- = OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
Department of the Treasury o benefit trust or pnyate foundaﬂc_’n) . . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning JUL: 1, 2008 and ending

JUN 30, 2009

B Check if

please | C Name of organization

PRI | oo s METROPOLITAN BOSTON HOUSING PARTNERSHIP

Address | labei or
change | print or INC )

D Employer identification number

yf?;pnze type. Doing Business As 04-2775991
e see | Number and street (or P.0. box if mail is not delivered to strest address) | Room/suite | E Telephone number

Tomin erue 125 _LINCOLN STREET

ation

617 859-0400

Amended| tions. | Gity or town, state or country, and ZIP + 4

[

tea- BOSTON, MA 02111

G Gross receipts $ 104__,_&25 7 733 .

H(a) Is this a group return

»
PN | £ Name and address of principal officerr ANNE ROUSSEAU

125 LINCOLN STREET, BOSTON, MA 02111

for affiliates? [lves [XINo

H(b) Are all affiliates included? [ Ives [_INo

| Tax-exempt status: [ X] 501(c) (3 )y (insertno) |_14947(a)(1)or [ lso7

If "No," attach a list. (see instructions)

J Website: » WWW . MBHP . ORG

H(c) Group exemption number P>

K Type of organization: | X Corporation [ ] Trust [ | Association [ ] Other B>

| L Year of formation: 198 3| M state of legal domicile: MA

[Part1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE, ORGANIZE, AND MANAGE
% PROGRAMS THAT PROVIDE AFFORDABLE HQUSING IN ORDER TO IMPROVE THE
g 2 Check this box P> ':I if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 38 Number of voting members of the governing body (Part VI, ine 18) ... ..o, 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 10) ..., 4 18
@ | 5 Total number of employees (Part V, iN€ 28) ..o 5 103
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIIl, line 12, column (C} ... 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ... oooveiiiiiiiiiiiiiiie e 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIL ine 1h) e, 827,959. 1,031,081.
£| 9 Program service revenue (Part VIIL, N€ 20) __.................oorrerererorerrreoscoscesisssssssssssisiss 100,974,947.1 103,314,490,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..., 130,015, 80,162,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) .. ...
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A), line 12) ......... 101 ‘ 932, 921. 104,44 25,17 33.
13 Grants and similar amounts paid (Part (X, column (A}, lines 1-3)
14 Benefits paid to or for members (Part IX, column (A}, line4) . . ...
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 5,379,446. 6,543,122,
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 25,935,
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 210,650.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) ... 96,003,620, 98,845,305,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. .. ... 101,383, 066. 105,414,3 62.
19 Revenue less expenses. Subtract line 18 from line 12 ..o, 549,855, -988,629.
Eé Beginning of Year End of Year
BS| 20 Total assets (Part X, e 16) ... 19,571,009. 18,601,089.
%% 21 Total liabilities (Part X, N6 26) oo 12,723,277. 12,741,986.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 6,847,732, 5,859,103,
[Part Il | 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.
Sign }
Here Signature of officer Date
ANNE RQUSSEAU, CFO
Type or print name and title }
Paid P.reparer's } M M Date ggl?_ck if ggag%rg{;ﬁggggtsi{ying number
Preparer's Sgn‘ature o2 Ll 10/30/09 employed B D
Use Only Frmspame DANIEL DENNIS & COMPANY LLP EIN D>
sstempoyed, W716 HUNTINGTON AVENUE
ZP+4 BOSTON, MA 02116 Phoneno. > (617) 262-9898
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..................;ocee .. [:l Yes D No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

instructions. Form 990 (2008)




METROPOLITAN BOSTON HOUSING PARTNERSHIP
Form 990 (2008) INC. 04-2775991 Page?2

| Part lll | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:
TO PROMOTE, ORGANIZE AND MANAGE PROGRAMS THAT PROVIDE AFFORDABLE
HOUSING IN ORDER TO IMPROVE THE QUALITY OF LIFE IN THE GREATER
METROPOLITAN BOSTON AREA.

2  Did the organization undertake any significant program services during the year which were not listed on
£e PIIOF FOMM 990 OF 890-EZ2 ...\t [lves [XINo
If "Yes", describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No
If “Yes", describe these changes on Schedule O.

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

4a (Code: ) Expenses $ 99,605,896 . including grants of $ 0. )(Revenue$ 99,922,476.)
RENTAI. ASSTSTANCE PROGRAM -RENTAL SUBSIDIES PROVIDED TO LOWER INCOME
FAMILIES INVOLVED IN THE STATE RENTAL ASSISTANCE PROGRAM AND FEDERAL

SECTION 8 PROGRAM.

4b (Code: )Expenses$ 2,723, 973 . including grants of $ 0.)Revenue$ 2,719,522.)
RESIDENT RESOURCE INITIATIVE - PROVIDING RESOURCE SPECIALISTS FOR
VARIOUS LOW INCOME HOUSING PROJECTS AND TENANT SUPPORT PROGRAMS FOR
THOSE PROJECTS.

4c  (Code: }Expenses$ 2,576,321 . including grants of $ 0. )Revenue$ 1,620,224.)
OTHER PROGRAMS - ACCOUNT FOR EXPENSES INCURRED IN DEVELOPING LOW &
MODERATE INCOME HOUSING IN THE BOSTON AREA.

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | &3 104,906,119 0. (Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)
832002
12-18-08
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METROPOLITAN BOSTON HOUSING PARTNERSHIP

Form 990 (2008) INC. 04-2775991 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IFUYES," COMPIETE SCREAUIB A ettt 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ..., 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? /f "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll | ... ..., 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! ... ... 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 Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Prt Il | e et et et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV . ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or Xas applicable ... 11 X
12  Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XI, and XIT e 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . ., 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part] ... ... ... 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il . e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll . e 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! . .. .. 17 | X
18 Did the organization report more than $15,000 total on Part VIII, lines ¢ and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 on Part VIIi, line 9a? If "Yes, " complete Schedule G, Partill ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H e, 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 172 If "Yes," complete Schedule I, Parts land Il .. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
JE N, GO 10 QUESHION 25 et et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMIDE D ONAS Y i e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any timeduringtheyear? . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SCReAUIE L, PAIt | ... .. . ...t 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il ..o 27 X
Form 990 (2008)
832003
12-18-08
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METROPOLITAN BOSTON HOUSING PARTNERSHIP
Form 990 (2008) INC. 04-2775991 Page4

[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV ... 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
I "Yes," complete SCREAUIB L, Part IV ettt 28b X
¢ Serve as an officer, director, trustes, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheaUIE M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | ... e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SCHBAUIE N, Part L e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . e 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, I, IV, and V, i@ T | .. it 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete SChedule R, Part V, N8 2 | ... ... ..ottt s 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, M@ 2 || ... oottt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... ... ... 37 X
Form 990 (2008)
832004
12-18-08
4
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METROPOLITAN BOSTON HOUSING PARTNERSHIP

Form 990 (2008) INC. 04-2775991 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable e, 1a 5529
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS O PIiZE WINMEIS? ... ... . i ettt ettt ettt et et 1c X
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 thisretumn . ... 2a 103
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YOI e, 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TaxX SHEIEr TFANSACONT oot e oot es oottt ettt ettt 5c
6a Did the organization solicit any contributions that were not tax deductible? | ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOL TaX QOUUCHDIE? oottt et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 fIl8 FOMM B2827 oottt e e b 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DONE I COMIIAC? et 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year? | ... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b f "Yes," enter the amount of tax-exempt interest received or accrued during the year L. N/A l 12b
Form 990 (2008)
832005
12-18-08
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METROPOLITAN BOSTON HOUSING PARTNERSHIP
Form 990 (2008) INC. 04-2775991 Page6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . ... ..., 1a 18
b Enter the number of voting members that are independent ... 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy 8MPIOYEET . e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... ... .. 5 X
6 Does the organization have members or StoCkhOIUEIS? | e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBINING DOGY et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The GOVEINING DOGY? | oottt 8a | X
b Each committee with authority to act on behalf of the governing body ? e sb | X
9a Does the organization have local chapters, branches, or affiliates? e 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... Sb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 ... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O ... .....oooooviiieeniiiiiiiiiiine 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 ... .....cccociiiiiiiiiiiiiiiiiin, 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMNOES? et e oo ee et s 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW thIS IS AONE ... ... ../ oot 12¢ | X
13 Does the organization have a written whistleblower policy? i3 | X
14 Does the organization have a written document retention and destruction policy? | ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . e 15a | X
b Other officers or key employees of the organization? ... 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUMNG TNE YEAIP | . oot 16a | X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... . 16b | X

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
[ﬂ Own website D Another’s website [KI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
THE CORPORATION - 617 859-0400

125 LINCOLN STREET, BOSTON, MA 02111

832006 Form 990 (2008)
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METROPOLITAN BOSTON HOUSING PARTNERSHIP

Form 990 (2008) INC.

04-2775991

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A)
Name and Title

(B8) ©)
Average Position
hours (check all that apply)
per
week

Individual trustee or director
Highest compensated

Institutional trustee
employee
Former

Key employee

Officer

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

LOWELL RICHARDS

CO-CHAIRMAN 1.00|X 0. 0. 0.
STEVEN RIOFF

CO-CHAIRMAN 1.001X 0. 0. 0.
RONALD LOGUE

VICE-CHAIRMAN 1.00X 0. 0. 0.
MARK NUCCIO

CLERK 1.001X 0. 0. 0.
PAUL KRAFT

TREASURER 1.001X 0. 0. 0.
KEVIN BOYLE

BOARD MEMBER 1.001X 0. 0. 0.
SUSANNE MARZI CAMERON

BOARD MEMBER 1.001X 0. 0. 0.
RALPH COOPER

BOARD MEMBER 1.001X 0. 0. 0.
LYNDIA DOWNIE

BOARD MEMBER 1.00|X 0. 0. 0.
AARON GORNSTEIN

BOARD MEMBER 1.001X 0. 0. 0.
ELIZABETH GRUBER

BOARD MEMBER 1.00|X 0. 0. 0.
LANGLEY KEYES

BOARD MEMBER 1.00(X 0. 0. 0.
CYNTHIA LACASSE

BOARD MEMBER 1.00 X 0. 0. 0.
GAIL LATIMORE

BOARD MEMBER 1.001X 0. 0. 0.
MICHAEL LEE

BOARD MEMBER 1.00|X 0. 0. 0.
ESTHER SCHLORHOLTZ

BOARD MEMBER 1.001X 0. 0. 0.
CHRISTINA SIEBER

BOARD MEMBER 1.001X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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METROPOLITAN BOSTON HOUSING PARTNERSHIP

Form 990 (2008) INC. 04-2775991 Page8
I Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B ©) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 |g £ organization (W-2/1099-MISC) from the
g g g Z; (W-2/1099-MISC) organization
5 |5 2 |82 and related
212 |58 |EgE organizations
E |2 B | |B5s
KATHLEEN WILSON
BOARD MEMBER 1.001X 0. 0. 0.
CHRISTOPHER T. NORRIS
EXECUTIVE DIRECTOR 37.50 X 102,682. 0. 0.
JEFFREY CORDON
CHIEF OPERATING OFFICER 37.50 X 100,771. 0. 0.
ANNE ROUSSEAU
CHIEF FINANCIAL OFFICER 37.50 X 77,.873. 0. 0.
D TOMAL coovoiieseeoeeee e | - 281,326, 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... .. | 2 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiVIAUal . . e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCh PEISON ... ..ot 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A) (B) ©)
Name and business address Description of services Compensation

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

Form 990 (2008)
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METROPOLITAN BOSTON HOUSING PARTNERSHIP

Form 990 (2008) INC. 04-2775991 Page9
| Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Releg’ce)d or Unr(gla)lted exggé/ggljfsom
exempt function business tax under
revenue revenue Sg?’g?g? 5?113,
*g.g 1 a Federated campaigns ... 1a]
£3 b Membershipdues . .. _ . .. 1b
.,,“g ¢ Fundraisingevents . ... 1c
%,E d Related organizations ... id
g' E e Government grants (contributions) 1e
-% g £ Al other contributions, gifts, grants, and
':Q;% similar amounts not included above +#] 1031081.
g"g g Noncash contributions included in lines 1a-1f; §
O®  h Total. Add lines 1a-1f .o » 1,031,081,
Business Code
¢ | 2a RENTAL SUBSIDIES 532000 |100327789.100327789.
lgg b CONTRACT SERVICE FEES 532000 [2,986,701.12,986,701.
e c
e f Al other program service revenue . ...
g Total. Addlines2a-2f . . . . .. » 103314490,
3 Investment income (including dividends, interest, and
other similar amounts) > 80,162, 80,162,
4 Income from investment of tax-exempt bond proceeds P>
B ROYAMIES ..ooovooeeeseeeoeeeee oo >
(i) Real (ii) Personal
6a GrossRents ...
b Less:rental expenses ...
¢ Rental income or {loss) . .
d Netrentalincome or (I0SS) ... | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ... ...
d Netgain or (I0SS) .......coocoiiiiiiiieeee e | 4
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ... a
g b Less: direct expenses ... ... b
¢ Net income or (loss) from fundraising events  ............... | 2
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ................ | 2
10 a Gross sales of inventory, less returns
and allowances ... . ... a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory .................. | 2
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ... .
e Total. Add lines 11a-11d
12  Total Revenue. Add lines 1h, 29, 3, 4, 5, 6d, 7d, 8¢, 8¢, 10c, and 11e » 104425733.103314490. 0. 80,162.
832008 Form 990 (2008)
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METROPOLITAN BOSTON HOUSING PARTNERSHIP

Form 990 (2008) INC.

04-2775991 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

Ali other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) | ©) D)
75, Bb, 9b, and 10b of Part V. Total expenses DI e eas | gonors oxpbnass Fé‘Qéé%‘Sé';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US. See Part IV, line22 ...
38 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 321,081, 271,258. 6,807. 43,016,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages ... 4,968,085. 4,909,318, 477, 58,290.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Other employee benefits ... 1,253,956. 1,227,407, 2,000, 24,549,
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management |
b Legal . 44,385. 30,556. 13,829.
© ACCOUNTING 72,515. 54,661. 17,196. 658.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 25,935, 25,935,
f Investment managementfees . . ...
G OtEE oo
12 Advertising and promotion ... 6,825, 5,890. 935.
13 Office eXpenses .. 56,723. 53,068, 441. 3,214.
14 Information technology ................c...........
16 Rovalties ...
16 OCCUPANGY ... oo 694,162. 670,247, 23,915.
17 Travel e 11,895, 3,899. 7,051. 945.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates .. ...
22 Depreciation, depletion, and amortization 227,868. 225,544. 1,658. 666.
23 INSUranCe 58:853- 56,675- 2,178-
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ling 25 below.) .....................
a RENTAL SUBSIDIES 95,000,455.] 95,000,455.
b BAD DEBT EXPENSE 966,360. 939,064. 27,296,
¢ PROGRAM SUPPLIES 462,757. 462,757.
d MISCELLANEOUS 275,957. 200,852. 73,998. 1,107.
e CONTRACTED SERVICES 238,906. 205,802. 24,852, 8,252,
f All other expenses 727,644, 588,737. 94,889, 44,018,
25 Total functional expenses. Add lines 1 through 24f 1105,414,362./104,906,190. 297,522, 210,650.
26 Joint Costs. Check here p» LT following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
10
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METROPOLITAN BOSTON HOUSING PARTNERSHIP
Form 990 (2008) INC.

04-2775991 Page 11

[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing 12,371,046. 1 13,281,868.
2 Savings and temporary cash investments 583,114.| 2 598,415.
3 Pledges and grants receivable, net e, 3
4 ACCOUNMIS reCEIVabIG, MOt 3,368,457, a 2,229,100.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
£ | 7 Notesand loans receivable, net 2,761,704, 7 2,127,474.
§ 8 Inventories for sale oruse 8
< | 9 Prepaid expenses and deferred charges ... 50,012.| 9 42,071.
10a Land, buildings, and equipment: cost basis __ | 10a 1,244,169.
b Less: accumulated depreciation. Complete
Part Viof Schedule D ... 10b 922,008. 436,676 .| 10c 322,161.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 ... .. 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @ssets e 14
156 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 19,571,009.] 16 18,601,089,
17 Accounts payable and accrued expenses 1,756,786.] 17 2,022,579,
18 Grantspayable | e 18
19 Deferred reVeNUE . . . e 8,670,616.] 19 8,235,602,
20 Taxexemptbond liabilities ... 20
@ 21 Escrow account liability. Complete Part IV of Schedule D ... 21
£ | 22 Payabiles to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Ii
- OF SCHEAUI L oo 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable .. ..., 24
25  Other liabilities. Complete Part X of Schedule D 2,295,875.| 25 2,483,805,
26 Total liabilities. Add lines 17 throug 25 . ..o 12,723,277.| 26 12,741,986.
Organizations that follow SFAS 117, check here P> @ and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted Net @SSelS 6,847,732, 27 5,859,103,
g 28 Temporarily restricted Net @ssets 28
b] 29 Permanently restricted netassets ... 29
g Organizations that do not foliow SFAS 117, check here P> [ land
] complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... ... 30
g 81 Paid-in or capital surplus, or land, building, or equipmentfund .. ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
z 33 Total net assets or fund balANCES 6,847,732, 83 5,859,103,
Total liabilities and net assets/fund balances ... 19,571,009, 34 18,601,089.
| Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash L_X] Accrual l:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 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
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB GIFCUIBN AT33? | oot eee ettt 3a | X
b If "Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Department of the Treasury

OMB No. 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 200 8

nonexempt charitable trusts.
P Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions, Inspection

Name of the organization METROPOLITAN BOSTON HOUSING PARTNERSHIP Employer identification number

INC. 04-2775991

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

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

1 ]
2 [ ]
3 [ |
a [

0 ®0 O

10
11

[

el ]

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.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H))

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 Il.)

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

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

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

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). (Complste the Part lil.)

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

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 that
describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b |:' Type i c D Type il - Functionally integrated d [::] Type I - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il
SUPPOIING OFGANIZAtON, CNBCK TIS BOX ... ..o oo (.
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 114a(i)
(i) A family member of a person described in (i) above? 11g(ii)
{ii) A 35% controlled entity of a person described in (i) or (i) @bove? | ... 11g(iii)
h Provide the following information about the organizations the organization supports.
; - e of i izati i i i "
el INCT = T el et i
(described on lines 19 1g0verning document?| (i) of your support? Q) Or%”‘sz%d in the uppo
above or IRC section !
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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METROPOLITAN BOSTON HOUSING PARTNERSHIP

Schedule A (Form 990 or 990-E7) 2008 INC. 04-2775991 Page2
PartlI| 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

332,006. 479,195.| 526,220, 827,959./ 1031081.| 3196461.

2 Taxrevenues 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. Addlines1-3 .. ...

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,

COMMN ) e 49,887,
3146574.

332,006, 479,195.] 526,220.| 827,959.] 1031081. 3196461.

6 Public Support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts fromline4 ... ... 332,006. 479,195. 526,220. 827,959./ 1031081.] 3196461.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 77,767. 131,376. 190,605. 130,015. 80,162. 609,925.
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 Part V) ...
11 Total support. Add lines 7 through 10 3806386.
12 Gross receipts from related activities, etc. (see INStrucCtions) ..., 12| 492,403,228.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)(3)

organization, check this box and STOP eI ...t »[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ..o, 14 82.67 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f ... 15 77.57 %
16a 33 1/3% support test - 2008. 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 ... ..o >
b 33 1/3% support test - 2007. 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 ... ... > D

17a 10% -facts-and-circumstances test - 2008. 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 [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... > |:|
b 10% -facts-and-circumstances test - 2007. 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 |:|
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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

8 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
or expended on its behalf

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

6 Total.Addlines1-5 .. ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of 1% of the total of lines 8,
10¢, 11, and 12 for the year or $5,000

cAddlines7aand7b . ...

8 Public support (Subtractline 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts 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

c Add lines 10aand 10b ... ... ..
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 gain
or loss from the sale of capital
assets (Explain in Part V) .......o.
13 Total support (Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK this DOX ANd STOP DO ...t it e e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lin€ 279 ...........cooovvvieeieeiisiiiieiieeieeen 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h | . ... 18 %

19a 33 1/3% support tests - 2008, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > ':]

b 33 1/3% support tests - 2007. 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 and stop here. The organization qualifies as a publicly supported organization _.......... > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................., | 2 D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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OMB No. 15645-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organizaton METROPOLITAN BOSTON HOUSING PARTNERSHIP Employer identification number
INC. 04-2775991

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . . ... ...
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year) ...
4 Aggregate value atend of year ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal CONMEIOI Y e D Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... [:I Yes l:] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) L___‘ Preservation of an historically important land area
I:[ Protection of natural habitat D Preservation of certified historic structure

|:| Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
a Total number of conservation @asements | . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p

4 Number of states where property subject to conservation easement is located 4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holdS? | ... ... [ Yes C_INo
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year | 2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BX)
and section T70(ANBNIN? ... ...ttt et [Jves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

these items:
(i) Revenues included in Form 990, Part VIIL INe T e > 8
(i) Assets included in Form 990, Part X . . > 8

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL N T ... > 8
b Assets included in FOrM 990, Part X . . .ottt
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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METROPOLITAN BOSTON HOUSING PARTNERSHIP
Schedule D (Form 990) 2008 INC. 04-2775991 Page2
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a |:| Public exhibition d |_—_| Loan or exchange programs
b l:] Scholarly research e I:l Other

c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did 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
Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, 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? E:’ Yes |:I No

b f "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
C BegiNning DaIANCE e ic
d Additions during the YEar | e 1d
e Distributions during the Year ... s 1e
fOENAING DAIANCE | e e if
2a Did the organization include an amount on Form 990, Part X, INe 217 e D Yes l:’ No

b If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if organization answered "Yes" to 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
Contributions | ...
Investment earnings or losses
Grants or scholarships ...
Other expenditures for facilities
and programs ..
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

o o 0 v

—-

a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Termendowment P> %
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 OrgaNIZALIONS || . . it h et | 3afi)
(i) 1O1ET OFGANIZALIONS . ...\ oo oo oe oo eeeeeetes oo es oo eeeeee oo |3aii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? . . ... 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
fa Land |
b Buildings ... ...
¢ Leasehold improvements ...
d Equipment 1,244,169, 922,008. 322,161.
e Other .o
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), lin@ 10(C)} oo | 4 322,161,
Schedule D (Form 990) 2008
832052
12-23-08
18

13091030 735621 MBHP 2008.04040 METROPOLITAN BOSTON HOUSING MBHP 1



METROPOLITAN BOSTON HOUSING PARTNERSHIP
Schedule D (Form 990) 2008 INC. 04-2775991 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category ¢) Method of valuation:
. . (b) Book value
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col {b) should equal Form 990, Part X, col (B) line 12.) p»
[ Part VIIl| Investments - Program Related. Ses Form 990, Part X, line 13.

(c) Method of valuation:

ipti i Book value
(a) Description of investment type (b) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.)p»
| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B)line 15.) ... ...ocooviriieniiiiineiiiiiziiz ez »
Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount
Federal income taxes
PERMANENT RESERVE DEPOSITS 63,658.
CEDAC HOME MODIFICATION LOANS 2,420,147.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25)............... > 2,483,805,
In Part XV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
S %s0s Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

METROPOLITAN BOSTON HOUSING PARTNERSHIP
INC. 04-2775991 Paged

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 104,425,733,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 105,414,3 62.
3 Excess or (deficit) for the year. Subtract fine 2 from line 1 3 -988,629.,
4 Net unrealized gains (losses) onINVeStMENTS e 4
5 Donated services and use Of faCilities ... 5
6 Investmentexpenses ... 6
7  Prior period adjustments 7
8 Other (Describe N Part XIV) | s 8
9 Total adjustments (net). Add lines 4-8 9 0.
410 Excess or {deficit) for the year per financial statements. Combinelines3and9 ....................ooco00cee 10 -988,629,

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ..., 1 104,425,733,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants .. ... 2c

d Other (Describe inPart XIV) e 2d

€ Add NES 28 TIOUGN 2 ...._......ooooooooooooooe oot 2e 0.
B SUDIIAC INe 26 FrOM NG T e 3 |1104,425,733.
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, line 7b .. LL4a

b Other (Describe inPart XIV) .. 4b

C AQA INES A8 ANG B ...\ L\ eoeoeoe oot 4c 0.

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, ine 12} ..o 5 1104,425,733.
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial SALEMENES ...\ ..o 1 105,414,362,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of faCilieS e 2a

b Prior year adjustments ... 2b

¢ Losses reported on Form 990, Part IX, line 25 2c

d Other (Describe inPart XIV) . 2d

€ A NES 23 tHIOUGN 20 ...\ ..oooooooooooooeeoe oot 2 0.
3 SUDIACE NG 26 TTOMINE T ... ... ..ooooooooooeooeo oo 3 [105,414,362.
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, line 7b . ... ... . 4a

b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

4c Oo

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18) ..o 5 105,414,362,

[Part XIV| Supplemental Information

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

832054
12-23-08
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SCHEDULE G
(Form 990 or 990-E2)

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No. 1545-0047

2008

Open To Public
Inspection

Name of the organization

INC.

METROPOLITAN BOSTON HOUSING PARTNERSHIP

Employer identification number

04-2775991

|Part] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a Mail solicitations

b D Email solicitations

c [:l Phone solicitations

d I:l In-person solicitations

e Solicitation of non-government grants
f Solicitation of government grants
9 ] Special fundraising events

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?

'E Yes

[:INo

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

! Lo i) Di i . {(v) Amount paid . .
(i) Name of individual 0 Activit fslrf'rgsgr (iv) Gross receipts | to (o retained by) {vi) Amount paid
T H y ave custo Vi i t t d b
or entity (fundraiser) (i) :SL ‘Crm;% ngs g from activity ﬁsgggciirr]aéso?r(i) ° grg;?nggteion y)
NON PROFIT CAPITAL Yes | No
MANAGEMENT GRANT WRITING X 294,000. 25,935, 294,000.
TOMAL oo s > 294,000. 25,935, 294,000,

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

MA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-EZ) 2008

METROPOLITAN BOSTON HOUSING PARTNERSHIP

INC.

04-2775991 Page2

Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2 (c) Other Events

(d) Total Events
(Add col. (a) through

col. (c)
® (event type) (event type) (total number)
2
©
& |1 Grossreceipts ...
2 Less: Charitable contributions ...
3 Gross revenue (line 1 minusline2) ............
4 Cashprizes . ...
@ |5 Noncashprizes ...
2
g
% 6 Rent/facilitycosts .
g
5 | 7 Otherdirectexpenses ... . ...
8 Direct expense summary. Add lines 4 through 7 incolumn (d) . e » | )
9 Net income summary. Combine lines 3 and 8in column (d) ... e »
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
° Bingo '(b) Pull tabs/.lnsta'nt Other gamin (d) Total gaming (Add
2 (a) Bing bingo/progressive bingo () ¢ ¢ col. {a) through col. (c))
o
1 GroSSIrevVeNUS ..............ccoeevererererecenaeeeeeess:
g |2 Cashprizes . .. ...
&
s
S |3 Noncashprizes ...
w
B "
£ | 4 Rent/facilitycosts ...
a

5 Other direct expenses

6 Volunteer labor

|:| Yes_ == %

|:|No

D Yes_ = %

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?

b If "No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?

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 QaMING Y i i ierieieee et 12

Yes | No

9a

10a

11

832082 03-18-09

13091030 735621 MBHP
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METROPOLITAN BOSTON HOUSING PARTNERSHIP

Schedule G (Form 990 or 990-E7) 2008 INC. 04-2775991 Pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %
14 Provide 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? ... 16a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

[:l Director/officer |:| Employee E:] 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 lICENSET | . . . i oot ettt r e e 17a

b Enter the amount of distributions required under state law distributed to other exempt crganizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization METROPOLITAN BOSTON HOUSING PARTNERSHIP Employer identification number
INC. 04-2775991

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

QUALITY OF LIFE IN THE GREATER METROPOLITAN BOSTON AREA

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS PRESENTED TO THE AUDIT

COMMITTEE DURING THE PRESENTATION OF THE AUDITED FINANCIAL STATEMENTS.

AFTER REVIEWING THE 990 AND ALL QUESTIONS HAVE BEEN ANSWERED THE RETURN IS

ACCEPTED AND APPROVED FOR FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL STAFF, DIRECTORS AND OFFICERS

ARE REQUIRED TO ANNUALLY DISCLOSE ANY CONFLICTS OF INTEREST. THE

TRANSACTIONS AND ACTIVITIES OF THE ORGANIZATION ARE MONITORED ON AN ONGOING

BASIS BY MANAGEMEMNT, THE BOARD OF DIRECTORS AND BOARD APPOINTED

COMMITTEES. ANY CONFLICTS THAT ARISE ARE DEALT WITH ACCORDING TO THE

ORGANIZATION'S DETAILED CONFLICT OF INTEREST POLICIES.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE EXECUTIVE

DIRECTOR IS SET BY THE ORGANIZATION'S COMPENSATION COMMITTEE BASED UPON

COMPARABLE COMPENSATION DATA FOR THE SAME POSITON FOR ORGANIZATIONS OF

SIMILAR SIZE WITHIN OUR INDUSTRY. THE DECISION OF THE COMPENSATION

COMMITTEE IS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO BEING FINALIZED.

THE COMPENSATION OF ALL OTHER STAFF IS DETERMINED VIA A FORMAL SALARY

ADMINSTRATION PROCESS. A JOB DESCRIPTION IS ESTABLISHED FOR EACH POSITION

INCLUDING KNOWLEDGE, SKILLS, AND EXPERIENCES REQUIRED TO PERFORM THE JOB.

EACH POSITION IS PRICED ACCORDING TO MARKET DATA FOR LIKE POSITIONS AT

SIMILAR SIZED ENTITIES. ANNUAL INCREASES ARE BASED ON MERIT MEASURED BY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08

24
13091030 735621 MBHP 2008.04040 METROPOLITAN BOSTON HOUSING MBHP 1



13091030 735621 MBHP

SCHEDULE O Supplemental Information to Form 990

OMB No. 1645-0047

2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization METROPOLITAN BOSTON HOUSING PARTNERSHIP Employer identification number
INC. 04-2775991

APPROPRIATE INDICATORS OF JOB PERFORMANCE.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILBLE ON THE

ORGANIZATIONS WEBSITE AND BY REQUEST TO ANNE ROUSSEAU, CFO METROPOLITAN

BOSTON HOUSING PARTNERSHIP, 125 LINCOLN ST, BOSTON MA 02111

THE PROCESS FOR OVERSIGHT OF THE AUDIT AND SELECTION OF AUDITOR HAS NOT

CHANGED FROM THE PRIOR YFEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
12-18-08

25
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