets to Part VII, Section A a4 953,391. 0.] 112,962.
d Total(add lines thand 1¢) ..o, 953,391. 0./ 112,962,
2  Total number of individuals (including but not limited 1
compensation from the organization 26

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual
5 Did any person listed on fine 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? i "Yes," complete Schedule J for such person

Yes | No

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 {ax year,

(A}

Name and business address

NONE

(B}

Description of services

{C}
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 of compengation from the organization -

0

SEE PART VII,

832008 12-31-18
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Form 980 GREATER BOSTON LEGAL SERVICES, INC.
I PartWI | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B} {C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week _ g the organizatiens compensation
{list any = = organization (W-2/1089-MISC) from the
hoursfor | S| 7 {W-2/1098-MISC) organization
related | & | 2 ) g and related
organizations E = 2lE organizations
below |2|E(|EB1g]s=
line) HHEIEHEE
{27) TODD GARCIA 0.30
DIRECTOR X 0. 0. 0.
(28) MEGAN GATES 0.30
DIRECTOR X 0. 0. 0.
(29) TRACY GIBSON 0.30
DIRECTOR X 0. 0. 0.
{30) HALLEY GILBERT 0.30
DIRECTOR X 0. ¢. 0.
{31) BNGELA GOMES 0.30
DIRECTOR X a. g. 0.
(32) LOUIS GOODMAN 0.30
DIRECTOR X 0. 0. 0.
(33} EYETTE GREEN 0.30
DIRECTOR X 0. 0. 0.
(34} DOROTHEA GUILD 0.30
DIRECTOR X 0. 0. 0.
(35) ELLEN HARRINGTON 0.30
DIRECTOR X 0. 0. 0.
(36) CATHERINE HARRIS
DIRECTOR 0. 0. 0.
(37) LAWRENCE HEFFERNAN
DIRECTOR X 0. 0. o.
(38) JTLLIAN HIRSCH
DIRECTOR X 0. 0. 0.
(39) PEGGY HO 0.30
DIRECTOR X Q. 0. 0.
(40) KAY HIDEKQ HODGE 0.30
DIRECTOR X 0. 0. 0.
(41) GEOFFREY HOWELL 0.30
DIRECTOR X 0. 0. 0.
(42) RONDA JACKSON 0.30
DIRECTOR X 0. 0. 0.
(43) DAVID KLUFT 0.30
DIRECTOR X 0. 0. 0.
(44) PAULINA LAURENCY-MATHIS 0.30
DIRECTOR X 0. 0. 0.
(45) CHELSEA LOUGHRAN 0.30
DIRECTOR X 0. 0. 0.
(46) TRACI LOVITT 0.30
DIRECTOR X 0. 0. g.

Total to Part VI, Section A, line 1c

832201
04-01-18



Form 990 GREATER BOSTON LEGAL SERVICES, INC. *k_*xk*k3I9()7
*art V| I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
{(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 8 the organizations compensation
(istany |2 £ organization (W-2/1099-MISC) from the
hours for 12 . % {W-2/1099-MISC) organization
related g § . § and related
organizations| £ | 2| organizations
below |E£|€|.|Elg!ls
i) |E|E|E|2|2|3
{47) KENNETH LUKE 0.30
DIRECTOR X g. 0. 0.
(48) MICHAEL MACDOUGALL 0.30
DIRECTOR X 0. 0. 0.
(49) JULIA MCLETCHIE 0.30
DIRECTOR X 0. 0. ¢.
(50) JANE MALLEI 0.30
DIRECTOR X 0. 0. 0.
(51} ELAINE MARIN-RUFF 0.30
DIRECTOR X 0. 0. 0.
(52} MARTHA MAZZONE 0.30
DIRECTOR X 0. 0. 0.
(53) JENNIFER MENDONCA 0.30
DIRECTOR X 0. 0. 0.
(54) SHAMS MIRZA 0.30
DIRECTOR X 0. 0. 0.
{55) JURETT MOOLTREY-WEATHERS 0.30
DIRECTOR X 0. 0. 0.
{56) SAMUEL MOSKOWITZ 0.30
PIRECTOR B 0. 0. 0.
{57) TIMOTHY MUNGOVAN 0.30
DIRECTOR | X 0. 0. 0.
{58) ROBERT NAGLE 0.30
DIRECTOR X 0. g. 0.
{59) EDWARD NAUGHTON 0.30
DIRECTOR X 0. g. 0.
{60) SALER PERRY 0.30
DIRECTOR X 0. 0. 0.
{61) DAVID PHELAN 0.30
DIRECTOR X 0. 0. 0.
{62) VINCENT PISEGNA 0.30
DIRECTOR X 0. 0. 0.
(63) JOHN POWERS 0.30
DIRECTOR X 0. 0. 0.
{64) ALAN ROM 0.30
DIRECTOR X g. 0. 0.
{65) DAVID ROZENSON 0.30
DIRECTOR X 0. 0. 0.
{66) JEFFREY RUDIN 0.30
DIRECTOR X 0. 0. Q.

Total to Part VI, Section A Ine 1€ e

832201
04-01-18
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Form 990 GREATER BOSTON LEGAL SERVICES, INC.
ﬁsart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} () (D) {E) {F)
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any —E ’§ organization (W-2/10389-MISC) from the
hours for | = " 2 {(W-2/1099-MISC}) organization
related § g . % and related
organizations :i e 2|g organizations
below g é % g E|s
line) Z|E2|S|E|E|:2
{67) JOHN SICILIANO 0.30
DIRECTOR X 0. 0. 0.
(68) EVE SLATTERY 0.30
DIRECTOR X 0. 0. 0.
{69) CHRISTOPHER SLOAN 0.30
DIRECTOR X 0. 0. 0.
(70) SUZANNE SMALL 0.30
DIRECTOR X 0. 0. 0.
{(71) EDWIN SMITH 0.30
DIRECTOR X 0. 0. 0.
(72) JAMES SOKOLOVE 0.30
DIRECTOR X 0. 0. 0.
(73} BEVERLY STEED 0.30
DIRECTOR X 0. 0. 0.
(74) JEFFREY STOLER 0.50
TREASURER X 0. 0. 0.
(75) BARBARA SULLIVAN 0.30
DIRECTOR X 0. 0. ¢.
(76) MELISSA TEARNEY 0.30
DIRECTOR <[ X 0. a. 0.
{77) ARTHUR TELEGEN
DIRECTOR X 0. Q. 0.
{78) NATALICIA TRACY 0.30:
DIRECTOR p.4 0. 0. 0.
{7%) ANNE TRINQUE 0.30
DIRECTOR X 0. 0. 0.
{80) MAGALIS TRONCOSO LAMA 0.30
DIRECTOR X 0. 0. 0.
{81) ANDREW TROOP 0.30
DIRECTOR X 0. 0. 0.
(82) SHERRI TUCKER 0.30
DIRECTOR X 0. 0. 0.
{83) DONALD VAUGHAN 0.30
DIRECTOR X 0. 0. 0.
(84) EDWARD WEISS 0.30
DIRECTOR X 0. 0. 0.
(85) JOLEEN WILLIS 0.30
DIRECTOR X 0. 0. 0.
(86) ALMA WOODBERRY 0.30
DIRECTOR X 0. 0. 0.

Total te Part VII, Seclion A, line 1c

832201
04-01-18
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Form 990 GREATER BOSTON LEGAL SERVICES,
EP-art'Vll l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B (C) (2] (&) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
{list any 2 & organization (W-2/1099-MISC) from the
hoursfor {5 | é (W-2/1099-MISC) organization
related E g . § and related
organizations _.E 5 215 organizations
betow 2|E|s|E|B |5
ine) |Z|E2|2|2|2|5
(87} B, ANDREW BELERMYER 0.30
DIRECTOR X 0. 0. 0.
(88) JACQUELYNNE BOWMAN 35.00
EXECUTIVE DIRECTOR X 162,887. 0. 7,845,
(B9) JOANNE SANDERS 35.00
DIRECTOR OF FINANCE / CLER X 122,593, 0. 11,548.
(50) DANTIEL MANNING 35.00
ASSOCIATE DIRECTOR/ LITIGA 147,368, 0.l 25,947.
(51) NADINE COHEN 35.00
MANAGING ATTORNEY 133,092, 0.] 26,510.
(92) NANCY LORENZ 35.00
SENIOR ATTORNEY 28,870. 0.] 26,562.
(93) MELANIE MALHERBE 35.00
MANAGING ATTORNEY 130,593. 0. 849,
{94) GERALD WALL 35.00
SENIOR ATTORNEY 127,988. ¢.] 13,701.
Total to Part VIl Section A, line ic 953,391, 112,962.

832201
04-01-18



Form 990 (2018) GREATER BOSTON LEGAL SERVICES, INC. **.k**3907  Page9
'Pa_rt__ViIE--.] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl .o D
— — R S A B) (s3] ED}
Total revenue Related or Unrelated R?ygnuta)?fjﬂgded
exempt function business etiona &
revenue

revenue

512-514

‘UE"E 1 a Federated campaigns . ... . 1a 188,977,
g E b Membershipdues . ... .. 1b
gq ¢ Fundraisingevents ... 1c
6_:_'6 d Related organizations .1id
g‘E e Govemment grants (contributions) | 1e 5,585,638,
.gg £ All other contributions, gifts, grants, and
Eﬁ similar ameunts notincluded above 1f 7,008,730,
"Eg G Noncash contribitions included in lines ta-1: §
Of| h TotalAddlinestatf ..o > 16,793,405,
Business Code] SR G
g 5 a ATTORNEY FEES 541100 237,442, 237,442,
-,,3__, . b
/2] 5 e
3| a
= .
o f All other program service revenue _
g Total. Add lines 2a-2f ... ... >
3 Investment income {including dividends, interest, and
other similar amounts). ... ..., > 183,168,
4  Income from investment of tax-exempt bond proceeds
5  Rovaltles ...
(i} Real
6a Grossrents .. ...
b Less: rental expenses
¢ Rentalincome or {loss) ..
d Netrentalincomeor (loss)  ..ocvcvieiieiiinnnn.
7 a Gross amount from sales of (i) Securities
assets other than Inventory 2,544,025,
b Less: cost or other basis
and sales expenses 2,540,948,
¢ Gainor(loss) .. .. ... 3,077. S
d Net gain or (OS5} oo » 3,077, 3,077,
o | B a Grossincome from fundraising events (not
% including $ of
g contributions reported on line 1c¢). See
3 Part IV line 18 ... a
g b Less:directexpenses .. b
¢ Net income or {loss) from fundraising events ... >
9 a Gross income from gaming activities, See
PartIV.line 19 | ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold b
¢ Net income or {loss) from sales of inventory ................. >
Miscellaneous Revenue Business Codel © 777 s S
11 a OTHER INCOME 900099 720, 720,
b
c
d Allotherrevenue | ...
e Total. Add lines 1tai1d > 720 | ] e CeimiaTER
12 Total revenue. Seeinstructions | .. > 17,217,812, 238,162, 186,245,

832009 12-31-
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orm 990 {2018)

F
Part X [

GREATER BOSTCN LEGAT, SERVICES,

INC.

*%_*%%3907 page10

| Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,

(€} (D)

75, 85, 9b, and 105 of Part Vi Totslexpenses | Programsenice | Maegementand | Fumrasis
1 Grants and other assistance to domestic organizations : e e ) st
and domestic governments. See Part IV, line 21 257,980, 257,980.|:
2 Grants and other assistance to domestic ;
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign gavernments, and foreign
individuals. See Part IV, lines 15 and16 .
4 Benefits paid toorformembers
5 Compensation of current officers, directors,
trustees, and key employees . 304,890, 287,816, 17,074.
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 Othersalaries andwages ... 8,517,017. 7,642,632. 522,717- 351,668.
8 Pension plan accruals and contributions (include .
section 401(k) and 403(b) employer contributions) 296,488, 18,197. 12,242,
9 Otheremployee benefits ... 2,537,973, 211,915, 92,444,
10 Payrolltaxes ... 768,388, 70,587, 32,117.
11 Fees for services {non-employees):
a Management | e
b legal ...,
¢ Accounting oo 3,425. 1,547.
d LOBBYING L....ooooocvovveee s 597. 270.
e Professional fundraising services, See Part IV, line 17 R
f Investment managementfees 49,932,
g Other. (i line 119 amount exceeds 10% of line 25, -
column (A) amount, list line 11g expenses on Sch 0.) 339 ,.556. 200,849. 121,974. 16,733.
12 Advertising and promotion 11,708, 619, 1,089. 10,000.
13 Officeexpenses. 3:620. 287,082, 30,679. 35,859,
14 Information technology
15 Royaltles ... .. ...
16 Occupancy ___________________________________________________ 468,907. 423,492- 28,300. 17,115.
17 TrBVEl s e 29,364, 25,400. 2,731. 1,233.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public offigials .
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates | ...
22 Depreciation, depletion, and amortization 214,528. 189,530. 15,577, 9,421.
23 INSUMANCE .o 84,986. 75,513.
24 Other expenses. ltemize expenses not covered Sl R e R
ahove. {List miscellaneous expanses in line 24e, if ling|
24e amount exceeds 10% of line 25, column (A) i % &) . )
amount, list line 24¢ expenses on Schedule 0.} i St EERE I S N Bt S
a LIBRARY MAINTENANCE 196,516, 196,413, 103.
p CLIENT LITIGATION EXPEN 37,582. 97,582.
¢ EQUIPMENT 74,723, 64,636, 6,949, 3,138.
d MISCELLANEQOUS 72,640. 65,452, 4,135, 3,053.
e Aliotherexpenses 166,610. 105,826. 23,887- 36,897.
25 Total functional expenses. Add lines 1 through 24e | 14,886 ,671.] 12,835,767.] 1,406,421. 644,483.
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 > if following SOP 98-2 {ASC 958-720)

832010 12-31-18
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Form 990 (2018) GREATER BOSTON LEGAL SERVICES, INC. *¥x_***3907 page 11
[Part X [ Balance Sheet
Check it Schedule O contains a response or note to any ine 0 this Part X . .. et isiieriersissinsisiiiesieeeesineoaierrrsierioes L
(A) (B)
Beginning of year End of year
1 Cash - NOM-MtereStDeaNNG ...\ oo 2,518,665.] 1 3,263,915,
2 Savings and temporary cash investments 6,839,809.] 2 6,427,191.
3 Pledges and grants receivable, Net 3,937,084.] 3 2,424 ' 876.
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors, T
trustees, key employees, and highest compensated employees, Complete
Partilof Schedule L .. ...
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958{f)(1)}, persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoring organizations of section 801{c)(9) voluntary )
% employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
@ | 7 Notesandloansrecelvable, Net || | 7
< 8 Inventoriesforsale orUSe | . ... 8
9 Prepaid expenses and deferred charges 313,689.] ¢ 312,710.
10a Land, buildings, and equipment: cost or ather Gnrahoang . R e
basis. Complete Part Vi of Schedule D .. 10a 8,233,987.] - SR | N s
b Less: accumulated depreciation .. 10b 5;058;530' 3:287;533- i0c 3;175,457-
11 Investments - publicly traded securities . . 5,891,066.] 14 9,301,651,
12 Investments - other securities, See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets | ..., 14
15 Otherassets. SeePart IV, ne 11 i, 15
16 Total assets, Add lines 1 through 15 (must equal line 34) 22 ’ 7187 y 846. 16 24 ) 905 , 800.
17 Accounts payable and accrued expenses 1,780,178.] 17 1,781,956,
18 Grantspayable . ... 18
19  Deferred revenue 19
20 20
21 21 194,041.
= key employees, highest compensated employe EEl
ﬁ Complete Part || of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___| 26 _ Total liabilities. Add lines 7 through 25 1,780,178.] 26 1,975,997,
Organizations that follow SFAS 117 (ASC 958), check here P [X] and : SR :
b complete lines 27 through 29, and lines 33 and 34. e B S T
2 |27  Unrestricted Netassets ... 13,619,849, 14,992,230.
T |28 Temporarily restrioted NEtASSENS ...\ .oocouvirsrrnsirmnsonenssrs e 2,419,393, 2,309,055.
B 29  Permanently restricted net assets 4,9 68 ,426.] 29 5,628,518.
2 Organizations that do not follow SFAS 117 (ASC 958), check here | SpR s e e D T e i
5 and complete lines 30 through 34, i
*3 80 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds . 32
Z 133 Total net assets or fund balANCES ... ... ... 21,007,668./ 33| 22,929,803.
34 Total liabilities and net assets/fund balances ... 22,787,846.] a4 24,905,800,

832011 12-31-18
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Form 990 (2018} GREATER BOSTON LEGAL SERVICES, INC. *¥* _*%*x3507 page12
|:Pa.l'.tfx|'| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VI, ColUmmin (B), N 1 2) 1 17,217,812,
2 Total expenses (must equal Part IX, column (A), ne 25) .. s, 2 14,886,671,
3 Revenue less expenses. Subtract line 2 fromlined1 3 2,331,141,
4  Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (&) ... 4 21,007,668,
5 Netunrealized gains (loSSe8) ON VS T BN S 5 -409,00 6.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (expfain in Schedule O) 9 g.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {(must equat Part X, line 33,
e e al (=) N OO OO OO oo oo oD oo OO OO OUOOO OO 10 22,929,803,

Part Xl Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany lineinthis Part XI1 ...

1 Accounting method used to prepare the Form 990: [:J Cash lKI Accrual §:J Other
If the organization changed its method of accounting from a prior year or checked "QOther," explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independ nt accountant?
if "Yes," check a box below to indicate whether the financial statements for the year.
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolid
b Were the organization’s financial statements audited by an independent a

consolidated basis, or both:
Separate basis |:J Consolidated basis
If “Yes" to line 2a or 2b, does the organization have a committe

3a| X
or audits, explain why in Schedule O and describe any ; eps:ta b X
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 980 or 980-EZ)

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

Public Charity Status and Public Support 2018

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. . Ope OPUblEG .
Internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest infarmation. pection -
Name of the organization Employer identification number

GREATER BOSTON LEGAL SERVICES, INC. *E_EXERIQQT
{Part]:] 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 12, check only one box.)

1

2
3
4

0 00 B0 O

10

1 [
12 [

d

A shurch, convention of churches, or association of churches described in section 170(k)(1}{A)(i).

[ A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E (Form 990 or 990-E2))

A hospital or a cooperative hospital service organization described in section 170{b}{t1}{A)(iii).

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

city, and state:

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

section 170(b)(1)}{A)(iv]l. (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170{b}{ 1)(A){vi). (Complete Part ii.)

A community trust described in section 170(b)}{ 1}{A){vi}. (Complete Part [L.)

An agricultural research organization described in section 170{b)(1)(A)(ix) op

or university or a non-land-grant college of agriculture (see instructions). Ente

university:

An organization that normally receives: (1} more than 33 1/3% of its s

activities related to its exempt functions - subject to certain exceptig

income and unrelated business taxable income (less section 511

See section 509(a)(2). (Complete Part [I1.)

An organization organized and operated exclusively o test f

An arganization organized and operated exclusively for t

more publicly supported organizations described in sect

lines 12a through 12d that describes the type of supportin
Type . A supporting organization operated, supgrvised,
the supported organization(s) the power to regijarly appair
organization. You must complete Part IV, Se
Type II. A supporting organization supervised
contral or management of the supporting organizaticn vested in the same persans that control or manage the supported
organization(s}. You must complete Part 1V, Sections A and C.

rated in conjunction with a land-grant college
name, city, and state of the college or

rom contributions, membership fees, and gross receipts from
and (2) no more than 33 1/3% of its support from gross investment
fror pusinesses acquired by the organization after June 30, 1975.

ety. See section 509(a)(4).

perform the functions of, or to carry out the purposes of one or
r section 509{a)(2). See section 508({a)(3). Check the box in

n and complete lines 12e, 12f, and 12g.

by its supported organization(s), typically by giving

or elect a majority of the directors or trustees of the supporting

n connection with its supported organization(s), by having

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Hl non-functionally integrated. A supporting organization operated in connecticn with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c |:| Type Il functionally integrated, A supporting organization operated in connecticn with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il

functionally integrated, or Type HI non-functionally integrated supporting organization.

£ Enter the number of sUPPORed OrG i Zat0NS | I
g _Provide the following information about the supported organization(s}.
(i) Name of supported (i) EIN (iii) Type of crganization | (Vi eurganrz%ten 15! ef,, v} Amount of monetary {vi} Amount of other
organization {described on lines 1-10 [ BRI suppoH (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 832021 10-11-18  Schedule A (Form 920 or $90-EZ) 2018
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upport Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(N)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 IIl. If the organization

falls to gualify under the tests listed below, please complete Part lIl.}

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2014 (h) 2015 (c) 2016 {d} 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 13,084,884, 13,857 848, 15,695,134, 15,372 821, 16,793,405, 74,804,093,

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

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

4 Total. Add lines 1 through 3 13,084,884, 13,857,849, 15,695, 6134.| 15,6372,821.f 16,793,405.] 74,804,093,

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

533,142.
74,270,951,

6 Public support. Subtract line 5 from fine 4. | 7250
Section B. Total Support
Calendar year (or fiscal year beginning in) I {a) 2014 {b) 2015 i (d) 2017 {e) 2018 {f) Total

7 Amounts from line 4 13,084,884, 13,857,849. 15695 134, 15,372,821, 16,793,405, 74,804,053,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 79 7 031.

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

10 Other income. Do not inciude gain
or loss from the sale of capital

assets {(Explainin PartVIL} ... 28,731- 40 354 25,973- 720. 720. 96 498.
11 Total support. Add lines 7 through 10 | G e e b e | e 75,582,919,
12 Gross receipts from related activities, etc (see lnstructlons) _____________________________________________________________________ 12 | 1 75 2 U 24,

13 First five years. if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

160,577. 183,168.| 682,328.

organization, check this BoX and SO M e oo eoieioeoieiieioeieimiimieisesiesiesessesssessseesiis s i iiinnnss » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (fine 6, column {f) divided by line i1, column (0 14 98.26
15 Public support percentage from 2017 Schedule A, Part 1L, line 14 15 96.32 o
16a 33 1/3% support test - 2018, 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 crganization qualifies as a publicly supported organization > IE

b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:|

17a 10% -facis-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% ar more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part V| how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . ... .. >
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 0% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and step here. Explain in Part VI how the
organization meets the "facts-and-circumstances” tast, The organization qualifies as a publicly suppoerted organization ..
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... > B
Schedule A (Form 980 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 GREATER BOSTON LEGAL SERVICES, INC.

upport Schedule for Organizations [

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) e {a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {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 furmnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

**_***390'7 Page 3

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and

3 received from disgualified persons

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

cAddliines7aand7b

8 Public support., isubteat line 7¢ from bne 6}
Section B. Total Support

Galendar year (or fiscal year beginning in) {a) 2014
9 Amounts from line 6

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 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrieden
12 Other income. Do not include gain
or joss from the sale of capital
assets (Explainin Part VL) --eeot
13 Total support. (add lines 9, 10c, 11, and 12))

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

{c) 2016 (d) 2017 (e) 2018 {f) Total

CheCK NS DO AN S O e o i it ettt et en e en et nnene e ee e ess st ssenssas | (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, coluron () 15 %
16 Public support percentage from 2017 Schedule A, Part [l line 18 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column () ... 17 %
18 [nvestment income percentage from 2017 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. |

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... pl|
832023 10-11-18 Schadule A (Form 990 or 990-EZ) 2018
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Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's govemning
documents? If "No," describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

3a Uid the organization have a supported organization described in section 501(c}{4), (5), or (6)7 /f "Yes," answer
{b) and {c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part V| when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supperted organization")? If
"Yes, " and if you checked 12a or 12b in Part |, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether t
supported organization? If "Yes, " describe in Part VI how the organization h '
despite being controlled or supervised by or in connection with its suppo

¢ Did the organization support any foreign supported organization tha
under sections 501(c)(3) and 509(a)(1} or (2)7 /f "Yes," explain in Part v
to ensure that all support to the foreign supported organization
puUrposes.

Sa Did the organization add, substitute, or remove any supporte

ants to the foreign
/. and discretion

(iij) the authority under the organization's crganizing d

was accomplished (such as by amendment to the org.
b Type | or Type ll only. Was any added or substituted

designated in the organization's organizing document?
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, [oan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 9580 or 990-EZ).

9a Was the organization controlfed directly or indirectly at any time during the tax year by ene or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VL.

b Did one or more disqualified persens (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI,

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detall in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

9¢

10a

106

832024 10-11-18 Schedule A (Form 990 or $90-EZ) 2018
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {¢)
helow, the governing body of a supported organization?
b A family rnember of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or {b} above?/f "Yes® to a, b, or ¢, provide detail in Part VI,

Yes

11a

No

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organizaticn's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had mare than one supported organization,
describe how the powers toc appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,” explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controffed the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

rity of the directors
rt Vi fiow conifrof
t controlled or managed

1 Were a majority of the organization’s directors or trustees during the tax yea
or trustees of each of the organization's supported organization(s)? /f "Ne,”
or management of the supporting organization was vested in the same p
the supported organization{s).

Yes

No

Section D. All Type Il Supporting Organizations

X : y of the fifth month of the
armount:of support provided during the prior tax
3. of notification, and (i) copies of the

( 1o the extent not previously provided?

' (i} appointed or elected by the supported
organization? If "No,” explain in Part Vi how
ship with the supported organization(s).

1 Did the organization provide to each of its supported organizati
organization’s tax year, (i) a written notice deseribing the type
year, (i) a copy of the Form 990 that was most recently filed as

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant veice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the rofe the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a [_]The organization satisfied the Activities Test. Corniplete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).
Yes

2 Activities Test. Answer (a) and (b} below.

a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations, Answer (a) and (b} below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

No

3a

3b

832025 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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[Part V| Type Il Non-Functionally Integrated 509{a){3} Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

[ E AR P

S | (P (N e

[+]

-

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of veark:
Average monthly value of securities

Average monthly cash balances

Fair market value of cther non-exempt-use assets

Total (add Jines 1a, 1b, and 1c}

Riscount claimed for blockage or other

factors {explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d p
Cash deemed held for exemnpt use. Enter 1-1/2% of line 3 (for greatera
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3')5 ‘
Muitiply line 5 by .035

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to fine 6)

a0 |T |

[

ES

0|~ | (o
@© NS G A

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 .
Check here if the current year is the crganization's first as a non-functionally |ntegrated Type lii suppomng organlzat;on (see
instructions}.

a0 [N |-

L= I P LV -

~J

Schedule A {Form 990 or 990-EZ) 2018
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**_*%%3907 page7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ;.,nneq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accompiish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines i through 6.

@~ O B [

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10__ Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii}
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line B
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f _Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder, Subtract lines 4a and 4k from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V], See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of ine 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o (oo |T|w

Excess from 2018

832027 10-11-18
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| Part Vl [ Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.}

832028 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Identification of Excess Contributions

Schedule A Included on Part i, Line 5 2018
** Do Not File **
*** Not Open to Public Inspection ***
" . Total Excess
Contributor’s Name Contributions Contributions
ROPES & GRAY 2,044,800, 533,142,
Total Excess Contributions to Schedule A, Part 1, Line 5 533,142,

823171 04-01-18




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) p Complete if the organization answered "Yes” on Form 990, 20 1 8
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11¢, 11e, 11f, 123, or 12b.
Departmant of the Treasury P Attach to Form 990,
Intarnal Revenue Servica »-Go to www.irs.gov/Formg90 for instructions and the latest information.
Name of the organization Employer identification number
GREATER BOSTON LEGAL SERVICES, INC. B _kk*3G07

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

organization answered *Yes" on Form 890, Part IV, line 6.

(@) Doner advised funds {b} Funds and other accounts
1 Totalnumberatend of year . ...
2 Aggregate value of contributions to {during year} . .
3 Aggregate value of grants from (during year) ...
4 Aggregate valueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . D Yes D No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... I:i Yes D No
Part i f}] Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part |V, fine 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) rvation of a historically important land area
Protection of natural habitat rvation of a certified historfc structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservati ‘in the form of a cans rvat:on easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .. . e
b
Cc
d
3
year p
4 Number of states where property subject to conserv is located p>
5 Does the organization have a written policy regarding onitoring, inspection, handling of
violations, and enforcement of the conservation ease OIS Y D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, mspectmg, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d} above satisfy the reguirements of section 170(h){4)(B))
8NG SEGON T7OMENBIINT ..ot oo [Jves [no
9 In Part Xlll, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" on Form 990, Part |V, 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 XIli,
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:

{iy Revenue included on Form 980, Part VI1I, line 1
(i} Assets included in Form 980, Part X

2  if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, Tine 1
b _Assets included in Form 990, Part X oo
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 980) 2018

832051 10-29-18
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[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

collection items

a Public exhibition d |:| Loan or exchange programs
p L] Scholarly research e [ Other
[+ 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 X1,

5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection?

E’ Yes

|:|No

Part iV.-] Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 980, Part IV, line @, or
reported an amount on Form 990, Part X, line 21.
ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON OG0, PAITXP ..o tee oo eseeesees s eseees e es e e oot [ ves No
b If "Yes," explain the arrangement in Part Xl and compilete the foliowing table

Amount
¢ BEGINMING DAIANCE | oot e 1c 188,204.
d Additions duringthe year e 1d 1,814,377,
e Distributions during the year . e 1e 1,808,490.
fOENAINGBAINCE | oo 1 194,091,
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or gustodial account liability? [X ] Yes LI No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been‘provided on Part Xl

]-I?’art V. Endowment Funds. Complete if the organization answered "Ye

{a) Current vear {d) Three years hack | (e) Four years back
1a Beginning of yearbalance 8,082,508, 6,954,530, 7,366,604,
b Contibutiors 660,092, . 185,175,
¢ Net investment eamnings, gains, and losses -332,605, 388,276, -123,780, 237,599,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 362,657, 933,920, 834,848,
f Administrative expenses ...
g Endofyearbatance .. 5,927,449, 5,896,830, 6,954 530,
2 Provide the estimated percentage of the current year.
a Board designated or quasi-endowment P~ 2
b Permanent endowment 63.36 %
¢ Temporarily restricted endowment p 12.14
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNTEIAtEt OFGANTZAMIONS | | ||| .\ oot oeesoeeeeeees e eess st essess et s et et seesrerssessresreseres oo 3ali) X
(i} related OFGANIZAIONS .| . . .. ..\ oot ee oot et eeeeenn 3afii) X
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule B? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part V1. | Land, Buildings, and Equipment,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. 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) deprematlon

Ta Land | e 418,000, 418,000.

b BUIAINGS o 5,792,057, 3 115 693. 2,676,364,

¢ Leasehold improvements

d Equipment 1,878,423, 1,797,330. 81,093.

@ OWNer oo 145,507. 145,507, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) > 3,175,457.

832052 10-29-18
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Schedule D (Form 890) 2018 GREATER BOSTON LEGAL SERVICES, INC. ¥ _**%%3907 Paged
| P_art;_VII| Investments - Other Securities.
Complste if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gncluding name of security) {b) Book value (€) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives | . .. ...
{2) Closely-held equity interests
(3) Other

A

(B)

©

D)

B

()

G

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value (€) Method of valuation: Cost or end-of-year market value

(1)

2

)]

(4)

(5)

(6)

{7}

(8)

{9)
Total. {Gal. {h) must equal Form 890, Part X, col. (B} line 13.} p»

[ Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 99
(a) Description

0:Part IViline 11¢. See Form 980, Part X, line 15.

{b) Bock value

(1)
(2)
(3)
(4)
(5)
(]
@
(8}
(9)
Taotal. (Cofumn (b) must equal Form 990, Part X, col. (Bl line 16.) oo |
Part X:| Other Liabilities.
Complete if the organization answered "Yes"* on Form 980, Part IV, line 11e or 111. See Form 980, Part X, line 25.
q, {a) Description of liability (b) Book value SR e D s

(1) Federal income taxes
2)

8)

(9) R
Total, (Column (b) must equal Form 980, Part X, col. {(B)line 25.) .............. » T AT IRREE L R
2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII [X]
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 GREATER BOSTON LEGAL SERVICES, INC. % _**%3907 paged
[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 830, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 22,162,815,
Amounts included on line 1 but not on Form 990, Part Vi, line 12: e
a Netunrealized gains (losses) on investments 2a -409,006.
b Donated services and Use of faGlities .. ... ..............ccccooorrccreconsosecren 2| 5,403,341,
¢ Recoveries of prior Year Qrants 2c
d Other (Describein PartXIL) .. 2d
@ AdAINes 2B HIIOUGN 20 || oo e 4,994,935,
3 SUbtract HNe 28 oM NG T || oot 3 | 17,167,880.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: G
a Investment expenses not included on Form 990, Part VIll, line 7 ... | 4a
b Other {Describe in Part XIIL) ... Lab ._
© AdAINES 4aand b e 4c 49,932,
Total revenue, Add Jines 3 and 4c. (This must equal Form 880, Parfl, line 12.) . ... . ... ... 5 17, 217 ' 812.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a,
1 Total expenses and losses per audited financial statements || ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 5,403,941,
Prior year adjustments
OEIIDSSES || i e e ettt
Cther (Describe in Part XIil.)
Addlines 2athrough 2d | e T e
3 Subtractline 2e from lNe T | ... e e et
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XI1.)
] g U SN S 49,932,
Total expenses. Add lines 3 and 4c. (This must equal For) i e 5 14 ’ 886 ' 671,
]T’art Xl Supplemental information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, [n8s 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete 1s part t provide any additional information.

20,240,680.

[T > R« B = o -}

5,403,941.
14,836,739.

1]

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

QUT AS DIRECTED BY THE CLIENTS.

PART V, LINE 4:

5% OF THE THREE YEAR AVERAGE USED FOR PROGRAM OPERATIONS IN ACCORDANCE

WITH MGL SECTION 1380.

PART X, LINE 2:

THE AGENCY ACCQUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE WITH ASC

TOPIC, INCOME TAXES. THIS STANDARD CLARIFIES THE ACCOUNTING FOR
832054 10-29-18 Schedule D (Form 920) 2018




Schedule D (Form 990) 2018 GREATER BOSTON LEGAL SERVICES, INC. ¥k _*k**3G()7 pages
]ﬁmix I"I Supplemental Information (continued)

UNCERTAINTY IN TAX POSITIONS AND PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENTS REGARDING A TAX

POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE AGENCY HAS

DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS WHICH QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS AT DECEMBER

31, 2018 AND 2017. THE AGENCY'S INFORMATION RETURNS ARE SUBJECT TO

EXAMINATION BY THE FEDERAL AND STATE JURISDICTIONS.

Schedule D (Form 990) 2018
832055 10-28-18
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P- Attach to Form 980,
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

Name of the organization

GREATER BOSTON LEGAL SERVICES, INC.

**__***3907

[Partl | Questions Regarding Compensation

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

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

|:| First-class or charter travel :| Housing allowance or residence for personal use
Travel for companions L___| Payments for business use of persconal residence
Tax indemnification and gross-up payments Heatlth or social club dues or initiation fees

[:j Discretionary spending account [::J Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

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

3 Indicate which, if any, of the following the filing organization used to establish the con
CEOQ/Exgcutive Director. Check all that apply. Do not check any boxes for methods.u

Compensation committee
Independent compensation consultant
Form 890 of other organizations

4 During the year, did any person listed on Form 990, Part VII, S
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplernental i

¢ Participate in, or receive payment from, an equity-base

If "Yes" to any of lines 4a-c, list the persons and provi

Only section 501{c}{3), 501(c){4}, and 501(c)(29) organizati must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ...
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
a The organization?

If "Yes" on line 6a or 6b, describe in Part 111,
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 if "Yes," describe in Part ||
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53,4958-4(a)(3)7? If “Yes," describe in Part Hl
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCtioN B3 4088 000) T o i skt senenee e aa

Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

B32111 10-26-18
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 8

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. “:Opento Puhizc
intarnal Revenue Service P Go to www.irs.gov/FormS90 for the latest information, .. Inspection -
Name of the organization Employer ldentlflcatlon number
GREATER BOSTON LEGAL SERVICES, INC. *EkEX3IQ07

FORM 9390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BASIC NECESSITIES OF LIFE.

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

OUR CLIENTS INCLUDE HOMELESS FAMILIES SEEKING ACCESS TO EMERGENCY

SHELTER OR PERMANENT HOUSING, WOMEN AND CHILDREN ESCAPING ABUSE,

FAMILIES FACING DESTITUTION, POOR INDIVIDUALS AND FAMILIES FACING

TLLEGAL OR INAPPROPRIATE EVICTION, LOW- INCOME HOMEOWNERS EXPLOITED BY

MORTGAGE SCAMS, ELDERS INAPPROPRIATELY; ENL D MEDICAL AND PRESCRIPTION

DRUG BENEFITS, DISABLED INDIVIDUALS DENI RITICAL BENEFITS, LOW-WAGE

WORKERS ILLEGALLY DENIED EARNED WAGES, AND VICTIMS OF TORTURE AND

PERSECUTION SEEKING ASYLUM.

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

IN 2018, GBLS PROVIDED LEGAL ASSISTANCE ON MORE THAN 10,645 LEGAL

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

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

CASE. THOUSANDS OF ADDITIONAL POOR INDIVIDUALS AND FAMILIES WHO WERE

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

LEGAL, EDUCATION PROGRAMS AND IMPACT ADVOCACY EFFORTS SUCH AS CLASS

ACTION SUITS, LEGISLATIVE AND ADMINISTRATIVE ADVOCACY, ALL OF WHICH

BRING ABOUT SYSTEMIC CHANGE.

GBLS CONDUCTS SPECIAL OQOUTREACH PROJECTS TO SPECIFIC POPULATIONS WHICH

FACE BARRIERS TO ACCESSING LEGAL ASSISTANCE. SUCH EFFORTS INCLUDE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2018}
32211 10-10-18




Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organization Employer identification number
GREATER BOSTON LEGAL SERVICES, INC. *E_KkE*IGNT

GBLS' ASIAN OUTREACH PROJECT CONDUCTING REGULAR INTAKE HOURS IN

BOSTON'S CHINATOWN; ELDER UNIT STAFF MAKING HOME VISITS, ENGAGING IN

OUTREACH AT NURSING HOMES AND PROVIDING COMMUNITY LEGAL EDUCATION

PROGRAMS AT SCORES OF ELDERLY SITES; EMPLOYMENT UNIT STAFF CONDUCTING

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

CONDUCTING REGULAR OUTREACH EFFORTS IN CHELSEA FOR ABUSED WOMEN, AS

WELL AS CONTINUING A UNIQUE ON-SITE PROGRAM AT BOTH MIDDLESEX AND

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

SE SEEKING A RESTRAINING ORDER.

CLINICS IN CHELSEA AND

GBLS' CONSUMER UNIT CONTINUED ITS DEBT REL

ROXBURY, HELPING LOW INCOME CONSUMERS DEFEND T }SELVES AGAINST

UNSCRUPULQUS OR FRAUDULENT DEBT COLLEC RACTICES.

GBLS' HEALTH AND DISABILITY UNIT, € NTINUED ITS CHILDREN'S DISABILITY

PROJECT TO ASSIST DISABLED CH DREN D THEIR PARENTS GAIN CRITICAL

BENEFITS. THE UNIT CONTINUED ITS:MAJOR SYSTEMIC INITIATIVE, HEALTH CARE

ACCESS FOR PEOPLE WITH DISABILITIES PROJECT TO OVERCOME BARRIERS FOR

INDIVIDUALS WITH DISABILITIES TO ACCESSIBLE, HIGH-QUALITY HEALTH CARE

AT MAJOR BOSTON AREA MEDICAL FACILITIES. UNIT ATTORNEYS ALSO ASSISTED

THOUSANDS OF INDIVIDUAL ELDER CLIENTS TO SECURE OR RETAIN SOME QOF THE

MOST BASIC NECESSITIES OF LIFE.

GBLS' WELFARE UNIT ADVOCATES ASSIST CLIENTS TO OBTAIN OR RETAIN

CRITICAL BENEFITS TOC KEEP THEIR FAMILIES FROM DESTITUTION. UNIT

ATTORNEYS ARE MONITORING IMPLEMENTATION OF A SETTLEMENT AGREEMENT IN 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
832212 108-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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DENIAL, OF LIFE SUSTAINING BENEFITS.

GBLS' EMPLOYMENT UNIT ATTORNEYS CONTINUED REPRESENTING LOW-WAGE WORKERS

ILLEGALLY OR INAPPROPRIATELY DENTED WAGES AND BENEFITS. AT THE REQUEST

OF THE TAX COURT JUDGE, UNIT ATTORNEYS CONTINUED TO BE PRESENT ON THE

FIRST DAY OF EACH TAX COURT SESSION IN BOSTON TO ASSIST PRO SE

LITIGANTS IN THEIR NEGOTIATIONS WITH IRS ATTORNEYS OVER THE LOW-INCOME

TAXPAYER CREDIT. MOST LITIGANTS, MANY OF WHOM DO NOT SPEAK ENGLISH AS

A FIRST LANGUAGE, ARE UNREPRESENTED. THE UNIT ALSO CONTINUED ITS CORI/

REENTRY PROJECT TO ASSIST FORMER OFFENDERS.IN OVERCOMING BARRIERS THAT

PREVENT THEM FROM SUCCESSFULLY REENTERING SOCIETY AND MAINTAINING SELF-

SUFFICIENCY.

ATTORNEYS IN THE FAMILY LAW UNIT FOCUSED ON ASSISTING VICTIMS OF

DOMESTIC VIOLENCE TO SECURE INbEPENDENT LIVES FREE FROM ABUSE. AS PART

OF THIS WORK, THE UNIT CONTINUED.ITS FIRST IN THE NATION RELOCATION

PROJECT THAT PROVIDES ADVICE ON LEGAL ISSUES RELATED TO THE RELOCATION

OF VICTIMS OF DOMESTIC VIOLENCE AND CONTINUES TO PROVIDE TRAINING AND

ADVICE ON THE NATIONAL LEVEL THROUGH A 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

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

TENANT GROUPS TO ENSURE THE LONG-TERM PRESERVATION OF AT-RISK

AFFORDABLE HOUSING UNITS. TO DATE, THE UNIT HAS HELPED PRESERVE

THOQUSANDS OF AFFORDABLE UNITS WHICH FACED BEING LOST TQ MARKET RATE
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RENTS. STAFF ALSO CONTINUED ADVOCACY EFFORTS TO EXPAND HOUSING

SUBSIDIES AND FUNDING MECHANISM TO BUILD MORE UNITS OF AFFORDABLE

HOUSING.

GBLS' IMMIGRATION UNIT CONTINUED A PROJECT T0O PROVIDE VICTIME 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 WOM IN ESTABLISHING LEGAL

U.8. STATUS INDEPENDENT OF THEIR ABUSERS, AND ITS UNACCOMPANIED MINORS

PROJECT WHICH PROVIDES REPRESENTATION TQ. . CHILDREN UNDER THE AGE OF

EIGHTEEN WHO HAVE ENTERED THE UNITED "WITHOUT THEIR PARENTS.

THE ASTIAN QUTREACH PROJECT CON% UED'iTS WORK AS A MODEL COMMUNITY

LAWYERING PROGRAM, THAT IN ADDI ION TO ASSTISTING INDIVIDUAL LOW-TINCOME

ASTAN INDIVIDUALS WHO ENCOUNTER BARRIERS TO SECURING LEGAL ASSISTANCE,

HELPS EMPOWER A DISENFRANCHISED COMMUNITY. THE ASIAN BATTERED WOMEN'S

PROJECT CONTINUED TO PROVIDE CRITICAL LEGAL REPRESENTATION TO ASIAN

VICTIMS OF DOMESTIC VIOLENCE.

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

IN ACCORDANCE WITH THE BY-LAWS OF GREATER BOSTON LEGAL SERVICES, THERE ARE

MEMBERS OF THE CORPORATION. THERE ARE NO QUALIFICATIONS FOR MEMBERSHIP

EXCEPT THAT NO MEMBER SHALL BE A SITTING JUSTICE OF THE MASSACHUSETTS OR

FEDERAL JUDICIARY.

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

MEMBERS OF THE CORPORATION ANNUALLY ELECT THE MEMBERS OF THE CORPORATION,

AS WELL AS THE BOARD OF DIRECTORS.

FORM 950, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED BY MANAGEMENT AND THE AUDIT COMMITTERE OF THE BOARD THAT

APPROVES THE 990 ON BEHALF OF THE BOARD. THE 990 IS THEN PRESENTED T0Q 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 D OF GOVERNANCE COMMITTEE

MONITORS AND UPDATED THE POLICY ANNUALY.

FORM 990, PART VI, SECTION B, LIN]

THE BOARD OF DIRECTORS DETERMINES THE COMPENSATION OF ANY OFFICER AND KEY

EMPLOYEES. GREATER BOSTON LEGAL SERVICES, INC.'S BUDGET AND COMPARATIVE

SALARIES OF STMILAR ORGANIZATIONS ARE TAKEN INTQO CONSIDERATION WHEN

DETERIMINING THE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 18:

GREATER BOSTON LEGAL SERVICE INC.'S 890 IS OPEN FOR PUBLIC INSPECTION UPON

REQUEST.

FORM 950, 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 GERLS'
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WEBSITE AND THE MASSACHUSETTS ATTORNEY GENERAL'S WEBSITE.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PREVIOUS YEAR.
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