~n 990

*% PUBLIC DISCLOSURE

COPY *#

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4247{a)({1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

DMB Mo, 15450047

2020

t i
Ii‘.’;‘;;.”;.":l:ﬁﬁ%lﬁ?:‘.“ P Go to www.irs.gov/Form280 for instructions and the latest information. DFII:SHF:;T:EI‘ i
A For the 2020 calendar year, or tax year beginning and ending
B Gheck it C Mamea of organization D Employer identification number
seeleat® | BALTIMORE REGIONAL HOUSING
dhange. PARTNERSHIP, INC.
DE&?&EE Daoing business g5 46-1215609
i) MNumber and street (o P.O. box if mail is not delivared 1o street address) Room/suite | E Telephone number
f;';‘,f,’_,.; 20 SOUTH CHARLES STREET 801 667-207-2140
atad City or town, state or province, country, and ZIP or forelgn postal coda G Gross receipte B2,030,874.
m:ﬂﬂ BALTIMORE, MD 21201 H{a} s this a group raturn
[ J88"™ | F Name and address of principal officer ADRIA CRUTCHFIELD for subordinates? [ |ves [X]|No
pevin? |SAME AS C ABQVE H(b) Avm all subcrdinates menuaedy | Yes [ No
| Tax-exempt status: 501{c){3 If *Mo," attach a list, Sea Instructions
J Website: = /A Hic) Group exemption number b=
K Form of organization: [ X ] Corporation [ | Trust [ | Association [ | Othar b | L Year of formation: 201 2| W State of legal domicile: MD
[Part1| Summary
i 1 Briefly describa the organization’s mission or most significant activities: EXPANDS HOUSING CHOICES OF
o LOW-INCOME FAMILIES IN SAFE & ECONOMICALLY VIERANT COMMUNITIES.
£ 2 Chack this box D If the organization discontinued ts operations or disposed of more than 25% of its net assats,
? 3 Mumber of voting members of the govemning body (Part VI, line 1a) frpr e Tas P LA o= Ll 17 20
ﬁ 4 Number of independent voting members of the goveming body (Part VI, line 1b] . 4 20
@ 5 Total number of individuals employed in calendar year 2020 Part \, line 2a) 5 &0
Z| & Total number of volunteers (estimate if necessary) D [0 30
3| 7a Total unrelated business revenue from Part Vill, column [Cj 1lne 12 7a 0.
= b Met unrelated business taxable income from Ferm 880-T, Part |, line 11 i) 0.
Prior Year Current Year
o| & Contributions and grants (Part VIll, line 1h) 77.497,411. 77,948 ,184.
2| 8 Program service revenue (Part VI, line 2g) e 3,383,197, 4,054,354,
% 10 Investment income (Part VIll, column (A), lines 3, 4, and ?d) et e ot e 69,744, 28,336.
T 14 Other revenue: {Part VIll, column (8), lines &, 6d, 8¢, 8¢, e, and Mgy 0. 0.
12 Total revenue - add lines 8 throuah 11 {must equal Part VI, colurmn (8), lina 12} B0 ,950,352. B2,030,874.
13  Grants and similar amounts paid (Part 1X, column (&), lines 1-3) 73,307 5 B62. 7'5_, 342,184.
14 Banefits paid to or for members (Part X, column (&), ined) . 0. 0.
® 15 Salaries, other compensation, employee benefits (Part [X, column (&), ines 510) . 3 ¢ 225 L 657, 3 i 260 " 801.
&| 18a Professional fundraising fees (Part IX, colurmn (A}, line 11e) 0. 0.
ﬁ b Total fundraising expensas (Part B¢ column (D, line 25) | 3 0.
Wl 47 Other expensaes (Part [X, column (A), lines 11a-11d, 11124 | - 1,576,535, 1,110,656,
18 Total axpenses. Add lines 13-17 (must equal Part IX, column (A), fine 28) .. 78,110,044, 80,713,641,
18 Revenue less expenses. Subtract line 18 from line 12 2,840,308, 1.317.,.233.
55 Beginning of Current Year End of Year
s 20 Total assets (Part X, line 16) 10,104,498.] 12,785,033,
<% 21 Total fiabilities (Part X, line 26) 270,062. 1,633,364.
=3 22 Net assets or fund balances. Subtract line 21 from @20 oo 9,834,436. 11,151,669.
[ Part II | Signature Block

Under penalties of perjury, | dectara that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declrationgol praparer (other mam{rlmr] i based on all information of which preparer has any knowledgs,
A = .Y, (Aot T, 203
Sign sifynatiire of officer T Date =
Here ADRIA CRUTCHFIELD, EXECUTIVE DIRECTOR
Type or print name and titla
Print/Type preparer's name Preparer's signature Date ll:lhe:k 1| FTIN

Pald KRISTINA HIMROD, CPA KRISTINA HIMROD, CPA|L0/04/21) s P01544190
Preparer | Firm's rame  p CLIFTONLARSONALLEN LLP Firm's EIN E_41 -0746749
Use Only |Firm'saddressp. 2523 US HIGHWAY 27 5

SEBRING, FL 33B70-4926 Phoneno.B63-385-1577

May the IRS discuss this retum with the preparer shown abova? Sea instructions

EE Yes [ Mo

CaRn0i 12-23-20

LH& For Paperwork Reduction Act Natice, see the separata instructions,

Form 990 (2020



BALTIMORE REGIONAL HOUSING

Form 990 (2020 PARTHNERSHIP, INC. 46-1215609 pape2
Part lll | Statement of Program Service Accomplishments
Chack if Schedule O contains a response or note to any line in this Part Il e L e g [:|

1 Briefly describe the organization's mission:

THE BALTIMORE REGIONAL HOUSING PARTNERSHIP EXPANDS HOUSING CHOICES FOR
LOW-INCOME FAMTILIES WHO HAVE HISTORICALLY BEEN EXCLUDED FROM HOUSING
IN WELL-RESOURCED AREAS.

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

prior Form 880 0F 880EZ7 e T ves X e
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ |Yes [ % No

If "¥as," describe these changes on Schedule Q.

4 Describe the arganization's program service accomplishments for each of its three largest program services, as measured by expenses,
Sectlon 501{ch3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the tolal expenses, and
revenue, if any, for each program service reported.

da  (code: ][Emm&ns ?9;305 .32?- mcheding grants of § ?5;254;684| } |Revamua s 4,054;354- 1
BRHP IS5 THE 3RD LARGEST HCV ADMINISTRATOR IN THE REGION, SERVING OVER
4,300 HOUSEHOLDS THROUGH THE NATIONALLY-RECOGNIZED HOUSING MOBILITY
PROGRAM THAT COMBINES RENTAL ASSISTANCE & COUNSELING SUPPORTS TO
EMPOWER FAMILIES WITH LIFE-CHANGING CHOICE. BRHP'S FAMILIES, THE
MAJORITY OF WHOM HAVE YOUNG CHILDREN, CHOOSE TO MOVE FROM SOME OF THE
MOST TMPOVERISHED AREAS IN BALTIMORE TO SOME OF THE REGION'S BEST.
THESE TRANSITIONS HAVE BEEN SHOWN TO HAVE LONG-LASTING POSITIVE EFFECTS
ON CHILDEEN & DRASTIC HEALTH AND EARNINGS POTENTIAL IMPROVEMENTS ON
ADULTS. FOR EACH OF THE LAST 7 YEARS, 98% OF EXPENDITURES GO DIRECTLY
TO0 EMPOWERING FAMILIES WITH TOOLS TO MAKE INFORMED RESIDENTIAI, CHOICES.

4 (Code: ) [Fxpanses § 87,500. incheding prants of § 87,500. | (Feverue s ]
BRHP ADMINISTERS AN AFFORDABLE HQOUSING DEVELOPMENT PROGCRAM FOCUSED ON
INCREASING THE AVATILABILITY OF UNITS IN NON-IMPACTED AREAS THROUGHOUT
THE BALTIMORE REGION. THE PROGRAM USES A RANGE OF TOOLS TO INCREASE THE
AVAILABILITY OF UNITS INCLUDING LOANS, LONG-TERM PROJECT BASED VOUCHER
RENTAL SUBSIDIES AND A HOMEOWNERSHIP PROGRAM,

dc I:Eﬂd!! | tEmnaﬂn 4 Ireluding granis of ) {Reavamm 3 |

4d  Other program services (Desoribe on Schedule O.)
(Expenses § incliding grants of § } {Aewvarus & )

de  Total program service expenses 79,392,827,

Form 990 220

0320062 12-23-20
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BALTIMORE REGIONAL HOUSING

Form 990 i2020) PARTNERSHIFP, INC. 46-1215609 page8
| Part IV | Checklist of Required Schedules

¥es | No
1 Is the organization described in sectlon 501(c)3) or 4947(a)(1) (other than & private foundatlon)?
If “Yes,* complete Schedule A e T R 1] X
2 |5 the organization requirsd to complete Schadr_r.fa 8, Schadu.l'a of COJ‘JT!Jb«UTD."R? RS 2 X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or In oppns.qtlon 10 candldatﬁs for
public offlce? if *Yes, " complete SEhadule G, PAI L oot 3 X
4 Section 501(c){3) organizations. Did the organization engage Irr Iubbylng actlwhes ar have a 3ect|nn 5!]1 :h} ehnimn in arﬁsct
during the tax year? ¢ "Ves, complete Schedule €, Partil ... ... i o X
5 |sthe organization a section 501(c)(4), 801(c)SE), or S01{cHE) urgam:zatlcﬂ that receives membarshlp duas aasessments or
similar amounts as defined In Revenue Procedure 98-197 jF "Yas, " complete Schedule C, Part Il B 5 X
& Did the organization maintain any donor advised funds or any simllar funds or accounts for which :f.unmrs. have the r|.ght to
provide adyice on the distribution or Investment of amounts in such funds or accounts? |f *Yes," complete Schedula O, Part! |_B X
7 Did the organization receiva or hold a consarvation easemeant, including easements to preserve apen space,
the environment, historic land areas, or historic structures? Jf "Yes,* complete Schedlule D, Part I ..o oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f *Yes, " complete
BOREAUIE D PRI ML .. oo oot oo 8 X
9 Did the organization report an Brnour'lt Ir'l Par‘t K IIne 21 for E5CMOW O t:ustl:ud:al a{:cnunt fiahifity, serve as a custodian for
amaounts nat istad in Part X or provide cradit counsaling, debt managament, credit repair, or debt negotiation services?
If"Yes," complete STHeafe D, PEE IV .. .. siesimmniis s sssees sressms srosssesstsaamasssssa essrs teams eenessssssns reas sasarsseanssnsossetyasessns a X

10 Did the organization, directly or through a related organization, hold assets in donor-rastricted andowments

or in quasi endowments? |f "Yes,” complate Schedule D, Part V. . B X

i1 If the organization's answer to any of the following questions is "Yes," then mmplete Smedule D F"arts "u'l VII 'I.-'III I)(‘ or )(
as applicabla,

a Did the organization report an amount for land, bulldings, and equiprment in Part X, ne 107 f "Yas," complets Scheduia D,

Part Vi ... oo 1ta | X
b Did the organization rapurt an am uunt ror Inveatmenta amer Secuntles In Part x 1me 12 that = 5% ar more of Its total
assets reported in Part X, llna 167 if *Yes,* complete Schedula O, Part W ... S i | X
¢ Did the organization report an amount for investments - program related In Part X, I[na ‘[3 lhat Ls 5% Or more n1' {l.s tota.l
assets reported In Part X, line 167 1 *Yes," complete Schedule O, Part VIl ... SO [ X
d Did the organization repart an amount for other assets in Part X, line 15, that Is 5% or more cE rts total assats raportad in
Fart X, line 167 Jf "'Yias, " complete SChedlle D, PAMIX ..ottt e et et e ettt ; 11d X
e Did the organization report an amount for other llabilities in Part X, line 257 |f *Yes, * complete Schedule D, Part X ... .. 11e | X
f Did the erganization's separate or consolidated financial staterments for the tax vear include & footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 I “Yes," complete Scheduile O, Part X . 1| X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If 'Yes,* complete
Schedule D, Parts X and XIi . T . 1|
b Was the organization Includ&d In cansalldats-d lndapendmt auﬁltad ﬂnanclal s!atemants Ior the tax \,fear'?
if "Yes," and if the organization answered "No" to line 123, then completing Schedule D, Parts XI and X is cptional ... 12h X
1@ s the organization a school described In section 170RITIAIINT 1 "Ves," completa SEREAUIE £ ooeeoei oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? I X
b Did the crganization have aggregate revenuaes or expenses of more than $10,000 from grantmaking, hmd ra.rsmg. buslnass,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? if "Vos, " complete Schedule F, Parts land IV, s cieereee | 14b X
15 Did the ocrganization report on Part [X, column (A), ling 3 mare than EE I:ICICI {:i grants ar ntr'mr assi stanc.a to or for a,n:.r
foreign organization? If “Yes," complete Schadula F, Parts fland IV ... sesniss LB X
16 Did the organization report on Part X, column (4}, line 3, mora than 85,000 of aggmgate grarrts or othar aaslstance ta
or for foreign individuals? If "Yes," complete Schaawla F, Parts NBRG IV ..ot s is st s eieis it 16 X
17 Did the organization report a total of mare than 515,000 of expenses for professional funl:l ralsmg services on Part X,
column (), lines & and 11e7 jf *Yes,* complats Schedule G, Part! . 17 X
18 Did the erganization report more than $15,000 total of fundraising event gross income and cnnmbutlnns an F‘ar' I».I’III ||nea
Tcand Ba? Jf "Yes," complete Schedule G, Partll ... .. i 418 k¢
19 Did the crganization report more than $15,000 of gross Incoma Trom gamlng actlvltles on Par‘t 'l.-'lll Ilne Ba‘? ,rr v.;,g
complete Sehedule G, Part (i R R s i s A i S| . 4
20a Did the organization operate one or more hosplim facrhtles? If "‘Fes_ o.pm_p{ej'e Schea‘u.fe H B - . .. |=20a X
b If "¥es" to line 20a, did the arganization attach & copy of its audited financial stataments to 1h1.=. ne'lum’? e 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domastle governmant on Part IX, column (A}, fing 17 if *Ves,* complete Schedule | Parts land il oo | 29 | X
03203 12-23-20 Form 990 (2020)
3
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BALTIMORE REGIONAL HOUSING
Form 990 (2020} PARTNERSHIP, INC. 46-1215609 page 4
| Part IV | Checklist of Required Schedules /onsinyed)

¥Yes | No

22 Did the arganization report mora than 55,000 of grants or other assistance to or for domestic Individuals on
Fart [X, column (A}, line 27 jf *Ves, " complete Schedule |, Parts land Il ... o 22 | X

23 Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or § about compeansation of the organlzatlnn g cum&nt
and former officers, directors, trustess, key employess, and highest compensated employees? f* Yes, " complete
ScheduleJ ... Lol X

24a Didthe orgamzat:m have a tax-axempt bnnd issue wFth an outsiandmg pnnclpal amount or more than smu DUEI as uf ma
last day of the year, that was issued after Decembar 31, 20027 jf "Ves, " answer lines 24b through 24d and complets

Sahadite I I "Noy" 00 10 00 288 i i i i e e Ty || X
b Did the erganization invest any proceeds of tax-exsempt bonds beyond a temporary penm:l excephun? o - i 29
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to deieasa
any tex-exempt bonds? e R i |
d Did the organization act as an "nn behalf uf’ issuer far hgnds uutstaru;llng at em;.I {[ma dUnng 1he, ‘,Iear? T -7
25a Section 501(c)3), 501(c){4), and 501(c){29) organizations. Did the crganlzation engage in an excess bemal‘lt
transaction with a disqualified parson during the year? |f "Yes," compiste Schedule L, Part! ... | X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has nol been reported on any of the organization's prior Forms 990 or 880-EZ7 7 “vag, " complete
SEOIINEE PRI i i e A e R e e e

26 Did the organization report any ¢ amount on Part H Ilna 5 or 22 for ml:ewablus frum ar payables ta any currant
ar formar officer, director, trustee, key employee, creater or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? j¢ “yes, * complete Schedwe L, Partil . O - X
27  Did the organization provide a grant or other assistance to any current or former officer, dirsctor, trustes, kay am plm_.ree
creator or founder, substantial contributor or employes thereof, a grant selection committes mamber, or 10 a 35% controllad
entity (neluding an employee thereof) or family member of any of these persons? if *Yes,* complets Scheduls L, Partllf | 27 X
28 Was the organization a party to 8 business transaction with cne of the following parties (see Scheduls L, Part IV
Instructions, for applicable filing threshalds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributar? ¢

25h X

“Yes," complete Schedule L, Part IV R | OB X
b A family member of any individual described in e 28a7 rr Yes. cr:lmpJB!‘E Bcbedur& L, Par't n.f .................................. 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28z or zab? If
“ves, * complete Schedule L, Part IV e S I - - X
29 Did the organization recejve more than $25, DDD Fn non- n;ash contnbutruns? ff VE,_; u mmpfei‘e Schedule M ag X
30  Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M R s |30 X
31 Did the organization liguidate, terminate, or dlssalva and cease Dperﬁtmns'? n' Yag cg-mp,l'ara smgduxﬂ N ij T - | X
32 Did the organization sell, exchange, dispose of, or transfar more than 25% of its net assets? jr “Yas,' complete
Sehedule N, Partil ... 32 X
33 Did the organlzation awn 1009 uf an entrt'_.r drsrega:dasﬂ as aepa.rata !rurn %he urganlzatron under Heguiatlons
sections 301.77071-2 and 301,7701-37 f "¥ss," complete Schedule B, Part! ... IR [ - P4
34 Was the organization related to any tax-exempt or taxable entity? jf "yag, " completa Scﬁedu,l'e H pa,.-r I, or 1V, and
Par VBB T s ettt e e —— 34 £
35a Did the organization have a controlled enhty within the meaning of saction 51 2{1:;{13]? s 35a X
b If "Yes" ta line 35a, did the organization recelve any payment from or engaga In any transactlon Wlth a mntmliad antlty
within the meaning of section 512(0){13)7 J "Yas,* complate Schedule R, Part V, line 2 R — 35k
36 Section 501(e}3) arganizations. Did the organization make any transfers to an exempt non- :hantabig re19,‘[ad nrganizatmn'?
If "Yes,” complete Schedule B, Part V, line 2 ... BV ) X
37 Did the organization conduct more than 5% of its actwrtres thmugh an entmr tha't iz nut a rﬂlatad nrganwatfnn
and that is treated as a partnership for federal Income tax purposes? Jf "Yes, " complate Schedule R, Part VWl ... |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Mote: All Form 890 filers are required to complete Schedule O ... T - I .-
Statements Regarding Other IRS Filings and Tax Comp jance
Chack If Schedule O contains & response or noteto any linainthisParty ]
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter 0- if notapplicable | 4a 2249
b Enter the number of Forms W-2G included in line 1a. Enter - If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for repartable payments fcl '.Iendnrs and reporiable gaming
tgambiling) winnings to prize winners? e e e T o e e 1c
037004 12.23-20 Form 990 (2020)
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BALTIMORE REGIONAL HOUSING

Form 990 (2020} PARTNERSHIP, INC. 46-1215609 pages
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (-sniinyed)

Yos | No
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 this rstupn 2a 60
b If at least one is reported on line 2a, did the organization fila all required faderal employment tax returmns? 2h | K
Note: If the sum of lines 1a and 23 is greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? . 3a X
b If *Yes," has it filed a Form 980-T for this yeat? if "Mo" to line 3b, provide an explanation on Schedule © oo 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over; a
financlal account in & foreign country (such as a bank accourt, securities account, or other financial account)? . | 4a X
b If *Yes," entar the name of the forelgn country B
See instructions for filing requirernents for FINCEMN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Sa Was the organization a party to a prohibited tax sholter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
a IF"¥es" to line Sa or Bb, did the organ et o e Fomm BT i e e e e ee e b e s aeies Sc
Ba Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? it _— Ga pie
b I "Yes," did the organization Include with every solicitation an express statement that 5Uc!1 cuntrll:luhuns or glf‘ts
WA ORI EBOURIBIET. | i sy o e s i o e S S S S SV s 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the orpanization receive a payment in excoss of $75 made partly as a contribution and partly for goods and servicas provided to the payar? | 7a b4
b If "¥es," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 T8 PO B2BRT e et e et SO RTI [ | - b4
d If*Yes" indicate the number of Forms 8282 filed during the year I_'?dl
a Did the organization recalve any funds, directly or indirectly, to pay premiums on 8 persenal benefit contract? ... | 7e X
1 Did the organization, during tha year, pay premiums, directly or indirectly, on & personal benefit contrget? il X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h Il the organization received a contribution of cars, boats, alrplaneas, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advisad fund maintzined by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496687 Sa
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? Oy
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions Included on Part VIIl, line 12 ; T E TR RTeE ] e [
b Gress receipts, included on Form 880, Part VIIL, line 12, for public use of c!ub facumles | 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or sharenolders i 118
b Gross income from other sources (Do not net amounts due or paid to other sources againat
amounts due or recelved from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls iha Grganﬂatlm flllng Form ‘3‘30 in Ilﬂu of FDITI"I 10417 12a
b If *Yes " enter the amount of lax-exempt Interast recelved or acerued during theyear ., ........., | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the crganization licensed to Issue qualified health plans In more than one state? ... T 13a
Mote: Ses the Instructions for additional Informaticn the organization must rapart on S-c:hedula D
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserveson hand ... . i, | 13c
14a Did the organization receive any payments for mdom’ mnnlng mlces dunng the ta.k year? R, TS Lo ETeee st W [ | X
b It “Yes," has it filed & Form 720 to report these payments? Jf "No, " provide an explanation on Scheduls o BN TSl 1 | )
15 s the arganlzation subject to the sectlon 4960 tax on payment{s) of maore than $1,000,000 In remuneration or
excess parachute payment(s) duing the yaarT e e |18 X
If “¥es," see instructions and file Form 4720, S{‘;hedule N
16  |s the orgenization an educational institution subjact to the section 1988 axcige tax on net Investment income? . | 16 X
If "Yes," complete Form 4720, Schedule O,
Farm 990 (2020

030056 12-23.90
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BALTIMORE REGIONAL HOUSING
Form 990 (2020) PARTNERSHIP, INC. 46-1215609 puage6
Part Vi I Governance, Management, and Disclosure o cach “ves- responsa fo lines 2 through 7b below, and for a "No® response
to line Ba, 8b, or 10b below, describe the circumstances, procaesses, or changes on Schedule O, See insfructions,

Check it Schedule O contains a response or note to any line in this Part V1 o b by 4 bt 4 b e sk b v e [E_
Section A, Governing Body and Management

Yes | No

1a Enter the number of voting mambers of the governing body at the end of the tax year 1a 20
It there are material ditferences in voting rights among members of the governing body, or if the govern |rig
hody delegated broad authority to &n exscutive committee or similar committee, explain on Scheduls 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 20

2 Did any officer, director, trustee, or key employea have a family relationship or a business relatlunship with any other
afficar, diredtor, trustae, o KEY SMPIOYEET |, i i b i s b s as s s i s

3 Didthe crganization delegate control over managerment dutlea customarlly performed by or under the direct suparvision
of officers, directors, trustees, or key employees to @ management company or other person?

4 Did the ocrganization make any significant changes to its governing documents since the prior Form 290 was T'I&ct'? S ——
5 Did the erganization bacome aware during the year of a significant divarsion of the organization's assets?
6 Did the crganization have members or stockholders?
7a Did the organization have members, stockholders, or nlhar persnns wh{: had the pcwer tu EEBI:!t or appulnl one ar

mara membars of the governing body? e 7a

o o [ [
A e R

b Are any governance decisions of the organization reserved to {or mJD[acl Eu appmuzl hy‘; m&mb-ars stackholdars of

persons other than the governing body? R Th

8 Did the organization contemporancously document the meatings hBIﬂ or wrlmzn amlnns undma kﬂn duﬂng the war hz,r the !ollnw:ng

a The govemingbody? PP I - A -

b Each committee with authority to act on behalf of the goveming body? gp | X
8 |s there any officer, director, trustee, or key employes listed In Part VII, Section A, who cannet be reached at the

organization's mailing address? if "Yes * provide the names and sdgresses on Schequie € o 2] X

Section B, Policies his section B requests information about policies not required by the Infernal Revenue Code.)

=

Yes | No
10a Did the organization have local chapters, branches, or afflliatea i | 10a X
b If "Yes," did the organization have written policies and procadures gavarn-ng the a::tl*.rille:s nf E.unh chapters aﬂnhates.
and branches to ensure thelr operations are consistent with the organization's exempl purposes? L 10b
11a Has the organization provided a complete copy of this Forrm 990 to all members of its goveming body hﬂfﬂr‘a fllmg 'the forrn? 11a
b Dascribe in Schedule O the process, if any, usad by the organization te review this Form 290.
12a Did the organization have a written confiict of intarest policy? Jf "No, " go to fine 73 . 122
b Were officers, directors, or trustees, and key employees required to disclose annually interesis 1hat could glue rlse 6] can!!ucts? _________________ 12b
c Did the organization regularly and consistantly monitor and enforce cormpliance with the poliey? i "Yes, * describe
in ‘Schedule O how this was done ... A LR b ek e i e i e 12c
13 Did the organization have a written whlstleblower pullc-_.r? i —— Sy 13
14 Did the crganization have a written document retention and destructlan paFcy? B B
15 Did the process for determining compensation of the following persons include a review and appm'ual h}' |n|;tepandant
persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEQ, Executive Director, of top mManagement ool 15a
b Other officers or key employees of the organization O I -+
If “¥as" to line 15a or 16b, describe the process in Schedu]a 0 {see 1natruc!|cm5}
16a Did the erganization invest in, contribute assets to, or paricipate in a joint venture or similar arcangement with a
taxable entity during the year? o 16a X
b If "Yes," did the arganization follow a wHt‘ten patlcy ar prncmum raqusrmg tha oﬂganlzatlan tn evaju ate |ts parhcupanon
In joint vanture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempl status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 820 |s required to be filed pMD
18  Section 6104 requires an organizatlon to make its Forms 1023 (1024 or 1024-A, If applicabls), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made thase available. Check all that apply.
|:] Cwn website D Another's website |_Y__| Upon reguest |:| Other (explain on Schedule O)
19 Describe on Schedule O wheather (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statemeants available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records
ALISON JAMES - 667-207-2142
20 SOUTH CHARLES STREET, NO. 801, BALTIMORE, MD 21201
032006 13-23-70 ¢ Form 980 (2020}
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BALTIMORE REGIONAL HOUSING
Form 890 (2020 PARTNERSHIP, INC. 46-1215609 pags?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedula O contains a response or note ta any line in this Part VI
Soection A.  Officers, Directors, Trustees, Key Employees and Highest Compensated Employeas
1a Compiete 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 (B), (E), and (F} If no compensation was pald.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.*
® List the organization's five current highest cempensatad employees (other than an officer, director, trustee, or key employes) who recaived report-
&ble compansation (Bax 5 of Form \W-2 and/for Box 7 of Form 1089-MISC) of more than £100,000 from the organization and eny relatad organizations.
® List all of the croganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the crganization and any related organizations.
® List all of the organization’s former directors or trustees that recelved, In the capacity as a former diractor or trustee of the organization,
more than $10,000 of reportable compensation from the arganization and any related organizations,
Sae instructions for the order In which to list the parsons above.

i Chech this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) () o) {E) {F)
Mama and titla Average (ot df:fhsﬂf_nmn - Reportable Reportable Estimated
hours per | bex, uniess persan is both an compensation compensation amount of
weeh officer and & diractarftrustes) fram from related athar
{list any o the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
telated | = | B 2 (W-2/10884ISC) organization
organizations '53_ % § E,. and ralated
below 2|35 z|& EE- - organizations
iney |8|%|E| 5|58 5
{1} ADRIA CRUTCHFIELD 40.00
EXECUPIVE DIRFCTOR X 135,216, 0.] 15,740.
{Z} ALISON JAMES 40.00
FINAMCIAL OPERATIONS DIRECTOR X 111,767. 8. g P o B
{3) SHEILA PROANO 40.00
PROGEAM ADMINISTRATION DIRECTOR X 108,275, 0. 6,540.
{4) JOSH CIVIN 3.00
BRESIDENT X X 0. 0. 0.
(5) MARGARET E WILLTAMS 1.00
VICE CHAIR X X 0. 0. 0.
(6) TRENT WILLIAMS 3.00
TREASURER X X 0. 0. 0.
{7) MICHAEL OPPENHEIMER 3.00
SECRETARY X X 0. 0. 0.
(B) ANNE PERKINS 1.00
DIRECTOR X 0. 0. 0.
(9) BARBARA SAMUELS 1.00
DIRECTOR X 0. 0. 0.
(10} BILL TAMBURRING 1.00
DIRECTOR X 0. 0. 0.
{11} IRIS BRADFORD 1.00
DIRECTOR X 0. 0. 0.
{12) ANMDREW PREEMAN 1.00
DIRECTOR X 0. 0. 0.
(13} RYAN DOWNER 1.00
DTRECTOR X 0. s 0.
{14} PHILIF TEGELER 1.00
DIRECTOR X 0. 0. 0.
{15) BERT HASH, JR, 1.00
DIRECTOR X 0. Q. 0.
{16} ZELDA TALLEY 1.00
DIRECTOR P4 0. Qi 0.
{17} MATT HILL 1.00
DIRECTOR X 0. R 0.
BERO0T 12.03-20 Form 990 ;2020
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BALTIMORE REGICNAL HOUSING

Form 890 {2020) PARTNERSHIF, INC. 46-1215609 Page8
Part VII I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (<} D) {E) (F)
MName and title Average i ;:gf:ﬁ’f;‘tm - Reportable Repaortable Estimated
hiours per | bow, unless porsan Is bt an compensation compensation amourt of
week Sfficar Aty engton ool from from related other
flist any %‘l the organizations campensation
hoursfor | = 2 organizaticn (W-2/1093MIST) from the
relatad | 2 | g i (W-2/1088-MISC) organization
organizations| 2 | 3 25 and related
below E M "‘"‘%‘ - organizations
lne) | 5|52 |z [BE &
{18} ABHIJET BHUTRA 1.00
DIRECTOR X 0. 0. 0.
{18) CHERY¥L BOYER 1.00
DIRECTOR X 0. 0. 0.
{20) RIS MARSH 1.00
DIRECTOR X 0. 0. 0.
{21) MONICA RHODES 1.00
DIRECTOR X 0. 0. 0.
{22) RACHEL THORNTON 1.00
DIRECTOR X 0. 0. 0.
{23) TOM COALE 1.00
DIRECTOR X 0. B, 0.
1b Subtotal " 356,258, 0.] 43,821.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines band e} o0 356 ,258. 0.] 43,821,
2 Total number of individuals (including but not Iim|ted to thosa listed above) who recaived more than $100.000 of reportabla
sompensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director, trustes, key employes, or highast compensated employes on
line 1a? if "Yas, " compilate Schaduie J far such individusl ... P .S
4  For any individual listed on line 1a, is the sum of reportable cgmpensatiun .ml:F uthar compen satjcn in:pm T.he urganizﬂliun
and related organizations greater than $150.0007 Jf *Yes, ' complate Schedule J for such individual 4 X
5 Did any person listad on ling 1a recelve or aserue compensation trom any unrelated arganization or individual fou' SEIVICES
rendered to the organization? Jf *Ves * complete Schedufe J for SUCR DEISON oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compansation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) (B) (C)
Name and business address Description of services Compensation
HALOTEQ TECHNOLOGY
PO BOX 933, SPARKS, MD 21152 MANAGEMENT SERVICES 150,662,
2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$£100,000 of compensation from the organization 1
Form 890 (2020)
OSPO0E 12-25-20
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BALTIMORE REGIONAL HOUSING

Form 920 (2020) PARTNERSHIP, INC. A6-1215609 Pags 9
Part VIl | Statement of Revenue
Cheack if Schedula O containa a response or note to any line in this Part Vill R R P Y T T L
(A) (8) <y [[3}]
Total revenue | Retated or exempt Unrelated Revenue sxcluded

function revenua

business ravenue

from bax under
sections 512 - 514

% 1 a Federated campaigns 1a
g b Membership dues —_— ib
tfr_ ¢ Fundraisingevents ~ |1e
% d Related organizations o hd
,2- e Government grants [contributions) | 1e 77,914 180,
o f Al other contributions, Qifts, grants, and
E gimilar amounis not included above {41 34,004,
-% g Nencash contributions included in linga 1a-1 g%
S h_Total, Add lines 1a-1f ST - 77,948,184,
Business Code
g | 2a ADMINISTRATIVE FEE REVENUE 561000 3,836,198, 3,836,198,
Z o b SERVICE CONTRACT REVENUE 561000 218 156, 218,156,
R
5 [
[ t Al other program service revenua
q Total. Add lines 2a-2f P . 4,054,354,
3  Investment income {including dividends, intarest, and
other similaramounts) . 28,336, 18,336,
4  Income from mvestment of tax-axempt bond procseds | 3
5 Rovalles -
(i) Real {il) Personal
6a Grossrents ... 6a
b Less: rental expenses _ |Gb
¢ Rental income or loss) 6C
d Netrentalincomeorloss) | <
7 a Gross amount from sales of (1) Securities {il} Other
assats othar than inventary | 7a
b Less: cost or other basls
8 and sales expenses | 7b
§| ¢ Ganorfoss) ... 7c
& d Netgain or IoS8) ... ipase T [
& | 8 a Grossincome from fundraising events (nat
g inchuding & of
contributions reported on line 1g). Sea
Part iV, bee 18 . ey (O
b Less:directexpenses ... |Bb
¢ Metincome or (loss) from fundralsingevents ... ... |
9 a Gross income from gaming activitiss, Sees
Part IV, lins 19 9a
b Less: direct expansas [ |+ |
¢ Metincome or (joss) from gaming activities . |
10 a Gross sales of Inventory, less returms Dal
andallowances ... |1
b Less: cost of goods sold 1I:H:£
¢ Metincome or {loss) from sales of inventary ... | 4
Business Code
%& i1a
5§ °©
2@ ©
E 1 d All other revenue
g _Total. Add lines 11a-11d |
iz Total revenue, See Instructions | 3 82,030,874, 4,054 354, 0. 28 336,
0g2008 12-23-20 Form 990 (2020)
9
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BALTIMORE REGIONAL HOUSING

Form 990 (2020) PARTNERSHIP, INC. 46-1215609 page10
| Part IX | Statement of Functional Expenses
Seclion SG1(c){3) and 501(c)4) organizations must camplefe all columns. AN other organizations must complete column (4).
Check If Schedule © contains a responsa or note{tl:!ﬂn:.r line in this Part [X T T
Do nat ingh r i ; (8) (=] D}
76,50, 50,870 10001 Part Vil el | egupeies | Mesgmwies | g
1 Grants and other assistance to domestle organizations
and domestic governments, See Part IV, line 21 87,500. B7,500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 | 76,254,684.| 76,254,684.
3 Grants and other assistance to forelgn
organlzations, foreign governments, and faraign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustess, and key employees ... 284;254“ 284,264.
6 Compensation not Included above to disqualified
persons (as definec under section 4958(1)(1)) and
persons descrived in section 4358(c)(3)(B)
7 Other salaries and wages ) 2.339,513. 1.847,999- 541,514,
8 Pension plan accruals and eontributions {include
saclion 401(k) and 403{b) employer contributions) 41,530. 24,206. 17,324.
g Otheremployee benefts 326,543, 242,985, 83,548,
10 Payrolltaxes 218,951. 156, 268. 62,683.
11 Fees for services (nonemployees):
a Management .. 17,533, 1¥:;833.
T e 2,183. 2,183,
e Accounting 26,565, 26,565,
d Lobbying | e,
e Professional fundralsing sarvices. See Part |V, fina 17
f Investment management feas
g Other. (If line 110 amount exceeds 10% of ling 25,
column {A) amount, st ling 11g expenses on Sch 0.) 53,455, 20,238. 33,217,
12 Adverising and promotion R
13 Officeexpenses .. 285,911. 179,811. 106,100.
14 Informationtechnology .. 282,384, 226,754, 55,630.
15 RAovalles | oo
16 Oceupaney 249,376, 200,249, 49,127.
17 Travel R e 70,510- 56,700, 13,8140.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials.
19 Conferences, conventions, and meetings g,875. 7.127. 1,748.
20  Interest
21 Paymentstoaffllates
22  Depreciation, depletion, and amortization 10,851, 10,851.
23 Insurance e 13,639. 13,639.
24 (ther expenses. Itemize expenses not covered
above (List miscellaneous expenses on fing 24e. I
ling 248 amount exceeds 10% aof line 25, column (A)
ameunt, list ling 24¢ expenses on Schedule 0.)
a BAD DEBT EXPENSE 57,769. 57,769,
b PROFESSIONAL DEVELOPMEN 13,573, 18,763. 810.
¢ DUES AND SUBSCRIPTIONS 11,832, 9,581, 2351
d
e All other expenses
25  Total functional expenses. Addlines 1through2de | 80,713 ,641.| 79,392,827, 1,320,814. 0.
26 Jolint costs. Complete this ling anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitaion.
Chock homa P |:] i foliowing S0P G8.2 (ASC A88-T20)
032010 12-23-20 Farm 990 (2020)

13501004 131839 026-198550-00
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BALTIMORE REGIONAL HOUSING

Form 290 {2020 PARTNERSHIP, INC. 46-1215609 pageil
[ Part X | Balance Sheet
Check If Schedula O contains a responsa or notetoany ineinthisPart X . Gl R A o P i D
(A) (B)
Beginning of year End of year
1 GCash - non-interest-hearing . 2 ’ 012 1 203.] 1 3 ' 781 ,?35 [
2  Savings and temporary cash In'u'astmants 2 250,109.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) B03,321.] 4 864,997.
5 Loans and other receivables from a.rl],-' current or h:nrrner DHJCB! dlrﬁctur
trustes, key employes, creator or founder, substantial contributor, or 35%
econtrolled entity or family member of any of these persons 5
6 Loans and other recelvables from other disgualified persons {as defined
under section 4858(7){1)). and persons described in section 4988{c)3)B) &
w | T Motesand loans receivable, net 7
g B Inventoriesforsaleoruse 8
< | 8 Prepald expenses and daferrad chargas 5,895,379.| a 6,078,938,
10a Land, buildings, and equipment: cost or other
basls. Complete Part Vi of Schedule D | 10a 118,547,
b Less: accumulated depreciation |10k 70 i 236. 16 F 315. 10¢ 48 4 711.
11 Investments - publicly traded securities ) e 1.3'??.230- 11 1,760,543.
12 Investmants - other securitiss. Saee Part IV, line 11 ________________________________________ 12
13  Investments - program-related, Sea Part IV, inety o 13
W cnfengiblaamenle .o e e e 14
15 Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 1.:{mu5tequa! ||I"IB BSj ______________________________ 10 p 104, 438.] 18 12,785 4 033.
17 Accounts payable and accrued expenses 192,230.] 17 183,478,
B s PRl e R 18
18 Deferred revenue 19 758, 895,
20 Taxexempt bond liabilities 20
21  Escrow or custodial account liability. Gnmplma Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, dirsctor,
% trustes, key employes, creator or founder, substantial contributer, or 35%
% controlled entity or family member of any of thesepersons 22
| 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and oans payabls to unrelated third partles 24 632,500.
25  Other liabilities (including federal income tax, payvables to refated third
parties, and other liabilities not Included on lines 17:24), Complete Part X
of Schedule D 77,832.| 25 48,391,
26 Total liabilities, Add Imesﬂ'through 25 R e i 2?0, 062.| 28 1,633 ; 364.
Organizations that follow FASE ASC 958, check here P -
§ and complete lines 27, 28, 32, and 33.
& |27 Natssssts without donar restricons. .. .o s 27 -632,500.
& |28 Metassets withdonorrestrictions .. 9,834,436, 2= 11,784,169.
«‘Ei Organizations that do not follow FASB ASC 958, check here (]
w and complete lines 29 through 33.
E 28  Capital stock or trust principal, or current funds 29
E 30 Paiddin or capital surplus, or land, building, or equlpmant Eunn:[ e 30
< | 31 Retained eamings, endowment, accumulated incoms, or other funds 31
g 32 Totalnetassetsorfundbalances s 9,834,436, 22 11,151,669,
33 Total liabilities and net assetsifund balances ... ... 10,104,498.|33| 13,785,033,

Form 990 (2020)

32011 ¥2-23-40
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BALTIMORE REGIONAL HOUSING

Form 800 (2020) PARTNERSHIF, INC. 46-1215609 Pagei2
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto gny lineinthisPadt X1 . ; Ll
1 Total revenus {must equal Part Vil column (A, B0 120 1 82,030,874,
2 Total expenses [must equal Part [X, column A), line 25) 2 80,713,641.
3 Revenue less expenses, Subtract line 2 fram line 1 3 15 i 317 3 233.
4 Net assets or fund balances at beginning of year (must equal F‘art X IJne3.2 cnlumn r,A]] 4 9,834,436.
§ Mat unrealized gains {lossas) on investments o o S 5
& Bonatedsarvicasand wae ol faaltes. o e e <]
T INVESIMENT EXDBNSES || ittt e s e teteee et oo m et ssem s b e e Se e oot et o eeeeet e e et et aeeeers et ens 7
B Prior PR BOIUSIIMBNTS | it sseess s ess e eees et et ettt ee et et 8
89 Other changes in net assets or fund balan::as (explain on Schedule G) 9 0.
10 Met assets or fund balances at end of year. Combine lines 3 through € (must equal F'wt x Ilne 32
eolume B} o e e e s e e ! 10 11,151,669.
[ Part Xll| Financial Statements and Reporting
Chack if Sohedula O containg a response or nata to any ine in this Part XL e [:l
Yes | No

1 Accounting method used to prepare the Form 890; [ Cash Accrual [ Other
If the erganization changed its method of accounting from a prier year or checked *Other," explain In Schedule O,
2a Woera the organization's financial statements compiled or reviewed by an independent accountant? R 2a X
It "¥as.* check & box below to indicate whether the financial statements for the year were compiled or remewed ona
separate basis, consolidated basis, ar both:
D Separate hasis |:| Conszolidated basis |:| Both conzolidated and separate basis
b Were the organization's financial statements audited by an Independent accountant? oh| X
If "Yas," check a box below to indicate whether the financial staternants for the year wore audited on a separate basis,
consolidated basis, or both:
[X] separatebasis ~ [_] Consolidated basis || Both consalidated and separate basis
& [If "¥as' to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compliation of its financial statemants and selection of an Independent accountant? 2e| X

It tha erganization changed either its oversight process or selection procass during the tax year, explain on Schedula O,
3a As aresult of a federal award, was the organization required to underge an audit or sudits as set forth in the Single Audit

BB ONB ORI AT . e R S A e s DA |
b If "Yes," did the crganization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuch audits 0o, ab | X
Form 890 zoz0)

032012 12-23-30

12
13501004 131839 026-1928550-00 2020.04030 BEALTIMORE REGIONAL HOUSIN 026-1982



SCHEDULE A

08B No, 1545-0047

Public Charity Status and Public Support

(e S0 oF SC-ER) Complete if the organization is a section 501(c)(3) organization or a section 2020
4947{a){1) nonexempt charitable trust.
Departmient of the Traseury = Attach to Form 990 or Form 990-EZ. Open to Public
rikarmal Agverms Servios P Go to www.irs.gov/FormB90 for instructions and the latest information. Inspection
Mamae of the organization BALTIMORE REGICNAL HOUSING Employer [dentification number
PARTNERSHIP, INC. 46-1215609

[PartT | Reason for Public Charity Status. (A organizations must complete this part.) See Instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box,)
1 [ Achurch, convention of churches, or assoclation of churches described in section 170{b){ 1){Al(i.
2 E| A school described in section 170{b){ 1){A)(il). (Attach Schedule E (Form 990 or 990-EZ))
3 |:| A hospltal or a cocperative hospital service organization descrbed in section 170(b)(1){A)ili).
4 || A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(il). Enter the hospital's name,

23]

0 0 B0 O

10

oity, and state:
An organization operated for the benefit of a college or university owned or operatad by a governmental unit describad in

section 170[b)(1){A)fiv). (Complets Part IL.)

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

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

A community trust described in saction 170(b)(1){A)vi). (Complete Part Il.)

An agricultural research organization described In section 170[b){1){A)Ix) cperated in conjunction with a land-grant college

or university ar a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that nermally receives (1) more than 33 1/3% of its support from contributions, mambership fees, and gross receipts fraom
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 (ess section 511 tax) from businessss acquired by the organization after June 30, 1875,
See sectlon 509(a){2). (Complete Part lIl.)

11 |:| An erganization organized and operated exclusively to test for public safety, See section 509(a)(4).
12 [:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ene or

s B

]

more publicly supported organizations described in  section 509{a)(1) or section 502(a)(2). See section 509(a)(3). Chack tha box In
fines 12a through 12d that describes the lype of supperting organization and complete lines 12e, 121, and 12g.
Type |. A supporting organization operated, supervised, or controlled by fts supported organization(s), typically by giving
the supported organization(s) the pawer to regularly appoint or efect a majority of the directors or trustees of tha supporting
organization. Yeu must complete Part [V, Sections A and B.

D Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested In the same persons that control or manage the supported
organization{s). ¥You must complete Part IV, Sections A and C.

] Type Il functionally integrated. A supporting crganization operated In connection with, and functionally integrated with,

[

-

its supported organization(s) (see Instructions). ¥ou must complete Part IV, Sections A, D, and E.
Type Ill non-functionally integrated. A supporting crganization operated in connection with its supported crganization(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

Check this box if the arganization recelved a written detarmination from the |RS that it Is a Type |, Type I, Type |Il
functionally integrated, or Type Il nen-functionally integreted supporting organization,

Enter the number of supported organizations i |
Provide the following information about the supportad croanization(s).

]

Narme of supported (i) EIN {lii) Type of crganization 'f"ﬂ“h“‘gmmi']“"l lsled | v} Armiaunt of menatary {vi} Amaunt of ather

L £ (11}
cryanization {d“i’“”h“ o "”E:];Li Yes No | support ses instructions) | support (see Instructions)

Taotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-E2Z. ossozt 012501 Schedule A (Form 980 ar 890-EZ) 2020
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BALTIMORE REGIONAL HOUSING
nzoz0 PARTNERSHIP, INC. 46-1215609 Page2
i 170(b)(1)(A){vi)

{Camplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the crganization
fails to qualify under the tests listed below, please complete Part L)
Section A, Public Support
Calendar year {or fiscal year beginning in) B {8] 2016 (b)] 2017 (] 2018 {d} 2019 (e} 2020 [f} Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”)  [58429822.|62864717.69529510,[77497411.[77948184.346269644
2 Tax revenues levied for the organ-
jzation's benafit and either pald to
or expended on its behalf
3 The value of services or facilities
furnished by & governmental unit to
tha organization without charge
4 Tetal. Add lines 1 through 3 58429822.p2864717./695298510.[774%97411.[77948184.346265644
5 The portion of total contributions
by each person (other than a
governmantal unit or publicly
supperted organization) includad
on line 1 that exceeds 2% of the
amount shown on line 11,

Scheadule A (Form 990 or 990

calumn(®
6 Public support, Sublact ine & from finc 4 346269644
Section B, Total Support
Calendar year (or fiscal year beginning in) b (a) 2016 (b} 2017 {c} 2018 (d} 2018 (e 2020 {f) Total
7 Amoumtsfromine4 [ B429822.p2864717.169529510.[77497411.[77948184.346269644

B Gress Income from interest,
dividends, payments received on
securities |oans, rents, royalties,
and Inceme from similar sources 2,448. 69,744, 28,336.| 100,528.

9 et income from unrelated business
activities, whether or not the
business Is regularly carried on

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

11 Total support. Add lines 7 through 10 346370172
12 Gross receipts from related activities, ete. (see Instructions) 12 | 15,581,854,
13 First 5 years. |f the Form 980 s for the organization's fiest, secend, thlrd fm,rth or Iifth tax yearasa sectlon 5011e)(3)

organization, check ihis boxand stophere ..o R b L i s h-l:i
Section C. Computation of Public Support Percentage
14 Publlc support percentage for 2020 (line 8, column (f), divided by fine 11, eclumn () .. . 14 99.987 i
15 Public support percentage from 2019 Schedule A, Part Il line 14 15 99.98

16a 33 1/3% support test - 2020, If the organization did not check the box on Ilne 13 and Ilne ‘M Is 33 1:'3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization -
b 33 1/3% support test - 2019, If the organization did not check a box on ling 13 ar ‘l Ga, and Ilna 15 is 33 Tfﬂ% or mnre‘ check this box
and stop here. The organization qualifies as a publicly supportad arganization e e e e I [:I
17a 10% -facts-and-circumstances test - 2020, If the crganization did not check a box en line 13, 18a, or 16k, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  step here, Explain in Part VI how the erganization
meets the facts-and-circumstances test, The organization qualfies as a publicly supported organization T D
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on fine 13, 16a, 18b, ar 1'r'a and Ime 1503 10% or
more, and If the organization mests the facts-and-clrcumstances test, check this box and  stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization » [j
18 Private foundation. If the organization did not check a box on line 13, 18a, 18b, 174, er 17b, chieck this box and see :nsimctu:lns e - B
Schedule A (Form 990 or 990-EZ) 2020

(X
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BALTIMORE REGIONAL HOUSING

Sehedule A (Form 990 or 900-E7) 2020 PARTNERSHIP, INC. 46-1215609 pages
[Part Ill Support Schedule for Organizations Described in Section 509{2)(2)

{Complata only if you checked the box on ling 10 of Part | or if the arganization fallad ta qualify under Part Il If the organization falls to
qualify under the tests listed below, please completa Part |11
Section A. Public Support
Calendar year (or fiscal year beginning In) b {a) 2016 (b) 2017 (c) 2018 [d) 2019 (e} 2020 (f} Tetal
1 Gifts, grants, contributlons, and
membership fees recaived. (Do not
includs any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services par-
forrmed, or facilities furmished in

any activity that is refated to the
organization’s tax-exempt purpose

3 Grossrecaipts from activities that
are not an unrelated trade or bus.
iness undet section 513

4 Tax revenues levied for the argan-
[zation's benefit and sither paid to
or expanded on its behalf

5 The valua of services or facilities
furished by a govemmental unit to
the organization without charge

8 Total. Add lines 1 through s ...

7a Amounts ineluded on lines 1, 2, and

3 racelved from disqualified persons

b amaunts included on nes 2 and 3 received
trom ethor than daqualifind porscns thal
mogond the greater of 55 000 or 1% of tha
amaunt on line 13 for fhe yoar

c Add lines 7a and 7Tb

8 Public support, [l llie b irom lis &)
Section B. Total Support

Calandar year (or fiscal year beginning in) B (a) 2016 {b) 2047 {c} 2018 {d} 2018 (e} 2020 {f) Total

8 Amounts from line6
10a Grosa Incoma from Intarest,
dividands, payments received on
securities loans, rents, royaltiss,
and income from similar sources
b Unrelated business taxabla (ncome
{255 section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10gand 100

11 Net Income from unrefated business
activities nat included In line 10b,
whether or not the business is
regularty cared on

12 Other income. Co not Include galn
or logs from the sale of capital
assets (Explain in Part VI

13 Total support, (add lines 3, 10e, 11, and 12

14 First 5 years, If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(2) erganization,

chieck this box and stop here . R e A e e S B LS e s e L P[j_
Section C. Computation of Public Suppnrt F'erc:entage
15 Public support percentage for 2020 {line B, column {f), divided by line 13, column{fy) . |15 %
46 Public support percentage from 2019 Schedule A Part L line 15 o A 16 Ya
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (ine 10, column (f), divided by line 13, column () ... ... 17 ¥
18 Investment income parcentage from 2019 Schedule A, Part Il Ene 17 e 18 %

18a 33 1/3% support tests - 2020, If the organization did not check the box on Ima 14 and hne 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 quelifies as a publicly supported organization | I:i

b 23 1/3% support tests - 2019, Il the organization did net check a box on line 14 or line 19a, and fine 16 |s mora than 33 1/3%, and
line 18 s not more than 33 1/3%, chack this box and stop here, The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, chack this box and ses instructions N D
£aP02 01-25-21 Schedule A (Form 990 or 290-EZ) 2020
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BALTIMORE REGIONAL HOUSING
Schedule A (Form 990 or 890E7) 2020 PARTNERSHIP, INC. 46-1215609 Paged
[Fart V] Supporting Organizations
{Complete only If you checked a box in line 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B, If you checked bax 12b, Part |, complate Sections A and C. If you checked box 12¢, Part |, complate
Sactions A, D, and E. If you checked box 12d, Part |, complate Sections A and 0, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name In the organization’s governing
documents? Jf "No,* describa in Part VI how the supported erganizations are designated. If designated by
class or purpose, describe the designation. If historc and conlinuing refationship, axplain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)1) or {217 If *Yes,* exglaln in Part V1 how the organization defarmined that the supported
organization was described in section 509(a){1) ar (2], 2

3a Did the organization have a supported organization described in section S01(eH4), (8), or (B? Jf "Yes," answer
linas 36 and 3c below. 3a

b Did the organization confirm that each supported organization gualified under section 501 (ciidy, (5), or (6) and
satisfied the public support tests under section 508{a)(2)? Jf "Ves,* describe in Part VI when and how the
arganization made the determination. 3b

¢ Did the organization ensure that all support to such erganizations was used exclusively far saction 170(c)(2)E}
purpases? Jf "Yes," explain in Part VIl what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? Jf

“Yes," and if you checked box 12a or 12h in Part |, answer lines 45 and 4¢ balow. 4a

b Did the crganization have ultimate control and discration in declding whether to make grants to the foreign
supported organization? Jf "Yes," describa in Part VI hew the organization had such control and discretion
despite belng controlled or supervised by or in connection with its supparted organizations. 4b

¢ Did the organization support any forelan supported organization that does not have an IRS determination
under sections 501{c){3) and 509{aj(1) or {2)? If "Yes," explain in Part VI what controfs the organization used
to ensure that all suoport to the forsign supported organization was used exclusively far section 170(chZ)E)
PLUrposes. 4g

5a Did the organization add, substituta, or remove any supported organizations during the tax year? |f “¥es,"

answer lings 5b and 5c below (if applicabla), Alse, provide detall in Part VI, including () the names and £
numbers of the supported arganizations added, substituted, er removed; () the reasons for each such action;
{ifl) the authority under the organization's organizing decument autharizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing docurnent]. 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's arganizing doclment?

¢ Substitutions only, Was the substitutien the result of an event beyond the organization's control?

& Did the organization provide support (whather in the form of grants or the provision of services or facllities) to
anyone other than (i its supported organizations, (i) individuals that are part of the charitable class
benafitad by one or more of its supported organizations, or (|ii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yas, " provide detail in
Part VI. 6

7 Did the arganization provide a gramt, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contibutor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yas," complete Part | of Schedule L (Form 990 or 830-E2). 7

8 Did the organization make a loan to & disqualified person (as dafined in sectlon 4958) not described in line 77
If *Yes," completa Part | of Schedule L (Form 990 or 950-£2), 8

@z Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4946 (other than foundation managers and organizations descrined
in section S08(=)1) or (2)? if "Yes," provide detall in Part V1. 9a

b Did one or more disgualified persons (as defined in line 9a) hold a contralling interest In any entity in which
the supporting organization had an interest? |f "Yes, " provide detail in Part VI, gh
¢ Did & disqualfied person (as defined in ling 9a) have an ownership Interest in, or derive any personal benefit
from, assets In which the supporting organization also had &n Interast? jf *Yaes,* provide detaif in Part V. Oc
10a Was the erganization subject to the excess business holdings rules of section 4243 because of section

4843(f (regarding certain Type || suppeorting organizations, and &ll Type lll non-functionally integrated
supporting organizations)? | “Yes, * answer ling 10b below, 10a
b Did the organization have any excess business holdings inthe tax year? (Use Schedule C, Form 4720, to
teterming whather the organization had excess business holdings,) 10b

032024 0H1-25-21 " Schedule A (Form 990 or 990-EZ) 2020

13501004 131839 026-198550-00 2020.04030 BALTIMORE REGIONAL HOUSIN 026-1982

g g




BALTIMORE REGIONAL HOUSING
Schedule A {Form 890 or 980-£7) 2020 PARTNERSHIP, INC. 46-1215609 rages
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the feflowing persons?
a A person who directly or indirectly controls, either alone or together with persons deseribed in lines 11b and
11c below, the governing body of a supported organization? 1ia
b A tamily member of a person described In line 11z above? 11b
¢ A 35% controlied entity of a person described in line 11a or 11b above? |f "Yas® to line 11a, 1Tb, or 11c, provide

__ getallin Part Vi, e
Section B. Type | Supporting Organizations

Yes | No

1  Did tha governing body, members of the goveming body, afficers acting In their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or slect at least a majority of the organization's officers,
diractors, or trustees at all times during the tax year? If "N, " describe in Part Wl how the supported organization(s)
affectively operated, supervised, ar controlled the arganization’s activities. If the organization had more than one supported
organization, describa how the powers to appoint andfor remove officers, directars, or truslees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

2 Did the organization operats for the benefit of any supported organization other than the supported
organizatlon(s) that operated, supervised, or controlled the supporting organization? f *Ves, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that cperated,

Wﬂﬂiﬂlﬂﬂﬂ_ﬂlﬁ.ﬂpumma orgdnization, 2
Section C. Type |l Supporting Organizations

¥es | No

1 Were a majority of the organization's directors or trustees during the tax year also a majarity of the directors
ar trustess of each of the organization's supported organization(s)? Jf *No," describe in Part VI how controf
or management of the supporting argarizatlion was vesfed in the same parsons that controled or managed

___the supported organization(s) 1
Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of Its supported organizations, by the tast day of the fifth manth of the
organization’s tax year, (i) a writtan notice deseribing the typa and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was mast recently filed as of the date of notification, and (i} coples of the
organization's govemning documents in effect on the data of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, directars, or trusteas either (i} appointed or elacted by the supported
organization(s) or {i] serving on the governing body of a supported arganization? |Jf "Ne," expiain in Part V1 how
the organization mainiained & close and continuaus working reia tianship with the supporfed crganization(s). 2

3 By reason of tha relationship described in fine 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the arganization's
inceme or assets at all imes durng the tax year? Jf "Yas," describe in Part VI the role the organization's

supported organizations plaved in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box naxt o the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a |_| The erganization satisfled the Activities Test. Complate fine 2 below.
b [:| The organization is the parent of each of its supported organizations. Complefe ling 3 helow,
e [ 1me organization supported a governmental entity. Describe fn PartVl how you supported & govemmental entity (see Instructiongl
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? It "Yes, " then In Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive {o those supported organizations, and how the organization datermined
that thase activities constituted subslaniially ail of its activilies. 2a
b Did the activities desoritied in line 2a, above, constitute activities that, but for the cryanization’s invelvement,
one or maore of the organization's supperted crganization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the arganization's position that its supported organization(s) would have engaged in
thesa activities but for the organization's (nvolverment, 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? Jf *Yes® or "No® provide details In Part VI. 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported crganizations? {f *Yes * gescribe in Part VI jhe role plaved by the oraanization in this regard, 3b
DE025 01-25-21 Schedule A (Form 900 or 980-EZ) 2020
17

13501004 131839 026-198550-00 2020.04030 BALTIMORE REGIONAL HOUSIN 026-1982



BALTIMORE REGIONAL HOUSING

Schedule A (Form 990 or 990-E7) 2020 PARTNERSHIP, INC. 46-1215609 pages
PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 _| Check hare i the organization satisfied the Integral Part Test as a qualifying trust en Nov. 20, 1970 { explain in Part V). See Instructions.
All other Type Il nen-functionally integrated supporting organizations must complete Sections A through E.

(B} Currant Year

Section A - Adjusted Net Income {A) Priar Year {optional)

Met short-term capital gain

Recoverias of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3.

Depraciation and depletion

Portion of aperating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
malntenance of property held for production of income (see Instructions)
7 Other expenses (see instructions)

8  Adjusted Net Income (sublract fines 5, 6, and 7 from line 4) 8

LA B BN L T B

o o & foo o |

=] [y

(B) Current Year

Section B - Minimum Asset Amount () Prior Year (optional)

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

a Awverage monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d
e

Total [add lines 1a, 1b, and 14 1d
Discount claimed for blockage or other factors
—laxplain in detajl in Part VI}:
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
Subtract ling 2 from ling 1d.
Cash deemad held for exempt use, Enter 0.015 of line 3 (for greater amount,
sea instructions),

(4]
L2l

-

Met value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minirmum Asset Amount (add line 7 to line 6)

(== L - ]
==l = I

Section G - Distributable Amount Currant Year

Adjusted net Income for prior vear (fram Seetion A, line 8. column A) 1
Enter 0.85 of ling 1. 2
Minimum ssset amount for prior vear (from Section B, line 8, colurmn A} 3
4
5

Enter greater of ling 2 or line 3,

Income tax imposed in prior year

Distributable Amount. Subltrast line 5 from ling 4, unless subject to

amergency temporary reduction (sea instructions). 6

[ 1 check here if the current year ls the organization's first as & nonfunctionally integrated Type Il supporting organization (ses
Instructions).

=0 (= I B [T . B

-

Schedule A (Form 820 or 990-EZ) 2020
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BALTIMORE REGIONAL HOUSING

Schedule A (Form 990 or 980-E2) 2020 PARTNERSHIP, INC. 46-1215609 pagev
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations fcontinued)
Section D - Distributions Current Year
1 Amounts paid to supported crganizations 1o accomplish exempt purposes 1
2 Amounts paid to parform activity that directly furthers exempt purposes of supportad
organizations, in excess of income from activity 2
3 Administrative expensas paid to aceomplish exempt purposes of supported organizations 3
4  Amounts paid to acquirg exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval reauired « provide details jn Part VI 5
6 Other distributions {gascribe in Part V). Sea instructions. 2]
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supperted organizations to which the organization s responsive
{orovide details in Part VI). See instructions. 8
9  Distributable amount for 2020 from Section C, line B 9
10 Line 8 amount divided by line 8 amaount 10
i) i {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistnbutions, If any, for years prior to 2020 [reason-
able cause required - explain i Part V). See instructions.

3 Excess digtrbutions carryover, if any, to 2020

From 2015

Fram 2016

From 2017

From 2018

From 2019

Total of [ines 3a through 3e

Applied to underdistributions of pricr years

Applied to 2020 distributable amount

Carryvover from 2015 not applied (see instructions)

Remainder. Subtract lines 3q, 3h, and 3i from lins 3f.

4 Distroutions for 2020 from Section O,

line 7: 5

Applied to underdistributions of prior years

Applied to 2020 distributable armount

¢ Hemainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years pricr to 2020, if
any. Eubtract lines 3g and 4a from line 2, For result greater
than zero, explzin jn Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1, For resull greater than zero, explain in
Part V1. See instructions,

T Excess distributions carryover lo 2021, Add lines 3]
and 4c.

8  Breskdown of ling 7:

Excess from 2018

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

T M@= (e a0 o e

Sl

=

@ o |0 T (o

Schedule A (Form 990 or 990-EZ) 2020
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BALTIMORE REGIONAL HOUSING
Schedule A {Form 990 or 990-E7) 2020 PARTNERSHIFP, INC. 46-1215609 pages

[Part VIT Supplemental Information. Provide the explanations required by Part II, ine 10: Part Il, line 17a or 17b: Part I, lins 12:

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9c, 118, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Sectlon C,
lina 1; Part IV, Section O, linas 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section [, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional infarmation.
[Ses Instructions.]

082026 01-25-21 Schedule A (Form 590 or 990-EZ) 2020

20
13501004 131839 026-198550-00 2020.04030 BALTIMORE REGIONAL HOUSIN 026-1982



*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ, B Attach to Form 990, Form 980-EZ, or Form 890-PF.

090-PF
;D.;pa s nr]m;:rmm P Co to www.irs.gow/Form990 for the latest information. 2020

Namea of the organization Employer identification number
BALTIMORE REGIONAL HOUSING
PARTNERSHIP, INC. 46-1215609
Organization type (check cne);
Filers of: Section:
Form 990 or 990-E2 s01(cK 3 ) (enter number) organization

[] 4ea Tia)1) nonexempt charitable trust not treated as a private foundation
(] ser political arganization

Form 920-PF [ 501(c)3) exempt private foundation
[] 4947(a){1) nonexempt charitable trust treated as a private foundation

[ 1 501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Nate: Only a section 501 (c){7), (8), or (10) crganization can check boxes for both the General Rule and a Special Rule, Ses instructions.

General Rule

:| For an otganization fling Form 990, 980-EZ, or 990-PF that recelved, durlng the year, contributions totaling $5,000 or mare (in money or
property) from any one contributar, Complate Parts | and I, See instructions for determining a contributor’s total contributions.

Special Rules

[X] Foran organization describad In saction 501{c)(3] filing Form 890 or 890-E2 that met the 33 1/3% support test of the regulations under
sections 5089{a)(1) and 170(B){1){A)iv), that checked Schedule A (Form 980 or 990-EZ}, Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 236 of the amount on () Farm 390, Part Vill, line 1h;

or (i) Form 980-EZ, line 1. Complete Parts | and Il

[ Foran organizetion described in sectlon 501(c){7), (8], or (10] fillng Form 930 or 880-EZ that recelved from any one
contributor, during the year, total contributions of more than 1,000 exclusively for religious, charitabla, sclentific,
literary, or educational purposes, or for the pravention of cruelty to children or animals, Complete Parts | (entering
“N/AY i column (b Instead of the contributor name and address), Il, and Il

EI For an organization described in section 501(c)(7], (8], or {10} filing Form 990 or 980-EZ that raceived from any one contributor, during the
year, cantributions sxclusively for religious, charitable, stc., purposes, but nio such contributions totalad maore than $1,000. If this box
Is checked, enter here the total cantributions that were recelved during the year for an gixolusivaly religious, charitable, atc,,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recaived nonsxciusivaly
religicus, charitable, etc., contributions totaling $5,000 or more during theyear . §

Caution: An organization that isn't covered by the General Rule and/or the Spesial Rules doesn't file Schedule B {Form 280, 990-EZ, or 990-PF),
but it must enswer "Na" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form $90-EZ or on its Form 980-PF, Part |, line 2. to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-E2, or 990-PF),

LH#&, For Paperwork Reduction Act Notice, see the instructions for Form 920, 990-EZ, or 990-PF, Schedule B [Form 980, 890-EZ, or 920-PF) [2020)

023451 H-25-30



Schedula B (Form 980, 990-EZ, or 990-PF) (2020) Page 2

Mame of arganization Employer identification number
BEALTIMORE REGIQONAL HOUSING
PARTNERSHIP, INC. 46-1215609
Part | Contributors (ses instructions). Use duplicate coples of Part | If additional space i naeded.
(a) (b} (e) (d)
No. MName, address, and ZIF + 4 Total contributions Type of contribution
1 Person X]
Payrall [ |

$ 77,.879,504. Moncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b) {c) {d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
Person E|
Payroll [ |
$ Noncash [ ]

({Complete Part |l for
noncash contribiutions.)

{a) (b) (e) (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of confribution
Person |:|
Payrall [ ]
% Moncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b} ) (d)
Ma. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [ |
5 Moncash D

(Completa Part (| for
noncazh contributions.)

(al {b) ic) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Perszon D
Payroll [ |
3 Noncash [ |

{Complete Part Il for
nencash contributions.)

{a) (b) (c) (d}
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
$ MNoncash |:|

{Complate Part |l for
noncash contributians,)

334K 11-54-20 Schedule B (Form 800, 980-EZ, or 990-PF) (2020)
22
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Schedule B (Form 990, 980-EZ, or 880-FF) (2020)

Page 3

Mame of organization

BALTIMORE REGIONAL HOUSING

Emplayer identification number

PARTNERSHIP, INC. 46-1215609
Part Il Noncash Property (ses instructions), Use duplicate caples of Part || if additional space is needed.
{a)
Ne. (b} FMV{{ﬂ (d)
fr o t . or estimate) .
F:rrlnl escription of nencash property given (See instructions.) Date received
(a)
f:‘m A ) FMv [ur{:::latimate] {d)
4 Lm! Description of noncash property given {See Instnictions) Date received
{2
Me. (b) FMV {urtz}sﬁmata] (cl)
from Descripti f h
Bt escription of noncash property given (See instructions.) Date received
(a) (
c
::r;' Description of nur::: sh property given MY ter E}E“matel Dat "
Part! (Sea instructions.) S raeEved
(a) ()
No. () = ()
FMV {or estimate)
fram D i 7
iy escription of noncash property given (See Instructions.) Date received
Al )
No. ) . (d)
from Description of noncash property given bhishel ol Date received
Part | (Sea Instructions.)

Q23453 11-25-23

13501004 131839 026-198550-00

23
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2020.04030 BALTIMORE REGIONAL HQUSIN 026-1982



Schadule B {Form 990, 980-EZ, or 990-PF) (2020) Page 4

Name of organization Employer identification number
BALTIMORE REGIONAL HOUSING
PARTNERSHIP, TNC. 46-1215609

Part TI Exclusively religious, charitable, etc., contributions te organizations described in section 501(e){7), (8), or (10) that total more than 1,000 for the vear
from any one centributor. Complete colurmns (a) through (e) end the following line entry. For organizations
camplating Part I, anter the tatal of axclsively regious, charltabl, ot contrioutions of $1,000 or fess fo the year, (Exter bt infs, nce ) 9= 5
Use duplicate copies of Part lll if additional space is neaded,

{a) No.
;l::m (b) Purpose of gift (e} Use of gift (d} Description of how gift is hald
(2} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {o transferee
(a) Mo,
;rurTl (b) Purpose of gift (e} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee
[a) No.
F"m't“[ {b) Purpase of gift (c) Use of gift (d) Description of how gift is held
ar
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No,
I;mT! {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
025454 11-25-20 Schedule B (Form 990, 890-EZ, or 980-PF) (2020)
24
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SCHEDULE D Supplemental Financial Statements 2028 to. 1o45 047
(Ferm 990) B~ Complete if the organization answered “Yes" on Form 090, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 111, 123, or 12h.
Department of ta Treasury [ 3 Aﬂach to FOﬂ‘n 980, Open to Public
Intarral Aaverus Sarvice P-Go 1o www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization BALTIMORE REGIONAL HOUSING Employer identification number
PARTNERSHIP, INC. 46-1215609

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplete if the
organization answered “Yes" on Form 990, Part IV, line 8.

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

Total number at end of year
Aggregate value of contributions to {durlng ;rearj
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization Inform all donors a.nd dnn ar a.dulsora in writing that the assets held in donor advized funds
are the organlzation's property, subject to the organization's exclusive legal control? l:f Yes D Mo
6 Did the organization inform all grantess, donors, and donor advizors In writing that grant funda can ba used m!y
for charftable purposes and not for the benefit of the doner or donor adviser, o for any other purpose conferring
impermissible private benefit? L Ives [ InNe
[Partil_] Conservation Easements. Complets if the organization answered 'Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of tand for public use (for example, recreation or aducation) [ Preservation of a historically Impaortant land area
[_1 Protection of natural habitat E:[ Preservation of a certified historic structure
[:| Preservation of open space
2 Complete Ines 2a through 2d It the organization held & qualified conservation contribution in the farm of a consenvation easement on the last

L B S L R Y

day of the tax year. Held at the End of tha Tax Year
a Total number of conservation easements | g
b Total acreage restricted by conservation eassments A e T s e 2b
& Mumber of conservation easements on a certified historc structure included n @ 2c
d Mumber of conservation easements included in (¢} acquired after 7/25/08, and not an a historic structure
listed in the Mational Register 2d
3 Mumber of conservation easements nm-dlﬁad ttansferred raleased exnngmshed or larmmatad try tha orgam:w.hm during the tax
year p
4 MNumber of states where property subject to conservation easament is located - _
§ Does the organization have & written palicy regarding the periodic menitoring, inspection, handling of
vioiations, and enforcement of the conservation easements it holds? D Yes D Mo
6 Stail and volunteer hours devoted to monitoring, Inspecting, handling of \rlulatlans and enfurclng cc-nsar'u'atrnn aasmﬂema during the year
>
7 Amount of expenses incurred in menitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
[ ]
8 Does each conservation easemant reported on line 2{d) above satisfy the requirements of section 170{h){4)E))
and section TFOMARBIMT ..., ... oo L Ives [Ine

8 [n Part XIll, describe how the erganization rnpurts cons»ervatlon sasemmta in Its ravenue and expense statement and
balance sheet, and include, if applicabls, the text of the fostrote to the organization's financial statemeants that describies tha
organization's accounting for conservatlon easemants.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |f the organization elacted, s permitted under FASB ASC 958, not to report in fts 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 XII| the text cof the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASE ASC 858, to report In its revenue statement and balance sheet works of
art, historleal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public servics,
provide the following amounts relating to these items;

(i) Revenue included on Form 980, Part VIII, line 1 et B
fii) Assetsincluded in Form 890, Partx |

2 i the organization received or held works of art, historical treasuras ar othar sn-nIEar ass-ﬁls for ﬂnanclal gain, provide
the following amounts required to be reported under FASB ASC 858 relating to thege ftems:

a Revenue included on Form 230, Part VIIl, ine 1 R A R B |
b_Assets included in Form 890, Part ¥ .. R i
LHA For Paperwork Reduction Act Motice, see fhe Insiruutfuﬂs for Fbrm 99!1 Schedule D (Form 990} 2020

OR20561 12-0%-20
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BALTIMORE REGIONAL HOUSING
Schedule D (Form 890) 2020 PARTNERSHIE, INC. 46-1215609 page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .oninieq
3 Using the organization’s acguisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d C| Loan or exchange program
b |;| Scholarly research [ D Other
[ l:| Preservation for future generations
4 Provide a description of the arganization's collectlons and explain how they further the organization's exempt purpose in Part Xl
§ During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assats
to be sold to raise funds rather than to be maintained as part of the organization's gollection? ... [ lves [N

[Part IV | Escrow and Custodial Arrangements. Complete i the organization answered “Yes® on Form 890, Part IV, line 9, or
reported an amount on Form 920, Part X, lina 21.

1a Isthe organization an egent, trustee, custodian or other intermadiary for contributions or other assets not included

on Form 980, Part X7 . ... Cl Yes 1:] No
b If "Yes," explain the arra"lgement In Part }{'III aﬂd cumplete lhe fullnwmg 'tabla

Amount

¢ Beginning balance T— D i e A N B A i e A 1e

gl EanE o rinG LR VR - o s s e i T R T R id

a Distibutions during the year PR R ; PR A 1e

t Ending balanca i

2a Did the organization |nc:|udean amnunt on Fnrm BQU F'nnx llne 21 rnr BSCrow or custedlai account Ilamllly? _______________ [:] Yes [:| Mo

b _If *Yes,* explain the arrangement In Part X|ll, Chack here if the explanation has besn provided on Part @l |
Part V | Endowment Funds. Complete if the organization answered *Yes" an Form 990, Part IV, line 10.

[a) Current year {b) Prior vear {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
ComriBUtIONS | .. cimmnrresraios srrsisrees
Met investment eamings, gaing, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated pcu'cantagﬁ 1:Lf ﬂ'ua :urrant year end balance (line 1g, column (g} held as:

a Board designated or quasi-endowment B b

b Permanent endowmant b= %

¢ Termendowment B %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

L - 2 -

by Yes | No
() Unrelated organizations e e, SR -
(i) Related organmizatlons R T SRS I ||

b If "Yes" on line 3a(il), are the related urganlzalluns rsted as required on Scheduie Ft'? ____________________________________________________________ 3b

Describa in Part Xl the intended uses of the organization’s endowment funds,

1Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Forrn 990, Part IV, line 11a. See Form 820, Part X, ling 10,

Description of property {a) Cost or other {b) Cost or other (e) Accumulated (d) Eook valua
basis {investment) basis (other) depreciation
1a Land .
b Builldings e,
¢ Leasenold improvements
d Equipment 118,947, 70,236, 48,711,
g Other ...
Total. Add IInas-rathrauqhw rcmmMMmml e Er e e 48.711,

Schedule D (Form 990) 2020

032082 12-01-20
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BALTIMORE REGIONAL HOUSING
Schedule O (Farm 880) 2020 PARTNERSHIP, INC. 46-1215609 page3
[Part VII] Investments - Other Securities.
Complete if the organization answered "Yes® on Form 880, Part IV, line 11b. Ses Form 990, Part X, fine 12,
(=) Description of security or category fnelding name of security) {b) Book value () Mathad of valuation: Cost or end-of-year market value
(1) Financial derlvatives S e
[2) Closaly held equity interasts
(3] Other
(A
(B)
(C)
{0
(E}
(Fi
{G)
(H)
Total. (Cal. (b) must equal Form 990, Part X, col, (8] ling 12.)
Part VIII] Investments - Program Related.

Complete if the organization answered "Yes® on Farm 930, Part [V, line 11c. See Form 980, Part X, line 13.
{a} Description of investment {b) Book value (e) Method of valuation: Cost or end-of-year market value

1
(2]
13
(4
{5)
(B}
7}
(&)
(€
Total, {Cal. {b) must equal Form 880, Part X col. (B) ina 13.} =
|Part IX[ Other Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11d. Ses Form 900, Part X, line 15.
(a) Description {b} Book value

(1)
(2)
(3)
(4)
]
__[8)
(7]
—(8)

2]

X ool (Bl Hog 15) .oeciiniininniiniaan i P

Gomplete if the organization answered "Yes* on Form 990, Part IV, line 11e or 11f. Ses Form 980, Part ¥, line 25,

1. {a) Description of liability {b) Book value
(1} _Federal incorme taxes

2y DEFERRED RENT 48,391,
13}

(4]

15]

18)

L]

(8}

9
Total. (Colurmn (b} must equal Form 990 Part X, col, (Blfine 250 . ... . 48,381.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the fnntnntﬁ to rhe urganlza'don 5 ﬂnaﬂcla] sta‘tmmants that reports the
organization's fiability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnota has besn provided in Part XIIl I_TJ
Schedule D (Form 880) 2020

£92053 12.01-20
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BALTIMORE REGIONAL HOUSING
Schedule D (Form 880) 2020 PARTNERSHIP, INC. 46-1215609 page4
Part XI | Reconciliation of Revenue per Audl‘l:ed Financial Statements With Revenue per Return,

Complate if the organization answered "Yes" on Form 990, Part IV, lina 12a,

1 Total revenue, gains, and other support per audited fnanclal statements 1 | B2,030,874.
2 Amounts included on ling 1 but not on Form 920, Part VI, line 12:
a Net unrealized gains (losses) on Investmerts 2a
b Donated services and use of facilites e 2b
¢ Recoveries of prOrYear Qrants ettt 2c
oD (DesoriDe INPSILRILY o i v e ey 2d
e Add lines 2a through 2d o s A e i 2e 0.
3 Bubtractline 28 rom lINe T ... ..ottt eseseoeesesreseessssesssseemseeesresessseseesssmsnsersseeoserneeen. | 3| 88,030,874,
4  Amounts included on Form 880, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 920, Part VI, line 7b T — 4a
b Other (Describe in Part XIL) ... e e R A e 4db
¢ Addiines4aand4b . R T R R R R S N B, 4':' 0.
Total revenue, Addltne&ﬂaﬂd-ﬂcn‘ e:'z'j ; 82,030,874.

W&m&&ﬂhﬁaﬂ
Fart X1l | Reconciliation of Expenses per Audited Financial Statements With Eupenses per Fteturn
Complete if the organization answerad "Yes" an Farm 930, Part IV, fine 12a,
1 Total expenses and |osses per audited financial statements ... .. o 1 80,713 ¥ 641,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facllities . 2a
b PO yaar AU mIES e 2b
¢ Otharlosses | 2c
d Other (Describe in Part XULY) i, T Ty 2d
@ A IDes P IaN Q. i e e S S i ettt 2e 0.
3 Subtractline 2efrOMUIINE T | e et ettt 3 | 80,713,641.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line Tb R L
b Other (Desorbe INPArML) i s bt oot L
c Addlnesdaanddb .. ... R e ||| da 0.
Total expenses. Add lines 3 and de. nrqﬁmmrggug;ﬁgmggg P,gm .lfne :aj S e sy | B ] B TES AL

| Part Xill| Supplemental Information.

Provide the dascriptions required for Part |l lines 3, 5, and 3; Part lll, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part ¥, line 2; Part X1,
lines 2d and 4b; and Part I, lines 2d and 4b. Also complata this part to provide any additional infermation.

PART X, LINE 2:

BRHP HAS ADOPTED THE FASB'S REQUIREMENTS FOR ACCOUNTING FOR UNCERTAIN TAX

POSITIONS. BRHF DETERMINED THAT THEY WERE NOT REQUIRED TO RECORD A

LIABTLITY RELATED TO UNCERTAIN TAX POSITIONS.

2064 12-01-20 Schedule D (Form 290) 2020
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BALTIMORE REGIONAL HOUSING

Schedule | (Form 880 PARTNERSHIP, INC. 46-1215609 page2
[ Part IV | Supplemental Information

INTEENAL QUALITY CONTROL SYSTEM TO MEASURE THE ACCURACY OF PAYMENTS.

Schedule | (Form 220)
Oaza6
04-01-20

32
13501004 131839 026-198550-00 2020.04030 BALTIMORE REGIONAL HOUSIN 026-1982



SCHEDULE J Compensation Information OMB o, 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Empluyeea
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23,
Department of the Transury P Attach to Form 990, Open to Public
Inlatnal Revenus Servica P Go to www.irs.gov/Form880 for instructions and the Jatest information. Inspection
MName of the organization BALTIMORE REGIONAL HOUSING Employer identification number
PARTNERSHIP, INC. 46-1215609
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the arganization provided any of the following to or for a person listed on Ferm 920,
Part VIl, Saction A, line 1a, Complete Part Il to provide any relevant infarmation regarding these items.
[ Firstclass or charter travel ] Housing allowance or residence for personal use
D Travel for companions Cl Payments for business use of personal residence
D Tax indemnification and grass-up payments [:| Health or social club dues or initiation fees
[ piscrationary spending ascount ] Personal services (such as mald, chauffeur, chaf)
b If any of the boxes on line 1a are checked, did the organization fallow a writtan policy regarding payment cr
relmbursement or provision of all of the expenses described above? If *No,* compista Part ||l to explain S b
2 Did the organization require substantiation prior to relmbursing or allowing expenses incurred by all directars,
trustees, and officers, Including the CEQ/Executive Director, regarding the items checked on line 1a? i s 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEG/Exeoutive Directer, Check all that apnly. Do not check any beaxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part (il.
|:| Compensation commitiee [j Written employment contrast
[ ] independent compensation consultant [_| compensation survey or study
[] Form 980 of other crganizations n_{l Approval by the board or compensation commitioe
4 During the year, did any parson listed o Form 920, Part VI, Ssction A, line 1a, with respect to the filing
organization or a related organizaticn;
a Receive a saverance payment or change-of-control payment? T T T ' X
b Participate in or receive payment from a supplemental nonqualified ratlrement plan'? e 4b X
¢ Participate In or recelve payment from an equity-based compensation arangemert? 4c £
If "Y&s" to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part IJL
Only section 501(c)(3), 501{c)(4), and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrua any compensation
contingent on the revenues of:
a Theorganization? . 5a X
P O IO " oo N O TS e S S i o 5b pid
If *¥as" on lina 5a or 5b, describe in P‘art 1.
6 Forpersons fisted on Form 860, Part V11, Section A, line 1a, did the organizaticn pay or accrue any compensation
contingent on the net eamings of:
a Thae organization? Ga X
b Anyrelsted organzation7 e e &b X
If "yes" on line Ba or 6b, describe in Part Il
7 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descrbeinPartmn e 7 X
8 Were any amounts reported on Form 880, Part V||, pald or acerued pursuant to a cmtract that was sub‘act to 1ha
initial contract exception described in Regulations section 53.4958-4(al(3)7 If "Yes," describe InPartit o 8 x
9 If *Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)7 ... PN e o S ]
LHA For Paperwork Reduction Act Motice, see the !nstruciaons for Fnrm 990, Schedule J (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B No. 15450047
(Farm 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Dispartment of the Treasury P Attach to Form 990 or 980-EZ. Open to Public
internal Hevanisa Sorvice P Go to www.irs.gov/Form920 for the |atest information. Inspection
Name of the organization BALTIMORE REGIONAL HOUSING Employer identification number
PARTNERSHIP, INC. 46-1215609

FORM 930, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE REVIEWS THE 950 AND REPORTS TO THE FULL BRHP BOARD.

THE FORM 990 IS AVAILAELE FOR ALL BOARD MEMBERS TO INSPECT PRIOR TO FILING.

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

WHEN AN OFFICER, DIRECTOR, OR KEY EMPLOYEE BECOMES AWARE QOF A PROPOSED

COVERED TRANSACTION, HE OR SHE SHALL HAVE A DUTY TO TAKE THE FOLLOWING

ACTIONS: IMMEDIATELY DISCLOSE THE EXISTENCE AND CIRCUMSTANCES OF SUCH

COVERED TRANSACTION TO THE CHAIR OF THE AUDIT COMMITTEE, IN THE CASE OF A

COVERED TRANSACTION INVOLVING A DIRECTOR CR THE PRESIDENT, OR TO THE

CORPORATION'S PRESIDENT IN ALL OTHER CASES; REFRAIN FROM USING HIS OR HER

PERSONAT, INFLUENCE TO ENCOURAGE THE CORPORATION TO ENTER INTQ THE COVERED

TREANSACTION; AND PHYSICALLY EXCUSE HIMSELF OR HERSELF FROM PARTICIPATION IN

ANY DISCUSSIONS REGARDING THE COVERED TRANSACTION WITH OFFICERS, DIRECTORS,

AND EMPILOYEES OF THE CORPORATION, EXCEPT TO RESPOND TO REQUESTS FOR

INFORMATION. IN ORDER TO ASSIST THE CORFPORATION IN IDENTIFYING POTENTIAL

COVERED TRANSACTIONS, EACH OFFICER, DIRECTOR, AND KEY EMPLOYEE ANNUALLY

SHALL COMPLETE AND SIGN A CONFLICT OF INTEREST DECLARATION PROVIDED BY THE

CORPORATION, AND SHALL UPDATE SUCH DECLARATION AS NECESSARY TO REFLECT

CHANGES DURING THE COURSE OF THE YEAR. COMPLETED DECLARATIONS SHALL EE

AVAILABLE FOR INSPECTION BY THE BOARD OF DIRECTORS AND THE QFFICERS OF THE

CORPORATION AND BY SUCH OTHER PERSONS AS THE AUDIT COMMITTEE OR THE

PRESIDENT MAY DEEM AFPPROPRIATE.

FORM 9590, PART VI, SECTION B, LINE 15:

THE ORGANIZATION CONDUCTS SALARY SURVEYS OF SIMILAR ORGANIZATIONS FOR THE
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) 2020
032211 11-20-20
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Schedule O (Form 880 or B80-EZ) 2020 Page 2
Mame of the organization BALTIMORE REGIONAL HQOUSING Employer identification number
PARTNERSHTIP, INC. 46-1215609

EXECUTIVE DIRECTOR POSITION, AS WELL AS OFFICERS AND KEY EMPLOYEES, AND THE

BOARD OF DIRECTORS APPROVES A SALARY RANGE. APPROVED COMPENSATION

ARRANGEMENTS ARE DOCUMENTED IN WRITING PRIQOR TO BEING PAID.

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

BRHP'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVATLABLE UPON REQUEST.

w2 11-20-20 Schedule O (Form 380 or 990-EZ) 2020
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