o 990

benelil trust or private foundation)

Oepartrient 6l & Treasury
Internal Aevenue Service

Return of Organization Exempt From Income Tax
Under seclion 501{c), 627, or 4847(a)(1} of the Internal Revenue Code {except black lung

> Tnu organlzalion may have to use a'copy of this return lo sallsly sldle reporting requirements,

~OMB No! 1545-0047

A For.the 2012 calendar year, or tax year heginnlng  JUL 1, 2012

andending JUN 30,

2013

B checkit |G Name of organizatlon - D Employer Identificalion number
WPt L METROPOLITAN BOSTON HOUSING PARTNERSHIP ‘

e | INC. -
[ T¥hss | Dolng Business As 04-2775991

i Number and strest {of P.0. hox if mail Is nal deliverad o streal address) Room/silld [ E Teléphone numbei”
(e 125 LINCOLN STREET, 5TH FLOOR 617 859-0400

fmended | Gity, town, of post office, state, and ZIP code G Gross recelpls § 131,630,859,
[ Jpgetea | BOSTON, MA 02 111-2503 Hia} Is this a group relurn

P e Name and address of principal officer:ANNE  ROUSSEAU for affillates? [_IYes No
1125 LINCOLN STREET, BOSTON, MA 02111 H(b) Aro all affliates ingiuded? (__Yes [ 1No

1 Taxexampt status: [ X] 501{c)(3} DSOI(GH

y tinsert nio) [T 4947(a)(tyor [ 1527

J Wabsits: > WWW.MBHP .ORG

Il "Ng,* altach a list, (see insliuctlons)
Hie} Group exemption numbar P

| L Yeoar of formation: 198 3[ M Slats of legal domiche: MA

K Form of organtzation: [ %] Gorporation [ ] Trest [ | Assochatton [ OtharP

YAt Summary?
o | 1. 8ielly describe the organizalion's misslon or most signillcanl aclivitles: OUR MISS ION I5 TO ENSURE THAT
% THE REGION’S IOW- AND MODERATE-INCOME INDIVIDUALS. AND FAMILIES HAVE
'g 2 Checkthisbox P {__]ifthe organlzation discontinued ls operations or dlsposed of more than 25% of lis nel assets. :
8| 3 WNumber of vollng membets of the governing body (Part VI, ne 1a) |3 20
g 4 Number of independent vollrig menibers of lhe governing body (Part Vi, line 1b) 4 19
¥ 1 5 Toldl number of individuals employed in calendar year 2012 (Part V, line 2a) 5 135
‘§ 6 Total number of volunteers {estimate If necessary) .. B 0
E 7 a Total uprelated business revenue from Part VIII, column (G) line 12 fa 0.
b_Nat unrelated buslness taxable income from Form 880-T, 108 34 1ot | TD 0.
Prior Yaar Current Year
2 '8 Cortributions and grants (Parl VI, ine 1Y oo ere e 797,290, 675,626,
£ | 9 Program service revenus (Parl VI, line 2g) . 122,574,888.1 130,946,607.
cﬁc:‘) 10 ‘Investment Incoms (Part VIl colurin (A), Ines 3, 4, and Td) 1,120. B,626.
11 .Other revenua {Part VI, column (), Ines 5, 6d, 8¢, 9¢, 10¢, and 11e) _ 0. 0.
12 Tolal revenue «add finas 8 through 11 {mus! equat Part VI, column {A}, llne 12) ......... 123,373,298, 131,630,859,
13 Grants and similar emounts pald (Part X, column (A), Ines 143) oo 0. 0.
14 'Benelils pald 1o or for members {Part [X, column (N Ninied) o, 0. 0.
¢ | 15 Satarles; other compensation, employes benefits (Parl IX, column (A}, lines 5 10) 7,259,591, 7,848,030,
E 16a Professional lundralsing fees (Par IX, column (A), ine 116} ... e, - 0. 0.
5‘ b Total fundralslng expenses (Part IX, column (D), ine 25} > 280,875, 5
17 Other oxpenses (Part IX, column {A}, lines 11a-11d, 111-24e) . i | 114,447,553, 122,361,882,
i Total expenses, Add lines 13-17 {must equal Part IX, column (A) Ime 25) ..................... 121,707,144.] 130,209,912,
19 Revenue less expenses. Subtract line 18 from lne 12 oo 1,666,154, 1,420,947,
gg Beqinnlag of Gurran! Year End of Year
@S| 20 Tolal agsets (Par X, line 18) 24,273,876, 25,664,369,
%g 21 Total liabilllles (Parl X, N8 28) ...t v em et 17!04_2r2_69' 17,011,815,
=5 Net assels or fund balances. Sublracl Ilne 24 from Ime 20 7,231, 607 . 8,652,554,
k ] Signature Block

Under ponalties of parjury, § declare thal 1 have examinad Ihis relum, Including accompaaying schedules and statements, and lo tha besl of my knowledge and belied, it is

lrue; correcl, and complate. Déclagalion-gf preparar {other than officar) is based on all Infarmation of which preparer has any knowisdge.

e = oSS 200
Sign Signature of officer Dale
Here ANNE ROUSSEAU, CFO
Typae or print name and lite
: Print/Type preparer's name Preparer's slgnaturs Uale o [ || PTIN
paii KENNETH LUND ENNETH LUND 008/29 /13| sremwiops P01430775
Fiepater |Fiim'sname p DANIEL DENNIS & COMPANY LLP FimsENp 04-2734675
Use Only Firmsgddnﬁsb 9390 WASHINGTON STREET, STE 308A _
DEDHAM, MA 02026 Phoneno. (617) 262-9898

May the IRS discuss this relurn wilh tho preparer shown above? {see Instruclicns) [ lves [ Iwa

LHA For Paporwork Redugction Acl Nollge, see tho separate Inslructions. © Form 990 (2012)

232001 12-10-32

SEE SCHEDULE O IFFOR ORGANTZATION MISSION STATEMENT CONTINUATION




1

METROPOLITAN BOSTON HOUSING PARTNERSHIP

Form 990 (2012) INC. 04-2775991  page?
-Bart:llli| Statement of Program Service Accompllshments _ .
Check if Scheduls O contalns a response lo any ques[lon in this Part Nl . ettt etodtembaestemeesmnpesssqesyesomesmssossieessesesseomiebibytinetssimes
1 Brlefly dascnbe the organization’s misslon: '

MBHP’S MISSION IS TO ENSURE THAT THE REGION'S LOW- AND MODERATE-INCOME

INDIVIDUALS AND FPAMILIES HAVE CHOICE AND MOBILITY IN FINDING AND

RETAINING DECENT AFFORDABLE HOUSING. ALI. OF OUR PROGRAMS AND

INITIATIVES ARE DESIGNED TO ENCOURAGE HOUSING STABILITY, INCREASED

2 Did the organization underlake any slgnilicant program services during the year whtch were not listed on

the pilor Form 990 or 990627 ... ......... OO B | -3 b4 [ Y
If *Yes;” describe lhese new services on Schedula O - :
3 Did the organlzatlon ceass conducting, or make slaniticant chianges in how it conducts, any pmgram seivices? [ I¥es Neo

If *Yes," describe these changes on Schadule O,

4 Desciibe the organlzation's program seivice accomplishments for each of its three largest program services, as measured by ¢xpenses.
Sectlon 501(c)(3) and 501{(c}{4) organlzations are required lo report the amount of granls and allocatians lo olfers, lhe total expeénses, and
revenue, if any, for each program service reported.

da (COdo ) (Expensess 125 2 36 756 Indudlnggranlsol$ : ) (Rweﬂues 127 135 ’ 480 )
RENTAL HOUSING'ASSISTANCE — SECTION 8 HOUSING VOUCHERS AND OTHER
SUBSIDY PROGRAMS THAT SERVE MORE THAN 7,600 DISABLED, ELDERLY, FORMERLY
HOMELESS,; AND OTHER INDIVIDUALS AND FAMILIES IN BOSTON AND 29
SURROUNDING COMMUNITIES INCLUDING ARLINGTON, BEDFORD, BELMONT, BOSTON,
BRATNTREE, BROOKLINE, BURLINGTON, CAMBRIDGE, CHELSEA, EVERETT,
LEXINGTON, LYNN, MALDEN, MEDFORD, MELROSE, MILTON, NEWTON, NORTH
READING, QUINCY, READING, REVERE, SOMERVILLE, STONEHAM, WAKEFIELD,
WALTHAM, WATERTOWN, WILMINGTON, WINCHESTER, WINTHROP AND WOBURN.
MBHP ‘S 'TARGET POPULATION CONSISTS OF LOW AND MODERATE INCOME FAMILIES
AND INDIVIDUALS WHO FACE A VARIETY OF BARRIERS TO HOUSING. FINANCIAL
DEMOGRAPHICS FOR INDIVIDUALS RECEIVING MPHP SERVICES ARE: 76.09% UNDER
530,000, 8.32% AT $30,001--545,000, 1.95% AT $45,001-$60,000, .48% OVER

b (Coge:. ) (Expenses $ 3 ) 969 ; 498, Inglucing grants ot § ) (Revenua § 3 7 127 I 597.
HOUSING SUPPORTS— PROVIDES INNOVATIVE AND PERSONALIZED SOLUTIONS TO
‘ENSURE THAT INDIVIDUALS AND FAMILIES WHO ARE HOMELESS OR MOST AT RISK
OF HOMELESSNESS CAN FIND AND SUSTAIN HOQUSING. MBHP'S UNIQUE APPROACH
IS "HOUSING FIRST, NOT HOUSING ONLY" AND RECOGNIZES THAT A TENANCY IS
NOT PRESERVED BY A SUBSIDY ALONE AND THAT MANY INDIVIDUALS AND FAMILIES
STRUGGLE WITH BARRIERS THAT MAKE IT DIFFICULT PO FIND AND/OR MAINTAIN A
HOME. OUR PROGRAMS OFFER A CONTINUUM OF SERVICES FROM INFORMATION AND
REFFRRAL T0O IN-DEPTH INDIVIDUALIZED ASSESSMENT, COMPREHENSIVE CASE
MANAGEMENT AND ADVOCACY, INTENSIVE HOUSING SEARCH, FORECLOSURE
PREVENTION AND TENANCY PRESERVATION, AND FAIR HOUSING RESOURCES.. IN FY
13 STAFF RESPONDED TO 7,473 PHONE REQUESTS, AND 4,581 WALK-INS. (I.E.
THOSE WITHCUT APPOINTMENTS WHO REQUESTED ASSISTANCE). IN ADDITION, THE

Ac  (Code Y {expenses§ 88 ! 566. Inr.ludl-ng granls of § ) {Aevenie$ - 83 I 530.
PROGRAM ACTIVITIES INCLUDE THE ADMINISTRATION OF THE CEDAC HOME
MODIFICATION LOAN PROGRAM TO FINANCE MODIFICATIONS TO HOMES TO PROVIDE
FOR THE NEEDS OF PERSONS WITH DISABILITIES

. 4d  Olher progiam services {Deséribe In Schiedule O

(Expenses § : tnejudlng grants of § ) (Havenus$ )
Ae  Tatal pragram service expensés P 129,294,820. ' ] .
o , ' ' : Form 990 (2012)
21042 _ . SEE SCHEDULE O FOR CONTINUATION(S) _
o . 5 ,
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METROPOLITAN BOSTON HOUSING PARTNERSHIP

Forr 990 (2012) ING. _ 04-2775991  paged
il Checkllst of Required Schedules (contlnued) ' -
Yas| No .
21 Didthe organTzallon raport more than $5,000 of granls and other asslstance to any government of organlzalion [n the
United Slales on Parl JX, column (A}, line 17 if Yes,” complele Schedile |, Parts 1and 1 -......coocooooo 21 X
22~ Did \he erganlzation report mora than $5,000 of grants and other assistance 1o lndlwdua]s In !ha Unlted Slales on Parl X, '
colirmn (A), line 27 if Yes,* complete Schedule |, Paits fand il oo, reeesereemversinns | 22 X
23 Did the organlzalion answer "Yes' lo Parl VII, Seclion A, Ting 3, 4, or 5 about compansallon of !he organlzallon § currenl
and former oliicers, diraciors, irustees, key employees, and highes| compensaled employees? If "Yes,* complele’
Schedule Jd 28| X
24a Didthe organizallon hava a lax exempl bond lssue '..'Ilh an oulslandjng prlnclpal amount of more lhan $100 000 as 0! (he A
last day of Ui year, that was lssued afler December 3, 20027 Jf "Yes,” answer iinos 24b- I'hrough 24d and complete
Schedule K. If "No®, go toline 25 ... ... e | 2da X
b DId the organizalion Invast any proceeds of tax exempl bonds beyond a lamporary period exaepﬂon? ) .. |.24b
¢ Did the organlzation maintaln an escrow account other than a refunding escrow at any time during the year lo dafaase
anyta.x exempl bonds? _ o 24c
d Dld the organlzation acl as an *on bahal[ ol ISSUBI for bonds oulsland]ng al any llme durlng the year‘? e | 24d
25a Secllon 501(c}(3)'and 501{c)(4) erganlzatlons. Did the organlzation engaga in an excess banefil lransaclion witha
dlsquaﬂl’led person during the year? If "Yes,” complete Schedule L, ParH RO - X
b Isthe organization aware that If engaged i an excess benefit ransactlon wilh a dlsquallfted person In a prror yaar. and
Lhal the lransaction has not been reponed on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
. Schadule L, Part] 26h X
26 ”Was a loan to or by a current or former ofltcer, djrector, lrustee key employee hlghes! compensaled employea or dlsqualllled
. person outstanding as of tha end of the organizallon's tax year? If "Yes,* complale Schedule L, Pari i . . |28 X
27 Did the erganlzation provide a grant or other assistance to an officer, directar; truslee, key employee, subslantlal 1
c0n1ribulor or employee thereof, a grant selectlon comimlitée member, or toa 35% conlrolled entity or family msmbar
of. any of these persons? If *Yes,* complale Schedufe L, Part il
28 Was the organizallon a pany Yo a business {ransaclion with one o[ lhe fo]lomng parlles (see Schadule L Pa]t l\l
instructions for applicable filfng thresholds, condiliens, and exceptions): LN
a A current of [ormier officer, diréctor, lrustee, or key employea? I *Yes," complele Schedula i, Partlv 28a X
b A famlly member of a current or former officer, directar, trustes, or key eriployee? If "Yos, " complete Scheduie L, Fart IV ______ 28b | X
o Anenlity of which a currerit or former officer, direclor, usteg, ar key employee {or a famlly mamber thereof) was an officer,
director, truslee, or dlrect or Indirect ovwner? If "Yes, " complete Schedule L, Part V.. 28¢c X
29 Did the organization receive more than $25,600 In nen-cash contribulions? If “Yes," comp!ele Schedu.'e M e | 20} X
30  Did the organizalion receive conlributlons of art, historleal treasures, or othar slinilar asssts, or qualified conser\rallon
contrlboullons? if “Yes,* complete Schedule M . . 30 X
31 Did'thé organfzation liquidate, lerminale, or dlssolve and Gease operallons?
If *Yes," complete Schedule N, Part! ... ISR Y- X
32 Did the organization sell, exchaiige, disposa of ar transfer moje lhan 25% of ils nel asse[s?lf “Yes, comp.'ate )
Schedule N, Part il . et SRR I < ' X
33 Did the orgzmlzallon own 100% ol an entlly dlsregarded as separale from the organizallon under Regulallons
sections 301.7701-2 and 301.7701-37 If "Yes, " complele Schaduls R, Part] a3 X
34 Was the ofganlzatlon relaled o any taxexempl or laxdable entily? if "Yes, compfel’e Schedu!a R, Parf H IH or!V and :
PartV,fina 1 ..o : 34 X
d5a Did the organizatlen have a conlrolled entily wnhm lhe meaning ol' sac!lon 512(b}(13)? U <17 X
b Il *Yea' lo line 35a, did the organlzallon receive any payment from of engaga In any ransaction’ wzlh a conlrolled anmy
withln the meaning of seclion 512(b){(13)7 If *Yes, " complela Schedule R, Part V, lina 2, 35b
J6  Section 001(0) (3} organizalions. Did the organlzallon make any Iransfers to an exampt non- charitable relaled organlzatlon?
If “Yes," complele Schedule R, Pert V, fine 2 . a6 X
37 Did the organizalion conduct mare than 5% ol’ lls acl!vllies through an anuly thal Is nol a relaied organlzallon
and thal is lreated as a pannershlp far federal income tax purposas? if *Yes,” complele Schedule R, Part VI . 37 X
48 Dld the organization complele Schedule O and provids explanalions [n Schedule O for Parl VI, fines 11b and 19?
~ Noto, All Form 990 iilors are required 1o complele Schedule O .. OSSOSO VOV DIVOPTRPUITO I 1. 3 P 4
Form 990 (2012)
FERTAR
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METROPOLITAN BOSTON HOUSING PARTNERSHIP

Form990(?012) ' INC. 04--2775991 Page 3.

| Checklist of Required Schedules-
Yes | No

1 s the organization described In section 501(c}(3) or 4847(a)(1) (other than a pll\fa'le foundallon)?

If “Yes," complele Schedule A _. 1 | X
2 Is'the organizallon requlred o complale Schedu!e B Schedu!e o{ Contrfbutors‘? |2 X
3 Did the grganlzallon engage In direct or Indirécl pelitical campaign activiles on bshal[ ol orin Gppos]llon lo candldales for

public offfce? If "Yes," complete Schedute G, Part! ... e en: 3 X
4 Saclion 501(¢){3) organfzatlons. Did the organlzatlon engage ]n Iobbylng aclwlues orhave a seouon 501 (h) e!ection ln ef[ect

durlng the tax year? I “Yes," complele Schedule C, Parl il ., - ; . X
6 Is the organization a sectlon 601{¢)(4), 501{c)(5), or 501(c)(8} organlzallon lhal recewas mambershlp dues assessmenls or

slmltar amounie as defined In Réverue Procedure 98197 I "Yes," complete Schedule G, Parl i, " o X
6 Did lhe organizallon malntaln any donor advlsed [unds or any slmilar funds of accounts for whlch donors have lhe rlgh! lo

provide advlce on the dislilbution or Investment of amounls In such funds or aceounls? If."Yes," complele Schedule D, Part! | B X
7 Did the organization recelve or hold a conservation easement, including easements lo preserve open space,

the environment, histotlc land areas, or histollc sltucluras? i “Yes,” complels Schedule D, Fartll,,, - RO I 4 X
8 Did the organization maintaln colleclions of works of ant, historlcal lreasures, or other similar assats? If “Yes, comp.’afe

Schedula D, Part i . - o |8 X
0 Didlhe organfzalion report an amouni in F‘arlX Ilne 21 for ascIow or cuslodlal accounl habﬂlly, Se[ve as a cuslodlan Ior

amounts not [lsied in Parl X; or provide ¢redit counseling, debl management, credil repalr, or debl negotiation sefvices?

It “Yas,” complate Schedule b, Par IV . . 9 X

i0  Did the organizallon, directly or through a related organ[zailon hold assels in lemporarlly reslrlcted endowmenis, pf-rmanent
endowmenls, of quasiendowments? If “Yes,* complale Schedule D, Part V. eerra e B
11 |f the organizallon's ansyer to any of the following quesllons is "Yes,” then complele Sc:hedule D Pans VI VII VIII IX or X

as applicable.

a Did the organization report an amount for 1and buildings, and equipmenl In Parl X, Ilne 10? I "Yes, * completo Schedule D,

Part Vi : 11a) X
b Didthe organizallon repon an amounl for Inveslments o!her secur]l!es in Part X Ime 12 lhat ls 5% or mote o! Iis total
ssels raportlad In Part X, Ine 167 If “Yes," complste Schedule D, Pert VI | - o X
¢ Dld the organlzalion report an amount for Investments - program related In Parl X Ilna 13 lhat ls 5% or more 0[ Its tota!
.assels raported In Pant X, line 167 If “Yes,* complste Schedule D, Part VIl . | 1ie X
d Dld the organizalion report an amounl for other assets [n Parl X, fine 15 lhal is 5% or more of Iis lo\ai assels repoﬂed In
Part X, llna 167 ¥ *Yes, " complete Schedule D, Part IX . i1d X
e Did the organlzatlon repent an amount {or other Ilabslllles in Pan X, Ime 25? J'f ‘Yes comp!afe Schedufe D Perf X ile| X
{ Did the arganizalion's separale or consadlidalad financlal statements for the lax year Include a footnote that: addresses _
tha organizatlon’s liability for uncerlaln tax positions under FIN 48 (ASG 740)7 If "Yes,” complate Schedufe D), Part X ............ | X
. 12a DId the organizailen oblain separate, Independent audiled linancial staléments for thae lax year? If “Yes," complete .
Schedule D, Paris XI and Xl .....ovovvoeecicervcrmneanicne 12a | X
b Was the organlzation Included In consohdated Independenl dUdIlEd flnanclal slalemenls lor the lax year?
If "Yas,” and If the organization ansviered *No" lo line 12a, then completing Schedule 03, Parts XI and Xl Is optjonsl ,...........,. | 12b X
13 Is the organization a school described in section 170(b){1)(A)[}? I/ *Yes,” complele Schedule £ .13 X
14a Did the erganizalion malniain an oflice, employéss, or agents outstde of the Unlled SIAEST et | 140 X
b Dld the organ'lzatlon haye aggregale revenues or expenses of more than'$10,000 from granlmaklng, l’undra smg business
invesiment, and program service activities outslde Ihe Unlled Slates, or aggregate forelgn inVestmenlS valued al $100,000
_ormora? If "Yas," complele. Schedula F, Parts and IV ;. N R i L1 ] X
15  Did the organlzalion report on Part 1%, column (A), line 3, mora than $5 000 of granls or asslslance to any organlzallon .
or entity [ocaled outside the United States? /f “Yos,° complete Schedu!a!‘ Parts I and |V . R U £ X .
16  Did the organizalion report.on Part IX, column {A), llne.3, more than $5,000 of aggregate grants or asslslance !0 Indiv[duals
~ localed outside the United States? If "Yes, " complele Schedule F; Parts Wtand IV . 16 X
17  Did lhe organjzallon report a total of mgra lhan £15,000 of expenses for professlonal lundralslng sewlces on F'ari IX :
colurnn (&), lines 6 and 11e? Jf "Yes,* complete Schedule G, Part] . e 17 X
18 Did the organization repait mare than $15,000 total of fundraising evenl gross Income and conlrlbuﬂons on Part VIII Hnes )
1¢ and Ba? Jf "Yes," complele Schedule G, Patllf . 10 X
19 Did lhe grganlzation report more than $15, 000 of gross income from gamlng aclivmes on Part VHI lJne Sa"‘ h' “Yes,
“complale Schadule G, Part Il . : e atap et pesamene e e rasnenn | 19 X
20a Did Wie organlzation operale one or moje hosp]la’l {aclhlies? !f Yes comp.’efe Schodula H . . 20a X
b {f "Yes® to line 20a, did the organization allach a copy of its audiled linanclal stalemenis 1o lhis return? 20b
' ' ' ' Form 990 (2012}
232003
12-10-12
. L 3 _
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METROPOLIT'AN BOSTON HOUSING PARTNERSHIP o
Form 99¢ (2012) INC. 04-2775991  pageb.

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O conlalns @ response to any guestion in this PartV " M
1a Enler the number reported [n Box 3 of Farm 1096. Enter -0- if not applicable ... | 12 5151

b Enler the number of Farms W-2G included in line Ta. Enter -0-if not applicable ..o, 1b 0
¢ Didthe organfzatlon comply with backup withholding rures for reportabla paymenls to vendors and repartable gaming
{gambling) winnlngs to prlze winners? R
246 Enler the nimber of employees rapaned on Fofm W-3, Transmlllal of Waga and Tax Slatemenls, _
filed for the calondar year ending with or wilthin the year covered by thlsrelurn ..o, 2a 135
b if al least one Is repoited on line 2a, did the organizatlon fite all required foderal employment tax ralumns?
Note. I the sum of lines 1a and 2a s greater than 250, you may be requlred 1o e-fife (see instructions)

3 Did the argarilzallon have unretated business gross Income of $1,000 or more duying the year?
b If *Yes," has it filed a Form 990-T for lhis ‘year? If "No," provide an explanation In Schedule O e

4a . Af any time during the calendar year, did the organization have an Interast In, or a signalure of clher aulhorlty aver, a

financlal .jagcoum in a forelgn country (such as a bank account, securitles account, or olher linanclal account)? ... '
b If *Yes," enter the name of the forolgn country: - .
" See Instructions for filing requiremerits for Form TD F 90-22,1, Reporl of Forelgn Bank and Financlal Accounts,

Ba Was the organization a'pari)_f 1o & prohiblted 1ax shelter transaclicn at any lime during the tax Year? ..o ereerceerennns
b Bid any laxable party nolily the organization that it was or fs a party to a prohibited lax shelter transactlon.........cococvvvevveree.
¢ If *Yes," to line 5a or 5b, did the organizatlon file Form 8886-T7

6a Doss \he organizatlon have annual gross réceipls Lhal are norrially greater lhan $100 000 and dld 1he organizallon sollcit

any sontribulions Lhal were nol tax deduélivle as éharilable contrioutlons? -
b, if *Yes," did tha organlzation Include with every solicitallon an oxpress statement that such conlﬂbuhons or grlts
were nol tax deductible? ...

7 Orgamzatlons thal may fecaive deductible con'lnbutlons under secllon 1?0(0.) :

e Did lhe organizalion recolve & payment In oxcess af $75 made parlly as 2 conlributlen and parlly for goods and services provided to Wi payor?

b 1 *Yes," did the organfzatlon nellfy (he donor of tha value of Ihe goods or seivices provided? ...
¢ Dld [he erganization self, exchange, or othenvise dispose of tangible personal property for which it was requlred

to'fite Form 82827 - —
d if "Yes,” Indicate the number of Forms 8282 l]led durlng lhe yoar vt l 7d I =
¢ Dld the erganizalion recelve any funds, directly or Indireclly. o pay premlums ana personal baneln conlracl? oo Te
{ Did the erganizalion, during the year, pdy premjurns, direclly or indirectly, on a personal benefll contrac!? ... 7t
g If the organlzsllon received a contiibutlon of qualified inlelleclval property, did the organlzatlon file Form 8699 as required? .. | 79
h [f.the organizallon received a cénlribuﬂo_n of ears, boats, alrplanes, or olher vehlcles, djdl Lhe organlzallon-file & Form 1098-C? [ 7h

#  Sponsoring argantations malntalning donar advisad funds and seclien 509(x){3) supparling organlzallans. Did the supporling
organhalion, or 2 danor advised fund malntained by a sponsorng arganization, have excess busingss holdings-at any lime duiing the year?

9 Sponsoring arganizations mainlalnlng donor advised funds.

.a Dld the organization make any laxable distributlons under Seclon d8BB7T ... ... et et esvesreaeresrsr e s e ene

b Did the organlzation make a dl_slrlbulldn to & donor, donor advisor, orrefated PErson? ..o e
10  Seciion 501{c}{7} organizations, Enter:

a Inillatfon fess and caplial contribulions Included on.Fan VIli, Ine 42 ... crereeirateen. | 102

b Gross recelpts, Included on Form 990, Part Vill, line 12, for public use ofclub facl]lllas T B 1
11 Seclion 601(c)(12) organizations, Enter: '

-a Gross Income from members or shareholders _.....,...... SR I I &

b Gross Income from othef scurces {Do nol net amounts due ar pald lo other sources agalnsl

amounts due or received from them.} . e i1h

12a Section 4947(4:)(1) non-exempt charllable lrusts Is lhe organlzallon l||fng Form 990 In IIEU o[ Form 10417

b i "Yes,” enler the amount of tax-exempt interest recelved or accrued during the year ..., [12b

13 . Scclion 501{c){29} qualified nonprofit health insurance issuers.
a Is the organlzation llcensed to lasue qualilled health plans in more lhan one stale? ..
Nole. See the instructions for additional Informatién the organizalion must reporl on Schedu[e O
b Enter the amouni of reserves the organizalion ls required lo mainlain by the states In which the

organization {s licensed 1o issue qualitlad heallh plans rerre e | 130
¢ Enler tho amount of teserves on hand .. ... e et eereerunt e et e er aaereeenae Stk et eb e 13c
142 Did lhe organization recelve any paymenls for ndoor tanning services during the tax year? SO O OO I L X
~ b Il *Yes,” has it filed a Form 720 to repoil these paymenls‘? I "No," provide an exp!ana!fon in Schedu.’e O U i 1)
Form 9590 (2012)
Rt h
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METROPOLITAN BOSTON HOUSING PARTNERSHIP

' Pags B

foline 8a, 8b, or 10b below, describe the circumslances, procasses, or changes In Schadufe 0. Ses Insiructions.
Cheéck If Schaduls O contalns a response to any queslion In this Part VI

Form 530 (2012) “INC, ' 04-2775991
‘RartVl{ Governance, Management, and Disclosure For each "Yes* fésponse lo lines 2 through 7b below, and for a "No® rasponse

Saction A. Governing Body and Management

ia Enier the nimber of -."oHng mermbers of the governing body al Ythe 'end of tfe tax year ....... ereereaen 1a

Il thete zre matarial diiferencas In voting rights among méimbers of\he goveining bady, or If the governing
body delegated broad authority o anexeculive cormitlee o slmilar commiliee, explaln in Schetule O,
b Enter the number of voting members Included in line 1a, above, who are Independenl ............. 1b

2 DId sny olficer, direclor, Inisles, or kay employee have a famlly relationshlp or a buskness relallonship with any other
offlcer, dirdctor, trustee, or Key employee? ‘
3 ° Did the organizatlon delegale cenlra over managemenl duhes cus[omarlly pariormed by or under Ihe direcl suparwsion
of officers, direclors, or trustees, or key employées lo a rnanagement company or olher pefson? _, N
Dld the organizatlon make any slgnlficant changes lo Its governing documents slnce lhe priar Form 990 was l|!ed?
Dld the organlzaflon becoms awate during \he year of a significant dwersion of the organization's assels? - . ...,
6 Didlhe organizallon have membars or stockholdeis? ...
ta Did lhe &rganization have members, stockholders, or other parsons who had thu power lo elecl ar appoint one or
more membsrs of the governing bady? ... e
b Are any governance decisions of the organizalfon reserved lo (or sub]ect to approval by) members, slockholders or
persons other than the govarning body?
8  Did the organlzation contempoiangously document the meatmgs herd o wnllen acllons underlaken dunng Iha year hy lhe mllaw!ng
o The governing body? .. ...
b Each commiltee with authotity 1o acl on behalr of the govemlng body? .
9 Islhere any officer, direclor, trustee, or key employes listed In Part Vil, Ssction A, who cannot he reached al the

Cirtarraeaay

No
TR

o :
3 e
4 X
5 X
i} X
Ta X

organlzation's mailing address? Iif "Yes,” provide the names and addresses In Schedule © ..o e X
Section B. Palicies (This Section 8 requests Inforration abou! pollcies not raquired by the Interaal Revenue Code )
Yes | No
10a Did the organizalion have local chapters, branchas. or affiliates? _,............... S s [} X
b I *Yes," did lhe organizatlon have wrillen policlés and procedures goVeming lhe acllwtlas ol’ such chapiers afﬂ]lates
and branches to ensure their operations aré consistant wilh Lhe crganizalion's exempl purposes? 10b

a Has the organfzation provided a complate copy of this Form 990 to all members of its governing hody before llling 1he form?
b Describe In Schadule O the process, if any, used by the arganization to review this Form 990, ’
12a Did the organlzallon have a written conlict of Interes polioy? If *No,go'ta line 18 ... .
b Were officeis, diraclors, or Lustees, and key employees requised to discloss annually Intaresls (hat could gtvu rlsa lo conﬂrcls? )
¢ Did the otganization regularly and consistently moniter and enforce compliance with the policy? If "Yes," descri'be
in Schedule O how his vras done ...
13 Dld the organfzation have a viritlen whlslleblower pohcy?
14 . Djd the organizatlon have a writlen decumerit reténtion and daslrucllon po1lc'.y?
15 Did lhe.progess far dalermining compensatian of the following persons Include a review and approval by independenl
persons, comparability data, and contemporaneous substantiation of the deliberallon and declslon?
o The organlzation’s CEO Execulive Director, or top management oflfctal e,
b Olher offlesrs of koy employees of the organizatlon ...
[f *Yes" o line 15a or 15b, desciibe the process in Schedula O (sea |nstrucllonts)
19a Did the organfzation invast In, centribute assets to, of parllclpale In a jolnt veniure or slmllar arrangement with a
taxable Nty QUIING ERE YBAIT . et ee et cte e e st aees e etee e s e eeseeet et easae ot reee e e e eenen e
b I *Yes," did the organization follow a wrillan policy or procedurc reqmring the organization to evalunte iis pantclpallon
fn Jolnt venture arrangsmenlts under appl:cable federal tax [aw, and take steps to 5afegmrd the organizatlon' 8

12b

12¢

15b

16b

oxempl slalus with respect 1o stich APrangement S Lo i i it i it ileeeie Diiestas e ceet i st oiene e speaty s dmm e ece e caga nais

7 Saction C. Disclosure

17 Lisi {he states with which a copy of this Form 990 [s requlred to be Il PPMA

16 Secllon 6104 requires an organizalion o make Its Forms 1023 for +024 if applicable}, 990, and §90-T (Section 601(c){3)= only) avallable

“for puolic Inspeactlon. Indicate how you made lhese avallable. Check all that apply.
X1 own website [ Another's webslte Upon request L1 other {explain in Schedule O}

19 - Deséribé In Schedule O whether [and if sg, how), the organlzation made Its goverming docurnents, conflicl of inlerest policy, and tinanclal-

statarnents available 1o the publlc during the tax year.

20 State the name, physical address, and lelephone number of the person who possesses the books and records of tha organlzatlon b

THE  CORPORATION - 617 859-0400

125 LINCOLN STREELET, BOSTON, MA 0211}

232000 -
121012,
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METROPOLITAN BOSTON HOUSING PARTNERSHIP
Form990(2012) “INC. 04-2775991
Compensation of Officers, Directors, Trustees Key Employees, Highest Compensated
Employees, and Independent Contractors
Chaeck il Schiadule O conlains a response 1o any question In this Part VIi ., oetteitirieisasissseesmeechessiisessisieseireeissieiesmiiosresssesisseeare [
Section A.  Officers, Direclors, Trustees, Key Employees, and Highest Gompensated Employees
1a Cornplate lhis table for all persans réquired to be llited. Reporl compensatien for the calendaryearendlng whi or viittin the organizatlon's laxyear

@ | ig! all of the organizatlen's current oflicers, direclors, truslees (whelher lndlvlduals or otganlzaficns), regardless of amount of compensatlon.
Enter -0 In'columns {0), {E), and (A il no compansatlon was pald.

® List all of lhe organizallon’s current key smployees, i any. See Instructions for definition of “key employee.” : .

® Lis! (he organizalion's five current highest coimpensated employaes (olher (han an officer, dlrector, trustee, or key employee) who recelved reporlable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-1415C) of more than $100,000 fmm the orgamzal[on anc any rlaled prganlzalions.

® List all of the organizalion's former officers, kay amployeas and highes| compensated emp1oyees who received mora than $100,000 of
reporiable compensation from ihe crganizatlon and any relaled organizations.

# LIst all of the organization's former directers or irustees lhat received, in {he capaclly as a former director or frustee of the organizalién,
mare than $10,000 of ieporable compensatlon from ihe organizallon and any related organlzallons.

List persons in the following order: Individual trustees or direclors; fnstitutional trustees; offlcers; key employees; highest cpmpansated employees;
and lormer such persons.

Page 7

[__1 Gheck this box if neither the orgarﬂzation nar any relaled organization compensated any current officer, dlrector, or lustes.

{A) 8} (€ - D) {E} 3]
Namo and Title  + Average | o :fif',ﬂfﬂ than ono Reporiable Reportable Estimated
hours per | box, untess person Is both an compensation compensatlon ¢ amount of
waek ol‘ﬁcerand adlzector/lrustee) from from related : olher
fistany .| 2 the organlzations compensatlon
hours for g B organizallon {(W-2/1089-MISC) frormlhe -
related | g | 8 # (W-2/1099-MISC) organization
organizations| & % £1E and related
1 below § 2 n | E 142w organlzalions
, ine) |2 |E|£}5 58] 2
{1} STEVEN RIOBF 1.00
CO-CHATRHAN X X 0. 0. 0.
{2) CYNTHIA IACASSE 1,00
CO-CHALRWOMAN X X 0. 0. 0.
(3)  ELIZABETH GRUAER | 1.00
TREASURER X X 0. 0. 0.
{4) ' SUSAIRE MARZI CAMEROM 1.00
CLERK ) X X 0. 0, 0,
{5) NADER ACEVEDO 1.00 7
BOARD MEMBER ) X 0. 0. 0.
(6) KEVIN BOYLE 1 1.00
BOARD MEMBER : X 0. 0. 0.
{7} PATRICK CENTANNI 1.00
BOARD MEMBER X 0. 0, 0.
{8) LYNMDIA DOWNIE 1.00
BOARD MEMBER - X 0. _ 0. 0.
{9) JANET FRAZIER 1.00
ROARD MEMRER' X 0. 0. 0.
{10) CHRISTOPHER HARRIS 1.00
BOARD MEMBER . X 0, 0. 0.
(11) LANGLEY KEYE2S - 1.00
BOARD MEMBER ' X : 0. ] 0. 0.
{12} CHRYSTAL KORNEGAY : 1.00 o
BOARD MEMBER ' X 0. ] 0. .
{13) TERRY SAUNDERS LANE ' 1.00 '
BOARD MEMBER - X 0. 0. 0
{14} MATTHEW MARTINEZ 1.00
NOAKD MYMBER ~° . ' o X 0, _ 0, 0.
(15) MARY-ANNE MORRISON 1.00
DOARD MEMBER- .° - ' 1X 0. 0. -0,
(16) PETEA MUNKENBECK 1.00
BOARD MEMBER . X - 0. 0. 0.
{17) JEFFREY il. PACKARD . 1.00
BOARD, MEMBER : _ X ' ~ 0. ) 0. _ 0.
202007 12-40-12 ' ' 7‘ ' Form 990 (P12)
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METROPOL ITAN BOSTON HOUSING PARTNERSHIP

04-2775991

Form 890 (2012) INC, Pago 8
[} Section A. OHicers, Dlreclors, Trus-lees, Key Em J!oyees, and Highest Compensated Employeas {conl!nuecﬂ
(A) (8) {e)] {0 (E} (]
- Name and litlo rfwefﬂger (domljgf[ﬂggmmm Reportable Repoﬁablle Estimated
OW'S Per | pax, unless person |s bolh an compensalion compoénsalion amount of
week | offcer and s divestoifiristee from from related olher
{iist any 5 the organizalions compensallon
hours for | = | B organizalion (W-2/1099-MISC) from the
related |2 | H B {(W-2/1099-MISC) ' ' -organization
organizatlons E % g and related
below ‘3’ N § organlzatlons
ey |28 |5 |5 [FE] 5
{18) ESTHER SCHLORHOLTZ 1.00 .
BOARD MEWBER X 0. 0. 0,
{19) CHARLES M, SMITH - 1.00
" POARD MEMBER X 0. 0. 0.
{20) DONALD E. VAUGHAN 1.00 '
‘BOARD MEMBER X 0. 0. 0.
* {21) CHRISTOPHER T, NORRIS 37.50
PRESIDENT AND EXEC, DIRECTOR X 140,546, 0. 14,182,
(22} ANNE RGUSSEAU 37.50
CHIEF FINANCIAL OFFICER X 107,5594. 0. 7,302,
]
1b Sub-total . P 248,140, 0.4 21,484,
¢ Total from contlnuation sheels to Part \.’II, Secllon A P 0. 0. 0.
d Tolal (add lines1b and g} ., e P 248,140. 04 21,484,
2 Tolal number of indivlduals (i (nc1udlng but nol Iunlted to those IIsled above) who tecelved more than $100,000 of reporiable
compensatjon from lhe organization P 2
Yes | Mo

3 Did thé érganlzation lisl apy former olflcer, direslor, or trusles, key employee, or highesl compensated employea on
fine1a? If "Yes," complate Schedule J for such Individual ...

4 For any Individual lisled on line 1a, is Ihe sum of repartable compensalion and other compensallon lrom tha organlzatlon

-and relatad organizalions grealer than $150,0007 Jf *Yes,* complete Schedule J for such Individual .

o

Did any person lisled on Jine 1a regelve or acerue compensation from any unrelated organlzalion or Indlvldua[ for services
rendered to e organizatlon? If "Yes," completa Schediile J for such person .............. :

5

Seclion B. Independent Conlractors

1 Complele this table for your five highesl compensated independent contractors thal recelved mare than $100,000 of compeansallon from

the organlzation. Report compensation for the calendar year ending wilh or wilhl

n the organlzalion's tax year.

{A)

Name and busness address

NONE

{B)

Description of services

{C)
Compensallon

2 Total number of indepéndenl contractors (including bl no! limited 1o those listed above) who recéived more than

0

- $100,000 of cornpensatlon from the organizatlon »

- 232008
121012

10460829 735621 MBHP
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Forin 990

2012}

METROPOLITAN BOSTON HOUSING PARTNERSHIP

INC.

04-2775991

Page 9

Statement of Revenue

lar Amounts

imi

Contributions, Gifts, Grants

and Other 8

-~ o oo oo

=]

_Fedgraled éampalgns
Membership duas

y uestion in this Part VIII

Total revenue

{B)
Related or
exempt upction
_revenue

Fundralsingevenls ... ...

Related organfzalions ...

Government granls {contributions)

Al other contefbullons, gifis, grants, and
simiilar zmaunis nol Included above 1f

675,626,

‘Noneash conlrbutions Included In ltnes Ta-1F §_

Total. Add Jines Ja1F ..cooevveii e

RN .

Program Setvice
Revenue

Iy = o0 a0 oo

RENTAL SUBSIDIES

Business Code
532000

130,536 190,

(C}
Unrelaled.
buslness
revenue

213, 0051

0]

n?vunug c'xcluded
rom tax vnder
sacllonséﬂ 3

130,536 190,

CONTRACT SERVICE FERS

532000

410,417,

410,417,

All other program service revenue
Tolal, Add lines 2a-2 .

130,945,607,

[+

Othér Revenue

10

a0 o

" Less: cosl or other basls

Investment Income { (‘ncludmg dIvIdsnds Inle
alher sirilar amounts)_ .,
Income from inveslmerit of tax-exempt bond
Royaltles ...

proceeds

rest, and

8. 626,

8,626,

() Real

(i) Personal

Grossrents ...

Less: renta) expensés .

Renlal Income or {loss) ...,

Net rental income or foss}

TR

Gross amatnl frem sales of (i} Securitfes

{ii} Other

assels other Ihan Invenloty

and sales exXpenses .

Gain or (loss) |

Nel galn or {Ioss)
Gross Income from mndralslng even'ls {not
including $ of

contiibutlons reported on line i¢). See

Part IV, line 18
Less: direct expenses .
Net Income or (loss) from fundra!slng events

a -Gross incomne from gaming activities. See

o

PartlV, e 19 .. oo .
Less: direct expenses

‘e. Net Incorne or {loss) from gamlng acuwlles

Gross sales of inventory, less refurns

and alloWantes ..o e
Less: cost of gbods sold ...
Net Incoma or {loss) [rom sales of lnvenloay

a
b

i P

Miscellaneous Revenue

Business Code ;

1

12

B a6 oo

All other ravanue

Total. Add fines 11ai1d

131 630 853

130 946 607,

8. 626,

. 232009
12-10-12

10460829 735621 MBHP

. Tolalsevenus. See instruclions.

9

- Form 990 (2012)

2012.04000 METROPOLITAN BOSTON HOUSING MBHP 1




Form 990 (2012}

METROPOLITAN BOSTON 'HO'USVING PARTNERGHIP

INC.

04“2775991 ‘PEQG10

%| Statement of Functional Expen

Ses

Sectlion 501(c)(3) and §01{c}{4} organizations must complele all columns. A olher organizations must compiate cofurmn (A).

.............................................................................

Check If Schedule O contalns a response o any question In this Part IX
A

Do not iitchirde amouits ropotlad on lines 6b, . (E)
7, 85, 8, and 10b of Part VIl Total expenses Progiam service

{C)
Management and
general expenses:

1

'Grants and other asslstance to governments and

~organlzalions In tha Uniled States. See Patl IV, Jine 21
‘Grants and other asslstance to Individuals in

Ihe Unlled States. Sge Part IV, ine 22 .
Grants and other assistanca to governmens,
organizatlons, and Indlviduals obtslda the
United Slales, Seg Part IV, fnes 15 and 18 ___
Benefils pald to or for members _, i
Compensalion of curren! officers, dlreclors

(D)
Fundralsing -
9X0enses

trustees, and key employees _.................. 275,684, 275,684,
6  Compensalion not Included above, lo dlsqualied
persons {as defined undsr seclion 4958{1)( 1)y and 1
farsons described in seclion 4958(c){3)(B) '
7 Olhersalarles and wages ..o 6,108,285, 5,857,932, 82,774, 167,579,
0 Pension plan-accruals and conlribulians {include
saction 401{k) and 403{b) emgloyer conlributions) _
9 Otheremployee benefits .. ... ... 1 , 464 i 061. l, 335,161 f 90, 507. 38, 393.
10 Payrolllaxes ... ...
11 Fees for services (non-employaas):
a Management ..., .
B Legal et 31,171, 9,205. 21,966,
¢ Accounling . 66,000. 63,512, 1,896, 592 .
- d Lobbying ..
o Professlonal lundralsing semlces Sea Parl IV Ilne 17
f Investmenl management fees | .
g Other. ([{line 11g amount exceeds 10% ol Ilrle 25 . _ ,
column (A} amounl, list line 11g expenses on Sch 0.) 95,804, 38,330. 49,873, 1,601.
12 Adverlising and promotion ..o, 2,257, 1,932, 325,
13 Office 8X0ENSeS ........._o\..oocevioeseetseemre i, 59,905, 54,558. 183, 5,164.
14 Information technology . ...
15 Royaltes |
T8 OCQUPANGY ... e s e 833,983, 804,278. 29,705,
17 Trave! 23,559, 15,652, 1,127, 180,
18 Paymenls ol 1ra\re1 or entenainmanl EXpEenses
for.any federal, state, or local public officials ;
19 Conferences, conventlons, and meetings. .., 55,591, 21,180, 3,498, 30,903,
20 |nterest |
21 -Payments lo afhllales _
22  Depreclation, depleuon and amonlzallon 62,899, 59,157, 3,742,
23 Insurance . 64,859, 62,400, 2,458
24 . Other expenses, Ilemlze BXansBS nol covered
above, {List mlscelianeous expenses in ling 24e. If lin
24g amount oxceeds 10% ofline 25, column {A)
aniount, list line 24g expenses on Sehedule 0} ..
a RENTAL SUBSIDIES 118;975,689.118,975,689
b PAYMENTS TO SUBGRANTEES 1,378,378, 1,378,378, - ' .
¢ CONTRACT SERVICL‘S 148,720, 143,660, 3,350. 1,710,
d POSTAGE 106,270, 102,662, 225, 3,383,
e Allother exgenses . 456,797, 371,124, 60,303, 25,370,
95 Tota| funclional expenses. Add lines 1 through24e_(130,209,912.]1129,294,820. 634,217. 280, 875.
26 Jalnt cosls. Gomplete this llne onty i the organfzalion ‘
’ reported in column (8) joinl cosls rem a combined
- educatlonal campalgn and fundraising solicltation. -
_ Gheéchere P> D il follevilng SOP 8.2 (ASC 958-720)
237010 12-10-12 : Form 890 (2012 -
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METROPOLITAN BOS’I’ON HOUSING PARTNERSHIP

920 (2012) INC.

04-27

Balance Sheat

GCheck If Schedule O canlalns a response fo any question In this Part X ... e e

{(A)
Beginning of year

75 99 _1_ Page 11
[
{B)
End of year

1 Cash - rioninterestbearing ..., 15,599,933, 4 16,196,414,
2  Savings and lemporary cash fnveslments
3 Pledgas and grants recsivable, net i
4 Accounts recalvable, nel ... ... 3,502,947
6 Loans and other receivables from current and forrner omcers dlrec!ors.
lruslees, key emgloyees, and highest compensa!ed employees. Complete
. Partllof Schedulel. . ... .. .
6 Loeans and other recelvables from olher d|squa||i'ed persons (as defned under
secllon 4958(f)(1)), persons described in seclion 4958(c){3}(B), and conlributing
" emplayers and sponsorlng organlzations of sectlon 501{c)}{9) voluntary
" employees' beneliclary organizations (see instr). Complete Part I of Sch L ...
B | 7 Notesandloans receivable, DL .......... .....coooooooereresovvssssssisnsessssssnssnresisinns 3,379,810 7 3,796,927,
ﬁ 8 lnvenlorles lorsalsoruss ... - a
1o Prepald expenses-and deferred charges . _3{6 73 6 89 27
10a Land, buildings, and equlpmenl: cosl or other
basis. Complete Part Vi of Schadule D .. ... | 10a 907,143,
b Less: accumulated depreclation _................. 10b 672,293, ‘ ! -
111 . Investmants - publicly traded SEcUIIBS ..., .. 0 oo ieeeres e s s reereeaeee s 600,000.[ 11 600,000,
i| 12 Investments - olhar sesurities. See Parl IV, Ine 11 ..o, . 12
113 “Inveslments - programerelated. See Par IV, line 11 ... i, 13
14 Iplangible assels __.......... 14
16  Other assels. See Part 1Y, IInE11 et aeie e tetn et aE e et e r et e e e 1,898,807, 15 1,243,704,
16 Tolal assels, Add lines 1 through 15 {must equal line 34) 24,273, B76.| 16 25,664,369.
17 Accounls payable and acofued BXDENSES . it vt eaaee i 3,367,236, 17 3,141,995.
T8 Grants Payable ..ot e 18
19  Deferred revenue | 71669:780- 19 8:1171199-
20 Tax-exemp! bond labifitles ... : i
|2 Escrow or custodial account liabillly Complele Pan IV of Schedule D ,,,,,,,,,,,,
g 22 Loans and other payables {o current and lormer elficers, directors, trustees,
"'é key employeass, highes! compensated employees, and disqualilfed persons.
~ Complete Part l of Schedule L ... ...
23 Secuwred mertgages and noles payable lo unrelated lhlrd parlles
24 UUnsecured notes and loans payahle to unrelated third parties ............cccoeeee.
25 Other liabilities (ncluding fedsral Income lax, payables to related thircd
parlles, and other llabilities nol included on lines 17-24). Complete Part X of
Schedule D e 6, 005, 253, 5 752 621
26 Tolal Nabllitles. Add lnes 17 lhrouqh 25 ... 17,642,263, 17,011
Organizations thal follow SFAS 117 (ASC 958), check hero 1» {X] and ; :
v complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestioted nelassels ..........ooccooruoreicreoicesntsnns oo mser i 7,231,607, 8,652,054,
E 28 Temporayily resiticted nel assels :
g 29 Peymanently restiiclad nel assels .
& Organizallons that do nol follow SFAS 117 (AS(‘ 958}, check here P D
G and complete lines 30 through 34,
%. 30 Capllal stock or trvist principal, or curcert funds e
§ 31 Paldin or capital surplus, or land, hulldfng. or equlpment fund
& |92, Reialned earmings, endowmenl, accumulated Income, or other funds ____________ i
"2 |83 Tolal nel assels or fund balances ... 7,231,607, aa. 8,652,554,
34 . Total labilitles and ne!l assets/iund balances 24,273,876, 34 5, 664 L369 .
' ' Form 990.2012)
(i)

10460829 735621 MBHP
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METROPOLITAN BOSTON HOUSING PARTNERSHIP _ 7
Form 990 (2012) INC. 04-2775991 pagai?
15 Reconclliation of Net Assets R

Check if Scheduls O conlalns a response (o any questlon In 1S Part Xl oo eteeeeeveruse ceeee oo iaeatermerriitarnirnienng. : D
1 Tolatevenue (must equal Part Vill, columin (A), 18 12) ......r.c.oooeecemeroesseoasionsnnssersmsssmseosssessnse s | 1| 131,630,859,
2 Total expenses (must equal Part IX, column (&), lne 25} ... 2 130,209,912,
3 Revenue less expenses. Sitbiract Ilne 2 from ling ¥ o 3 1,420, 9_4 _7 .
4 Net assels or lund balances at beglnning of year {must equal Pmt X I'ine 33 column (AJ) 4 71,231,607,
8 Nt unreallzed galns (losses) on Investmeants eeeeeien 5
-6 Donaled services and usa of facilitles S O R OO DO ]
7 Invesirment expenses ... . . 7
& Pior perfod adjustments ... s y
9 -Other changes In net assels of [und balances (explaln ln Schedule 0) g 0.
10 Mel assels or fund balances at end of year. Comblna lines 3 through @ (musl aqual Parl X Ilne 33
column (B)) ... 10 8,652 :554.

|| Financial Statements and Reportmg
Check if Schedule O contalns a responss to any qUESTON I 1S PAFL XH cvoer.,ovoierien it eer e eaiete oo eeos e ees e s it

1 Accounting method used to prepare lhe Form 890; |:| Cdsh Acorual [:l Other
If I organlzation changed Its melhod of accounting from a prior year of chocked "Other, explain In Schedule 0.
2a \Wera the organizalion's linanctal staternents compiled or reviewed by an independent accountant? .- . .
Il *Yes," check a box below to indicale whelher the financiaf stalements for the year were complled or rawewed ona
separale basls, consolldatad basls, or both:
(] Separate basls ] Consclidated basls (] Both consetidated and separale basls
b Were |he organlzatlon's financlal stalements audited by an Independent agcoumlant? . .o -
If *Yes," check a box below to Indicate whether the financlal staternents for the year were audiled on a separale basis, -
consolidated basis, or both: ‘
'_ Saparate basls [:] Consolidated basls D Both consolidated and separate basls .
¢ Il"Yes" loline 2a or 2b, does the organizalion have a commitiee that assumes responsibllity {or oversighl of the audit,
revlew, or compifation of its financlal slatemants and selactlon of an Independent accountant? -
. H he organizaticn changed either its oversight process or selection process duilng the tax year, explaln ln Schedule O
da As aresult of a federal award, was lhe organtzatlon required to undergo an audit or audits as sel forth In the Single Audlt

Acl and OMB Gircular A-1337 | e | B2 | X
b If *Yes," did the organlzaNon undergo lhe requ[wed audll or audlts? If the organ]zallon dld nol undergo the requlred audll '
or audits, explaln why In Schedule O and describe any sleps taken to undergo such audits  ..oovicicesiereeeiinennn,. | b | X
© Form 880 (2012)
i :
) 12
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SCHEDULE A A e | ovno. 1sss00u

Forna 860 cr 950-2) Public Charity Status and Public Support | 2012
Complele if the organization is a section 501{c)(3) organization or a seclion .
Department of s Treasury 4947(2)(1) nonexempt chatitabla trust;
Internal Revenve Service P Altach lo Form 980 or Fornm 040-EZ. B See separate Instructlons. : :
Name of the organizalion METROPOLITAN BOSTON HOUSING PARTNERSHIP Employer Identificalion number
 INC,. D4-2775991

Reason for Public Charity Status (All erganizatiens must complete thls part.)) See instrucllons,
The organlzallon is not a privale foundation bacausa It Is: (For lines 1 through 11, check only one box.)
1 [:l A chuirch, convention of churches, or association of churches described in seetlon 170{L)(1){A}i).
2 [ Aschoo! descilbed in section 170(bH1{A) ). (Attach Schedule &)
3 |:| A hospilal or a cooperalive hospltal service organization described in section 170(D)(1) (A)ii).
4 [:l A medlcal research organlzation oparated in conjunclion with a hospilal descriped In section 170([b}1}{A}ii). Enter the hospilal's name,
clly, and state:

51 ) An organlzallon operated for the benelit of a college or universily owned or operaled by a governmantal unlk desciibed In
section 170{b)(1}{AMiv}. (Complete Part II.) ' '

] [;] A federal, state, or local government or governmenlal unit descilbed In section 170{b}{1)}{A}(v).

7 ,‘X An organizalion that normally receives a subslantial pant of its support lrom a governmental unlt or from the general pUblIG described In
. saction 170(b}{1}{A)(vl). (Complete Parl 1) .

o [ 1A communily trust described In section 170{b}1HAN vl (Complote Part Ik _

g [ an organlzallon that normally recelves: (1) more than 33 1/3% of [ts suppoit frem contiibulions, membershlp fees, and gross recelpts from
‘ actlvitles related te lts exempt funclions - subject to cerlaln axcepilons, and (2) no more than 33 1/3% ol its support from gross investmenl
' Income and unrelaled business laxable income (less sectlon 511 fax) from buslnesses acquired by the organizalion alier June 30, 1975.
£ See seclion 609{a){2). (Complala Pari 1)

10 D Ant organlzation organized and oparalad excluslvaly lo lesl for publlc safely. See section 509{a}(4).

11 D An organlzation organlzed and operated exclusively for the benefit of, to perfarm the funclions of, or lo carry oul the purpeses of one or
more publicly supported organizallons descrlbed in seclion 509{a)(1) or section 509(a)(2). See section 6509(a){3). Check lhe box that
describes the lype of supporting organization and complela lines 11e through 11h.
al | Type | b I:] Typo lt o] Type |l - Funclionally infegrated al_] Type lIt - Non-functlonally integrated

el ]} By checking this box, | certify that the organlzalion s not conlrolled direcily or inditectly by one or more disqualifted persons olher thari
‘foundallon rmanagers and olher Lhan one or more publicly supperted organlzations described in sectlon 509(3)(1) or seclion 609(a)(2).

f  Ifthe organlzation fecelved a willten determination froin the 'RS that It is a Type |, Type II, or Type Il
~ supporllng organizatlon, cheek this box ... e ]
g Since August 17, 20086, has the organlzalion accepted any ngI or conmbution from any of |hB [ollowmg parsons?
(i Aperson who directly or indireclly contyols, eilher alone or together wilh persens described In i) and (I} below, Yos | No
1he governing body of the supported Oraanizalion? ... e eesaessssmsamaesamsnrsessereeetinee e | 1180
(i) A family member of a parson described In [} @8DOVET .. e viereee e emenseenenmee | 1100
{ii) A 35% eonlrolied entity of a person described in () or (ID above? SO i i (11}
h Provide the following Informatlon aboul the supported organlzalion(s)
{1) Mame of supporied {ii) EIN {I11) Type of organization {1¥) s he organization| {v) Did you nolity the | afll‘ggallﬁnluhl% col. | il Aniount of monatasy
organization , {described on lines 1-9 Jn col. {i) listed [n your| organizatign In col. (I)gorgamzed inihe suppoit
sbove or IRC section  jgovemning documenl?| {1} of your supporl? us.?
{soe Instiuctlons)) Yoo No Yos No Yos No
Total
'LHA For Paperwork Reduction Act Notice, se6 the Instructions for - Schedule A (Form 090 or 990-E2) 2012

Form 990 or 990-EZ.

232021
12-04-12
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METROPOLITAN BOSTON HOUSING PARTNERSHIP

04-2775991 Page 2

Schedula A {F6im 990 or 990-£7) 2012 - INC .

Support Schedule tor Qrganizations Described in Sections 170{b){1){(A}{iv) and 170{b){1)(A}{vi}

{Complete only Il you checked the box on line 5, 7, or 8 of Part | or If the organizatlon falled to qualily Under Par lil. If the organizalion
fails to quallly under the tests listod below please complete Part 1))

Saclion A. Public Support

Gal
1

i

endar yeat (of fscal year beginning In)
Gifs, granls, conlrlbutions, and
membership fees raceived. (Do not
Include any "unusual granta.”)

{a) :éOOB

(b} 2009

{e) 2010

{d) 2011

fe} 2012

{f) Total

95959399,

97761516,

100476508

110128232

119651315

524016970

Tax revenues levied for the organ-
fzation's benslll and either paid to
of expended on lts behalf .
The value of services or facililies
furnishiect by a governmental unlt 50
the organization without charge

Total. Add lines 1 lhrough3 _ ...
The portion of total contributions
by each person (other than a
governmental unil or publicly
supporied organization) includad
on line 1 that excoads 2% of the
amount shown onlina 11,

colurnn {f)

Public support Sublract (ina & from line 4.

95999399

7761516,

100476508

110128232

119651315

Section B. Total Support

524016970

24016970

Cal
7
g

10

11
12
13

endat yoar {or llscal yeat treginnlng in)
Amounts from line 4 _ ...
Gross income from interest,
dividends, payments received on
sacurilies loans, rents, royaltles
‘and Incorme [rom similar sources |
Nel Income from unrelaled business
aclvitles, whether or not the
businessis reqularly catled on
QOther Incame. D6 nol Include galn
o7 loss from the sale of capital
assets (Explainin Part iV} . ..

(a} 2008

(b) 2009

[c) 2010

{d) 2011

{e} 2012

[ Total

95999399

.97761516.

100476508

110128232

1196513155

80,162,

13,814.

1,120.

8,626

| 125, 486.

21,764,

Tolal supporl, Add linss 7 through 10

Gross receipts from related activities, eto. {see Instructions)

12 |

570,337,960,

First five years. [l the Form 920 Is for the organlzition's first, second 'lhlrd Iourth of htlh lax year ag'a secllon 501{c)(3)
organization, ¢haek this box and stop here

e PR TLI T T

Section C. Computation of Public Support P Poroentage

14

_16a 33 1/3% suppoH fest - 2012, If the organlzation did not checkthe box on llne 13 and Ilne 14 Is 33 1/3% or more, check ths hox and

Public support percentage for 2012 {line &, column (f} divided by line 11, colemn ) ..ov oo o,
15 Public suppori percentage from 2011 Scheduls A, Part I, line 14 _

stop hero, The oiganlzation qualilles as a publiely suppoited organlzatlon e anpaaan
b 33 1/3% support lest - 2011, Il the organlzation dld not check a box on line 13 or 16a and hne 15 Is 33 1/3% or more, check this box

and siop here. The arganlzallon qualifies as a publicly supponied crganization

i4

99.98 o

i5

90.78 o

X

17a 10% -facls-and-circumstances test - 2012, [[ the organtzalion did nol check a box on line 13, 16a, or16b arid Iine 14 Is 10% or more,
and if he arganlzation meels the *facts-and-clraumslances' lest, check Lhls box and stop here, Exglain In Part. IV how {he erganization
meets tha "facls-and-circUmstances® 1est. The organfealion qualifies as a publicly supported organlzation .

18 Private foundation. Il the orqanizallon did no! check a box an line 13, 163, 1ﬁb 17a, or 17b, check thls biox and see |nslruc1lons

b 10% -facls-and-circumslances test - 2011, If the organlzalion did not check a biox on liie 13, 16a, 16, or 17a. and ||ne 15 ls 10% or
more, and if the organlzation meels the *facls-and-clrcumslances” test, check (hls box and step here. Explaln In Part IV how the -

organizalion meets the "facts-and-circumstances® tosl. The organization quatiﬁes as a publicly supporled organizallon

e

S )
2

24016970

»[:]‘

232

022

12-04-72

1046
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Schedule A {(Forin 890 or 990 EZ) 2012 Page 3
TI:[ Support Schedule for Organizations Déscribed in Section 509(a)(2)
{Complele only If you checKed the box on line 9-of Part | of |l the ofganization falled to qualily tinder Parl I, If tho erganization fails to.
qualify indér the lesis listed helow, pleasa complete Pait I1.)
Section A. Publlc Support .
Galendar year (or llscal year beginnlng In) {a) 2008 {b} 2009 {e}2010 [d) 2011 * {e) 2012 (i) Total
1 Glits, grants, contributlons, and . :
mémbership lees received, (Do not
Include any *unusual grants.”) .
2 Gross receipls from admisslons,
merchandlse sold or services per-
formed, or facililies lurnlshed in

-any actlvity' that [s relaled to the
organizallon’s tax-exempt purpose

3 Gross raceipls from activilies that
are nol an unrelated trade of bus:
ingss under section 513

4 Tax ravenues levied for the argan- .
tzallon's benellt and sithor pald to . :
of expended on itsbehall ¢

5 The valia of sarvices or facllltles
furnlshad by a governmental unlt 1o
tﬁa organizallen withoul charge |

B Tolal Add lines 1 through5 ...

78 Aplounis inclucisd on fines 1,2, and
3 receivad from disqualilled persons

1> Arnounts Included on tines 2 and 3 recetved
fram other than disquatified pecsons that
excesd Lhe greater of $5,000 or 1% of the
amqunl online 13 for theyear ... . ...........

c Add lines 7Taand 7b |

8 Public support gSuwa-rllir,e?clmrmm&}
Section B. Total Support- .
Galendar yaar {ar llseal yaar beglnning [a) B {2) 2008 {b) 2009 [} 2010 [d) 2011 (o) 2012 {0 Tolal

9 Amountsfromline® ...
10a Groas Income from Interest, )

dividends, paymenls received on

secyiitles loans, rents, royaltlss
and Iincome from similar sources __

b Unrelaled business taxable income
{loss seclion 511 laxes) from buslnesses
acquirad after June 30, 1975

~ cAddlines iCaand 10b , ............... - :

11 Nalincome from varelated buslness
activities not included In line 10b,
whether or nol the buslness Is

- regulatlycarledon ...

12 Other [ncome. Do not Include galn
or loss from the sale of capltal
assels (Cxplalnin Part V) -

13 Tolal supponl. (add jides 9, §0¢, 11, and 12}

14 First five years, If the Form 990 is for \he organizallon s first, second, third, fourlh, or fifth tax year as a secllon 501{c)(3) arganizatlon,

check this box and stop here _.......... T 4 B
Seclion C. Computation of Publlc Support Percentage : -
15 Puhlic suppor percentage for 2012 (line B, column {f) divided by ne 13, column (0 .., ...coovcoevceeeeecieieeen | 18 - %
16 Public suppor percentage from 2011 Schedula A, Part L lIne 156 oo cvminiteseneee etz | 16 %
Section D. Computation of Investment Income Percentage :
17 Ilnveslment Incoma percentago for 2012 fine 10c, column (1} divided by line 13, coumn () ... |37 R %
18 Investment Incoma percenlage from 2011 Schedule A, Part Il ine 17 ... i8 ) %
19a 33 1/3% support tests - 2012, Il the erganlzallen dld not check Ihe box on line M and Ilne 15 is more than 33 /3%, and line 17 Is nol

more than 33 1/3%, check this box and stop here, The organization qualllles as-a publlcly sUpported organizatlon ... >

b33 1/3% support tests - 2071, If the organization did nol check abox on line 14 of line 194, and line 18 1s more than 33 1/3%, and
- line 181is not more than 33 /39, check Whls box and slop here. The organfzatlon qualifies as a publicly supported organization _........... I
‘20 Private foundation. H the organlzallon did nol check & box on Ilne 14 19a, or 19b, check this box and sée Instructions .. » ]
2:12023 12-04-12 ‘ - Schedule A {Form 990 ar 990-E¥) 2012 -
) 15 ’
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SCHEDULEC ~ Political Campaign and Lobbying Activities OMBNo, 15450047
{(Form 990 of 890-EZ) ' .
: . For Organlratlons Exenipt From Income Tax Under secllon 501{c) and section 527 . .

Department ol the Tredsury P Gomplete if the organization is desciibed below. P Altach to Form 990 or Form 890-EZ.
Inteinal Revenue Servios P Sea separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ; Part ¥, line 46 (Political Campalgn Activitles), then
- Seclion 501(c}{3) organlzations: Complete Parls |:A and B. Do nél complete Pan G.
@ Sectlon 501(c) {other ihan seclion 5¢1(c)(3) organfzations: Compra{e Pars [-A and G below. Do not compléle Part [-B.
@ Section 527 organlzatlons: Complete Parl 1A only.
!f the organizalion answered "Yes," o Form 290, Part IV, Ilned or Form 990-EZ, Panrl Vi, line 47 lLobbylng Activities), then
¢ Sectlon 501 (c)(3} organizations that have filed Form 5768 (electlon under seetlon 501{(h)): Complete Parl Il-A. Do not complete Part Ii-B.
# Sectfon 501{c){3) organizdtlons thal have NOT flled Form 5768 (electlon under sectlon 501(h)): Gomplele Part il-B. Do not complete Par 1A,
If the organlzalion answered "Yes," to Form 990, Part IV, llne 5 (Proxy Tax), or Form 990-EZ, Parl V, line 35¢ {Proxy Tak), lhen
o Section 501{e){4}, (5}, or (8} organlzalions: Complete Part lil. : -
Name of organlzalion METROPOLITAN BOSTON HOUSING PARTNERSHIP Employer idontificalion_numbar
INC. 04-2775991
{ Complete if the organization is exempt under section 501(c) or is a section 527 arganization.

1 : Provide & desciiplion of 1he organizalio;u's direct and Indirec! politlcal campafgn aclivitles In Parl IV,
2 POlIHEA EXPERTRUIES. ..o eer et ees et oo ereness e nreesnraeensen PP B
T OVOIINMBEI ROUIS oo e ee e et en s ee et et eee st eeeeee e meee st et oee s aieme s eseenseaea e s semrs e e aenedonns

Bl Complete if the organization |s exempt under section 501(c){3).
1 .. Enter the amiount of any exclsé tax Incurred by the organization undor secllon 4955 ..
2 . Enter the amount of any excise tax incurred by organizalion managers under seclion 4955 ...
3 [f the argan|zation inctrred a seclion 4955 lax, did il file Form 4720 Tor Wls yaar? .. e [ ) vos [ INo
#a Was a correclion made? . ... OSSO I S I

b if *Yes," descilba In Part IV
R

1 Enler tha amount direclly expended by the fillng organization for sectlon 527 exempt function acllvllles ____________ |
2 Enter the amount of the flling organization’s funds conlrlbuted 1o olher organizallons for secllon 527
exempt function activittes ... . | g

3 Total exempt funcilon expendilures. Add llnes1 and 2 Enlar here and on Form 1120 POL
line 17b P$
4 Dld the Illlng organlzallon llle Form 1120 POL for lhls year? : ; |:| Yes [:] Neo
5 Enter the names, addresses and employer identilication number (EIN) of all secllon 527 pollllcnl organizaﬂons to wh!ch lhe fﬂng organlzation
made paymenis. For each organization listed, enter the amount pald from the fliing organizatlon’s funds. Also enter the amount of political
contribulions received that were promptly and directly delivered 10 a separate poliljcal organlzallon, such as a separale segregaled [und or a
political aclien comrillee (PAC). 1l additional space Is needed, provide Information in Part IV.

{a) Name . . {b) Address {c) EIN {d} Amounl paid from (e} Amount ol pelitical

filng organlzallon's  |contiibutions rece‘lve,d_ and
funds. {f none, enter -0 promplly and directly

dalivered to a separale
pelitical organization.
Il none, enler -0-.

For. Papenwork Reduclion Ael Nolice, see the Instruclions for Fdr_ri\ 990 or 990-E2, . Schedule C (Form 990 or 990-E2) 2012

LHA
232041
01-07-13
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METROPOLITAN BOSTON HOUSING PARTNERSHIP
Schedula € |Form 990 of 990-7) 2012 ING. 04-2775991 page2 .
| Complete if the organization is exempt under secuon 501{c)(3) and filed Form 5768
{election under section 501 (h)).
A check P[] irthe filing erganization belongs to an affillated group (and list in Parl IV each alfillaled group member's name, eddress, EIN,
expenses, and share of excess lebbylng expendilures).
B Check P [ ] iflhe ﬂllng organlzation checked box A and “limiled contrel* provislons apply.

{a) Fillng {b) Affilialed group
Limils an L_?bbying Expendlture.s_ ) organlzalion's “totals
{The.term “oxpendilures” means amounts paid orincurred.) totals )

1a Total lobbylng expenditures to inflluence public opinlon (grass roots lobbying) ......
b Total lobbying expendilures te Influance alegistativa bedy {diract lobbylng)
¢ Totallobbying expenditures (add lines 1aand b} ...........cccoocooen.
d Olher exemp! purpose expendilures .
e Tolal exempt purpose expendilures (add [nes 10 and 1d) .
f Lobbying nentaxable armount. Enter the amount from lhe followlng table ln both columns

T T P

Hihe amounl on Mne e, column {a} or (b) Is: “The lobbying nontaxable amount is:
ﬂot‘ovéf $500,000 20% of the amount on lIna 1e. .
Over $500,000 but not over $1,000,000 $100,000 plus 15% ol lhe excess over $500 000,
Qver $1,000,000 but nol over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000
Over$1,600,000 bul not ovar $17,000,000 $225,000 plus 5% of lhe excess over $1,500,000,
Over$17,000000 ' $1,000,000.

¢ Grassrools nontaxable amount {enter 25% of Iine 10)
h Subtract line-1g lromiine 1a. lf Zero or less, enter -0+
1 Subtraclline 1 from line 1c. I zeto of |ass, enter -0 |
i IlNhere s an amaounl other than zere on etthar line 1h of Ilne 1i. dlcl lhe Ol'galHZd”Or'l ll[e Form 4720

repoiting sectlon 4971 1ax for lhis year? ......cccovcns T B Yes [ Ino

4- Year Averaglng Perlod Under Seclion 601(!])
[Some organlzatlons that made a section 501(h) elecilon do not have to complele all of the five
calumns below. See the Instructions for lines 2a through 2f on page 4.)

L.obbying Expenditures During 4-Year Averaging Period

for ﬁs_cgf']'{‘:‘;‘:ifeﬁﬁ;lng " (a) 2000 {b) 2010 (c) 2011 () 2012 . (e} Total

2a Lobbylng nontaxable amount
b Lobbylng ceiling amounl
{(160% of line 2a, column(o))

¢_Tolal lobbying expendilures

d_Grassrools nantaxable amount
e ‘Grassrools celllng amount
{1560% of line 2d, column (&)

1 Gr_assrools iobbying expendilures
Schedule C (Form 090 or 990-E2) 2012

232042
H-07-13
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METROPOLITAN BOSTON HOUSING PARTNERSHIP
Form 990 or 990-£2) 2012 INC . 04-277599]1 pages
Complete if the organization is exermpt under section 501(c}3) and has NOT filed Form 5768
(election under section 501{h})}.

Foreach "Yes," response lo fines 1a through 1l belowy, provide in Part IV a defaJ!ed description {a) )
of the lobbyirig activily. Yes No Amount
1 Duting the year, did the filing organization aitempt to. Influence forelgn, national, state or
logal legislalion, including any allempl to lnlluence public oplnlon on alaglslative matler
- or referendum, through the use ol:
a Volunleers? ... -
b Pald staff or managemenl (Inc!ude compensatlon in expenses repoﬁed on Ilnes 1clhrough 1'}?
¢ Nedia adverliseménts? | X
d Mailings lo members, Ieglﬂlalors or the publlc'? X
e Publications, or published or broadcast sla!emenls? s X
~ {-Granis lo other organizallons for lobbylng purpeses? ... X
g Dlrect contact with leglstators, their slalfs, governeient officlals, ora]aglslatwe body? X 14,413.
h Rallles, demonstralions, seminars, conventions, speeches, lectures, or any slmllar means? X
T Other acllvities? : X
i Total. Add linés 1c lhrough 1i ..
2a Did lhe aclivities In fine 1 cause the organrzallon lo be nol descrlbed in sacuon 501(0)(8)?
b 1 *Yes,* enfer the amount of any tax Incurred under section 4812 ..
‘& I "Yes;* enter lhe amounl of any tax incutrad by orgarilzallon managers under secllon 4912
. d [ the filing organizatlon [ncurred = section 4912 tax, did |t file Form 4720 for thls year? ..

| Complete if the organization is exempt under section 501(0){4), sec‘llon a01(c){o), or section
501{c}){6).

Yes No

1 Were substantially all (30% or more} dues received nondeductible by members? R
2 Did the erganlzation make only In-house lobbylng expenditores of $2,000 or lessT .............ccoeeivovieceesscscceesses 2
] the organlzation agree 1o carry over lobbying and politlcal exgendilures from the piior year? ...
| Complete if the organization Is exempt under section 501(c)(4}, sectlon 501{0)(5) -or section
501(c){6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part [lI-A, line 3, is
answerod "Yes." '
1 - Dues, assessmenls and slmilar amounts from members. . ... ... .
2 Seclion 162(8) nondeductible lobbylng and political expendilures (do nol lnclude amounts of pOlIlIcaI
oxpenses for which {he seolion 527[!) tax was pald).
B GUITBN YAT o ittt iieiieiisseeioesi s ias e e fenenemieassaess fasemtsses emaas smnsemheenmesnedadicasibaneirtrsnsdrarraseanntanberaasiran
b Cariyover from last year
¢ Tolal |
3 Aggregale amount reporled In secl{on 6033(e)(1](A) notlces of nondeducﬂbie secllon 162(e) dues et e
4 |f nolices were sent and the amount on line 2¢ exteeds the amount on line 3, what porfon of the excess
does the organization agree to carryover lo the reasondble estimate of nondeductiole lobbying and political
expendilure nexl year? |
1ble amount of Iobbylng and polll[cal axpendllures (see InslructlonS) ST VTV PR PPN I
1 Supplemental Information '
Gomplate 1his part 1o provide lhe descriptions required [or Part I'A, line 1; Part b B line 4; Parl |-G, Tine 5; Pant II-A {aflillaled group Ilst} Part (A, line 2;

and Part |I-B, line 1. Also, domplete this part for any additlonal Informallon.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

MEETING AND COMMUNICATION WITH ELECTED AND APPOINTED OFFICIALS AT THE

STATE LEVEL TO ADVOCATE FOR FUNDING OF SUBSIDIZED HOUSING PROGRAMS AND

FORCLOSURE PREVENTION.

Schedule C (Form 990 or 990-EZ} 2012

232043
- 01-07-13
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SCHEDULE D Supplemental Financial Statements ¥V
(Form 990) | 2 Gomplete If the organlzation.answered "Yes," lo Form 990,
PartIV, lina 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 111, 12a, or 12b. .
ﬂff;ﬁ?ﬁo"v'éﬁuﬁlﬁi’;”” P Atlach to Form 090, P See separale Instruolions. :
Name of {le organizallon METROPOLITAN BOSTON HOUSING PARTNLRSHIP Employer Fdenlillcal[on number
TNC. 04-2775991

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complele ifthe

organizalion answered *Yos* to Form 990, Part IV, Jine 6.
. {a} Doriar advised lunds {b) Funds and other accounts

Total number at end of year .

Aggregate contributions.lo {durlng year)
Aggregate grants from (during year)
Aggregate value al end of year ...

PRI

Did the organization inform all donors and donor advlsors In vuriting thal Lhe assets held In donor advised funds

ara the organization's property, subjact to e organizatlon's exclusive legal conlrol? e e |:] Yes l_—_] No
6 Did the organlzallon Inform all giantses, denors, and donor advisors In vriting that grant funds can be usad only

for charitable purposes and pol for the benefit of the donor or donor advlsor, or for any other purpose conferring

S L A =

missible privale benelit? ............... peeers e . ]Yes [ Ind
i1l Conservation Easements. Cornplele il!he organlzat:on answered 'Yes lo Fo:m 990 Pari IV [lne 7
1 Purpose(s) of conservation easements held by the organizalicn (check all that apply).
Preservatlon of land for publlc use {e.q., recreatlon or education) (] preservation of an historleally Inmiportant land area
L] Prolection of nalural habitat E—_] Preservalion of a ceitlfied historic slructure
[ ] preservation of opén space
2 Complata lines 2a through 2d If the organlzation held a qua]uﬂed conservation contilbulion in the form of a conséervation easement on the las!
day of tha'tax year,

Held at the Erid af ihe Tax Year

a Total number of conservatlon easements ... 2a
b Total acreage reslricted by conservation sasements et e ines | 2B .
¢ Nurnber of conservalion easemenls on a cerlifiad h[stonc slruclura mcluded In (a) . | 2¢c _
d Number of conservalion sasements included In (c) acqulred after 8/17/08, and not on a hls‘loﬁc slruc\ure

lisled In the Natlonal Reglsler _. e L 2d .

3  Number of conservatlon easemenls mod!ﬂed lransferred reloased exllngulshed ar lorm]naled by 1ha organlzation turing the lax
year B

4 ‘Number of states whers properly subject to consarvalion easement is localed P
5  Does the organlzalion have a wiilten policy regarding the petlodic monilorlng, inspectlon, handling of
vlotations, and enforcemant af the congervation easaments It holds? .. . .. |:| Yes Y
b Slaff and voluntesr hours devoted Lo monltoring, Inspecting, and enforcing consewallon easemenls duung lhs year P
7 Amounl of expenses Incutred in monitering, Inspecling, and enforcing conservalion easements during the year P 4
8  Ooes gach conservallon easement reporled on line 2{d) above salisfy the requirements of sectfon 170(0){AXB)()
and section {7O(ANBINT .................. : etenneteeneeeereen 1 Yes ] Na
9 In Parl Xll, descilba how the omanlzallon repons conservallon easemenls In Ils revenue and expanss statement, and balance sheet, and
Include, if applicable, lhe teit of 1he [oolnots to the drganization's flnancial slalemenls that desctibes the orgdrilzallon's accounting for
orvation easements.
10| Organizations Malntainlng Cellections of Att, Historlcal Treasures, or Other Similar Assets.
Completo If the organlzation snswered "Yas" to Form 890, Part IV, ling 8. ’

1a I the organizatlon electad, as parmitied under SFAS-116 (ASG 958), not Lo report In lts revenue statermenl and balance sheet works of art,
hlsiorlca! treasures, or other slmilar assets held for public exhibitlon, education, or research in furiherance of public service, provlde, in Parl X|II,
the texl of the fadtnole to its financial statements that describes these llems.

b if the organkzallon elecled, as perm[llad under SFAS 116 (ASG 958), lo report In lis revenue statement and balance sheet works of art, historical
Ireasures, or other slitar assels held for publ]c exhibltlon, educatien, o research In furtherance of public service, provide the followling amounts
relatlng o these items; o T _
(i) Revenues included in Form 980, Part VIl line 1 > 3§
(i) Assels Ingluded In Form 990, Part X S

2 Il the organizalicn received or held works of art, hlsior{cal lfeasures ar othcr <;fm Iar assels [orflnanclal galn prowda
lhé lalloving amounts requlred to be reported under SFAS 118 {(ASC 958) rela!mg lo these ltemns:

@ Rovenues lncluded in Form 980, Part VIl line T ... ...l B $
b Assels Incldded fn Form 990, PArt X © e e | g
LHA For Paperwork Reduction Acl Nolice, see the Instructlons for Form 990. " Schedule D {Form 990) 2012
2, | '
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METROPOT,ITAN BOSTON HOUSING PARTNERSHIP

ScheduleD(Form 09p) 2012 INC. 04-2775991 page?
| Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assetsfcontinuéd)
3 Using the organizatfon’s acqulsition, aceasslon, and other records, check any of lhe foliowlng thal are a significant use of its collectlon ltems

(check all thal apply): .

a [_ 1 public exnibition d [Jloanor exchange programs
[_] scholarly research o e [ other

] Praservation for fulure generalions
4 Provide:a description of the arganizallon's collections and explain how they further the organization's exempl purpose In Part XH]
5 Durlng the year, did the organizalion soliclt or recelve donations of arl, histoilcal treasures, or other similar assels .

to be sold to ralse lunds rather than to be malnlained as part of the organizatlon's collecllon? __.............o.. E] Yes [:1 No

Escrow and Custodial Arrangemsnis. Complete if the organization answered *Yes' lo Form 990 Parl W, lne 9, or
reporled an amount on Form 980, Part X, line 21,

1a - |s the organization an agenl, tristee, cuslodian or other Inlermediary for contribulions of other assels nol included
on Form 990, Part X7 L] Yes L Ino
b If *Yes," explaln the arrangemenl ln Part XIII and complale the followlng lab!e )

Armount

BEGINNING BAIANGE .., i ieiisiessesiesresrssssaresroee sreem e iaaangesse s Faneeand e e s eaee s tentembe e et b

< Additlons durlngthe year . ...........c.c..c.....

: Distribulions during (ke year

" Ending balance ..

2a Dld the organlzalion Include an amounl on Form 990 Part X Ijne 21’?
b” If *Yes,' explain lhe arrangement In Part XIIl. Check here if ihe explanatlon has been provlded in Part XIII

Endowment Funds. Complele If the organization answered *Yes' to Form 880, Par IV, iine 10,

. : (2) Gurrenl year {b) Pricr year {c) Two years back | {d] Thres years back | {e) Four yeass back
Beglnning of year balance ................... -
Conlributions _. . .
Neal Investment earnlngs galns and !osses
Grants or scholarshlps ... ...
Other expenditures for facilities
and programs’

T Administrative expenses ...
g End of year balance ;
2  Provide the estimated percen!age of lhe currenl year end balance (ine 1g, column (a)) held as:
"a Board deslgnaled or quasi-ondowment P %
b Permanenl endowment 3 %
¢ Teiporarlly restilciéd endowmant P %

The percentages In lines 2a, 2b, and 2¢ sholld equal 100%.

3a Aro'there endowmenl funds not In the possession of the organization that are held and administered for the arganization

=~ oo o

o oo T o

by; ) Yes | No
U unrelaled ORGANIZAUGINS .. ......eooserieiesiersessessemeeeesieeseeesseeeseseboesseseesesses s esssssasssssstarssass s rassaresssneisessenssssessesssresaceenrees | OB
{ii) related organizations ........... OOV RUURURORO -1 11
b. I *Yes® lo 3afi), are lha re!aled orgamzauons Ilsled as mqulrcd on Schedu!e H'? OO PO PYUOPOPPR U |
4 Dasctibe In Part Xlll the inténded uses of the organizalion’s endowment funds. '
Land, Buildings, and Equipment. See Form 890, Pan X, line 10.
Description ol properly : {a) Cosl or olher {b) Cost or other (c) Accurnulated (d) Book value
Lasls {investent) basls {other) depreclation :
da Land , oot e e et e
b Buildlngs v eseree e e eee e
¢ Leéaseholt lmprovamenls eetevenrants rneorein e .
d Equipment . 907,143, 672,293, 234,850,
e Other.. " : )
" Total, Add Ilnes 1a lhrough 1e (Co!umn (d) must equal Form 98¢, Part X, column {8}, lina 10(c).) .. T 234,850.
Schedule D (Form 990} 2012
232052
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. METROPOLITAN BOSTON HOUSING PARTNERSHIP .
Scheduls D (Form980)20i12 - INC. . 04-2775991 paged
V| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Deseriplion of secuiily or calegory gnciuding neme of sesurliy} (b) Book value (¢] Method of valuation: Gost or snd-of-year matksl valus
{1) Financlal derlvalives
(2) Closely-held equily Interesls
(3} Other

)]

{B)

{C)

{0)

(2]

R}

@)

{H)

()]
Total. (Cnl {b) musl equal Form 890, Part X, col, (B} ling 12.) B ;
ERartVill] Investments - Program Related. See Form 920, Part X, I'ne 13.

{a) Dascriptlon of [nvestmen! type (b} Book value (c) Method of valuation: Cost or and-of-vear iarket value

(1) )

2

3 : _

{4)

{5) ,

(6)

(7}

()

{9)

(19
Tnlal {Cel. {b} mus| equal Form 990, Pari X, col. (B} llne 13.} B
P | Other Assets. See Form 990, Part X, line 15.
{a) Descilplion {b) Book value

i
B
{
i
i
{

(1)
(2)
()
{4) ) . 5\
(&) ' i '
)
{7}
{8}
8
{10} i
Total. (Column (b) must equal Form 980, Part X, col, (B) 1N 18.) eyt oo seceieatint s ees st eemeeicesnecsressansesssenees ¥
| Other Liabilities. See Form 990, Part X, line 25, '
1. {a) Descriplion of llability {1) Boolk valus

(1} Federal income laxes _ .
(24 CEDAC HOME MODTIFICATION LOANS 4,590,008
3y CLIENT DEPOSITS 1,162,613
)
(5) :
(6} i -

{7)

(8)

)]

(19)

(11
Total. (Colimn (b} mus!t equal Form 990, Part X, cal. (B) line 25.) ....c........ P 5,752,621
2. FIN 48 (ASG 740) Foolnale. In Parl XllI, provide lhe texl of the Ioolnole ta the organlzallon's flnancial stalemenls that reports the organization's .
liability for uncerain lax posltions under FIN 48 (ASGC 740}, Check here if lha text of the foolnote has been provided in Part XUl oo
Schedule D (Form 990} 2012
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METROPOLITAN BOSTON HOUSING PARTNERSHIP
Scheduls D {Form 990) 2012 INC. 04-2775991 paged
! Y Reconclliation of Revenue per Audited Flnanclal Staterments Wlth Revente per Relurn

1 Total revenue, gains, and other support per audited linancital Statements . e 1 131 I 630,859,
2 Amounts Included on line 1 but not'an Form 990, Pait VI, line 12: . )

2 Neluniealized galnz.on INVesIMENLS ... o i |28

b Donaled services and use of facllltias 2b

¢ Recaveiles of prlor year granls ... 2c

d Oiher (Descrlbe n PartXHL] oottt |20

B A INES 2 ANIOUGN 2 e ettt 0.
& Subtract line 2e from line 1 ... e et et et reneneee 131,630,859,
4 Amounts included on Forrm 990, Part VIII I ne 12 but nol on Ilne 1

a Invéatmenl expenses not Included on Forrn 999, Parl VNI, line 7b . R . 1|

b Olher (Describe In Part X1
¢ Addlines 4a and 4b . S ST B L) ' 0.

6 - Tolal ravenue. Add lines 3 and r1c_(rms must equalFoerQO ParH IIno 12) 5 131,630,859,
E | Reconciliation of Expenses per Audited Financial Statements With. Expanses per Return °
1 Tolal expenses and losses per audltéd iinanclal stalements . e, | 130,209,912,
2 Amounts included on line 1 but not on Form 990, Parl tX, line 25:
Donated services. and usa of facilities
Prior year adjustments
Otherlosses ...
Other (Descrlbe In Parl XI1.)
Add lines 2a through 2d

3 Subtract line Ze from line 1
4 Amounts included on Form 990, Part 1X, line 28, but nol on line 1;
_a Investment expenses nol included on Form 980, Part VI, line 7b

b Other {Desciibe in Par XII|.}
¢ Addlines d4a and 4b .

8 Tolal expenses. Add lines 3 and 4c _[ms mus! equal Form 990 Pari! .'me 181
Part Xl Supplemental information
Gomplete this part to provide Ihe descriptions required for Part it, finos 3, 5, and 9; Part ll, lines 1a end 4; Part IV, (Ines 1b and 2b; Part V, lina 4; Pan
X, lina 2; Parl X1, linés 2¢ and 4b; and Part X1, lines 2d and 4b. Alse complela thls part to provide any additfonal informallen.
PART X, LINE 2: THE ORGANIZATION LVALUATES TAX POSITIONS TAKEN OR

(-2 ~ T+ S~ o

_ 0.
130,209,912,

0.
130,209,912,

_EXPECTED TQO BE TAKEN IN ITS TAX RETURNS TO DETERMINE WHETHER THE TAX

POSITIONS ARE MORE-LIKELY-THAN-NOT OI" 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 THERECON WOULD BE

RECORDED AS AN EXPENSE IN THE CURRENT YEAR FINANCIAY, STATEMENTS. AT JUNE

30, 2013 THE ORGANIZATION BELIEVES THAT IT HAS NO UNCER'I‘AIN TAX POSITIONS

WITHIN ANY OF ITS OPEN TAX YEARS (2009-2013).

Schedule D {Form 990} 2012

.. 232054
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o : _ 27 .
10460829 735621 MBHP ©2012.04000 METROPOLITAN BOSTON HOUSING MBHP 1




SCHEDULE J '~ Compensation Information | ] BvB Ko tsest0ar

(Form 930} ~ For certain Officers, Diredlors, Trustees, Key Employess, and Highest 2 01 2
Corpensaled Employees

P Complete if lhe organizalion answered "Yes” to Forin D90,
Drepariment of the Treasury . Part [V, line 23, .
- Interna) Ravenue Service P Attach lo Form 990, P See separale inslructions. i
Name of the organization METROPOLITAN BOSTON HOUSING PARTNERSHIP Employér identiticallon number
INC. 04-2775991

| Questlons Regarding Compensation

Yes| No

ta Checklhe approprizﬂe box{es) il Ihe organizalien provided any of the following Lo or for a persen listed Jn Form §90,
Pait VI, Section A, lins 1a, Complete Part il {o provide any relevanl information regarding these itenis,

(] Ftest-class or charler lravel (] Houslng allowance or resldence for personaf use :
] Travel for companions (] Paymanis for buslness use of parsonal residence f
I:l Tax indemnllicalfon and gross'up payments [_—_] Health or soclal ¢lub dues or Initialien fees
D Discrelionary spending accounl L] Peisonal services {a.9., maid, chauffeur, chef)

b Il any of the boxes on fins 1a are checked, did lhe organlzalion follow a viritten policy regarding payment or
raimbursement ar provislon of all of (he expenses describad above? Il "No,' complele Part ll o explaln .. ...k ... .
2 Did the organization require subatantiation pricr 1o relinblrsing or allowlng expenses incurred by all officers, dlreclors,
trustees, and the GEO/Executive Direclor, regarding he Heins checkedin ne 1a? ..o

3 Indicate which, Il any, ol Lhe following the filing organization used lo establish the compensation of the organization's
GEQ/Execullve Director. Check ali 1hat apply Do nol check any boxes for methotls usid by a related organization to
establish compensation of lhe GEO/Execulive Direstor, but explaln In Part Ill.

[X] (X ] compensation cormiltee [ wiitten employrient contract
] Independenl compensation consultart (| BGompenéatlon survey or study
[ Form 990 of ather organlzations x] App(oval by the board or camponsalion commltlee -

4 During the year, did any person listed In Form 990, Part VII, Section A, line 1a, wilh raspect to tha filing
organlzallon or a relaled oiganization:
a Recelve a severance payment or chaiige-6f-conlrol payment’n‘ .
b Particlpate In, or receive payment from, a supplemenlal nenqualiflad re!!remenl plan? .
¢ ‘Parlicipate in, or receive payment from, an equily-based compensallon arrangement? ...
_ I*Yes™ 1o any of llnes da-, isl the persons and provide the applicable amalnts far each ltern in Pan III

Only seclion 507(c)(3) and 501{c){4) organizatlons must complete lings 5-9.
& For persons listed In Form 990, Part Vil, Section A, ne 1a, dld 1he organization pay or accrue any compsnsatlon
conlingent on the revenues of: )
B TRE OTGANIZAIONT o it ettt eee e s et oo e s et ee e e e e e oo e ee et
b Anyrelated organlzal[on?
Il *Yes® to [Ine Sa or &b, deseribe In Pad II|
6 For persons listed in Form 990, Part VII, Sectlon A, line 1a, did the organizalion pay or accrue any compensallon
contingenl on the nal éarnlngs of:
a2 The organfzation? .
b Any related organlzanon? .
If "Yes* to line 6a or b, desctibe in Part HI
7 For persons lisled in Form 990, Parl VI, Sectton A, line 1a, dld the organizatlon provide any non-ixed payments

nol described in lines 5 and 67 If *Yes," desctlbe In Part il | TS N A X

8  Were any amourils feporled in Form 980, Part VI, pald or accrued pursuant 10 a contracl Ihai v/as sub]ecl to lhe _
Initlal cantract exceplion described In Regulations seclion 53.49584(a)(3)7 If "Yes," describe In Partll . |8 X

9 Il'Yes® 1o line 8, did the crganizatlon also follovy the rebutlable presumplion procedure described in- .

_Regutallons seclion §3.4958:6{(c)? . remeemeensiimasites ke | @

LHA  For Paperwork Reducilon Act Nollce, sea the Instruchons for Form 990 ’ | o . Schedule J {Form 990) 2012

232411 |
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SCHEDULE L Transactions With Interested Persons OMD o, f645-0047
[Form 990 or 990-E2) > Coniplete if the organizatlon answered 2 01 2
“Yos" on Form 990, Part IV, line 25a, 25b, 26, 27, 204,20, or 28¢,
Depactmient of tha Treasuy or Form 990-EZ, Part V, line 38a or 40b.
Inlgtaal Heverive Senvice . . AMtach lo Form 980 or Form 990-EZ. P Sea separale Instructions, _
Name of the orgapizatlon  METROPOLITAN BOSTON HOUSING PARTNERSHIP Emiployér idehlilic_atldn number
- INC. 04-2775991
Excoss Benefit Transactions {section 501(e)(3) and section 601{e)(4) organizations only).
Complele il tha organizalion answered “Yes® on Form 990, Part 1V, iine 25a or 26b, or Form 990-£Z, Part V, lina 40b.
1 b di litiad d) Goirected?
(2} Nama of disqualified person {0} Refatlonslp e.lween aqualifie {c} Description of transactlon (d) ?”ec <
person and organlzation _ Yes No

Enter he amounit of tax incurred By the organization managers or disqualified persons duiing the year undear

Yy
. @ e

sactlon 4958 - .
Enler the amounl of lax, If any, on Ifna 2 abova relmbwsed by lhe org'mlzallon

_Loans to and/or From Interested Persons.
Complata if lhe oiganlzalion answered "Yes* on Form 990-EZ, Part V, fine 30a or Farm 990, Part IV, Tine 26; or if the orgamzallon

. reporled an amount on Form 990, Part X, line 5, 6, or 22. :
“ {a} Name of b} He‘mﬁnshfp {c) Purpose () Lo o (e} Origlnal (i) Balance due {ehIn (g’ ‘ggg:g”oﬂf {i) Wiitten

Interested person organizalion of lodn or;;i;‘i’a‘::ﬁ? principal amount defaull? cgmmlllee? agreament?

- ] To |From Yes | No | Yes | No [Yes | Mo

Total b eh Lot ten e ettt eaeeDch £ttt parmeeemasteeememce et seresmsmreeetn e esnegegmenenpprampmenenaieny PP
Grants or Assistance Benefiting Interested Persons.
Complate if the organization answered *Yes" on Form 990, Parl [V, {ina 27.
{a) Name of interested person {b} Relatlonshlp belween {o) Amountof (d) Type of {e} Furpose of
assislanco asslstance assistance

interested person and
Lhe organlzation

LHA For Paperwork Reduction Act Notice, see the Inslruclions for Form 980 or 990-EZ. Schedule L {Form 990 or GQQ-EZ} 2012
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METROPOLITAN BOSTON HOUSING PARTNERSHIP o .
Schedule L {Form 990 or 990-E7) 2012 INC. 04-2775991 page2
/:| Business Transactions Involving Inlerested Persons.

Comp!ete If the organization answered *Yes" on Form 990, Part IV, line 28a, 28b, or 26¢.

{0} Nama of inlerested persén {b} Relationship between Intarested | {c) Amount of {d} Descilption of é‘:} f};ﬁg{%g nos[
person and the organization " transactfon lransaction r%var uas?
] . ] Yes | No
_HANNAH TODT - DAUGHTER OF MBHP BOQ 33,951 ,HANNAH LODI X

| Supplemental Inforination
Gomplete this part to provide additional information for responses lo questions on Schedule L {see nstructions).

f ! - . )
SCH I,, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A} NAME OF PERSON: HANNAH TODI

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER OF MBHP BOARD MEMEBER AND TRIEASURER

(D) DESCRIPTION OF TRANSACTION: HANNAH LODI WAS IMPLOYED AT MBHP AS A

PROGRAM REPRESENTATIVE FROM 8/15/2011 UNTIL 3/21/2013.

Schedule L {Form 990 or 890-E7) 2012
232132 .
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SCHEDULE M
(Form 990)

Noncash Contributions

P Completo if the organizalléns answered "Yos" on Form
080, Part IV, lines 28 or 30.

Départmant of the Treasury
Intermal Reyenue Seniles

P Allach to Form 990,

OMB No, 1545-0047

2012

MName of the organlzation

METROPOLITI\N BOSTON HOUSING. PARTNERuHIP

Employer identificallon number

TINC., 04-2775991
T Types of Property
{a) {b) {c} ()
Check I Number of Noncash contribution Melhod of datermining
applicabla | contributions or | amounts reporled on” noncash contridulion amounts
items gonlribuled] Form 990, Part VIll, lice 1g .
4 Artt-Worksof art ., ' ' '
2 Ar -Hislorical reasures ... 0o,
3 Arl Fractional inlerests ... ;
A Backs and publicalions ...,
5 Clothing and household goods _...............
"6 Cars and olher vehiolas ............corrviveeen..e.
7 Boalsand planes o . ...
8 Intéllectual properly
. 9 Secuillles - Publicly traded ...
10, Securilies - Closely held stock .. ..........._..
11 Securllles - Parinership, LL.C, or
trust Interests el e s s
12 -Securitles - Miscellaneous ...
13 Qualified conservation contributlon .
Historic slructures ...
14 Qualilied consarvalion contribution - Cther,
15  Realestate - Aesidential
16 Real eslate - Commerclal _ ...
17 Realestate - Other ... ..o,
18 Gollectibles ..
19 Food 1nventory v
20 Drugs and med[cal supphes e
21 TaridermMy . oo
22 Hislorlcal anifacts ;
23 Sclenlifle speclmens ... -
24 Archeological arlifdcts S
26 Olher P ( EVENT COST ) X 1 37,190. MATR MARKET VALUE
26 Other P : 1
27 Other P { )
28 Other P ¢ )
29 Number of Forms 8283 received by tha organizalion durlng the lax year for contributiens
for which the organizalion compieted Form 8283, Pad IV, Dones Ackniowledgement ... 29
. . Yes | No
30a During the year, didl the organ]z‘at[on rocalve by conliibulfon any property reported In Part [, lines 1-28 that it musl hold for
‘at loast three years from the dale of the initial rontnbultoni and which is not required lo be used lor exempl purpos‘es for
the entire holding perled? ..
b I *Yes,* describe the arrangemenl in Pait il :
a1 Does the organizallan have a gilt acceplance policy that requires the review of any non-standard contribullons? ...
32a Does'the organization hire or use third parties or relaled organlzatlons lo aclicit, procass, or sell noncash
contributions? e eeteetirieieetesvesessteeesteeseresessesstteamtseeeteseneessstetesteersinieeianesen e
b If *Yes, describo In Pari Il
33 Il the organizatlon dld nat report an amount in column (c) for a type of property lor which column {a} is checked,
desciibe in Part 1. i
LHA  For Paperwork Reduclion Act Nelice, see Lha Instructions for Form 990, Schedula M {Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§'ﬁ‘_‘i‘5§‘”

(Form 990 or 990-EZ) Gomplete to provide information for responses lo spesifle questions on

Form 980 or B90-EZ or te provide any addilional informatfon.

Inemet Reveun Sureien P Altach to Form 990 or 990-EZ.

Name of lhe organizatlon, METROPOLITAN BOSTON "HOUS ING PARTNERSHIP Employer identification number
- INC. 4. 04-2775991

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

CHOICE AND MOBILITY IN FINDING AND RETAINING DECENT AFFORDABLE HOUSING;

ALL OF OUR PROGRAMS AND TINITIATIVES ARE DESICNED T0O ENCOURAGE HOUSING

STABILITY, INCREASE ECONOMIC SELF-SUFFICIENCY, AND ENHANCE QUALITY OF

THE LIVES OF THOSE WE SERVE. 70 ACHIEVE QUR MISSION AND TO PROMOTE

BEFFICIENT SERVICE DELIVERY, WE WORK COLLABORATIVELY WITH A BROAD ARRAY

OF SERVICE PROVIDERS AND NEIGHBORHOOD-BASED ORGANIZATIONS.

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

ECONOMIC SELF-SUFFICIENCY, AND THE ENHANCED QUALITY OF THE LIVES OF

THOSE WE SERVE. 7T0 ACHIEVE OUR MISSION AND TO PROMOTE EFFICIENT

SERVICE DELIVERY, WE WORK COLLABORATIVELY WITH A BROAD ARRAY OF SERVICE

PROVIDERS AND NEIGHBORHOOD-BASED ORGANIZATIONS. WE BELIEVE THAT

‘EVERYONE DESERVES. A PLACE TO CALL HOME,

FFORM 990, PART IT1I, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

$60,000; AVERAGE ANNUAL INCOME OF OUR HOUSEHOLDS IS $14,992.

ADDITIONALLY, 43.74% OF THE HOUSEHOLDS WE SERVE HAVE CHILDREN UNDER THE

AGE OF 18, 54.33% OF THE HEADS OF HOUSEHOLDS WE SERVE ARE PERSONS WITH

A DISABILITY AND 13.76% OF ALL HOUSEHOLDS HAVE A HEAD OF HOUSEHOLD THAT

IS ELDERLY.

"FORM 990, PART IIXI, LINE 43, PROGRAM SERVICE ACCOMPLISHMENTS:

CLIENT SERVICE TEAM MET "IN PERSON" WITH 5,733 UNDUPLICATED HOUSEHOUDS;

THIS.INCLUDED THOSE WHO RECEIVED BRIEF COUNSELING'WITH HCEC STAFF

AND/OR THOSE HOUSEHOLDS THAT WE PROVIDED ON-GOING HOUSING SEARCH

LHA For Paperwork Reduction Acl Molice, see the Insiructions for Form 800 or 990-EZ. Schedule-O {Form $90 or 990:E2) (2012)

232211
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‘Schedule O (Form 990 or 990-E2) (2012) - Page?2
Name of lhe organizalion METROPOLITAN BOSTON HOUSING PARTNERSHIP Employer Identification numhber
INC., . 04-2775991

ASSISTANCE, FORECLOSURE COUNSELING, AND/OR INTENSIVE CASE MANAGEMENT

SERVICES TO., ADDITIONALLY, 917 TENANTS, 1,004 PROVIDERS AND 490

PROPERTY OWNERS ATTENDED WORKSHOPS.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PRESENTED TO THE AUDIT

COMMITTEE DURING THE PRESENTATION OF THE AUDITED FINANCIAL STATEMENTS. THE

FORM 990 IS ALSO DISTRIBUTED TOQ THE BOARD OF DIRECTORS. AFTER REVIEWING

THE‘§90 AND ALL QUESTIONS HAVE BEEN_ANSWEﬁED 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

BASTS BY MANAGEMENT, 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 LXECUTIVE

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

COMPARABLE COMPENSATION DATA FOR THE SAME POSITON FOR ORGANIZATIONS OF

‘SIMILAR SIZE WITHIN OUR INDUSTRY. THE DECISiON OF THE EXECUTIVE COMMITTEE

IS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO BIING FINALLZED.

THE COMPENSATION OI' 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 TG PERFORM THE JOB.

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

SIMILAR SIZED ENTITIES. ANNUAL TNCREASES ARE BASED ON MERIT -MEASURED BY

TR I . Schedule O (Form 990 or 990-E2) (2012)
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Schodule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization METROPOLITAN BOSTON HOUSING PARTNERSHIP Employer identilicalion number
' INC. _ i 04-2775991

APPROPRIATE INDICATORS OF JOB PERI'ORMANCE.

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

ORGANIZATION'S WEBSITE AND BY REQUEST TO ANNE ROUSSEAU, CF0O, METROPOLITAN

BOSTON HOUSING PARTNERSHIP, 125 LINCOLN ST, 5TH FLOOR, BOSTON MA 02111

FORM 990, PART XII, LINE 2C:

]

THIS5 PROCESS HAS NOT CHANGED FROM THE PRIOR YREAR.

R - : ' Schodalo O (Form 800 or 980-E2) (2012)
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