Return of Organization Exempt From Income Tax |-uoe oo
Form 990 Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code {except private foundations) '

Department of tha Treasury P Do not enter soclal security numbers on this form as it may be made public.
Internai Revanue Service

A For the 2017 calendar year, or tax year beglnnlng B APR 1, 2 0 17 and endmg - MAR 3 1, 2018

B ES&‘.’&‘ a|lf, - C Name of organization D Employer identification number
dhanes | BRETHREN HOUSING ASSOCIATION
Shenee | Doing business as 25-1636220
ot Numbser and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephona number
[heal 219 HUMMEL STREET 717-233-6016
aad" | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 681,884,
mwended]l HARRISBURG, PA 17104 Hia} ls this a group teturn
[_§&8"* [ F Name and address of principal officer; CRYSTAL BROWN for subordinates? . [__]Yes [XNo
rending 2 1 9 HUIIMEL STREET ; HARRI SBURG ’ PA 17 1 0 4 H(bl Ara gl subordinates included? E Yes D No
| Taxexempt status: [X ] 501{c}(3} [ 1 501(c) ) (insartno) [ 1 4ga7@)(yor [ | 527 I "No," attach a list. {see instructions)
J Wehsite: WWW. §I—_[A—PA. ORG Hic) Group exemption number

| L Year of formation: 198 9| M Stais of [egal domicile: PA

1 Briefly describe tha organization's mission or most significant activites: FROVIDING A HOLISITIC PROGRAM OF
g SECURE HOUSING, SUPPORTIVE SERVICES, AND LOVING RELATIONSHIPS,
2 2 chack this hox > |:| if the organization discontinued its cperations or disposed of more than 25% of its net assets.
§ 3 Number of voling membars of the goveming body Part Vi, line 1a) .. ... |3 12
g 4  Number of independent voting members of the goveming body {Part VI, line 1b) _________________________________________ 4 12
@| & Total number of individuals employed in calendar year 2017 (Part V, line2a) . ... 5 14
8| 6 Total number of volunteers (estimate if NBCOSSANY) ... ... .........oooouorveeoceeeseeeeonnesreesessessses s sseeeeeeese e 6 145
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrefated business taxable income from Form 890-T, line 34 ... |7h 0.
' . Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1) | 609,502, 463,307,
2| @ Program service revenue (Part VIll, line 2g) 184 ,866. 179,910.
% 10  Investment income (Part VIIl, column {A), lines 3, 4, and 78} . 952. 1.526.
&1 41 Other revenue (Part Vill, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 118} -1,528. 19:677.
12 Total revenue - add lineg 8 through 11 (must equal Part VIII, column (A), line 12) ......... 793,782. 664 ’ 420.
13 Grants and similar amounts paid (Part IX, column {8), lines 1-3) ... .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4) ... 0. 0.
w| 16 Salares, other compensation, employee bersfits {Part IX, column (8), lines 510) 422,328. 375,116.
% 16a Professional fundraising fees (Part IX, column (&), Ine 118} 0. 0
I% b Total fundraising expenses (Part IX, column (D), line 25) = 52,333.
17 Other expenses (Part IX, column (A), lines 11a-11d,116240) 295,627, 300,743.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurn (A}, line25) 7 .1.7 955, 675,859,
19 Revenue less expenses. Subtract line 18fromling 12 ... ..o 75,837, -11,439.
53 Bepinning of Gurent Year End of Year
25 20 Total assets {Part X, line 16) ... S 1,634,505.; 1,565,649,
< 21 Total fiabilties (Part X, line26) L 225,836.] 167,413,
=5 22 Net assets or fund balances. Subtract ine 21 from INe 20 ... 1,408,669, 1,398,236,

Under penaliies of perjury, | declare that | have examinad this refurn, including accompanying schedules and statements, and to the best of my knuwledge and belief, it is
frue, correct, and complete. Deciaratlgu-ei,preparer {other than officer} is based on all information of which preparer has any knowladge.

’a!/ln"}g

Sign ’ Signature of offi e

Hera CRYSTAL BROWN, EXECUTIVE DIRECTOR
Type or print name and fitle

Print/Type preparer's name PreWn t w ¢ m Date  Joes ] PTIW
Paid  DAVID J. MANBECK, CPA / i Vo r2e T rongons PO0773661

Preparer |Fim'sname p BOYER & RITTER, LLE ' Firm'sEie _23-1311005
Use Only |Firm's address ). 211 HOUSE AVENUE
CAMP HILL, PA 17011 Phoneno. 71 7-761-7210
May the IRS discuss this retum with the preparer shown above? (see instructions) e Yes No
7azo01 11287 LHA For Paperwark Reduction Act Notice, see the separate instructions, Form 980 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




BRETHREN HOUSINCG ASSOCIATION

25—1636220 Page 2

Statement of Program Service Accomplishments

Check if Scheduls © contains a response orneteto anylineinthisPart UL .. e, D

1 Briefly describe the organization's mission:

PROVIDING A HOLISTIC PROGRAM OF SECURE HQUSING, SUPPORTIVE SERVICES,

AND LOVING RELATIONSHIPS, BRETHREN HOUSING ASSOCIATION HELPS HOMELESS

AND LOW-INCOME INDIVIDUALS AND FAMILIES ACHIEVE THEIR GOD-GIVEN

POTENTIAL.

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

prior Forrm 990 or 980-EZ7
if "Yes," describe these new services on Schedule O.

3  Did the organization ceass conducting, or make significant changes in how it conducts, any program services?

If "Yas," describe these changes on Schaduls C.

[lves [(X]No
DYes rzlhlo

4  Describe the organization’s program service accomplishments for sach of its thres largest program services, as measured by expsnses.
Section 501(¢)(3) and 501{c){4} organizations are required to report the amount of grants and allocations to cthers, the tolal expenses, and

revenus, if any, for each program service reported,

4a (Cods: } (Bxpsnsss & 574 ’ 871. Including granta of $

} {Reverus§

184,789, )

ASSISTING INDIVIDUALS AND FAMILIES EXPERIENCING HOMELESSNESS TO GATN

SELF-SUFFICIENCY THRQUGH TRANSITICNAL AND PERMANENT HOUSING PROGRAMS,

CASE MANAGEMENT SUPPORT AND ADULT AND YOUTH MENTORING PROGRAMS.

4b (Code: } (Expenssa $ including grants of &

) (Revenue $

4c  (Code: ) (Expansss 5 including grants of §

) {Revenue §

4d Other program services (Describea in Schedute O.)

(Eernsea 3 including grants of & ) {Revenus § i
4e__Total program service expenges 574,871,

732002 1-28-17

Form 990 2017)




BRETHREN HOUSING ASSQCIATION 25-1636220 Page3
3 Checklist of Required Schedules

Yes | No

1 s the organization described in section 5071(c)(3) or 4947 (a)(1} (other than a private foundation)?

If "Y&s," COMPIBtE SCREAUIB A ............ccovevvee v ierss e eebasenesesseesss e seeseesesnaenes 1| X
2 |Is the organization required to complete Schadule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public OFfICE? If "Yes," COMPIETE SCREOIE T, PAIET oo eesoee et e eeveeeease oot sesbs et e e bse st ebebe s iesnraanssassssasacmens sinenea 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect

during the tax Year? Jf "Yes," Complete SCREAUIE G, FAMtH ........ccco.oeeueeeeeeeeeeeesesiesseiesos e resessesreses sesse s rs st s see s e ssss e ssrrnsns 4 X
5 Is the organization a section 501(c}4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, PaIrEIT .....ooocev oo e 8§ X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to

provide advice on the distribution or investmant of amounts in such funds or accounts? jf "Yes," complista Schedule D, Part | <] X
7 Did the organization receive or hold a conservation sasement, including easernents to preserve open space,

the environment, historic land areas, or historic structures? ff “Yes," complets Schaduta D, Partll ..........cccooveveecvnnerrcnens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? ff "Yes," complete

SCREOUE D, PAIEHI ..ooooeeeoeeeeeeieeeeee s e s e eee s s s seas et s ent s ses it ebisi et st st sserassnssnrsnnssnnnnrns |8 X
8 Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not fisted in Part X; or provide cradit counseting, debt management, credit repair, or. debt negotiaiion services?

If "YeS," COMPIELE SCREAUIE D, PAIEIV ...\ oo oo eeeeeeeeeesoeeeseressessesees s essses s st s bbb a om0 9 X

10 Did the organization, directly or through a related organization, hold assets in femporarily restricted endowments, permansent

endowments, or quasi-endowments? Jf "Yes," complete Schedule D, PArtV  ......c.cc.oiiieieceeee e e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 10? ff "Yes," complete Schedule D,
PAPEV] ..ot ee e ettt 2t £ e e S e et 1a| X
b Did the organization report an amount for investments - other securitias in Part X, line 12 that is 5% or more of its total '
assets reported in Part X, line 167 if "Yes," complote Schedule D, Part VIl ......c.cccciuviieeireceie s ressass et eee e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Pari X, line 167 ff "Yes," complete SChBGWE D, PArt VIl ...t oceeceiie e ete e e s 11c X
d Did the organization raport an amount for other assets in Part X, line 15 that iz 5% or more of its totai assets reported in
Part X, line 16? i "Yes," complete SCRETE D, PAMEIX .....c...occoeeiieeeeeeeeeeieteeteieveseeseeeaessseaas sseaesesses e nas s sese e nbeseesnneannanrtseeas 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? f "Yes, " compiete Schedule D, Part X .................. 1le X
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Ifability for uncertain tax positions under FiN 48 (ASC 740)? f "Yes," complete Scheduwle D, Part X ............ 117 | X
12a Did the organization obtain separate, independent audited financial staiements for the tax year? i "Yes," complate
SCHEOUE D, PAIES XLAMG XH ..o eeeeeees oo ress b ot 45 3e £ be st et e 12a | X
b Was the organization included in consolidated, independent auditad financial statements for the tax year?
If "Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional  .............. 12h X
13 Is the organization a school described in section 170(bY(1)(A)? if "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employeas, or agents outside of the United States? ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes," complota SCREOUIS F, Parts TANG Y .........ccooii oo e ssass s e s st ees e ene s e amre it sin s 14b X
15 Did the organization report on Part iX, column (4), ine 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? i “Yes," complete Schedude F, Parts 1and IV ... s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
of for foraign individuals? i "Yes," complete Schedule F, Parts AN IV .c.cco.oivvve e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? jf "Ves," compIete SCREOUIE G, PR T .. cvvvceceeeeeeeeeeeeeeeseeeees e e e st et ssssessrasenen s e 17 X
18 Did the organization report more than $15,000 totat of fundraising evant gross income and contributions on Part VIII, lines
1G and Ba? If "Yas," COMPIOIE SCHEAUIE Gy PAIT I .........oov.oveeovee s eoeeeassoreere s ssss s et s eae s eneas et 18 | X
18 Did the organization report more than $15,000 of gross income fram gaming activities on Part VI, ine 9a? ff "Yes,"
e Complata Schedule G Part Il i OO OO U U 18 X
Form 990 (2017}
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Form 990 (2017) BRETHREN HOUSING ASSOCIATION 25-1636220  page 4
Checklist of Required Schedules ontinued:

Yeos | No
20a Did the organization cperate one or more hospital facilities? f "Yes," complete Scheditle H  .....ocooiii e reaeienna | 202 X
b If "Yes" to ling 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, cafumn (A), line 12 ff "Yos," complete Schedule |, Parts1and il ..., 21 X
Did the arganization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part IX, column {A), line 27 {7 "Yes," complate Schedule I, Parts 18RO M ...........cc.covveveeereeer st oo | 22 X

Did the srganization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, diractors, trustees, key employees, and highest compsansated employees? ff "Yes," complets
Schedula J . . 28 X

24a Did the orgamzahon have atax exempt bond issua wrth an outstandlng pnnclpal amount of mare than $1 00 000 as of the
last day of the year, that was issued afier December 31, 20027 ff "Yes," answer linas 24b through 24d and complete

Schedufe K. If "NO", QO IO NS 258 ..ottt aa s sr e s s b b s b b s sr e e a b b H s e e e e e e e e e e e e e e n s s 24a X
b Did the organization invest any procesds of tax-axempt bonds bayond a temporary period exception? ... S - . )
¢ Did the organization maintain an ascrow account other than a refunding escrow at any time during the year to defease

any taxexempt bonds? . ST UUTVOO - |-
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any time durmg 1he year'? | 24d

25a Section 501(c)(3), §01(c){4), and 501{c){20) organizations. Did the organization engage in an excess benefrt _
transaction with a disqualified person during the year? {f "Yes, " complete Schedule L, Part] ... creee, | 258 X
b ls the arganization aware that it engaged in an axcess banefit tranzaction with a disqualified personin a pnur year, and
that the transaction has not been reported on any of the organization’s prior Forms 950 or 99C-EZ? i "Yes," complate
SORBUUE Ly PAITI oot ee e eeeee e s sees e e 4+ s1e88 e 2R8 8082825 ekt ettt b 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualifisd persons?  f "Yes,
complete SChedle L, PARIT . et e et E b e bt s s a e e s sre e eSS TSRS Ed e e et
27 Did the organization provide a grant or other assistance to an officer, director, frustee, kay employss, substantial
contributor or smptoyes thersof, a grant selection committee member, or to a 35% conirolled entity or family member
of any of these persona? Jf "Yas," complete SChEUIE L, PAMEHI  .........cocooeeveeee et ettt et s nsa s s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
insiructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employes? if "Yes,® complete Schedule L, PartlV ..o, X
b A family member of a curreni or former officer, diractor, trustee, or key employee? f "Yes," complete Schedule L, Part iV ... 28h X
¢ An entity of which a current or former officer, diractor, trustee, or key employes {or a family member thereod) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedfo L, PArt IV ..........ccecueveeveerscrerseceisee e eese s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes, " complate Schedule M .....o.coccceeerernene 29 | X
30 Did the organization raceive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributionsT if "Yas, " complete SCREGUIB M ... e eieeteesteese e s i tee e s e e e re s mrm e ea e s s b et na s ae b 30 X
81 Did the organization liquidats, terminate, or dissolve and cease operations? '
I Y65, " COMPIGHD SCHEOILHE N, PAIEI ..o oo eeees e eee s eteeeee s tes s s ereseraesb 414 ese e s ER b et nd bt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yas," complete
BCRBUUIG N, PAIE Il o..ooeceeeeoeevceeeve s s s s raesseremaeeses s sassassees s s et ars s s s sraes s at b £ et s 8t 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 {f "Yes," complete SCheOUIB B, PRt ... oo e X
Was the organization refated to any tax-exempt or taxable entity? Jf “Yes," complete Schedule R, Part ii, ilf, or IV, and
PAFE VL BB T oo eee s e esees e reee e ereses e s s seeeesee e eeese s seeeee reesanr s s aresan b3 12T RS2 s R e re R nare s 34 X
3b5a Did the organization have a controlled entity within the meaning of section 512{b)(1 3}'? 35a X
b If "Yes" to line 35a, did the organization recsive any payment from or engage in any transaction with a controlled entity
within the meaning of sectlon §12(b){13)? if "Ves," cornplete Schedule R, Part V, line 2 . . 3s5b
Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non- chantabie reiated argamzatlon?
1F YOS, " COMPIEIE SCHBOLIE B, PAIE V, B 2 ...oo.ooooeeoeeeeeeee oo eeeee e eeseseeeee e eessereee oo oo oes 128123 e measts e s rs et ens s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? Jjf "Yes," complete Schedule R, Part VI .....cc..ocoveevenn, 37 X
Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?2
Note, All Form 990 filers are required to complete Schedule O . . o i | X
Form 990 2017)

732004 14-28-17




Form 990 (2017} BRETHREN HQOUSING ASSOCIATION 25-1636220  paged

Statementis Regarding Other [RS FiNgs and 1ax Comphance
Check if Schedule O contains a response or note o any lina in this Part V

Enter the numbar reparted in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wINNINGS 10 PHZE WINTIBIS? ... ... .c.cooueireeeesessioeee e ses s sesesssrere s semre s s s snsen b s e
Enter the number of employeas raporied on Form W-3, Transmittal of Wage and Tax Statements, L

filed for the calendar year ending with or within the year covered by thisreturn . 2a

if at least one is reported on line 2a, did the organization file ali required fedaral empluyment tax retums'?
Note, if the sum of lines 1a ang 2a is greater than 250, you may be required to e-fife {see instructions}
Did the organization have unrelated business gross income of $1,000 ormoreduring the year? ...
If "Yos," has it filed a Form 980-T for this year? if "Na," fa line 3b, provide an explenation in Schedule O

At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financial account in a forsign country {such as a bark account, securities account, or other financial acceuni)?
If “Yes," enter the name of the foreign country: M
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelier transaction at any time during the tax year?

Did any taxable pariy nofify the arganization that it was or is a party to a prohibited tax shslter transaction?
If "Yes," to line 5a ar 5b, did the organization file Form 8886-T7
Daes the organization have annual gross receipts that are normally greatar than $1 00 000 and dld the orgamzatlon 30|IClt
any contributions that were not tax deductible as charitable contributions? |
if "Yes," did the organization include with every solicitation an express statement that such cnmnbutnons or gifts

were not tax deductible?

4a X
| Sa X
£h X
B¢

6a X

7 Organizations thai may receive deductible contributions under section 170(c}.
a Did the crganization receive a payment in excess of $75 made partly as a coniribution and parly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propsrty for which it was requnred
to file Form 82827 7c X
d If "Yes," indicate the number of Fnrms 8282 flled dunng 1ha year | Td 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract?
f Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit coniract? -
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as requwed‘?
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the erganization file a Form 1088-C?
8 Sponsoring orgenizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distrbutions under section 49667 ...
b Did the sponsering organization make a distribution to a denor, donor advisar, or related persen? | ...
10 Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital contributions included an Part VIli, line 12 s 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders . s 11a
b Gross income from other sources {Do not net amounts due or paid o other sources against
amounts due or received fromthem.) s 11b
12a Section 4847{a){1) non-exempt charitable frusts. |s the organization filing Form 920 in lieu of Form 10417
b if "Yes," enter the amount of tax-exempt interast received or accrued during the year ................. lﬂb
13 Section 501(c)(29) qualifiad nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one siate? | .. ...
Note. See the instructions for additional infarmation the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. ...,
¢ Enterthe amount of reserves onhand | ... e
14a Did the organization receive any payments for indoor tanning services during the tax year?
b_If "Yes," has it filed a Form 720 o report these payments? Jf "Np." provide an exolanation fo Schedufe O b

732005 11-28-17
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_BRETHREN HOUSING ASSOCIATION 25-1636220 Page 6
overnance, Management, and Disclosure f For each "Yes' response 1o finas 2 through 7b befow, and for a 'No" response
to line 8a, 8b, or 10b below, describe the circumstancss, processes, or changes in Schedule O. See instructions.

Check if Scheduls O contains a response or note fo any lingin this PartVl__ o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... |14
if there are material differances in voting rights among members of the governing bady, or if the governing
body dalsgated broad authority to an executive committae or similar committes, explain in Schedule 0.
b Enter the number of voting members mcluded in line 1a, above, who are independent 1b

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? s X
3 Did the organization delegate control over managemen‘t dut[es customarl\y perfonned by or undar the dlrect supervisnon

of officers, directors, or trustees, or key employess to a management company or other person? ..., 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the arganization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or StockRolders? || . . s s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body? ... ... [URSOTUR NY i- | X

b Are any governance decisions of the organization reser\.red tu (nr sul:uect to approva.l by} members, s‘tockholders or
persons othar than the goveming DOOYT ...t sr s
8 Did the organization contemperansously document the meetings hald or writien actions undertaken during the year by the following:
8 The QOVBMING DOUYT it iete e eeeis s eeetes st s 8o e e e ent e Re s s bR R AR e
b Each committes with awuthority to act on behalf of the governing body? N
9 |s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the

grganization's mailing address? E rgg gm,adg ﬂtﬁ ﬂﬂmﬁﬁ aﬂd ﬁddﬁ’iﬁ iﬂ Sﬂﬂﬂﬂﬁ [o SENTN R 9 X
Section B, Policies mp;

Yes | No
10a Did the organization have local chapiers, branches, oraffilates? | ... 10a X
b if "Yes," did the crganization have writien policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensurs their operations are cansistent with the organization’s exempt purposes? . ... ... | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the farm? " l14a| X
b Describe in Schadule O the process, if any, used by the organization 1o review this Form 980.
12a Did the organization have a written conflict of interest policy? f "No," go foline 13 oo, 12a| X
b Were officers, directors, or trustaes, and key employees required to disciose annually interests that could give rise to conflicts? . 12ni X
¢ Did the organization regularty and consistantly monitor and enferce compiiance with the policy? ff "Yes," describe
it Schedule O HOW IS WES TOMEB  .......ooiiiiiiei s eresei e eees e e st e st s re sre shee e 2 et e r e rrere o s oAs s e s sadae e e st e s rrsae b g sens e e e E e e s n e 12c | X
13  Did the organization have a written whistleblowar POlICY? . . .. .. e e e
14 Did the organization have a written document retention and destruction PORCY? .. e X

15 Did the process for determining compensation of the following perzons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official || ... 15a| X
b Other officers or key amployees of the organization 15p | X
If “Yos" to line 15a or 15b, describe the process in Schedule O (see instructions),
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangament with a
faxable antity dUring the YBAIT e et e bRt es b st bbb
b If "Yes," did the organization follow a written poiicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's

exempt status with respeci to such arrangements? L
Section C. Disclosure

17  List the states with which a copy of this Form 990 is sequired to be filed PEA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (Section 501{c){3}s only) available
for public inspaction. Indicate how you made these available. Check all that apply.
(X own website [X'] Another's website X] Upan request [_1 Other fexplain in Schedule O)
18  Describe in Schadule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the persoh who possesses the organization’s books and records: »

HOLLINGER SERVICES INC - 7173678877
50 COLLEGE AVENUE, ELIZABETHTOWN, PA 17022
782006 11-28-17 Form 990 (2017)




Form 990 (2017) BRETHREN HOUSING ASSOCIATION 25-1636220
i3 ompensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O coptains a response or note to any line in this Part Vil ) R . . D

Section A, _Officers, Directors, Trusiees, Key Employaes, and Highest Compensated Employess
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization's tax vear.
® |ist all of the oganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.,
Enter -0- in columns (O}, (E), and (F} if ne compansation was paid. i
® | ist all of the organization's current key amployees, if any. See instructions for definition of "key employes.”
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Bex 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.
& | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
raportable compensation from the crganization and any rslated organizations.
* | ist al} of the organization's former directors or trustees that raceivad, in the capacity as a former diractor or trustee of the organization,
more than $10,000 of reportable compensation from the arganization and any related organizations.

List persons in the following arder: individual trustees or directors; institutional trustees; officers; key smployees; highest compensated employees;
and former such persons.

Page 7

[__1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} B) € o} (€} (3]
Name and Title Average | . o, cregfﬂ?;‘mm one Reportable Reportable Estimated
hours per | box, unless perzen is both an compensation compensation amount of
woek | officer anda direclonirustes) from from related other
{list any % the organizations compsensation
hoursfor | = E arganization {(W-2/1099-MISC} from the
related | 5 | & g (W-2/1098-MISC) organization
organizations| £ | 3 Elg and related
polow (35|, (T|2H s organizations
fine) HEHEHESE
{i) JOHN SIDER 2.00
PRESIDENT X X 0. 0. 0.
(2) CHRISTINE LUDWICK 1.00
VICE PRESIDENT X X 0. 0. 0.
(3} BRENT SMITH 4.00
TREASURER X X 0. 0. 0.
(4) ELLEN MELLINGER-BLOUCH 1.00
SECRETARY X X 0. 0. 0.
(5) BSTEVE FAUS 1.00
BOARD MEMBER X 0. 0. 0.
{6) NICOLE BRYANT 1.00
BOARD MEMBER X 0. 0. 0.
{7) JOSH STROUP 1.00
BOARD MEMBER ' X 0. 0. 0.
{8) THERESA ESHBACH 1.00
BOARD MEMBER X 0. 0. 0.
{9) FRANCES ROGGENBAUM 1.00
BOARD MEMEER X 0. 0. 0.
(10) CYNDI TOLSMA 1.00
BOARD MEMEER X 0. 0. 0.
(11} WENDELL HOOVER 1.00
BOARD MEMBER X 0. 0. 0.
{12) VICTOR ROMAIN 1.00
BORRD MEMEER X 0. 0. 0.
{13) CRYSTAL BROWN 40.00
EXECUTIVE DIRECTOR X 64,907. 0. 4,981.

732007 11-28-17 Form 980 ©2017)




Form 990 {2017

BRETHREN HOUSING ASSOCIATION 25-1636220

Page8
H]
L—‘ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confiniad)
(A) (B) o © ) € (F}
; osition ;
Name and title Average (do not cheot O fuan ane Heportabl_e Reportable Estimated
NOUrS P&r | oy, unless parsen is bath an compensation compensation amouni of
waek officer and = director/trustas) from from related other
{list any E the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related | 31 & g {(W-2/1099-MISC) organization
organizations| 2 | = £ cg‘ and related
bglow ::3, g|,l8 E% s organizations
IHEHEHH SE
1b Sub-total ... .. [ 4 64,907. 0. 4,781.
c Totalfrom contmua'llon sheets to Parl Vli Sectlon A _____________________________ » 0. 0. 0.
d_Totzi (add lines 1b and 1o} . ) . 64,907. 0.| 4,781.

2 Total number of individuals (i nclud:ng but not llmlted 10 those ||sted abo\re] who received more than $100,000 of reportable
compensation from the organization ?

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employse on
line 1a? jf "Yes," complate Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the erganization

and related organizations greater than $150,000? f "Yes, " complete Schedtde J for such individtial .............cccooecoeeccirminaas
Did any persen listed on line 12 receive or accrue compensation from any unrelated organization or individual for services

rendered to the organjzation? /f "Yas " completa Schedufe J for such person
Section B. Independent Contractors

5

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the ¢rganization’s tax year.

o B ©
Name and business address NONE Description of services Compensation

2 Total number of indepandent contractors {including but not limited to those listed above) who recsived mora than
100,000 of compensation from the crganization = 0

Form 990 (2017)

732008 11-28-17




Form 890 (2017) BRETHREN HOUSING ASSOCIATION 25-1636220  Page9
i Statement of Revenue

Check if Schedule O contains & response or note {o any ling in this Part VIl

{A) B) ] (D}
Total revenua Related or Unrelated RF#J’BHUE excluded
! exempt function business om B2x under
o revenue revenue 512 - 514
2=3 1 a Federated campaigns ... ... 1a
o b Membershipdues ... ... | b g
q ¢ Fundraising events .. 1c 37.032. :
g d Related organizations 1d
2—' e Government grants {contributions) 1e
o f Al other confributions, gifts, grants, and
2 similar amounts not includad above #]| 426,275,
:E & Noncash contributions Inchudad in lines a1t 8 f 6 5 3 -
3 h Total Ad ines 1a-1F 463,307,
usiness Code
g|2a CONTRACT REVENUE 531390 157,919.1 15%7,918.
7 b PARTICIPANT FEES 531390 16,216. 16,216,
] ¢ OCCUPANCY FEES 531350 5,775. 5,775,
8 e .
a f All other program service revenue ... .. -
| 9 Total Add lines 2a-2f e | 179,810,
3  Investment income {including dividends, interast, and
Other Similar aMOURES) .............cc.oooooeeooeroeeeeeses s > 1,526,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ..........cooeieinnes TR .
. {i} Real i) Personal
6a Grossrents ... ..
b Less: rental expenses
¢ Rentalincome or {loss) ..
d Net rental income or {ioss) e g >
7 a Gross amount from salas of (i) Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expensss
¢ Gainor{loss} | . . ...
d Netgainoross) ..o, I
8 a Gross income from fundraising events {not
§ including $ 37,032, of
% contributions reported on line 1¢). Sea
o Part IV, ne 18 __...........cooerormersn al 32,262.
§| b Lessidirect expenses ... b 17,464.
¢ Netincome or {loss) from fundraising events ... > 14,798. 14,798.
9 a Gross income from gaming activities. See
Part M, line 18 a
b Less:directexpenses ... ... ... b
¢ Net income or {loss) from gaming activities .. ... >
10 2 Gross sales of inventory, less returns
and allowances . ... a
b Lessicostofgoodssold .. . ... b
o_Net incomne or (loas) from sates of inventory ... |
Miscellaneous Revenus ’Business Code
11 a OTHER REVENUE 900099 4,879. 4,879.
b
c
d Allctherrevenue ... ...
& Total Add lines 11a-t1d 4,879,
112  Total revenue. See instrugtions. ... . | 664,420.] 184,783, 16,324.

782008 11-2B-17 Form 990 (2017)




BRETHREN HOUSING ASSOCIATION

25-1636220 page 10

Check if Schedule 0 contams 8 responss or note to any line in this Part |x

Do not includs amounts reported on lines &b, Total a(:?genses Prograﬁlsar\rica Manage(%)ent and Fun It?allsing
7b, 8b, 9b, and 106 of Part VL. axpanses genesal ex|
1 Grantsand other assistance 1o domestic orpanizations
and domastic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and forgign
individuals, See Part IV, lines 15and 16
4 Benefits paid toorfor members ..
§ Compensaticn of current officers, directors,
trustees, and key employees ... ; 71,5732, 56,611. 7,830, 7,131.
& Compensation not ingluded above, to dusqualmad
parsons {as defined under section 4958{f)(1)) and
parsons described in section 4958{c)(3)(B)
7 Othersalaries and wages ... 245,188. 192,938, 27,1389, 25,111.
8 Pension plan accruals and contributions {include
section 401{k} and 403(b) employer contributions)
9 Otheremployee benafits ... 32,243, 27,241. 2,975. 2,027,
10 PayroltaXes ... 26,113. 20,484, 2,951. 2,678,
11 Fees for services (non-employess):
a Management ...,
b Legal | s
¢ ACCOUNING .......\.oooooooieocoeeeeosee e 22,384. 17,614. 2,478. 2,292.
d Lobbying
e Professional Iundralsmg ser\nces See Part 1V, line 17 i
f Investment managementfees
g Other. {If line 11g amount exceeds 10% of fine 25,
cotumn {A) amount, list line 11g expsnsss on Sch 0.)
12 Advertising and promotion . 4,542, 3,634. 8908. -
13 Officoexpenses .. 32,430, 20,084. 2,280. 10,066.
14 Information technclogy 790. 622. 87. B1i.
16 Rovallioes ...
16 OCCUPANCY ... .. 113,546. 112,628. 477. 441.
17 Travel e 3,782, 1,997, 372, 1,413.
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 nterest ... 8,171. 8,171.
21 Paymentstoaffiiates . ... .. ... _
22 Depreciation, depletion, and ameriization . 60,280. 60,280.
23  Insurance 13,666, 11,825, 956. 885.
24  Dther expenses. ltemize expenses not coverad
above. (List miscellaneous expenses in ling 24e. I line
24e amount exceeds 10% of line 25, column (A}
amount, listlina 24s expenses on Schiedule 0. )
a REPAIRS 25,806, 25,806.
b IN-KIND DONATIONS 8,653. 8,653.
¢ PROGRAM SUPPLIES 5,725, 5,725.
d STAFF TRAINING 968. 558. 202. 208.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 675,859. 574,871, 48,655, 52,3313.

26 Joint costs, Complete this line only if the organization
reportad in column (B} joint costs from a combined
educational campaign and fundraising solicitatian.

Check here ! | | if followlng SOP 98- (AST 958-720}

732010 11-28-17

Form 990 (2017)




BRETHREN HQUSING ASSOCIATION 25-1636220 page 11

g, [

heet

Check if Schedule © contains a response or note to any line in this Part X ..o

A B)
Beginning of year End of year
1 Cash- nondnterastveanng . ..o 92,097.] 1 106,967.
2 Savings and temporary cash investments 201,717.] 2 163,901.
3 Pledges and grants receivable, N6t . 19,425.] 3 6,888,
g _ 25,832.] 4 26,549,
8 Loans and other receivables from current and former officers, directors, -
trustess, key employess, and highaest compensated employees. Complete
Partllof Schedule L | e
& Loans and other receivables from athaer disqualified persons (as defined under
secticn 4958(f(1)), persons described in saction 4958(g)(3){B), and contrikuting
smployers and sponsaring organizations of section 501{c)(9) voluntary Rl
a amployees' heneficiary organizations (ses instr). Complete Partilof Sch L )
@ | 7 Notesand loans raceivable, MOt . ... ... 7
< 8 Inventoriesforsalecruse .l 8
9 Prepaid expenses and deferred charges 10,420.]| 9 10,902,
10a Land, buildings, and eguipment: cost or other
bas’s. Complete Part Vl of Schedule D . 10a 1,716,103.
b Less: accumuiated depreciaion . [ 10b 477,988, 1,260,613.] 10¢ 1,238,115,
11 investments - publicly traded SBCURLIBS ... ..o\ 24,401.; n 11,377.
12 Investments - other securities. See Part IV, line 11 12
13 Invesiments - program-related. See Part IV, line 11 13
14 InMangiBle @S85 e s 14
15 Otherassets. See Part IV, ine 11 ... 15 950.
=l 18 _ Total assets. Add lines 1 through 15 (must equai line 34) 1,634,505.] 16 1,565,649,
17 Accounts payable and ACCIUST BXPENSES ... ... _....cooococorrorosore s eoeenns 29,437, 17 19,302.
18 Granmspayable ||| ... e e iees 18
19 DEfEMTEA TBVEMUE ...\ .\ o oooooooeoeeoeeeeeeoee oo eooeeeseesseeesereeeeeseseeereei 4,070.| 10 14,803,
20 Tax-exempt bond liabiliies 20
21  Escrow or custodial account liability. Complets Part IV of Schedule D 21
9 22  Loans and other payables to currant and former officers, directors, trustess,
B key employees, highest compensated employess, and disqualified persons,
g Complete Part Il of Schedule L .. s 22
= {23 Secured mortgages and notes payable fo unrelated third parties .. 182,329.( o3 133,308.
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25 Other liabilities {including federal income tax, payables to relatad third
parties, and other liabilities not included on lines 17-24). Complate Part X of
SONEUUIB D et 25
- 126 | liabilities. Add lines 17 through25 ... i 225,836.| 26 167,413,
Organizations that follow SFAS 117 (ASC 958), check here I X1
complate lines 27 through 28, and lines 33 and 34, :
% 27 Unrestricted Net@SSO1S | | ... .. ..o 1,350,162.( 27 1,344,371,
2 |28 Temporarily restrictod Net 8880t . ... .......coooooioeiee e 48,952.( 28 44,103.
& |20 Permanently restrictod net @ssets ... " 9,555.] 28 9,762.
E Qrganizations that do not follow SFAS 117 (ASC 958), check here »D :
5 and complete lines 30 through 34.
£ |30  Capital stock or trust principal, or current funds ... 30
# | 31 Paid-in or capitai surplus, or land, building, or equipmentfund . ... M
% 32 Retained earnings, endowment, accumulatad income, or other funds . 2 )
Z |33 Totalnet assets of fund balancas .. ..o 1,408,669.] 3 1,398,236.
_ 184 Totallisbilities and net assets/fund balanCes .. ... s 1,634,505.) a4 1,565,649,
Form 990 ©2017)

732011 11-28-17




Form 990 (2017 BRETHREN HOUSING ASSQCIATION 25-1636220  page12

Reconciliation of Net Assets

Check if Schedule © contains a response or noteto any lineinthis Part X1 e |:|
1 Total revenue {must equal Part VIIl, column (A}, ine 12} s 1 664,420.
2 Total expenses (must equal Part X, column (8), N8 25) | .......oorieeereess e rersecss et 2 675,859,
3 Revenus less expenses. Subtract line 2 from line 1 e 3 -11,439.
4 Net assets or fund balances at baginning of year {must equal Parl X ||ne 33 column {A}) ____________________________ 4 1,408,669,
5 Net unrealized gains (losses) on investments 5 1,006.
6 Donated services and use of fAcities ... e 4]
T INVESIMON EXPONSES oot 7
8 Priorperiod adiustments ... ... e 8
8 Other changes in net assats or fund balances (exXplain in SChagUR O e 2] 0.
10 Net asssis or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
column {B)) 10 1,398,236,

Financlal Statements and Fleportmg
Check if Scheduls O contains a response or note to any line in this Part Xl

3a

b

or audits, explain why in Schedule O and describe any steps taken o undergo such audiis

Accounting methed used to prepars the Form 980: 1:] Cash E Accrual [ __] Other

If the organization changed its methad of accounting from a prior year or checked "Other,” explain in Schedute O,
Woare the organization's financial staterments compited or reviewed by an independent accountani?
If "Yes," check a box below to indicate whether the financial staternents for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

L] Separate basis (1 Consolidated basis |:| Both consolidated and separaie basis
Were the organization's financial stataments audited by an Indepandent accountant?
If "Yes," check a box below to indicate whether the financial staternents for the year wers audited on a separate basis,
consolidated basis, or both:

@ Separate basis [__1 Gonsolidated basis "1 Both consolidated and separate basis

If "Yes" 1o line 2a or 2b, does the organization have a commitiee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indegendent accountani? ... .

if the crganization changed sither its oversight process or selection process during the tax year, explain in Schedule 0
As arasult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 '
If “Yes," did the organization undergo the required audit or audits? [€ the organization did not undergo the required audit

st 3D

32012 11-28-17
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SCHEDULE A
{Form 980 or 990-EZ}

| OMBE No. 1505-0047

201/

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organizaticn or a section
494 {a){1) nonexempt charitable trust.

Departmant of the Treasury P Attach to Form 990 or Form 980-EZ.
Internel Revenue Servios P Go to www.irs.gov/Form890 for instructions and the latest infarmation.
Name of the organization Employer identification number

BRETHREN HOUSING ASSOCIATION 25-1636220
‘ublic Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 thraugh 12, check only one box.}

1

2
3
4

000 0 0 0000

10

1 []
12z [ ]

A church, convention of churches, or association of churches described in section 170{b){ 1}{AMi).

A schiool described in section 170{b)(1){A)(ii). (Attach Schedule E {Form 990 or $90-EZ}.}

A hospital or a cooperative hospital service organization described in section 170{b}{ 1)(A){iii)-

A medical research organization operated in conjunction with a hospital deseribed in section 170{b)(1)(Al(ifi). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university ownad or operated by a governmental unit describad in

section 170(b}{1){A){iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a govemnmental unit or from the genera! public described in
section 170{b)(1)(A}{W}. (Complete Part I1)

A community trust described in sectian 170{b){1){A){vi). (Complste Pari I1)

An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant collage

or university or a nonrland-grant college of agricutture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from cuntributioris, membership fees, and gross recsipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organizaticn after June 30, 1975.
Sae section 509(a)(2). (Complete Part Ill.}

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

An organization organized and operated exclusivaiy for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509({a)(1) or section 508(a)(2). See section 508(a)(3). Check the box in

lings 12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, ahd 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving

the supported organization(s) the power o regularly appoint or slect a majority of the dirsctors or trusiees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type LI. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supperting organization vested in the same persons that control ar manage the supported
organization(s}. You must complete Part ¥V, Sections A and C.

[ :' Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [ Type lll non-functionally integrated. ‘A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requiremeant and an attentiveness
requirement {see instructions). You must complete Part IV, Sectlons A and D, and Part V.

e || Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

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

1 Enter the number of supported OFganiZationNs |, . ... e s e e L
g Provide the following information about the supportad organization(s).
(i) Namse of supported ) EIN {lii) Type of organization (WY& The Geganmzatan 5[533 vl Amatnt of monetary {vl) Amount of othar
organization {described on lines 110 MO Q0T dont support (see instructions) | support {sea instructions)
above (see jnstructions) Yes No
Total

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. razo21 1w-06-17  Schedule A (Form 890 or 830-EZ) 2017




Schedule A (Form 990 or 890-52) 2017 BRETHREN HOUSING ASSOCIATION 25-1636220 page?
7 Support Schedule for Organizations Descrived in Sections 170

(Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed o qualify under Part Il If the organization
fails to qualify under the tests listed batow, please complate Part 1IL.)

Section A, Public Support

Calendar year [ot fiscal year beginning ln) {a) 2013 {b} 2014 {e) 2015 {d) 2016 _ {e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership faes received. (Do not

include any "unusual grants.") 544,790.| 730,980.! 785,664.| 609,502.( 463,307.| 3134243,

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

8 The value of services or facilities
furnished by a govemmental unit to
the organization without charge [ _ ~ _ .

4 Total. Addlines 1 throughs | 544,790.] 730,980.| 785,664.! 609,502.[ 463,307.] 3134243,

§ The portion of total contributions
by each person {other than a
governmantal unit or publicly
supported organizaticn) included
aon line 1 that axceeds 2% of the
amount shown on ling 11,

column{f) 779,120.
& Public support. Subtract Ine 5 frarm line 4. _§ 2355123.
ection B. Total Support
Calandar year (or fiscal year beginning in} - {a) 2013 (b} 2014 {c) 2015 {d) 2016 {e)2017 {f) Total
7 Amountsfromline4 ... 544,790.| 730,980.] 785,664.[ 609,502.| 463,307.| 3134243,

8 Gross income from interest,
dividends, payments received on
securitles loans, rents, royaities,
and income from similar sources ___ 1,408. 1,647, 1,717. 777, 1,526. 7,075.

8 Net income from unrelated business
activities, whether or not the
business is regularly carried an

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Pari VI.} | .

11 Total support. Add lines 7 through 10

12 Gross recaipts from related activities, etc. (see instructions)

13 First five years. If the Form 980 is for the organization’s first, sec:ond third faurth or fith tax year as a saction 501{¢}(3)

ogganlzatlon,chackihlsboxandstoghere ......................... R ) W §
ection omputation of Public upport Percentage

14 Public support percentage for 2017 (line 6, column {f) dividad by line 11, column ) ..........cocoevrcvccrenennes 14 T4.97 4
16 Public support percentage from 2016 Schedule A, Part ¥, line 14 15 78.76 o

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

) 3141318,
1,005,644,

stop here. The organization qualifies as a publicly SUPPOTtd OFGANIZANON  ____...................oceireeeerreeesserecreceesseesses e s » X
b 33 1/3% support test - 2016. !f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mere, check this box
and stop here. The organization qualifies as a publicly SUPPOREd OFGANIZAtION ... ... e ceeseees s cnnmsnasr et et | JE

17a 10% -facts-and-circumstances test - 2017, if the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if tha organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
mests the "facts-and-circumsiances" iest. The organization quazlifies as a publicly supported organization ... T L]
b 10% -facts-and-circumstances test - 2016, if the organization did not check a box on line 13, 16a, 16b, or 178, and hne 15is 10% or
mare, and if the organization mests the "facis-and-circumstances” test, check this box and  stop here. Expiain in Part Vi how the
organlzatlon rneets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ]

Schedule A (Form 930 or 990-EZ) 2017
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{Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part Il If the organization fails to

ualify under the tests listed below, please complete Part 11.)
Section Ki Public Support

Calendar year (or fiscal year beginning iny#» | {a} 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants.")

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

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

ingss under section 513

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

& The value of services or facilities
furnished by a governmentat unit to
the organization without charge

6 Total. Addlings 1 through5 ..., ..,

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

I Amounts included on lines 2 and A recalved
from other than disgualified per=ens that
exceed the greatar of $5,000 or 134 of the
amaunt an line 13 for tha year

¢ Add llnes Faand7b .

Section B. Total Support

Galendar year (or fiscal year beginning in) {a) 2013 b} 2014 g} 2015 {d) 2016 {e) 2017 {#) Total
9 Amounisfromline6 .. ...
10z Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incoms from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines10aand 10b . ...
11  Net tncoma from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) —eooe-
13 Total support. (addiines 9, 10, 11, and 12.}

14 First five years. [f tha Form 980 is far the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chieck this box and stop here . o [
Section C. Computation of Publtc Support Percentage
15 Public support percentage for 2017 {line 8, column if) divided by fine 13, column{f) ..ot 15 %
16 _Public support percaniage from 2016 Schedule A, Part I, line 15 RO TP 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column {f) divided by line 13, column ) ........oooooiL 17 %
18 Investment income percentage from 2016 Schedule A, Part I, e 17 e 18 %
19a 33 1/8% support tests - 2017. I the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . » D

h 33 1/3% support tests - 2016. I the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:I

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and sea instructions ... . P D
732023 10-08-17 Schedule A {Form 990 or 980-EZ) 2017
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B Supporting Organizations

{Complete only if you checked a box in line 12 on Part (. if you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Secticns A and C. If you checked 12¢ of Pari |, complete

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

1 Are all of the organization’s supported organizations listed by name in the crganization’s governing
documents? if "No," describe in Part VI how the supported organizations are designalted. If designated by
cfass or purpose, describe the designation. If historic and coniinuing relationship, explain.

2 Did the organization have any supportad crganization that does not have an IRS determination of status
under section 509(&)(1) or (2}? If "Yes," explain in Part V| how the organization determined that the supported
organization was described in section 569(z)(1) or (2).

3a Did the organization have a supporied organization described in section 501(c){4), &), or (8)7 ff "Yes," answer
{b) and {c) beiow.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and
satisfled the public support tests undar section 508(a)(2)? #f "Yes," describe in Part Vl when and how the
organization made the detsrmination.

¢ Did the organization ensure that all support to such organizations was ussd exclusively for section 170{c)2){B)
purposes? ff "Yes, " explain in PartVl what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? if “Yes," describe in Part VI how the organization had such controf and discration
despite being controlfed or supervised by or in connection with its supported organizations.

¢ Did the organizaticn support any foreign supported organization that does not have an IRS determination
under gections 5071(c)(3) and SC2(a)(1) or (2)? 1 "Yes," explain in Part Vl what controls the organization used
to ensura that alf support io the foreign supported organization was used exclusively for section 170{c)(2)B}
PUIpOSSS.

Ba Did the organization add, substitute, or rermove any supported organizations during the tax year? f "Yas,"
answer (b) and (c) below {if applicable). Also, provide detail in Part Vi, including {i} the names and EIN
numbers of the supported organizations added, substfiuted, or rermoved, (i) the reasons for each such action;
(i} the authority under the organization's organizing decument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelar Typse H only. Was any addad or substituted supported organization part of a ¢lass already
designated in the organization's crganizing document? i

¢ Subsfitutions only. Was the substitution the result ¢f an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c}{3}{C)}, a famity member of a substantial contributor, ora 35% contralled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedufe L (Forrn 990 or 980-EZ).

& Did the organization make a loan to a disqualified person {as definad in section 4958) not described in line 77
If "Yas," complete Part | of Schedule L {Form 990 or 990-E2).

9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in saction 4946 (other than foundation managers and organizations described
in section 509(@)(1) or 2))? ¥ "Yes," provide detail in Part V1.

b Did one or more disqualified persons {as defined in line 9&) hold a controlling intsrest in any entity in which
the supporiing organization had an interest? fF "ves," provide detail in Part V1.

¢ Did a disquaiified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detaif in Part V1.

10a Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizationsy? jf “Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

el He HE DFUSTASNN R SO s L l' o F{CHENFE] ]
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Supporting Organizations continued)

11 Has the organizaticn accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the goveming body of a supported arganizaiion?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a persan described in {a) or (b) above? jf "Vas" fo a, b, or ¢, pravide detail in Part VI,

1ia

11b

11c

Section B. Type | Supporting Organizations

1 Did the diractors, trustees, or membership of one or more supportad organizations have the power to
regularly appoint or alact af isast a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effactively opsratad, supervised, or
controlied the organization's activities, If the organization had mors than one supported organization,
describe how the powers to appoint and/or remove direciors or trustees were alfocatad among the supporied

organizations and what conditions or restrictions, if any, appiied fo such powers during the tax year.
2 Did the organization operate for the benefit of any supportad organization other than the supported

organization{s} that operated, supervised, or controllad the supporting organization? i "Yes," explain in
Part VI how providing such benefit carried out the purpasss of the supponted organization(s) that operated,

=1 ot .l )
Sectlon C Type Il Supportmg anlzatlons

1 Woere a majority of the organization’s directors or trusiees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI kow control

or management of the supporting organization was vested in the same persons that controlfed or managed

—the supported organization(s),
Section D. All Type Il Supporting Organizations

1 Did the organization provids te each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and {jii} copies of tha
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Wers any of the organization's officers, directors, or trustess either {ij appointed or slected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "o, " expfain in Part Vi how
the organization maintained & close and continuous working refationship with the supporfed organization(s).

3 By reason of the relationship dascribed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the crganization's
income or asseis at all times during the tax year? if "Yes," describe in Part VI the role the organization's

Sectlon E. ypelll Func:tlc:nallyr Integrated Supporting Organizations

1 Check the box next to the methoad that the organization used fo satisfy the Integral Part Test during the year {see Instructions}.

a [ The organization satisfiad the Activities Test. Competa line 2 below.
b :l The organization is the parent of each of its supported organizations. Gomplete line 3 below.

¢ [_] The arganization supported a govemmentas entity. Describe in Part Vi ow vou supported a govemment entily (see instructions)

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

a Did substantially all of the organization’s activities during the tax year directly further the exampt purposes of
the supporied organization(s) to which the organization was responsive? f "Yes," then in Part VI identify
those supparted organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supportfed organizations, and how the organization determined
that thesae activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the arganization's involvement, ohe or more
of the organization's supported organization{s) would have been engaged in? if "Yes," explain in Part ¥l ihe
reasons for the organization's position that its supporied organization(s) would have engaged in these
activities but for the organization's invalvement.

3 Parent of Supperted Organizations. Answer (a) and (b) below.

a Did the crganizaticn have the power to regularly appoint or elect a majority of the officers, direciors, or
trusiees of each of the supported organizations? Provida details in Part VI,

b Did the crganization exercise a substantial degree of direction aver the policias, prcgrams and activitles of each

732025 10-06-17 Schedule A (Form 230 or 980-EZ) 2017
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1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Iil nonfunctionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Pricr Year

(B) Current Year

1 __Net short-term capital gain

(opticnal)

Recoveries of prior-year distributions

Other gross income (see insiruciions}

Depreciation and deplstion

[ EC [ R

2
3
4  Add lines 1 through 3
5
&

Paortion of operating expanses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {gea instructions)

7 Othar axpenses (see instructions)

=]

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

Section B - Minimum Asset Amount

{(A) Prior Year

1 Aggregate fair market value of all non-exempt-use asssts (see
instructions for short tax year or assets held for part of year):

{B) Current Year
{optional)

a_Average menthly value of securities
b _Average monthly cash balances
¢ _Fair market value of other non-exempt-use asseis
d_Total {add lines 1a, 1b, and 1¢)
& Discount ctaimed for blockage or other
factors (explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ling 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subfract line 4 from line 3) 5
6 Multiply line 5 by .035 5]
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Arnount (add linc 7 to ling 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Sacticn A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 _ Minimum agset amount for prior year {from Secticn B, line 8, Column A) 3
4__ Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Disfributable Amount. Subtract lina 5 from line 4, untess subject to
emergency temporary reduction (ses instructions) 8

7 i:| Check hera if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

732028 10-06-17
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Section D - Distributions Current Year
1__Amounts paid to supperied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposss of supportsd
organizations, in excass of incoma from activity
3 Administrative expenses paid to accomplish sxempt purposes of supported organizations
4 Amounis paid 1o acquire exempt-use assets
5 Qualified sei-aside amounis (prior IRS approval requirad)
6 Other distributions (describa in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, lina 8
10 Line 8 amount divided by line 8 amount
0 Underdi {i“ib i Di o
a = = = » " . a A0ONS I
Section E - Distribution Allocations (see instructions) Excess Distributions n epr;gu 1"7‘,‘ Amosﬂ?;}::g::‘laﬂ

1 Distributable amount for 2017 from Secficn C, ling 6

2  Underdistributions, if any, for years prior to 2017 {reason-
able cause raquirad- explzin in Part VI). See instructions.

3 Excess distributions carryover, if any, 1o 2017

From 213

From 2014

From 2015

From 2036

Total of lines 3a through e

Applied to underdistributicns of prior years
h_Applied to 2017 distributabie amount
i__Carryover from 2012 not applied (see instructions)
j Remaindsr. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,

line 7: $
__a Applied to underdistributicns of prior years
b Applied to 2017 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lires 3g and 4a from line 2. For reslt greater
than zerg, explain in Part Vi. See instructions.

& Remaining underdistributions for 2017, Subiract lines 3h
and 4b from line 1. For result greatar than zero, explain in
Part V1. See instructions.

7 Excess distrlbutions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7.

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

L:-'-mn.num

ajo |o|a@

il

Schedule
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ﬂ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part ill, line 12;
Part 'V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, S, 9b, 9¢, 11a, 11b, and 11¢; Part 1, Section B, fines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, hnes2and3 Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line {e; Part v,
Section 0, lines 5, 6, and & and Part V, Section E, lines 2, 5, and 6. Also complste this part for any additional information.
{See instructions.)
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SCHEDULE D Supplemental Financial Statements | 2R, 1940-0047
{Form 880) P Complete if the organization answered "Yeos" on Form 980,

Part IV, line &, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of tha Treasury

> Attach to Form $990.
d thi

Internal Revanus Service

Name of the organization Emplover ideniification numbar
BRETHREN HOUSING ASSOCIATION 25-1636220
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Ccmplete if the

organization answered "Yes" on Form 996, Part IV, line 6.

{a) Donor advissd funds {b) Funds and other accounts

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

are the organization's property, subject to the organization’s exclusive legal control? | ... I:] Yes l:l No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
missible private benefit? ... L JYes [ INo
| Conservation Easements. Complete |f the orgamzatlon answered "Yes" on Form 990 Part W Ilne 7
1 Purpose(s) of conservation easemants hekl by the organization (check all that apply).
|:| Preservation of land for public use (g.g., recreation or education) EI Pressrvation of a histarically impertant land area
[:l Protection of natural habitat [ | Preservation of a certified historic structure
1:1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of & conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation BASEMBIMS ..o svie e e ernae e e ceobe s s na e
Total acraage resiricied by conservation 8asemants |
Number of censervation easements on a certified histotic structure included in {a)
Number of conservation easements included in (¢) acquired after 7/25/06, and net on a historic structure
listed in the National BEOISIET .. ... ... e cie e e s e e rses gt e2s e eneen e eraemrnese st eses
3  Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year p-
4  Number of states where property subject to conservation easement is tocated i
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation sasements it holds? Clves [Iine

& Staff and volunteer hours devotad to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___ 000000 _

7 Amount of sxpenses incurred in manitoring, inspacting, handling of violations, and enfarcing conservation easemants during the year

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h){a)XB)()
AN SECHON 1ZOMMBNBNDT .....oooooooooeeeo oo e s s [ 1ves [CIno

@ In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnate 1o the organization’s financial statements that describes the organization’s accounting for
conservation easemants. e ——

Organizations Maintaining Collections of Art, Historica! 1 reasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 580, Part IV, line 8.

1a If the arganization slected, as permitted under SFAS 116 {ASC 958), not to report in its revenue siatement and balance sheat works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics, provide, in Part XII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 [ASC 858), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherancs of public service, provide the following amounts
relating to these items:

{iy Revenue included on Form 990, Part VIS, line 1
{i} Assetsincluded in Form890, Part X . . s > 38

2  |f the organization received or held works of ar, historical treasures, or other gimilar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these iterns:

aa o

a Revenus included on Form 980, Part VHL IIne T | e > §
b_Asgets included in Form 890, Part X o i 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017

732051 10-08-17




Schedule D (Form 890} 2017 BRETHREN HOUSING ASSOCIATION 25-1636220 Page?
2=ritHl]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniined

8 Using the organization's acquisition, accession, and other records, check any of the following that are a gignificant use of its collection items

{check all that apply): .

a r_—J Pubiic exhibition d [:! Loan or exchange programs
b | Scholarly research s [ Other
c |:] Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X111

& During the year, did the organization solicit or receive donaticns of an, historical treasures, or other similar assets

to ba sold to raise funds rather than to be maintained as part of the grganization's collection? o Ll Yes L] No_

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount cn Form 950, Part X, line 21.

1a !s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

O FOM G0, PALX? oo eeeeeer e SR Clves [no
b If “Yes," explain the arrangement in Part Xill and complete the following table:

Arnount
¢ Beginningbatance | .. 1c
d AdORIONS AUANG NG YOBI | . . oo eeaeeeene e sn e senssnnnsan s |G
o Distrbutions during the year 1e
f Ending balance 1"
2a Did the organization include an amount an Form 990, Part X, fine 21, for escrow or custodial account labllity? ... E:l Yes El No

ndowment Funds. Complete |f the organization answered "Yes" on Form 990, Part IV, line 10.

|_(a) Current ysar fb) Prior year {c) Twe vears back | (dj Three years back | (e) Four years back

ia Beginning of yearbalance .. ... 24 401, 22,227, 21,991, 20,490, 18 120, -

b Contributions |, ...,

¢ Net investrnent earnings, gains, and losses 1,821, 2,114, 236, 1,501, 2,370,

d Grants or scholarships . ...

e Other expenditures for facilities

and Programs ... e, 14,845,

f Administrative expenses ...

g Endofyearbalance ... 11,377, 24,401, 22,227, 21,991, 20,490,
2 Provide the estimated percentage of the currant year end balance (ine 1g, column (@) held as:

a Board designated or quasi-endowment 14.00 %

b Permanent endowsment 86.00 %

¢ Temporarily restricted endowment %

The parcentages on lines 2a, 2b, and 2c should squal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

() unrelated organizations | 3afi) X

{ii} related organizations  3aii) X
b if “Yes" on line 3aii), are the related organizations listed as requnred onSchedule B? | ... 3b

Describe in Part XlIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" an Forrn 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost ar ather (b} Cost or other {c) Accumulated
basis {investment) hasis {other} depreciation

{d) Bock vaiue

12 LaNd e 23,616, ; 23,616,
b Buildings 1,666,291, ,945.] 1,209,346,
c Leasehold improvements ...

d EQUIPMENt e, 26,196, 21,043. 5,153,

e Other ...

—p | 1,238,115,
Schedule D (Form 290) 2017
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; Tl Investments - Other Securities.

Complete if the organization answered "Yas" on Form §90, Part IV, line 11b. Ses Form 90, Part X, line 12.

{a) Description of security or cateégory tncluding name of security) (b} Book value {¢) Method of valuation: Cost or end-of-year market value
(1) Financial dervatives ... ...
{2) Closely-held equity interests
{8) Cther

{B)

Complate if the organization answered “Yes" on Form 880, Part IV, line 11c._See Form 980, Part X, line 13.
{a) Description of investment {b) Book value {¢) Method of valuation: Cost or end-of-year market value

Col. {b) must equal Form 899, Part X, col. {B) lina 13.)
Other Assets.

' Complsta if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 520, Part X, line 15.
{a) Descripiion {b) Book value

Complete if the crganization answared "Yes" on Form 880, Part IV, line 11e or 11f. See Form 990, Part X, line 2

1. {a) Description of liability {b) Book value
{1) _Federal incomse taxes
—2
3)

4

)

{6)

—8

2, Llal:nllty for uncertam 1ax posmons In Part X, pmwde the text of the faotnote to the organization's financial staterments that reports the

arganization's liability for uncertain tax positions under FIN 48 {ASC 740). Check hars if tha text of the footnote has been provided in Part Xiil Z |
‘Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 BRETHREN HQUSING ASSOCIATION 25-1636220 paged
econciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yas" on Form 980, Part IV, line 12a,

1 Total ravenus, gains, and other support per audited financial statements
Amounts inciuded on line 1 but not on Faym 880, Part VIII, line 12:

Nst unrealized gains (iosses) on investments

679,826.

a 2a
v Donated services and use of facilities ... 2b
¢ Recovaries of prior year grants 2c
d
e

Other (Describe in Part XIIL)

Add lines 2a through 2d

3 Subtract ling 28 FOM NG T ... et bbb a2
4  Amounts included on Form 996, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VIl line 7b ... 4a

b Other(Describein Part XILY | e 4b
¢ Add lines 4a and 4b

15,406.
664,420.

0.
664,420,

' Complsts if the crganization answered "Yes" on Form 90, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 690, 259.

2 Amounts included on line 1 but not on Farm 980, Part IX, line 25:
Donated services and use of fadilities 25 14,4400,

Prior year adjustments 2b

a
b
¢ Other losses 2c
d
e

Cther (Describe in Part XL}
Add lines 2a through 2d 2e 14,400.

3 Subtract line 2e from line 1 3 675,859.

4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a [nvestment expensss not included on Forrn 980, Part V!, line 7b 4a

b Othar {Describe in Part XIIl.} 4b

C A N5 A8 AN A0 et et ee e e e et st ic 0.
5 675,859,

Prowde the descriptions required far Part I, lines 3, 5, and 9; Part !ll, lines 1a and 4; Part IV, lines 1b and 20; Part v, lina 4; Part X, line 2; Pari X,
lines 2 and 4b; and Part X!l lines 2d and 4b. Also compiete this part to provide any additional informaticn.

PART X, LINE 2:

THE ASSOCIATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. DONORS ARE ENTITLED TO

DEDUCTIONS FOR FEDERAL INCOME TAX PURPOSES FOR CONTRIBUTIONS MADE TO THE

ASSOCIATION IN ACCORDANCE WITH THE INTERNAL REVENUE CODE. ACCORDINGLY, NO

INCOME TAX IS INCURRED UNLESS THE ASSOCIATION EARNS INCOME CONSIDERED TO

BE UNRELATED BUSINESS INCOME. THE ASSOCIATION CONDUCTED NO ACTIVITIES

THAT WERE SUBJECT TO INCOME TAXES.

THE ASSOCIATION FOLLOWS THE. PROVISIONS OF FASB'S INCOME TAX TOPIC OF THE

ASC WHICH REQUIRES AN ASSESSMENT OF THE ASSOCIATION'S EXPOSURE TO INCOME

TAXES AT THE ENTITY LEVEL AS A RESULT OF UNCERTAIN TAX POSITIONS TAKEN IN
732054 10-08-17 Schedule D {Form 990) 2017
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Supplemental Information continued

CURRENT AND PREVIQUSLY-FILED TAX RETURNS. EXAMPLES OF TAX POSITIONS TAKEN

AT THE ENTITY LEVEL INCLUDE CONTINUED QUALIFICATION AS A TAX-EXEMPT

ORGANIZATION AND THE EXISTENCE OF UNRELATED-BUSINESS TAXABLE INCOME

ARISING FROM THE CONDUCT OF UNRELATED-BUSINESS ACTIVITIES, ANY TAX

BENEFITS ASSOCIATED WITH UNCERTAIN TAX POSITIONS THAT ARE IN EXCESS OF A

REALIZATION THRESHOLD MUST BE RECORDED AS A LIABILITY FOR UNRECOGNIZED TAX

BENEFITS IN THE FINANCIAL STATEMENTS, INCLUDING ANY ASSOCIATED INTEREST

AND PENALTIES. PRESENTLY, MANAGEMENT BELIEVES THAT IT IS MORE LTKELY THAN

NOT THAT ITS TAX POSITIONS WILL BE SUSTAINED UPON EXAMINATION, INCLUDING

ANY APPEALS AND LITIGATION, AND THEREFORE, MANAGEMENT BELIEVES THAT THE

ASSOCIATION HAS NO EXPOSURE TQ INCOME TAXES ARTISING FROM UNCERTAIN TAX

POSITIONS.

Schedule D (Form 980) 2017
7320585 10-08-17




SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part tV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 980-EZ, line 8a.

I OME No. 1545-0047

2017

Depariment of he Trassuy P Attach to Form 890 or Form 890-EZ.

ntarnal HevsnLa sanis Gio to i hiv) latest insiructions.

Name of the arganization Employer identification number
BRETHREN HOUSING ASSOCIATION 25-1636220

required to complate this part.

Fundraising Activities. complete if the organization answered "Yes' on Form 980, Part v, line 17, Form 980-EZ filers are not

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

a [ ] Mail solicitations

b |:| Internet and amail solicitations

c D Phone solicitations
d ] In-perscn solicitations

e [__] Solicitation of non-government grants

[ solicitation of governmeni grants

g :I Special fundraising events

2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees, or

kay smployees listed in Form 880, Part VII) or entity in connection with professional fundraising services?

D Yes

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreernents under which the fundraiger is to be
compensated at lsast $5,000 by the organization.

[ INe

iy o . v) Amount paid " .
{i} Name and address of individual (i) Activity " :E'EI Sls%gér {iv) Gross receipts t({-:. oﬂrj ":}aiped bv) tgﬂgoi\rrg?;mte gablg)
i i i ndraiser Pk
or entity {fundraiser} or centrolof from activity listed in ool ) organization
Yes | No
TOMAE >

3 List all states in which ths arganization is registerad or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, seg the Instructions far Form 890 or 980-EZ.

732081 09-12-17
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! undraising Events. Complete if the organization answarad "Yas" on Form 930, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

nt .
(a)AEﬁent #1 GOL?) Event #2 {c) Other gvents (el) Total events
A NN, (add col. (a) through
CELEBRATTON [TOQURNAMENT 2 col. {e))
o {event type) {event type} {totat number) ’
=3
)
|1 Grossreceipts ... 42,928, 14,206. 12,160. 69,294.
i
2 Less: Contributions ... ... 20,017. 7,285, 9,730, 37,032,
__| 8 Grossincome (line 1 minus line 2) 22,911. 6,921.1 2,430, 32,262,
4 Cashprizes .
5 Noncashprizes . ...
2]
3 ,
§_ 6 Rentfaciitycosts ...
)
8| 7 Foodandbeverages ... ...
5
17,464,
17,464,
14,798,
aming. Complete if the organization answered "Yes" on Form 990 Pan IV, Ilne 19 or repurted more than
$15,000 on Form 990-EZ, lina Ga.
. (b) Pull tabs/instant ) {d) Total gaming {add
% {a) Bingo bingo/progressive binge {c) Other gaming col. {a) through col. (¢}
[
-
Q
i 1 _Grossravenue ... ...
| 2 Cashprizes |
b
=
83 Noncashprizes .. ...
3}
B -
®| 4 Rentfaciitycests ...
=
5 Otherdirect expenses ...
D Yes % |:| Yes % :l Yes
6 Volunteerlabor ... ... [ Ino [_INe [_INo
7 Direct expense summary. Add lines 2 through 5in column {d) e >
—1 8 Netgaming income summary, Subtractline 7 fromline 1 column (d) |

9 Enter the stats(s) in which the crganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . .. |:| Yes l:l No
b If "No," explain: . .

10a Ware any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . .. ... [ 1 Yes CIne
b f "Yes," explain:

782082 09-13-17 : Schedule G (Form 230 or 890-E2) 2017
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11 Does the organization conduct gaming activities with nonmembers?

................................................................................ D Yes :l No
12

Is the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or other entity formed
to adminigier charitable gaming?

.................................................................................................................................... C 1 Yes L INe
13 Indicate the percentage of gaming activity conducted in:
a The organization's fACHIY . . ... . . e cee e e et b et e 13a %
b Arvoutside faCITIRY . et b s e e 13h %
14 Enter the name and address of the person who prepares the crganization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... . D Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization = $
of gaming revenue retained by the third party %
c If "Yes," enter name and addrass of the third party:

and the amount

Name

Address

16 Gaming manager informatian:

Name

Gaming manager compensation p- §

Description of services provided .

[ Director/officer [ ] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chatitable disttibutions from the gaming proceeds to
retain the state gaming license? D Yes |:| No

b Enter the amount of distributions requirad under state law to be distributed to other exempt organizations or spant in the
organization’s own exempt activitias during the tax year = &

Supplemental Information. Provide the explanaticns reguired by Part |, line 2b, columns (i) and {v); and Part Wl lines 9, Sk, 10k, 150,
15¢, 16, and 17b, as applicable. Also provide any additional information. Sae instrictions.

732083 09-13-17 Scheadule G (Form 980 or 990-EZ) 2017
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SCHEDULE M Noncash Contributions I OMB No. 1545-0047

{(Form 980)
P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 ar 30. 0 1 7
Departmant of the Treasury P Attach to Form 980, '
internal Reveni.a Service P _Go to www.irs.gov/Forma0 for the Iatest information. ;
Name of the organization Employer identification number
BRETHREN HOUSING ASSOCIATION 25-1636 220
(a) {b} (c) (d}
Check if Number of Noncash contripution Method of determining
applicable | contributions or | amounts reportad on noncash contribution amounts
items contributed | Form 890, Part Vill, line 19
1 Art-Worksofart ...
2 Art- Historical freasures ...
8 Art-Fractional interests ...
4 Booksand publications | .
5§ Clothing and household goods ... X 8,653,
6 Carsandothervehicles ... . . ...
7 Boatsandplanes . ...
8 Intellactuatproperty ... ...
9 Securities- Publiclytraded ... ... ...
10 Securities - Closely held stock . .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellanecus
18 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribugion - Other
16 Real astate - Aesidential ... ...
16 Real estate - Commercial
17 Real estate - Other |
18 Collectibles .. . ...
19 Foodinvertory ...
20 Drugs and medical supplies
21 Taxidemmy ...,
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P |
26 Other P |
27 Cther P |
28 Other P | ]
29 Number of Forms 8283 received by the organization during the tax vear for contributions L
far which the organization completed Form 8283, Part IV, Donee Acknowladgement 28
30a During the year, did the organization receive by contribution any property reporied in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required ic be used for
exempt purposes for the entire holding PeriOT? | . . e e s
b If "Yes," describe the arrangement in Part I1.
31 Poes the organization have a gift accepiance policy that requires the review of any nonstandard contributions? ..
32a Does the organization hire or use third parties or related organizations to solicit, procass, or sell noncash
COMMMBULIONS? oo oottt e et s s et reen s e e oen s ehe st semsa s s etan s ses et smnsesnne s sntesnse et renetnsnsamans
b I "Yes," describe in Part Il
33 i the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part II, z ot i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2017
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column {b), the number of contributions, the number of items received, or a combination of both. Also complets
this part for any additiona! information.

782142 09-07-17 Schedule M {Form 990) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —®8ie ey

{Form 90 or 830-EZ) Complete o provide information for responses to specific questions on 20 1 7
Form 980 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Farm 920 or 990-EZ.
Internal Revenue Service L [ra.ciov/Form980 for the | j jon.
Name of the organization Employer identification number
BRETHREN HOUSING ASSOCIATION 25-1636220

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

BRETHREN HOUSING ASSOCIATION HELPS HOMELESS AND LOW-INCOME INDIVIDUALS

AND FAMILTES ACHIEVE THEIR GOD-GIVEN POTENTIAL.

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

CLASSES OF MEMBERS OR STOCKHOLDERS THE ASSOCIATION HAS MEMBER CHURCHES WHO

HAVE CERTAIN RIGHTS AND RESPONSIBILITIES OQUTLINED IN THE ASSOCIATION'S

BYLAWS.

FORM S90, PART VI, SECTION A, LINE 7B:

DECISIONS SUBJECT TO APPROVAL OF MEMBERS THE FOLLOWING ACTIONS BY THE BHA

SHALL REQUIRE APPROVAL BY A BHA GENERAL ASSEMBLY (A) THE AMENDMENT, REPEAL,

OR ADOPTION OF BHA'S ARTICLES OF INCORPORATION OR BYLAWS, (B) THE MERGER

CONSOLIDATION, CONVERSION OR DIVISION OF BHA, AND (C) THE DISSOLUTION OF

BHA OR THE SALE OF ALL QR SUBSTANTIALLY ALL OF BHA'S ASSETS. THESE ARE THE

ONLY MATTERS ON WHICH DELEGATES TO A BHA GENERAL ASSEMBLY SHALL BE ENTITLED

TO VOTE.

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

ORGANIZATION'S PROCESS TO REVIEW FORM 990: THE FORM 990 IS REVIEWED BY

MEMBERS OF THE FINANCE COMMITTEE OF THE BOARD PRIOCR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

POLICY IS REVIEWED ANNUALLY

FORM 990, PART VI, SECTION B, LINE 15:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O {Form 280 or 980-EZ} (2017}
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Name of the organization Employer identification number

BRETHREN HQUSING ASSQCIATION 25-1636220

COMPENSATION PROCESS FOR TOP OFFICIAL -~ DURING 2017, THE PERSONNEL

COMMITTEE OF THE BOARD QOF DIRECTORS BENCHMARKED SALARIES AT STMILAR SIZED

ORGANIZATIONS. THE PERSONNEL COMMITTEE HAS THEN USED THE DATA GENERATED TO

REVIEW SALARIES FOR FUTURE YEARS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION BYLAWS, ARTICLES OF

INCORPORATION, AND AUDITED FINANCIAL STATEMENTS ARE AVATLABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE ITS AUDITOR SELECTION OR OVERSIGHT

PROCESS DURING THE TAX YEAR.

733312 Q9-07-17 Schedule O (Form 890 or 990-EZ) {2017)




