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Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2023

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

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B Check if C Name of organization D Employer identification number
weicadle: | METROPOLITAN BOSTON HOUSING PARTNERSHIP
thanee | INC. D/B/A METRO HOUSING BOSTON
m%e Doing business as 04-2775991
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fra, | 1411 TREMONT STREET 617-859-0400
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 464,454,968.
?e%er?\ded BOSTON, MA 02120-3401 H(a) Is this a group return
58" ['F Name and address of principal officer ANNE ROUSSEAU for subordinates? [_Ives No
s SAME AS C ABOVE H(b) Are all subordinates included?DYeS No

| Tax-exempt status: [X] 501(c)(3) L] 501(c) (

)< (insertno.) || 4947(a)(1)or [_| 527

J Website: p WWW . METROHOUSINGBOSTON.ORG

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

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

I otherp

[ L Year of formation: 19 8 3] m State of legal domicile: MA

[PartT]

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: METRO HOUSING BOSTON MOBILIZES
g WIDE-RANGING RESOURCES TO PROVIDE INNOVATIVE AND PERSONALIZED
g 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 23
8| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . . . 5 291
£ | 6 Total number of volunteers (estimate if necessary) ... ... 6 70
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine Th) .. _._......ooooi 1,902,736. 1,963,863.
€| 9 Program service revenue (Part VIII, line 20) ... 268,882,864. 462,006,686.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 491 ,795. 366,048.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . 2,181, 20,016.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ........ 271,279,576. 464,356,613.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) . . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 14,410,983.] 18,640,592.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .. 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 531,657
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 252,437,171.] 445,418,254.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 266,848,154, 464,058,846.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 4,431,422, 297,767.
58 Beginning of Current Year End of Year
83120 Total assets (PartX, N 16) ... 83,898,778.] 59,144,142,
%ﬁ 21 Total liabilities (Part X, line 26) ..., 69,076,896.] 44,991,964.
EE 22 Net assets or fund balances. Subtract line 21 fromline 20 ...................................... 14,821,882. 14,152,178,
[Part Tl [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.

G o e | ey S2027
Sign Signature of officer Date ’
Here ANNE ROUSSEAU, TREASURER AND CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L[| PTN
Paid  [ERIC MAHONEY ERIC MAHONEY 12/20/ 22 sramgops [P01794716
Preparer [Firm'sname p DANIEL DENNIS & COMPANY LLP Firm'sEINp 04-2734675
Use Only | Firm's address p, 990 WASHINGTON STREET, STE 203
DEDHAM, MA 02026 Phoneno.(617) 262-9898
May the IRS discuss this return with the preparer shown above? See instructions [j Yes l__l No

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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METROPOLITAN BOSTON HOUSING PARTNERSHIP
Form 990 (2021) INC. D/B/A METRO HOUSING BOSTON 04-2775991 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SCREAUIB A e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If 'Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part /il . 5 X
6 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? /f "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? /f "Yes," complete Schedule D, Part/l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCheQUIE D, Part Il ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 | e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V 10 X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vill, IX; or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PaIt VL e 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 1672 /f "Yes," complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? f *Yes," complete Schedule D, Part IX oo 11d)| X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xiand XIl ... .. S 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Scheaule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 1and IV .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland vV R 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part [.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Partll ... S 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il L) X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. . 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? /f "Yes," complete Schedule |, Partsland Il . . .. ... 21 X
132003 12-09-21 Form 990 (2021)
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METROPOLITAN BOSTON HOUSING PARTNERSHIP

Form 990 (2021) INC. D/B/A METRO HOUSING BOSTON 04-2775991 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes [ No
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 this return 2a 291
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? . . . 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ..

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on SchedquleO 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

B5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .. ... ... 5c

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

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
HO ile FOMM B2B27 ..o oot 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . . . I 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. .. .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... i1a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. l 12b l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
c Enter the amount of reservesonhand e .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule© 14b
15 s 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? . . . ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? .. 17
If "Yes," complete Form 6069.
132008 12-09-21 6 Form 990 (2021)
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METROPOLITAN BOSTON HOUSING PARTNERSHIP
INC. D/B/A METRO HOUSING BOSTON

Form 990 (2021)

04-2775991

Page 7

|Part VII| 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 Vil

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.

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

® List all of the organization's current key employees, if any. See the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization 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.

See the instructions for the order in which to list the persons above.

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

(A) (8) (©) (D) (E) (F)
Name and title Average | . o cricc’f';'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related g i; . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 s |E 1098-NEC) and related
below Slel. 2585 organizations
ine) | |E |5 |5 (28| 5
(1) CHRISTOPHER T. NORRIS 40.00
PRESIDENT/EXEC, DIRECTOR X 208,161. 0.] 22,293.
(2) ANNE ROUSSEAU 40.00
TREASURER/CFO X 154,032. 0. 7,023.
(3) SUSAN NOHL 40.00
DEPUTY DIRECTOR X 143,373. 0. 8,284.
(4) STEVEN D FARRELL 40.00
CHIEF OPERATING OFFICER X 127,738. 0., 12,581.
(5) CARLA BEAUDOIN 40.00
DIRECTOR OF DEVELOPMENT X 100,233. 0.] 24,547.
(6) AKIDA NAU 40.00
DIRECTOR OF IT X 106,768. 0.] 15,461.
(7) CHRISTINE PEARSON 40.00
CHIEF HUMAN RELATIONS OFFICER X 117,924. 0. 258.
(8) BRUNETTE B-JARAMILLO 40.00
DIRECTOR OF LEASED HOUSING X 106,487. 0. 5,558.
(9) NADER ACEVEDO 1.00
DIRECTOR X 0. 0. 0.
(10) ELIZABETH GRUBER 1.00
BOARD CO-CHAIR X X 0. 0. 0.
(11) KEVIN BOYLE 1.00
DIRECTOR X 0. 0. 0.
(12) CYNTHIA LACASSE 1.00
BOARD CO-CHAIR X X 0. 0. 0.
(13) SUSANNE CAMERON 1.00
DIRECTOR X 0. 0. 0.
(14) YONGMEI CHEN 1.00
DIRECTOR X 0. 0. 0.
(15) CASSANDRA M, CLAY 1.00
DIRECTOR X 0. 0. 0.
(16) TERRY SAUNDERS LANE 1.00
CLERK X X 0. 0. 0.
(17) MELISSA FISH-CRANE 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
8
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METROPOLITAN BOSTON HOUSING PARTNERSHIP

Form 990 INC. D/B/A METRO HOUSING BOSTON 04-2775991
[Part WII 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 _ ’:; the organizations compensation
(list any 2 2 organization (W-2/1099-MISC) from the
hoursfor |5 | é (W-2/1099-MISC) organization
related 8 § . § and rela’Fed
organizations E = 2 5 organizations
below slElslelzls
ine) [E|E[E|8|2|5
(27) MARY-ANNE MORRISON 1.00
DIRECTOR X 0. 0. 0.
(28) DENISSE TEJADA 1.00
DIRECTOR X 0. 0. 0.
(29) ROBERT TORRES 1.00
DIRECTOR X 0. 0. 0.
(30) DONALD E. VAUGHAN 1.00
DIRECTOR X 0. 0. 0.
(31) MICHAEL WIDMER 1.00
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, line 1c

132201
04-01-21
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Form 990 (2021)

METROPOLITAN BOSTON HOUSING PARTNERSHIP
INC. D/B/A METRO HOUSING BOSTON

04-2775991 Page 10

a | Statement of Functional Expenses

Section 501(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 ornote to any lineinthis Part IX ... ... L]
Do not include amounts reported on lines 6b, Total e‘%enses Progragn )service Managc(er%)ent and Funtslrja)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations . o
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 813,947. 762,577. 36,694. 14,676.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages . .. 14,549,886. 13,631,607. 655,927. 262,352.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 249,903, 234,029. 11,241. 4,633,
9 Otheremployee benefits 1,934,530.; 1,811,653. 87,014, 35,863.
10 Payrolitaxes . 1,092,326. 1,022,943. 49,133. 20,250-
11 Fees for services (nonemployees):
a Management
b Legal ., 18,573. 18,064. 508. 1.
¢ AcCounting ... 108,929. 105,946. 2,977, 6.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17 o
f Investment managementfees .
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Sch 0)} 1,252,767. 884,990. 333,552. 34,225,
12 Advertising and promotion 78,793- 59:368' 16,408- 3,017-
13 Office expenses . . . ... 86,722. 74,003. 5,952, 6,767.
14 Information technology ... ...
15 Royalties ..
16 OCOUPANCY ... ... 670,973. 666,032, 4,932, 9.
17 Travel 43,551. 42,854. 695. 2.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 206,410. 33,182. 64,504, 108,724.
20 Interest . 278,081, 268,540. 9,519. 22.
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization 218,679. 212,870, 5,321. 488.
23 Insurance 150,786. 14_5,334. _ 5,441. 1_]_:_._
24 Other expenses. ltemize expenses not covered : G
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) : - . L
a RENTAL SUBSIDIES 439,576,450.[439,576,450.
p PAYMENTS TO SUBGRANTEES 984,474. 984,474.
¢ CONTRACT SERVICES 715,106. 664,206. 17,406. 33,494,
d POSTAGE 145,585, 140,343, 5,233, 9.
e All other expenses 882,375. 803,052. 72,215- 7,108.
25 Total functional expenses. Add lines 1through 24e [464,058,846.1462,142,517.] 1,384,672. 531,657.
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 P Cw following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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METROPOLITAN BOSTON HOUSING PARTNERSHIP

Form 990 (2021) INC. D/B/A METRO HOUSING BOSTON 04-2775991 page12
[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... ':]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 464 ,356,6 13.
2 Total expenses (must equal Part X, column (A), e 25) . .. ..o 2| 464,058,846.
3 Revenue less expenses. Subtract line 2 from line 1 3 297 i 67.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) .. ... ... 4 14 ,821 ’ 882.
5  Net unrealized gains (losses) on investments ... ... 5 -967,471.
6 Donated services and use of facilities . 6
7 INVestMent eXPENSES | | e 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
O (B)) oo oo oo oo ettt ettt et ssee 10 14,152,178.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... ]
Yes | No

1 Accounting method used to prepare the Form 990: \:] Cash Acctrual ‘:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis El Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
l:l Separate basis Consolidated basis [::] Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcular A-1337 | e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................cooccooeeeiiiiiii... 3| X
Form 990 (2021)

132012 12-089-21
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METROPOLITAN BOSTON HOUSING PARTNERSHIP
Schedule A (Form 990) 2021 INC. D/B/A METRO HOUSING BOSTON 04-2775991 page2
[Part 1} | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1576599.{ 1155869.| 1513895.] 1976004.] 1963863.] 8186230.

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 1576599.] 1155869.[ 1513895.] 1976004.] 1963863.[ 8186230.

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

column(®
6 Public sugport. Subtract line 5 from line 4. 8186230.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 __(f) Total
7 Amounts from fine 4 1576599.] 1155869.] 1513895.] 1976004.] 1963863.] 8186230.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 116,351. 248,359.-252,279- 491,795- 366,048- 970,274.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)

11 Total support. Add lines 7 through 10 9156504.

12 Gross receipts from related activities, etc. (see instructions) 12 ] 1,230,429,850.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and S0P NEIre ... ee e iee s > l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (). .. ... . ... 14 89.40 ¢
15 Public support percentage from 2020 Schedule A, Part Il, line14 15 91.95 ¢
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . ... >
b 33 1/3% support test - 2020. 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% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . ... ... | ‘—__]
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . . . > L—_]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A (Form 990) 2021
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METROPOLITAN BOSTON HOUSING PARTNERSHIP
Schedule A (Form 990) 2021 INC. D/B/A METRO HOUSING BOSTON 04-2775991 pages
Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer

lines 3b and 3c below. 3a

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)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ 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. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, 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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If “Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on 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 detail in Part VI. 9c
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 Il non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below. 10a
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.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

METROPOLITAN BOSTON HOUSING PARTNERSHIP
INC. D/B/A METRO HOUSING BOSTON

04-2775991 pages

IT’art \'}

Type lll 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 (exp/ain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . . (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 year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

132026 01-04-22
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METROPOLITAN BOSTON HOUSING PARTNERSHIP
Schedule A (Form 990) 2021 INC. D/B/A METRO HOUSING BOSTON 04-2775991 pages

& Supplemental Information. Provide the explanations required by Part Ii, line 10; Part 11, line 17a or 17b; Part li1, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 8, 9a, 9b, 8¢, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

132028 01-04-22 Schedule A {Form 990) 2021
22

11311220 735621 MBHP 2021.05010 METROPOLITAN BOSTON HOUSING MBHP 1



Schedule B (Form 990) (2021)

Page 2

Name of organization

METROPOLITAN BOSTON HOUSING PARTNERSHIP

Employer identification number

INC. D/B/A METRO HOUSING BOSTON 04-2775991
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NEI GENERAL CONTRACTING Person
Payroll I:]
27 PACELLA PARK DR 50,000. Noncash D
(Complete Part Il for
RANDOLPH, MA 02368-1755 noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DEBORAH W. AND TIMOTHY P. MOORE FUND Person
Payroll D
55 ASPEN AVE 75,000. Noncash [ |
(Complete Part Il for
AUBURNDALE, MA 02466-3002 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BANK OF AMERICA CHARITABLE FOUNDATION,
3 ] INC. Person
Payroll D
100 FEDERAL ST FL 8 100,000. Noncash [ ]
(Compilete Part Il for
BOSTON, MA 02110-1898 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JESK FOUNDATION Person
Payroll D
31 BISBEE LANE 75,000. Noncash D
(Complete Part Il for
BEDFORD HILLS, NY 10507 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | FOOTE-RICHARDS FAMILY FOUNDATION Person
Payroll D
75 ARLINGTON ST FL 10 100,000. Noncash [ |
(Complete Part Il for
BOSTON, MA 02116-3936 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 BETH ISRAEL DEACONESS MEDICAL CENTER Person
Payroll |:]

330 BROOKLINE AVE

90,000. Noncash [ |

BOSTON, MA 02215-5491

(Complete Part Il for
noncash contributions.)

123452 11-11-21

11311220 735621 MBHP
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Schedule B (Form 990) (2021)

Page 3

Name of organization

METROPOLITAN BOSTON HOUSING PARTNERSHIP

Employer identification number

INC. D/B/A METRO HOUSING BOSTON 04-2775991
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

- (b) . FMV (or estimate) (@ i
from Description of noncash property given . i Date received
Part| (See instructions.)

$
(a)
{c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given h P Date received
Part1 (See instructions.)

$
(a)
(c)
No.

- (b) . FMYV (or estimate) (d) .
from Description of noncash property given : ; Date received
Part | (See instructions.)

$
(a (©)
No.

. L (b) . FMV (or estimate) (d) i
from Description of noncash property given ; . Date received
Part | (See instructions.)

$
(@@ ©
No.

o o (b) ) FMV (or estimate) @
from Description of noncash property given i " Date received
Part | (See instructions.)

$
(@
(c)
No.

o o (b) . FMV (or estimate) () .
from Description of noncash property given : . Date received
Part | (See instructions.)

$
123453 11-11-21 Schedule B (Form 990) (2021)

26

11311220 735621 MBHP 2021.05010 METROPOLITAN BOSTON HOUSING MBHP 1



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

rom ee9 2021
For Organizations Exempt From Income Tax Under section 501(c) and section 527
R — P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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 |-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 |-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 II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the 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 Ill.
Name of organization METROPOLITAN BOSTON HOUSING PARTNERSHIP Employer identification number

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

]T’E't I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures >3

3 Volunteer hours for political campaign activities

[Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? Clves [ no
b If "Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities ... >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
U8 A7 e >3
4 Did the filing organization file Form 1120-POL for this Year? LI Yes L_INo

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

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

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
LHA
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METROPOLITAN BOSTON HOUSING PARTNERSHIP
Schedule C (Form 990) 2021 INC. D/B/A METRO HOUSING BOSTON 04-2775991 Pages
[ Part II-B | 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 |V 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:
VOIUNEEOIS? | e

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

»

2,717.
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Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .................
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

N
o

Yes No

1 Were substantially all (930% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... 2
3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-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 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITBNE YBAN e e 2a
b Carmyover from ISt Year e 2b
C MOl e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt YEAI? e, 4

Taxable amount of lobbying and political expenditures. See instructions
[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part [I-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-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) 2021
132043 11-03-21
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METROPOLITAN BOSTON HOUSING PARTNERSHIP
Schedule D (Form 990) 2021 INC. D/B/A METRO HOUSING BOSTON 04-2775991 page2
| Part lll | 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 E] Public exhibition d ]:] Loan or exchange program
b [:I Scholarly research e ]:] Other
c [:l 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 XIIl.
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 Yes D No

I Part IV I 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xlif and complete the following table:

Amount

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E_] Yes D No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XII .........................c...........
I PartV ] 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

- 0o 0 o0
>
o
=
=
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3
w
Q
c
p= B
3
Q
o
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o
~<
@
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g
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o

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ... ... ...
Other expenditures for facilities

and programs

o o o0 o

-
>
o
3
3,
(7]
-
=4
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°
@
=]
(74
®
2]

g Endofyearbalance . . .. .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment 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 3a(i)
(i) Related organizations | . . e, 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI JLand, 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

1a Land

b Buildings ..
¢ Leasehold improvements

d Equipment 946 ,473. 453,015. 493,458.

e Other ... ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ... ... o » 493,458,
Schedule D (Form 990) 2021
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METROPOLITAN BOSTON HOUSING PARTNERSHIP

Schedule D (Form 990) 2021 INC D/B/A METRO HOUS ING BOSTON 0 4 2775991 Pag e 4
- 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 890, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants 2¢
d Other (Describein Part XUL) 2d
e Addlines2athrough2d e, 2e
3 Subtractlineefromline T e 3
4 Amounts included on Form 880, Part VI, line 12, but not on fine 1:
a Investment expenses not included on Form 980, Part VIll, line7b 4a
b Other (Describe in Part XI) e 4b
¢ Addlinesdaand db e, 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ... ... ... ... ... ... 5

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

€ OtherloSses e 2c

d Other (Describe in Part XIL) 2d

e Addlines 2athrough 2d e 2e
3 Subtractline 2e fromliNe 1 e, 3
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b 4a

b Other (Describein Part XIIL) . 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)  _.................c.......coovviiiiivviniii.... 5
] Part Xilll Supplemental information.

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

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, 2022 THE

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

ITS OPEN TAX YEARS (2018-2021).

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2021
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. Open to Public

Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization 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 l:] Internet and email solicitations f I:] Solicitation of government grants
c D Phone solicitations g |:] Special fundraising events

d I:] 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 VII) or entity in connection with professional fundraising services? [:] Yes D 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) Did v) Amount paid . .
(i) Name and address of individual e o (iv) Gross receipts tg %or retaine% by) (vi) Amount paid
or entity (fundraiser) (if) Activity el | from activit fundraiser to (or retained by)
! ek V| jerandraiser | organization
Yes | No
I >
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) 2021
132081 10-21-21
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METROPOLITAN BOSTON HOUSING PARTNERSHIP

Schedule G (Form 990) 2021 INC. D/B/A METRO HOUSING BOSTON 04-2775991 page3
11 Does the organization conduct gaming activities with nonmembers? L] Yes D 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? ... . . e [Jves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility . ..., 13a %
b Anoutside facility e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

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 P>

D Director/officer D Employee I:] 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 gaming license? l:] Yes D No

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 p> $
|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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11311220 735621 MBHP

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 |V, line 23.

OMB No. 1545-0047

2021

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenue Service ] P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization METROPOLITAN BOSTON HOUSING PARTNERSHIP Employer identification number
INC. D/B/A METRO HOUSING BOSTON 04-2775991
[Part T | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
l:] First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions [:l Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[—__] Discretionary spending account D 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 lll to explain 1b
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 on line 12? . . . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee {:] Written employment contract
Independent compensation consultant [:l 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e, 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI.
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:
@ THE OFGANIZAtION? || || ..o\ e 5a X
b Anyrelated organization? e, Sb X
If "Yes" on line 5a or 5b, describe in Part lil.
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 earnings of:
@ TRE OFGANIZAtON? | || ..\ oo oo e 6a X
b Anyrelated organization? | e, 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
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 62 If "Yes," describe in Part Il ... 7 X
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)(3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
BeQUIALIONS SECHION 53.4058-8(C) 7 ..o i oo oo ook e ettt ettt et ettt et e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °MB§'6“5'2°°“"|

(Form 990) 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 Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Formg90 for the latest information. Inspection
Name 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:

INCLUDING THE SECTION 8 PROGRAM, ARE: 82% UNDER $30,000, 10% AT

$30,001-$45,000, 5% AT $45,001-$60,000, 3.59% OVER $60,000; AVERAGE

ANNUAL INCOME FOR OUR HOUSEHOLDS IS $17,980. ADDITIONALLY, 38% OF THE

HOUSEHOLDS WE SERVE HAVE CHILDREN UNDER THE AGE OF 18, 49% OF THE HEADS

OF HOUSEHOLDS WE SERVE ARE PERSONS WITH A DISABILITY AND 27% OF ALL

HOUSEHOLDS HAVE A HEAD OF HOUSEHOLD THAT IS ELDERLY. ADDITIONALLY,

METRO ADMINISTERED $67,166,391 IN RESIDENTIAL ASSISTANCE FOR FAMILIES

IN TRANSITION (RAFT)/EMERGENCY RENTAL AND MORTGAGE ARREARS (ERMA) AND

EMERGENCY RENTAL ASSISTANCE PAYMENT (ERAP) FUNDS TO ASSIST 11,078

HOUSEHOLDS.

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

SERVICES WERE ACCESSIBLE TO CLIENTS IN ALL COMMUNITIES. IN TOTAL, IN

FY 22 STAFF RESPONDED TO MORE THAN 15,877 PHONE, EMAIL, AND WALK-IN

INQUIRIES. OF THOSE, 787 INDIVIDUALS RECEIVED IN-PERSON BRIEF

COUNSELING SERVICES, AND 1,016 RECEIVED INTENSIVE CASE MANAGEMENT

SERVICES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS PRESENTED TO THE AUDIT COMMITTEE DURING THE PRESENTATION OF THE

AUDITED FINANCIAL STATEMENTS. THE FORM 990 IS ALSO DISTRIBUTED TO THE
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990) 2021
132211 11-11-21
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METROPOLITAN BOSTON HOUSING PARTNERSHIP
Schedule R (Form 990) 2021 INC. D/B/A METRO HOUSING BOSTON 04-2775991 pages
[ Part VIT | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

132165 11-17-21 Schedule R (Form 990) 2021
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11311220 735621 MBHP

METROPOLITAN BOSTON HOUSING PARTNERSHIP
INC. D/B/A METRO HOUSING BOSTON

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form. See instructions

and definition section for guidance.

1. On what date was the organization created? 03/01/1983

2. Where was the organization created? BOSTON, MA

04-2775991

3. What is the form of organization? (check one)

Corporation Testamentary Trust D
Unincorporated Association D Inter Vivos Trust l:]
Other (please describe):
4. Was your organization related to any other organization(s) during the reporting year (see definition "Related Organization")? /f yes, please
complete the Schedule RO on pages 13 and 14. Yes :] No
5. Enter your summary of financial data:
Financial Data Amounts

A. | Contributions, gifts, grants, and similar amounts received

1,963,863.

B. | Gross support and revenue

464,356,613.

C. | Program services and similar amounts paid out

462,142,517.

D.| Fundraising expenses 531,657.
E. | Management and general expenses 1,384,672,
F. | Payments to affiliates 0.

G.| Total expenses

464,058,846.

H.| Net assets or fund balances at the end of the year 14,152,178,
6. List the total compensation you provided to your five highest paid employees:
. Hrs/ I nd , ther
Helneriie Week Ots:e:ﬁ:ome Senigit Biana Comgensation

CHRISTOPHER NORRIS

1. PRESIDENT AND EXECUTIVE DIRECTOR | 40.00 223,705. 37,243, 0.
ANNE ROUSSEAU

2. TREASURER AND CFO 40.00 162,913. 7,513. 0.
CHRISTINE PEARSON

3. ICHIEF HUMAN RELATIONS OFFICER 40.00 161,969. 2,855, 0.
STEVEN D. FARRELL

4. CHIEF OPERATING OFFICER 40.00 138,479. 20,820. 0.
SUSAN NOHL

5. DEPUTY DIRECTOR 40.00 126,880. 9,388. 0.

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your response to 6? /f yes, please

provide explanation (attach separate sheet).

Form PC
178002
04-01-21

Page 2 of 15

2

No

Yes

Rev. 09/2020
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METROPOLITAN BOSTON HOUSING PARTNERSHIP

INC. D/B/A METRO HOUSING BOSTON 04-2775991
18. During the fiscal year reported here, did your organization solicit contributions or have funds
solicited on its behalf? Yes :’ No

14. At any time during the fiscal year following the year reported here, will your organization, or others
acting on its behalf, solicit contributions? Yes I:] No
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are exempt from
the solicitation certificate requirement.

15. If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to the right
to identify which exemption applies to your organization.

a religious organization L]
an organization which: (a) does not raise more than $5,000 during a calendar year OR does not receive contributions from

more than ten persons during a calendar year; AND (b) carries out all of its activities, including fundraising, through unpaid
volunteers. (The conditions at both (a) and (b) must be met for your organization to qualify for this exemption.) [___]

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/affiliates.
STATEMENT 2
17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal salaried executives
of organization.
STATEMENT 3
18. Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks, and any individual(s)
responsible for: custody of funds; distribution of funds; fundraising; and custody of financial records.

STATEMENT 4

19. Has this organization or any of its officers, directors, employees or fundraisers solicited funds in any

other state? D Yes No

If yes attach list of states where solicitation was conducted, including registered agency, dates of registration, registration numbers, any
other names under which the organization wasl/is registered, and the dates and type (mail, telephone, door to door, special events, etc.) of
the solicitation conducted.

Form PC Page 4 of 15 Rev. 09/2020
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METROPOLITAN BOSTON HOUSING PARTNERSHIP 04-2775991

FORM PC OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT 3

NAME AND ADDRESS

CHRISTOPHER T. NORRIS
1411 TREMONT STREET
BOSTON, MA 02120-3401

ANNE ROUSSEAU
1411 TREMONT STREET
BOSTON, MA 02120-3401

SUSAN NOHL
1411 TREMONT STREET
BOSTON, MA 02120-3401

NADER ACEVEDO
1411 TREMONT STREET
BOSTON, MA 02120-3401

ELIZABETH GRUBER
1411 TREMONT STREET
BOSTON, MA 02120-3401

KEVIN BOYLE
1411 TREMONT STREET
BOSTON, MA 02120-3401

CYNTHIA LACASSE
1411 TREMONT STREET
BOSTON, MA 02120-3401

SUSANNE CAMERON
1411 TREMONT STREET
BOSTON, MA 02120-3401

YONGMEI CHEN
1411 TREMONT STREET
BOSTON, MA 02120-3401

CASSANDRA M. CLAY
1411 TREMONT STREET
BOSTON, MA 02120-3401

TERRY SAUNDERS LANE
1411 TREMONT STREET
BOSTON, MA 02120-3401

MELISSA FISH-CRANE

1411 TREMONT STREET
BOSTON, MA 02120-3401

11311220 735621 MBHP

TITLE

PRESIDENT/EXEC. DIRECTOR

TREASURER/CFO

DEPUTY DIRECTOR

DIRECTOR

BOARD CO-CHAIR

DIRECTOR

BOARD CO-CHAIR

DIRECTOR

DIRECTOR

DIRECTOR

CLERK

DIRECTOR

6 STATEMENT(S) 3
2021.05010 METROPOLITAN BOSTON HOUSING MBHP 1



METROPOLITAN BOSTON HOUSING PARTNERSHIP 04-2775991

FORM PC

PAGE 4, LINE 18 STATEMENT 4

NAME AND ADDRESS

CHRISTOPHER NORRIS
1411 TREMONT STREET
BOSTON, MA 02120-3401

CHRISTOPHER NORRIS
1411 TREMONT STREET
BOSTON, MA 02120-3401

CHRISTOPHER NORRIS
1411 TREMONT STREET
BOSTON, MA 02120-3401

CARLA BEAUDOIN
1411 TREMONT STREET
BOSTON, MA 02120-3401

CHRISTOPHER NORRIS
1411 TREMONT STREET
BOSTON, MA 02120-3401

CHRISTOPHER NORRIS
1411 TREMONT STREET
BOSTON, MA 02120-3401

ANNE ROUSSEAU

1411 TREMONT STREET
BOSTON, MA 02120-3401

11311220 735621 MBHP

AREA OF RESPONSIBILITY

RESPONSIBLE FOR CUSTODY OF FUNDS

RESPONSIBLE FOR DISTRIBUTION OF FUNDS

RESPONSIBLE FOR FUNDRAISING

RESPONSIBLE FOR FUNDRAISING

CUSTODY OF FINANCIAL RECORDS

AUTHORIZED TO SIGN CHECKS

AUTHORIZED TO SIGN CHECKS

8 STATEMENT(S) 4
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METROPOLITAN BOSTON HOUSING PARTNERSHIP
INC. D/B/A METRO HOUSING BOSTON 04-2775991
24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain employees, relative,
and organizations they own or control. Please consult the instructions and definition sections for the definition of a "Related Party" and
"Indebtedness" before answering. Note that transactions involving related parties must be reported even when there is no accounting
recognition (e.g. in-kind gifts, waiver or interest not otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party, the nature of the
transaction, the value or the amounts involved in the transaction, and the procedure followed in authorizing the transaction.

During the year:

A. | Has your organization sold or transferred assets to or purchased assets from or exchanged assets with a

related party? D Yes No
B. | Has your organization leased assets to or leased assets from a related party? Yes [j No
C. | Has your organization been indebted to a related party? l:] Yes No
D. | Has your organization allowed a related party to be indebted to it? D Yes [Z__] No
E. | Has your organization made or held an investment in a related party? D Yes No
F. | Has your organization furnished goods, services, or facilities to a related party? D Yes No

G. | Has your organization acquired goods, services, or facilities from a related party who received compensation

or other value in return? [ ves No
H. | Has your organization paid or became obligated to pay wages, salary, or other compensation to a related party? l:] Yes No
I. | Has your organization transferred income or assets to or for use by a related party? D Yes No

J. | Was your organization a party to any transaction in which any of its officers, directors, or trustees has a material
financial interest, or did any officer, director or trustee receive anything of value not reported as compensation? D Yes No

K. | Has your organization invested in any corporate stock of a company in which any officer, director, or trustee owns
more than 10% of the outstanding shares? \:] Yes No

L. [Is any property of the organization held in the name of or commingled with the property of any other person

or organization? L Yes No

M. | Did your organization make a grant award or contribution to any other organization in which any of this organization's
officers, directors or trustees has a relationship? D Yes No
STATEMENT 5

Form PC Page 6 of 15 Rev. 09/2020
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METROPOLITAN BOSTON HOUSING PARTNERSHIP
INC. D/B/A METRO HOUSING BOSTON 04-2775991

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all attachments, is true and
correct to the best of my knowledge.

Signature: éi Q(/_\ pate: | 212112022

Printed Name: ANNE ROUSSEAU

Titte: TREASURER AND CFO

Name of Preparer;: DANIEL DENNIS & COMPANY LLP

Address 990 WASHINGTON STREET, STE 203

city DEDHAM State MA ZIP Code 02026

Phone Number (617) 262-9898

Form PC Page 7 of 15 Rev. 09/2020
178007
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METROPOLITAN BOSTON HOUSING PARTNERSHIP
INC. D/B/A METRO HOUSING BOSTON
Schedule A-1 ctd.

04-2775991

Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity’'s custody of contributions:

CHRISTOPHER NORRIS
Name and Tite: PRESTIDENT AND EXECUTIVE DIRECTOR

Address 1411 TREMONT STREET

city BOSTON State MA ZIPCode 02120-3401
Name and Title:
Address
City State ZIP Code
Name and Title:
Address
City State Z\P Code
Identify the individuals who will have final responsibility for the charity's distribution of contributions:
CHRISTOPHER NORRIS
Name and Tite: PRESIDENT AND EXECUTIVE DIRECTOR
Address 1411 TREMONT STREET
city BOSTON State MA ZIPCode 02120-3401
Name and Title:
Address
City State ZIP Code
Name and Title:
Address
City State ZIP Code
Form PC - Schedule A-1 Page 9 of 15 Rev. 09/2020
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METROPOLITAN BOSTON HOUSING PARTNERSHIP
INC. D/B/A METRO HOUSING BOSTON 04-2775991
Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity's custody of contributions:

CHRISTOPHER NORRIS
Name and Title: PRESIDENT AND EXECUTIVE DIRECTOR

Address 1411 TREMONT STREET

city BOSTON State MA ZIPCode 02120-3401

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Identify the individuals who will have final responsibility for the charity's distribution of contributions:

CHRISTOPHER NORRIS
Name and Tite: PRESIDENT AND EXECUTIVE DIRECTOR

Address 1411 TREMONT STREET

city BOSTON State MA ZiPCode 02120-3401

Name and Title:

Address

City State ZIP Code

Name and Title:

Address
City State ZIP Code
q:%;mPC - Schedule A-2 Page 11 of 15 Rev. 09/2020

04-01-21
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Schedule RO

1. Please read the instructions and definition of "Related Organization" carefully before completing this section. (f you have more than five Related
Organizations, please attach a list)

Name: MBHP OFFICE CORPORATION Primary purpose or activity: LEASE OFFICE SPACE TO MBHP
FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
(-) liabilities () liabilities () liabilities (A+B+C)
06/30/22 2,287,300.
Name: Primary purpose or activity:
FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)
Name: Primary purpose or activity:
FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)
Name: Primary purpose or activity:
FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)
Name: Primary purpose or activity:
FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)
f%gTSPC - Schedule RO Page 13 of 15 Rev. 09/2020
04-01-21
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