Form
(Rev. January 2020)

Cepartmant of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947({a){1) of the Internal Revenue Code (except private foundations)

P Do not enter sociai security numbers on this form as it may be made public.
B Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2019 2019

A For the 2019 calendar year, or tax year beginning

APR 1, 2019

and ending MAR 31, 2020

B Check if
appticable:

Address
change

C Name of organization

Name
change

BRETHREN HOUSING ASsocTATTAWELIC INSPECTION
Y

D Emplover identification number

25-1636220

Initial
raturn

Final
return/

Doing business as
Number and street (or P.C. box if mail is not delivered to street address)
219 HUMMEIL, STREET

Room/suite

E Telephone number

717-233-6016

termin-
ated

Amnendad
raturn

City or town, state or province, country, and ZIP or foreign postal code

G Grossrecaipts §

1,110,130,

HARRISBURG, PA 17104

pending

F Name and address of principal officer WENDELL HOOVER

219 HUMMEL STREET, HARRISBURG, PA 17104

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

v (insertnod [ | 4g47(@it)or [ ] 527

J Website: p WAW .BHA-PA.ORG

H{a) !Is this a group retum

for subordinates?

DYBS No

H(b) Ars all subordinates included? :IYES ‘:l No
If "No," attach a list. (see instructions)
H(c} Group exemption numbsr P»

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ ] Other B>
1 Summary

| L Year of formation: 1989

M State ot legal domicile; PA

1 Briefly describe the arganization's mission or most significant activites: PROVIDING A HOLISITIC PROGRAM OF

SECURE HOUSING, SUPPORTIVE SERVICES, AND LOVING RELATIONSHIPS,

Chack this box B [:‘ if the otganization discontinued its operations cor disposed of more than 256% of its net assets.

2
g
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) PQQL;G ENSPES.“@N ____________________ 3 12
3 4 Number of independent voting members of the goveming body (Part VI, line 1 4 12
g 8 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ) 5 11
£| 6 Toial number of volunteers (eSHMAte if NECESSAIY) ... .o 6 268
B| 7a Totat unrelated business revenue from Part VIII, column (G, ine 12 7a 0.
< b Net unrelated business taxable income from Form 890-T, line 38 ... 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part Vil fine Th) .o 6§58,960. 766,361.
2| 9 Program service revenue (Part VIll, line 2g) TN 232,729. 292,480.
% 10 Investment income (Part VIl, column (A), lines 3, 4 and Td) _________________________ 1,073. 1,513.
&) 11 Other revenue (Part VHII, coiumn (&), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... 35,061. 31,286,
12 Total revenue - add lines 8 through 11 fmust equal Part Viil, column (), line 12) ... 927,823. 1,091,640.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4} . 0. Q.
a 15 Salaries, other compensation, smployee benefits (Part X, column (4), fines 510) 413,261, 437,160.
8| 16a Professional fundraising fees {Part IX, column (A}, line 11a} ... _ _‘_ 0 LN _ . 0.
‘é’. b Total fundraising expenses {Part X, column (D), line 25) > o I A
W 47 Other expenses {Part IX, column (A), lines 11a-11d, 11624e) ... 311,179, 435,828.
18 Total expenses. Add fines 13-17 {must equal Part IX, column {A), line 25) 724,440, 872,988.
19 Revenue less expenses. Subtract line 18 fromiine 12 . ... 203,383, 218 . 652,
Beginning of Current Year End of Year
Total assets (Part X, line 16} 1,716,663. 1,855,631.
Total liabilities (Part X, line 26) 115,028. 36,302.
Ne’t assets or fund balances. Subfract line 21 From N@20 oo 1,601,635, 1,819,329.

Sign |

Hére -

gk aid tidlied, itls.

- Paid

. .;Pregarar '

Use Only

" SEE §CHEDUL

990001y




Form 990 (2019) BRETHREN HOUSING ASSOCIATION 25-1636220 Page?2

- Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart Il ... e e iiiiiiiiiiiiiiiiiiieemiiresieeiiiiisineeeees |:|

1 Briefly describe the organization’s mission:

PROVIDING A HOLISTIC PROGRAM OF SECURE HOUSING, SUPPORTIVE SERVICES,

AND LOVING RELATIONSHIPS, BRETHREN HOUSING ASSOCTATION HELPS HOMELESS

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

POTENTIAL.

2 Did the arganization undertake any significant program services during the year which were not listed on the
ptior Form 990 or 990-EZ7
If “Yes," describe these new services on Schedule O.

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3} and 501{(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

DYes No

4a (Corje: ) (Expanses 5 7 6 6 7 6 2 8 . including grants of § ) (Revenua % 2 9 6 ¥ 8 3 2 . )
ASSISTING INDIVIDUALS AND FAMILIES EXPERIENCING HOMELESSNESS TO GAIN

SELF-SUFFICIENCY THRQUGH TRANSITIONAL AND PERMANENT HOUSING PROGRAMS,

CASE MANAGEMENT SUPPORT AND ADULT AND YOUTH MENTORING PROGRAMS.

4b (Cods: ) (Expenses s including grants of $ ) (Hevenus $ }

4c  {Cods } (Expenses 3 including grants of § ) (Revenus$ )

4d  Other program services (Describe on Schedule O.)
(Expanses 3 including grants of & ) (Revenue 5 )

de Total pragram service expenses P 766,628,

Form 990 (2019)

932002 01-20-20




Form 990 {2019) BRETHREN HOUSING ASSOCIATION 25-1636220 Page 3
| Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)3) or 4847 (a)(1) (other than a private foundation)?

if "Yes, " complete SCHRoAUIS A ... e (R e [P UOR U
Is the organization required to complete Schedure B, Schedule of Confributors? ..o
Did the organization engage in direct or indirect political campaign aciivities on behalf of or in opposmon to candldates for
public offica? Jf "Yes, " complete Shedule G, Part | .. e e e
Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h} election in effect
during the tax year? jf "Yes, " complete SChedtle ©, PArt Hl ... e e
Is the organization a section 501(cH4), 501{c)(5), or 501(c)E) organizaticn that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Scheduls C, Part ilf
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule B, Part !
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environmaent, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part If
Did the organization maintain collections of works of art, historical treasures, or other similar assets? |7 "Yes, " complete
Schedule D, Part itf
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChetUle D, Part IV ... e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yas," complete SCHBAUIE D, PAEV ..o oot
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X

as applicable.

Did the organization report an amourt for land, buildings, and equipment in Part X, line 107 jf "Yes, " complste Schedule D,

L T S PP
Did the organization repert an ameunt for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, 1ine 167 jf "Yas, " complete Schedule D, PArt VI .o
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assats reported in Part X, line 167 {f "Yes, " complate Schadule D, Part VI . e,
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets reported in

Part X, line 187 ff "Yes, " complete Schedule D, PartIX ... R TRUPUU
Did the organization report an amount for other liabiiities in Part X, lme 257 i "Yas," complete anedu.fe 0, Part X .

Did the organization’s separate or consclidated financiai statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes, " comp/lete Schedule D, Part X ...
Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complste

Schedula D, Paris XIand XI ... et e e
Was the organization included in consolidated, independent audited financiaf statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Scheduie D, Parts Xi and Xl is optional ...
fs the organization a schoot described in section 170(R)(1}AN)? IF "Yes, " complete Schedute E ... .
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? jf "Yes," complete SChedie F, PArtS f @GN IV . ... e et
Did the organization report on Part IX, column {A), fine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? jf "Yes," complete Schedule F, Parts NG IV ..o
Did the arganization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to

or for forsign individuals? f "Yes," complete Schedule F, Parts I and IV ..o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

calumn (A}, lines 6 and 11e7 jf "Yes, " complate SCASOLIE G, PArtT ... e e e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines

1 and 8a? ff "Yes," complete Scheduls G, Partll ... ettt
Did the organization raport more than $15,000 of gross income from gaming actnnﬂes an Part VIH, Ime 937 ,lf "Yes,"
complete Schedule G, Part Il e RS
Did the organization operate one or more hospital facilities? /f “ves, " comp!ete Schedule H ... R
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A}, line 17 ff "Yes " complate Schedule |, Parts land fl oo i

932003 01-20-20

Yes | No
1 X
2 | X
2 X
4 X
.......................................... 5 X
6 X
.......................................... 7 X
8 X
9 X
| 10_”_1‘{_
Mal X
11b X
1ic X
11d X
11e X
11| X
12a| X
12b X
13 X
................................................ 14a X
14b X
15 X
16 X
17 X
18| X
19 X
20a X
.............................. 20b
21 X
Form 990 (2019



Form 990.(2019) BRETHREN HOUSING ASSCCIATICN 25-1636220 page4
Part IV | Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), fine 27 (f "Yas," complete Scheduie |, Parts 1 and Il ..o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s currert

and former officers, directors, trustees, key employees, and highest compensated employees? [ "Yes," complete

Schedule J 23 X
24a Did the organization have a tax-exempt hond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 if "Yes, " answer fines 24b through 24d and complete
Schedtle K, If "NO," GO 16 I8 BB ... s R .. | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exceptlon‘? 24hb
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any ax-exempt RONGST e et 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? T 24d
25a Section 501(c}{3), 501(c)(4), and 501(c}(29} organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part! ... SOV 25a X

b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 880-EZ? /f "Yes, " complete
SEREOLIE L, PAFET oo e+ oo oo e i e oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff "Yas, " complete Schedule L, Part it ... . L 26 X

27 Did the organization provide a grant or other assistance o any current or former officer, director, trustee, key amployes,
creator or faunder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part il ... 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Scheduls L, Part IV e
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 7

"Yas," compiete SChaaUle L, PRIEIV ..o e e 283 X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedm‘e L Part IV oo 23b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 ff
“Yes," complete SChedule L, PArE IV .. .. e s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " compjete Schedule M ..o, 29 1 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complets Schedule M .. .. RO TR 30 p. 4
31 Did the organization liquidate, terminate, or dissolve and cease operations? [f "Yes, " complete Schedula N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f "Yes, " complete
SORBUUIR N, PEIT I oo eee e e e et eee o eeee e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SCREAUIE R, PIT1 ..o.ovovoeeeeee e s X
34 Was the qrganization related to any tax-exempt or iaxable entity? [f “Yes," complefe Schedule R, Part If, ill, or ,q/ and
PartV line 1 ... e e S X
35a Did the organization have a controlled entity within the meaning of section 512(b}13}? ... 35a X
b If "Yes" to line 35a, did the organization raceive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 f "Yes, " complete Schedule R, Parf V. i@ 2 ... 35b
36  Section 501{c}{3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part Vi N8 2 .o e e e 36 X
37 Did the organization conduct more than 5% of its actlwtles through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are reguired to complete Schedule Qoo o 33| X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. L ]:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable ... . . 1a 21 N
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... . 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? .. . i i iriiiiiesiieieeeieeeeiiieiii, 1 | X
932004 01-20-20 Form 990 (2019)




Form 990 (2018) BRETHREN HOUSING ASSOCIATION 25-1636220  Ppageh
i Part V| Statements Regarding Other IRS Filings and Tax Compliance o tineq)
Yes | No
2a FEnter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by this return ... 2a 11}
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? ob | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required {0 a-fife (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more duting the year? .. ... Ja X
b H "Yes," has it filed a Form 990-T for this year? f "No" to fine 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes," enter the name of the foreign country P> ' |
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxabie party notify the organization that it was or is a party o a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a ar 5b, did the organization file Form B886-T 7 Sc
6a Doas the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt TAX QRUUCTIDIBT? et §b
7 Organizations that may receive deductible contributions under section 170(c). - .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b | X
¢ [id the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO file FOMM B2B2Y e e e | 7¢ X
d If “Yes," indicate the number of Forms 8282 filed during the vear l 7d I : T
e Did ihe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e, 7f X
g [ the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g X
h K the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7 Th X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B B
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds. !
a Did the sponsaring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501{c}{7) organizations. Enter: 3
a |nitiation fees and capital contributions included on Part VI, line12 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club fac:|||t|es __________________ 10b
11 Section 501 c){ 12} organizations. Enter:
a Gross income from members or shareholders Ha
b Gross income from other sources (Do not net amounts due or pa[d to other sources against
amounts due or received fromthemy) 11b ;
12a Section 4947(a}{1) non-exempt charitable trusts. Is the orgamzatlon filing Form 980 in lieu of Form 10417 | 12a ‘
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501 c)29) qualified nonprofit health insurance issuers. AR
a Is the organization licensed to issue qualified health plans in more than one state? .. 13a 3
Note: See the instructions for additional information the organization must report on Schedule O [
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... ... .. . 13b |
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tannlng services during the tax year? . 14a X
b f "Yes," hasit filed a Form 720 to report these payments? 7 "Ng,° provide an explanation on Schedu.fe O 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. i
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. i
Form 990 (2019)
932005 01-20-20




Form 990 (2019) BRETHREN HOUSING ASSOCIATION 25-1636220  pag:6

| Part VI | Governance, Management, and DISclOSUre o each “ves" response to fines 2 through 7b below, and for a "No™ response

to line 8a, 8b, or 710b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains aresponss ornotefoany lineinthisPart VI

Section A. Governing Body and Management

1a

n

Ta

b
9

| Yes | No
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedute 0.

Enter the number of voting members included on line 12, above, who are independent ib 12|

Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other

Enter the number of voting members of the govemning body at the end of the tax year 1a 12]

N

officer, director, trustes, or key employee? e
Did the organization delegate control over management duties customanly perfcrmed by or under the direct supervision
of officers, directors, trustees, or key employees to a management comparnty or other person?

b b4

Did the organizatian become aware during the year of a significant diversion of the organization's assets?
Did the arganization have members or stockholders? | e
Did the organization have members, stockholders, or othet persens who had the power to elect or appomt one or

Lo [ P 1

rmore mernbers of the governing body? 7a X

Are any govemance decisions of the organization reserved 1o (or subject to approval by) members, stockholders, or

Did the organization contemporanaously document the meetings held or written actlons undertaken during the year by the following: : '
The goveming body? 8a | X

Each committee with authority ic act on behalf of the governing body? g8b | X

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? "Y&s_nmwae_tbiaamwd_addmaemﬁmts 0 9 X

persons other than the governing body? 7b | X

Section B, Policies 7 .

10a
b

11a

12a

13
4
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form" 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 980. f '

Did the organization have a written conflict of interast policy? Jf "No," go to line 13 12a

Were officers, directors, or trustees, and key employeas reqmred to discloss annually interasts that could give rise to conﬂlcts’? 12b

in Schedule O how this was done ... e s e bt e 12¢
[id the organization have a written Whlstleblower poilcy"f’ 13

Did the crganization have a written document retention and destruction policy? 14

Cal o] o B ] - S

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempaoraneous substantiation of the deliberation and decision?
The organization’'s CEQ, Executive Director, or top management official 15a

Other officers or key employees of the organization e, 15b
If "Yes" to line 15z or 15b, describe the process in Schedule O (see instructions). AR
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? , 16a 7 X

If "Yes," did the organization follow a wrltten policy or procedure requiring the organization o evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's _
exernpt status with respect to such arangements? oo 16b

Section C. Disclosure

17
18

19

20

List the statas with which a copy of this Form 990 is required to be filed BPA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 894, and 990-T (Section 501(cH3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website Another's website Upon request [:E Other (explain on Schedule O)
Describe on Schedule O whether {and if so, how} the organization made its goverming decuments, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone numkber of the person who possesses the organization's books and records B
HOLLINGER SERVICES INC - 7173678877

50 COLLEGE AVENUE, ELIZABETHTOWN, PA 17022

932006 01-20-20 Form 890 (2019)



Form 990 (2019

BRETHREN HOUSING ASSOCIATION

25-1636220

[Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Page 7

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

1a Complete this tabie for all persons reguired 1o be listed. Report compansation for the calendar year ending with or within the organization's tax year.

® |jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (), and (F) if no compensation was paid.
@ |ist all of the organization’s current key employess, if any. See instructions for definition of "key employee.”
@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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 wha received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, d

irector, or frustee.

(A (B} {C) D) (E) (F)
Name and title Average | o Position Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctor/trustos) from from related other
(istany | the organizations compensation
hours for | 5 . B organization (W-2/1089-MISC) from the
related g i N g (W-2/1099-MISC) organization
organizations| £ { 3 EXEW and related
below | 212] 1% (25 = organizations
ine) | 2|E[E12]55| 5
{1} BRENT SMITH 2.00
PRESIDENT X X 0. Q. 0.
(2} CHRISTINE LUDWICK 1.00
VICE PRESIDENT X Q. 0. 0.
(3} WENDELL HOOVER 4.00
TREASURER X X 0. 0. 0.
(4} THERESA ESHBACE 1.00
SECRETARY X X Q. 0. 0.
(5) SHERI COLLINS 1.00
BOARD MEMBER X 0. 0. 0.
(6} NICOLE BRYANT 1.00
BOARD MEMBER X g. 0. 0.
{7) STEVE FAUS 1.00
BOARD MEMBER X g. 0. 0.
{8) DREW HART 1.00
BOARD MEMBER X 0. 0. 0.
{9) JOHN SIDER 1.00
BOARD MEMBER X 0. 0. 0.
{10} DAVID WARREN 1.00
BOARD MEMBER X 0. 0. 0.
{11} VICTOR ROMAIN 1.00
BOARD MEMBER X 0. 0. 0.
{12} KIMERA CAMPRELL 1.00
BOARD MEMBER X 0. 0. 0.
{13) CRYSTAL BROWN 4¢0.00
EXECUTIVE DIRECTOR X 59,109. 0. 2,941,
{14) MARILYN BELLESFIELD 40.00
INTERIM EXECUTIVE DIRECTOR X 51,5098. g. 269,
932007 01-20-20 Form 990 (2019)



Form 990 (2019) BRETHREN HCOUSING ASSOCIATION 25-1636220 Page 8
| Part V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A} (8} {C} (D} (E} {F}
Name and title Average (o not mi ‘:fi:i)?gthan one Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amaount of
week officer and a director/irustes) from from related other
(list any % the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related Z g g (W-2/1099-MISC) organization
organizationsf £ | S g (= and related
below |Z{E|.[E|38 . organizations
b Subtotal | > 110,707. 0. 3,210.
¢ Total from continuation sheets to Part VIl, Section A . . ... .. > 0. 0. 0.
d Totalfaddlines tband fe) ... .. ... > 110,707. 0. 3,210.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on i '_" i
ling 127 if "Yes, " compiete Schedule J for SUCh INOIVITLAl  _.............c.ocooiie et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ‘the orgamzatmn T
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? |f "Yas * complete Schedide J for SUCARErsON oo n iz, 5 X

Section B. Independent Coniraclors

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 crganization’s tax year.

(A}
Name and business address

NONE

(B)

Description of services

{C}

Compensation

2 Total number of independent contractors {including but not limited to those listed above} who received more than

$100,000 of compensation from the organization

4

832008 01-20-20

Form 990 (2019)
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BRETHREN HOUSING ASSOCIATION

25-1636220

Page g

Form 990 (2019)
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part VIl

(A} {B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| {rom tax under
sections 512 - 514
n 1 a Federated campaigns ... .. 1a 7 '
89 b Membershipdues . .. .. .. 1b --
t:. ¢ Fundraisingevents ... ... .. 1ic 33,878,
g d Related organizations 1d 3
ry e Govemment grants {contributions} |1e
E f  All other contributions, gifts, grants, and '
3 similar amounts not included above | 1f 732,483,
.% g Noncash contributions included in lines 1a-1f 1al$ 5 3 P 2 0 3 . o 1 ._
3 h Total Addlines Ta®f ..o | 766,361.} .
Business Code | o) o
g | 2a CONTRACT REVENUE 531380 270,346, 270,346.
s b PARTICIPANT FEES 531390 18,408. 18,408.
%g ¢ OCCUPANCY FEES 531390 3,726. 3,726.
E d
29 .
& f All other program service revenue
g Total, Addlines2a2f ... > | 292,480.]
3  Investment income {including dividends, interest, and
other similar amounts) ... > 1,513. 1,513,
4  Income from investment of tax-exempt bond proceeds »
5 Rovalties .................c.... e N
(i} Real {iiy Personal
6 a Grossrents .. 6a
b Less: rental expenises | {6b
¢ Rental income or {Joss} 6c
d Netrentalincome or (l0ss) ... >
7 a {Gross amount from sales of {i) Securities (i Other
assets other than inventory | Ta
b Less: cost or other basis
e and safes expenses | 7b
§ ¢ Gainorfloss) ... 7c
2 d Net gain oF (I055) . oo |
©| 8 a Grossincome from fundraising svents (not
g including $ 33,878, of
contributions reported on line 1c). See
PartiV,line18 .
b Less: direct expenses . | P
¢ Netincome or (loss) from fundraisingevents ... .. > 26,934 L 26 ,5934.
9 a Gross income from gaming activities. See ' R ' '
PartIV, line 19 ... Sa
b Less: direct expenses []:]
¢ Net income or {loss) from gaming activities . | 2
10 a Gross sales of inventory, less returns
and allowances .. ... 10a
b Less:costofgoedssold ... 10b| 5
¢ Net income or {loss) from sales of inventory ... . »
Business Code |
2 |11 a QTHER REVENUE 900099 4,352, 4,352.
E b
8 c
2% d Alotherrevenue . _
e Total. Addlines 11a-i1d ... .. ... > 4,352.]
12 Total revenue. See insiruciions p 1,091,640, 296,832, 0.] 28,447.

932009 01-20-20

Form 99¢ (2019)




Form 990 (2019) BRETHREN HQUSING ASSOCIATION 25-1636220 page 10
{ Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501{c)4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoany lineinthisParf X o D
Do not include amounts reported on lines 6b, Total é}?p};enses Prograss}service Managég:'ent and Funélrja}ising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and othar assistance to domastic organizations - o o ‘
and domestic governments, Sae Part [V, line 21 ; N T
2 Grants and other assistance ta domestic L T B |
individuals. See Part IV, ne 22 ...
3 Grants and other assistance o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directars,
trustees, and key employees o 65,894, 52,990, 7,448, 5,456.
6 Compensaticn not inciuded above to disqualified
persans {as defined undsr section 4958{f}(1)} and
persons described in section 4958(c)(3){B}
7 Othersalaries and wages 282,215, 225,547. 32,602. 24,066,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
g Other employee benefits 62,5395, 56,412, 4,035. 2,148,
10 Payrolltaxes 26,456. 21,327, 2,984, 2,145, i
11  Fees for services {nonemployees): i
a Management . 1
b Legal .. !
€ AGCOUNtING ... .._\\o\ceeeee oo 22,900. 18,302. 2,645. 1,953,
d Lobbying ...,
e Professional fundraising services. See Part [V, line 17
t Investment managementfees .. ...
g Other. (If ling 11g amount exceeds 10% of line 25,
column {A) amount, list [ine 119 expenses on Sch 0.)
12 Advertising and promotion 5,742. 4,594, 1,148.
13 Officeexpenses ... 27,981. 16,390. 1,834. 9,757.
14 information technology 11,594. 9,266, 1,339. 989.
15 Royalties e
16 OCCUPANGY ... ...\ 125,075, 124,057, 586. 432.
17 Teavel 2,025. 1,052, 82. 891. |
18 Payments of fravel or entertainment expenses ‘
for any federal, state, or local public officials *
19 Conferences, conventions, and meetings
20 Interest . 3,569. 3,569,
21 Paymentstoaffilates .
22 Depreciation, deplstion, and amortization 59,927. 59,927.
23 Insurance . 14,673. 12,937, 999. 737.
24  Other expenses. [temize expenses not covered o R ; ' '
abrove (List miscellanecus expenses or fine 24e. If
line 24¢ amount exceeds 10% of line 25, column {A) ) .
amount, list line 24e expenses on Schadule C.) L . : L - . 3
a REPAIRS 98,557. 98,557. 0. 0.
b IN-KIND DONATIONS 53,203, 53,203. 0. 0.
¢ STAFF TRAINING 7,893, 5,8009. 1,252. 832.
d PROGRAM SUPPLIES - 2,689. 2,689, 0. 0.
e All other expenses
25  Totai functional expenses. Add lings 1 through 24e 872,588. 766,628, 56,954, 49,406.
26  Jaint costs. Complete this ling only if the organization
reparted in colummn (B) joint casts from a combinad
educational campaign and fundraising sodicitation.
Chack hers P E if following SOP 98-2 (ASC 958-720)

932010 01-20-20 Form 980 (2019)



Form 990 {2018}

BRETHREN HQUSING ASSOCIATION

25-1636220 page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X .

{A} {B8)
Beginning of vear End of year
1 Cash-norvinterestbearing ... 172,886.] 1 299,514,
2 Savings and temporary cash investments 204,414.| » 256 L, 020,
3 Pledges and grants receivable, net 69,106.] a 63,924.
4  Accounts receivable, net 29,370.) a 40,393.
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3B) . 6
n 7 Notes and loans receivable, net 7
;ﬁq 8 Inventoriesforsaleoruse 8
< | 8 Prepaid expenses and deferred charges 6,933.]| 9 5,834.
10a Land, buildings, and equipment: cost or other ' 3
basis. Complete Part VI of Schedule D 10a 1,774,984. ' ' _ - _
b Less: accumulated depreciation 10b 586,551. 1,221,873. 10 1,178 , 433,
11  Investments - publicly traded securities 11,131.] 11 10,563.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programrelated. See Part IV, ine 11 13
14 Intangible assets || ... 14
15 Other assets. See Part IV, line 11 e 950.] 15 95Q.
16 __ Total assets. Add lines 1 through 15 (mustequalline33) . . . . 1,716,663.] 16 1,855,631,
17 Accounts payable and accrued expenses 22,071.] 17 19,703.
18 Grantspayable | 18
19 Deferredrevenue ... 13,313.] 19 16,599,
20 Taxexemptbond liabilities 29
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director, |
é trustee, key employee, creator or founder, substantial contributor, or 35% ' f
% controlled entity or family member of any of these persons 22
S | 23  Secured mortgages and notes payable to unrelated third parties 79,644.| 23 0.
24 Unsecured notes and leans payable {o unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule D | SO OO SO STV 25
__ |26 Total liabilities, Add lines 17through 25 ... 0o, 115,028.} 2 36,302,
Organizations that follow FASB ASC 958, check here P i ‘ . c
g and complete lines 27, 28, 32, and 33. ' -
F |27 Netassets without donor restrigtions ... 1,487,841.| 27 1,736,139.
& | 28 Net assets with donor restrictions N - 113,794.] 28 83,190.
2 Organizations that do not follow FASB ASC 958, check here :l n i ‘ S
l-:-s_ and complete lines 29 through 23. I
© |29 Capital stock or trust principal, or currentfunds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
“‘,’; 31 Retained earnings, endowment, accumulated income, or otherfunds 31
3 132 Totalnet assets or fund balances ... 1,601,635, a2 1,819,329.
33 Total lighilities and net assets/fund balances . . . ... ... 1,716,6 63.] a3 1 ;855 ,631.
Form 990 (2019)

932011 01-20-20



Form 990 (2019) BRETHREN HOUSING ASSOCIATION 25-1636220 Page 12
Pal;'t'Xl.'| Reconciliation of Net Assets

Check if Schedule O contains a response or hofe to anylineinthisPart X1 o e e J:I
1 Total revenue (must aqual Part VIIL, column (&), fine 12) 1,091,640.
2 Total expenses (must equal Part D, column (&), ne 25) 872,988,
3 Revenue less expenses. Subtract fine 2 from line 1 218,652,
4 Net assets or fund balancss at beginning of year {must squal Part X, line 32, column {A)) 1,601,635,
5 Netunrealized gains {losses) on investments -558.
6 Donated services and use of facifities
T InvesIMEnt @XPENSES | e e e
8 Prior period adiuUstments e
9 Other changes in net assets or fund balances (explain on Schedule O} a.
10 Net assets or fund balances at end of year. Combine lines 3 through 2 {must equal Part X, line 32,
GOMIMIN (Bl oo e 10 1,819,329.
Financial Statements and Reporting
Check if Schedule C contains a response or note to any line in this Part XIL . i ise s semiieeeaaans e
Yes | No
1 Accounting method used to prepare the Form 990: |:[ Cash Accrual |:| Cther i
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indspendent accountant? . 2a X

If "Yes," check a box below fo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
1 Separate basis Ej Consclidated basis m Both consolidated and separate basis [
b Were the organization’s financial statements audited by an indegendent accountant? e e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, B
consclidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X

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

Aot and OMB Gireular At BB e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audils e 3b
Form 990 (2019)

932012 01-20-20




LY

. . . OME: No. 1545-0047
23:'23:’;'39‘;_52) Public Charity Status and Public Support
Complete if the organization is a section 501{c){3} organization or a section 20 1 9
4947(a){1} nonexempt charitable irust. . :
Department of the Treasury P Attach to Form 930 or Form 990-EZ. . Open to Public
Interral Revenue Servics P Go to www.irs.gov/Formg90 for instructions and the latest information. ___ Inspection
Name of the organization Employer identification number
BRETHREN HOUSTNG ASSOCIATION 25-1636220

I? Part | | Reason for Public Gharity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one bax.}

1 ]
2 [ ]
3 [_]
4[]

@ o

0 0 RO O

10

"
12

(]

A church, convention of churches, ar association of churches described in  section 170{b}{t{A}{i).

A school desgcribed in section 170(b){ T{A)ii). (Attach Schedule E (Form 990 or 990-EZ}.}

A hospital or a cooperative hospital service organization described in section 170{b}{1){A){i&).

A medical research organization operated in conjunction with a hospital described in section 170{b){1{A){iii}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local govemnment or governmental unit described in section 170{b}{ T)}{A)(v).

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

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

An agricultural research organization described in section 170{b){1}{Alix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions}. Enter the name, city, and state of the cellege or

university:

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

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

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

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

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

the suppaorted organization{s) the power to regularly appoint or elect a majerity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:l Type II. A supporting organization supervised or controlled in connection with its supported organization{s), by having

controf or management of the supparting arganizaticn vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ I:| Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integratad with,

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must campiete Part IV, Sections A and D, and Part V.

) D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type HI

f Enierthe number of supported organizations
g _Provide the following information about the supported organization{s).

functionally integrated, or Type ill non-functionally integrated supporting organization,

(i} Name of supported (i} EIN {ifi) Type of organization | .7VI1s e Orgamzalan isted | {y) Amounit of monetary {vi} Amount of other

{described on lines 1-10 in your governing document?

organization ( g support {see instructions) | support {see instructions)
g9 above {see instructions)) Yes No ¢ ) |suppon )

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, 932021 03-25-19  Schedule A (Form 980 or 950-EZ) 2019



Schedule A (Form 990 or 9907 2019 BRETHREN HOUSING ASSOCIATION 25-1636220 Pages
Support Schedule for Organizations Described in Sections 170(b)(1}{A}{v) and 170{b){1)(A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part II1.})
Section A. Public Support
Calendar yaar {or fiscal year beginning in} P {a) 2015 {b} 20186 (c) 2017 {d) 2018 {e) 2019 {f) Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai gramts.y | 785,664.] 609,502.] 463,307.| 658,960.] 766,361.| 3283794.
2 Tax revenues levied for the organ-
zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmeniat unit to
the organization without charge

4 Total. Add lnes 1 through8 . | 785,664.] 609,502.] 463,307.] 658,960.] 766,361.] 3283794.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11, i ' o T i .
colmn ) : - o 2 ' - - 1317,576.

' L R ' . . | 2966218,

Public support. Subtract line § from line 4. |
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) - {a} 2015 {b} 2016 {c) 2017 {d) 2018 {e) 2015 {f) Total
7 Amounts from line 4 785,664.]| 608,502.] 463,307.| 658,960.] 766,361.| 3283794.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,717. T77. 1,526. 1,073. 1,513. 6,606.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets [Explain in Part Vt) _

11 Totai support. Add lines 7 through 10 § b i i _ 1 32904040.

12 Gross receipts from related activities, ete. (806 NStUCHONS) 12 | 1,261 ,216.

13 First five years. [f the Form 980 is for the organization’s first, second, thitd, fourth, or fifth tax year as a section 501{c)(3)

organization, Check this DoX ANd SO MeIe .. .. i it i et i it iiiiiiiiiiieiiisiiiiiiiiiiiiisiiiiiiiiiiiiiiiiiiiiiiiiiiiieiis:
Section C. Cemputation of Public Support Percentage

v
]

14 Public support percentage for 2019 {line 6, column (f} divided by line 11, column (f) . L 14 90.15 % |
15 Public support percentage from 2018 Schedule A, Part I, line 14 15 80.49 % :
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The erganization qualifies as a publicly supported organization ... b
b 33 1/3% support test - 2018. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e . ]

17a 10% -facts-and-circumstances test - 2015, |f the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circurnstances” test. The organization qualifies as a publicly supperted erganization . . . [ D
b 10% -facts-and-circumstances test - 2018, If the organizaticn did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or ‘
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the ‘
\

organization meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17h, check this box and see instructions . | - D

Schedule A (Form 990 or 980-EZ) 2019

§32022 08-25-18



Schedule A (Form 990 or 990-£Z) 2019 BRETHREN HOUSING ASSOCTIATION 25-1636220 page3

[: Part "i | Support Schedule for Organizations Described in Section 509(a}{2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Patt [1.)

Section A. Public Support

Calendar year {or tiscal year beginning in) P> {a} 2015 {b) 2016 {c) 2017 {d) 2018 {e} 2019 {f} Totai

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related {o the
arganization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disquaiified persons

b Amaunts includad on lines 2 and 3 received
from other than disqualified persans that
excead the graater of $5,000 ar 1% of the
amount on line 13 for the year

cAddlines7aand¥b ...

8 Public support. {Subtsact fins 7¢ from ling 6.}
Section B. Total Support

Calendar ysar {or fiscal year beginning in) P> {a) 2015 {b) 2016 {c} 2017 {d) 2018 {e} 2019 {f) Total

9 Amounts from line &

10a Gross income from interast,
dividends, payments recsived on
securities [oans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carriedon
12 Other income. Do not include gain
or loss from the sale of capital

asseis (Explain in Part V1) -oon
13 Total suppart. {add lines 8, 10, 11, and 12,

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

check thisboxand stop here ... PO U SO SU U OUPUP U DRPTPUPP | [ ]
Section €. Computation of Public Support Percentage
15 Public support percentage for 2019 (line &, column {f}, divided by line 13, column (f) 15 %
16 Public support percentage from 2018 Schedule A, Partill line15 ... ..o 16 %%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (/) o 17 oL
18 Investment income percentage from 2018 Schedule A, Part Il line 17 .. 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. . -3 |:j

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 18a, 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 = J» |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this hox and see instructions . _.................. > |:|

932023 09-25-19 Schedule A {(Form 990 or 890-EZ} 2019
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Schedule A (Form 990 or 960-E7) 2018 BRETHREN HOUSING ASSOCIATION

25-1636220 pPagea

Part IV | Supporting Organizations

(Complete anly if you checked a box in line 12 on Part |. If you checked 12a of Part |, complste Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complste
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

t0a

b

determine whether the organization had excess business holdings.)

932024 05-28-19

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 f "Yas," answer
(b} and (c) below.

Blid the organization confirm that each supported organization qualified under section 501(c)(4), (&), or (6} and
satisfied the public support tests under section 509(a)(2}? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all suppert to such organizations was used exclusively for section 170{c)(2)(B)
purposes? (f "Yes, " explain in Part Yl what controls the organization put in piace to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? ff
“Yes, " and if you checked 12a or 12b in Part |, answer (b} and {c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}3) and 509(a)}(1} or (2)? if "Yes," explain in Part VI what conirols the organization used
to ensure that all suppart to the foreign supported organization was used exclusively for section 170{ci(2)(B)
PUIDOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yes,"
answer (b and (c) below {if applicable), Also, provide detaif in Part VI, including () the names and EIN
niumbers of the supported organizations added, substituted, or rernoved; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action, and (v} how the action

was accompiished (such as by amendment to the crganizing document).
Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the crganization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the crganization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supperted organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
suppert or benefit one ar more of the filing organization’s supported organizations? ff "Yes, " provide dstaif in
Part vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contribuicr
{as defined in section 4958(c)3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributer? jf *Yes, " complete Part | of Schedule L (Form 990 or 990-£Z).

Did the organization make a loan to a disqualified persan {as defined in section 4958) not described in ling 77
If "Yes," complete Part | of Scheduie L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and crganizations described
in section 509(a)(1) or (2)? i "Yes, " provide detaii in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controiling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detaif in Part VI

Did a disqualified persen (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? f "Yes, " provide detaif in Part V1.
Was the organization subject to the sxcess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type | supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

Did the arganization have any excess business holdings in the tax year? (lsa Schedule C, Form 4720, to

I Yes

No

3a

3b

3c

437

4b

5b

9a

9

8¢

10a

10b

Schedule A (Form 990 or 950-E2) 2019



Schedule A (Form 990 or 990-E7) 2019 BRETHREN HOUSING ASSOCIATION

25-1636220 Page 5

[Part W] Supporting Organizations (.ontinued)

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly controls, either alone or togsther with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {a) or (b} above? Jf "Yes" to a,h. or ¢ provide detaj! jn Part VL.

Yes _

No

11a

11b

11c

Section B. Type 1 Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the banefit of any supported organization other than the supported
organization{s) that operated, supervised, or centroiled the supporting organization? Jf *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,

__-suge_ggdﬁmgﬂmme_s_mp_ﬂmwanrmmn

Ne

Y_es

Section C. Type Il Supporiing Organizations

1 Were a majority of the arganization’s directors or trustees during the tax year alse a majority of the diractors
or trustees of each of the organization’s supported organization(s)? If "Nbo, ® describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed

ization(s)

No

Yes _

—the supported organ,
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a wiitten notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (i} copies of the
organization's govemning documents in effect on the date of nofification, o the extent not previously provided?

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

3 By reason of the relationship described in {2), did the organization’s supparted organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf “Yes, " describe in Part VI the role the organization's

reqard

‘ Yes_

No

. supported organizations plaved i this
Section E. Type Il Functionally Integrated Supporting Organizations

1 Checik the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

D The organization satisfied the Activities Test. Complete line 2 pefow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pajow.

¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity {see instructions

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

a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respensive? [f "Yag," then in Part VI identify
those supported organizations and explain row these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined

that thase activities constituted substantially ail of its activities.
b Did the activities described in (2} constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? |f "Yes, " expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invoivement.
3 Parent of Supported Crganizations. Answer (a} and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yas " describe in Part VI the rofe plaved by the organization in this regard

Yes

No

2a

2b

Ja

3b

932025 (6-25-19 Schedule A (Form 980 or 990-EZ) 2019
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25-1636220 Page 6

| Part V

Type [l Non-Functionally Integrated 509(a)(3) Supporting Crganizations

1

l: Check here if the organization satisfied the Intagral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depietion

o e I =

=2 L5 N [ L

Portion of operating expenses paid or incurred for production or
coilection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions}

(=]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

o |~

Section B - Minimum Asset Amount

(A} Prior Year

{B} Current Year
(optional)

1

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

Average monthly value of securities

12

Average monthly cash balances

1b

Fair market value of other non-exempi-use assets

1¢

Total {add lines 1a, 1b, and 1c)

QG o [T

Discount claimed for blockage or other
factors (explain in detail in Part VI):

d |

Acquisition indebtedness applicable to non-exemptuse assets

[

Subtract line 2 from line 1d.

14

-

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Muitiply line 5 by .035. ]

Recoveries of priorvear distributions

o [~ |3 |t

Minimum Asset Amount {add line 7 to line 6)

» i~ (0 i |

Section C - Distributable Amount

Current Year

Adiusted nat income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, tine 8, Column A)

Enter greatsr of line 2 or line 3.

[ncome tax imposed in prior year

[N L VST

= B L 3 PR [ 0 | V3 P

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~d

D Check here if the current year is the organization’s first as a noendfunctionally integrated Type |l supporting organization (see

instructions).

932026 08-25-19
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Schedule A (Form 990 or 990-E7) 2019 BRETHREN HOUSING ASSOCTIATION 25-1636220 pager
[Part V| Type IIl Non-Functionally Integrated 509(a){3) Supporting Organizations rontinued)
Section D - Distributions Current Year :
1 Amounts paid to supported organizations to accomplish exempt purposes ;
2  Amounts paid to perform activity that directly furthers exempt purposes of supported |
organizations, in excess of income from activity ‘
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pricr IRS approval required)
Other distributions (describe in Part VI}. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
8  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

=3 o I (= N 14,0 P [

(i} (ii} {iit)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6 |
2 Underdistributions, if any, for years prior to 2019 {reasen- | -~ 7 - [ }
_ . - _ \

I

|

able cause required- axplain in_Part V). See instructions.
Excess distributions carryover, if any, to 2019
From 2014
From 2015
From 2016
From 2017
From 2018
Total of lines 3a through e
Applied to underdisiributions of prior vears
Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions}
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7: $
a Applied to underdistributions of prior years L . . B
b Applied to 2010 distributable amount R R 5 - ;
¢ Remainder. Subtract lines 4a and 4b from 4. 3 s s S T ?
5 Remaining underdistributions for years prior to 2019, if

w

o ™e oo jow

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

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

7 Excess distributions carryover to 2020. Add lines 3j ' IE ’ !
and 4c.

8 Breakdown of ling 7:

Excess from 2015

Excess from 2016 i

Excess from 2017 |

Excess from 2018 ' : : I _ RS e T ‘

Excess from 2019 ' ) | ' I - ' i

L [« W L e £}

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 BRETHREN HOUSING ASSOCTIATION 25-1636220 pages

| Part !l | Supplemental Information. provide the explanations required by Part Il, line 10; Part H, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Secticn C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A {Form 890 or 980-EZ) 2019




BRETHREN HOUSING ASSOCIATION

25-1636220

Identification of Excess Contributions
Schedule A Included on Part ll, Line 5

2019

** Do Not File **
*** Not Open to Public Inspection ***

. , Total Excess
Contributor’s Name Confributions Contributions

JOSTAH AND BESSIE KLINE FOUNDATICN : 110,000. 44,192, i

DONALD & DORTHY STABLER FOUNDATION 325,000. 259,182,

UPMC FOR YOU 80,000. 14,192.
|
|
i

Total Excess Contributions to Schedule A, Part Il Line5 317,578,

923171 04-07-19




.

SCHEDULE D Supplemental Financial Statements OHE Mo 1345.0047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11k, 11c, 11d, 11e, 11f, 12a, or 12b. " -
Department of the Treasury P Attach to Form 990. A Open tﬂ_ Public
Internal Revenue Service } P-Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
BRETHREN HOUSING ASSOCIATION 25-1636220

] Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplete if the

organization answered "Yes" on Form 990, Part IV, line 6.

B A WK =

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of ysar
Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive lkegal control?

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 adviser, or for any other purpose conferring
Impermissibie private benefit? i iiiiiiiiiiiiisiiiiiiiiiiiiiiiiiiieieieiiiiiiiciiiiiices: D Yes El No

[ Part If | Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1

2

=Ty T~ 2 -]

Purpose(s) of conservation easements held by the organization (check ail that apply).
D Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a centifiec! historic structure
C| Preservatich of cpen space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. [ Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2h

Number of conservation sasements on a certified historic structure includedin @ . ... 2c

MNumber of conservation easements included in {c) acquired after 7/25/06, and not en a historic structure

listed in the Naticnal Register | e 2d

Number of conservation easements modified, transferred released, extlngmshed or termlnated by the organization during the tax 1
year p i
Number of states where property subiect to conservation easement is focated P i
Doas the organization have a written policy regarding the periodic monitoring, inspaction, handfing of

vialations, and enforcement of the conservation easements itholds? ... D Yes |:| No

Staff and volunteer hours devoted to monitering, inspecting, handling of viclations, and enfarcing conservation easements during the year

»_ @

Amount of expenses incurred in monitering, inspacting, handling of violations, and enforcing conservation easements during the year

[ ]
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)d}B}7}

and section TTOEMANBIIT | e Ldves [Ine

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 footnote to the organization's financial statements that descrives the {

arganization's accounting for conservation easements. i

Part [l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the crganization answered “Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ar, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to repert in its reveruse statoment and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items: ,
() Revenueincluded on Form 890, Part VUL, line 1 | :
{if) Assets included in Form 990, Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 890, Part VIll, line 1 . [ :
b Assetsincluded in Form 990, PartX . > 3 ’
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019 :

£32051 10-02-18



Schedule D (Form 990} 2018 BRETHREN HOUSING ASSOCIATION 25-1636220 page?
| Part lIf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o 00
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply}:
a D Public exhibition d D Loan or sxchange program
b |:| Scholarly research e I:l 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 Xl
5§ During the year, did the arganizaticn solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?  ........................... [ lves E:] No

reported an amount on Form 890, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? E] Yes |:| No

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

Amount
¢ Beginning balance . e . e fc
d Additions during the year SV UUUU U e U e 1d
e Distributions during the year L 1e
f Endingbalance ... ... i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes f___| No
b If "Yas,” explain the arrangement in Part XHI. Check here if the explanation has been provided onPart XUl . ... I:f
I- Part:V ] Endowment Funds. Complets if the organization answered "Yes” on Form 990, Pant iV, line 10.
| _{a} Current year {b) Prior year {c) Two years back | {d} Three years back | (e} Four years back
1a Beginning of year balance . . . 11,131, 11,3717. 24 401, 22,227, 21,991,
b Contributions | ...
¢ Net investment samings, gains, and losses -568, 531. 1,821, 2,174, 236,
d Grants or scholarships ...
e Cther expenditures for facilities
and programs o, 9. 771 14,845,
f Administrative expenses ...
g Endofyearbalance ... ... 10,5€3. 11,131, 11,377. 24,401, 22,227,

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P 16.00 %
b Permanent endowmeant - 84.00 %
¢ Term endowment P %

The percentages cn lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization

by: Yes | No

(i} Unrelated organizations | ..., e, e, R Ba(i X

(i} Related GrgamiZations ||| ... ... R Bafii X
b If “Yes" on line 3aft)), are the related organizations listed as required on Schedule R? L3

4 Describe in Part Xl the intended uses of the organization's endowment funds.
|g Part VI [ Land, Buildings, and Equipment.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 98¢, Part X, line 10.

Bescription of property {a) Cost or other {b) Cost or other {c} Accumulated {d} Book valus
basis (investment) basis (other) depreciation

1a Land e 23,616. - 23,616,
b Buildings ... 1,725,173, 574,195.] 1,150,978,
¢ Leasehold improvements .
d 26,195, 22,356. 3,839.
e

Total. Add lines 1a through 1. (Column i) must equal Form 990, Part X_colmn (Bl fine 10C) oo »| 1,178,433,

Schedule D (Form 990} 2019
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Schedule D (Form 990} 2019 BRETHREN HOUSING ASSOCIATION 25-1636220  page 3

{ Part VlI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 933, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Deseription of security or catsgary (ineluding name of security) {b) Book value (e} Method of valuation: Cost or end-of-year market vaiue

(1} Financial dervatives ..

{21 Closely held equity interests
{3) Other

A}

(B

(]

)

(E}

(E)

{G)

(H)

Total, {Col. {b} must equal Form 890, Part X, col. (B) ling 12.} p»

| Part Vill| Investments - Program Related.

Complete if the organization answeved "Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, [ine 13,

{a) Description of investment {b} Book value (c} Method of valuation: Cost or end-of-year market value

]

(2}

{3)

{4}

{5

{6}

{7}

(8}

(9}

Total_ {Col. (1) must equal Form 990, Part X, col. (B) line 13.}

| Part IX| Other Assets.
Comglete if the organization answered "Yes" on Form 89, Part IV, line 11d. See Form 830, Part X, line 15.

{a) Description

(b} Book value

{1

{2)

{3}

{4)

{3}

{6}

{7}

{8}

{9}

Total. oftn

abilities.

ol o L1
Other Li

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or T1f. See Form 990, Part X, line 25.

1. {a} Description of liability

{b) Book value

Federal income taxes

(

)
)
)
)
)
)

)

EEHEEE @M

)

(©)

Tetal. (Coiump (b) must equal Form 990, Part X ol (BIINE 25) i e >

2. Liability for uncertain tax positions. in Part Xll, provide the text of the footnote to the organization’s financial stalements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here i the text of the footnote has been provided in Part XIl] .

Schedule D {Form 990} 2019
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|; Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1 , 105 . 082.
2 Amounts included on line 1 but not on Form 920, Part VI, line 12: ]

a Net unrealized gains {Josses) on investments 2a -958, _

b Donated services and use of facilities ... 2b 14 ’ 400.

¢ Recoveries of prior year granis e 2c

d Other (Describe in PartXIIL} ... 2d

e Addlines 2athrough 2d s 2e 13,442,
3 Subtractline e fromiline e 3 1,091,640.
4  Amounts included on Form 9890, Part VI, line 12, but not on line 1; .

a Investment expenses not included on Form 980, Part VIl line7b 4a

b Other (DescribeinPart XHL) . . b

¢ Addlinesdaand4b .. i, e s 4c 0.

Total revenue. Add fines 3 and 4c (This must equal Form 990, Part L line 12 e 5 1,091 ’ 640.

aiﬁqtm_eaﬁ._act_thm
[ Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 890, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 887 ,388.
2 Amounts included on jine 1 but not on Form 8990, Part IX, line 25:

a Donated services and use of facilities . 2a 14,400.}

b Prioryearadjustments 2b

e Otherlosses 2c

d Other (Describe in Part KAL) s 2d

e Addlines 2athrough 2d e Ze 14,400,
3 Subtractline 2e from Bne T e, 3 872,988.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: '

a Investment expenses not included on Form 98G, Part VIl line7b 4a

b OtherDescribein Part XUL) 4b

c Addlinesdaand db e 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L line 18.) oo iee e 9 872 , 898 8.

[ Part X} Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X],
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ASSOCIATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CCDE. 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 ASSQCIATION EARNS INCOME CONSIDERED TO

BE UNRELATED BUSINESS INCOME. THE ASSOCIATION CONDUCTED NO ACTIVITIES

THAT WERE SUBJECT TC INCOME TAXES.

THE ASSOCIATION FOLLOWS THE PROVISIONS OF FASB'S INCOME TAX TCOPIC 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
932054 10-02-19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 BRETHREN HOUSING ASSOCIATION 25-1636220 pages

[Part XIIT Supplemental Information /. +c0

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

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

ORGANIZATION AND THE EXISTENCE QF 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 TaAX

BENEFITS IN THE FINANCIAL STATEMENTS, INCLUDING ANY ASSOCIATED INTEREST

AND PENALTIES. PRESENTLY, MANAGEMENT BELITEVES THAT IT IS MORE LIKELY THAN

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

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

ASSOCIATION HAS NOQ EXPOSURE TQ TINCOME TAXES ARISING FROM UNCERTAIN TAX

POSTITIONS.

Schedule D (Form 890} 2019
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SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
(Form 990 or 990-EZ){ Compiete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 920-EZ, line 6a. 1 9

Department of tha Treasury
internal Revenue Service

- Attach to Form 950 or Form 950-EZ.

Open: to: Public

P Go to www.irs.gov/Form380 for instructions and the latest information. Inspection

Name of the organizaticn

BRETHREN HOUSING ASSOCIATION

Employer identification number

25-1636220

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants

f |:| Solicitation of government grants

-] |:| Special fundraising events

[ Mail solicitations

|:| Phone solicitations
D In-person solicitations

o 0 T B

|___| Intemet and email solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VH) or entity in connection with professional fundraising services?
b if "Yes," [ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

i:] Yes |:I No

jii} Di v) Amount paid . .
{f} Name and address of individual (i) Activity " ;f'jlglc?;?‘gg y {iv} Gross receipts tn() %0,- retaineﬁ by} tgﬂ(}of\?;?:igzgatﬁ)
or entity (fundraiser from activit fundraiser ame
v ) onmiana? Y| stedincoly | Ordanization
Yes | No
Fotal ..., e I >

3 List all states in which the organization is registered or licensed to solicit contributions or has been noftified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 09-11-19
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Scheduie G (Form 990 or 990-E2y 201y BRETHREN HQUSING ASSQOCIATION

251636220 page2

]’ Part i ] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reparted 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.

{a) Event #1 {h) Event #2 {c) Other events
{d} Total events
ANNUAL GOLF (add col. (a) through
CELEBRATION [MTCURNAMENT 1 col. (el
{event type) (event type) (total number) ’
i)
3
c
% 1 Grossreceipts . ... ... 41,119. 18,811. 19,372, 79,302,
i
2 \less; Contributions 22,203- 6,053- 5;622- 33,878-
3 Gross income (ine 1 minus line 2) .. 18,916. 12,758. 13,750. 45,424,
4 GCashprizes ...
5 Nencashprizes ... .
g
§{ 6 Rentfacilitycosts .
&
w
g 7 Foodand beverages ... ...
.5
8 Entertainment
9 Other direct expenses ... 8,993. 5,252, 4,245. 18,490,
10 Direct expense summary. Add lines 4 through 8 incolumn (A » 18,450,
Net income summary. Subtract line 10 fromline 3 column(dy oo | 26 y 934.
Pal“t H] | Gaming. Compiste if the organization answered "Yes" on Form 990, Part 1V, fine 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull iabs/instant . {d) Total gaming (add
g (a) Bingo bingo/progressive hingo (e} Other gaming col. (a} through col. (c}}
3
= 1 Grossrevenue ................occeeeeriie..
ol 2 Cashprizes .. ...
&
g
3 3 Noncashprizes . ... ..
0
B 4 Rentffacilitycosts . ...
=
5 Otherdirectexpenses ... ...
L Yes__ % L Yes___ % [ Ives %
6 \Volurteerfabor [ INo No [_INo

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

8 Net gamihg income summary. Subtract line 7 from line 1, column (d)

g Enter the state(s) in which the organization conducts gaming activities:

a |s the organization ficensed to conduct gaming activities in each of these states?

i If "No,” explain:

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

b If "Yes," explain:

932082 09-11-19

Schedule G (Form 390 or 990-EZ) 2019
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11 Does the organization conduct gaming activities with nonmembers? | ... L lves [_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? _ ... Clves [T Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility o 13a %
b Anoutside facility 13b %
14 Enter the name and addrass of the person whe prepares the organization’s gaming/special events books and records:
Name W
Address =
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes." enter the amount of gaming revenue received by the organization - § and the amount

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

Name

Address p

16 (Gaming manager information:

Name

Gaming manager compensation p §

Description of services provided P

|:I Director/officer |:| Employee !:l Independant contractor

17 Mandatory distributicns:
a [s the organization required under state Jaw to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear B $
|ﬁ'P_art‘ .IV| Supplemental information. Provide the explanations required by Part |, fine 2b, golumns (i) and (v); and Part Il lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions,

932083 08-11-19 Schedule G (Form 980 or 980-EZ} 2019
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25-1636220 pages

[Part V] Supplemental Information (..nsnueq)
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SCHEDULE M
(Form 990}

Bepartmant of tha Treasury

P Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

OMB No. 1545-6047

2019

Open to Public

Internal Riovenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.  Inspection
Name of the organization Employer identification number
BRETHREN HOUSING ASSQCIATION 25-1636220

[Part]l | Types of Property

(a) (b} ]
Check if Number of
applicable | contributions or

Nencash contribution
amounts reported on
items contributed| Form 990, Part VI, line 1g

{d)
Method of determining
noncash contribution amounts

1 At-Worksofart
2 Art-Historical treasures .
3 Art-Fractionatinterssts
4 Books and publications
5 Clothing and househeid goods ...
8 Carsandothervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation coniribution - Other
15 Real estate - Residential
16 Real sstate - Commercial
17  Real estaie - Other
18 Collectibles
19 Feod inventory
20 Drugs and medical supplies
21  Taxidermy ...
22 Historical artifacts
23 Sclentific specimens
24 Archeological artifacts
25 Other P ( DONATED FURNT ) X 50 45,578. FMV
26 Other P ( DONATED ITEMS ) X 74 7,625, FMV
27 Other P | )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part {V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contributien any property reported in Part |, lines 1 through 28, that i
must hold for at least three years from the date of the initial centribution, and which isn't required to be used for :
exempt purposes for the entire holding PErIOAT | e 30a X
b If "Yes,” describe the arrangement in Part IL, _ 2
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the erganization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBUIONST | e et oot ettt et ee e eens e e na et 32a X
b If "Yes," describe in Part (I [ )
33 I the organization didn’t report an ameunt in column (c) for a typs of property for which column (@} is checked,
describe in Part Il ‘ |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M {Form 950) 2019
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‘Partll | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 089-27-19 Schedule M (Form 990) 2019
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v SCHEDULE O Supplemental Information to Form 990 or 990-EZ (7818 i
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information. i '
Department of tha Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenus Servica | P Go to www.irs.gov/FormS880 for the latest information. Inspection
Name of the crganization Employer identification numhber
BRETHREN HOUSING ASSOCIATION 25-1636220

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATTION MISSTON:

BRETHREN HOUSING ASSOCIATION HELPS HOMELESS AND LOW-INCOME INDIVIDUALS

AND FAMILIES 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 OUTLINED IN THE ASSOCIATION'S

BYLAWS.

FORM 990, PART VI, SECTION A, LINE 7B:

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

SHALIL 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 OR 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 TQO REVIEW FORM S90: THE FORM 950 IS REVIEWED BY

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

FORM 950, 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 990-EZ. Schedule O (Form 980 or 980-EZ) (2019)
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7 Sohedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the crganization Employer identification number

BRETHREN HOUSING ASSOCIATION 25-1636220

COMPENSATION PROCESS FOR TOP OFFICIAL - DURING 2017, THE PERSONNEL

COMMITTEE OF THE BOARD OF DIRECTORS BENCHMARKED SALARTIES AT SIMILAR SIZED

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

REVIEW SALARIES FOR FUTURE YEARS.

FORM 890, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION BYLAWS, ARTICLES OF

INCORPORATION, AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION DID NOT CHANGE ITS AUDITOR SELECTICN OR OVERSIGHT

PROCESS DURING THE TAX YEAR.

832212 00-06-19 Schedule O (Form 580 or 950-EZ) (2019)



