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(Rev. January 2020)

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

2019

Opén to Public
Inspection

A For the 2019 calendar year, or tax year beginning JUL 1,

2020

2019 andending JUN 30,

B Checkif C Name of organization D Employer identification number
@Pledle’ | METROPOLITAN BOSTON HOUSING PARTNERSHIP
[Jowne® | INC. D/B/A METRO HOUSING BOSTON
(] y%?n%e Doing business as 04-2775991
i Number and street (or P.0. box if mail is not delivered to street address) Roorvsuite | E Telephone number
R 1411 TREMONT STREET ’ 617-859-0400
waa City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 180,122,132.
rnended) BOSTON, MA  02120-3401 H(a) Is this a group return
[ 1488"= | F Name and address of principal officerANNE ROUSSEAU for subordinates? [ Yes No
pendd | SAME AS C ABOVE H(b) Are all subordinates included?l__| Yes [ No

| Tax-exempt status: 501(c

)3) L1 501(c)( )< (insertno.) [ 4947(a)(1

yor | 527

J Website: p» WWW . METROHOUSINGBOSTON.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K Form of organization: Corporation | ] Trust | | Association |__| Other P>

| L Year of formation: 19 8 3| M State of legal domicile: MA

[Part 1] Summary

1

Activities & Governance
o 0AWON

Briefly describe the organization’s mission or most significant activities: METRO HOUSING BOSTON MOBILIZES

WIDE-RANGING RESOURCES TO PROVIDE INNOVATIVE AND PERSONALIZED

Check this box P> L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2019 (Part V, line 2a)
Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part VIll, column (C), line 12

3 23

__________________________________________ 4 23
________________________________________________ 5 146
_________________________________________________________________________________ 6 48
7a 0.

7b 0.

b Net unrelated business taxable income from Form 990-T, INne 39 ...

Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 1,071,773. 1,412,407.
g 9 Programservice revenue (Part VI, line2g) 164,801,062.] 178,826,693.
é 10 Investment income (Part VIiI, column (4), lines 3, 4, and 7d) ,,,,,, e 248,359. -252,279.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 47,903. 33,823.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 166,169,097.] 180,020,644.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 10,138,264.] 10,855,695.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ... .. .. ... 0. 0.

2. b Total fundraising expenses (Part IX, column (D), line 25) P> 414,859.

W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢) 156,115,963.] 169,975,462.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 166,254,227.] 180,831,157.
19 Revenue less expenses. Subtract line 18 fromline12 ... -85,130. -810,513.

58 Beginning of Current Year End of Year
§§ 20 Total assets (PartX,lnete) 45,541,254, 45,778,082.
<3| 21 Total liabilities (Part X, line 26) 35,385,126.] 36,525,330,
Z5| 22 Net assets or fund balances. Subtract line 21 from line 20 . 10,156,128. 9,252,752,

rart 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.

> il - 1| Pe/ zo2s
Sign Signature of officer Date ~
Here ANNE ROUSSEAU, TREASURER AND CFO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Chenk [ ][ PN
Paid ERIC MAHONEY ERIC MAHONEY 09/16/20|, Senempmy,,d P01794716
Preparer |Firm'sname p DANIEL DENNIS & COMPANY LLP Firm'sEINp. 04-2734675
Use Only [Firm'saddressy, 990 WASHINGTON STREET, STE 308A
DEDHAM, MA 02026 Phoneno.(617) 262-9898
May the IRS discuss this return with the preparer shown above? (see instructions) N L Tves [_INo
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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METROPOLITAN BOSTON HOUSING PARTNERSHIP

Form 990 (2019) INC. D/B/A METRO HOUSING BOSTON 04-2775991 Page 3
| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A T B B 1D
2 s the organization required to Complete Schedule B Schedule of Contrlbutors7 o B X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtton to candrdates for
public office? If "Yes," complete Schedule C, Part| R I X
4  Section 501(c)(3) organizations. Did the organization engage in lobbymg acttvntres or have a sectton 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il 141X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatron that receives membershnp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule O, Partf | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’) If “Yes con'plete
Schedule D, Part ill 1 8 X
9 Did the organization report an amount in Part X, t|ne 21 for escrow or custodtat account Ilabllxty, serve as a custodtan 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 1L X
10 Did the organization, directly or through a related organtzatron hold assets in donor restncted endowments
or in quasi endowments? If "Yes, " complete Schedule D, PartV .
11 If the organization’s answer to any of the following questions is "Yes ! then complete Schedu|e D Parts VI VH VHI IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PaIE VI e |112] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl |11 X
¢ Did the organization report an amount for investments - program related in Part X l|ne 13 that is 5% or more of xts totat
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll | 1e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts totat assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX i 1al X
e Did the organization report an amount for other Irabmtues in Part X Irne 25’? If “Yes complete Schedule D PartX o Met X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 12a X
b Was the organization xnctuded in consoltdated lndependent audrted flnancxal statements for the tax year’?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional |12 | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. {14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|srng, busmess
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 land IV . |14b X
15 Did the organization report on Part X, column (A), line 3 more than $5 OOO of grants or other assnstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV~ R X
16  Did the organization report on Part IX, column (A), line 3, more than $5, OOO of aggregate grants or other assrstanoe to
or for foreign individuals? If “Yes," complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for protess»onal fundraasmg services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part| 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII hnes
1c and 8a? If "Yes," complete Schedule G, Part !l 18| X
19  Did the organization report more than $15,000 of gross income from gamrng actrvmes on Part VtIl hne 9a’7 If "Yes
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospxtal facmt|es'7 /f “Yes complete Schedule H . 120a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thvs retum’? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . ... |21 X
932003 01-20-20 Form 990 (2019)
22
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METROPOLITAN BOSTON HOUSING PARTNERSHIP

Form 990 (2019) INC. D/B/A METRO HOUSING BOSTON 04-2775991  page5

T

35-&?

ocf

14a

15

16

| If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 thisretumn | 2a
If at least one is reported on line 2a, did the organization file all required federal employment taxretuns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? R
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O L o
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
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 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $1 OO OOO and dld the organlzatron sohcrt
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Not tax dedUCtible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? AU )
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed

to file Form 82827
If "Yes," indicate the number of Forms 8282 filed during theyear | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | T

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red’7 179

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? T

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIil, line 12 . 110a
Gross receipts, included on Form 990, Part VIil, line 12, for public use of club fac:lltles ] 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders .. l11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) ... |1b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... I 12b I
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . . .. . .. 113
Enter the amount of reserves onhand e, L18C

Did the organization receive any payments for mdoor tannlng services dunng the tax year'7 . e
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O

Is the organization subject to the section 4960 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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form990 (2019)

932005 01-20-20
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METROPOLITAN BOSTON HOUSING PARTNERSHIP
Form 990 (2019) INC. D/B/A METRO HQUSING BOSTON 04-2775991  page?
P | Compensation of Officers, Birectors, 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 R

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List 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 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and title Average | oot Cf e‘c’f'ntjgg‘m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustec) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| £ | £ g | and related
below [E|2]. |8 128 s organizations
line) ||| |5 2|5
(1) ELIZABETH GRUBER 1.00
BOARD CO-CHAIR X X 0. 0. 0.
(2) CYNTHIA LACASSE 1.00
BOARD CO-CHAIR X X 0. 0. 0.
(3) ROBERT KAPLAN 1.00
BOARD VICE CHAIR X X 0. 0. 0.
(4) TERRY SAUNDERS LANE 1.00
CLERK X X 0. 0. 0.
(5) NADER ACEVEDO 1.00
DIRECTOR X 0. 0. 0.
(6) STEPHEN ADAMO 1.00
DIRECTOR X 0. 0. 0.
(7) KEVIN BOYLE 1.00
DIRECTOR X 0. 0. 0.
(8) SUSANNE CAMERON 1.00
DIRECTOR X 0. 0. 0.
(9) YONGMEI CHEN 1.00
DIRECTOR X 0. 0. 0.
(10) CASSANDRA M. CLAY 1.00
DIRECTOR X 0. 0. 0.
(11) PHILIP DORMAN 1.00
DIRECTOR X 0. 0. 0.
(12) MELISSA FISH-CRANE 1.00
DIRECTOR X 0. 0. 0.
(13) JANET FRAZIER 1.00
DIRECTOR X 0. 0. 0.
(14) LANGLEY KEYES 1.00
DIRECTOR X 0. 0. 0.
(15) JOSEPH KRIESBERG 1.00
DIRECTOR X 0. 0. 0.
(16) MARY-ANNE MORRISON 1.00
DIRECTOR X 0. 0. 0.
(17) RICHARD MURAIDA 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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METROPOLITAN BOSTON HOUSING PARTNERSHIP
Form 990 (2019) INC. D/B/A METRO HOUSING BOSTON 04-2775991  Page9

Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... (]
(A) (B) ©) (D)
Total revenue | Related or exempt|  Unrelated | Revenue excluded
function revenue [ousiness revenue| from tax under
sections 512-514
££| 1a Federated campaigns 1a
ga b Membershipdues = l1b
ﬂ-& ¢ Fundraisingevents . |1 308,387,
58 d Related organizations  |1d
g‘g e Government grants (contributions) |1e
2 f All other contributions, gifts, grants, and
§§ similar amounts not included above | 1f 1,104,020,
"g% g Noncash contributions included in lines 1a-1f 1g $
O&| h Total.Addlinestadf ... P
® | 2a PROGRAM SERVICE FEES AND REIMBURS | 532000 178 826,693.] 178 826,693,
g . b
nc c
§3 a
o f Al other program service revenue
g Total. Addlines2a-2f ... ... P 178,826,693,
3  Investment income (including dividends, interest, and
othersimilaramounts) ... .. P -252,279. -252,279.
4 Income from investment of tax-exempt bond proceeds B>
5  RoyaltieS ... P
() Real (i) Personal
6a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) |6¢
d Net rental income or (10SS)  ........cccocovvvoveireee. P>
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses | 7b
% ¢ Ganor(loss) ... |7Tc
o« d Netgainor (J0SS) ... B
& | 8a Grossincome from fundraising events (not '
8 including $ 308,387, of
contributions reported on line 1c). See
PartV,line18 ... |8a 101,488
b Less: direct expenses 8b 101,488 |
¢ Net income or (loss) from fundraising events - ~
9 a Gross income from gaming activities. See
PartlV,line19 . 9a
b Less:directexpenses . 9b
¢ Net income or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns -
andallowances ... [0
b Less:costofgoodssold M— :
¢ Net income or (loss) from sales of inventory ................. .- ——
. ——— S—— S —
§Q, 11 a OTHER INCOME 532000
85| b
28l ¢
-;:’ d Allotherrevenue
e Total. Addlines11a-11d ... P 33,823
12  Totalrevenue.Seeinstructions ... .. ... P 180,020,644, 178 860,516, . -252,279,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019)

METROPOLITAN BOSTON HOUSING PARTNERSHIP

INC. D/B/A METRO HOUSING BOSTON

04-2775991 page11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X L]
A (B)
Beginning of year End of year
1 Cash-nonrinterest-bearing | 4,795,322.] 1 3,878,081.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable,net o 3
4 Accountsreceivable,net 5,761,927.] 4 5,124,653.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
o | 7 Notesand loans receivable,net 11,619,839.] 7 12,142,979.
% 8 Inventories forsaleoruse 8
< | 9 Prepaid expenses and deferred charges 72,392. 9 92,368
10a Land, buildings, and equipment: cost or other . b .
basis. Complete Part Vi of Schedule D 10a 534,543 g
b Less: accumulated depreciation .| 10p 214,102. 357,450.} 10c 320,441.
11 Investments - publicly traded securies 5,072,268.] 11 6,455,437,
12  Investments - other securities. See Part 1V, Ime11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. SeeParth line 11 17,862,056.] 15 17,764,123,
16 Total assets. Add lines 1 through 15(mustequal hne33) 45,541,254 .| 16 45,778,082.
17 Accounts payable and accrued expenses 4,542,891.] 17 4,055,309.
18 Grantspayable e, 18
19 Deferredrevenue 12,769,423.] 19 13,490,753,
20 Taxexemptbondhabmtles e 8,066,175.] 20 7,851,497.
21 Escrow or custodial account habrhty Complete Part IV of Schedule D ,,,,,,,,,,,,
9 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
fu_ controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related th!rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 10,006,637.] 25 11,127,771.
26 Total liabilities. Add lines 17 through 25 35,385,126 36,525,330
° Organizations that follow FASB ASC 958, check here b LXJ
§ and complete lines 27, 28, 32, and 33. -
€ |27  Netassets without donor restrictions ... 10,156,128.| 27 9,252,752,
g 28  Net assets with donor restrictions
€ Organizations that do not follow FASBASC958 check here P I
i and complete lines 29 through 33.
_g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances 10,156,128.] 32 9,252,752.
33 Total liabilities and net assets/fund balances 45,541,254./33| 45,778,082,

932011 01-20-20
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. ~

Name of the organization METROPOLITAN BOSTON HOUSING PARTNERSHIP Employer identification number
INC. D/B/A METRO HOUSING BOSTON 04-2775991

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.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part I1)
A federal, state, or local government or govemmental 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 I1.)
A community trust described in section 170{(b){1)}{(A)(vi). (Complete Part 11)
An agricultural research organization described in section 170(b){1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection 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.
e [ Check this boxif the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

B OON

0 00 8O O 0000

[$)]

10

11
12

=3

oo g g U0

o

f Enter the number of supported organizations l |
g _Provide the following information about the supported organnzatlon( )
(i) Name of supported (i) EIN (iif) Type of organization | (V)1 INE organmzauon 'Sf‘*ﬂ? (v) Amount of monetary {vi) Amount of other
ot described on lines 1-10 in your governing document? - A : "
organization ( N > Yes No support (see instructions) | support (see instructions)
above (see instructions))
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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METROPOLITAN BOSTON HOUSING PARTNERSHIP
Schedule A (Form 990 or 990-E2) 2019 INC. D/B/A METRO HOUSING BOSTON 04-2775991 page3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Galendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b

8 Public support. Subtrct lins 7 from line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part Vi) -...........
13 Total support. (add tines 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) organization,

check this boxand stophere ... N, |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, colurn(®) 15 %
16 Public support percentage from 2018 Schedule A, Part il line15 .. ... .. ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (®)) 117 %
18 Investment income percentage from 2018 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on Irne 14 and hne 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 P D

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization PD
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. . }[:l
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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METROPOLITAN BOSTON HOUSING PARTNERSHIP
Schedule A (Form 990 or 990-£2) 2019 INC. D/B/A METRO HOUSING BOSTON 04-2775991 Page 5
Supporting Organizations (~ontinueq)

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 (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11c

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 organization’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
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to 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 tax 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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. )

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice 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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [lThe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all 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 all 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? If "Yes, " explain in Part V1 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 inPart V1.

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.

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
36
09220916 735621 MBHP 2019.04020 METROPOLITAN BOSTON HOUSING MBHP__ 1




METROPOLITAN BOSTON HOUSING PARTNERSHIP
Schedule A (Form 990 or 990-E2) 2019 INC. D/B/A METRO HOUSING BOSTON 04-2775991 Page7

Type Hlll Non-Functionally Integrated 509(a)(3) Supporting Organizations /~ontinued)

Section D - Distributions

: Current Year

1

Amounts paid to supported organizations to accomplish 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 1 through 6.

OINIO O |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0] (i) (iii)
istributi Underdistributions Distributable
Excess Distributions Pre.2019 nt for 2019

1 Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

c From 2016

d From 2017

e From2018

f _Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019

932027 09-25-19
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)
: For Organizations Exempt From Income Tax Under section 501(c) and section 527 -

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury ) ; . ) A
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

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

© Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part H-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part {ll.
Name of organizaton ~ METROPOLITAN BOSTON HOUSING PARTNERSHIP Employer identification number

INC. D/B/A METRO HOUSING BOSTON 04-2775991

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures P
3 Volunteer hours for political campaign activities

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s5s P §
2 Enter the amount of any excise tax incurred by organization managers under secton4955 =~ P §
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? LI Yes L I No
4aWasacorectionmade? ... Llvs [INo

"Yes," describe in Part IV.
- Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . P $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt functionactivities P8
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17D e PP S
4 Did the filing organization file Form 1120-POL for this year? LI Yes LI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filing organization's | contributions received and

funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 990-EZ) 2019
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METROPOLITAN BOSTON HOUSING PARTNERSHIP
Schedule C (Form 990 or 990-E2) 2019 INC. D/B/A METRO HOUSING BOSTON 04-2775991 Page3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

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

a Volunteers?
b Paid staff or management (rnclude compensatson in expenses reported on hnes 1o through 11)’7
¢ Media advertisements?
d Mailings to members, leglslators or the pubhc?
e Publications, or published or broadcast statements?
f
]
h
i
J

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government oﬁ‘rcnals ora !eg|slat|ve body’7 __________________ X 23,160.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? . e L X 2,500.

j Total. Add lines 1c through 11
2a Did the activities in line 1 cause the orgamzaﬂon to be not descnbed in sectron 501 (c)(3)
b If "Yes," enter the amount of any tax incurred under section 4912 ik
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectron 4912 _________
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? | 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or !ess’7 2
id the organization agree to carry over iobbymg and political campaign activity expendltures from the pnor year” 3
i| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers
Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounts of polmcal
expenses for which the section 527(f) tax was paid).
a Currentyear ...
b Carryover from last year
c Total .
3 Aggregate amount reported in sectnon 6063(e)(1)(A) nohces of nondeductrb!e sectzon 162(e) dues ________________________
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
5 _Taxable amount of lobbying and polmcal expendxtures (see tnstructlons)
| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

DIRECTOR OF POLICY MET WITH LEGISLATORS AND THEIR STAFF TO DISCUSS

PENDING LEGISLATION AND HOUSING POLICY.

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19
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METROPOLITAN BOSTON HOUSING PARTNERSHIP
Schedule D (Form 990) 2019 INC. D/B/A METRO HOUSING BOSTON 04-2775991 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [_] Public exhibition ) d [ Loanor exchange program
b [] 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 Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... l:l Yes |:| No
t IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? e Yes L No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginningbalance e L1
d Add!t!onsdurlngtheyear e e L d
e Distributions during the year e 1@
f Ending balance 1f
2a Did the organization |nc|ude an amount on Form 990 Part X, line 21, for escroworoustodlal aocount lrabrlrty’? L_J Yes LI No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart Xill ... L]

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions =~

¢ Net rnvestment eamrngs garns and Iosses
d Grants orscholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the ourrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B> %
¢ Termendowment P> %
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
(i) Unrelated organizations .| 30
(i) Related organizations e ea

b If "Yes" on line 3a(ii), aretherelatedorganrzatlons hsted asrequrredonSchedu!eR’7 U I <)

4 Describe in Part XllI the intended uses of the organization’s endowment funds. .
| 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) depreciation

fa Land

b Buildings . B

¢ Leasehold mprovements .

d Equpment 534,543. 214,102, 320,441,
e Other .. .

Total. Add Irnes 1athrough 1e (Co/umn (d) must equa/ Form 990, Part X, column (B), line 10c.) .. L 320,441.

Schedule D (Form 990) 2019
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METROPOLITAN BOSTON HOUSING PARTNERSHIP
Sched le D (Form 990) 2019 INC. D/B/A METRO HOUSING BOSTON 04~2775991 page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1

Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains (losses) on investments
b Donated services and use of facilities .
¢ Recoveries of prioryear grants
d
e

Other (Describe in Part Xl.)

Add lines 2a through 2d
3 Subtractline2efromline 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b
b Other (Describe in Part Xlii.)
¢ Addlines4aand4b
5 Total revenue. Add ImesSand4c (Th/s must equa/ Form 990 Paﬁ/ llne 72 ) 5
| | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

N -

a 2a
b Prioryearadjustments ... ]2
C Otherlosses . e L2e
d
e

Other (Describe in Part XIIL) .. |2d
Addlines2athrough2d e
3 Subtractline2efromline 1 e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b
b Other (Describe in Part Xll.)
¢ Addlines4aanddb e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
1| Supplemental Information.
Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part Ill, lines 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 Xil, lines 2d and 4b. Also complete this part to provide any additional information.

&8

PART X, LINE 2:

THE ORGANIZATION EVALUATES TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN

ITS TAX RETURNS TO DETERMINE WHETHER THE TAX POSITIONS ARE

MORE-LIKELY-THAN-NOT OF BEING SUSTAINED BY THE APPLICABLE TAX AUTHORITY.

TAX POSITIONS NOT DEEMED TO MEET THE MORE-LIKELY-THAN-NOT THRESHOLD, ALONG

WITH ACCRUED INTEREST AND PENALTY THEREON WOULD BE RECORDED AS AN EXPENSE

IN THE CURRENT YEAR FINANCIAL STATEMENTS. AT JUNE 30, 2020 THE

ORGANIZATION BELIEVES THAT IT HAS NO UNCERTAIN TAX POSITIONS WITHIN ANY OF

ITS OPEN TAX YEARS (2017-2019).

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-EZ)] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 g
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. _ [ImpeGiion ;

Name of the organizaton METROPOLITAN BOSTON HOUSING PARTNERSHIP Employer identification number
INC. D/B/A METRO HOUSING BOSTON 04-2775991

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [_] solicitation of non-government grants
b [ Intemet and email solicitations £ [_] Solicitation of government grants
¢ [ Phone solicitations g 1 Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes LI No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid : :
(i) Name and address of individual o A28, | (iv) Gross receipts K\ zor otaned by) | (Vi) Amount paid
or entity (fundraiser) (1) Activty ool | from activit fundraiser | t© (or retained by)
Y contributions? Y listed in col. (i) | ©rdanization
Yes | No
Total e P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
932081 09-11-19
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METROPOLITAN BOSTON HOUSING PARTNERSHIP
Schedule G (Form 990 or 990-E2) 2019 INC. D/B/A METRO HOUSING BOSTON 04-2775991 Page3

11 Does the organization conduct gaming activities with nonmembers? LI Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? o B Yes [ No
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . 13a %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name B

Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [_INo

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party p$
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B>

[ Director/officer ] Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaminglicense? . Edves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part 1ll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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09220916 735621 MBHP

SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 g
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.

Internal Revenue Service

P> Go to www.irs.gov/Form990 for instructions and the latest information.
METROPOLITAN BOSTON HOUSING PARTNERSHIP
INC. D/B/A METRO HOUSING BOSTON
Questions Regarding Compensation

Employer identification number
04-2775991

Name of the organization

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VlI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
L] First-class or charter travel ] Housing allowance or residence for personal use
(L1 Travel for companions ] Payments for business use of personal residence
[ 1 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
1 Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check alf that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.

Compensation committee 1 written employment contract
1 Independent compensation consultant 1 Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 TR
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1l.

o

&
pa| | e

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization?
b Any related organization?
If "Yes" on line 5a or 5b, descnbe in Part IH
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 earings of:
a Theorganization? e
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part .
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," describeinPart il
8 Were any amounts reported on Form 990, 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)(d)? If "Yes," describe in Part il
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?
LHA For Paperwork Reduction Act Notlce see the lnstructlons for Form 990

Schedule J (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(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.
Internal Revenue Service B> Go to www.irs.gov/Form990 for the latest information. __ Inspection
Namme of the organization METROPOLITAN BOSTON HOUSING PARTNERSHIP Employer identification number
INC. D/B/A METRO HOUSING BOSTON 04-2775991

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

SERVICES THAT LEAD FAMILIES AND INDIVIDUALS TO HOUSING STABILITY,

ECONOMIC SECURITY, AND AN IMPROVED QUALITY OF LIFE.

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

ASSISTANCE PROGRAMS, INCLUDING THE SECTION 8 PROGRAM, ARE: 85% UNDER

$30,000, 9% AT $30,001-$45,000, 4% AT $45,001-$60,000, 2% OVER $60,000;

AVERAGE ANNUAL INCOME FOR OUR HOUSEHOLDS IS $13,253. ADDITIONALLY, 38%

OF THE HOUSEHOLDS WE SERVE HAVE CHILDREN UNDER THE AGE OF 18, 50% OF

THE HEADS OF HOUSEHOLDS WE SERVE ARE PERSONS WITH A DISABILITY AND 25%

OF ALL HOUSEHOLDS HAVE A HEAD OF HOUSEHOLD THAT IS ELDERLY.

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

THOSE, 3,120 INDIVIDUALS RECEIVED IN- PERSON BRIEF COUNSELING SERVICES,

AND 203 RECEIVED INTENSIVE CASE MANAGEMENT SERVICES. ADDITIONALLY,

METRO ADMINISTERED $5.2 MILLION DOLLARS IN RESIDENTIAL ASSISTANCE FOR

FAMILIES IN TRANSITION (RAFT) FUNDS TO ASSIST 1,805 FAMILIES. HOUSING

SUPPORTS ALSO ADMINISTERED $17,500 IN PRIVATE FLEXIBLE FUNDS TO ASSIST

24 NON-RAFT ELIGIBLE FAMILIES AND INDIVIDUALS, AND $215,000 IN CITY OF

BOSTON EMERGENCY SHELTER GRANTS (ESG) TO 118 HOUSEHOLDS. FINALLY, MORE

THAN 425 FAMILIES RECEIVED STABILIZATION ASSISTANCE THROUGH THE

HOMEBASE PROGRAM, AND 112 HOMELESS FAMILIES THAT WERE PLACED IN A MOTEL

VIA THE DHCD FAMILY SHELTER SYSTEM, RECEIVED INTENSIVE HOUSING SEARCH

ASSISTANCE, 47 OF WHOM FOUND PERMANENT HOUSING.

FORM 990, PART VI, SECTION B, LINE 11B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization METROPOLITAN BOSTON HOUSING PARTNERSHIP Employer identification number
INC. D/B/A METRO HOUSING BOSTON 04-2775991

ANNE ROUSSEAU, CFO.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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