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Form 9.90 
Departmenl of the Treasury 
Intemal Re\lef1ue SeMce 

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

benefit trust or private foundation) 

~ The organization may have to use a copy of this return to satisfy state reporung requirements 

, 2009, and ending 

OMS No 1545-0047 

~@09 
Open to Public 

Inspection 
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B Check "appOcobie Please 1--------'''--------------'------------------1 0 Employer Identification number 
M~_ 046190467 

., 
u 
c: 
co 
E ., 
> 
0 
(!) 

o!I .. 
~ 
~ 
u 
<t 

., 
::I 
c: ., 
> ., 
a: 

cha~e Imelorr-~~--~~~~~~~~--~~-~---~-~--_. __ -~-~=_~~~--~---------
pnnlor Number and street (or PObox If maIlls not delivered to street address) Room/suIte E Telephone number Name change 

Inlhal retun 

Termlnlll1ed 

Amended 
return 
Apphcatton 
pendmg 

~~:. 5 NORTHAMPTON AVENUE (413) 785-5312 
~lfiCr--c-,t-y-o-r-to-w-n-,-sm-te-o-r-co-u-n-try-,a-n~d~Z~1P-+-4-------------~---~~--~------------­
Instruc· 

2 

3 

4 

5 

6 

7a 

b 

8 

9 

10 

11 

12 

13 

bons. SPRINGFIELD, MA 01109 
F Name and address of prinCIpal officer THOMAS KEGELMAN 

NORTHAMPTON AVENUE SPRINGFIELD, MA 01109 

G Gross receIPts $ 652,536. 
No 

No 

Briefly desCribe the organization's mission or most Significant actIVIties __________________________________________ _ 
TO REMEDY SUBSTANDARD HOUSING FOR LOWER INCOME FAMILIES IN THE 
SPRINGFIELD, MA AREA AND VICINITY. 

Ch;Ckl~S-bo;-.;D~f-th;~rg;~;atl~~dl;~O-;;Ir~U~d~t;~Pe~;t~-;;~~;-~;P~;ed~f;~r;th~~25%~fl~~;t-a~~els-----------------

Number of voting members of the governing body (Part VI, line 1 a) • . • • • • , 11 
Number of Independent voting members of the governing body (Part VI, line 1b) 

Total number of employees (Part V, line 2a) .. , . 

Total number of volunteers (estimate If necessary) 

Total gross unrelated bUSiness revenue from 

Net unrelated taxable Income from 

Total revenue - add lines 8 th 

Grants and Similar amounts paid (Part IX, column (A), I 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

8: 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 

~ 16a ProfeSSional fundralslng fees (Part IX, column (A), line 11e) . , • , , •• , ... 
CD 
C. .. 
W 

b Total fundralslng expenses, Part IX, column (0), line 25) ~ ----------------------+------:::-=---=::-=--:-+-----=-::-:c-o-:--:-
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) , , .••• 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less Py"prl"-p,,,- Subtract line 18 from line 12 

Total assets (Part X, line 16) •. , .. , , •. , , , , 

thIS retum, IncludIng accompanyIng schedules and statements, 
De,:la,·"I"," of preparer (other than officer) IS based on all informatIon of 

of my knowledge 
has any knowledge 

Sign 
Here 

PaId 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, * 
JSA 

F,~ 990 ""') P 
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Form 990 (1009) Page 2 
Statement of Program Service Accomplishments 

1 Briefly describe the organization's mission· 
TO REMEDY SUBSTANDARD HOUSING FOR LOWER INCOME FAMILIES IN THE 
SPRINGFIELD, MA AREA AND VICINITY. 

2 Did the organization undertake any significant program services dUring the year which were not listed on 
the prior Form 990 or 990-EZ? .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes [8] No 
If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 
serviceS? 

If ''Yes,'' describe these changes on Schedule 0 
.... DYes 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, If any, for each program service reported 

[8] No 

4a(Code ) (Expenses $ 685,477. Includlnggrantsof$ ) (Revenue $ 531,273. ) 

RENTAL DEVELOPMENT & MANAGEMENT OF LOW INCOME HOUSING IN --------~~~ 
SPRINGFIELD, MA AREA 

4b (Code ) (Expenses $ Including grants of $ ) (Revenue $ --------- ------- -------- --------

4c (Code ) (Expenses $ Including grants of $ ) (Revenue $ --------- ----------- ------------ ---------------

4d Other program services (Descnbe In Schedule 0 ) 
(Expenses $ including grants of $ 

4e Total program service expenses ~ 685, 477 . 

JSA 

9E1D201000 

) (Revenue $ 

Form 990 (2009) 



For 990 (1009) Page 3 
~~~C~h-e-c~k~lis~t~o~f~R=-e--qlu~ir-e~d~S~c~h-e-d~u~le-s--------------------------------------------------------~~ 

Yes No 

1 Is the organization descnbed In section 501 (c)(3) or 4947(a)( 1) (other than a private foundation)? If 'Yes," 
complete Schedule A . . . . • . . . . . • • . . . . . . • . • • • . . . . . • • • . . . . • . . . . . . . • . . • . . 1 x 

2 Is the organization reqUired to complete Schedule B, Schedule of Contributors? ................ . 2 x 
3 Old the organization engage In direct or indirect political campaign activities on behalf of or In opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I ......................... . 3 x 
4 Section 501(c)(3) organizations. Old the organization engage In lobbYing actlvrtles? If 'Yes," complete 

Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 x 
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 

notice and reporting reqUIrement and proxy tax? If 'Yes," complete Schedule C, Part III . . . . . . . . . . . . . . 5 
1--"=--t----1----

6 Old the organization maintain any donor adVised funds or any Similar funds or accounts where donors have 
the nght to prOVide adVice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 'Yes," 
complete Schedule D, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, 
the enVironment, hlstonc land areas, or histonc structures? If "Yes," complete Schedule D, Part II . ....... . 

8 Old the organization maintain collections of works of art, historical treasures, or other Similar assets? If 'Yes," 
complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Old the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part 
X; or prOVide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes," 
complete Schedule D, Part N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

10 Old the organization, directly or through a related organization, hold assets In term, permanent, or 
quasI-endowments? If' Yes," complete Schedule D, Part V . ............................ . 

11 Is the organization's answer to any of the follOWing questions 'Yes"? If so, complete Schedule D, Parts VI, 

12 

VII, VIII, IX, or X as applJcable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

• Old the organization report an amount for land, bUildings, and eqUipment In Part X, line 10? If 'Yes," complete 
Schedule D, Part VI 

• Old the organization report an amount for Investments~ther-secuntles In Part X, line 12 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If ''Yes,'' complete Schedule D, Part VII 

• Old the organizatIOn report an amount for Investments-program related in Part X, line 13 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If ''Yes,'' complete Schedule D, Part VIII 

• Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 
reported In Part X, line 16? If 'Yes," complete Schedule D, Part IX 

• Old the organization report an amount for other liabilities In Part X, line 25? If ''Yes,'' complete Schedule D, Part X 
• Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48? If "Yes,· complete Schedule D, Part X 

Old the organization obtain separate, Independent audited finanCial statements for the tax year? If ''Yes,'' 

6 x 

7 x 

8 x 

9 x 

10 x 

11 x 

" i 

x complete Schedule D, Parts XI, XII, and XIII. . . . . . . . . . . . . . . . . . . . . . . . . . .. .......... 1 2 
Ir.Y~e-s'I~N~O-+~-r--~--, 12A Was the organizatIOn Included In consolidated, Independent audited financial statement for the tax year? 

. 112A I X I If ·Yes, • completmg Schedule D, Parts XI, XII, and XIII IS optIonal. • . . • • . • • . • • • . • • . • • . . 

13 Is the organization a school deSCribed In section 170(b)(1 )(A)(II)? If "Yes, "complete Schedule E. . . . . . . . . . . t-1..:.,3-t-__ -t-_X_ 
14a Old the organization maintain an office, employees, or agents outSide of the Unrted States? . . . . . . . . . . . . 14a X 

b Old the organization have aggregate revenues or expenses of more than $10, 000 from grantmaklng, fundralslng, 
bUSiness, and program service activities outSide the United States? If "Yes," complete Schedule F, Part I. . . .. 14b X 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outSide the United States? If ''Yes,'' complete Schedule F, Part II . . . . . . . • .. 15 X 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to indiViduals located outSide the United States? If "Yes," complete Schedule F, Part III . . . . . . . . . . . . .. 16 X 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fund raising selVlces 
on Part IX, column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part i .................. . 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on 
Part VIII, lines 1 c and 8a? If 'Yes," complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If "Yes, " complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . . . . . . . 

20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ............... . 

JSA 

9E 1021 1 000 

17 X 

18 X 

19 X 

20 X 

Form 990 (2009) 



"arm 990 ~009) Page 4 

• Checklist of Required Schedules (continued) 
Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 
m the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . ........... 1--"'-2..:;.1-+-_-+-_X_ 

22 Did the organization report more than $5,000 of grants and other assistance to mdlvlduals In the 
X United States on Part IX. column (A), line 2? If "Yes," complete Schedule I, Parts I and 11/. • • . • • • • • • • • • •• 22 

r-~I---I---

23 Did the organization answer 'Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. !-=2..::.3-+_X-+ __ 
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If ''Yes,'' answer Imes 
24b through 24d and complete Schedule K If "No," go to questIOn 2 5 •••.•..••..•............ r=2=-4o.;:a=-t-_-+-_X_ 

b Did the organization mvest any proceeds of tax-exempt bonds beyond a temporary period exception? ...... r:2:;...4""b,-+-_-+-__ 
c Did the organization maintain an escrow account other than a refundmg escrow at any time dUring the year 

to defease any tax-exempt bonds? ........................................... r:2:;...4,-,c,-+-_-+-__ 
d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any time dUring the year? . . . . .. r=2=-4;..:d=-t-_-+-__ 

25 a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage m an excess benefit transaction 
with a disqualified person dUring the year? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . .. 25a X 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 
990-EZ? If "Yes," complete Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II. 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an Individual? 

28 
If "Yes," complete Schedule L, Part 11/ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ••• !-=2..:..7-+-_-+_X_ 
Was the organization a party to a bUSiness transaction With one of the followmg parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV. . . . . . . 1-'2::..:8:..:a=-t-_-+-_X_ 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 28b X 
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 

family member) was an officer, director, trustee, or direct or mdlrect owner? If "Yes," complete Schedule L, 
Part IV ......................................................... . 

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 
30 Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M ........................... .. 
31 Did the organization liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I .......................................................... . 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," complete 

Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I . ................... . 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 

III, 'V. and V. Ime 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? If "Yes," complete 

Schedule R, Part V. Ime 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If ''Yes,'' complete Schedule R, Part V. Ime 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a relatea organization 

and that IS treated as a partnership for federal Income tax purposes? If ''Yes,'' complete Schedule R, 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35 X 

36 X 

Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f--=--'--I---t--37 X 

38 

JSA 

9E10301000 

Did the organization complete Schedule 0 and prOVide explanations m Schedule 0 for Part VI, lines 11 and 
19? Note. All Form 990 filers are reqUired to complete Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . .. 38 X 

Form 990 (2009) 



Rorm 990 (~09) Page 5 
l:F.Tiill'.. Statements Regarding Other IRS Filings and Tax Compliance 

Yes No 

1 a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 
US Information Returns Enter -0- If not applicable. . . . . . . . . . . . . . . . . . . . . . .. 1 a 10 

b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable. . . . . . . .. 1 b 0 
c Old the organization comply With backup Withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners? ................................... . 1c X 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 1 

Statements, filed for the calendar year ending With or Within the year covered by thiS return . 2a 2 ~ 
b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 2b X 

Note. If the sum of lines 1a and 2a IS greater than 250, you may be required to e-file thiS return (see J 
instructions) \ 

3a Old the organization have unrelated business gross Income of $1,000 or more dUring the year covered by _~_' 
thiS retum? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i--=3.=a-+_-+_X_ 

b If "Yes," has It filed a Form 990-T for thiS year? If "No," provide an explanatIOn In Schedule 0 ............. !--"3.=b-+-_-+-__ 
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authOrity 

over, a financial account In a foreign country (such as a bank account, securities account, or other financial 

account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . h~.=a-',h-, _-+_X---; 

b If ·Yes," enter the name of the foreign country ~ ------------------------ J 
See the instructions for exceptions and filing requirements for Form TO F 90-22 1, Report of Foreign Bank ' 

and Financial Accounts 1--1--'1 ' 
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ........ i--=5.=a-+_-+--:X~ 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 5b X 
c If "Yes," to question 5a or 5b, did the organization file Form BBB6-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

5c 

organization soliCit any contnbutlons that were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . .. 6a X 
b If ''Yes,'' did the organization Include With every soliCitation an express statement that such contributions or 

gifts were not tax deductible? .............................................. 1-"-6.=b..-r,,----t-:-_-. 
;~~t' ,~~, <r·~ ~ 7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment In excess of $75 made partly as a contnbutlon and partly for goods 
X 

-I 
I 

and selVlces prOVided to the payor? ................................ . 7a . . . . . . . . . . I--'-~f-----If----
b If "Yes," did the organization notify the donor of the value of the goods or selVlces proVided? .. • • • • • • • • • • 1--'-7 =..b +-_+-_ 
c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form B282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 7c X 

d If "Yes," indicate the number of Forms B2B2 filed dUring the year ................ 1'-"-7",;;:d'-.l..-I ____ --l_~_, _ ~ 1 
e Old the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal __ --.J 

benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7e X 
f Old the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X 

g For all contnbutlons of qualified Intellectual property, did the organization file Form 8899 as required? ...... 1--'-7.......,gf-----If----
h For contnbutlons of cars, boats, airplanes, and other vehicles, did the organization file a Form 109B-C as 

required? ...................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--'-7 ~h -h:-:-+-~ 
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Old the supporting organization, or a donor adVised fund maintained by a sponsoring 

?} 1'f, " J 
" 1-,--~1 

organization, have excess bUSiness holdings at any time dunng the year? . 
9 Sponsoring organizations maintaining donor advised funds. 

. . . . . . . . . . . !---=8-+_-+-----; 
--'-"- '"""-- .",~ 

a Old the organization make any taxable distributions under section 4966? . 9a 

b Old the organization make a distribution to a donor, donor adVisor, or related person? . 9b 

10 Section 501(c)(7) organizations. Enter " ! 
a Initiation fees and capital contributions Included on Part VIII, line 12 . . . . . . . . . . . 11 Oa I ' '1 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities 10b I 

11 Section 501(c)(12) organizations. Enter 1 
a Gross Income from members or shareholders .......................... 1--1;;..1,;;,.a~ ____ ----l . , ~ I 
b Gross Income from other sources (Do not net amounts due or paid to other sources against "I 

amounts due or received from them) ............................... L.1;;..1,;;,.b~ _____ ~ __ _l-_t---.-.J 

12a 
b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In IlerU of torm 
If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year ..... 112b I 

JSA 
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1041? 12a 
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(Form 990 (!o09) Page 6 

. litftl11 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 
for a "No" response to line 8a, 8b, or 1 Db below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Section A. GoverninQ Bodv and Manaqement 
Yes No 

a Enter the number of voting members of the governing body . . . . . . . . . . . . . . . . . .. 1i--=1..::a~-I--I __ =-1~1 
1b Enter the number of voting members that are Independent. . . . . . . . . . . . . . . . . . .. 1L..:1-=b=-L-I ___ 1---<0 
2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with 

any other officer, director, trustee, or key employee? ....................•....•.... 
Old the organization delegate control over management duties customarily performed by or under the direct 

. . 1--'2=--+-_+-X_ 

3 
supervision of officers, directors or trustees, or key employees to a management company or other person? 

4 Old the organization make any significant changes to ItS organizational documents since the prior Form 990 was filed? . 

5 Old the organization become aware dUring the year of a material diverSion of the organization's assets? .. 
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Are any deCISions of the governing body subject to approval by members, stockholders, or other persons? 

S Old the organization contemporaneously document the meetings held or written actions undertaken dUring 
the year by the follOWing 

3 x 
4 x 
5 x 
6 x 

7a x 
7b x 

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . !-"s.=a,-+_X_I--_ 
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . pS-",b+_X_I--_ 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 
the organization's mallinQ address? If "Yes, " prOVide the names and addresses m Schedule 0 . . . . . . . . . . .. 9 a 

Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue CodeJ 

x 

Yes No 

10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . . . . . .. 1-1:..;O::.:a"-t-_-+_X_ 
b If "Yes," does the organization have written poliCies and procedures governing the actiVIties of such chapters, 

affiliates, and branches to ensure their operations are consistent With those of the organization? ......... 1-1:..;O::.:b,,+_-+ __ 
11 Has the organization proVided a copy of thiS Form 990 to all members of Its governing body before filing the 

form? . . . . . . . . . . . . . . . . .. ....................... .... .......... 1--'-1...!.1-+_X_I--_ 
11A Desrlbe In Schedule 0 the process, If any, used by the organization to reView thiS Form 990 
12a Does the organization have a written conflict of Interest policy? If "No," go to Ime 13 .... . ..... 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give 
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ..... . . . . 

c Does the organization regularly and consistently mOnitor and enforce compliance With the poliCy? If "Yes," 
descnbe m Schedule 0 how thiS IS done . . . . . . . . . . . . . . . . . . . . . . . 

13 Does the organization have a written whlstleblower policy? . . . . . . . . . . . .. .......... . 
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . . . . . 
15 Old the process for determining compensation of the follOWing persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

12a x 

12b X 

12c X 

13 X 

14 X 

a The organization's CEO, Executive Director, or top management offiCial ..... . 15a X 

b Other officers or key employees of the organization ............................. . 15b 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (See Instructions) 
16a Did the organization Invest In, contribute assets to, or partiCipate In a JOint venture or Similar arrangement 

With a taxable entity dUring the year? ...............•......................... 1-1:..;6::.:a"-t-_-+X __ 
b If "Yes," has the organization adopted a written policy or procedure requIring the organization to evaluate 

ItS participation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the ornanlzatlon's exemot status With resoect to such arranaements? . . . . . . .. ............... 16b 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~_~~~~~~~~~~.!.!~ ______________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) 

available for public In~tlon Indicate how you make these available Check all that apply D Own webSite U Another's webSite [8] Upon request 

19 DeSCribe In Schedule 0 whether (and If so, how), the organization makes ItS governing documents, conflict of Interest 
policy, and financial statements available to the public 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the 
organization ~ ~~9!:!~~_.!<~~~!'.!'1!\!l __ 5_~_O_~T_H_~~~!~~_~~~~~~ __ S_P_~~~~~~~~~~_!:!~_.9}}_0_~ ________________ _ 

413-785-5312 



For~990 (2009. Page 7 
If:JMi'i1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
- Employees, and Independent Contractors 

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

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year Use Schedule J-2 If addlbonal space IS needed 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees See instructions for definition of "key employee" 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of 
the organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons In the follOWing order individual trustees or directors, institutional trustees, officers, key 
compensated employees, and former such persons 

o Check this box If the organization did not compensate any current officer, director, or trustee 

(A) (8) (C) (0) (E) 

Name and Title Average Position (check all that apply) Reportable Reportable 
hours per 0:::1 :::I 0 ;>; "':1: " compensation compensation 

~g. :::: '" 3.0 0 
week ~ n '< "O~ 3 from from related 

~~ 2- '" 0<> ~ 3 '< '" ~ the organizations 0" 6 "0 ",-

employees, highest 

(F) 

Estimated 
amount of 

other 
compensation 

o~ :::I 0 '" 9 organization (W-2/1099-MISC) from the ~ - !!!. '< 3 2 '" (W-2/1099-MISC) organization '" 2" '" "0 

'" co '" :::I and related '" co '" CD m organizations co 
Co 

JEFFREY SULLIVAN 
---------------------------------PRESIDENT 1. 00 X X 0 0 0 
STEVEN DAURY 

---------------------------------TREASURER 1. 00 X X 0 0 0 
THOMAS KEGELMAN 

---------------------------------EXECUTIVE DIRECTOR/CLERK 40.00 X X 68,750 0 2,326 
DAVID DANKER 

---------------------------------DIRECTOR 1. 00 X 0 0 0 
JERRY FRANKLIN 

----------------------------------DIRECTOR 1. 00 X 0 0 0 
GREG DUBREUIL 

---------------------------------DIRECTOR 1. 00 X 0 0 0 
DR. ANDREW BALDER 

----------------------------------DIRECTOR 1. 00 X 0 0 0 
TIMOTHY PLANKEY 

----------------------------------DIRECTOR 1. 00 X 0 0 0 
GERALD CIEJKA 

---------------------------------DIRECTOR 1. 00 X 0 0 0 
MY-RON HATCHETT ---------------------------------DIRECTOR 1. 00 X 0 0 0 
THOMAS MCCOLGAN ---------------------------------DIRECTOR 1. 00 X 0 0 0 
JOHN YOUNG 

-fORMER-EXECUTIVE-ORCTR/CLERK---- 40.00 X 89,730 0 8,139 

---------------------------------

---------------------------------

---------------------------------

---------------------------------
JSA Fonn 990 (2009) 

9E1041 2000 



F orlil 990 (200-., Page 8 
N:F.Tl&'JII Section A. Officers, Directors, Trustees, Key Employees, and Highest Comp_ensated Employees (contmued) 

(A) (B) (e) (0) (E) (F) 

Name and title Average PosItIon (check all that apply) Reportable Reportable 
hours per ~ :::> :::> g A "'I "TI compensation compensation 

'" 3ce 0 
week a.~ ~ 'C 3 from from related - < n I> 

"t:I~ 

ala. s: ~ 01> 
~ the 3 'C'" organrzatlons n c: 0 "t:I ",-

o~ :::> 0 (II n organization (W-2/1099-MISC) ~ - 0 !!!. 'C 3 2 '" (W-2/1099-MISC) co 2" '" "t:I 

CD I> 
co :::> 

'" CD co 
I> m 

CD 
a. 

----------------------------------
1b Total ........................................ ~ 158,480 
2 Total number of rndlvlduals (Including but not limited to those listed above) who received more than $100,000 In 

reportable compensation from the organrzatlon ~ 0 

3 Old the organrzatlon list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such md,v,dual ......................... . 

4 For any rndlvldual listed on Irne 1 a, IS the sum of reportable compensation and other compensation from 
the organrzatlon and related organizations greater than $150,000? If 'Yes," complete Schedule J for such 
mdlvldual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. 

5 Old any person listed on line 1a receive or accrue compensation from any unrelated organrzatlon for 
servrces rendered to the organrzation? If 'Yes," complete Schedule J for such person . . . . . . . . . . . . . . . . .. 

Section B. Independent Contractors 

o 

Estrmated 
amount of 

other 
compensation 

from the 
organrzatlon 
and related 

organrzatrons 

10,465. 

Yes No 

-- I 
,_, -I ", 1 
-_---1 

4 X 

I~~-~ 
5 X 

1 Complete this table for your five 
compensation from the organrzatlon 

highest compensated Independent contractors that received more than $100,000 of 

(A) (B) (C) 
Name and bUSiness address DeSCription of services Compensation 

NONE 

2 Total number of rndependent contractors (including but not 11m Ited to those listed above) who received I 

more than $100,000 rn compensation from the organrzatlon ~ 0 I 
JSA Form 990 (2009) 

9E1050 1 000 



Form 990 (2009) Page 9 
A;E:Ii"lJ~I' Statement of Revenue 
I 

(A) (8) (e) (D) 
_. _____ ...... ______ A - ---- -~- -------- -- -- ---- ------- Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sectJOns 
revenue 512,513, or 514 

.l!I.l!I 1a Federated campaigns 1a '-
1 

c c 
f!~ b Membership dues 1b 
0>0 \ 

-E c Fundralslng events 1c 
~ro - ... d Related organizations 1d o>.!!! 
.q~ e Government grants (contnbutlons) • 1e c-
o'" ;:; ... 
~'" 

f All other contnbutJons, gifts, grants, 

:e= and similar amounts not Included above 1f 
'::0 
c'tJ $ 

, 
Oc 9 Noncash contnbutlons Included In lines 1a-1t 
Oro 

h Total, Add lines 1a-1f ~ 0 
QJ 

Business Code I ~ 
c 
QJ PROGRAM SERVICE REVENUE 531390 531,273 531,273_ > 2a QJ a:: 

b QJ 
u 

'E c 
QJ 

d VI 

E e f! 
0> f All other program service revenue e 

11. 9 Total. Add lines 2a-2f ~ 531,273 .' ,i) I 
3 Investment Income (including dividends, Interest, and 

other similar amounts) . ~ 65,778 65,778_ 

4 Income from Investment of tax-exempt bond proceeds ~ o_ 

S Royalties ~ 0_ 

(0 Real (II) Personal ,,", J or I: ~~:f~~ ~ 1l 
, j.' ; ,~~I , -~ 

I .. '-I 
, 

Sa Gross Rents. '1~ -~f~~' -~,~! -,> !t J ~ \ .0 \ , .. -/' ~~- " \..::" 
b Less rental expenses 

-,'--

Rental Income or (loss) "i, ' -",\ 1, r ;, , ' .', 1;>%, .. *~ ,- '-
c :.....:. :,. .' " 

d Net rental Income or (loss) . ~ 0 

(I) Securities (ii) Other .:-
, - ~~ :~t'; \ '- ,>-?-. ;'..- '. . -.Yt \ ',> :~ -'1_~ , +- ,~.:. '1 , : 

7a Gross amount from sales of --
assets other than Inventory 55,485_ -

'I" 
,- ,c, , ~' , t 

I ) f .. , 
b Less cost or other baSIS 

" 

, , 

74,392 't- ~ A }~'~'" '-. ,\~ , ~tt: <} S~" -" : 
and sales expenses " ~ ~! \ I '. 

C Gain or (loss) -18,907 .- ,- j 
d Net gain or (loss) ~ -18,907 -18,907_ 

QI Sa Gross Income from fundralslng '$ :< "~~; j t 
y 

" .~ , . - ':..Vf 

d 
, " :: r' 

~ " " 
c:: events (not including $ 

: 
QI 

~ '. ~ "J*.,;' , ... ~ .!j-. 'r 
, 

> of contributions reported on line 1 c) 
~ .... -. - ~, '- ~} '\ " 

QI ,~ 

0:: See Part IV, line 18 a , 
" ,\ ~, " ' " ... ,,' " ~:'\' " I~o/~ , J;~ 

'" 
' }< '-' 1 ' ?~ , ~, _I; '. l - ~, 

QI b Less direct expenses b . f . 
" .c: ... c Net Income or (loss) from fundralslng events ~ 0_ 

0 , 
I 9a Gross Income from gaming actlVllles " 

, 
" . .!: • t'~ : ~. .: ,~; : l; .; ". ,~ C,' A",,:S' ,;.' 

See Part IV, line 19 .- , 
a 

-- -' 
j,: 

j 
b Less direct expenses b ~ '. ,..., , 

~. " -- ;'\l"'. C, 
, . I 

c Net Income or (loss) from gaming actlVilies . ~ 0_ 

<,ellY> 
"- '<- " , ., .. ' <F; 

I 10a Gross sales of Inventory, less C \ , -;~r, 

-
returns and allowances a . .< ., , , 

«,' " " .:;.'---.. :~ 

i b Less cost of goods sold • b 
c Net Income or (loss) from sales of Inventory. ~ 0_ 

Miscellaneous Revenue Business Code 
- --

-,~ 

11a 

b 

c 

d All other revenue 

e Total, Add lines 11a-11d ~ 0 -, I 
12 Total Revenue, See Instructions. ~ 578,144 531,273 46,871 

Form 990 (2009) 

JSA 

9E1051 1000 



Form 990 (!'O09) 

'dif!' Statement of Functional Expenses 
Page 1 0 

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. 
, , All other organizations must complete column (A) but are not required to complete columns (8) (e) and (D) 

Do not include amounts reported on lines 6b, 
7b,8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to governments and 
organizations In the U.S See Part IV, line 21 

2 Grants and other assistance to individuals In 

the US See Part IV, line 22 

3 Grants and other assistance to governments, 

organizations, and individuals outside the 
U S See Part IV, lines 15 and 1 6 

4 Benefits paid to or for members. 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not Included above, to disqualified 
persons (as defined under section 4958(f)(1» and 
persons described In section 4958(c)(3)(B) 

7 Other salaries and wages . 

8 Pension plan contributions (Include section 401 (k) 
and section 403(b) employer contributions) • 

9 Other employee benefits . 

10 Payroll taxes • 

11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 

d Lobbying 

e ProfessIonal fundralsong selVlces See Part IV, line 1 7 

f Investment management fees 

9 Other 

12 AdvertiSing and promotIOn . 

13 Office expenses 

14 Information technology. 

15 Royalties. 

16 Occupancy 

17 Travel. 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization . 

23 Insurance 

24 Other expenses Itemize expenses not 

covered above (Expenses grouped together 

and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below) 

a l'!~I~_T_~N_T_Aj'J_C_E_..:-_J.Ji.13_0_R _________ 
b l'!~I_N_T_E_N_Aj'J_C_E_-_S_Ul'l'_LJ_E_S_&_S_E~_~I_~~ 
c l'!Q.T_Q.~_V_EJlJ_C_L_E __ E1Cl'J:~_S_~ _______ 
d ~~~S __ Aj'J_D __ S_U13_S_C_RJl']_I_Oj'J_S _______ 
e ~~~~~Tj:_Oj'J ____________________ 

f All other expenses _________________ 

25 Total funcbonal expenses Add lines 1 through 24f 

26 Joint Costs. Check here ~.U If following 
SOP 98-2 Complete thiS line only If the 
organization reported In column (B) JOint costs 
from a combined educational campaign and 
fundralslng soliCitation . 

JSA 
9E10521 000 

(A) (8) (e) (0) 
Total expenses Prog ram selVlce Management and Fundralsong 

expenses general expenses expenses 

" , , 
, 

'-
" -,' 

O. '. " " 
"'" ,,' 

O. 

" " 
O. ., '. ',', 

O. : .' 
.-' l 

74,883. 67,395. 7,488. 

O. 
99,840. 89,856. 9,984. 

2,995. 2,695. 300. 
5,144. 4,630. 514. 

12,829. 11,546. 1,283. 

4,056. 4,056. 
1,837. 1,837. 
9,271. 9,271. 

O. 
O. 
O. 
O. 

1,502. 1,502. 
114,857. 100,371. 14,486. 

O. 
O. 

94,135. 84,721. 9,414. 
8. 8. 

O. 
O. 

77,527. 77,527. 
O. 

67,868. 67,868. 
25,787. 23,208. 2,579. 

79,019. 79,019. 
76,641. 76,641. 

4,546. 4,546. 
2,120. 2,120. 

714. 714. 
O. 

755,579. 685,477. 70,102. 

Form 990 (2009) 



""orm 990 \~009) Page 11 

1 
2 
3 
4 
5 

6 

1/1 - 7 CD 
1/1 
1/1 8 « 

9 
10a 

JSA 

1/1 
CD 
:e 
:c 

CIS 
:.J 

1/1 
CD 
tJ 

11 
12 
13 
14 
15 
16 
17 

18 
19 
20 
21 
22 

23 
24 
25 
26 

; 27 
ia 28 
III 
"C 29 
c: 
::I 
u.. ... 
o 
!l 30 
CD 

:: 31 
« 32 -~ 33 

34 

9E 10531000 

b 

Balance Sheet 

Cash - non-Interest-beanng . . . . . . . . 
Savings and temporary cash Investments 
Pledges and grants receIVable, net .... 
Accounts receivable, net . . . . . . . . . 
ReceIVables from current and former officers, directors, trustees, key 
employees. and highest compensated employees Complete Part II of 

(A) 
Beginning of year 

12,500·1 
188,547. 2 

3 
1,876,449. 4 

" 

(B) 
End of year 

110,758. 
69,536. 

1,960,875. 

Schedule L ................................... . 
r-~~-------r~+------------­

Receivables from other disqualified persons (as defined under section 
5 

4958(f)( 1)) and persons descnbed m section 4958( c)(3)(8) Complete 

Part II of Schedule L . . . . . . . 
Notes and loans receivable, net. 
Inventones for sale or use. . . 

" 

6 

7 
8 

Prepaid expenses and deferred charges ........ I-------------'-----+...::....-I------------~ __ _ 
Land, bUlldmgs, and equipment cost or 1-1:..:0::..:a=+ _____ 2...:.,_8_3 __ 6.:...,_7_8_7---{. 

3,346. 9 12,729. 

, 

other basIs Complete Part VI of Schedule D " 

Less accumulated depreciation .......... L1:..:0::..:b=-.J... _______ 9_3 __ 8.:...,_3_9_8 __ . f-------;:-;::-~-;:-;::_::;_+...::..:+------....:..._=__=:-:-~--7-:~ 908,241. 1Oc 1,898,389. 
622,653. 738,047. Investments - publicly traded securities ..... . 

Investments - other secuntles See Part IV, line 11 . 
Investments - program-related See Part IV, line 11 

Intangible assets .................. . 
Other assets. See Part IV, line 11 . . . . . . . . . . 
Total assets. Add lines 1 throuQh 15 (must eaual line 34) 
Accounts payable and accrued expenses. 

Grants payable. . . . . . . 
Deferred revenue . . . . . 
Tax-exempt bond liabilities 
Escrow or custodial account liability Complete Part IV of Schedule D 
Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 
persons Complete Part II of Schedule L ............ . 
Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties. 
Other liabilities Complete Part X of Schedule D ....... . 
Total liabilities. Add lines 17 through 25 

Organizations that follow SFAS 117, check here ~ ~ and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 
Temporarily restricted net assets . 
Permanently restricted net assets. 

Organizations that do not follow SFAS 117, check here ~ ·0 
and complete lines 30 through 34 . 

Capital stock or trust prinCipal, or current funds .......... . 
Paid-in or capital surplus. or land, bUilding, or equipment fund .. . 
Retained earnmgs, endowment, accumulated Income, or other funds 
Total net assets or fund balances . . . . . . . 
Total liabilities and net assets/fund balances 

" 

11 
80,100. 12 80,100. 
4,518. 13 4,518. 

14 
39,254. 15 93,759. 

3,735,608. 16 4,968,711. 
831,654. 17 1,956,363. 

18 
1,672. 19 3,935. 

20 
21 

22 
810,311. 23 1,705,487. 

24 
21,888. 25 36,838. 

1,665,525. 26 3,702,623. 

2,070,083. 27 1,266,088. 

28 
29 

30 
31 
32 

2,070,083. 33 1,266,088. 
3,735,608. 34 4,968,711. 

Form 990 (2009) 



Form 990 (1?O09) Page 12 
1:F.Ti.:41 Financial Statements and Reporting 

Yes No 
1 Accounting method used to prepare the Form 990 o Cash o Accrual o Other " 

If the organization changed Its method of accounting from a prior year or checked "Other," explain In < 

Schedule 0 ' , 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? . ..... 2a X 
b Were the organization's financial statements audited by an Independent accountant? ........ ..... 2b X 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? . . . .. 2c X 

If the organization changed either Its oversight process or selection process dUring the tax year, explain In 
Schedule 0 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
Issued on a consolidated basIs, separate basIs, or both o Separate basIs [8] Consolidated basIs o Both consolidated and separate basIs 

3a As a result of a federal award, was the organization required to undergo an audit or audrts as set forth In 

the Single Audit Act and OMB Circular A-133? ................................ .... 3a X 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

reqUired audit or audits, explain why In Schedule 0 and desCribe any steps taken to undergo such audrts 3b 
Form 990 (2009) 

JSA 

9E1054 2 000 



JSA 

SCHEDULE A 
(Fo;m 990 or 990-EZ) Public Charity Status and Public Support OMB No 1545-0047 

~©09 Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

Department of the Treasury 
Internal Revenue SeMce ~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

ODen to Public 
Inspection 

Name of the organization 

BETTER HOMES, INC. 
Employer identification number 

046190467 

Reason for Public Charity Status (All organizations must complete this part) See instructions 
The organization IS not a private foundation because It IS· (For lines 1 through 11, check only one box.) 

1 ~ A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 
2 A school desCribed In section 170(b)(1)(A)(ii). (Attach Schedule E ) 
3 A hospital or a cooperative hospital service organization desCribed In section 170(b)(1 )(A)(iii). 
4 A medical research organization operated In conjunction With a hospital deScribed In section 170(b)(1)(A)(iii). Enter the 

hospital's name, City, and state 

50 

10 0 
110 

f 

9 

An organization operated for the benefit of a college or university owned or operated by a governmental Unit deSCribed In 
section 170(b)(1)(A)(iv). (Complete Part II) 
A federal, state, or local government or governmental unrt descnbed In section 170(b)(1)(A)(v). 
An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public 
deSCribed In section 170(b)(1 )(A)(vi). (Complete Part II ) 
A community trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part II) 

An organization that normally receives (1) more than 33113 % of ItS support from contributions, membership fees, and gross 
receipts from actiVities related to ItS exempt functions - subject to certain exceptions, and (2) no more than 33113% of its 
support from gross investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 
An organization organized and operated exclUSively to test for public safety See section 509(a)(4). 
An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations deSCribed In section 509(a)(1) or section 509(a)(2) See section 
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11 e through 11 h 

a 0 Type I b 0 Type II c 0 Type III - Functionally Integrated d 0 Type III - Other 
By checking thiS box, I certify that the organization IS not controlled directly or indirectly by one or more disqualified 
persons other than foundation managers and other than one or more publicly supported organizations described In section 
509(a)(1) or section 509(a)(2) 
If the organization received a written determination from the IRS that It IS a Type I, Type II, or Type III supporting 

organization, check thiS box. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
follOWing persons? 
(i) A person who directly or indirectly controls, either alone or together With persons deSCribed In (II) 

and (III) below, the governing body of the supported organization? 

(ii) A family member of a person deSCribed In (I) above? ....... . 
(iii) A 35% controlled entity of a person deSCribed In (I) or (II) above? . 

Yes 

11g(i) 

11g(ii) 

11g(iii) 

o 
No 

h PrOVide the follOWing information about the supported organlzatlon(s) 
(i) Name of supported (ii)EIN (iii) Type of organization (iv) Is the organization 

organization (descnbed on lines 1-9 In col (i) listed In your 
above or IRe section governing document? 
(see instrUctions» 

Yes No 

Total 

For Privacy Act and Paperwork Reducbon Act Notice, see the Instrucbons for 
Form 990 or 990-EZ 

(v) Old you nollfy (vi) Is the (vii) Amount of 
the organization In organization In col support 

col (i) of your (I) organized In the 
support? US? 

Yes No Yes No 

Schedule A (Form 990 or 990-EZ) 2009 

9E1210 1000 



~chedule '" (Form 990 or 990-EZ) 2009 

IDIII Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I.) 

Section A. Public Support 

Page 2 

Ca~ndary~r~r~~ly~r~ginn~gin) ~~~~~)_2_0_0_5~~~_(_b_)2_0_0_6~~~_(_C_)_2_0_0_7~~~~~~)_2_0_0_8~~~_(~e~)_2_0_0_9~~~~m~T_O_~_I~_ 

1 GiftS, grants, contnbutlons, and 
membership fees received (Do not 
Include any "unusual grants ") . 

2 Tax revenues leVied for the organlzalton's 
benefit and either paid to or expended on 
ItS behalf. 

3 The value of servtces or facIlities 
furnished by a governmental unit to the 
organization without charge. 

4 TotaL Add lines 1 through 3. 

5 The portion of total contnbutlons by each 

person (other than a governmental Unit or 
publicly supported organlzalton) included 

on line 1 that exceeds 2% of the amount 

shown on line 11, column (f). 

6 Public support. Subtract line 5 from line 4 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 Ie) 2009 If) Total 

~~~-----r~~----~--~------+-~~-----+--~------~~~-----

7 Amounts from line 4 

8 Gross Income from Interest, diVidends, 
payments received on secuntles loans, 
rents, royalltes and Income from Similar 
sources 

9 Net Income from unrelated bUSiness 
activities, whether or not the bUSiness IS 
regularly carned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV) 

Total support. Add lines 7 through 10 . '!'" ' 11 

12 Gross receipts from related actIVIties, etc (see instructions) • 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, .or. f.lft.h .ta. x. y.ear as .a. s.ec.tlo. n. 5. 0.1 (.C).(3~ n 
organization, check thiS box and stop here .. . . . . . . • • . . • . . • . • • • • ....- _ 

Section C. Com utation of Public Su ort Percenta e 

14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f» . . . . . . . . % 
15 Public support percentage from 2008 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . . . % 
16a 33113 % support test - 2009. If the organization did not check the box on line 13, and line 14 IS 33113 % or more, check 

thiS box and stop here. The organization qualifies as a publicly supported organization .................... ~ D 
b 33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 IS 33113 % or more, 

check thiS box and stop here. The organization qualifies as a publicly supported organization ................. ~ D 
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 IS 10% 

or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In 

Part IV how the organization meets the "facts-and-clrcumstances· test The organization qualifies as a publicly supported 

organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D 
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
Explain In Part IV how the organzatlon meets the "facts-and-clrcumstances" test The organization qualifies as a publicly 

supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 

instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D 

JSA 

9E12201000 

Schedule A (Fonn 990 or 990-EZ) 2009 



,Schedule 1\ (Form 990 or 990-EZ) 2009 

ili'fjiiil Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I) 

Section A. Public Support 

Page 3 

~~ndarpM~rfi~aIPM~g~n~g~~~~~~)~2_0~0~5~~_~(~b~)_2_0_0_6_+_~~~)_2~O~O~7_~_~(~d~)2_0~0~8~~ __ (~e~)~2~0~0~9_+_~(~Q~T~o~~=I~_ 
1 Gifts, grants, contnbutlons, and 

membership fees received (Do not Include 

any "unusual grants ") . 

2 Gross receipts from admissions, merchandise 

sold or selVlces performed, or facIlities 

furnished In any activity that IS related to the 

organization's tax-exempt purpose 

3 Gross receipts from actlvilles that are not an 

unrelated trade or bUSiness under section 51 3 

4 Tax revenues leVied for the organization's 

benefit and either paid to or expended on 

Its behalf 

5 The value of selVIces or facilities 

furnished by a governmental Unit to the 

organization Without charge, 

6 Total. Add lines 1 through 5. • . 

7 a Amounts Included on lines 1, 2, and 3 

8 

received from disqualified persons • 
b Amounts Included on lines 2 and 3 

received from other than disqualified 
persons that exceed the greater of 
$5,000 or 1% of the amount on line 13 
for the year . 

c Add lines 7a and 7b. 
Public support (Subtract line 7c from 

line 6) 

Section B Total Support 

444,915 

444,915. 

o 

o. 
o 

644,086. 684,425. 443,332 531,273. 2,748,031 

644,086 684,425 443,332 531,273 2,748,031 

o o o. o 

o o o. o 
o o o. o 

2,748,031. 

~~ndary~r~~c~y~r~g~n~g~~~~~~)_2_0_0~5_~_~(_b~)2~0~0_6_+_~~~)_2~O~O~7_~_~~~)~2~0~0~8~~_~(~e~)=2=0=0=9_+_~(~Q~T~o=~=I __ 

9 Amounts from line 6. 444,915. 644,086 684,425. 443,332 531,273. 2,748,031 

10 a Gross Income from Interest, dividends, 
payments received on secuntles loans, 
rents, royalties and Income from similar 
sources. 

b Unrelated bUSiness taxable Income (less 

section 511 taxes) from bUSinesses 

acqUired after June 30, 1975 . 

c Add lines 10a and 10b 

11 Net Income from unrelated bUSiness 
activities not Included In line 10b, 
whether or not the bUSiness IS regularly 
carried on 

12 Other Income. Do not Include gain or 

13 

loss from the sale 

(Explain In Part IV) 

Total support. (Add 

and 12) . 

of capital assets 

lines 9, 10c, 11, 

74,134. 

74,134 

519,049. 

80,500 101,642 79,267. 65,778 401,321 

80,500 101,642 79,267. 65,778 401,321. 

724,586. 786,067. 522,599. 597,051. 3,149,352. 

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

organization, check thiS box and stop here. • , • • , . • • , , • • .~ 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (f) diVIded by line 13, column (f». 87.26% 

16 Public support percentage from 2008 Schedule A. Part III, line 15. • • . . • . . . . 87.07 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) . • • • . • • • 12 . 74 % 
18 Investment Income percentage from 2008 Schedule A, Part III, line 17 •.• , •• , • . . . • . . . . . . 12 . 93% 
19a 33 113% support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33113 %, and line 

17 IS not more than 33 113 %, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ [8J 
b 33 113 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33113 %, and 

line 18 IS not more than 33113 %, check 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 19b, check thiS box and see instructions ~ 
JSA 
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046190467 
.schedule P. (Form 990 or 990-EZ) 2009 Page 4 

MiIN Supplemental Information_ Complete this part to provide the explanation required by Part II, Ime 10, 
Part II, line 17a or 17b; or Part III, line 12 Provide any other additional information. See instructions 

JSA 

9E1225 2 000 
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5CI;iED~LE D 

(Form 990) 
Supplemental Financial Statements 

~ Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

OMS No 1545-0047 

~@09 
Department of the Treasury 
Internal Revenue ~ Attach to Form 990. ~ See separate instructions. 

Open to Public 
Inspection 

Name of the organization 

BETTER HOMES, INC. 
Employer identification number 

046190467 

1 
2 

3 

4 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
the organization answered "Yes" to Form 990, Part IV, line 6. 

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

Total number at end of year ....... 
Aggregate contributions to (during year) 
Aggregate grants from (during year) 
Aggregate value at end of year ..... 

5 Old the organization Inform all donors and donor advisors In Writing that the assets held In donor adVised 
funds are the organization's property, subject to the organization's exclUSive legal control? . . . . . .. ... DYes D No 

6 Old the organization Inform all grantees, donors, and donor adVisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other 

purpose conferring Impermissible private benefit? ................................. DYes D No 
lilffilil Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
1 p§r ose(s) of conservation easements held by the organization (check all that apply) 

Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically Important land area 
Protection of natural habitat D Preservation of a certified histOriC structure 
Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation 
easement on the last day of the tax year 

a Total number of conservation easements 
b Total acreage restricted by conservation easements ................ . 
c Number of conservation easements on a certified histOriC structure Included In (a) . 
d Number of conservation easements Included In (c) acqUired after 8/17106 .... 

Held at the End of the Year 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 
the tax year ~ _________ _ 

4 Number of states where property subject to conservation easement IS located ~ _________ _ 

5 Does the organization have a written policy regarding the periodiC monitoring, Inspection, handling of 
Violations, and enforcement of the conservation easements rt holds? . . . . . . . . . . . . . . . . . . . . . . . DYes D No 

6 Staff and volunteer hours devoted to mOnitoring, Inspecting, and enforCing conservation easements dUring the year 

~---------
7 Amount of expenses Incurred In mOnitoring, inspecting, and enforCing conservation easements dUring the year 

~ $ ---------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(8)(1) and 170(h)(4)(8)(II)? ......................................... DYes D No 
9 In Part XIV, deSCribe how the organization reports conservation easements In ItS revenue and expense statement, and 

balance sheet, and Include, If applicable, the text of the footnote to the organization's finanCial statements that deSCribes 
the or anlzatlon's accountln for conservation easements 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organIZation answered "Yes" to Form 990, Part IV, line 8 

1 a If the organization elected, as permitted under SFAS 116, not to report In ItS revenue statement and balance sheet works of 
art, historical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public serVIce, 
prOVide, In Part XIV, the text of the footnote to ItS financial statements that descnbes these Items 

b If the organization elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, 
historical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public serVIce, 
prOVide the follOWing amounts relating to these Items 
(i) Revenues Included In Form 990, Part VIII, line 1 .. . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ $ ______ _ 
(ii) Assets Included In Form 990, Part X ................................... ~ $ ______ _ 

2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, prOVide the 
follOWing amounts reqUired to be reported under SFAS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 ~ $ _______ _ 
b Assets Included In Form 990, Part X ..................... ~ $ ______ _ 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009 

JSA 
9E12681 000 



Schedule D (Form 990) 2009 Page 2 .nlill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 

a 
b 

c 
4 

USing the organization's acqUiSition, accession, and other records, check any of the follOWing that are a Significant use of its 
collection Items (check all that apply) 

§ Public exhibition 
Scholarly research 
Preservation for future generations 

:8 Loan or exchange programs 
Other 

PrOVide a descnptlon of the organIZation's collections and explain how they further the organization's exempt purpose In 

Part XIV 
5 Dunng the year, did the organization soliCit or receive donations of art, hlstoncal treasures, or other Similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . Yes No 

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

1 a Is the organization an agent, trustee, custodian or other Intermediary for contnbutlons or other assets not 
Included on Form 990, Part X? ........................................... DYes D No 

b If "Yes," explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance . . . . . . 
d Additions dunng the year .. 
e Dlstnbutlons dunng the year. 
f Ending balance . . . . . . .. 

2a Did the organization Include an amount on Form 990, Part X, line 21? 
b If "Yes," explain the arrangement In Part XIV. 

Amount 

1c 
1d 
1e 
1f 

• :.Ima'JI Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10 . 
(a) Current Year (b) Prror year (e) Two years back (d) Th ree years back 

1a Beginning of year balance : " , 
b Contnbutlons . 
c Net Investment earnings, gains, 

and losses. ' ' 

d Grants or scholarships 
e Other expenditures for faCIlities 

and programs. , 
f Administrative expenses 

9 End of year balance . 

2 PrOVide the estimated percentage of the year end balance held as. 
a Board deSignated or quasl-endowment ~ % 
b Permanent endowment ~ % -----
c Term endowment ~ % 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by 
(i) unrelated organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? 
4 Descnbe In Part XIV the Intended uses of the organization's endowment funds 

1:r.Ti .. '.41 Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 1O 
DescrrptlOn of Investment (a) Cost or other baSIS (b) Cost or other (e) Accumulated 

(Investment) baSIS (other) depreclatoon 

1a Land .. .......... 404,938 

b BUildings ......... 2,431,849 938,398 
c Leasehold Improvements. 
d EqUipment ........ 
e Other ..... . . . . . 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (8), Ime 10(c)). ... ~ 

UYes UNo 

(e) Four years back 

" 

" 

Yes No 
3a(i) 
3a(ii) 
3b 

(d) Book value 

404,938. 
1,493,45l. 

1,898,389. 

Schedule 0 (Fonn 990) 2009 

JSA 
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.schedule Ii) (Form 990) 2009 Page 3 

Clffiill'JII Investments - Other Securities. See Form 990 Part X line 12. 
(a) Description of security or category (b) Book value (e) Method of valuation 

(Including name of secunty) Cost or end·of·year market value 

Financial derivatives 

Closely-held equity Interests 

Other --------------------------------
-------------------------------------
-------------------------------------
------------------------------
-------------------------------------
------------------------------
-------------------------------------
-------------------------------------
-------------------------------------
Total (Column (b) must equal Form 990, Part X, col (8) Ime 12 ) ~ 

1:liliIl'J II I Investments - Program Related. See Form 990, Part X, line 13 
(a) Descnptlon of Investment type (b) Book value (e) Method of valuation 

Cost or end-of·year market value 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 13) ~ 

1:F.1Ut:. Other Assets. See Form 990, Part X, line 15. 
(a) Descrlpllon (b) Book value 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 15) ~ 

1:F.Ti • .:.t11 Other Liabilities. See Form 990, Part X, line 25 
1. (a) Descnpllon of liability (b) Amount 

. , : tl '~ '< ~J'~ -)' , , t' J,' t, , 
, ( 

Federal Income taxes I 'C" " -
~ !"~Y'J ; .,l:,:t.,'. -f4!1l ~ - , '" 

., ,- , SECURITY DEPOSITS 36,838. ~< 'i' ',' -,,: , 
• ~l~ I ' t.'\' 0 ' . I ." ., . I , ,. , ",' N 1 " 

-~ "f\ ,-
~ 3:( 

'.' -, ' . ." ;, " v, ; 
" f: 

". 
. , ,..~ . 

" ',' I 
vl' c, " ~ '. 

I '~" i 
" 

, " ,\ t c , : ' " ", ! 

I '- , -I 
Total. (Column (b) must equal Form 990, Part X, col (8) Ime 25 ) ~ 36,838. I 

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 
JSA 
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6chedule D (Form 990) 2009 

cc.H.~'. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

1 Total revenue (Form 990, Part VIII, column (A), hne 12) 1 

2 Total expenses (Form 990, Part IX, column (A), hne 25) 2 

3 Excess or (deficit) for the year Subtract hne 2 from hne 1 3 
4 Net unrealized gains (losses) on Investments 4 

5 Donated services and use of faclhtles 5 

6 Investment expenses" 6 

7 Pnor period adjustments " 7 

8 Other (Describe In Part XIV) " 8 

9 Total adjustments (net) Add lines 4 through 8 9 ......... 
10 Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9 10 

.:r.Ti.~". Reconciliation of Revenue per Audited Financial Statements With Revenue Der Return 

1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 ' ' 

a Net unrealized gains on investments 2a , ' 

b Donated services and use of facihtles 2b 

c Recovenes of prior year grants " 2c , 

d Other (Describe In Part XIV) " 2d , 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 
" 

a Investment expenses not Included on Form 990, Part VIII, hne 7b " 4a 

b Other (Describe In Part XIV) " 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add hn~~ j ~nd 4~" (i-h;s"';'u~t"e~~ai i=o~ 990 "Part i im"e "12 i : 5 

Clffi.~tll. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audrted financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of facllrtles 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe In Part XIV) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, hne 7b 4a 

b Other (Describe In Part XIV) 4b 

c Add lines 4a and 4b 4c 

.-1 expenses Add h~~s"3" a~d 4c: iThi~ ""~;t ~qU~" Fo;m" 9"90 P~rt '" ,,"n~ 18): 5 

• • Supplemental Information 

Complete thiS part to prOVide the descnptlons reqUIred for Part II, hnes 3,5, and 9, Part III, hnes 1a and 4, Part IV, hnes 1b 
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete 

Page 4 

~~~~~~~y!~~~~~~_~~d~~~~~~~~~~~o~ ______________________ ________________________________________ _ 

SEE PAGE 5 

JSA 

9E1271 1000 

Schedule 0 (Fonn 990) 2009 



Schedule 0 (Form 990) 2009 046190467 Page 5 

.i@tli Supplemental Information (continued) 

PART X, LINE 2 

FIN 48 FOOTNOTE 

BETTER HOMES, INC. AND SUBSIDIARIES ARE SUBJECT TO VARIOUS FEDERAL AND 

STATE TAX EXAMINATIONS FOR THE YEARS 2006 THROUGH 2009. PENALTIES AND 

INTEREST, IF ANY, ASSESSED BY TAX AUTHORITIES WILL BE INCLUDED IN 

OPERATING EXPENSES. IN EVALUATING THE ENTITIES' TAX PROVISIONS AND 

ACCRUALS, FUTURE TAXABLE INCOME, AND THE REVERSAL OF TEMPORARY 

DIFFERENCES, INTERPRETATIONS AND TAX PLANNING STRATEGIES ARE CONSIDERED. 

THE ENTITIES BELIEVE THEIR ESTIMATES ARE APPROPRIATE BASED ON CURRENT 

FACTS AND CIRCUMSTANCES. 

JSA 

9E1226 2 000 
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SCI:IEDOLEJ 
(Form 990) 

Department at the Treasury 

Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete if the organization answered "Yes" to Form 990, 

Part IV, line 23. 
~ Attach to Form 990. ~ See separate instructions. 

OMB No 1545-0047 

~@09 
Open to Public 

Inspection 
Name of the organization 

BETTER HOMES, INC_ 
Employer identification number 

046190467 

1 a Check the appropriate box(es) If the organization provided any of the follOWing to or for a person hsted In Fonn 
990, Part VII, Section A, hne 1a Complete Part III to provide any relevant Infonnatlon regarding these Items 

~ 
First-class or charter travel § Housing allowance or reSidence for personal use 
Travel for companions Payments for business use of personal residence 
Tax indemnification and gross-up payments Health or SOCial club dues or initiation fees 
Discretionary spending account Personal services (e g , maid, chauffeur, chef) 

b If any of the boxes on hne 1a IS checked, did the organization follow a written pohcy regarding payment 
or reimbursement or prOVIsion of all of the expenses deSCribed above? If "No," complete Part III to 
explain ........................................................ . 

2 Did the organization reqUire substantiation prior to reimburSing or allOWing expenses Incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the rtems checked In hne 1a? ..... . 

3 Indicate WhiCh, If any, of the follOWing the organization uses to estabhsh the compensation of the 
organization's CEO/Executive Director Check all that apply 

§ Compensation committee § Written employment contract 
Independent compensation consultant Compensation surveyor study 
Form 990 of other organizations X Approval by the board or compensation committee 

4 During the year, did any person hsted In Form 990, Part VII, Section A, hne 1 a, With respect to the fihng 
organization or a related organization 

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . .. 
b PartiCipate In, or receive payment from, a supplemental nonqualified retirement plan? 
c Participate In, or receive payment from, an equity-based compensation arrangement? 

If ''Yes'' to any of hnes 4a-c, list the persons and provide the apphcable amounts for each Item In Part III 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

5 For persons hsted In Form 990, Part VII, Section A, hne 1 a, did the organization payor accrue any 
compensation contingent on the revenues of 

a The organization? . . . . . . . . . . . . . . 
b Any related organization? . . . . . . . . ... 

If "Yes" to line 5a or 5b, deSCribe In Part III 
6 For persons hsted In Form 990, Part VII, Section A, hne 1a, did the organization payor accrue any 

compensation contingent on the net earnings of 

a The organization?' . . . . . . . . . . . . . . 
b Any related organization? . . . . . . . . . . 

If "Yes" to hne 6a or 6b, descnbe In Part III 
7 For persons hsted In Form 990, Part VII, Section A, hne 1 a, did the organization prOVide any non-fixed 

payments not deSCribed In hnes 5 and 6? If "Yes," deSCribe In Part III. . . . . . . . . . . . . . . . . . . 
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was 

subject to the Initial contract exception deSCribed In Regs section 53 4958-4(a)(3)? If "Yes," deSCribe 
In Part III ................................................. . 

9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described In 

Regulations section 53 4958-6(c)? ................................... . 

Yes No 

1b 

2 
,i 

4a X 

4b X 

4c X 

Sa X 

Sb X 

6a X 

6b X 

7 X 

8 X 

9 
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009 

JSA 
9E1290 1 000 



• 
Schedule J (Form 990) 2009 Page 2 

Id'ii Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed. 

For each individual whose compensation must be reported In Schedule J, report compensation from the organization on row (I) and from related organizations, descnbed in the· 
Instructions, on row (II) Do not list any individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (8)(1)-(111) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, hne 1a. 

(A) Name 

JOHN YOUNG 

JSA 

9E1291 1000 

(I) 

(iI) 

(8) Breakdown of W-2 and/or 1 099-MISC compensallon 

(I) Base 
compensation 

(II) Bonus & Incenllve 
compensallon 

(III) Other 
reportable 

compensation 

(C) Retirement end 
other deferred 
compensation 

(0) Nontaxable 
benefits 

_____ ~J_f_7_3_~-J-----------~}-----------~+-----------~~-------~~!}-~-: 

(E) Total of columns 
(B)(I)-(O) 

(F) Compensabon 
reported In pnor 

Form 990 or 
Fonn 990-EZ 

______ ~2~~~~~1 _____ ~~~~~~~~ 
O.r o. 

----------------------------------------------------~-------------~-------------r-------------

--------------------------------------------------------------------------------r-------------

--------------------------------------------------------------------------------r-------------

--------------------------------------------------------------------------------r-------------

-------------------------.------------~-------------~-----------------------------------------

(I) 1- ________ _ 

1(11) 
(I) 1- _________ _ 

1(11) 

(I) 1- ______ _ 

1(11) 

Schedule J (Fonm 990) 2009 



• 
Schedule J (Form 990) 2009 Page.3 

i._Eili SUDDlementallnformation 

Complete thiS part to provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete thiS part­
for any additional information 

JSA 

9E12921 000 

Schedule J (Form 990) 2009 



~CHEDllLE 0 
(Form 990) 

Department of the Treasury 
tnternal Revenue SeMce 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 
~ Attach to Form 990. 

OMS No 1545-0047 

~@09 
Open to Public 
Inspection 

Name of the orgamzabon Employer Identification number 

BETTER HOMES, INC. 046190467 
ATTACHMENT 1 

PART VI, SECTION A, LINE 11 

A MEMBER OF THE FINANCE COMMITTEE WILL REVIEW THE FORM 990 AND THEN 

PRESENT IT WITH HIS/HER RECOMMENDATIONS TO THE FULL BOARD OF DIRECTORS TO 

BE VOTED ON FOR FINAL APPROVAL. 

PART VI, SECTION B, LINE 12C 

ANNUALLY ALL BOARD OF DIRECTORS AND KEY EMPLOYEES COMPLETE A CONFLICT OF 

INTEREST DISCLOSURE, 

PART VI, SECTION B, LINE 15 

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS IS RESPONSIBLE FOR 

DETERMINING THE EXECUTIVE DIRECTOR COMPENSATION ANNUALLY. 

PART VI, SECTION C, LINE 19 

BETTER HOMES, INC. MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST 

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. 

PART VI, SECTION A, LINE IB 

ONE MEMBER OF THE BOARD OF DIRECTORS IS THE EXECUTIVE DIRECTOR WHO 

RECEIVES COMPENSATION SO IS NOT INDEPENDENT. 

PART VII, SECTION A, LINE lA 

JOHN YOUNG WAS AN OFFICER AND EMPLOYEE OF THE ORGANIZATION FROM JANUARY 

I, 2009 THROUGH JUNE 30, 2009. AFTER JUNE 30, 2009, HE CONTINUED TO BE 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 
9E12272 000 

Schedule 0 (Form 990) 2009 



'Schl:dule b (Form 990) 2009 

Name of the orgamzabon 

BETTER HOMES, INC. 

AN EMPLOYEE OF THE ORGANIZATION. 

JSA 

9E1228 2 000 

Page 2 
Employer identification number 

046190467 
ATTACHMENT 1 (CONT'D) 

Schedule 0 (Form 990) 2009 



SCHEDULE R 
(Form 990) Related Organizations and Unrelated Partnerships 

. 
OMB No 1545-0047 

~©09' 
Depertment of the Treasury 

Internal Revenuo 50"'co 

~ Complete If the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36 or 37. 'Open to Public . 

Name of the organization 

BETTER HOMES, INC. 

~ Attach to Form 990. ~ See separate Instructions. Inspection 

Employer Identification number 

046190467 

Iml Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.) 

(a) 
Name. address. and EIN of dIsregarded entIty 

BETTER HOMES TAPLEY LLC 270734927 

(b) 
Primary actiVIty 

(c) 
Legal domIcIle (state 
or foreIgn country) 

-5--NO-R-T-H-A-M-P-T-O-N--A'vi-·-------------SPRINGTI-E-L-O,--MA-Ol109-----1 APT. RENTALS I MA 

-----------------------------------------------------------

-----------------------------------------------------------

(d) 
Total Income 

60,051. 

(e) 
End-of-year assets 

(f) 
Direct controlling 

ent~ 

1 , 227 , 7 8 4.1 N / A 

fjlmll Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because It 
had one or more related tax-exempt organizations dUring the tax year.) 

(a) 
Name, address, and EIN of related organization 

CENTER CITY HOUSING, INC 043477805 

(b) 
Primary acllVlty 

(e) 
Legal domIcIle (state 
or foreIgn country) 

5-NORTHAM-pioN-A'viNui-----------SPRINGFIELD~--MA-01109---- IAPT. RENTALS IMA 

-----------------------------------------------------------

-----------------------------------------------------------

For Privacy Act and Paperwork ReductIon Act Notice, see the Instructions for Form 990. 

J5A 

9E1307 1 000 

(d) I (e) 
Exempt Code secllon PublIC chanty status 

(If sectIon 501 (c)(3)) 

501 (C) (3) 9 

(f) 
Direct controlling 

entJty 

N/A 

Schedule R (Fonn 990) 2009 



Schedule R (Form 990) 2009 

ImIII Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year) 

(a) (b) (c) (d) (e) (I) (g) (h) (I) 
Name, address, and EIN of Primary actiVIty Legal Direct controlling Predominant Share of total Income Share of end-<lf·year DI.proportlor.N Code V-UBI 

related organization domiCile entity Income (related, assets .11Du1lo,.1 amount In box 20 of 
unrelated, 

(state or excluded from Schedule K-1 
foreign tax under (Form 1065) 

country) sections 
512-514) Yes No 

N8IGHBORHOOD HOM8S LP 04342607 --------------------
5 NORTHAMPTON AV8NU8 REAL ESTATE MA N/A R8LATED -151 0 X 

LIBERTY HILL TOWN HOUSES LP 20 --------------------
5 NORTHAMPTON AVENUE REAL 8STAT8 MA N/A RELATED -33 0 X 

--------------------

--------------------

---------------------

--------------------

--------------------
__ L~ 

BII Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part 
IV, line 34 because It had one or more related organizations treated as a corporation or trust during the tax year) 

(a) (b) (c) (d) (e) (I) (g) 
Name, address, and EIN of related organization Primary actiVIty Legal domiCile Direct controlling Type of entity Share of total Income Share of 

(state or entity (C corp, S corp, end-<lf-year assets 
forelg n country) or trust) 

HOME CITY HOUSING DEVELOPMENT CORP 042490029 ---------------------------------------
5 NORTHAMPTON AVENUE SPRINGfIELD, MA 01109 REAL ESTATE MA N/A C 31,433 1.032,676 

GREATER SPRINGfIELD HOUSING DEV CORP 043126940 ---------------------------------------
5 NORTHAMPTON AVENUE SPRINGfIELD, MA 01109 REAL ESTATE MA N/A C -50,749. 360,179 

NEIGHBORHOOD HOMES, INC 043429971 ---------------------------------------
5 NORTHAMPTON AVENUE SPRINGfIELD, MA 01109 REAL ESTATE MA N/A C -301 0 

BETTER HOMES LIBERTY HILL, INC 202019973 ---------------------------------------
5 NORTHAMPTON AVENUE SPRINGfIELD, MA 01109 REAL ESTATE MA N/A C -33 0 

----------------------------------------

----------------------------------------

----------------------------------------

0 

0 

Page. 2 

m 
General or 
managing 
partner? 

Yes No 

X 

X 

(h) 
Percentage 
ownership 

100 0000 

100 0000 

50.0000 

100 0000 

Schedule R (Form 990) 2009 

JSA 

9E130a 1 000 



Schedule R (Form 990) 2009 pege) 

,jim", Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34,35, or 36.) 

Note. Complete line 1 If any entity IS listed in Parts II, III, or IV of thiS schedule 
Yes No 

, 
I 1 DUring the tax year, did the organization engage In any of the follOWing transactions with one or more related organizations listed In Parts II-IV? I 

Receipt of (i) Interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a X a 
b Gift, grant, or capital contribution to other organlzatlon(s) ......................................................... 1b X 

Gift, grant, or capital contribution from other organlzatlon(s) ........................................................ 1c X c 
d Loans or loan guarantees to or for other organlzatlon(s) .......................................................... 1d X 

Loans or loan guarantees by other organlzatlon(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 1e X e 

- -" ~ 
f Sale of assets to other organlzatlon(s) .................................................................... 1f X 

Purchase of assets from other organlzatlon(s) ................................................................ 19 X 
9 

X h Exchange of assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1h 

i Lease of faCilities, equipment, or other assets to other organlzatlon(s) ................................................... 1 i X 

- - ~ 
j Lease of faCilities, equipment, or other assets from other organlzatlon(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1j X 

k Performance of services or membership or fundralslng soliCitations for other organlzatlon(s) ...................................... 1k X 

1 Performance of services or membership or fund raising solicitations by other organlzatlon(s) ....................................... 11 X 

m Sharing of faCilities, equipment, mailing lists, or other assets ........................................................ 1m X 

n Sharing of paid employees. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 1n X 
i ~ -

0 Reimbursement paid to other organization for expenses .......................................................... 10 X 

P Reimbursement paid by other organization for expenses .......................................................... 1p X 

- - ~ 
q Other transfer of cash or property to other organlzatlon(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1q X 

r Other transfer of cash or orooertv from other oraanlzatlon(sl. ....................................................... 1r X 

2 If the answer to any of the above IS "Yes," see the instructions for information on who must complete thiS line, including covered relationships and transaction thresholds 2 If th f the ab "Y h 

111 

(21 

(3) 

(4) 

(5) 

(5} 

JSA 

9E13091 000 

(a) 
Name of other organization 

GREATER SPRINGFIELD HOUSING DEVELOPMENT CORP A 

NEIGHBORHOOD HOMES LIMITED PARTNERSHIP A 

GREATER SPRINGFIELD HOUSING DEVELOPMENT CORP D 

HOME CITY HOUSING DEVELOPMENT CORP D 

NEIGHBORHOOD HOMES LIMITED PARTNERSHIP D 

LIBERTY HILL TOWN HOUSES LIMITED PARTNERSHIP D 

(b) (c) 
Transaction Amount Involved 

type (a-r) 

399. 

48,279. 

17,841. 

425,138. 

1,246,686. 

238,978. 

Schedule R (Fonn 990) 2009 



Schedule R (Form 990) 2009 Page 40 

'amp' Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.) 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization See instructions regarding exclusion for certain Investment partnerships 

(a) (b) (e) I (d) 
Name. address. and EIN or entity Pnmary acllVlly Legal domicile Are all partnersl 

(slale or rorelgn secllon 
counlry) 501 (c)(3) 

organizations? 

Yes I No 

---------------------------------------------------------

---------------------------------------------------------

----------------------------------------------------------

JSA 

9E1310 1000 

(e) 
Share or 

end-or-yaar 
assels 

(I) 
Dlsproportlonale 

allocations? 

Yes No 

(g) 
Code V-UBI 

amounl In box 20 
or Schedule K-1 

(Form 1(65) 

(h) 
General or 
managing 
partner? 

Yes I No 

Schedule R (Form 990) 2009 



SCHEDULE R-1 
(Form 990) 

Continuation Sheet for Schedule R (Form 990) 
~ Attach to Form 990 to list additional Information for Schedule R 

(Form 990), Part I; Part II; Part III; Part IV; Part V, line 2; or Part VI. 
Department 01 the Treasury 
tntemal Revenue SeNlce ~ See Instructions for Schedule R (Form 990). 

Name of filing organization 

BETTER HOMES, INC. 

ImI Continuation of Identification of Disregarded Entities 

(a) 
Name, address, and EIN of disregarded entity 

---------------------------------------------------------------

--------------------._----------------------------------------~ 

--------------------------------------------------------------

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

JSA 

9E1311 1000 

(b) 
Pnmary actiVity 

(c) 
Legal domiCile (state 
or foreign country) 

(d) 
Total Income 

OMB No 1545-0041' 

~@09 
'I Open to Public ., 

I Inspection ' 

Employer Identification number 

046190467 

(e) 
End.<Jf-year assets 

(f) 
Direct controlling 

enllt}' 

Schedule R-1 (Form 990) 2009 



Schedule R-l (Form 990) 2009 

l;aull Continuation of Identification of Related Tax-Exempt Organizations 

(a) 
Name, address, and EIN of related organization 

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

JSA 
9E1312 1 000 

(b) 
Primary actIVIty 

Page ! 

(c) I (d) I (e) I (f) 
Legal domicile (state Exempt Code section .. PUbIiC chanty status Direct controlling 
or foreign country) _ {If..!.ecllon 501 (c)(3» entity 

Schedule R-1 (Form 990) 2009 



Schedule R-l (Form 990) 2009 

ImIII Continuation of Identification of Related Organizations Taxable as a Partnership 

(a) 
Name, address, and EIN 01 

related organization 

---------------------

---------------------

---------------------

---------------------

JSA 
9E1313 1 000 

(b) 
Primary activity 

(e) 
Legal 

domicile 
(state or 
lorelgn 

country) 

(d) 
Direct controlling 

entity 

(e) 
Predominant 

Income (related, 
unrelated, 

excluded from 
tax under 
sections 

512-514 ) 

(I) 
Share 01 total Income 

(g) 
Share 01 end-ol-year 

assets 

Page 31 

(h) 

.IbcIIIoN? 

(I) I U) 
Code V-UBI amount on General or 

box 20 01 K-l managing 

Dltpropot1lClnlt. 

partner? 

Yes I No Yes I No 

Schedule R-1 (Form 990) 2009 



Schedule R-1 (Fonn 990) 2009 

'iIili'M Continuation of Identification of Related Organizations Taxable as a Corporation or Trust 

JSA 

9E13141 000 

(a) 
Name, address, and EIN of related organization 

(b) 
Pnmary actiVity 

(c) 
Legal domicile 

(state or 
foreign country) 

(d) 
Direct controlhng 

entity 

(0) 
Type of entity 

(e corp, S corp, 
or trust) 

(f) 
Share of total Income 

(g) 
Share of 

end-<lf-year 
assets 

.. 
Page. 4 

(h) 
Percentage 
ownership 

Schedule R-1 (Form 990) 2009 



Schedule R-1 (Form 990) 2009 

'jim'" Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2) 

(A) 
Name of other organizalJon 

(7) GREATER SPRINGFIELD HOUSING DEVELOPMENT CORP 

(8) HOME CITY HOUSING DEVELOPMENT CORP 

{9) NEIGHBORHOOD HOMES LIMITED PARTNERSHIP 

110) GREATER SPRINGFIELD HOUSING DEVELOPMENT CORP 

(11) HOME CITY HOUSING DEVELOPMENT CORP 

(12) CENTER CITY HOUSING INC 

(13) 

( 14) 

P51 

( 16) 

(17) 

(18) 

( 19) 

(20) 

(21) 

(22) 

(23) 

~4) 

JSA 

9E13151 000 

--- --- ------ -- -- -- -

Page !ill 

(BI (el • 
Transaction Amount Involved 

typa (a-r) 

K O. 50,00 1 

K O. 50,00' 

K O. 4,72' 

L 95,01 3. 

L 67,15 9. 

990,IV,3 I O. 

Schedule R-1 (Fonn 990) 2009 



Schedule R-1 (Fonn 990) 2009 

l:lf.Tiil'il Continuation of Unrelated Organizations Taxable as a Partnership 

(a) (b) 
Name, address, and EIN of entity Primary activity 

-------------------------------------

-------------------------------------

-------------------------------------

JSA 

9E13161 000 

(c) 
Legal domicile 

(state or foreign 
country) 

(d) (e) 
Are all Share of partners 
sBctlon end-of-year 

501(C)P) 
organlza! ons? 

assets 

Yes No 

Page ~ 

(f) (g) (h) • 
Ol,proporllonale Code V-UBI General or 

aliocaUons? amount on Box managing 
20 of K-1 partner? 

Yes No Yes No 

SChedule R-1 (Fonn 990) 2009 



10nu 8-8-68 
(Rev Apnl 2009) 

Application-for-Extension-ofTime-To File an-­
Exempt Organization Return OMB No 1545-1709 

Department of the Treasury .. . 
Internal Revenue Service ~ File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ............... ~ X 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 

'HII Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

~:~~P:~I~t~o~ ~e~~lr.e~ ~o.fi~e .F~~m. ~9~-.T .a~~ r.e:u.e~tI.n~ ~~ ~u~o~.a~ic. 6.-~~n~h. e~~~s~o~ ~ ~h.e~k. t~i~ ~o~ ~n.d .~~p~e~e ..... ~ 0 
All other corporations (mcludmg 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extensIOn of 
time to file Income tax returns 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file 
one of the returns noted below (6 months for a corporation required to file Form 990-1) However, you cannot file Form 8868 
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 
8868 For more details on the electrOnic filing of thiS form, VISit www Irs gov/efl/e and click on e-file for Charities & Nonprofits 

Type or Name of Exempt Orgamzatlon I Employer identification number 
print BETTER HOMES, INC. 1 046190467 

Number, street. and room or sUite no If a PObox, see instructions 
5 NORTHAMPTON AVENUE 

File by the 
due date for 
filing your 
return See 
Instructions 

City. town or post office. state, and ZIP code For a foreign address, see instructions. 
SPRINGFIELD, MA 01109 

Check type of ,etu," to be filed (file a~ .. ate apphoat,o" fo< each ,etum). 

~ 
Form 990 Form 990-T (corporation) 
Form 990-BL Form 990-T (sec 401 (a) or 408(a) trust) 
Form 990-EZ Form 990-T (trust other than above) 
Form 990-PF Form 1041-A 

• The books are In the care of ~ THOMAS KEGELMAN 

Form 4720 
Form 5227 
Form 6069 
Form 8870 

----------------------------------------------------------------
Telephone No ~ 413 785-5312 FAX No ~ 413 736-9919 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box . . . . . . . . . . . .. ~ 0 
If thiS IS • If thiS IS for a Group Return, enter the ~anlzatlon's four digit Group Exemption Number (GEr~.L....;r_-------------­

for the whole group, check thiS box . ~ U If It IS for part of the group, check thiS box .. ~ U and attach a list With the 
names and EINs of all members the extension Will cover 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-1) extension of time 
until 08/15 2010 ,to file the exempt organization return for the organization named above The extension IS 
for the organization's return for 

~ [K] calendar year 2009 or 
~ D tax year beginning ____________________ _ __ ____ , and ending ____________________ _ 

2 If thiS tax year IS for less than 12 months, check reason D Initial return D Final return D Change In accounting period 

3a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 3a $ 

b If thiS application IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 
made Include any prior year overpayment allowed as a credit. 3b $ 

c Balance Due. Subtract line 3b from line 3a Include your payment With thiS form, or, If required, depOSit 
With FTD coupon or, If reqUired, by uSing EFTPS (Electronic Federal Tax Payment System) See --=-
instructions 3c $ 

Caution. If you are gOing to make an electrOnic fund Withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO 
for payment instructions 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009) 

JSA 
9FB054 2 000 


