~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)
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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 f