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OMB No 1545-0047

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)

[ J
rom 990

Department of the Treasury
Intemal Revenue Service

_ Open to Public
Inspection

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

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B crectiwpscate | pETTER HOMES, INC. 046190467
| C::,:;‘ Doing Business As
Name change Number and street (or P O box f mail 1s not delivered 1o street address) Room/suite E Telephone number
: Initaed retumn 5 NORTHAMPTON AVENUE (413) 785-5312
Terminsied City or town, state or country, and ZIP + 4
B Amende SPRINGFIELD, MA 01109 G Gross receipts $ 1,514,972.
| ] Aeptcaten F Name and address of pnncipal officer THOMAS KEGELMAN H(a) ':félfl‘a'tse:,)gmup retum for lj Yes No
5 NORTHAMPTON AVENUE SPRINGFIELD, MA 01109 H(b) Are all affiliates included? Yes - No
| Tax-exempt status I X | 501(c)(3) I l 501(c) ( ) € (nsertno) I ] 4947(a)(1) or ] ] 527 If "No,” attach a bist (see instructions)
J  Website: p N/A H(c) Group exemption number P
K Form of organization l X I Corporahon] ] Trustl I Association | | Other P ] L Yearof formation 1 968] M State of legal domicile MA
Part | Summary
1 Bnefly describe the organization's mission or most significant actwites _ ___ ____________________________ ___________
| IO REMEDY SUBSTANDARD HOUSING FOR LOWER INCOME FAMILIES IN THE ____________________
£|  SPRINGFIELD, MA AREA AND VICINITY.
c
§ 2 Check this box P [_—_| if the organization discontinued its operations or disposed of more than 25% of 1ts net assets
=8| 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . .. ... .. .. 3 11.
_3 4 Number of independent voting members of the governing body (Part VI, kneib) . 4 8
§ 5§ Total number of individuals employed in calendar year 2010 (PartV,ne2a) . . . . ... . ... .. 5 2.
2 6 Total number of volunteers (estmate ff necessary) . . . L, 6 10.
7a Total gross unrelated business revenue from Part VIIl, column (C), e t2. =~~~ 7a
o b Net unrelated business taxable income from Form 990-T,fne34 . . . . . . . . . . . i i i i i it . 7b
') Prior Year Current Year
% s 8 Contributions and grants (Part VIII, ine 1h) 0. 0.
Zcl9 531,273. 728,885.
ITIE 10 46,871. 35,001.
Sl PP 0. €7,335.
é 12 578,144. 831,221.
— 13 0. 0.
Jomt 14 0. 0.
on @|15 195,691. 139,268.
g g 16 a Professional fundraising fees (Part IX, columr (A), 0. 0.
=3 ,
17 Other expenses (Part IX, column (A), lines 11 d, 11J@tf)05 2_0“ . Q ....... 559, 888. 908,393.
18 Total expenses Add lines 13-17 (must equall®ar IX, column (A), iine 25) ] % ______ 755,579, 1,047,661.
19 Revenue less expenses Subtract iine 18 fron] ine—t2 == = == L L L L. -177,435. -216,440.
5 § __QS?U :[ ) _I ~ Beginning of Current Year End of Year
§§ 20 Total assets (PartX,hine 16) . L. 4,968, 711. 4,711,910.
23|21 Total habilties (PartX. e 28) 3,702,623, 3,569,886.
25|22 Net assets or fund balances Subtract ine 21 fromne 20, . . . . . . . ... ....... 1,266,088. 1,142,024,

Part i Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befef, it 1s true,
correct, and comp[lete Degjaration of preparer (on’msr than officer) 1s based on all information of which preparer has any knowledge

. /
Sign | ), NONAR p A gy n— ‘/(f/% A?a//
Here Slg ature gf officer Date
} P /49( 4 Ml) [’, / £ [,/{
[ Type or print name‘an t'ﬁ' 4 N
Pnnt/Type preparer's name Preparer's a Date Ct;feckrf PTIN
self-
P Fum's name D> LESTER HALPERN & COM‘P’ANV Frm'sEIN B 04-2653334
Phone no 413-536-3970

(o]
\nty Firm's address p 14 BOBALA ROAD HOLYOKE, MA 0104 0
N y'Th IRS discuss this return with the preparer shown above? (see INSIrUCHONS) . . . . . . . . . v v v v v e e e e e e e e ] X ] Yes J I No
Form 990 (2010)

/ -For BAperwork Reduction Act Notice, see the separate instructions.

0E1010 1 000
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Form 990 (2010)

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . . .. oo oL oo oo D

1 Briefly describe the organization's mission

TO REMEDY SUBSTANDARD HOUSING FOR LOWER INCOME FAMILIES IN THE
SPRINGFIELD, MA AREA AND VICINITY.

Did the organization undertake any significant program services during the year which were not iisted on
the prior Form 990 or 990-EZ? [ ves

If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES? [ Ives No

If "Yes," describe these changes on Schedule O

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
aliocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 935,842, Including grants of $ ) (Revenue $ 728,885, )
RENTAL DEVELOPMENT & MANAGEMENT OF LOW INCOME HOUSING IN
SPRINGFIELD, MA AREA
4b (Code ) (Expenses $ including grants of § ) (Revenue $ )
¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses P 835,842.

Fom 990 (2010)
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Form 990 (2010)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . L L e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Coniributors? (see instructions) . . . . . . . .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . . . . v i i i i it e i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In iobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complefe Schedule C, Partll. . . . . . . . . v v v v v i un. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-18? If "Yes,” complete Schedule C,
e T 5
6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part | . . v v v v v i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Iif “Yes,"” complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . .« o v v v e e e e e e e e e e e e 8 X
9 D the organization report an amount 1in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . . . . . . o v i i e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets 1n term, permanent, or
quasi-endowments? /f "Yes," complete Schedule D, Part V., . . . . . . . . . . . . . . e e
11 If the organization's answer to any of the following questions 1s "Yes," then compiete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI | . .. . . . e 11a] X
b Did the organization report an amount for invesiments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . .. ... . .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil , . . . . . . ... .. ... .. 11c X
d Did the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . . o 11d X
e Did the organization report an amount for other labilities 1n Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and XIll . . .« « @« i i i i e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xllfisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule £ . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV- - [14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland V . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lffand IV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . i v i i i e i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIHl, line 8a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . . o e e e e e e e e e 19 X
20a D the organization operate one or more hospttals? /f "Yes," complete Schedule H . . . . . . . .. . ... .... 20a X
b If "Yes" to iine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals_ must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010)

Page 4
Checklist of Required Schedules (coniinued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Partsland ll. . . .. ... .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 /f "Yes," complete Schedule |, Parts land Ill . . . . . . .. . . ... ' 'uue... 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . . . ... e e e, 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If “No,”" goto ne 25 . . . . . . . . 0 v 0 i s s s e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . L L L L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ... .. .. ..... 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 890 or 990-EZ?
If "Yes," complete Schedule L, Part 1. . . . . . . v v v v i e i e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commiitee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . . @ . . @ e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabie filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1vV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complefe
Schedule L Part IV . . . . . o o e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” completfe Schedule L, Part IV . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . .. . e e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il. . . . . . . . . . i e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . . . . . v v v v v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," compiete Schedule R, Parts Il, i,
IV, and Vo Ine 1T . . . e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. ... .. 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartVne 2 .. . [ Jves [XIno
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, line 2 . . . . . . . . . . . . . . . .o, .. 36 X
37 Did the organization conduct more than 5% of its activibes through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
e T Y .1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
18”? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. . v v v v i ... 38 X
Form 990 (2010)
JSA
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‘Form 90 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable , . . . . .. ... 1a
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable, . . . . .. . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, |, | . . . ... L. L.
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . ..
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

4a

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

b If “Yes,” enter the name of the foregn country » ___
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ek
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | . . . . . .. X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . o i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | _ . . . . . . .. ... ... ... . ... 6a X
b If "Yes" did the organization inciude with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . L L L e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . L. L L L e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . L L L e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization recerved a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . .. . . . .. ... .. ....
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . . . . . . . . . . ... ... ...
b Did the organization make a distribution to a donor, donor adwisor, or relatedperson? , . . . . . . ... .. ....
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites , . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . ., . . . . ... ... ... .. ... . ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . .. . . ... . .., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ | | [1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue quahfied health plans in more thanone state? , ., . . . . .. .. .. ... ...
Note. See the instructions for additionai information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which 5t
the organization i1s licensed to 1ssue qualified heatthplans . = . . . . . ... ... .. . ... 13b ) £
¢ Enterthe amountofreservesonhand. . . .. ... .. .. ... ... ... ... ..., 13¢c A
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ., . . . ... ... .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
0E 1040 1 000

Form 990 (2010)
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Form 990 (2010) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Check if Scheduie O contains a response to any questioninthis PartVl .. ... ... ... ..... [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 11 |
b Enter the number of voting members included in iine 1a, above, who are independent . . . . . . 1b § i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . . .. e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . |3 X
4 Did the organization make any significant changes to its governing documents since the pnior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a sigmficant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . o o i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | .7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during o
the year by the following .
a Thegoverning body?. . . . o o o v it e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . . . .. ... ... ... ... .. .. 8b | X
¢ Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mating address? /f "Yes, " provide the names and addressesin Schedule O . . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . . . .. ... ... ... ... .. 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with those of the organizaton?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y21 i 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No,"gotohne 13 . . . . . . . .. .. ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe 10 CONMICIS? . . . . . . L o i i e e e e e e e e e e e e e e e e e 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,”
describe n Schedule O how thiS1SAONe . . . . . . . 0 0 e e e e e e e e e e 12¢] X
13 Does the organization have a written whistieblowerpolicy?. . . . . . . . . . . . . . ... . . ... .. 13 | X
14 Does the organization have a wnitten document retention and destructionpoliey?. . . . . . ... ... ... ... 14 | ¥
16 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... .. .. ... ....... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . . .. ... . . 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L e e e e e e e e e 16a 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 organization's exempt status with respect to such arrangements? . . . . . . . . . . . .. . . .. ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 1s required to be filed ,_@_S_SEA_CE-I_U_SPLI‘LI‘_S _______________________
18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 If applicabie), 990, and 990-T (501(c)(3)s only)

available for pubiic inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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 » THOMAS KEGELMAN 5 NORTHAMPTON AVENUE SPRINGFIELD, Ma 01109 =

413-785-5312

JSA
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Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question inthisPartVII. . . . .. ... .. ... .. ..... l‘—l

Section A.

ta Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, If any See instructions for definifion of "key employee "

®* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

e 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 ftrustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (C) (D) (E) {F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g § g £ g% J compensation compensation amount of
week gz z|3 S EEAE from from related other
(descnbe 5 g 21 |13lse g the organizations compensafion
h::;:;f g z| 2 g ® § organization (W-2/1099-MISC) from the
organzations & g 3 3 (W-2/10938-MISC) organization
in Schedule o % > and related
o) ® % organizafions
1)THOMAS KEGELMAN
" TEXECUTIVE DIRECTOR/CLERK | 40.00| X X 115,200 0 6,534.
__(2)DAVID DANKER |
DIRECTOR 1.00[ X 0. 0 0.
__(3)JERRY FRANKLIN |
DIRECTOR 1.00] X 0. 0 0.
__(4)GREG DUBREUIL |
DIRECTOR 1.00] X 0. 0 0.
__(5)DR. ANDREW BALDER |
DIRECTOR 1.00; X 0. 0 0.
__(6)JEFFERY SULLIVAN |
PRESIDENT 1.00f X X 04 0 0.
_(7)STEVEN K. DAURY |
TREASURER 1.00{ X X 0. 0 0.
__{(8)VAN JOHNSON, ESQ. |
DIRECTOR 1.00[ X 0. 0 0.
__{9)THOMAS MCCOLGAN ]
DIRECTOR 1.00] X 0. 0 0.
10)JOHNNY RAMOS |
"7 DIRECTOR T 1.00] X 04 0 0.
_(1BRYAN COWAN |
DIRECTOR 1.00] X 0. 0 0.
v ]
A ]
s ]
s
ey ]
ISA Form 990 (2010)

0£1041 1 000




Form 990 (2010)

Page 8

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

(A) (B) () (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |95 |55/ Q153X (3 compensation compensation amount of
e el =< < | 3
week |22 |BH ST 12513 from from related other
(descrve |G 2 (P21 % |3 |52 2 the organizations compensation
= = [v]
hoursfor (2 o} B |21°8 organization | (W-2/1099-MISC) from the
related a 3 5 (W-2/1099-MISC) organization
organizations 1 2 and related
n Schedule O) £ organizations
o
o ]
Q) ]
as)
o)
e ]
22 ]
@) ]
e ]
@5 ]
28 ]
en
e
1bSUb-t0taI -------------------------------------- » 115,200- O. 6’534.
c Total from continuation sheets to Part VIl, SectionA _ . . . . ... .. .. »>
d Total (add lines 1tband1e) . . . . . . . . . . i it ittt > 115,200, 0 6,534.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportabie compensation from the organization » 1

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? /f "Yes,” complete Schedule J for such individual

4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
dvIdual . . . L e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(B)

Description of services

(€)
Compensation

NONE

2 Total number of independent contractors (including but not imited to those iisted above) who received

more than $100,000 in compensation from the organization p 0

~ts
o -
.2 N o
k3 -
- ot
FETL

JSA
GE1050 1 000

Form 990 (2010)




Form 990 (2010) Page 9
Statement of Revenue

<
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

el
28| 1a Federated campaigns . . . . . s
c LT -
23| b Membershipdues . ...... R
m‘E ¢ Fundraisingevents . . . . ..
£
o8 d Related organizations . . . . . A 4
= & T Sy
2E e Government grants (contnbutions) . . | 1e : ST
o ~}4§m;§);§,wg§
=5 f Al other contnbutions, gifts, grants, ,fg?&
oL
) and simifar amounts not included above . |_1f
g'g g Noncash contributions included in ines 12-1f $ o . «j:lfgz\f;gj.{%gi :
O® b Total AdGINeS 121 « o i i it P 0. fiY :
2 Business Code [*. =@dS¢ & . o 7S B Y
% 2a PROGRAM SERVICE REVENUE 531390 728,885. 728,885.
©
q, b
2
> c
Q
» d
£
g e
2 f All other program service revenue . . . . .
o "{is&*%’;‘:.;:ﬂm- LG -
o g TotalL Addhnes2a-2f . . . . . . . . it 728,885, | nrali T g R
3 Investment income (including dividends, interest, and
other similar amounts). « « « v« v v v v i e . P 67,430. 67,430
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames........ P o
(1} Real (ny Personal
6a GrossRents. . . . ...
b Less rental expenses . .
¢ Rental income or (loss) .
d Netrentalincomeor(loss). . . .+ « . o v v v v v .. P
(1) Securities (ny Other Y
7a Gross amount from sales of § s
assets other than inventory 651,322. % ;agw
K ¥,
b Less cost or other basis ‘% (N
7 ki
and sales expenses . . . . 683,751, B i
R R
¢ Ganor(loss) . . ..... -32,425. S L R I
d Netganor(loss) . . .. ... ... .....
g 8a Gross income from fundraising
c events (not including $
@ g
5 of contributions reported on line 1¢)
".'E SeePartlV,lne18 . . . .. ... ... a
2 Less drrectexpenses . . . .. ..... b
£ Xp
A ¢ Net income or (loss) from fundraising events .
(o] 9
9a Gross income from gaming activities
SeePartlV,ine19 , . . . .. ..... a
Less directexpenses . . . . . ..

Y

¢ Net income or (loss) from gaming activities .

10a Gross sales of nventory, less
returns and allowances , | . . a

Less costofgoodssold. . . . ... ..
c__Net income or (loss) from sales of nventory. . . . ., ... .M
Miscellaneous Revenue Business Code

11a ENERGY EFFICIENCY INCENTIVE INCOME 900099 30,808

p DISCHRRGE OF LOAN 300099 36,527

o a o

Ali otherrevenue . . . . . .. ... -

o BTSN PNCOR IR T
Total. Add lines 11a-14d - - . . . . . . .. .. ... > 67,335 S R : EL
12 Total revenue Seeinstructions . . . . . . . . . .. .. .p 831,221, 796,220. 35,001

Form 990 (2010)
JSA
DE1051 2 000




Form 990 (2010)

Page 10

B 5114 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total expenses Prog I'a(l'?l)SEI'VICE Managt(eaent and Funglrja)lsmg
7b, 8b, 8b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and ;
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals in )
the US SeePart V,line22 . .. ....... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 , _ _ . . 0.
Benefits paid to or formembers , | . ., ... .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 122,242. 110,018. 12,224.
6 Compensaton not included above, to disqualfied
persons (as defined under sechon 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . . 0.
Ofher salanesandwages . . . . . . ...... 6,997. 6,997.
Pension plan contributions (inciude section 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefits . . . . ... ... .. 0.
10 Payrolltaxes - « « v v v« v v e e . 10,029, 9,026. 1,003.
11 Fees for services (non-employees)
a Management . . . ... ........... 18,272. 18,272,
blegal .. ... ... ... . 0000 20,175. 20,175.
c Accounting . . . . . ..o el e e e e 17,226. 17,226.
d Lobbying . - .« .o ot oo 0.
e Professional fundraising sevices See Part IV, ine 17 0.
f Investment managementfees . ... ... .. 0.
gOther . . . ... ... ... ... 0.
12 Advertising and promotion - . . . . . . . . . . 2,012. 2,012.
13 Officeexpenses . . . . .. .......... 118,055. 106,249. 11,806.
14 information technology. . . ... .. .. ... 0.
15 Royaltes. . .. ................ 0.
16 OCCUPANCY « « v v v v v v e e e e e 153,524. 138,172. 15,352.
17 Travel . . . . . . 150. 150.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . ... ... L Lo, 173,389. 173,3889.
21 Paymentstoaffiiates . ., .. ........ 0.
22 Depreciation, depletion, and amortization . . . . 95,697. 95,697.
23 dnsurance . . . ... ... ... 35,082. 31,574. 3,508.
24 Other expenses ltemize expenses not covered
abowve (List miscellaneous expenses in hne 24f |If
hine 24f amount exceeds 10% of line 25, column
(A) amount, st ine 24f expenses on Schedule O)
a MAINTENTANCE - LABOR = 136,913. 136,913.
b MAINTENANCE-~SUPPLIES&SERVICE 134,804. 134,804.
¢ DUES AND SUBSCRIPTIONS 1,584. 1,584.
4EDUCATION 1,510. 1,510.
- S
f Allotherexpenses _ _ __ ____ _________
25 Total functional expenses Add lines 1 through 24f 1,047,661. 835,842. 111,819.
26 Joint Costs. Check here p if following

SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundratsing solicitation

JSA
0E1052 1 000

Form 990 (2010)
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Form 990 (2010)

Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng | | | ... ... ..., ..., ... ..., 110,758, 1 258,853.
2 Savings and temporary cash investments . . . . ... ... ... 69,536 2 52,897.
3 Pledges and grantsrecewvable,net ... .. 3
4 Accountsrecewable,net | L L 1,960,875, 4 1,531,423
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . | . . . ... 5
6 Receivables from other disquaified persons (as defined under section 4858(f)(1)), persons
descnbed in sechion 4958(c)(3)(B), and contributing employers and sponsonng organizations of
® section 501(c)(9) voluntary employees' beneficiary organizations (see instructons) | = | | | | 6
‘g‘ 7 Notes and loans recewvable, net . _ . . . . . . . ... 7
2| 8 Inventornesforsaleoruse .. ... ... .................. 8
9 Prepaid expenses and deferredcharges . . . . . ... .. ... 12,729, 9 11,805.
10a Land, buildings, and equpment cost or
other basis Complete Part VI of Schedule D |10a 2,966,640.
b Less accumulated depreciation, . .. .. .. .. 10b 1,022,899. 1,898,385./10¢c 1,943,741.
11 Investments - publicly traded SECUMHIES . . . . .« v vt i e 738,047 11 725,379.
12  Investments - other securities SeePart IV, line 11. . . . . . . . . .. .... 80,100. 12 80,100.
13 Investments - program-related See PartIV,hne 11 . . . . . .. .. ... .. 4,518. 13 13,348.
14 Intangibleassets. . . . . . .. . .. ... 14
15 Otherassets SeePartIV,ine 11 . . . . . . . v v i vt v i i e 93,759, 15 94,364.
16 Total assets. Add iines 1 through 15 (mustequalhne 34) . . ... ... .. 4,968,711} 16 4,711, 910.
17 Accounts payable and accrued expenses. . . . . . . ... e e .. 1,956,363.117 1,876,363.
18 Grantspayable . . . . . . . . . . e e e e e e e e e e e e 18
19 Deferred revenue . . . . . . . . v v i ittt e 3,935.19 3,933.
20 Tax-exemptbondhabiites . .. ............ ... ... .. .... 20
@ 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
E2122 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . . .. .. oo it i 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 1,705,487, 23 1,650,222,
24 Unsecured notes and loans payable to unrelated third parties., . . ... ... 24
25 Other liabiiies Complete Pat X of Schedute D . . . . . .. .. ....... 36,838. 25 39,368
26 Total liabilities. Add lines 17 through 25. . . . . . . . . ..t 3,702,623, 26 3,569,886.
Organizations that follow SFAS 117, check here » lX_] and complete
2 lines 27 through 29, and lines 33 and 34.
E|27 Unrestricted netassets . . . . .. .. .. ... 1,266,088, 27 1,142,024.
Z|28 Temporarily resticted netassets . . . .. .. ... ... ... ... 28
T(29 Permanently restricted netassets, . . .. .. .. .. . ... ... ... .. 29
it Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrentfunds . . . . ... ... ...... 30
%131 Paid-in or capital surplus, or land, building, or equipment fund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . ... ... .. ... ... .0 ...... 1,266,088. 33 1,142,024,
34 Total abilihes and net assets/fund balances, ., . . ... ........... 4,968,711. 34 4,711,910.

JSA
021053 1 000

Form 990 (2010)




Form 990 (2010)

iXi24d  Reconciliation of Net Assets
' Check if Schedule O contains a response to any questoninthuis Part Xl. . . . . . . ... ... ... .......
1  Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . . . . . i o 1 831,221.
2 Total expenses (must equal Part IX, column (A), INe@ 25) . . . = o v v v vt it ot e e 2 1,047, 661.
3 Revenue less expenses Subtractine2fromline 1 . . . . . . . . . . . . . . i 3 —216,440.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... 4 1,266,088.
5  Other changes in net assets or fund balances (explaininSchedule O) . . . ... ............ 5 92,376.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
columMn (B))  « v o e e e e e e e e e e e e e e e e e e e e e e 6
1,142,024.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xl . . . . . . . . . oo it i it [_—l
Yes | No
1 Accounting method used to prepare the Form 990 l___] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant> =~~~ 2b | X
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? L 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[ ] separate basis Consolidated basis || Both consolidated and separate basts
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crreular A-1337 L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
|
|
|
JSA
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ﬁ%fggf;%oﬂ) Public Charity Status and Public Support

| OMB No 1545-0047

2010

ngn to éubliq .

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

ﬂf@;’;{";;‘\}efut‘eslﬁﬁw P Attach to Form 990 or Form 990-EZ. P See separate instructions. . Inspection -+
Name of the organization Employer identification number
BETTER HOMES, INC. 046190467

‘Part |

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

T

W=~ T

ENgNEREREEEN

e organization I1s not a private foundation because 1t i1s (For ines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hosptal's name, ctty, andstate
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally recewes 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 Partl)

An organization that normally recewves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acguired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

10 An organization organized and operated exclusively to test for pubiic safety See section 509(a)(4).

11 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 pubiicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h
a D Type | b D Type ll c D Type lli - Functionally integrated d l:] Type Ili - Other

el:l By checking this box, | 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
508(a)(1) or section 509(a)(2)
f If the organization received a written determmation from the IRS that it 1s a Type |, Type ll, or Type il supporting
organization, check this box e,
g 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 n (i) Yes | No
and () below, the governing body of the supported organizaton? 11g(1)
(i) Afamily member of a person described in () above? L 11g(ii)
(i) A 35% controlled entity of a person described in (i) or () above? ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization {iv)Isthe  |{v) Did you notiy {vi} Is the {vii) Amount of
organization (described on lines 1-8 organizationin | the organization | organization in support
above or IRC section col (1) hsted in incol (Jof |col (i)organized
(see instructions)) y°;cr,c%',’nf$',"g your support? nthe U S ?
Yes No Yes No Yes No

(A)

(B)

<€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 290-EZ) 2010

Form 290 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(ANiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Iil If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

Gits, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants ") . . . . . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf . . . .. .. .. o

The value of services or faciities
furnished by a governmental umit to the
organization without charge . . . . . . .

Total. Add hnes 1 through 3. . . . . . .

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included |

on iine 1 that exceeds 2% of the amount ‘w ::%
shown on ine 11, column (f), . . .. . .
Pubhc support. Subtract line 5 from line 4 .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 (f) Total

7
8

10

11
12
13

Amounts fromined . . ... ... ..

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from stmular
sources

Net income from unrelated business
activibies, whether or not the business
1s regularly carnedon . . . . . . .. ..

Other income Do not include gamn or
loss from the sale of capital assets
(ExptaninPartivV) . . .. ... .... .

S~ E EERNEPE BO Ay N IS
Total support. Add lines 7 through 10 . . L=< L . : - d. mf%% iz Lo B
Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . .00 Lo oL

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizahion, check thisboxandstop here ., . . . . . . . . . 0 v v u v s e e e e e e e e e e e e e e e e e e e e e e e e e e s »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (ine 6, column (f) divided by hne 11, column (f)) . . .. .. .. 14 %
Pubhic support percentage from 2009 Scheduie A, Partll,ine14 , , , . . . . ... .. ... .. .. 15 %
331/2% support test - 2010. if the organization did not check the box on line 13, and iine 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . . . . . ... .. .........
331/3% support test - 2009. If the organization did not check a box on line 13 or 18a, and fine 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton., . . . ... .. .. ... ...
10%-facts-and-circumstances test - 2010. If the organization did not check a boxon line 13, 16a or 18b, and line 14 15 10%
or more, and If the organization meets the "facts-and-crrcumstances” test, check this box and stop here. Explamn in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTganIZatIoN, | . . . . . . L e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported organization . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

JSA

Schedule A (Form 390 or 990-EZ) 2010
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Schedule A (Form 990 or 980-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |l
If the organization fatls to qualify under the tests listed below, please complete Part i)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ™)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that s related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and erther paid to or expended on
ns behalf ................
The value of serwices or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

Amounts nciuded on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . ... ........

Add lines 7aand7b. . . . . . . . ...
Public support (Subtract line 7¢ from
neb) . . . . vt e e e e e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

(f) Total

644,086.

684,425,

443,332,

531,273,

728,885,

3,032,001,

644,086

684,425,

443,332.

531,273.

728,885.

3,032,001,

3,032,001.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromimne6, . . ... ... ..

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . . v v v v v v v e v e e e s e s

Unrelated business taxable income (less
section 511 {axes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carried on

Other income Do not include gain or
ioss from the sale of capital assets
(Explamm Part V) . ., . ... ... ..
Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e} 2010

(f) Total

644,086.

684,425.

443,332.

531,273.

728,885,

3,032,001.

80,500.

101, 642.

79,267.

65,778.

67,430

394,617.

80, 500.

101,642.

79,267.

65,778.

67,430.

394,617.

67,335.

67,335.

724,586.

786,067,

522,598

587,051

863,650

3,493,953,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by tine 13, column (f))

Pubiic support percentage from 2009 Schedule A, Part Ill, hine 15

15

86.78¢,

16

B87.2609,

Section D. Computation of Investment Income Percentage

17
18
18a

20

Investment income percentage for 2010 (line 10c, column (f) divided by iine 13, column (f))
Investment income percentage from 2009 Schedule A, Part i, ine 17

17

11.299,

18

12.74¢

331/3% support tests - 2010. If the organization did not check the box on hine 14, and iine 15 1s more than 331/3%, and ine

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization W
33113% support tests - 2009. If the organization did not check a box on iine 14 or iine 18a, and line 16 1s more than 331/3 %, and

ine 18 1s not more than 33173 %, check this box and stop here The organization quaiifies as a pubiicly supporied organization P

Private foundation

If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

OE1221 1 000

Schedule A (Form 930 or 990-E2Z) 2010




‘ 046190467
heule A (Form 990 or 990-EZ) 2010 Page 4
13\ Supplemental Information. Complete this part to provide the explanations required by Part II, hne 10,

Partil, ine 17a or 17b, or Part lll, ine 12 Also complete this part for any additional information (See
instructions)

PART III LINE 12

OTHER INCOME

ENERGY EFFICIENCY INCENTIVE INCOME $30,808
DISCHARGE OF LOAN $36,527
TOTAL $67, 335
1SA Schedule A (Form 990 or 990-EZ) 2010

081225 2 000




" SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

{Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. . ; :
Department of the Treasury . . Open tO' Public
Intemal Revenue Service » Attach to Form 9390. > See separate instructions. Inspection
Name of the organization Employer dentification number

BETTER HOMES, INC. 046190467
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 adwvised funds (b) Funds and other accounts
1 Total numberatendofyear . . . . ... ....
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunng year) ... ...
4 Aggregate value atend ofyear . . .... ...
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. D Yes ‘___| No
6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? . . . . . .. L L L L e e e e e D Yes [:' No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year _
» - *jHeld at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... .. .. ... .. .. ... ..., 2a
b Total acreage restricted by conservatoneasements . . . . . .. ... ... ......... 2b
¢ Number of conservation easements on a certified histonc structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
tustoric structure listed in the NationalRegister. . . . . . . . .. . ... ... ... . .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ __ _ __ _________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements tholds? . . .. ... ... ... . ... ...... ,___] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year
> _ o ______
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(0 @nd 70BN . . . . [ ves [no
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets helid for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financral statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these items
(i) Revenues included in Form 980, Part VIILine 1 . . . . . . . . . . . . 0 e » s
(i) Assets Included in Form 990, Part X . . . . . . . . . . . L e e e e e e e | i
2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 890, Part VHILIne 1 . . . . . . . . . . . . o e e e e e >y _____
b _Assetsinciuded in Form 990, Part X . . . . . . . . i e e e e ... p S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA

0E1268 1 000




Schedule D (Form 990) 2010 Page 2

3

5

Part I

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

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 d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « . . . . . r—l Yes |_| No

28\’ Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

fine 9, or reported an amount on Form 990, Part X, line 21

1a

-~ ® O o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Included on Form 990, Part X2 . . . . . . . i e e e e e e e e e e e e e e e e e e D Yes |:| No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . . . L e e e e 1ic
Additions during theyear . . . . . . . . . .. .. e 1d
Distributions during the year. . . . . . . . o . . 0 0 i e e e e e ie
Endingbalance . . . . . . o . L e e e e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, Iine 10

1a

f Administrative expenses . . . . .

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

Beginning of year balance . . . .
Contrbutions . . . .. ... ...
Net investment earnings, gains,

andlosses. . . . ... ......
Grants or scholarships . . . . ..
Other expenditures for faciities .
andprograms . . . . . . .. ...

g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment p L %
b Permanentendowment » %
Term endowment » %
3a Are there endowment funds not In the possession of the organization that are held and admunistered for the
organization by Yes | No
(i) unrelated organIzations . . . . . . . L L e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . L . L e e e e e e e e e 3a(ii)
b if "Yes" to 3a(li), are the related organizations listed as requred on Schedule R? . . . . . . . . . .. . ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basts {b) Cost or other basts {c) Accumulated (d) Book value
(investment) (other) depreciation
1da Land. . . . . oo oo 404,938 404,938.
b Buldings .. ................ 2,561,702 1,022,889 1,538,803.
¢ Leasehold mprovements. . . . . ... ..
d Equpment . ... ... ..o,
e Other . ... .. .. ...
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . » 1,943,741,

JSA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value

(including name of security)

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

(1) Financiat derivatives . . . . . .. .. ..., ...

(2) Closely-held equity interests

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) >

Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »

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

{a) Description

(b) Book value

1

2

3

4

6

7

| | | = = | [~

8

(
(
(
(
(5
(
(
(
(

9)

(10)

Total (Column (b) must equal Form 890, Part X, col (B) lne 15 )

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

1. (a) Description of iability

(b) Amount

(1) Federal income taxes

(2) SECURITY DEPOSITS

39, 368

(3)

(4)

(5)

(6)

7)

(
(8)
(9)

(10)

(1)

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

39, 368.

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

JSA
0E1270 1 000

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

Page 4

Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VHI, column (A), ne 12) . . . . . . ... ... 1
2 Total expenses (Form 980, Part IX, column (A), ine 25) . . . . . . ... ... ... 2
3 Excess or (deficit) for the year Subtractline 2 frombnet | . . . . . ... .. ... ... . 3
4  Netunrealized gains (losses)oninvestments | . . . . . ... ... 4
5 Donated services and use of facilities | | . . . . . . L 5
6 Investmentexpenses . . | . . L e, 6
7 Prorperiod adjustments 7
8 Other(DescribeinPartXIV) = 8
9 Total adjustments (net) Add ines 4 through8 . . . . . . . . . . . .. . 9

10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 . ... .. . 10

L@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o o 0 T e

oo

c

Part bdlil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

© Q0 T N

c
5

Total revenue, gains, and other support per audited financial statements . ., . . . . . . .. ... . . . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains oninvestments . . ... . ... ... ... 2a

Donated services and use of facies . . . . . ... . ... . ... ... 2b

Recoveries of prioryeargrants | . ., .. ... ... .. ... ... ... 2¢

Other (Descibe nPartXIV) . . ... .. ............... 2d

Add lines 2a through2d | | | . ... e 2e
Subtractline 2e from N 1 . . . . . L L L L e e e e e e e e e e e e e 3
Amounts included on Form 990, Part VIIi, line 12, but not on hine 1

Investment expenses not included on Form 890, Part Vill, ine7b . . . . 4a

Other (Descrbe nPartX\V) = . . ... . ..... ... ...... 4b

Addines4aand4b . e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . . . .. . ... .. 5

Total expenses and losses per audtted financial statements ... 1
Amounts included on line 1 but not on Form 990, Part I1X, line 25

Donated services and use of facites 2a

Prioryear adjustments . L L. 2b

Other Iosses .................................... Zc

Other (Describe mPartXIV) ... ... 24

Add hnes 2a through2d 2e
Subtract ine 2e from lIne 1 . . . . . . L L L e e e e 3
Amounts included on Form 990, Part IX, iine 25, but not on line 1

Investment expenses not included on Form 990, Part VIll, kne7b 4a

Other (Describe mPartXIV) ... ... . ... ... 4b

Add “nes 4a and 4b ............................................. 4c
Total expenses Add Ines 3 and 4c. (This must equal Form 990, Partl, lne 18). . . . . .. . . . .. .. 5

1 UPAA Supplemental Information

Complete this part to provide the descriptions required for Part ii, lines 3, 5, and 9, Part Iil, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X1, line 8, Part XIl, ines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete this part to provide
any additional information

JSA
0E<271 1 000

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

Page 5

LEP07A Supplemental Information (continued)

PART X, LINE 2

FIN 48 FOOTNOTE

INCOME TAXES INCLUDE FEDERAL AND STATE INCOME TAXES CURRENTLY PAYABLE AND
THOSE DEFERRED BECAUSE OF TEMPORARY DIFFERENCES BETWEEN THE FINANCIAL
STATEMENT AND TAX BASIS OF ASSETS AND LIABILITIES AS WELL AS OPERATING
LOSSES CARRYFORWARDS.

BETTER HOMES, INC. AND SUBSIDIARIES ADOPTED AN ACCOUNTING INTERPRETATION
THAT CLARIFIES THE ACCOUNTING AND RECOGNITION FOR INCOME TAX POSITIONS
TAKEN OR EXPECTED TO BE TAKEN IN THE ORGANIZATIONS' INCOME TAX RETURNS.
THE ORGANIZATIONS BELIEVE THEIR EVALUATIONS OF TAX LIABILITIES ARE
APPROPRIATE BASED ON CURRENT FACTS AND CIRCUMSTANCES. THE ORGANIZATIONS'
OPEN AUDIT PERIODS ARE 2007 THROUGH 2010. PENALTIES AND INTEREST, IF

ANY, ASSESSED BY TAX AUTHORITIES WILL BE INCLUDED IN OPERATING EXPENSES.

JSA

051226 1 000

Schedule D (Form 990) 2010
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SCHEDULEL Transactions With Interested Persons | oM@ o 1645-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, T—— - —
Department of the Treasury or Form 980-EZ, Part V, tine 38a or 40b. * Open To Public

Internal Revenue Service p Attach to Form 990 or Form 990-EZ. » See separate instructions. .Inspection
Name of the organization Employer identificatton number

BETTER HOMES, INC. 0461950467

mExcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the orgamzation answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{c) Comecut
1 {a) Name of disqualified person {b) Description of transaction Y——‘————es No
(1)
{2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax mposed on the organization managers or disquaified persons dunng the year
under sectioN 4858 . . . L L L L L L e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . ... .. .. .. > 3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Losn to of fom (c) Orniginal (d) Balance due  |[(e) in default?| (f) Approved| (g) Wniten
the omaruabon? principal amount by board or | agreement?
committee?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
{(9)
(10)
Total . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 >3
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization
1N
(2)
(3)
(4)
(5)
(6)
(7N
{8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2010
JSA
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Schedule L (Form 990 or 990-EZ) 2010 Page 2

R ZTIY2 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b} Relationshtp between (c) Amount of (d) Description of transaction (e) shanng of

interested person and the transaction organization's

organization revenues?

Yes | No
(1) JEFFREY SULLIVAN BOARD MEMBER & BANKER 105,314.| FUNDS ON DEPOSIT X
(2) JEFFREY SULLIVAN BOARD MEMBER & BANKER 124.| FUNDS ON DEPOSIT X
{3) DAVID DANKER BOARD MEMBER & BANKER 154, 489. [ FUNDS oN DEPOSIT X
(4) DAVID DANKER BOARD MEMBER & BANKER 241.| FUNDS ON DEPOSIT X

(5)

(6)

(7

(8)

(9)

(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

)
OE1505 > 000 Schedule L (Form 990 or 990-E2) 2010




SCHEISULE o} | oMmB No 1545-0047

Supplemental Information to Form 9390 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 0
Complete to provide information for responses to specific questions on 4\ i
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. . - Open’to Public’,
intemal Revenue Service P Attach to Form 990 or 990-EZ. " Inspection
Name of the organization Employer identificatton number
BETTER HOMES, INC. 046190467

PART VI, SECTION A, LINE 11B

A MEMBER OF THE FINANCE COMMITTEE WILL REVIEW THE FORM 990 AND THEN
PRESENT IT WITH HIS/HER RECOMMENDATIONS TOC 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 152

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 1B

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

RECEIVES COMPENSATION SO IS NOT INDEPENDENT.

PART XI LINE 5

UNREALIZED GAIN ON INVESTMENT $92,376

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2010)

JSA
0E1227 2 000




| OMB No 1545-0047

SCHEDULE R ‘> ati ;
(Form 990) Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open.to Public- -
» Attach to Form 990. > See separate Instructions. * Inspection
Employer Identification number

Depariment of the Treasury
Internal Revenue Service

Name of the organization

BETTER HOMES, INC. 046190467
XXMl  !dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33 )
(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary actvity Legsl domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1) BETTER HOMES TIEEL_E_Z{_EE(_Z _________________ 270734927
5 NORTHAMPTON AVE SPRINGFIELD, MA 01109 APT. RENTALS |MA 291,477.] 1,222,306.|N/A
A2 ]
O
) i
L ]
L
m ldentification 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) (b} {c) (d) (e) U] (9)
Name, address, and EIN of related organization Primary actiity Legal domicile (state | Exempt Code section | Public chanty status Direct controlling Section 512(b)(13)
controlied
or foreign country) (if section 501(c)(3)) entity enlity?
Yes No
1)_ CENTER CITY HOUSING, INC 043477805
- 5 NORTHAMPTON AVENUE ¢ SP EI_NEFTIEITD_, TMAT01169 | APT. RENTALS MA 501 (C) ( 3 ) 9 N /A X
@ ]
.
.
B
8 e
o]
For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule R (Form 990) 2010
Jsa
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Schedule R (Form 990) 2010

Page 2°

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

(a) (b) {c) (d) (e) (@) (h) U] U (k)
Name, address, and EIN Primary activity Legal Direct controlling Predominant Share of total Share of end-of-year | oispraporiorate Code V-UBI General or | Percentage
of domicile entity 'nczg‘r:lggg‘ed' income assets aocetors? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 5§12-514) (Form 1065)
Yes!| No Yes| No
(1) NEIGHBORHOOD HOMES LP 04342607
5 NORTHAMPTON AVENUE REAL ESTATE MA N/A RELATED -32. 0. X 0. X 0050
(2) LIBERTY HILL TOWN HOUSES LP 20
5 NORTHAMPTON AVENUE REAL ESTATE MA N/A RELATED -29 0. X 0. X . 0050
s ]
“ ]
s ]
s ]
L4
eyl |dentification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part v,
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) (@) (h)
Name, address, and EIN of related organization Primary activity Legai domicite Direct controlling Type of entity Share of total ncome Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
(1) HOME CITY HOUSING DEVELOPMENT CORE _ ! 042430029 _ |
5 NORTHAMPTON AVENUE SPRINGFIELD, MA 01109 REAL ESTATE MA N/A C 82,226. 917,869. 100.0000
{2) GREATER SPRINGFIELD HOUSING DEV CORP__ _ 043126940 _ |
5 NORTHAMPTON AVENUE SPRINGFIELD, MA 01109 REAL ESTATE MA N/A c 12,588, 0. 100 0000
{3) NEIGHBORHOOD HOMES, INC__ __ ___ _________ 043429971 _ |
5 NORTHAMPTON AVENUE SPRINGFIELD, MA 01109 REAL ESTATE MA N/A [+ -613. 0 50 0000
{(4) BETTER HOMES LIBERTY HILL, INC_ ___ __ ____ 202019973
5 NORTHAMPTON AVENUE SPRINGFIELD, MA 01109 REAL ESTATE MA N/A [ -29. 0 100 0000
7
. _
M ]
Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010

Page 3°

Transactions With Related Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34, 35, 353, or 36 )

Note. Complete line 1 if any entity i1s listed in Parts Il, lil, or IV of this schedule _Y" N‘i
1 During the tax year, did the organization engage 1n any of the foilowing transactions with one or more related organizations listed in Parts II-IV? . I
a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from acontrolled entity . . . . . . . . . o o L L e e e e e e 1a| X
b Gift, grant, or capital contribution to other organization(s) . . . . . . . . L L e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from other organization(s) . . . . . . v .t .t L L e e e e e e e e e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for other organiZation(s) . - . « .« « vt b v i i e e e e e e e e e e e e e 1d{| X
e Loans or loan guarantees by other organization(s) . . . . o v v v it i e e e e e e e e e e e e e e e e e e e e e e le ~ xf
f Sale of assets to other organization(S) . . . . .« o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Purchase of assets from other organization(s) . « .« v v & vt v i i L e e e e e e e e e e e e e e e e e e e e e e 119 X
h EXCHANGE Of @SSEES « « « v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h X
i Lease of facilities, equipment, or other assets to other organization(s) . . . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e 1i XI
j Lease of facilities, equipment, or other assets from other OrganiZation(8) + « « « « « v v v v v v b b v e e e e e e e e e e e e e e e e e e e e e 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . .« . .« ¢ o 0 v i it i e e e e e e e e e 1k| X
I Performance of services or membership or fundraising solicitations by other organization(s). . . . . . . ¢ v o v o i v L i L e e e e e 1| X
m Sharing of faciities, equipment, mailing lists, Or other @ssets. . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e 1m X
N Sharing of PaAId BMPIOYEES « « « v v v v e v v e e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e in| Xi
T L O
o Rembursement paid to other organization for expenses . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e s 10 X
p Reimbursement paid by other organization for eXpeNSES .« . . . . v e e e e e e e e e e e e e e e e e e 1p _ X]
g Other transfer of cash or property to other orgamization(s) . . . . . . . o . o o v i i i i e e e e e e e e e e e e e 19 X
r_ Other transfer of cash or property from other organization(s). . . . . . v v v vt ot e e e e e e e e e e 4 e u e u e b e e e u e e e e 4 e e e e e 4 e e s e s e e e s s ir X
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this hne, mcluding covered relationships and transaction thresholds
(a) (b) (d)
Name of other organization Transaction Amoun(tcl)nvolved Method of determining
type (a-) amount involved
(1) GREATER SPRINGFIELD HOUSING DEVELOPMENT CORP A 69. | FAIR VALUE
(2) NEIGHBORHOOD HOMES LIMITED PARTNERSHIP A 51,556. | FAIR VALUE
(3) HOME CITY HOUSING DEVELOPMENT CORP D 217,458, | FAIR VALUE
(4) NEIGHBORHOOD HOMES LIMITED PARTNERSHIP D 1,298,971. | FAIR VALUE
(6) GREATER SPRINGFIELD HOUSING DEVELOPMENT CORP K 10,000. | FAIR VALUE
(6) HOME CITY HOUSING DEVELOPMENT CORP K 105,195. | FAIR VALUE
JSA Schedule R (Form 980) 2010
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Schedule R (Form 990) 2010

Page 3

Transactions With Related Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36)

Note. Complete Iine 1 if any entity 1s isted in Parts II, Ill, or IV of this schedule Yes | No
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-1V? % s
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . . . . . . . . . o . c o L e e e e e 1a
b Gift, grant, or capital contribution t0 Other OrganiZatioN(S) « « « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 1b
¢ Gift, grant, or capital contribution from other organization{s) . . . . . . . . . L L i L e e e e e e e e e e e ic
d Loans or loan guarantees to o for other OFganiZation(S) . « « « « v « vt vt v v e e e e e e e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by other organization(8) . . . . . .« o i i i i e e e e e e e e e e e e e e e e e e et e e e e e 1e I ]
f Sale of assets t0 Other OMGANIZALION(S) « « « « v« « v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
g Purchase of assets from other organization(s) . . . . . . . . o o o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19
h EXChaNge Of @SSEES o & v o v v v v e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h
i Lease of facilities, equipment, or other assets to otherorganization(s) . . . . « .« o v i c i i i i i e e e e e e e e e e e e e e e e e e 1i ]
!
j Lease of facilities, equipment, or other assets from other organization(s) . . . . .« ¢« o v i i i i e e e e e e e e e e e e 1j
k Performance of services or membership or fundraising solictations for other organization(s) . . . . . . . . .« o oL L Ll e e 1k
| Performance of services or membership or fundraising solicitations by other orgamization(s). . . . . . . . . . . . . o o L e e 11
m Sharing of facilities, equipment, mailing lists, orotherassets. . . . . . . . o o L e e e e e e e e e e e e e e e s 1m
N Sharing Of PAId BMPIOYEES « « « « « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e in
1 (S AN
o Rembursement paid to other organization for eXpenses . . . . .« o L L i L L e e e e e e e e e e e e e e e e e e e e e e e e e e 10
p Rembursement paid by other organization for expenses . . . . . . . o i i Lt i e e e e e e e e e e e e e e e e e e e e e e e e e e 1!? ——
q Other transfer of cash or property to other organmization(s) . . . . . . . . o L L L e e e e e e e e e e e e e e e e e e e 19
r__ Other transfer of cash or property from otherorganization{s). . « . . . v v« v v v v v v v v b v e e e e e e e e e e e e e e e e e e e e e e e ir
2 If the answer to any of the above i1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b} (d)
Name of other organization Transaction Amoun(tcl)nvolved Method of determining
type (a-r) amount involved
(1) NEIGHBORHOOD HOMES LIMITED PARTNERSHIP K 4,809. | FAIR VALUE
(2) GREATER SPRINGFIELD HOUSING DEVELOPMENT CORP L 137,847. | FRIR VALUE
(3) HOME CITY HOUSING DEVELOPMENT CORP L 100,911. | FAIR VALUE
(4)
(§)
{6)
JSA Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010 Page 4 _
[FIIA1l 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) (c) d) (e) (4] (g} )

Name, address, and EIN of entity Primary acuwily Legai domicie | Are all partners Shars of Disproportionate Code V-UBI General or

{state or foreign section end-of-year allocallons? amount in box 20 | managing

couniry) 501(c)3) assets of Schedule K-1 partner?

organizalions? (Form 1085)

Yes | No Yas No Yes | No

Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010 Page 5
{:X08UN Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

Schedule R (Form 990) 2010
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.Fo.rm.8.868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organizaﬁon Return OMB No 1545-1709
Department of the Treasury

Intemnal Revenue Service P File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [ X

& |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 1f you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information
Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
mstructions) For more details on the electronic filing of this form, visit www irs gov/efile and chick on e-file for Chanties & Nonprofits
mutomatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArtION | [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of fime

to file income tax retums

Type or Name of exempt organization Employer identification number
print BETTER HOMES, INC. 046190467

File by the Number, street, and room or suite no If aP O box, see instructions

due date for 5 NORTHAMPTON AVENUE

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions

retum See

Instructions SPRINGFIELD, MA 01109

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 i1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » THOMAS KEGELMAN

Te|ephoneN0 » 413 785-5312 FAX No » 413 736-9919
e [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . .. | D
e If this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check thisbox | | ., . . | D If it 1s for part of the group, check thisbox , | . . . | . | |__l and attach

a st with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until 08/15 , 2011 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for

> calendar year2010  or
> - tax year beginning , 20 , and ending , 20

2 |f the tax year entered in ine 1 1s for less than 12 months, check reason D inttial return D Final return
Change n accounting period

3a |f this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, 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-EQ and Form 8873-EO for
payment instructions

For Paperwork Reduction Act Notice, see Insfructions. Form 8868 (Rev 1-2011)

JSA
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