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Form

Department 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 black lung
benefit trust or private foundation)

p The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

For the 2011 calendar year, or tax year beginning

04-01, 2011, and ending

03-31,20 12

BRETHREN HOUSING ASSOCIATION

D Employer identification no.

Check if applicable:

C Name of organization

A
B
[ ] Address change Doing Business As 25-1636220
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[] Initial return 219 HUMMEL STREET (717)233-6016
[] Terminated City or town, state or country, and ZIP + 4 616,247
[ ] Amended return HARRISBURG, PA 17104 G Gross receipts  $
D Application pending F Name and address of principal officer: FRANK H STROUP JR
H(a) s this a group return for

6980 STERLING ROAD, HARRISBURG, PA 17112 affiliates? D Yes m No

| Tax-exempt status: m 501(c)(3) D 501(c) ( ) <« (insertno.) D 4947(a)(1) or D 527 H(b) Are all affiliates included? D Yes D No
If "No," attach a list. (see instructions)

J  Website: P www.bha-pa.org H(c) Group exemption number

K  Form of organization: m Corporation D Trust D Association D Other P | L Year of formation: 1989 M State of legal domicile: PA
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: Providing a holistic program of secure
A housing, supportive services, and loving relationships, Brethren Housing Association helps
tc ((); homeless and low-income individuals and families achieve their God-given potential.
I v
;’ ‘: 2 Check this box p[ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voting members of the governing body (Part VI, line1a) . . @ @ @ @ c i @t it i f e e e mmmma- 3 11
; : 4 Number of independent voting members of the governing body (Part VI, line1b) . . © & & & & & & @ & @ o o - & 4 11
s : 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . . - - - - - - - - = = = = = = - 5 9
& 6 Total number of volunteers (estimate if NECESSANY) . o o & - o - e @ & s e mmommmommmmmmmmmm - 6 210
7a Total unrelated business revenue from Part VIII, column (C), iNn€ 12 . - & & - @ o c i o e e e mmmmmm o m 7a 22,338
b Net unrelated business taxable income from Form 990-T, line 34 . . . @ @ @ @ @ i d d d t d d e e e m === 7b 0
Prior Year Current Year
eR 8 Contributions and grants (Part VI, line 1h) _ & & & & & o o o e e e e e e mmmmmmmm 518,973 501,683
. 9 Program service revenue (Part VIIL IN€ 29) = = - o o @ & & o o o e e e e e e e e e e 55,109 76,323
n [10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d). . _ = & c o o o e e e e e e m - 2,178 1,285
e |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€). - _ - = = = = = - - - 27,169 25,288
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . _ . . . - . 603,429 604,579
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . = = - @ & - & - @ & & = = - 0
e | 14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . ... ... 0
x | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 279,317 274,005
2 16a Professional fundraising fees (Part IX, column (A),line11e) . - = & - - & @ & - - @ & & = = = 0
's' b Total fundraising expenses (Part IX, column (D), line 25) p 66,165
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) _ _ . . o o o @ o o o o = - - 228,264 291,266
* |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ _ . . - . . - . . 507,581 565,271
19 Revenue less expenses. Subtractline 18 fromline12_ _ - . _ L o @ & & o o @ o a m e - .- 95,848 39,308
Net Beginning of Current Year End of Year
(;,Asse's 20 Totalassets (Part X, liN@ 16) o« & & o c o o o o o e e e e e e m e e e m e e e 602,539 641,411
II;:td 21 Total liabilities (Part X, IN€ 26) = & & c o o o o o e e e e e m e m e m e m e e 206,001 205,083
ances | 22 Net assets or fund balances. Subtractline 21fromIline20. _ - = - @ & o @ o @ o o e o oo 396,538 436,328
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
} STEVEN SCHWARTZ
S|gn Signature of officer Date
Here } STEVEN SCHWARTZ, EXEC DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid ELLIS LEE HOSTETTER self-employed P01367536
Preparer Firm's name » ELLIS LEE HOSTETTER & CO PC FimsEIN P
Use On|y Firm's address > 134 CUMBERLAND STREET Phone no.
Lebanon PA 17042 717-273-8197
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . - - - - & & & &t &t & & & & & & & e e e e e - XYes []No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)



Form 990 (2011) BRETHREN HOUSING ASSOCIATION 25-1636220  Page?2

Part 1lI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il _ & & & & & & @ @ @ @ i i i d d h f f h e e mmmmmma.a. []
1  Briefly describe the organization's mission:

Providing a holistic program of secure housing, supportive services, and loving
relationships, Brethren Housing Association helps homeless and low-income individuals and
families achieve their God-given potential.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ7 & & o o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ ]Yes [¥X] No
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
SEIVICES? o o o o m om e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ ]Yes [¥X] 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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 450,677 including grants of $ ) (Revenue § )
Assisting homeless families to gain self sufficiency through transitional and rapid
re-housing programs, case management support and adult and youth mentoring programs.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d  Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 450,677

EEA Form 990 (2011)



Form 990 (2011) BRETHREN HOUSING ASSOCIATION 25-1636220 Page 3

[Part IV| Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A L L . - - & c - - h i i c m m e e e e e e e e e mee e e ee e e ...
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . @ ¢ ¢ o @ & & o o = &
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | _ - . & & - ¢ & & - - @ o s e e e e m - mmmmmmmmm =
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il _ . - o o - & - c & & i c - & i d c d e e e mm ==
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

= T
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? If

"Yes,"complete Schedule D, Part | . . . . c - o i i - - - - i i - - - - - -ccee-eeeeeeeeeeeeeseeeenenns=
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . - - ¢ & & - = = - - -
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
completeSchedule D, Part Il . & - & C c - - - - i - - - - e - - - - - -cce-eeeeeeeeeeeeeeaeeeeenenenns=
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

completeSchedule D, Part IV, & & o c c i - i - i i i i - - - e e-ceeeeeeeeeeeeeeeeeeeeenenenns=
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . . . . . & - . - . - .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

completeSchedule D, Part VI & o - c - - - i - i i i - - - - - -cce-eeeeeeeeeeeeeeeaeeaeeenenenns=
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl - - . - - - & ¢ & - @ & & - - d e e mm =
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . & @ - - - - - - - - - - - - .-
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . & &t &t -t &t -t -t &ttt f s e e e e eemo--a.
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X _ . . .. ..
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, Xll,and XIll L _ _ L & 0 c i i i h e i f d e s m e e e cecc e e e e e e e aeee ...
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlllisoptional . . . . . . .. . . .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . . - & . - - - - - -
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 grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV _ _ . . o o - . . ... .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV _ _ . . . - . . . - . - .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV _ _ . . - - o @ & & - = = = - -
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (seeinstructions) . . . . . ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . _ _ - . & - - - i & & - e e s e e e e e mmmmmmmmmm-
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If"Yes," complete Schedule G, Part lll. . & & & @ @ @ i @ i f h f h h et e f s mmmmo-o-e-e-e-e-e-e-e-e-e-eeeee==n-=
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . _ . . . . . . & & o @ & & - - .
If "Yes" to line 20a, did the organization attach its audited financial statements to thisreturn? . _ . . . - . . & & & - - = - - -

Yes No

10| X

1la | X

11b

11c

11d

1le

X XX (X X

11f

12a | X

12b

13

XXX

14a

14b

15

16

X X X X

17

18| X

19 X

20a X

20b

EEA

Form 990 (2011)



Form 990 (2011) BRETHREN HOUSING ASSOCIATION 25-1636220 Page 4
[Part IV| Checklist of Required Schedules (continued)

Yes No

21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . = - . . - . . & & o & & & - .. 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill _ . . & ¢ ¢ - - - & - & - s - i - e e mmm- 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes,"complete Schedule J _ . . . . o o i i i i i i i i i i i i i i m - e meeeeeeaeaaaaaanaaa~ 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No,"gotoline 25 _ . & & @ @ @ i i i i d d f f f fff s mmmm---ee-e-e=a- 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ... .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? & & @ @ @ h h i h e e e e e s mmmmmmmmmmmmmmmmemmemnaaa—aa 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . - . - - - .- . 24d
25a  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . & & @ @ @ @ @ @ i d d i f f e e e e = 25a X

b Is the 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 990 or 990-EZ?

If"Yes," complete Schedule L, Part | . . & @ @ @ @ i i i f f f f ittt - e mmmmo-o-e-e-e-e-e-e-e-e-e-e-e-eeeeee=n-= 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il _ . . . . . . 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . - ¢ - - - - - o - - - - - - - - 27 X

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,PartIV . . . . . & o o o & o o o . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . L o o o o e e e e e s s s s s s s mmmm----eeeeeeeeeeeaaaaaaaa .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV _ _ . . . . o . - - . . .- 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM _ _ _ _ _ _ . . _ . . 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M L L L L L L o C o o d m m i e e e e e e e mmm e e m e mmmm 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il L L L L o o o e o i e e i e e e m e e e e e e e e e meaaa. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | _ . _ _ - o & & & - i & & - e e e e e e mmmmm 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 1l
[NV o To I = 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . & & - & & & & - & & & - @ = = = = = 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 _ _ . . . . . . ¢ o i i i i i i o o & o e e e 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV, line 2 _ . _ _ . L . - & & i - - & i i - s e e e e e mmmmmm 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O _ L L L & & - - & & - - st s e e e e mmmmmmmmm - 38| X

EEA Form 990 (2011)



Form 990 (2011) BRETHREN HOUSING ASSOCIATION 25-1636220 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . - - i i - - - s - s s e e e e e mmmmmaa-- []
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . - - - - - - = = = - - . la 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . - - . . - - 1b Qg
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . - . . . . - - - - - - - - - s mm o maa R, c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns?. . . . = = = = = - . . 2b [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . - ¢ - & - & - & = = = = = 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . . . . 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
ot oto LU 01 1 Z0N 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . « & & & & & & & & o - . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
c If"Yes," toline 5a or 5b, did the organization file Form 8886-T? _ . . o - - & - - & & c c & f d s c e e e e e mmem - 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . @ @ - - - - - - - - i - - - - - - - - mmaaaa 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible? - - o o C - L i - - i i h i e s e e e e e e e e e e mee e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? L & . C o - o - i - - - - - - - - - - e-e-e-e-eee-----eeeaaaaaannnan 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . & & & & & & & & o @ @ o = = 70| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrM 82827 L L L L L & C o h i i e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. _ . . . . . . .. ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. ... Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . _ . . . . . . . - . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ . | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . = o o o o o o = = = = = 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? _ . . & & - 0 ¢ & & - @ & & - m o o e mmmmm - 8
9 Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . - - . . - - & - - & -t -t - - - - m s e e .- 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . & & & & & - & - s a aa .. 9b
10  Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line12 . _ . . & & - - & & & = = = = - - 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . . - . 10b
11 Section 501(c)(12) organizations. Enter:
Gross income from membersorshareholders . _ - © © . - & & - - - i h m d m e e e e mmmmm . 1lla
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) _ _ . _ _ . - L . - - h i i d s m e e e e mmm .- 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?_ _ _ . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . _ . . . & o - - ¢ & & - & & & - = = = = - 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . & - o - & & & & @ & & - & o = - - 13b
¢ Entertheamountofreservesonhand . . . . . .o c . i i o i i s i e ceee e eamn-n. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . _ . . & & o - @ & & = = = = - - 1l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . _ . . . ... ... 14b

EEA Form 990 (2011)



Form 990 (2011) BRETHREN HOUSING ASSOCIATION 25-1636220

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI L & & & & & @ @ @ @ i i i d d d f f f f e e mmmmmma.a. X

Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of thetaxyear . . . ... ... .. la 11
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . - o i i i - - - - - - - - - - - e mmmmmmmmaaaanaaa 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . - . - . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. ... ... 5 X
6  Did the organization have members or stockholders?  _ - . _ 0 C - 0 c c f @ i - d h h e h e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . L o o i i i i i i i i i - - - - - e mmmmmmmamaaaaaaaana 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . - . c - - - - - - - - - - - - s - s s - mmmeeeeeeeee-- 70| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? _ o o o o o o o e o e e e e e e e e e e e e e e e e m e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . 0 @ @ - c - - - - - - - - - e m - mm-a 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . . & & & @ & @ @ @ o o = = w 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . o o o & o &t &t &t &t &t &t i &t i i s e e e e e emm--a. 10a X
b 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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? _ _ [11a [ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . & & L @ & - - - i & & - e e e mm = - 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . . _ . L . . . i c i i i i o i cdc e mm e mee e e e e e e e ee e 12¢
13  Did the organization have a written whistleblower policy?  _ L L L L L - & & & & & & e e e e e e e e e e mmm .. 13 X
14  Did the organization have a written document retention and destruction policy? . . & & - - & & & - @ & & - a e - - - - 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . - - o & & & - & & & - - -t & - e e e mm - 15a| X
b Other officers or key employees of the organization . . L L L 0 0 - c c - o o m m o e e e e e m m e mmmmmmmmmmaa 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUriNg the YEar? _ o o o o o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? _ . L L . @ - - - - - - - - - - - - - - - mmmmmaaaa 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > pPa

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

X Own website [ ] Another's website X Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » HOLLINGER SERVICES INC (717)367-8877 50 COLLEGE AVE Elizabethtown, PA 17022-0347

EEA

Form 990 (2011)



Form 990 (2011)

BRETHREN HOUSING ASSOCIATION

25-1636220

Page 7

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

Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl _ & & & & & & @ @ @ @ i d d d f h f f f e e mmmmmma.a. []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ ] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations Ltr :d Ltr fO g ng em z and related
inSchedule [durfsul f [y [gmp]|r organizations
I I B Y - 4
iet|tele|M|sny]|r
deolue|lr | P |tse
u o r|t | ae
ao |i o t
Ir |o y e
n € d
a e
I
(1) ALEX GROFF
BOARD MEMBER 1.00 X [0 0 0
(2) CYNTHIA TOLSMA
BOARD MEMBER 1.00 X [0 0 0
(3) CYNTHIA WELLS
BOARD MEMBER 1.00 X [0 0 0
(4) DAVID WEAVER-ZERCHER
SECRETARY 2.00 | X X 0 0 0
(5) DIANA JOHNSON
BOARD MEMBER 1.00 X [0 0 0
(6) ELLEN MELLINGER-BLOUCH
BOARD MEMBER 1.00 X [0 0 0
(7) FRANK H STROUP JR
PRESIDENT 2.00 | X X 0 0 0
(8) JEFF EISENBISE
VICE PRESIDENT 1.00 | X X 0 0 0
(9) PAUL WESSELL
TREASURER 2.00 X X 0 0 0
(10)ROBERT WINTSCH
BOARD MEMBER 1.00 X [0 0 0
(11)RUSS COLLINS
BOARD MEMBER 1.00 X [0 0 0
(12)STEVE SCHWARTZ
EXECUTIVE DIRECTOR 45.00 X 63,150 0 9,479
(13)
(14)
EEA Form 990 (2011)



Form 990 (2011) BRETHREN HOUSING ASSOCIATION 25-1636220 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and director/trustee) the organizations compensation
hours for 1tdlitlo]l kK [Hecel F organization (W-2/1099-MISC) from the
related nri|nr|f e i om| o (W-2/1099-MISC) organization
organizations (li sz ; ts : lf Y ﬁ pme :n and related
inSchedule |vtclitlc |€ |leeo]e organizations
iet|tele |Misny]|r
deolue|r [P |tse
uoor|t | ae
ao |i o t
1 r o é e
n d
a e
I
(15)
(16)
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
0 TS T 1 2 (o ] - | >
¢ Total from continuation sheets to Part VII, Section A _ _ - . o 0 Cc o @ o o o o - . >
d Total (@dd liNes 1b and 1C) & o o c o o o o o e m e m e m e e e e m . > 63,150 0 9,479
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual © © & & & & & & & & & @ d d d d d f f f e e e == 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual _ & L L C m ek h s h e e e m e e s s e e s e mmmmmmmmmmme e eeeee e ee e mana.—aa 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? If "Yes," complete Schedule J for suchperson . . . . & & - - ¢ & & - @ & & = = = 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
A) ®) ©)
Name and business address Description of services 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 >

EEA

Form 990 (2011)



Form 990 (2011)

BRETHREN HOUSING ASSOCIATION

25-1636220

Page 9

[ Part VIII |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contri-
butions,
Gifts,
Grants
and
Other
Similar
Amounts

la

- O QO O T

Federated campaigns . . - - - - - - la

Membershipdues . - - - - - - - - . 1b

Fundraisingevents . . . . .. ... 1c

Related organizations . . . . - . - . 1d

Government grants (contributions) . . le

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: $

Total. Addlines 18-1f - & o @ o o e e e e e e m o >

501,683

Program
Service
Revenue

2a

Q —+ 0O o O T

Business Code

COUNTY OF DAUPHIN FEE 531390

54,115

54,115

CITY OF HARRISBURG 531390

10,959

10,959

PROGRAM FEES 531390

11,249

11,249

All other program service revenue. . . . . - .

Total. Add lines 2a-2f

76,323

Investment income (including dividends, interest,
and other similaramounts) . - - - & & - - 4 & - - - - - - - >

Income from investment of tax-exempt bond proceeds . . . >
Royalties . & - - - m e f e f e e e e e e e mmm—m- - >

1,285

1,285

(i) Personal

6a Gross rents

b Less: rental expenses. . . .

¢ Rental income or (loss) . . .

d Net rental income or (loss)

7a Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gainor(loss) . ... ...

d Netgainor(loss) . = = - o o o i & & o o o a-.
8a Gross income from fundraising
events (notincluding $
of contributions reported on line 1c).
SeePartlV,line18 _ _ . . . ... .... a
b Less: direct expenses

oS>~ Q

¢ Net income or (loss) from fundraising events .

PcSoO<®P

9a Gross income from gaming activities.
SeePartIV,line19. . . . . .o ... .. a
b Less: direct expenses
¢ Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less
returnsand allowances . . . . . . .. .. a
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory . .

22,338

22,338

Miscellaneous Revenue

1la

MISC INCOME & REIMBUR

2,950

2,950

® oo o
=
o
g
=0
@
]
=
]
<
)
3
c
5]

12 Total revenue. See instructions

2,950

604,579

80,558

22,338

0

Form 990 (2011)



Form 990 (2011) BRETHREN HOUSING 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) but are not
required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any questioninthisPart IX o . . . c @ - - - - i - - d m s s s s e e e e meeeeee=-- []
Do not include amounts rePorted on lines Gb' 7b’ Total egu\g,nses Prograrr(1Bs)ervice Managefr?e)nt and Fundfa[i)ling
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 _ _ _ ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and 16 . . . . . .
4  Benefits paidtoorformembers. . . . . . ... ...
5  Compensation of current officers, directors,
trustees, and key employees . . - - @ - s - n - .m0 63,150 41,048 9,472 12,630
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . - - .-
7 Othersalariesandwages . . - o o c - o o - o - .- 155,277 120,087 16,417 18,773
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .

9  Other employee benefits . . o o @ @ o o o o o o m .- 34,323 26,564 2,788 4,971
10 PayrolltaXxesS o o v w - @ - e mmmm o m .- 21,255 16,022 2,462 2,771
11  Fees for services (non-employees):

a Management . . & & ¢ c i i i m e e e e m--aaa
b Legal o C C oo o e e e e e e e e e e e e o 33 33
C ACCOUNEING - o o o o o o e e e e e e e e e 11,425 11,425
d Lobbying . v v o d e e e e e e e e e eem-aaa
e Professional fundraising services. See Part 1V, line 17 .
f Investment managementfees. . . . . . .. .. ...
g Other. & @ i i h h e i e e e e e e e e e e
12 Advertisingand promotion . . . . . ... ......
13 Office expenses . - o & @ c c @ @ o o e e e e e e - - 3,261 2,427 508 326
14  Informationtechnology . - - - - - - - - o o - . - . 2,620 1,978 321 321
15 Royalties. - - - - - i i i i i e e e e e e mmmnaa
16 OCCUPANCY - = o o e c e o e e e e e e e e e e e e - 78,819 75,001 2,291 1,527
17 Travel & o C e e o e e e e e e e e e e e e e 3,214 1,507 705 1,002
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . - -
20 INterest. _ - o o o e e e e e e e e e e e o - 8,588 8,588
21 Paymentstoaffiliates. . . . o @ @ i i i .- ...
22  Depreciation, depletion, and amortization . . . . . . . 19,905 19,799 106
23 INSUraNCe L o o o e m o e e e e e e e e e e e e e 11,024 9,772 566 686
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a SEE LIST 144,025 122,690 21,335
b PROFESSIONAL ENRICHMENT 2,318 1,611 292 415
¢ ELECTRONIC DONATION FEES 1,050 1,050
d TELEPHONE 4,777 3,583 836 358
e Allother expenses . _ o - o - o o o e o e e e e o 207 207
25 Total functional expenses. Add lines 1 through 24e _ 565,271 450,677 48,429 66,165
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [ ] if
following SOP 98-2 (ASC 958-720) . . . . oo - ...

EEA

Form 990 (2011)



Form 990 (2011) BRETHREN HOUSING ASSOCIATION 25-1636220 Page 11
[Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing o o o & o C o o @ @ o o e e e e e e e e e e 11,858 1 13,926
2 Savings and temporary cashinvestments . . - - . @ & & & - i - m s m e e am - 197,163 2 224,744
3 Pledgesandgrantsreceivable,net - _ - . . C - . .- i - 3
4 Accountsreceivable, Net . . o i i e e e e e e mmmmmaa- 849 | 4 692
5  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L. - & i - d i i i h i i s s s e e e e cace e e eamn-n. 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . . - . . - - . . - - . . - 6
te 7  Notes and loans receivable, Nnet . o« & & & & o o i i e e e e - mmmm - 27,980 7
s 8 Inventoriesforsaleoruse . . . . c c o i - - i e s e e e .. 8
9  Prepaid expenses and deferred charges . o - - ¢ - - - & e & 2 m mmmm- .- 2,977 9 2,737
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 605,146
b Less: accumulated depreciation. . . . . - - - - .- . 10b 222,151 346,255 | 10c 382,995
11  Investments - publicly traded securities - - = - - - & & - - - d d cdd e am .- 11
12 Investments - other securities. SeePart IV, line 11 _ . . . o . o o o o o oo .. 15,457 | 12 16,317
13 Investments - program-related. See PartIV,line11 . . . - - . . . . . o - - . .- 13
14 Intangibleassets - = - - o - o i i i - i i e s e e e e eeeeeeee.a.--a. 14
15 Otherassets.SeePartIV,line11 . _ _ L - 0 0 i i i d d e e e e e mmmmm - 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . _ _ . . . .. .. ... 602,539 | 16 641,411
17  Accounts payable and accrued €Xpenses = o o - - - @ @ 4w m e e e m e 12,087 | 17 8,501
18 Grantspayable. - - - - - - - -t -t -t i i i e m e e e eemeeeeee..--. 18
L 19 DeferredreVenNUe o - o o o o o o o e e e e mmmmmmm e e e meaaaa. 28,182 | 19 45,699
i 20 Tax-exempt bond liabilities . - - - - @ @ - - - - - - - - - - - - - - - mmaaaa 20
g 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . .. .. 21
i 22  Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified persons.
{ Complete Partllof Schedule L . - . - & o - i i i i s e e e e e e e mmmmmm 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . . 165,732 23 150,883
S 24 Unsecured notes and loans payable to 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
ofSchedule D . . . i c i ittt i it s s e e ecec e amn.n. 25
26  Total liabilities. Add lines 17 through 25 _ . . . . & & @ o o e e e e e e - 206,001 | 26 205,083
Organizations that follow SFAS 117, check here P [X and complete
N F lines 27 through 29, and lines 33 and 34.
? g 27  Unrestricted Net @sSets _ _ & & & o C o i e m e e e e e e e mm - 387,988 | 27 427,778
d | 28 Temporarily restricted netassets _ - . . o - & i - - & i i - s m e e mmm - 28
? g | 29 Permanently restricted netassets. - . . oo u .o i h i e h i e 8,550 | 29 8,550
s a Organizations that do not follow SFAS 117, check here P D and
? !a complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrentfunds _ _ . _ . . . ... ... ..... 30
C | 31 Paid-in or capital surplus, or land, building, or equipmentfund . _ . . . . .. .. 31
? S 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 32
33  Total netassets or fund balanCes - - - - - - o o @ @ @ e e e e e e e oo - 396,538 | 33 436,328
34  Total liabilities and net assets/fund balances _ _ . . & - C - @ it e d i a - - 602,539 | 34 641,411

Form 990 (2011)



Exempt Organization Business Income Tax Return OMB No. 1545-0687
om 990-T (angproxy texunder sectian §933(e)) 2011
Department of the Treasury For calendar year 2011 ot other tax year beginning 04-012011, and Open to Public Inspeciion for
Internal Revenue Service ending 03-3120 12 . P See separate instructions. 501(c)(3) Organizations Only
gggl%ksg%?gnged Name of organization ( D Check box if name changed and see instructions.) D Employer idfzntiﬁ(ation _numbe|.'
(Employees' trust, see instructions.)
B Exempt under section Print BRETHREN HOUSING ASSOCIATION
L 501( C ) (3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. 25-1636220
408(e) 220(e) 219 HUMMEL STREET E Unrelated business activity codes
] 408A H 530(a) Type City or town, state, and ZIP code (See instructions.)
| |5200a) HARRISBURG, PA 17104
c gt"gr‘jd‘/z'f“fegﬁa” assets F  Group exemption number (See instructions.) P
641,411 G  Check organization type P ‘X‘ 501(c) corporation ‘ ‘ 501(c) trust ‘ ‘ 401(a) trust ‘ ‘ Other trust
H Describe the organization's primary unrelated business activity. P
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . P u Yes u No
If "Yes," enter the name and identifying number of the parent corporation. P
J The books are in care of P> HOLLINGER SERVICES INC Telephone number P (717)367-8877
[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance | 1c
2  Costof goods sold (Schedule A, line7) - . . - o o 0 o 2 - - - - 2
Gross profit. Subtract line 2 fromline1c. = o o @ o o o - - - - .
4a Capital gain net income (attach ScheduleD). . . . . . . . - .- . 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . 4b
¢ Capital loss deduction fortrusts. o o« @ @ @ @ @ @ @ @ @ d m a0 Ac
5 Income (loss) from partnerships and S corporations (attach statement) - - 5
6 Rentincome (ScheduleC) . . - . . 0 - @ c i i cccaaa-
7  Unrelated debt-financed income (ScheduleE) . . ... .... 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) . - . . 0 - - 0 o -0 - 0 c - - o - 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . - . . 0 - - i i - d i d - d e a - 9
10  Exploited exempt activity income (Schedule ) . . - . - - - . . . 10
11  Advertisingincome (Schedule J) - . . . . . o . o o oo .. 11
12  Other income (See instructions; attach schedule.) . . . . . . - . 12
13 Total. Combine lines 3through12 . _ _ . . . . . o oo o ... 13 0

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) . . © - - - & & & - - & & - o & & - - - 14
15 SalariesandWages. .« & - - - - - & & & m s s s s e e mmmmemmmemm........ 15
16 Repairsandmaintenance. _ & & o - - & & & & & & - m e e 16
17 Baddebts _ . L . Cc i o i i i i i h e e e e e e mee e mee e e e e e, 17
18 Interest(attachschedule). . . . . . . . o i i i i i i i i it it e e e e eee... 18
19 Taxesandlicenses © & & - - c i & & i & o o o s s e 19
20  Charitable contributions (See instructions for limitationrules.) . . . . @ @ @ - - & & - - - - o i e m - 20
21  Depreciation (attach Form4562) . . . o o o o - & - - - - - - == m - - 21

22 Less depreciation claimed on Schedule A and elsewhereonreturn _ _ . . . . 22a 22b
B2 T I = o] = 1o o 23
24 Contributions to deferred compensation plans . . & & o & & - - - - - - - e e e e e e mmmmmmmmm - 24
25 Employeebenefitprograms. & & - - o i - - - - i i i i - i - - - - e mmmmemmmmmaaaaaaaana 25
26 Excess exemptexpenses (Schedule |) L o o o c o o c o m m m m m e e e e e e mmm e mm e e e mmaa 26
27 Excessreadershipcosts (Schedule J) . o o o o - o o o o - o o m e e e e e e mmmmmmm e e mmmma 27
28 Otherdeductions (attachschedule) . - - - - - - - - - - - o m m m e e e e e e e mmmmmmmmmmmma 28
29  Total deductions. Add lines 14 through 28 _ _ _ L L & - C - - - o c m e e e e e e e e e mmmmmmmm 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13_ . . . . 30
31 Net operating loss deduction (limited to the amountonline30) . . . . c - - - - - - - - - - - - m - am - 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30. . . . . - - - . . 32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . = - & @ & o & = = = = - 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enterthe smallerofzeroorline 32 | . L L L . c c i i i - i i i i c e e e eecceeeecaeeeeaee-a~ 34 0

For Paperwork Reduction Act Notice, see instructions. EEA Form 990-T (2011)



Form 990-T (2011) BRETHREN HOUSING ASSOCIATION 25-1636220 Page 2
[Part lll | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
@ |s | @]s | ©®]s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) . . . . |$
(2) Additional 3% tax (not more than $100,000) . . = - & & @ ¢ & - @ & e - 2 - - - $
¢ Incometaxontheamountonline34 _ & o L L C . . i i i - o m i e e e e e e e » | 35¢c
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: DTax rate schedule or D Schedule D (Form 1041) . . & @ @ & o o - - . » [ 36
37 Proxytax.Seeinstructions . . o - @ o c - - - - - - - - - - mmmmmmmmmmmmmmaaaaaaan » | 37
38 Alternativeminimumtax . o 0 - 0 o C d h i c m h e e m e e e e m e e e ma ... 38
39 Total. Add lines 37 and 38 to line 35¢c or 36, whicheverapplies . . - - - & - & - & & & & - - & - mmmmmm- 39
[Part IV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . 40a
b Other credits (seeinstructions) . . . - - @ @ - - - - - d - - e - - mm.a 40b
¢ General business credit. Attach Form 3800 (see instructions) . . . .. ... 40c
d Credit for prior year minimum tax (attach Form 8801 0r8827) . . . . . . - . . 40d
e Total credits. Addlines40athrough40d .« & & & ¢ @ @ i i d i it f f e e e e e mmmeeeeeee-e-.=a- 40e
41 Subtractlined0efromline 39 . . L - & & c - @ i i h e e e m e e e e e ee e e e ... 41
42 Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) 42
43 Totaltax. Addlines41and42 . & . . o i i - i i e i e e meaeeamememameameamanaaaa. 43 0
44a Payments: A 2010 overpaymentcreditedto 2011 . _ & @ @ @ @ d d m - - - . 44a
b 2011 estimatedtaxpayments. . - - - - o - - - - - - - - - - - - mmmaaa 44b
¢ TaxdepositedwithForm 8868 . . . o - . - - - & @ c o d c e e e e mm 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . 44d
e Backup withholding (see instructions) . . o @ @ @ & @ @ @ @ d d f e e mmmm . 44e
f Credit for small employer health insurance premiums (Attach Form 8941) . _ . 44f 2,108
g Other credits and payments: Form 2439
| |Form 4136 Other Total » | 44g
45  Total payments. Add lines 44athrough 44g. _ .« & & o o - i i @ o e e e e e m e mm e e e mmmamm——a 45 2,108
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached. . . . - & - - = & & - = = - . > D 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed . _ _ . _ _ . . . . . . ... » | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . . ... ... > | 48 2,108
49  Enter the amount of line 48 you want: Credited to 2012 estimated tax P Refunded P | 49 2,108
[Part V| Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2011 calendar year, did the organization have an interest in or a signature Yes | No
or other authority over a financial account (bank, securities, or other) in a foreign country?
If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here >
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? _ .
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year >3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P
1 Inventory at beginningofyear. . . .| 1 6 Inventoryatendofyear . ... ... 6
2 Purchases . . . @ o i d o a e 2 7 Cost of goods sold. Subtract
3 Costoflabor . . . . ... ..... 3 line 6 from line 5. Enter here and
4a Additional section 263A costs inPartlline2 _ _ . ... _...... 7
(attach schedule). . . . . - . . . . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule). . . . | 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b _ _ _ | 5 to the organization? _ _ . . . . .. .. ... ...
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
. belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slg n May the IRS discuss this return
Here EXEC DIRECTOR with the preparer shown below
Signature of officer Date " Title (see instructions)? [XYes D No
|EPrint/Type preparer's name Preparer's signature Date Check D if PTIN
Paid LLIS LEE HOSTETTER self-employed P01367536
Preparer | Firm's name » ELLIS LEE HOSTETTER & CO PC FirmsEIN P> 25-1813350
Use Only | Firm's address » 134 CUMBERLAND STREET Phone no.
Lebanon PA 17042 717-273-8197

EEA

Form 990-T (2011)



Form 990-T (2011) BRETHREN HOUSING ASSOCIATION 25-1636220
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

Page 3

(1)

(2)

(3)

4)

2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)

(1)

(2)

(3)

(4)

Total Total .

- (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . . P Part |, line 6, column (B)»

Schedule E - Unrelated Debt-Financed Income (see instructions)

. 3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to deb:t-fmanced (@) Straight line depreciation (b) Other deductions
property (attach schedule) (attach schedule)
(1)
()
(3)
(4)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 X column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
(3) %
4) %
Enter here and on page 1, | Enter here and on page 1,
Part 1, line 7, column (A). | Partl, line 7, column (B).
TOAIS & o e e e e e e e e e e e e e e e e e e e e e e e e >
Total dividends-received deductions includedincolumn 8 _ . o _ _ . . . . . . . c e acanaaa- >

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations
Exempt Controlled Organizations

(see instructions)

1. Name of controlled 2. Employer

organization

identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

(1)

()

)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

(2)
(3)
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part 1, line 8, column (B).
Totals 4

Form 990-T (2011)



Form 990-T (2011)

BRETHREN HOUSING ASSOCIATION

25-1636220 Page 4

(9), or (17) Organization

(see instructions)

Schedule G - Investment Income of a Section 501(c)(7),
3

. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected (attach schedule) and set-asides (col. 3
(attach schedule) plus col. 4)
(1)
(2)
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part I, line 9, column (B).
Totals . . ... ....... >

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4. Netincome

2.6 3. Expenses (loss) from 7. Excess exempt
) lr(:SZ directly unrelated trade or 5. Gross income 6.E expenses
1. Descriotion of exoloited activt b unrefate connected with business (column from activity that tt-'bx?et?lsets (column 6 minus
- Description of exploited activity ufsmests |zcome production of 2 minus column is not unrelated attn l: a e5° column 5, but not
ro;n rade or unrelated 3). If a gain, business income column more than
usiness business income compute cols. 5 column 4).
through 7.
(1)
(2)
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page,1.
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals _ . ... ........ >

Schedule J - Advertising Income

(see instructions)

[Part] | Income From Perio

dicals Reported on a Consolidated Basis

4. Advertising

7. Excess readership

2. Gross ) gain or (loss) (col. ) ) ) costs (column 6
1. Name of periodical advertising 3'. Direct 2 minus col. 3). If 5 C.lrculanon 6. Readership minus column 5, but
. advertising costs ) income costs not more than
income a gain, compute column 4).
cols. 5 through 7.

(1)

()

)

4)

Totals (carry to Part I, line (5)) . P

Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

2 through 7 on a line-by-line basis.)

4._ Advertising

7. Excess readership

2.Gross . gain or (loss) (col. : ) . costs (column 6
3. Direct 5. Circulation 6. Readershi ;
1. Name of periodical advertising . 2 minus col. 3). If ; P minus column 5, but
R advertising costs . income costs not more than
income a gain, compute column 4)
cols. 5 through 7. ’
(1)
()
()
4)

Totals from Part |

Enter here and on
page 1, Part |,
line 11, col. (A).

Totals, Part Il (lines 1-5) _ . _ . P

Enter here and on
page 1, Part |,
line 11, col. (B).

Enter here and
on page 1,
Part Il, line 27.

Schedule K - Compensation of Officers, Directors, and Trustees

(see instructions)

1. Name 2. Title tiri-ezzl;f;r;tdcifo 4. Compensation attrlibutable to
business unrelated business
(1) %
(2) %
(3) %
4) %
Total. Enterhereandonpage 1, Partll,line 14 | & & o ¢ @ o - m i e s e e e e e e mmmmmmmm = >
EEA Form 990-T (2011)



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2011

Department of the Treasury Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
BRETHREN HOUSING ASSOCIATION FORM 990 - 1 25-1636220

Part |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximumamount(seeinstructions). - - & o o - @ @ - - d - - - h e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (seeinstructions) . . . - o o o & & & & & & & & = = - 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . . 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . o @ o - - - - - - - - 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions - - & & 0 - i i o h i m e h e m m e e e am e e a ... 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount fromline29 . . . ... ... ... .... 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . ... ... 8

9 Tentative deduction. Enter the smaller ofline5orline 8. _ . . . 0 - & ¢ o o & c d c c d e e e e e e - 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form4562 . _ _ . . o - & ¢ - - & 2 = = = - 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 _ . . . . . . . . 12
13  Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 . >| 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the taxyear (seeinstructions) - - & o c c - @ o - & d s c d mh - e e e e e e e 14
15  Property subject to section 168(f)(1)election . . . . @ @ o & & & &t &t & & & & o o e e e e e e 15
16  Other depreciation (including ACRS) _ _ . & & & C @ @ @ c e i i m d e e e e mm e e e am 16 18,898
| Part Ill | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 _ . _ . . . . . - . . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere _ . _ . . .. . . . . ... ... e aeeeeaaaaa. > D
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
c 7-yearproperty  Statement # 50 356
d 10-year property
e 15-year property 16,337 15 | HY S/L 545
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21  Listed property. Enter amount from i€ 28 _ _ . o o & o e @ o e e e e e e e e e e e e e e e 21 106
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions . _ _ . . . 22 19,905
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . - - - & & - - - - . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)



Form 4562 (2011) BRETHREN HOUSING ASSOCIATION 25-1636220 Page 2
Part V| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? [ ]Yes [ |[No |24b If"Yes,"is the evidence written? [ ] Yes [ | No
() (e) @
Type of P ré?)!arty (list D_ate ;(:I)e)\_ced ir?vuessl?rﬁZi/t Cost or ot(:(:r basis ?t?i?ntsrsc/l;?:s?;tej?\? Recc(>_fv)ery Met(hgo)q/ Depreci_ation seEtliE:ncrﬁdw
vehicles first) in service percgﬁgge use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . . . . . . --.-.-| 25
26 Property used more than 50% in a qualified business use:
COMPUTER 20110201100 % 529 529 5 |[s/n-MQ 106
L | %
L | %
27 Property used 50% or less in a qualified business use:
] % S/L-
] % S/L-
] % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here andon line 21, page 1 . . o o o - v o = 28 106
29 Add amounts in column (i), line 26. Enterhereand online 7, page 1 . . o - - - - - - - & & & & 2 2 2 2 2 222=2== | 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(@) (b) () d) ®
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (honcommuting) miles
driven . o o @ h e - ke e e e e m -
33 Total miles driven during the year. Add lines
30through32 . . . ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? _ . . . . ... ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . ..
36 Is another vehicle available for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMPIOYEES ? L L L i i i e i m m m o mmmmmmmmmmmmmmmmmmmemmmemememmmmmmammaaaaana
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . . .. ..
39 Do you treat all use of vehicles by employees aspersonaluse? . . . & - - & & & - - s o - s e mmmmmmmm.mm-—.
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the informationreceived? . . . . . . c . @ i c - f d s c h e e m e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . - = - - - - - - -
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[Part VI| Amortization
(a) (b). . . © @ . Amortfgz)ation - o .
Description of costs Date atr;c;ritr;zsatlon Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions):
43 Amortization of costs that began before your 2011 taxyear . . & & - - @ & & - - @ & - - e mmmm.m . 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . & & & & @ & & @ @ @ @ o o .. 44

EEA

Form 4562 (2011)



SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section

P Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

4947(a)(1) nonexempt charitable trust.

P See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

BRETHREN HOUSING ASSOCIATION

Employer identification number

25-1636220

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

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 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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). (Complete Part I11.)

[Part ||
1 [
2 [
3 [
4 [

city, and state:
5 [
6 [
7 [
8 []
9 X
10 []
1 []

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

b [] Typell c
e [ ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

a [ | Typel

[ ] Type lll-Functionally integrated

d [ ] Type Ill-Other

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting

organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (ii)

(i) Afamily member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organization(s).

Yes No

11g(i)

11g(ii)

11g(ii)

(i) Name of supported

organization

@ii) EIN

(i) Type of organization
(described on lines 1-9
above or IRC section
(see instructions) )

(iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify
the organization in
col. (i) of your

support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

(vii) Amount of
support

Yes No

Yes No

Yes No

QY

B)

©

©)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

EEA
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Schedule A (Form 990 or 990-EZ) 2011 BRETHREN HOUSING ASSOCIATION 25-1636220 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf - . - o o . oo ...

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . ...

4  Total. Add lines 1 through3 _ . . . . .
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
shownon line 11, column (f) . . . ...
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlined4 _ .. ... ....

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES = o e - mmmmmmmmmm

9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. . . - - . - - . . .

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

11  Total support. Add lines 7 through 10 _

12  Gross receipts from related activities, etc. (seeinstructions) » - - o & - - - @ & & - - o o - e e mmm = - . 12|
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . _ - & o 0 @ i o o i i e e m e e e e e mm e mem ;e e ;e mamm e e e m..—a > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . - - & & - & - & & & = - . 14 %
15  Public support percentage from 2010 Schedule A, Part Il, line14 _ _ _ L L . . & & & & & & & & & & & & o e e = 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . @ - - - - - - - - - - s - - - - e e mmmmma-a > []

b 33 1/3% support test - 2010. 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 . . . . . . o . & & o & &t & & & & & & c e e e mmm-e-a. > []

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . . . . . . - . . > []
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . . . . . . - . . > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . . . . | 4 D

EEA Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 BRETHREN HOUSING ASSOCIATION 25-1636220 Page 3
Part 1lI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.") . . . . oo .. .. 339,921 388,272 410,769 547,672 532,881 2,219,515

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose 56,577 63,220 48,339 55,109 76,324 299,569

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf _ o o . ... --

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . ..

6 Total. Add lines 1through5 . . _ . _ . . 396,498 451,492 459,108 602,781 609,205 2,519,084

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 18,803 144,590 162,747 192,283 219,169 737,592

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .

c Addlines7aand7b . - = - & o - - - . - 21,262 148,859 165,777 229,531 249,240 814,669

2,459 4,269 3,030 37,248 30,071 77,077

8 Public support (Subtract line 7¢ from
INEB.) - o e e em e memmmmme 1,704,415

Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromline6 . _ . _ .. _. ... 396,498 451,492 459,108 602,781 609,205 2,519,084

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

3,347 3,244 5,304 2,178 1,285 15,358

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

¢ Addlines10aand10b. _ . . . .. ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

3,347 3,244 5,304 2,178 1,285 15,358

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.) 617 632 321 1,235 2,950 5,755

13 Total support. (Add lines 9, 10c, 11,
and 12.)

400,462 455,368 464,733 606,194 613,440 2,540,197

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) _ _ - - o - o - - - - - - - - 15 67.10 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15  _ _ & & L L - & @ o & & @ o o o e e e e e e - - 16 99.18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) - - - - - - - . - . - . 17 0.60 %
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 _ & . & & & - - @ & - - @ o - - e e mm - - 18 0.68 %

19a 33 1/3% support tests - 2011. 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 . . . . . . . . . . 4 X

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . 4 []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  _ . _ _ . _ ... _ . > []
EEA Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D _ _
(Form 990) Supplemental Financial Statements

OMB No. 1545-0047

2011

P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury » » . .
Internal Revenue Service Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BRETHREN HOUSING ASSOCIATION 25-1636220

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear. . . . . o o . . ...
2 Aggregate contributions to (duringyear) . . ...
3 Aggregate grants from (duringyear) . ... ...
4  Aggregate value atendofyear . . . . . ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . & & @ & & & @ @ @ @ o @ a = m . [ JYes [ ]No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . .. it s s st e e e e e e eeeeee....a. [ JYes []No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[ ] Preservation of land for public use (e.g., recreation or education) [ ] Preservation of an historically important land area
[ ] Protection of natural habitat [ ] Preservation of a certified historic structure
[ ] Preservation of open space
2 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
a Total number of conservationeasements . . - & & c - & i - - dd e cmc e e ma—m . 2a
b Total acreage restricted by conservationeasements . - . - o - - c - - d d i c m m e c e amm - 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . = = = = = = = = - - 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register. . . . . @ @ @ i i - - - - i - s s e e s e - mmmeeee=-- 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . _ & & & @ @ @ @ @ i i i f d d f f f e e mmmmmam. [ JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(N)(4)B)(i1)? = - o o o c o o o e o e o e e e e e e e e e e e e e e e e e e e e [JYes []No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenues includedin Form 990, Part VIl line 1. . . . . . o - & & - & & & & & & s e e e e e oo ooo-a. >3
(i) Assetsincluded in FOrM 990, Part X. © o - & o o v o e e e o e e e e e e e e e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincludedin Form 990, Part VI, line 1. _ o o - 0 o & @ i - - d f e e f e m e mmemmma - >3
b Assetsincludedin Form 990, Part X, o« & & & o o o i e e e e e e e e e e e mmmmmmmmmmmmmmmmaaaa >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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[Part Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ ]| Public exhibition
b [ ] Scholarly research

d [ ] Loan or exchange programs
e [ ] Other

¢ [ ] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . ... ... .. [ JYes [ ]No
Part IV Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? - o C o o o o o o e e e e e e e m e e e e e e e e e e e e e e e e e e e e [ JYes [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . i i i i i i i i i i i e emmmmmammamammamamamaanaaa 1c
d Additionsduringtheyear L & . . o C @ i c i i i - e h e e s e e e e e mmmmmm.aa. 1d
e Distributionsduringtheyear . & & @ @ @ i i i i i - e - e e e s e mmmmmmamaaaaaaa le
f Endingbalance . . - @ @ - - i i i i s e s e m s e e e mmmmmemm e maam..aa 1f
2a Did the organization include an amount on Form 990, Part X, line 217 | _ & & @ @ & @ &t f f f f e e e e e mmmmmmma.a. [ JYes [ ]No

b If "Yes," explain the arrangement in Part XIV.

[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of yearbalance .. ... ... 8,550 8,550 8,550 8,550
b Contributions _ _ ... _.........-
¢ Net investment earnings, gains, and losses 378 328 877 390
d Grants or scholarships . . ... ... ..
e Other expenditures for facilities
and programs . - - @ e cm e m - - -
f Administrative expenses . . . . .. . .-
End of yearbalance . _ _ .. _._.... 8,928 8,878 9,427 8,940
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment > %
b Permanent endowment P %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . _ L L L L C L i i d d e e e e e e m e e e e e mam e e e aa e 3a(i) X
(i) related organizationS  _ L C L L L L L e o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . @ i i - - - - - - - - - - - - - 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI|  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
la Land & & C i i i e e i e e e e e
b Buildings . ... nennnn--
¢ Leasehold improvements _ . . ... ... ...
d Equipment L . . . .fc e
e Other _ & o o o e e e e e e e S STMD1E _ 605,146 222,151 382,995
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . - - o o o - - - - - > 382,995
EEA Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 BRETHREN HOUSING ASSOCIATION 25-1636220 Page 3
[Part VIl | Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives - - . & 0 0 - ¢ o 0 & d a2 - - -
(2) Closely-held equity interests . _ . . . - - . o - - . ..
(3) Other

(A) MFS INVESTMENT 16,317 FMV

(B)

©)

(D)

(E)

(F)

&)

(H)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > 16,317
[Part VIII|  Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

[N

N

w

~

al

~

o«

©

A~~~
Rl Nl Rl NI Rl Red Rl Res2l R N

—
o

Total.

(Column (b) must equal Form 990, Part X, col. (B) line 13.) >

| Par

tIX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1

2

3

N

¢]]

&)

~

~~l~]|~~]~]|~

8

)
)
)
)
)
)
)
)
)

©

(10)

Total

. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

| Par

t X]  Other Liabilities. See Form 990, Part X, line 25.

1.

(a) Description of liability

(b) Book value

1

Federal income taxes

2

3

4

¢]]

7

8

9

(
(
(
(
(
(
(
(
(
1

(

Nl Rl Rl a2l NI a2 Rl Rl N2l N2 N

—
N
- lo

Total.

(Column (b) must equal Form 990, Part X, col. (B) line 25.) >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

EEA

Schedule D (Form 990) 2011
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[Part XI|  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIIl, column (A), lin€12) © & & ¢ - - o - i e e e e e s s mmmmmmmmoaaa

1

604,579

Total expenses (Form 990, Part IX, column (A), liN€25) & & ¢ @ @ @ o i i i i f f e e e e mmmmmmomomo=a-

565,271

Excess or (deficit) for the year. Subtractline 2 fromline1 . o _ L o 0 - & @ c c f i i f e e e e e e m -

39,308

Net unrealized gains (losses)oninvestments - . . o - - & o - & c d c f d - - s e e e e e e

Donated servicesanduseoffacilities . = - - - - o & o & o i & & &t i i i s e e e e ...

INVeStMeENt EXPENSES - & & & @ - o f i s m m ok m e m e s mmmmmmmmmmmmmm e

Priorperiodadjustments _ - . - . o o - - - - - f f h s s s e e mmmmmmemmemm.m......a.

Other(DescribeinPart XIV.) _ & @ C c - d i h i f e e f e e e e mcmee e e e e e e e e

© 00 N O O b~ WN

Total adjustments (net). Addlines4through8 _ _ - . . . o . i i i i i c i e f e e e mmemm e

[Cl Neol IENE Nl NO2 | - NOVH B \V]

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 . . _ _ ... ... ..

10

39,308

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

1 Total revenue, gains, and other support per audited financial statements . . . & @ @ & & & & @ - o i - - - - .-
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gainsoninvestments _ . . o - - & - - & & d - - d e - c e e 2a

1

616,247

Donated services and use of facilities = = - - - & - - & & & & o @ & - m e e -m - - 2b

Recoveriesof prioryeargrants - - - - o - o & & & & & - m s s e e mmmma-aa 2c

Other (Describe inPart XIV.) & & & o o e e e e e e e e e mmmmmmmmmm - 2d 11,668

® QO O T 9

Addlines2athrough2d . & ¢ @ @ @ i i i i i f f fff e e e ememmmmmnaa- T,
3 Subtractline2efromline 1 & & & & & & & @ i d h h f f h f m e e e mmmm--.aa T,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . . . 4a

2e

11,668

604,579

b Other (DescribeinPart XIV.) . o - 0 o o i i i i e f e e e e e e e mmmmmm. 4b

C Addlines4aand4b . & ¢ i i i i i i i i i i e e eemmmmmmmmmmmmmmmmaaaaaaaaaa
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . & & & & & & @ & @ @ @ @ o o = a

4c

5

604,579

[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . & @ @ @ & & - - - - - - - - - - - - -
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . = - - - - - & & & & & & & & & & mmmea 2a

1

576,939

Prioryearadjustments . _ - . . 0 c . i i - d d i i h e e m e e .- 2b

Otherlosses .« & - - - i o - - i i - e - s - e e eccceceeeeeeeeeaee-~ 2c

Other (Describe in Part XIV.) _ o o o o o o o o o e e e e e e e e e e o - 2d 11,668

T o 0O T 9

Addlines2athrough 2d . & & o @ c - - i d s e e e e e m o mmmmmmmm——— - f e mmmmmmama.
3 Subtractline2efromline l & & & L & C c i i i i i d f f f ff e e e mmm--.aa T,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b . . . . . . ... 4a

2e

11,668

565,271

b Other (DescribeinPart XIV.) . o ¢ o - c e e e e e e e e mmmmmmmmmmm - 4b

Addlines4aanddb . . . . i i i i i i i i e e e mmmmmmmmmmmmmmmmmmmnmanaa-a
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . & & - - @ & & - = = = - -

4c

565,271

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete
this part to provide any additional information.

Other change in net assets (Part XI, line 8)

UNREALIZED GAIN - INCREASE IN MARKET VALUE OF INVESTMENT $482.

EEA

Schedule D (Form 990) 2011
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[Part XIV | Supplemental Information (continued)

02. Other revenues non included on Form 990 (Part XII, line 2d)

DIRECT FUNDRAISING EXPENSES 11,668.

03. Other expenses not included on Form 990 (Part XIII, line 2d)

DIRECT FUNDRAISING EXPENSES 11,668.

EEA Schedule D (Form 990) 2011



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundralsmg or Gaming Activities 2011
Comp if the d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the i
Department of the Treasury organlzatlon entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service ’ Attach to Form 990 or Form 990-EZ. See separate instructions. Inspection
Name of the organization Employer identification number
BRETHREN HOUSING ASSOCIATION 25-1636220

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

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

a [_] Mail solicitations e [ ] Solicitation of non-government grants
b [ ] Internet and email solicitations f [ ] Solicitation of government grants
¢ [ ] Phone solicitations g [ ] Special fundraising events

d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L . (v) Amount paid to . .
(iii) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to

i ivi custody or control of - or retained b
(ii) Activity Y or e from activity fundraiser listed in ¢ ned by)
contributions? organization

col. (i)

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

o1 7 | 4

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-EZ) 2011
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BRETHREN HOUSING ASSOCIATION

25-1636220 Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

BANQUET GOLF TOURNAM 3 Add col. (a) through
R (event type) (event type) (total number) cal (@)
e
v
e Grossreceipts - - o - - - - - 10,895 17,675 5,436 34,006
B Less: Charitable
e contributions . . . . . ... ..
3 Gross income (line 1 minus
N€2) o o e e e e 10,895 17,675 5,436 34,006
4 Cashprizes. v v o o o o o o o«
D
:, 5 Noncashprizes .. ......
e
f 6 Rent/facility costs. . - . = - -
E [ 7 Foodandbeverages _ _ _ _ _ _
X
p
e | 8 Entertainment. . ... .....
n
s
e | 9 Otherdirectexpenses _ . . . . 4,422 2,497 4,749 11,668
s
10 Direct expense summary. Add lines 4 through 9incolumn (d) = = - - & - & & - @ & - mmmommmmmm - > | 11,668 )
11  Net income summary. Combine line 3, column (d), and iN€ 10 . = - & - - & & - - & - & mmommmmmmm - > 22,338

Part Il

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported
than $15,000 on Form 990-EZ, line 6a.

more

(b) Pull tabs/instant

(d) Total gaming (add

R ) '
s (3) Bingo bingo/progressive bingo (c) Other gaming col. (@) through col. (c))
e
n
u
e| 1 Grossrevenue . . . ...
D
Ir 2 Cashprizes. - & o o o oo -
e
£
E 3 Noncashprizes . .......
X
E 4 Rent/facilitycosts . . ... ..
e
s 5 Otherdirectexpenses . . . . .
[ ] Yes %| [ ] Yes %| [ ] Yes %
6 Volunteerlabor . _ .. _ ... [ ] No (] No ] No
7 Direct expense summary. Add lines 2 through 5incolumn (d) - - & o - C & @ C & & @ m o o e e o e e e - - > | ( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . c ¢ - - - - & - - - - - - = - - >
9 Enter the state(s) in which the organization operates gaming activities:
Is the organization licensed to operate gaming activities in each of these states? . . _ - & - - & & & - & & & & - o & & = = = [] Yes [ ] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . . ... .. [] Yes [ ] No

b If "Yes," explain:

EEA
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Investments - Other

Form 990, Schedule D, Part VI, Line le

Federal Supporting Statements 2011 PGO1
Name(s) as shown on return FEIN
BRETHREN HOUSING ASSOCIATION 25-1636220
FORM 4562 - LINE 19C Statement # 50
BASIS RP cv METHOD DEDUCTION
2,500 7 HY S/C 179
2,471 7 HY S/L 177
TOTALS 356
PGO1

Statement #Dle

Description Cost/basis Cost/basis Book

of Investment (Investment) (Other) Degr Value
PROPERTIES 0 568,702 ,191 — 360,511
EQUIPMENT & APPLIANC 0 11,883 11,473 410
LEASEHOLD IMPROVEMENTS 0 17,490 1,698 15,792
FURNISHINGS 0 4,971 356 4,615
LOAN FEES 0 2,100 433 1,667
Total 0 605,146 222,151 382,995

STATMENT.LD




990 Overflow Statement P%l%lel 1
Name(s) as shown on return FEIN
BRETHREN HOUSING ASSOCIATION 25-1636220
OTHER EXPENSES
Description Amount
EMPLOYEE RELATIONS $ 121
EQUIPMENT REPAIR 3,691
DUES AND SUBSCRIPTIONS 612
GRADUATION 182
BAD DEBT LOSS 27,980
MENTORING PROGRAM EXPENSES 27,979
FAMILY SUPPORT 11,411
PROGRAM COUNSEL 4,830
FAMILY GROUP EXPENSES 2,494
PARTICIPANTS EXPENSES 2,000
PUBLIC RELATIONS 24,564
PARTICIPANT RENTAL ASSISTANCE 15,292
STAFF EXPENSES 872
STAFF TRAINING 94
GENERAL EXPENSES 568
Total: S 122,690
OTHER EXPENSES
Description Amount
PRINTING, POSTAGE AND CONTACT EXPENSES $ 16,379
PA REGISTRATION 250
GIFT IN KIND FUNDRAISING EXPENSES 4,706
Total: S 21,335
OTHER
Description Amount
DIRECT FUNDRAISING COSTS $ 11,668
Total: ] 11,668
OTHER
Description Amount
DIRECT FUNDRAISING COSTS $ 11,668
Total: S 11,668

OVERFLOW.LD




SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answer

P Attach to Form 990.

Noncash Contributions

ed "Yes" on Form

990, Part IV, lines 29 or 30.

OMB No. 1545-0047
2011

Open to Public
Inspection

Name of the organization

BRETHREN HOUSING ASSOCIATION

Employer identification mumiber
25-1636220

[Part| [ Types of Property
(@) (b) © (d)
Check if Number of contributions or l;lr?]r;caanstg ?ggg}%&tgg Method of determining
applicable items contributed Form 990, Part VIII, line 1g  |noncash contribution amounts
1 Art-Worksofart ... .....
2 Art-Historical treasures . . . . .
3 Art-Fractional interests . . . . .
4 Books and publications . . . . .
5  Clothing and household
o ToTo T [ X 9,045 FAIR VALUE
6  Cars and other vehicles . . ..
7 Boatsand planes. . . . - . - .
8 Intellectual property. . . . - - .
9  Securities-Publicly traded . . . .
10  Securities-Closely held stock . .
11  Securities-Partnership, LLC,
ortrustinterests . . . . . ...
12  Securities-Miscellaneous . . . .
13 Qualified conservation
contribution - Historic
structures . . . . .. ... ..
14  Qualified conservation
contribution - Other. . . . . . .
15 Real estate-Residential . _ _ . .
16 Real estate-Commercial . . . .
17 Realestate-Other. . . . . . . .
18 Collectibles. . . . . ... ...
19 Foodinventory . . . . . . ...
20  Drugs and medical supplies. . .
21 Taxidermy . . o - - m - m - -
22  Historical artifacts . . . . . ..
23  Scientific specimens . . . . . .
24 Archeological artifacts . . . . .
25 Other P(LOAN FORGI ) X 1 11,000 ACTUAL AMOUNT
26 Other P(OFFICE AND ) X 1 12,000 FAIR VALUE
27 Other P(EQUIPMENT ) X 2 5,308 FAIR VALUE
28  Other >( FUNDRAISIN ) X 42 4,706 FAIR VALUE
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . & & & & & @ & & & o - & 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? _ . . L - & & - & & i - - & i i e s e e e e mmmmmm.-a 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
o] ] o TV o o - 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
o] ] TV o o - 32a X
b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

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

EEA
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SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 2011
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
BRETHREN HOUSING ASSOCIATION 25-1636220

01. Members or stockholder classes and rights (Part VI, line 6)

THE ASSOCIATION HAS MEMBERS

02. Governing body decisions (Part VI, line 7b)

The following actions by the BHA shall require approval by a BHA General Assembly.

(a) the amendment, repeal or adoption of BHA's Articles of Incorporation or Bylaws;

(b) the merger. consolidation, conversion or division of BHA; and

(c) the dissolution of BHA or the sale of all or substantially all of BHA's assets.

These are the only matters on which delegates to a BHA General Assembly shall be entitled

vote.

03. Form 990 governing body review (Part VI, line 11)

THE FORM 990 WAS REVIEWED BY MEMBERS OF THE FINANCE COMMITTEE OF THE BOARD PRIOR TO

FILING.

04. CEO, executive director, top management comp (Part VI, line 15a)

The personnel Committee of the Board of Directors conducted a salary survey of eight other

local human service agencies in January 2010 and used the data generated to review

salaries for future years

05. Other officer or key employee compensation (Part VI, line 15b

The Personnel Committee of the Board of Directors conducted a salary survey of eight other

local human service agencies in January 2010 and used the data generated to review

salaries for future years

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

BRETHREN HOUSING ASSOCIATION

Employer identification number
25-1636220

06. Governing documents, etc, available to public (Part VI,

THE GOVERNING DOCUMENTS AND FORM 990 ARE AVAILABLE FOR INSPECTION UPON REQUEST.

THE FORM 990 IS ALSO POSTED ON ORGANIZATION'S WEBSITE AT HTTP://WWW.BHA-PA.ORG

07. Explanation of other changes in net assets or fund balances (Part XI,

line 5)

INCREASE IN MARKET VALUE OF INVESTMENTS

EEA

Schedule O (Form 990 or 990-EZ) (2011)



Form 990 (2011) BRETHREN HOUSING ASSOCIATION 25-1636220 Page 12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI . . L . & ¢ @ - i i - - s d - s e e s e - mmmmma-- X
1 Total revenue (must equal Part VIII, column (A), IN€ 12) & o & o @ o e @ o e e mm mommmmmmmmmmmmm . 1 604,579
2 Total expenses (must equal Part IX, column (A), IN€25) & o ¢ o @ o o i i e e mmmommmmmmmm.m—m - 2 565,271
3 Revenue less expenses. Subtract line 2 from liNe 1 & . & & L o @ @ @ o o e e e e e e e e e e m e e m e 3 39,308
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - . . & & o c o - - - - - 4 396,538
5 Other changes in net assets or fund balances (explainin Schedule O) . . . & ¢ - c - - & & - - - - s s s mm- - 5 482
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
o7 0TV T (=) ) 6 436,328

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: [ | Cash Accrual [ | Other
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 independent accountant? . . . . . ... ... ... 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . @ ¢ @ - & & & - - - - - - - . .- 2b [ X
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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
X| Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB Circular A-1337 . & & @ @ @ @t ittt e s s mmmmmme-e-e-e-eeeeeeee-e-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 in Schedule O and describe any steps taken to undergo such audits . . . . . ... ... 3b
EEA Form 990 (2011)

.......... 2c | X




Form 8941 Credit for Small Employer Health Insurance Premiums

P Information about Form 8941 and its inst. is available at www.irs.gov/form8941.

OMB No. 1545-2198

2011

peparinentof e Teesuy > Attach to your tax return. o, 63
Name(s) shown on return Identifying number
BRETHREN HOUSING ASSOCIATION 25-1636220
1 Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (seeinstructions) . . - - - - - - - - - - - - - - - - - - - - 1 9
2 Enter the number of full-time equivalent employees you had for the tax year (see instructions). If
you entered 25 or more, skip lines 3 through 11 and enter-0-online12 . _ _ . .. ... ... .. .- 2 5
3 Average annual wages you paid for the tax year (see instructions). If you entered $50,000 or
more, skip lines 4 through 11 and enter -0-on i€ 12 = & & @ & @ @ o @ e e e e e e e e e e e e e e 3 43,000
4 Premiums you paid during the tax year for employees included on line 1 for health insurance
coverage under a qualifying arrangement (€€ iNSrUCIONS) = & & = @ o o o o o o e e e e e e e e e e 4 30,108
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the
average premium for the small group market in which you offered health insurance coverage
(S€eiNStrUCtiONS) & = o L & & o L L i i e h ek e e m e e e e e e e e e e e e e 5 45,360
6 Enterthesmalleroflinedorlines o _ o . 0o .. i i oo e acecaeacaaaaaaaas= 6 30,108
7 Multiply line 6 by the applicable percentage:
® Tax-exempt small employers, multiply line 6 by 25% (.25)
® Al other small employers, multiply line 6 by 35% (.35) _ & @ & o o c @ e e e e e e - 7 7,527
8 Ifline 2is 10 or less, enter the amount from line 7. Otherwise, see instructions . _ . - - - - . - - - - 8 7,527
9 Ifline 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions _ . . . . - - . . . . 9 2.108
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to
you for premiums included on line 4 (seeinstructions) . - - & & 0 o & @ c c d d mmm e e m e 10
11 Subtract line 10 from line 4. If zeroorless, enter-0- . . o @ o @ - & s o s e e mmmmmmmm.m - 11 30,108
12 Enterthesmallerofline9orline 11 _ . L . i @ i i i i o i i ot e e aceececeaeene.- 12 2,108
13 Ifline 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of
employees included on line 1 for whom you paid premiums during the tax year for health
insurance coverage under a qualifying arrangement (see instructions) . . . . . . .. 2 o s s s ... 13 5
14 Enter the number of full-time equivalent employees you would have entered on line 2 if you only
included employeesincludedonline 13 . . L . . @ o i i i i i i it e et e mmmmeamann.a 14 3
15 Credit for small employer health insurance premiums from partnerships, S corporations,
cooperatives, estates, and trusts (see instructions) . . . o o - - - - - - - - - - - e e e - mmmm - - 15
16 Addlines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small
employers, skip lines 17 and 18 and go to line 19. Partnerships and S corporations, stop here
and report this amount on Schedule K. All others, stop here and report this amount on Form
3800,linedh & L L L L e e s i m e h e e e e e e e e mmmmmmm e mmmeme e 16 2,108
17 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see
NStructions) © & - c i i i i i i i it s e s s e e ecccececeeeoeeoeoeoeoemee.ooo---.-. 17
18 Cooperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount
onForm 3800, linedh . o L C L @ c i i i i d h e e e e e e e e e me e e ... 18
19 Enter the amount you paid in 2011 for taxes considered payroll taxes for purposes of this credit
(seeinstructions) . _ o L C c cc i i i d e h e m e e e ememeeeeaeemaa e 19 14,406
20 Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T,
M€ A o L o o e e e e e e e e e e e m e mm e mm e m ... 20 2,108

For Paperwork Reduction Act Notice, see separate instructions. EEA

Form 8941 (2011)



