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lForm 

Depanrnenl of the Treasury 
Inlemal Revenue SeJVIce 

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 reporting requirements 

A For the 2011 calendar ,2011, and end 

OMB No 1545-0047 

~11 
Open to Public-· 

. Inspection .: 

, 20 

C Name of organization D Employer Idenbficabon number 

B Check If appIicabie 

Address 
change 

Name chan~ 

In'hal rebln 

iermnated 

Amended 
return 
Application 
penchng 

BETTER HOMES, INC. 

Number and street (or PObox tf maills not delivered to street address) 

5 NORTHAMPTON AVENUE 
City or town, state or cou ntry, and ZI P + 4 

SPRINGFIELD, MA 01109 
Name and address of pnnClpal officer THOMAS KEGELMAN 

046190467 

Room/suite E Telephone number 

(413) 785-5312 

G Gross receipts S 
Hla) Is this a group return lor 

affihates? 

------L---r __ ,-------,---.-----------i-,-------,---,r-----i H(b) Are all affihates Ineluded? 

565,559. 
No 

No 

" "No," attach a hst (see InslructlonS) 

Brtefly describe the organization's miSSion or most Significant actiVities __________________________________________ _ 

TO REMEDY SUBSTANDARD HOUSING FOR LOWER INCOME FAMILIES IN THE 
co 
~ SPRINGFIELD, MA AREA AND VICINITY. 
~ ---------------------------------------------------------------------------------------
co 
> 2 0 
t!l 

ch;ckt~;bo;-~m~f-th;;r;~~;ab~;d;;~o~i;-;u~drt;;~e~~;;~;~r-d~S~;ed~f~;r;th~~25olo~f~~_;;;t-a~;ets-----------------

06 3 Number of voting members of the governing body (Part VI, hne 1 a) , , , , , , , 3 1 0 . ., 
'" ;:; 

> 
r:; 
« 

4 

5 

6 

Number of Independent voting members of the governing body (Part VI, hne 1b) , 

Total number of individuals employed In calendar year 2011 (Part V, hne 2a), 

Total number of volunteers (estimate If necessary) , , , , , , , , 

7a Total unrelated business revenue from Part VIII, column (C), hne 12 

~ 
;; 

8 

9 

~ 10 
II: 

11 

b Net unrelated business taxable Income from Form 990-T hne 34 , 

Contributions and grants (Part VIII, hne 1h) .. , , , , , 

Program sel"Vlce revenue (Part VIII, hne 2g) .. , , , , , 

Investment Income (Part VIII, column (A), hnes 3,4, and 7d), 

12 Total revenue - add hnes 8 

13 

Salartes, other compensalton, pm nih, ..... 

ProfeSSional fundralslng fees (Part 

b Total fundralslng expenses (Part IX,ll.colillJmt!Ql~~~~~~~=_=d-------~-----
17 Other expenses (Part IX, column (A). hnes 11 a·11 d, 11 f-24e) , , , , 

~gn 
;Sere 
Z 
~ 

Add lines 13·17 (must equal Part IX, column (A), hne 25) 

Subtract hne 18 from hne 12 

May the IRS discuss thiS return With the preparer shown above? (see Instrucltons) 

For Paperwork Reduction Act Notice, see the separate Instructions 
JS"" 

1" 10101000 

No 
Form 990 (2011) 

\ 



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

lfiliil Statement of Program Service Accomplishments 
Check If Schedule 0 contains a response to any question In this Part III ... 

Page 2 

D 
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 
pnor Form 990 or 990-EZ? .................. .. . . . . . . . . . . . . . . . . . . . . . . .. DYes 0 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 0 No 

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

4a (Code ) (Expenses $ 555,127. including grants of $ ) (Revenue $ 501,843 

RENTAL DEVELOPMENT & ~iliNAGEMENT OF LOW INCOME H-O-U-S-I-N-G---IN-- -------~~~-
SPRINGFIELD, MA AREA 

4b (Code _________ ) (Expenses $ ___________ Includlng grants of $ _______ ) (Revenue $ _______ _ 

4c (Code ______ ) (Expenses $ _______ Includlng grants of $ _______ ) (Revenue $ _______ _ 

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

4e Total program service expenses ~ 555,127. 
JS~ 

1=1020; 000 

) (Revenue $ 

Fonn 990 (2011) 



1 Form 990 t2011) 

1~i1~'. Checklist of ReQuired Schedules 

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

complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .......... . 

2 Is the organization reqUired to complete Schedule B, Schedule of Contnbutors (see instructions)? ....... . 

3 Old the organlzatton engage In direct or Indirect political campaign actlvlttes on behalf of or In opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I. . . . . . . . . . . . . . . . . .. . ..... 

4 Section 501 (c)(3) organizations. Old the organization engage In lobbYing activities, or have a section 501 (h) 
election In effect dUring the tax year? If 'Yes," complete Schedule C, Part II. . . . . . . . . . . . . . . . . . . . . 

5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receIVes membership dues, 
assessments, or Similar amounts as defined In Revenue Procedure 98-19? If 'Yes," complete Schedule C, 

Page 3 

Yes No 

x 
2 X 

3 x 

4 x 

Part /1/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . . . • . • • . . • . . . . . . . . . . . . . . .. 1-=5-+_-+ __ 
6 Old the organization maintain any donor adVised funds or any Similar funds or accounts for which donors 

have the right to provide adVice on the distribution or Investment of amounts In such funds or accounts? If 

"Yes," complete Schedule D, Part I . . . . . . . . .. ................... .......... . 

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

8 Old the organization maintain collecttons of works of art, historical treasures, or other Similar assets? If 'Yes," 

complete Schedule D, Part 11/ • • • • • • • • • • • • • • • •• •••••••••••••••••••• •••••• 

9 Old the organlzatton 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 temporarily restricted 

11 

endowments, permanent endowments, or quasI-endowments? If 'Yes," complete Schedule D, Part V ..... . 

If the organization's answer to any of the following questions IS "Yes," then complete Schedule 0, Parts VI, 
VII, VIII, IX, or X as applicable 

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If 'Yes," complete 

Schedule D, Part VI .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Old the organization report an amount for Investments-other seCUrities In Part X, line 12 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If 'Yes," complete Schedule D, Part VII ............... . 

c 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 . .............. . 

d 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 ........... . . . . . . . . . . 
e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organlzatlon's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ..... . 

12 a Old the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes," 

complete Schedule D, Parts XI, XII, and X/II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Was the organization Included In conSOlidated, Independent audited financial statements for the tax year? If "Yes," and If 

the organlZatton answered "No" to line 12a, then completing 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 ........ . 

14 a Old the organization maintain an office, employees, or agents outside of the Unrted States? .......... . 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 
fundralslng, bUSiness, Investment, and program service activities outSide the United States, or aggregate 
foreign Investments valued at $1 00,000 or more? If "Yes," complete Schedule F, Parts I and N . ........ . 

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

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 Parts /II and N . . . .. . ... 

1 7 Old the organization report a total of more than $15,000 of expenses for professional fund raising services 
on Part IX, column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part I (see instructIOns) ......... . 

18 Old the organlzatton report more than $15,000 total of fund raising event gross Income and contributions 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 /1/ . . . . . . . . . . . . . . .. ................. •. 

20 a Old the organization operate one or more hosprtal facilrtles? If "Yes" complete Schedule H ....... . 

b If "Yes" to line 20a did the orQanlzatlon attach a copy of ItS audited financial statements to thiS retum? . 

JSA 

1 =1021 1 000 

6 x 

7 x 

8 x 

9 x 

11a x 

11b x 

11c X 

11d X 

11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 I X 

17 X 

18 X 

19 X 

20a X 

20b 
Form 990 (2011) 



• Form 99cl\201 1) Page 4 

1(,F.fi1~'. Checklist of Required Schedules (contmued) 
Yes No 

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

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

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If ''Yes,'' complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 23 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, n go to Ime 25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24a X 
b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ...... f-'2=-4.:..:b:...t-_-+-__ 
c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year 

to defease any tax-exempt bonds? ........ . 24c . . . . . . t---'-t------if---
d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any time dunng the year? ...... f-'2=-4.:...:d:...t-_-+-__ 

25 a Section 501 (c)( 3) and 501 (c)(4) organizations. Did the organization engage In an excess benefit transaction 

with a disqualified person dUring the year? If ''Yes,'' complete Schedule L, Part I ................... r:2::..;5:..;a:...t-_-+-_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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . r2::...;5:....:b=+_-+_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". 26 X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part 11/ • . • • . • . • • • . . • •• 27 X 

28 Was the organization a party to a business transactJon With one of the follOWing parties (see Schedule L. 

29 
30 

31 

32 

33 

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 .. 28a X 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 
Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ................... 28 b 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? If ''Yes,'' complete Schedule L, Part IV ......... r:2=-8::...;c=+_X-+ __ _ 

Did the organization receive more than $25,000 In non-cash contributions? If ''Yes,'' complete Schedule M ~2..:.9-+_-+_X_ 
Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M ............................. r--=-3..:.0-+_-+_X_ 
Did the organization liqUidate, terminate, or dissolve and cease operations? If ''Yes,'' complete Schedule N, 

Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . r-=-3..:..1 +_+-_X_ 
Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," 

complete Schedule N, Part II .............................................. r-=-3.::..2+_X+-_ 
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. . . . .. . ............. r-=-3.::..3-+-_X+-_ 
34 Was the organizatIOn related to any tax-exempt or taxable entity? If ''Yes,'' complete Schedule R, Parts 1/, III, 

IV, and V, Ime 1 ..................................................... r-=-34..:......j_.,.,X+-_ 
35 a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? .............. t-=3:....:5:....:a=+_X-+ __ 

b Did the organization receive any payment from or engage In any transaction With a controlled entity Within the 

meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. Ime 2 ..................... r:3:...:5:...:b+-_+-_X_ 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If ''Yes, " complete Schedule R, Part V, Ime 2. . . . . . . . . . . . . . . . . . . . . . . . . . . t--3_6-+-_-+-_X_ 
37 Old the organization conduct more than 5% of ItS actiVities through an entity that IS not a related organizatIOn 

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

Part VI ................................,.,.,.,.....'....,',.,.., r-=-37.:........r_-+_X_ 

38 Old the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 and 
19? Note. All Form 990 filers are reQUired to complete Schedule 0 ....................... " 38 X 

Form 990 (2011) 

JSA 

E1030 1 000 



, Form 99d [2011 l Page 5 
i@i, Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a to uestlon In this Part V . 

1 a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable .. , ..... . 

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable.. . .... . 

c Old the organization comply with backup withholding rules for reportable payments 

reportable gaming (gambling) winnings to pnze winners?, ................... . 
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 . '--_"-____ -;. 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

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

3a Old the organization have unrelated business gross Income of $1 ,000 or more dunng the year? .......... r-:'-=-+---j---
b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation In Schedule O ............. 1--"-=-1---1---

4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty 

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

account)? . . . . . . . . . . . . . . . . . . . . . . .. . .............................. . 
b If "Yes," enter the name of the foreign country ~ __________________________________________ _ 

See instructions for filing requirements for Form TO F 90-22 1, Report of Foreign Bank and Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ....... . 
b Old any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ................... . 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

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

gifts were not tax deductible? ................................ . 
7 Organizations that may receive deductible contributions under section 170(c). 

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

and services provided to the payor? .............................. . . . . . . . . . . . t-'-=-t--+--
b If "Yes," did the organization notify the donor of the value of the goods or seTVIces proVIded? .. . . . . . . . . . 1--'--"-+--+---
c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? .................................... L' i'~'J' ~.~. ~.~.~. ~J~~~~~~ 
d If "Yes," Indicate the number of Forms 8282 filed dunng the year. . . . . . . . . . . . . . .. 7d 
e Old the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 

Old the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified mtellectual property, did the organization file Form 8899 as reqUired? . . 

h If the organization received a contrlbulion 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. Old the supporting organization, or a donor adVised fund maintained by a 

organization, have excess bUSiness holdings at any time dunng the year? . . ..... . 

9 Sponsormg organizations maintaming donor advised funds. 

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

b Old the organization make a dlstnbutlon to a donor, donor adVisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contnbutlons Included on Part VIII, line 12 ........ . 

b Gross receipts, Included on Form 990, Part VIII, line 12, for publiC use of club faCIlities 

11 Section 501(c)(12) organizations. Enter 

a Gross Income from members or shareholders .......................... I--'-_+-____ --II,~ 
b Gross Income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them) ... 

12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 In I 
b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year 

13 Section 501 (c)(29) qualified nonprofit health insurance Issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? . . . . . . . . . . b-'~':='=+:=7 
Note. See the instructions for additional information the organization must report on Schedule 0 

b Enter the amount of reserves the organization IS reqUired to maintain by the states In which 
the organization IS licensed to Issue qualified health plans . . .. . .......... . 

c Enter the amount of reserves on hand. . . . .. . .......... . 
14a Old the organization receive any payments for Indoor tanning seTVIces dunng the tax year? . 

If ''Yes'' has filed a Form 720 to rt these ents? If "No" In Schedule 0 

El040 " 000 FOim 990 (2011l 



Form 990 (2011) Page 6 

.iiiiTifJl Governance, Management, and Disclosure For each 'Yes" response to Imes 2 through 7b below, and for a 
"No" response to Ime 8a, 8b, or 1 Db below, descnbe the circumstances, processes, or changes m Schedule 
OSee mstructlOns 
Check If Schedule 0 contains a response to any question In this Part VI . 

Section A. Governinq Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year If there are· 

matenal differences In voting nghts among members of the governing body, or If the governing body 

delegated broad authonty to an executive committee or similar committee, explain In Schedule 0 

b Enter the number of voting members Included In line 1 a, above, who are Independent .. 

1a 1C 

1b 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

Yes No 

x any other officer, director, trustee, or key employee? ................................. ~2=--+-_+-_ 

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? f-'30--t--+---X 

X 4 Old the organization make any significant changes to ItS governing documents Since the prior Form 990 was filed? . . r-:4~+-_t-:-:-
X 5 Did the organization become aware dUring the year of a significant diverSion of the organization's assets? . f-'50--t--t--
X 6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~6,,--+-_+-_ 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? X . . . . . . . . . . . . . . . . . . . . . . . . .. ......... J--.!.7~a-+_-+ __ 
b Are any governance deCISions of the organization reserved to (or subject to approval by) members, 

X stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-'-7-=~_, t--t--

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the follOWing 

, , 

: 
X 

X 
a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . p8"",a-+~-t-__ 
b Each committee With authOrity to act on behalf of the governing body? ...................... r-=-8.::;b-+-_-+-__ 

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

Section B. Policies (ThiS SectIOn B requests mformatlon about polICIes not reaUlred bv the Internal Revenue Code) 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? .......................... 1-1!..:0~a~_-+_X __ 

b If "Yes," did the organization have written poliCies and procedures governing the actiVities of such chapters, 

affiliates, and branches to ensure their operations are consistent With the organization's exempt purposes? .. r-1,-O=..b=c-t-_-t __ 

11 a Has the organization prOVided a complete copy of thiS Form 990 to ali members of Its governing body before filing the form? 1-1!...1..:..;a~_X_+-__ 

b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 
12a Did the organization have a written conflict of Interest policy? If "No," go to Ime 13 . . . . . . . . . . . . . . .. 1-1.:..;2:::a~_X_+-__ 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give 
rise to conflicts? . . . . . . . . . . . . . . . . .. ..................... . ........... 1-1.:..;2:::.b~_X_+-__ 

13 

c Did the organization regularly and consistently monitor and enforce compliance With the policy? If 'Yes," 

descnbe m Schedule 0 how thiS was done . . . . . . . . . . . 
Did the organization have a written whlstleblower policy? ... 

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

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

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

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

If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (see Instnuctlons ) 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or similar arrangement 

12c X 

13 X 

14 X 

15a X 

15b X 

With a taxable entity dUring the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 16a X 
b If ''Yes,'' did the organization follow a written poliCY or procedure requIring the organization to evaluate ItS 

participation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status With respect to such arrangements? .... .................. 16b 

Section C. Disclosure 
17 List the states With wnlch 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 (Section 501 (c)(3)s only) 

available for public Ins~tlOn Indicate how you made these available Check all that apply 
D Own webSite LJ Another's webSite 0 Upon request 

19 Describe In Schedule 0 whether (and If so, how), the organization made ItS governing documents, conflict of Interest policy, 
and finanCial statements available to the public during the tax year 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the 
organization ~THOMAS KEGELMAl' 5 NORTIiA.!'1PTON AVENUE SPRINGFIELD, M1'\ 01109 413-785-5312 

,'SA Form 990 (2011) 
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Form 990 (2011) Page 7 
I@i'lil" Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
C'heck If Schedule 0 contains a response to any questton In this Part VII .................... ~ 

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 

• 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, If any 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 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) 

Name and ntle 

ATTACHMENT 1 

__ 01_~~~~~_~~~~~~ ____________ _ 
EXECUTIVE DIRECTOR/CLERK 

__ ~l_~~~~~_~~~~~~~ _____________ _ 

(B) 

Average 
hours per 

week 
(descnbe 
hours for 
related 

organIZatIons 
In Schedule 

0) 

1. 00 

1. 00 

(C) 

Position 

(do nol check more than one 

box. unless person IS both an 

officer and a director/trustee) 

;- ;- g ;>;; '" :r 'T1 

c. ~ 
CD 3.0 0 

;:- n '< '0", :3 
c. g !!: '" 0'" ~ 3 '< U> c 5 '0 '" -!!!. :0 0 '" g 
2 !!!. '< 3 CD 
U> ~ '" '0 

CD '" :0 

'" m U> 

'" 
II> 

CD 
C. 

X x 

X 

(0) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISe) 

0 

0 

(E) 

Reportable 
compensatIOn from 

related 
organlzalions 

(W-2/109S-MISC) 

112,375. 

0 

(F) 

Eslimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organlzalions 

5,045 

0 

DIRECTOR 1. 00 X 0 0 0 

__ ~l_~~~_~~~~~~_~~~~~~ __________ _ 
DIRECTOR 1. 00 X 0 0 0 

__ @l_~~~~~~~_~~~~~~~~ ___________ _ 
PRESIDENT 1. 00 X X 0 0 0 

1. 00 X X 0 0 0 

1. 00 X 0 0 0 

__ @l_!~~~~_~~~~~~~~ ____________ _ 
DIRECTOR 1. 00 X 0 0 0 

__ ~l_~~~~~~_~~~~ _______________ _ 
DIRECTOR 1. 00 X 0 0 0 

1. 00 X 0 0 0 
_i~D ____________________________ _ 

_ 11~ _____________________________ ~ 

-1~~-----------------------------1 
_11~ _____________________________ ~ 

JSA Form 990 (2011) 



reolm 990 (20~ 1) Page 8 
~.'JII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) 

(A) (B) (e) (D) (E) (F) 

Name and title Average PosItion Reportable Reportable EstImated 

hours per (do not check more than one compensation compensation from amount of 

week box. unless person IS both an from related other 

(descnbe officer and a drrector/trustee) the organrzatrons compensatIon 
hours for o :> :> g ~ CI>:J: ." 

(W-2/1099-MISC) from the 
~~ .. 3c5 0 organrzatron ~ c; '< "0,,- 3 relaled - < [ CI> 011> (W-2/1099-MISC) organIZation 
~ C. !!: 3 '< U> !!: and related org anlZatlons n c: 0 "0 II> --OJ 11> n 

In Schedule 
0_ :> 0" 0 organIZatIons ~ - ~ '< :> 

0) 
2 

2" 
11> -0 U> 11> 

co 11> 
co :> 

CD co U> 

CD OJ 
co 
c. 

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

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

1 b SUb-total ........................ ~ a 112, 375 . 
c Total from continuation sheets to Part VII, Section A ~ a a 
dTotal(addlines1band1c)............... ~ a 112,375. 

5,045. 
a 

5, 045. 
2 Total number of indiViduals (including but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organization ~ 0 

3 Did the organizatIOn list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such mdlvldual ..................... . 

4 For any indiVidual listed on hne 1a, IS the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150, ODD? If "Yes," complete Schedule J for such 
Individual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ............... . 

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

Section B. Independent Contractors 
5 

1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 
compensatron from the organization Report compensation for the calendar year ending With or Within the organization's tax 
year 

(A) 
Name and bUSiness address 

(B) 
Descnptron of servrces 

2 Total number of Independent contractors (including but not limited to those listed above) who received 
more than $100 000 In compensation from the organization ~ 1 

" :: 10S'; 2 000 

(e) 
Compensatron 

x 



~ 

b Membership dues 

c Fundralslng events 

d Related organizations 

e Government grants (contnbullons) . 

All other contnbubons. grits. grants. 

and similar amounts not Included above 

9 Noncash contnbullons Included on lines 1a-1t 

PROGRAM SERVICE REVENUE 

b 

c 

d 

~ e e All other program selVlce revenue . . . . . 
0. T 

Q) 
::l 
c: 
Q) 

> 
Q) 

c::: 
'-

3 Investment Income (Including dividends. Interest. and 

other similar amounts) . 

4 Income from Investment of tax-exempt bond proceeds 

5 Royailles········· 

6 a Gross rents . . . . . 

b Less rental expenses 

c Rental Income or (loss) 
d Net rental Income or (loss) . 

7 a Gross amount from sales of 
assets other than Inventory 

b Less cost or other baSIS 

and sales expenses 

c Gain or (loss) . . 
d Net gain or (loss) 

Sa Gross Income from fundralslng 

events (not Including $ _____ _ 

of contributions reported on hne 1 c) 

See Part IV. hne 18 a 1-------1;~r., 

(A) 
Total revenue 

b Less direct expenses ..... b '--______ +""""'-'-',"'" Q) 
.r::. 
o 

JSA 

c Net Income or (loss) from fundralslng events 

9a Gross Income from gaming actIVIties 
See Part IV. hne 19 .... a 1-_____ -;0:, 

b Less direct expenses ...... b '--------1 .. ... 
c Net Income or (loss) from gaming actiVities . 

10a Gross sales of Inventory. less 

b 
c 

11a 

b 

c 

returns and allowances 

d All other revenue . . 

e Total Add hnes lla-lld 
12 T 

10. 1051 1000 

(8) 
Related or 

exempt 
function 

(e) 
Unrelated 
busoness 
revenue 

9 

(0) 

63 716. 

Form 990 (201') 



Form 990 (2011) Page 10 

, lihlbl Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizatIOns must complete all columns All other organizations must complete column (A) but are not 
reqUired to complete columns (B) (C) and (D) , 

Check If Schedule 0 contains a response to any question In this Part IX . I I 
Do not include amounts reported on lines 6b, (A) (6) (C) (D) 

7b, Bb, 9b, and 10b of Part VII/. 
Total expenses P rog ram selVlce Management and Fundralslng 

expenses general expenses expenses 

1 Grants and other assistance to govemments and 
,-

orgamzat,ons In the Unrted States See Part IV, line 21 0 

2 Grants and other assistance to individuals In 

the United States See Part IV, line 22. 0 

3 Grants and other assistance to governments, 

organlzallons, and individuals outside the 

United States See Part IV, lines 15 and 16. 0 ,-

4 Benefits paid to or for members. 0 "< .. 

" 
-, ' 

5 Compensallon of current officers, directors, 

trustees, and key employees 0 

6 Compensallon not mcluded above, to disqualified 

persons (as defined under secllon 4 958(f)(1» and 

pernons descnbed In secbon 4958(c)(3)(B) . 0 

7 Other salanes and wages . 0 

8 Pension plan accruals and contnbullons (mclude secllon 

401 (k) and 403(b) employer contnbubons) , 0 

9 Other employee benefits 0 

10 Payroll taxes . 0 

11 Fees for sel'Vlces (non-employees) 

a Management 70,033. 70,033. 

b Legal 17,118. 17,118. 

c Accounting 18,101. 18,10l. 

d LobbYing 0 
0 

, 
e Proiesslonal fund raising selVlces See Part IV, line 1 7 

f Investment management fees 0 

9 Other 0 

12 AdvertiSing and promotion . 1,46l. 1,46l. 

13 Office expenses 60,748. 54,673. 6,075. 

14 Information technology. 0 

15 Royailies. 0 

16 Occupancy 102,444. 92,200. 10,244. 

17 Travel. 0 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 0 

19 Conferences, conventions, and meellngs 0 

20 Interest 152,205. 152,205. 

21 Payments to affiliates 0 

22 DepreCiation, depletion, and amortization 58,093. 58,093. 

23 Insurance 23,224. 20,902. 2,322. 

24 Other expenses ItemIZe expenses not covered : 
above (List miscellaneous expenses In line 24e If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, irst irne 24e expenses on Schedule 0) 

a ~I~T_E __ ~T}'~.N_C_E_..:-__ L~J3_0y _________ 74,315. 74,315. 
b !,!-~I~T_Ey~~_C_E_-_551 J' J'_L_I_E_5_&_5_E}~_~I_ ~~ 102,739. 102,739. 

c ----------------------------
d ----------------------------
e All other expenses _________________ 

25 Total functional expenses Add irnes 1 through 24e 680,48l. 555,127. 125,354. 
26 Jomt costs Complete thiS line only if the 

organization reported In column (B) JOint costs 
from a combined educatIOnal campaign and 
fund raising SoliCitation Check here ~ D If 
follOWing SOP 98-2 (ASC 958-720) . 0 

JSA 
;El052 I 000 

Form 990 (2011) 



, Form 990 t2011) 

1:F.Ti.:. Balance Sheet 

1 Cash - non-Interest-beanng ..... · . 
2 Savings and temporary cash Investments. 

3 Pledges and grants recervable, net .. · . 
4 Accounts receivable, net ...... · . 
5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees Complete Part II of 

Schedule L 
. frcirri 'other' dlsq'ualifted' 

· .... 
(as 'defined und'er section 6 Receivables persons 

4958(f)( 1 )), persons described m sectIOn 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 

ell 
employees' beneficiary organizations (see instructions) . 

a; 7 Notes and loans receivable, net · .. III · .. .... ..... . .. 
ell 8 Inventories for sale or use 
~ . . . . . . . · .. . . . . . .. . . . . 

9 Prepaid expenses and deferred charges · ... · . . .. . . . . 
10a Land, bUildings, and equipment cost or 

other basIs Complete Part VI of Schedule D 10a 1,151,123. 

b Less accumulated depreciation. · ... · .. 10b 55,675. 

11 Investments - publicly traded securities · .. · . 
12 Investments - other securities See Part IV, line 11 . 
13 Investments - program-related See Part IV, line 11 
14 Intangible assets. · . . . · .. · . .. . . 
15 Other assets See Part IV, line 11 . . . · .......... 
16 Total assets. Add lines 1 throuoh 15 (must eouailine 34) 
17 Accounts payable and accrued expenses. 
18 Grants payable. · . · . 
19 Deferred revenue · . · . 
20 Tax-exempt bond liabilities 

II! 21 Escrow or custodial account liability Complete Part IV of Schedule D 
:e 22 Payables to current and former officers, directors, trustees, key 
:c employees, highest compensated employees, and disqualified persons CIS 
:::i Complete Part II of Schedule L ..... · .. · . · . . . 

23 Secured mortgages and notes payable to unrelated third parties .. 
24 Unsecured notes and loans payable to unrelated third parties. .. 
25 Other liabilities (Including federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17-24) Complete Part X 
of Schedule D .. · . · . · .. · . · . . . · . . .. 

26 Total liabilities. Add lines 17 through 25 ..... · . . .. . ... 
Organizations that follow SFAS 117, check here ~ ~ and complete 

II! 
IZ> lines 27 through 29, and lines 33 and 34. 
t) 

c:: 27 Unrestricted net assets 
~ .... 
III 28 Temporarily restricted net assets . ED 
~ 29 Permanently restricted net assets . c:: · . [j 

... 
::I Organizations that do not follow SFAS 117, check here ~ and u.. 
"- complete lines 30 through 34. 
0 

~ 30 Caprtal stock or trust principal, or current funds 
IZ> · . . .. 
ell 31 Paid-in or capital surplus, or land, bUilding, or equipment fund III 
~ 32 Retained earnings, endowment, accumulated Income, or other funds 
a; 

33 Total net assets or fund balances z .. 
34 Total liabilities and net assets/fund balances. · . · ... · . 

JS~ 

1::10531000 

Page 11 

(A) (B) 
Beginning of year End of year 

258,853. 1 188,016. 
52,897. 2 53,349. 

( 3 0 
1,531,423. 4 1,451,246. 

( 5 0 
, 

( 6 0 
C 7 0 
( 8 0 

11,805. 9 5,925. 

, -

, 
1,943,741. 10c 1,095,448. 

725,379. 11 698,522. 
80,100. 12 80,100. 
13,348. 13 13,829. 

C 14 0 
94,364. 15 202,665. 

4,711,910. 16 3,789,100. 
1,876,363. 17 1,858,902. 

C 18 0 
3,933. 19 2,612. 

C 20 0 
C 21 0 

C 22 0 
1,650,222. 23 957,860. 

C 24 0 

39,368. 25 19,089. 
3,569,886. 26 2,838,463. 

1,142,024. 27 950,637. 
( 28 0 
( 29 0 

30 
31 
32 

1,142,024. 33 950,637. 
4,711,910. 34 3,789,100. 

Form 990 (2011) 



.. 
Form 990 (2011) 

mi31 Reconciliation of Net Assets 
Check If Schedule 0 contains a response to any question In this Part XI . 

1 Total revenue (must equal Part VIII, column (A), line 12). 

2 Total expenses (must equal Part IX, column (A), line 25) 0 

3 Revenue less expenses Subtract line 2 from line 1 0 0 0 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 0 0 0 , 0 0 

5 Other changes In net assets or fund balances (explain In Schedule 0) , 0 0 0 0 0 0 0 0 0 0 0 0 , 0 0 

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,. 
column (B)) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Financial Statements and Reporting 
Check If Schedule 0 contains a response to any questton In thiS Part XII 

1 Accounting method used to prepare the Form 990 0 Cash 0 Accrual 0 Other ______ _ 

If the organization changed ItS method of accounting from a pnor year or checked "Other," explain In 

Schedule 0 
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

b Were the organization's financial statements audited by an Independent accountant? 0 0 0 0 0 0 0 0 0 

c If ''Yes'' to Ime 2a or 2b, does the organlzatton have a committee that assumes responsibility for oversight 

of the audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 0 0 0 0 

If the organization changed either Its oversight process or selection process dunng the tax year, explain In 

Schedule 0 

on 
Yes No 

( , . 
; 

2a X 

2b X 

2c X 

d If ''Yes'' to Ime 2a or 2b, check a box below to Indicate whether the financial statements for the year were i 

Issued on a separate baSIS, consolidated baSIS, or both o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

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

the Smgle Audit Act and OMB Circular A-133? 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

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 descnbe any steps taken to undergo such audits 3b 

Form 990 (2011) 
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• SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

OMS No 1545-0047 

~11 

JSA 

Complete if the organization IS a section S01(c)(3) organIZation or a sec bon 
4947(a)(1) nonexempt charitable trust 

Department of the Treasury 
Intemal Revenue SerVIce • ~ Attach to Form 990 or Form 990-EZ. ~ See separate instrucbons. 

.. Ooon'to' Public' : 
, ·Inspection'_:.:.' . .' ..... : 

Name of the organizabon Employer identJficabon number 

BETTER HOMES, INC. 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 descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E) 
3 A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). 

4 A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the 

50 

10 0 
11 D 

9 

hospital's name, City, and state 
An organization operated for the benefit of a college or university owned or operated by a governmental Unit descnbed In 

section 170( b)( 1)( A)( iv). (Com plete Part II ) 
A federal, state, or local government or governmental unrt described In section 170(b)(1)(A)(v). 
An organization that normally receIVes a substantial part of ItS support from a governmental Unit or from the general public 
desCribed In section 170(b)(1)(A)(vi). (Complete Part 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 331/3% of ItS 
support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 
acqUired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 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 deSCribes the type of supporting organization and complete lines 11 e through 11 h 

a D Type I b 0 Type II c D Type III - Functtonally 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 descnbed 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 contnbutlon 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 

11 g(l) 

11g(lI) 

11g(lII) 

D 

No 

h ProVide the follOWing Information about the supported organlzatlon(s) 
(i) Name of supported (ii}EIN (iii) Type of orgamzatlon 

orgamzallon (described on lines 1-9 
above or IRe sec!ion 
(see Instructions)) 

(A) 

(8) 

(e) I 
(0) 

(E) 

Total 
For Paperwork Reduction Act Notice, see the Instrucbons tor 
Form 990 or 990-EZ. 

(iv) Is the 
organization In 
col (i) ilsled In 
your governing 
documen~? 

Yes No 

(v) Did you notify (vi) Is the (vii) Amount of 
the organtzabon org a nlzabon In support 

In col (i) of col (i) organIZed 
your support? IntheUS? 

Yes No Yes No 

Schedule A (Form 990 or 990-EZ) 2011 

;=-~210 1 000 



I Schedule' A (Form 990 or 990-EZ) 2011 Page 2 

IDili 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 lor If the organIZation failed to qualify under 
Part III If the organIZation falls to qualify under the tests listed below, please complete Part III ) 

Section A. Public rt 

Calendar year (or fIScal year beginning In) ~ 

Grfts. grants. contnbutlons. and 
membership fees received (Do not 
Include any "unusual grants") . . . . . . 

2 Tax revenues leVied for the 
organrzatlon's benefit and either paid 
tome~endedonrtsbehaH ....... ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

3 The value of seTVIces or facIlities 
furnished by a governmental unrt to the 
organlzahon~rthout charge ....... ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

4 Total. Add lines 1 through 3 ...... . 

5 The portion of total contnbuhons by 
each person (other than a 
governmental unit or publicly 
supported organrzatlon) Included on 
line 1 that exceeds 2% of the amount 
sho~n on line 11 . column (f). . . . . . . 

Subtract line 5 from line 4 

S f ec Ion B T tal S 0 Uppo rt 

Calendar year (or fiscal year beginning in) ~ (a) 2007 (b) 2008 (e) 2009 (d)2010 (e) 2011 (f) Total 

7 Amounts from line 4 

8 Gross Income from Interest. diVidends. 
payments received on securrtles loans. 
rents. royalties and Income from Similar 
sources 

9 Net Income from unrelated bUSiness 
actrvltles. ~hether or not the bUSiness 
IS regularly carned on 

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

;?~i0Z?~~~~ ~:;'-f';t{~1J~~~-¥.:,q ~,,''''-''~r..:',~~,~, J!t---;;,r~,g,,; -~" [~};rl~:;'ff&~Ti 11 Total support. Add lines 7 through 10. ¥ .. ':<-.~ .. ~...L: .. ~ ... :..., .... ,v;- ... \:r ··~t1i~"!,:.. ... ~:t' ..i ~.~.~~': ~ ~1(t;.: 

12 Gross receipts from related actIVIties. etc (see Instruchons) 121 

13 First frve years. If the Form 990 IS fm the organrzatlon's first. second. third. fourth, or fifth tax year as a sechon 5. 0.1 (.C).(3L n 
organrzahon. check thiS box and stop here ..................... . . . . . . . . . . . . . . ....- _ 

Section C. Com utation of Public Su ort Percenta e 

14 

15 

16a 

Public support percentage for 2011 (line 6. column (f) diVided by line 11, column (f)) . . . . . . . . t-'--'-t~~~~~~~~~-,°A",-o 
Public support percentage from 2010 Schedule A, Part II, line 14. . . . . . . . . . . . . . . . . . . % 

3 3113 % support test - 2011. If the organization did not check the box on line 13. and line 14 IS 33113 % or m ore. check 

thiS box and stop here. The organization qualifies as a publicly supported organization .................... ~ 0 
b 33113% support test - 2010. If the organization did not check a box on Ime 13 or 16a. and line 15 IS 33113%or more, 

check thiS box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . ~ 0 
17a 10%-facts-and-clrcumstances test - 2011. If the organization did not check a box on line 13. 16a, or 16b, and Ime 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 ho~ the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported 

organlzatton. .. ...... ............... ...... .................... ..... ~ 0 

18 

JS,<, 

b 10%-facts-and-clrcumstances test - 2010. If the organization did not check a box on line 13. 16a. 16b. or 17a. and line 

15 IS 10% or more, and If the organization meets the "facts-and-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. . . . . . . . . . . . .. ........................... ........ ... ~ 0 
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 

.............. ~D Instructtons .. 

Schedule A (Fonn 990 or 990-EZ) 2011 

;:',220,000 



, Schedule' A (Form 990 or 990-EZ) 2011 Page 3 0'''' Support Schedule for Organizations Described in Section S09(a)(2) 
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part II 
If the organization falls to qualify under the tests listed below, please complete Part II ) 

Section A Public Support 
Ca~ndar year (~hscal year beg~nmg m) ~~~~~)_2_0_0_7~~~~(_b~)2~0_0_8~~~~~~)~2_0~0~9~~~~~~)_2~0_1~0~~~~(e~)~2~0~1~1~~~~(~~T~~=a~l~ 

1 Gifts, grants, conlnbubons, and membership fees 

receIved (Do not Include any "unusual grants ") 

2 Gross receIpts from admIssions, merchandIse 

sold or services pertonned, or faCIlities 

furntshed In any actIvity thai IS related to the 

orgamzabon's ta>:-exempt purpose , 

3 Gross receipts from actlvlbes that are not an 

unrelated trade or busmess under secbon 513 

4 Tax revenues leVied for the 

organization'S benefit and either paid 

to or expended on Its behalf , 

5 The value of sel'Vlces or faCIlities 

furnished by a governmental Unit to the 

organization Without charge, 

6 Total. Add Imes 1 through 5, 

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

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, 
8 Public support (Subtract Ime 7c from 

line 6) , 

Section B. Total Support 

684,425, 

684,425. 

H3,332. 531.273. 728,885. 501,843 . 2,889,758 

443,332. 531,273. 728,885. 501,843. 2,889,756 

2,889,758 

Calendar year (or hscal year beginning In) ~~~(a~)_2_0_0_7~~~~(_b)~2_0_0_8~~~_(~C~)_2_0_0_9~~~~(d~)_2_0_1_0~~~~(e~)_2_0_1_1~~~~("~T_o~t~a_1 ~ 
9 Amounts from line 6, 684,425. 44 3,332. 531. 273. 728,885. 501, 843. 

10a Gross mcome from Interest, diVidends, 
payments received on securities loans, 
rents, royalties and Income from Similar 
sources. 

b Unrelated bUSiness taxable mcome (less 

sectIOn 511 taxes) from bUSinesses 

acqUired after June 30, 1 975 

c Add lines 10a and 1 Db 

11 Net mcome from unrelated bUSiness 
actiVities not mcluded mime 1 ~b, 
whether or not the bUSiness IS regularly 
carned on 

12 Other Income Do not mclude gain or 

loss from the sale of capital assets 

(Explain m Part IV) 

13 Total support. (Add lines 9, 1 Dc, 11, 

and 12 ) 

101,642. 

101,642. 

786,067. 

79,267. 65,778. 67,430. 63,716. 

79,267. 65,778. 67,430. 63,716. 

67,335. 

522,599. 597,051. 863,650. 565,559. 

2,889,758 

377,833 

377,833 

67,335 

3,334,926. 

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 2011 (line 8, column (f) diVIded by line 13, column (f) 

16 Public support percentage from 2010 Schedule A, Part III, line 15. . , . . . . , . , 

Section D. Com utation of Investment Income Percenta e 
17 

18 

Investment mcome percentage tor 2011 (Ime 1 Dc, column (f) diVided by line 13. column (f) . 

Investment mcome percentage from 2010 Schedule A, Part III, line 17 

86.65% 
86.78% 

11. 33 % 
11.29% 

19a 331/3% support tests· 2011, If the organization did not check the box on line 14, and Ime 15 IS more than 33113%, and line 

17 IS not more than 33'13 %, check thiS box and stop here The organization qualifies as a publicly supported organization ~ [IJ 
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a. and line 16 IS more than 331/3%, and 

line 18 IS not more than 33113 %, check thiS box and stop here The organization qualifies as a publicly supported organization ~ 

20 Prrvate foundabon. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions ~ 
~~~2~2~'~'-O-OO--~~~~~------~~~~~~------~~~~~~~~--~~~~~~~~~~~~~~s~c~h~e~d~u~le~A~(~FO~nm~~99~o~o~r~9~9~O~~-Z~)-2-01~1 



I Schedule!' A (Form g90 or 990-El) 2011 Page 4 

hfflii~J Supplemental Information. Complete this part to provide the explanations required by Part II, line 10, 
Part II, line 17a or 17b, and Part III, line 12 Also complete this part for any additional Information (See 
Instructions) 

PART III LINE 12 - 2010 

OTHER INCOME 

ENERGY EFFICIENCY INCENTIVE INCOME $30,808 

DISCHARGE OF LOAN 36,527 

~OTl'_L $67,335 

. .!SA Schedule A (Fonn 990 or 990-EZ) 2011 

1E.225" 000 
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• SCHEDULE D 
(Form 990) Supplemental Financial Statements 

OMS No 1545-0047 

~11 
Department of the Treasury 

~ Complete if the organization answered "Yes," to Form 990, 
Part IV, hne 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

.. Attach to Form 990 ... See rate instructions. 
'Open to Public· 
Inspeciion:~ .. ··; -_ I 

Name of the organlzabon Employer identificabon number 

BETTER HOMES, INC. 046190467 

1 

2 

3 

4 

5 

6 

2 

a 

b 

c 
d 

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 (dunng year) . 

Aggregate value at end of year. . . . . . 
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 legal control? . . . . . . . . . . . DYes D No 
Did the organization Inform all grantees, donors, and donor advIsors In writing that grant funds can be used 
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
confemn 1m ermlsslble rlvate benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes D No 

Conservation Easements. Com lete If the or anlzatlon answered "Yes" to Form 990, Part IV, line 7 

Preservation of land for public use (e g , recreation or education) D Preservation of an historically Important land area 

PAr ose(s) of conservation easements held by the organization (check all that apply) 

Protection of natural habitat D Preservation of a certified historic structure 
Preservation of open space 

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 

Total number of conservation easements ...................... . 
Total acreage restricted by conservation easements ................ . 
Number of conservation easements on a certified historic structure Included In (a) . 
Number of conservation easements Included In (c) acquired after 8/17/06, and not on a 

historic structure listed In the National Register. . . . . . . . . . . . . . . . . . . . . . . 

~h~ Held at the End of the Tax 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 It holds? . . . . . . . . . . . . . . . . . . . . . . . DYes D No 
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforCing conservation easements dunng the year .. -----------------
7 Amount of expenses Incurred In mOnitoring, inspecting, and enforCing conservation easements dunng the year 

.. $ --------"---------
8 Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 170(h)(4)(B) 

(I) and section 170(h)(4)(B)(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 descnbes the 
organization's accounting for conservation easements 

I@lill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

1a 

b 

Complete If the organization answered "Yes" to Form 990, Part IV, line 8 

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet 
works of art, histOrical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of 
publiC service, prOVide, In Part XIV, the text of the footnote to ItS finanCial statements that descnbes these Items 

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet 
works of art, histOrical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of 
public service, prOVide the follOWing amounts relating to these Items 

(i) Revenues 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 (ASC 958) relating to these Items 

a Revenues Included In Form 990, Part VIII, hne 1 . .. $ ____________ _ 
b Assets Included In Form 990, Part X ..................... ......... .. $ 

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

"" 268 , 000 

Schedule D (Form 990) 2011 



-- ------

SchedulE!' Q (Form 990) 2011 Page 2 
. [@IIi. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acqUiSition, 
collection Items (check all that apply) 

acceSSion, and other records, check any of the following that are a significant use of ItS 

a 
b 

c § Public exhibition 

Scholarly research 

Preservation for future generations 

d 

e B Loan or exchange programs 

Other 

4 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? ................ " ........................ 0 Yes 0 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 

UYes UNo 

l:F.I'iil '.II Endowment Funds. Complete If the orqanlZation answered "Yes" to Form 990, Part IV, line 10 
(a) Current year (b) Pnor year (e) Two year> back (d) Th ree year> back (e) Four year> back 

1a Beginning of year balance ... 
b C ontnbutlons . . . . ... 
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 current year end balance (line 1 g, column (a» held as 
a Board designated or quasl-endowment ~ _________ % 

b Permanent endowment ~ % 

c Temporanly restncted endowment ~ _________ % 

The percentages In lines 2a, 2b, and 2c should equal 100% 

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

organization by 

(i) unrelated organizations. . . . . . . 

(ii) related organizations . . . . . . .. ..,.......... ..... . 

b If "Yes" to 3a(II), 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:F.Ti .. 'JI Land, Buildings, and Equipment. See Form 990, Part X, line 10 
Descnptlon of property (a) Cost or other baSIS (b) Cost or other baSIS 

(Investment) (other) 

1a Land .. · .... 257,200~ 

b BUildings · ... 892,738 

c Leasehold Improvements. 

d EqUipment .. 1,185 

e Other . . . . · .. ... 

(e) Accumulated 
depreclabon 

55,556 

119 

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

JSA 
1E ',2691000 

, , 

, 

Yes No 
3a(i) 

3a(ii) 

3b 

(d) Book value 

257,200. 

837,182. 

1,066. 

1,095,448. 

Schedule D (Form 990) 2011 



, Schedule'D (Form 990) 2011 

Investments - Other Securities. See Form 990 Part X line 12 
(a) Description of security or category 

(including name of security) 

(1) Financial derivatIVes .... 

(2) Closely-held eqUity Interests 

(b) Book value (e) Method of valuation 
Cost or end-of-year market value 

Page 3 

(3)Other _______________________________ ~------------_+--------------______________________ __ 

--!/~)----------------------------------+-------I-----------------
__ J~ _________________________________ _+_-----~------------____ ___ 
__ J~t ________________________________ _+_-----_I_----------------
__ J~t ________________________________ _+_-----_I_----------------
__ £t ________________________________ +_-----_+__-----------____ _ 
__ J~t ________________________________ +_-----_+__----------_____ _ 
__ J~t ________________________________ ~-----~----------______ ___ 
__ J~t ________________________________ _+_-----_I_----------------

(I) 

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

Investments - Pro ram Related. See Form 990, Part X, line 13 
(a) DeSCription of Investment type (b) Book value 

(1) 

(2) 
(3) 

(4) 

(5) 

(6) 
(7) 
(8) 
(9) 

(10) 

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

Other Assets. See Form 990, Part X, line 15 
(a) DeSCription 

(1) REFINANCING COSTS-NET OF AMORT 
(2) SECURITY DEPOSITS 
(3) PRE DEVELOPMENT EXPENSE 

(4) UTILITY DEPOSITS 
(5) ORGANIZATIONAL COST 

(6) 

(7) 
(8) 

(9) 

(10) 

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

Other Liabilities. See Form 990, Part X, line 25 
(a) DeSCription of liability (b) Book value 

Federal Income taxes 
SECURITY DEPOSITS 

Total (Column (b) must equal Form 990. Pari X, col (8) Ime 25) ~ I 

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

(b) Book value 

9,446. 
19,094. 

167,945. 
1,180. 
5,000. 

.. ~ 202,665 . 

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

',E'270 1 000 Schedule 0 (Fonn 990) 2011 



• Schedulr. 0 (Form 990) 2011 Page 4 

JS,<, 

1!I.;fli.:~1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 
4 Net unrealized gains (losses) on Investments 4 
5 Donated services and use of facIlities 5 
6 Investment expenses. 6 
7 Prior period adJustments. 7 

8 Other (Descnbe 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 lines 3 and 9 10 
1:.F.Ti.:~11 Reconciliation of Revenue per Audited Financial Statements With Revenue per 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 facIlities 2b , 
c Recoveries of prior year grants. 2c . , 
d Other (Describe In Part XIV) 2d I 
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, line 7b . 4a 
b Other (Describe In Part XIV) 4b '. 
c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Part I, Ime 12) 5 

1:r.Ti.:~1I1 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, line 7b 4a 
b Other (Describe In Part XIV) 4b 
c Add lines 4a and 4b 4c ....... 

5 Total expenses Add lines 3 and 4c. (ThIS must equal Form 990, Part I, Ime 18). 5 

1:F.Ti.:U'. Supplemental Information 
Complete thiS part to provide the deSCriptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 band 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 thiS part to prOVide 
any additional information 

SEE PAGE 5 

Schedule D (Form 990) 2011 



Schedule D (Form 990) 2010 Page 5 

. iiITiti¢' Supplemental Information (contmued) 

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 2008 THROUGH 2011. PENALTIES AND INTEREST, IF 

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

Schedule 0 (Fonn 990) 2010 

.!SA 
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• SCHEo-ULE L 
(~orm 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue Service 

Transactions With Interested Persons 
~ Complete if the organization answered 

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMS No 1545-0047 

~11 
: Ooen'To Public- . 

: :':~inspection" ..... ~< 
N a m e of th e 0'>1 anLzatlon Employer Idenbficabon number 

BETTER HOMES, INC. 046190467 

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

1 (a) Name of dlsquahfied person (b) Descnpllon of transaction ~~ 
/Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

2 Enter the amount of tax Imposed on the organization managers or disqualified persons dunng the year 

under section 4958 ............. . 
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organIZation 

~ $_----­

~ $_-----

IBili Loans to and/or From Interested Persons. 
Complete If the organization answered "Yes" on Form 990 Part IV line 26 or Form 990-EZ Part V line 38a 

(a) Name of Interested person and purpose (b)LD.nUlormm Ie) Onglnal (d) Balance due (e) In default? (f) Approved (g) Wntten 
the o"VarlDllon" principal amount by board or agreement? 

commrttee? 

To From Yes No Yes No Yes No 

(1) 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

( 10) 

Total . . . . .. . . . . . . ...... . . . .. . . . . ~$ 
l:.r.l ... 111 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 mterested person and the (e) Amount and type of assistance 
organIZation 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 
(8) 

(9) 

( 10) 

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

JSJ.. 

1=~297 i ODD 



Schedule L (Form 990 or 990-EZ) 2011 Page 2 
Mil 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) Relationship between (e) 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 J06.119. FUNDS ON DEPOSIT X 

(2)JEFFREY SULLIVAN BOARD MEMBER & BANKER 805 FUNDS ON DEPOSIT X 

(3)DAVID DANKER BOARD MEMBER , BANKER 265.092. FUNDS ON DEPOSIT X 

(4) DAVID DANKER BOARD MEMBER & BANKER 109 FUNDS ON DEPOSIT X 

(5) JERRY FRANKLIN BOARD MEMBER & CONSULTANT 2,500 PAID FOR SERVICES X 

(6) 

(7) 

(8) 

(9) 

(10) 

.::.Im .. '. Supplemental Information 
Complete thiS part to proVide additional information for responses to questions on Schedule L (see instructions) 

JS~ 
E1S072000 Schedu~e L (Fonn 990 or 990-EZ) 2011 



SCHEDULE N 
(Form 990 or 990-EZ) 

Liquidation, Termination, Dissolution, or Significant Disposition of Assets OMB No 1545-0047 

~11 
Derartmenl of Ihe Treasury 
Internal Revenue Service 

~ Complete If the organization answered "Yes" to Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36 

~ Attach certified copies of any articles of dissolution, resolutions, or plans 

~ Attach to Form 990 or 990-EZ. 
.. Open'to Public':'. :,' 

Inspection' '" 
Name of Ihe organization Employer Identineation number 

BETTER HOMES, INC. I 046190467 

Liquidation, Termination, or Dissolution. Complete this part If the organization answered "Yes" to Form 990, Part IV, line 31, or Form 990-EZ, line 36 
. - . - _ ... "- - _. -" - .. - -- - - -- _._---_.- ._ .. - - _._- ~ d - - . - _. 

1 (0) Descnrllon of asset!s) (b) Date of (e) Fair market value of (d) Method of (e) EIN of recIpient (f) Name and address of recIpient (g) IRe section of 
dlstnbuted or Iran"actlon d,stnbul,on asset(s) dlstnbuted or determining FMV for reclplent(s) (If 

expenses paid amounl of transaction asset(s) dlslnbuled or tax-exempt) or type 
expenses transaction expenses of entity 

Yes No 

2 Old or Will any officer, director, trustee, or key employee of the organlzalion 

a Become a director or trustee of a successor or transferee organizalion? . . • . • . • . . . . . . . . . . • . . . • • . . . . . . • . . . . . . . . . . . . . • . . . . . . . • , 2a 

b Become an employee of, or IIldependent contractor for, a successor or transferee organization? ...................••.............•....... 2b 

c Become a direct or indirect owner of a successor or transferee organization? . . . • . . . • . . . • . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . • . . . . . . 2c 

d Receive, or become entilied to, compensation or olher similar payments as a result of the organization's liqUidation, termlnalion, or dlssolulion7. . • . • • . . . . . . • • , • . . . 2d 

e If tile organization answered "Yes" to any of the quesltons III thiS IlIle, prOVide the name of the person involved and explain III Part III ~ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule N (Form 990 or 990·EZI (2011 I 

JSA 

lE1302 1 000 



Schedule N (rorm 99001 990-EZ) (2011) 

I:mDI Liquidation, Termination, or Dissolution (contmued) 
Note II the organization distributed all of its assets dUring the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26 (Total liabilities), silould 

equal-O-

3 Did the organization distribute its assets In accordance with Its governlllg Instrument(s)? If "No," describe In Part III 

4 a Is tile organization required to notify tile attorney general or other appropriate state offiCial of ItS Intent to dissolve, liqUidate, or termillate? 

b If "Yes," did tile orgallizatlon prOVide such nollce? . 

5 Old tile organization (liscilarge or pay all of its liabilities In accordance With state laws? . 

6 a Did the orgallizatioll have any tax-exempt bonds outstandlllg dUring the year? . . . . _ 

b Old the orgallization discharge or defease all of ItS tax-exempt bond liabilities dUring the tax year in accordance with the Internal Revenue Code and state laws? . 

c If "Yes" to line 6b, deSCribe in Part III how the OrlJallizatlon defeased or otherwise settled these liabilities If "No." exolalnln Part III 

P~ge 2 

Yes I No' 

3 

4a 

4b 

5 

6a 

6b 

Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets. Complete this part if the organization answered 
"Yes" to Form 990, Part IV, line 32, or Form 990-EZ, line 36 Part II can be duplicated If additional space is needed 

1 (a) Descrlplloll of assel(s) (b) Date of (e) Fair market value of (d) Method of (a) EIN of recIpient (f) Name and address of recIpient (g) I R C section of 
distributed or trallqacllon distribution asset(s) dlstnbuted or determining FMV for reclplent(s) (If 

exrellses paid amount of transaction assat(s) dlstnbuted or tax-exempt) or type 
expenses transacllon expenses of entity 

SPRIN"FIELD 1I0MES, LLC 

RENTAL REAL ESTA1E 03/17/2011 479,103 800K VALUE 275197269 116 fLORIDA DRIVE SFRINGfIELD,MA 01109 LLC 

AMERICAN INTERNATIONAL COLLEGE 

RENTAL REAL ESIATE 03/31/2011 41,868. 800K VALUE 042103701 1000 STATE STREET SPRINGfIELD,MA 01109 501 tC) (3) 

SPRINGFIELD /laMES, LLC 

RENTAL REAL ESTATE 06/15/2011 287,552 BOOI< VALUE 275197269 116 fLORIDA DRIVE SPRINGFIELD,MA 01109 LLC 

COLDWELL BANKER RESIDENTIAL BROKERAGE 

COMMISSlON 03/17/2011 27,409 ACTUAL COST 04)332208 1 CAMPUS DRIVE PARSIPPANY,NJ 01054 CORPORATION 

COLDWELL 8ANKER RESIDENTIAL BROKERAGE 

COMMISSION 06/15/2011 11,342 ACTUAL COST 00332208 1 CAMPUS DRIVE PARSIPPANY,NJ 07054 CORPORATION 

Yes No 
2 Old or will any officer, director, trustee, or key employee of the orgallization 

a Becoille a director or trustee of a successor or transferee organization? . . . . . . . . . . . . . . . . . . . . . . . . • . . . • . . . • . . . . . . . . • . . . . . . . . • . . 2a X 
b Become all employee of, or IIldependent contractor for. a successor or transferee orgallizatlon? ...............•.........•.....•.......... 2b X 
c Become a direct or Indirect owner of a successor or transferee organizatIOn? • . • . . . . . . . 2c X ............... . ....................... 
d Receive, or become entitled to, compensation or other sllnllar payments as a result of the organlzatlon's Significant dispOSition of assets? . . . • . . . • . . . . . • . . . . . . • 2d X 
e If tile organization answered "Yes" to any of the questions In thiS IlIle, prOVide the name of the person Involved and explain in Pari III ~ 

Schedule N (Form 990 or 990·EZ) (2011) 

JSA 
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Schedul9 N (Form 990 or 990-EZ) 2011 Page 3 

~ 'ifilTIl Supplemental Information. Complete to provide the Informatton required by Part I, lines 2e and 6c, and Part 
II, line 2e Also complete thiS part to provide any additional Information 

JSA Schedule N (Form 990 or 990-EZ) (2011) 

1~1509 2000 



• SCHEOULE a 
If' orm 990 or 990-EZI 

Department of the Treasury 
Internal Revenue SerVIce 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide mformation for responses to specific questions on 

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

OMS No 1545-0047 

~11 
~_-, Opel) to Public _­
'---.-Inspe-ction'- ~- -_-

Name of the orgamzatlon Employer Idenbficabon number 

BETTER HOMES, INC_ 046190467 

PART VI, SECTION A, LINE 11B 

A MEMBSR 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. 

P~~T VI, SECTION B, LINE 12C 

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

INTEREST DISCLOSURE. 

PART VI, SECTION B, LINE 15A 

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 FROM A REh~TED ORGANIZATION SO IS NOT INDEPENDENT. 

THREE MEMBERS OF THE BOARD OF DIRECTORS HAVE BUSINESS T~~NSACTIONS 

REPORTED IN SCHEDULE L, PART IV SO ARE NOT INDEPENDENT. 

PART XI, LINE 5 

LOSS ON SALE OF PROPERTY 5-44,292 

For PrIVacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 
JSA 

1,,12271000 

Schedule 0 (Form 990 or 990-EZ) (2010) 



• Schedule Q (Form 990 or 990-EZ) 2010 Page 2 
Npme of the o'>1amzatlon Employer .denbficabon number 

BETTER HOMES, INC. 

UNREALIZED LOSS ON INVESTMENTS -32,173 

OTHER CHANGES IN NET ASSETS OR FUND BALANCES $-76,465 
ATTACHMENT 1 

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK 

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION 

THOMAS KEGELMAN 
EXECUTIVE DIRECTOR/CLERK 40.00 

ATTACHMENT 2 

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 

NAME AND ADDRESS 

HOME CITY HOUSING DEVELOPMENT CORP. 
5 NORTHAMPTON AVENUE 
SPRINGFIELD, MA 01109 

TOTAL COMPENSATION 

JS~ 

1;:'''i22& i 000 

DESCRIPTION OF SERVICES COMPENSATION 

202,553. 

202,553. 

Schedule 0 (Fonn 990 or 990-EZ) 2010 



SCHEDULE R 
(Form 990) 

Related Organizations and Unrelated Partnerships 

DppArimell1 of the TreAsury 

Inlt:lfllal RevenuF.I Service 

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

Name of Ihe organization 

BETTER HOMES, INC. 

~ Attach to Form 990 ~ See separate Instructions. 

ImJ Identification of Disregarded Entities (Com plete if the organrzat,on answered "Yes" to Form 990, Part IV, line 33 ) 

(a) 
Name. address. and EIN of disregarded enlily 

_~1_~~r!_~~_~~~~~_~~~~~~_~~~ ____________________ ~2~2]3J}} __ 

(b) 
Primary acllVIly 

(c) 
Legal domicile (slale 
or foreign counlry) 

5 NORTHAMPTON AVE SPRINGFIELD, MA 01109 IAPT. RENTALS IMA 

_~l -------------------------------------------------------

_~1 ______________________________________________________ _ 

_ 01 ______________________________________________________ _ 

_ ~1 ______________________________________________________ _ 

_ ~1 ----------------------------------------------------

(d) 
Tolal Income 

286,679. 

OMB No 1545-11047 

~11 
'!-,'opento Public,;',' 

Inspection ':. 

Employer Identlncation number 

046190467 

(e) 
End-of-year assels 

(f) 
Dlrecl conlroiling 

enlily 

1,351,133.1 N/A 

1imIJ' 
Identification of Related Tax-Exempt Organizations (Complete If the organrzatlon answered "Yes" to Form 990, Part IV, line 34 because It had 
one or more related tax-exempt organizations dunng the tax year) 

(a) 

Name, address. and EIN of relaled organrzallon 

(b) I (c) I (d) I (e) I (f) I (g) 
Primary acllvlly Legal domicile (slele Exempl Gode seellon Public chanly slalus Direct controlling Section 512(b)(13) 

or foreign counlry) (If secllon 501(c)(3)) enlily 
controlled 

en Illy? 

I 
Yes 

I 
No 

APT. RENTALS IMA 1501 (C) (3) 1 9 IN/A X 
_~1~~~~~:~~~~~~~~!~: ________________ ~~~~22~~3 __ 

5 NORTHAMFTON lIVENUE SPRINGfIELD, MA 01109 

_~l ___________________________________________ _ 

_ ~l ___________________________________________ _ 

_ 01 ____________________________________________ _ 

_ ~l ___________________________________________ _ 

_ ~l ___________________________________________ _ 

_ U1 ___________________________________________ _ 

For Pap~rwork Roduction Act Notleo, 800 the Instruction8 for Form 990 Schedule R (Form 990) 2011 

JSfI 

lE 1307 I 000 



Schedule R (!'orm 990) 2011 

ImIII Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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) (f) (0) (h) (I) U) 
NAme, address, and EIN Pnmary activity Legal Direct controlling Predominant Share of total Share of end~of-year OI'"'oroo1lo .. t. Code V-UBI General or 

of domicile entity Income (related, Income assets .\IIIoc,no •• ? amount In box 20 managing 
unrelated, 

related orgBllIzahon (state or excluded from of pertner? 
foreign tax under Schedule K-1 

country) sections 512-514) (Form 1065) 
Yes No Yes No 

J!l !:I.~~I~£~I£~_ '!.O~~S_!::.P_~1]~~~·~ 
5 NORTIIJ\MFl'ON AVENUE REAL ESTATE HA N/A RELATED -41 X X 

J~l~~~~!21!.~L_~O~~..'!£U~~~~~~~ 
5 NORTIIAlIFTON AVENUE REAL ESTAfE HA N/A RE:LATE:D -)2 X X 

J~l ____________________ 

J~l ____________________ 

J~l ____________________ 

J~l ____________________ 

JIl ____________________ 

-- -~ -----

IimII Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the orgflnlzation answered "Yes" to 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) (e) (eI) (e) (f) (g) 
Name, address, and EIN of rplated orgallizahon Pnmary actIVIty Legal domicile Dlfect controlling Type of enhty Share of total Share of 

(state or entity (C corp, S corp, Income end-of-year assets 
foreign country) or hust) 

J.! l.!.!£M~ _ C]:!:~ ~~I~~~ _D~~~£I!1~N..! _ ~O~~ ________ <!..4~ ~9~~~ __ 

5 NORTIIJ\MPTON AVE:NUE SPRINGFIE:LD, HA 01109 REAL ESTATE: HA N/A C -24,918 735,196 

J~l~~~~~~~£~~~M~~_~~ ________________ ~~~~~~ __ 

5 NORTIIJ\MrTON AVE:NUE SPRINGFIELD, MA 01109 REAL ESTATE HA N/A C 1,980. 

Jll~~!~~~~~~~~~~!y~!::.~_~£ ___________ ~~~~~~ __ 

5 NORTIIJ\MPTON AVENUE SPRINGFIELD, MA 01109 REAL ESTATE MA N/A C -32 

J1l ________________________________________ 

J§l ________________________________________ 

J~l ________________________________________ 

JIl ________________________________________ 

-~ 

Pflge 2 

• 

(k) 
Percentage 
ownership 

0050 

0050 

~~ 

(h) 
Percentage 
ownership 

100 0000 

50 0000 

100 0000 

Schedule R (Form 990) 2011 
JSA 

IE 1308 1 000 



Schedule R (rorm 990) 2011 Page 3 

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

Note. Complete line 1 If any entity IS listed in Parts II, III, or IV of this schedule Yes I 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-IV? !1'5.~"i' &~ ~"'$l:a ~-Jr .!.._ ;y-" ...... 

a Receipt of (i) Interest (ii) annuities (iii) royallies or (iv) rent from a controlled entity. 

I.J Gift, grant, or capital contribution to related organlzatlon(s) .. 

c Gift, grant, or capital contrlbulion from related organlzatlon(s) . 

d Loans or loan guarantees to or for related organlzatlon(s) 

e Loans or loan guarantees by related organizatlon(s), 

f Sale of assets to related organlzalion(s) ..... 

9 Purchase of assets from related organlzation(s) . 
h Exchange of assets With related organlzatlon(s) . 

j 

k 

Lease of facilities, equipment, or other assets to related orgallization(s) . 

Lease of faCilities, equipment, or other assets from related orgallizatlon(s) 

Performance of services or membership or fundralslng solicitations for related organization(s) 

Performance of services or membership or fundralsing solicitations by related organlzatlon(s) . 

m Sharing of facilities, eqUipment, mailing lists, or other assets With related organization(s) 

n Sharing of paid employees With related organlzat,on(s) .................. , 

o Reimbursement paid to related orgallizatlon(s) for expenses. 

1a X 

~
b X 

1c X 

1d X 

1e X 

a~~~ 
1f X 
19 X 

1h X 

1 i X 

X 

1k X 

11 I X 

1m X 

1n X 

. '''''1' Y"'I-r< I~ ';- '::'-~r..; - )o~"("~'\. >f'.~ tr· 
i;"~ t:l:!.'$, ~,,,Jii 
10 X 

p 

q 

Reimbursement paid by related organlzatlon(s) for expenses X 

Other transfer of cash or property to related orgallizatlon(s) .. 

Other transfer of cash or property from related orgallizatlon(sl. 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 
(a) (b) (c) (d) 

Nama of other organlzatron Transaction Amount Involved Method of determlnrng 
type (a-r) amount Involved 

(1) NEIGHBORHOOD HOMES LIMITED PARTNERSHIP A 54,942. I FAIR VALUE 

(2) HOME CITY HOUSING DEVELOPMENT CORP D 6,216. I FAIR VALUE 

ill NEIGHBORHOOD HOMES LIMITED PARTNERSHIP I D 1,339,236, I FAIR VALUE 

(4) HOME CITY HOUSING DEVELOPMENT CORP L 190,056. I FAIR VALUE 

(5) HOME CITY HOUSING DEVELOPMENT CORP A 502. I FAIR VALUE 

16l BETTER HOMES TnPLEY LLC K 101,404. 1 FAIR VALUE 

JSA Schedule R (Form 990) 2011 

1 E 1309 1 000 



~ 

Schedule R (Form 990) 2011 P~ge_4 

1:;m1Yl1 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 aclivltles (measured by total assets 
or gross revenue) that was not a related organlzalion See Instruclions regarding exclusion for certain investment partnerships 

(a) (b) (c) I (rl) I (e) I (I) 
Name Rddress, end EIN 01 ellilly Primary actIvity Legal domicile Predominant Are all partners Share of 

(slate or foreign income (related. section lotal Income 
counlry) unrelalad excluded 501 (c)(3) 

or anlzallons? 

J1L ________________________ _ 

J~L ________________________ _ 

J~L ________________________ _ 

J1L __ ~ _____________________ _ 

J~L ________________________ _ 

J§L ________________________ _ 

JZL ________________________ _ 

JQL ______________________ _ 

J~L ________________________ _ 

Ll~ ________________________ _ 

L~l ________________________ _ 

L~l ________________________ _ 

0~ - --------------------

L~~ ________________________ _ 

Ll~ ________________________ _ 

L~l --------------------------

,ISII 

1E f310 1 000 

from lax under 
secllon 512-51~) Ye8 No 

(g) 
Share 01 

end.of-year 

ASsets 

(h) 
OI'rrolJorllonl!lle 

f11I1(1Cflllon81 

Ye8 No 

(f) 
Code V-UBI 

amount 111 box 20 
of Schedu Ie K-1 

(Form 1065) 

U) 
General or 
managing 
partner? 

Ye8 No 

(k) 
Percentage 
ownership 

Schedule R (Form 990) 2011 
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Schedule R (Form 990) 2011 

lifii1i1 Supplemental Information 
Complete this part to provide additional Information for responses to questions on Schedule R (see 
Instructions) 

Page 5 

Schedule R (Form 990) 2011 
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(Rev January 2012) 

Department of the Treasury 
Internal Revenue SerVIce 

Application for Extension of Time To File an 
Exempt Organization Return 

~ File a separate application for each return. 

OMB No 1545-1709 

• 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 

Electronic filing (e-file). You can electrOnically file Form 8868 If 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 time You can electrOnically file Form 
8868 to request an extension of time to file any of the forms listed In Part I or Part" With the exception of Form 8870, Information 
Retum for Transfers ASSOCiated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see 
instructions) For more details on the electronic filing of this form, VISit WWW Irs govleflle and click on e-file for ChantIes & Nonprofits 

'ilffiil Automatic 3-Month Extension of Time, Only submit onglnal (no copies needed) 
A corporation reqUired to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 

Part I only. , ............................................................... ~ 0 
All other corporatIOns (mcludmg 1120-C fIlers), partnershIps, REMICs, and trusts must use Form 7004 to request an extensIon of tIme 

to file mcome tax returns Enter filer's Idenblym9 number, see mstrucbons 

Type or 
print 
File by the 
due date for 
filing your 
return See 
instructions 

Name of exempt organization or other filer, see instructions 

BETTER HOMES, INC. 
Number, street, and room or sUite no If a PObox, see instructions 

5 NORTHAMPTON AVENUE 
City, town or post office, state, and ZIP code For a foreign address, see Instructions 

SPRINGFIELD, MA 01109 

Employer Identlficaiton number (EIN) or 

046190467 

Social secUrity number (SSN) 

n 

Enter the Return code for the return that this appllcatton IS for (file a separate application for each return) ... LQL]J 

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 01 Form 4720 09 

Form 990-PF 04 Form 5227 10 

Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1 1 

Form 990-T (trust other than above) 06 Form 8870 12 

• The books are In the care of... THOMAS KEGELMAN --------------------------------------
Telephone No ~ __ 4 _1_3_7_8_5_-_5_3_1_2 _____ _ FAX No ~ _4_1_3_7_3_6_-_9_9_1_9 _____ _ 

.......... ~D • If the organization does not have an office or place of bUSiness In the United States, check thiS box 

• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) -------,--r- If thiS IS 
for the whole group, check thiS box ...... ~ 0 If It IS for part of the group, check thiS box. . ~ 0 and attach 

a list 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 oftlme 

until 08/15 ,20 ~, to file the exempt organization return for the organization named above The extension IS 

for the organization's return for 

~ [KJ calendar year 20 ~ or 
~ D tax year beginning ___________ , 20 , and endlng ___________ , 20 

2 If the tax year entered In line 1 IS for less than 12 months check reason 0 Initial return 0 Final return o 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 

b If thiS application IS 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 

c 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 

3a $ 

3b S 

3c S 0 

Caubon. If you are gOing to make an electrOnic fund wlthorawal 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 
JSP 

1 FBO:..<! ~ 000 

Form 8868 (Rev 1-2012) 


