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YForm g g u
v I3

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)

OMB No 1545-0047

~Opento Public -

Depanrtment of the Treasury .
Intgmnal Revenue Servce p The organization may have to use a copy of this return to satisfy state reporting requirements . :Inspection’; -;
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20 '
C Name of organization D Employer identification number
B cmctuamiate | BETTER HOMES, INC. 046190467
: :::’,:;:‘ Doing Business As
Name change Number and street (or P O box f mail 1s not dehivered to street address) Room/suite E Telephone number
| et v 5 NORTHAMPTON AVENUE (413) 785-5312
1 Termnated City or town, state or country, and ZIP + 4
: Amendsg SPRINGFIELD, MA 01109 G Gross receipts $ 565, 559.
| :2::f:;'°“ F Name and address of pancipal officer THOMAS KEGELMAN H(a) lasﬁ_:lrl\:e:’group retum for B Yes n No
H(b) Are all afiiates includea®| | Yes | | No

5 NORTHAMPTON AVENUE SPRINGFIELD, MA 01109

| Tax-exermnpi status

l X] 501(c)(3) l

] 501(¢) (

) 4 (nsertno) 1 14947(3)(1)°V I

| 527

J Website, p N/A

If “No,” attach a list (see instructions)

R(c) Group exemption number P

K Form of orgamza’uoni X l Corporation ] lTrustl TAssocratlon ] J Other P J L Year of formation 19 68] M State of legal domicile MA
Summary
1 Briefly describe the organization's mission or most significant acbmbes _
o| IO REMEDY SUBSTANDARD HOUSING FOR LOWER INCOME FAMILIES IN THE ____________________
£|  SPRINGFIELD, MA AREA AND VICINITY.
=2
8 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of tts net assets
os| 3 Number of voting members of the governing body (Part VI, me 1a) , . . . . . . ... ... ... ....... 3 10.
§ 4 Number of independent voting members of the governing body (Part Vi, lhne1b) . . . . . . . . . . ... .. ... 4 6.
g 5 Total number of individuals employed in calendar year 2011 (PariV, ne2a), . . . . ., . . ... ... ..... 5 0
&| 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . . . . e e e e e e e 6 10.
: 7a Total unrelated business revenue from Part VIIl, column (C), bne 12 . . . .. ... ... 7a 0
b Net unrelated business taxable income fromForm990-T,hne34 . . . . . ., . . .. . . o v v v v v v v 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line 1) . . . . 0 0
é 9 Program service revenue (Part VIlL, kine 2g) . . . . . . L. L e 728,885. 501,843.
2|10 investment income (Part VIIl, column (), Ines 3,4, and 7d), . .. ... ... ... 35,001. 63,716.
11 Other revenue (Part VIII, column (A Tres 5= , —anddde) . ... 67,335, 0
12  Total revenue - add hnes 8 through11-1 must b MEJC:I‘JITIFI (Al,hne 12). . . . 831,221. 565,558.
13  Grants and simitar amounts paid (Par IX, column (A), ines 1-3) . % ___________ 0 0
14 Benefits paid to or for members (Pa[\&x colugULA)lhrbe 42012 . ’ C? ___________ 5 680 0
§ 15 Salanes, other compensation, emplg:(:yeg benefits (Part 1X, column (A)éj nes 5-10), . . . . . . ’ 0 8
c | 16a Professional fundraising fees (Part IX, colu ine 11e =
:‘- b Total fundratsing expengses (F’(art lx.wﬁm uI___~_______9_____
“147  Other expenses (Part IX, column (A), nes 11a-11d, 11-248) _ . . . . . .. . . . ... 908, 393. 680, 481.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . . . . 1,047,661. 680,481.
19 Revenue less expenses Subtract ine 18fromlne 12, . . . . . . . . ... .. -216,440. ~-114,922.
& g Beginning of Current Year End of Year
%20 Totat assets (Part X, bne16) . . . . . . ... ... 4,711,910. 3,789,100.
<3121 Total habities (PartX,ne26) . . . .. ... 3,569,886. 2,B38,463.
-%é 22 Net assets or fund balances Subtractime2tfromine20, . . . . . . .. . .., .. ... 1,142,024. 950, 637.

Signature Block

~linder penathes of penury, |

eclare that | have examined this retum, including accompanying scheaules and statements, and to the best of my knowledge and belief, it 1s true,

“borrect, and complete Decigration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

VN A~

E}gn } Signature/of officer é ) M Date /
Here > Thomas P. Kea , ClecK. 1/9/ 2002
Y Type or print name and trie J [ ., 204
| &) Print/Type preparers name Preparers sufffature  _~" Date Check L_I 4 | PTIN
'€aid 'T ] &4471 1 z 12 self-employed P0O0O0O20500

z:”;:”.'y Frmsname » LESTER HALPERN & GOMPANY.F.C. c FrmsEIN B 04-2653334

Phone no 413-536-3970

Fum's address » 14 BOBALA ROAD HOLYOKE, MA 01040

May the IRS discuss this return with the preparer shown above? (see instructions)

,JXTYes J ]No

For Paperwork Reduction Act Notice. see the separate instructions

JSA
1£1010 1 000
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1 Form 9380 (2011) Page 2

Part Il

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart 1l . . . . . ... ... .. .. ... ..., m

1

Briefly describe the organization's mission
TO REMEDY SUBSTANDARD HOUSING FOR LOWER INCOME FAMILIES IN THE

SPRINGFIELD, MA AREA AND VICINITY.

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

pror Fomm 990 0F 990-E27 . . . e [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes In how it conducts, any program

SeVEES? [Jves [XIno

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments 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 )
RENTZL DEVELOPMENT & MANAGEMENT OF LOW INCOME HOUSING IN
SPRINGFIELD, MA AREA

4b

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

4

c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

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

4e Total program service expenses » 555,127.

J54
121C20 7 000

Form 990 (2011)




y Form 980 {2011) Page 3
Yes | No
1 Is the organization described tn section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . « o o o o e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . . . . . . . .. 2 X
3 Did the orgamization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . .« . v v i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activibies, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . . . .. .. . ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . o i i e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other simitar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . v o e e e e e 8 X
9 Dud the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not iisted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negofiation services? If "Yes,”
complete Schedule D, Part IV . . . . . o i i e e e e e e e e e e e e e S X
10 Did the organization, dlrectly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part vV . . . . . . .
11 If the organization's answer to any of the following gquestions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIl, IX, or X as applicable
a Did the organization report an amount for land, buildings, and eguipment 1n Part X, ine 107? If "Yes," complete
Schedule D, Pat VI . . . . . . e e 11a| X
b Did the organization report an amount for mvestments—other securities In Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes,” complete Schedule D, Part Vil . . . . . . . . ... ... ... 11b X
¢ Did the organization report an amount for investments-program related tn Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vill . . . . . . . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . .. . ... . ... .. ..... 11d X
e Did the organization report an amount for other liabiiities in Part X, line 257 If "Yes,” comp/ete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . .« o v i i e e e e e e 12a X
b Was the organization included in consoiidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xllltsoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes " complete Schedule E . . . .. . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V.. . . . . . . . ... 14b X
15 Did the organization report on Part X, column (A), hne 3, more than $5,000 of grants or asststance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland vV . . . . . . . 15 X
16 Did the organizahon 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,” completfe Schedule F Parts llland vV . . . .. . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, ines 1c and 837 If “Yes," complete Schedule G Part !l . . . . . . . ... ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl Ilne Qa’7
If "Yes,"complete Schedule G, Partlll . . . . . . .« o e e e e 19 X
20a Did the organization operate one or more hospttal facilties? If "Yes " complete Schedule H . . . . .. ... .. .. 20a X
b If "Yes" to ine 20a did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
JSA Form 990 (2011)
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« Form 990 {2011) Page 4
Checklist of Required Schedules (confinued)

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), hne 17 If "Yes,” complete Schedule | Partslandl. . . . ... .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 /f "Yes,” complete Schedule |, Parts landill . . . . . . . .. . .. ... ... .... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . .. ... e e 23 X
24a 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 1ssued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"gotofine 25, . . . . . . . . . . . .. . .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . ... L e e 24c
d Did the organization act as an "on behalf of" tssuer for bonds outstanding at any time duning the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part! . . . . . . .. ... .. ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 930-EZ7?
If "Yes,"complete Schedule L, Part [, . . . . . . . . . . . 25b X
26  Was aloan 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, Partli . | 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, Partlli . . . .. . ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . . . o e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part vV . . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . .. e e e e e 30 X
31 Did the organization iiguidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
Part | . e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? !/f "Yes,"
complete Schedule N, Partll . . . . . . . . @ e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . .. ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts Il Ili,
WV,and Vo Iine 1 . . . e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . ... . .. 35a X
b Did the organization recetve any payment from or engage 1n any transaction with a controlied entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R Part V,lne 2 . . . . .. . . . . . .. ... ... . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complefe Schedule R Part V, ine 2. . . . . . . . . . . . . . . . . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Scheduie R
Part VI . e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11 and
197 Note. All Form 890 filers are required to complete Schedule O . . . . . . . . . . . ... ... 38 X

Form 990 (2011)
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v Form g9d {2011)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response to any question nthisPartV. . . ... . ... ..

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . | . 1a

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | { 2a
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . LA
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | . ., , . . .. . 3a X
b If "Yes," has it filed a Form 990-T for this year? I/f "No, " provide an explanation in Schedule O , . . . . .. . . . . .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L e e e
b If “Yes,” enter the name of the foreign country » _ _ __ __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Woas the organization a party to a prohibited tax shelter transaction at any time duning the tax year? . . . . .. . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c if"Yes" to ine 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . v i,
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohicit any contributions that were not tax deductible? ., . . . ... ... .. ... .. .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . L e
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . L e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services prowded? . . . . . . . . . ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file FOrm 82827 . . . . . . L e e e e e e e e e e e e e e e e e

(¢

If the organization recetved a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | | .
if the organization recerved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

d If "Yes," indicate the number of Forms 8282 filed duringthe year . ., . . . .. .. ... ... l 7d ] B

e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g

h

organization, have excess business holdings at any time during theyear? . . . . . . . . . .. .. . ... ... ... 8
. . . . . e g AL ey
9 Sponsoring organizations maintaining donor advised funds. ‘s‘f.r;l"lézifﬁa;«,g;gé

a Did the organization make any taxable distributions under section 48662 . . . . . . .. ... .. ......
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Inttiahion fees and capitai contributions included on Part VIll, fine 12 . . . . .. . .. .. ... 10a
b Gross receipts, included on Form 990, Part VI, ne 12, for public use of club facihies ., , . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem Y, . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hizu of Form 10417
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year | | l12b|

13 Section 501(c){29) qualified nonprofit health insurance 1ssuers.
a Is the organization icensed to issue qualified health plans in more than one state? , | . . . . .
Note. See the instructions for additional information the organization must report on Scheduie O
b Enter the amount of reserves the organization 1s required to mantain by the states in which
the organization 1s licensed to 1ssue qualified health plans . | | . 13b

¢ Enter the amount of reserves on handg ., | | . 13c

14a Did the organization recetve any payments for indoor tanning services during the taxyear? | . . . . . ... .. ..

b If "Yes " has 1t filed a Form 720 to report these payments? /f "No " provide an explanafion in Schedule O . . . . . 14b
151061%‘\1 000 Form 990 (2011)




Form 990 {(2011) Page 6

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

Check if Schedule O contains a response to anyquestionnthisPartVI. . . . . .. ... oo oo oo [ X

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year (f thereare. . . . . . 1a 10
material differences in voting nghts among members of the governing body, or if the governing body
delegated broad authority to an executive commuttee or similar commuttee, exptain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .. ... . o oL Lo o oo 2 X
3 D the organmization delegate control over management duties customariy performed by or under the direct
superwision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. . . . . o oo e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt
one or more members of the governingbody? . . . . . . . . . L e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . o e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during I R
the year by the following 1
a The governing DOAY?. . . .« o o v v v i e e e e e e e e e e e ga | %
b Each commitiee with authority to act on behalf of the governingbody? . . . . . . .. .. ... .. ... . ... 8b | %
9 Is there any officer, direcior, trustee, or key employee Iisted in Part VIl, Sechion A, who cannot be reached at
the organization's maiiing address? /f "Yes,” provide the names and addressesin Schedule O . . . . . . . . .. .. 9 X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiilates? . . . . . ... ... .. ... ... .. ..... 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are conststent with the organization's exempt purposes? . . . . [10b
Has the organization provided a complete copy of thts Form 990 to all members of its governing body before filing the fom? . . 11a| X
Describe in Schedule O the process, If any, used by the organization to review this Form 990 o
Did the organization have a written conflict of interest pohcy? If "No," gotohne 13 . . . . . . . .. . . .. ... 12a| X
Were officers, directors, or trustees, and key employees required to disciose annually interests that could grve
NSE 10 CONfICES? . . . . . . e e e e e e e e e e e e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiIsSwas done . . . . . . . . v v vt i e e e e e 12¢| X
Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . . .. . e 13 1 X
Did the organization have a written document retention and destructionpolicy? . . . . . . .. ... .. ... .. 14 | X
Did the process for determining compensation of the following persons include a review and approval by 1
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top managementofficial . . . . .. . ... ... ... ....... 15a| X
Other officers or key employees oftheorganization ., . . . . ... ... ... ... ... ... .. ..., 15b X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ;
with a taxable entity during the year? . . . . . . . . . L L e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its

participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? L. .. 116b

Section C. Disclosure

17  List the states with wnich a copy of this Form 990 1s required to be filed >_£4§§_S§_C§P_SPFF_S _______________________
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)
avallable for public inspection Indicate how you made these avallable Check alt that apply
Own website E‘ Another's website Upon request
19 Describe 1n Schedule O whether (and if so, how)}, the organization made ns governing documents, confiict 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
orgamzatlon P THOMAS KEGELMAX 5 NORTHEAMPTON AVENUE SPRINGFIELD, MA 01108 413-785-5312
ISA

121042 7 000

Form 980 (2011)




Form 990 (2011) Page 7
f:raud ' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response to any queston inthisPart Vil . . . ... ... ... .. .. ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted Report compensation for the calendar year ending with or within the
organization's tax year

e list all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardiess of amount
of compensation Enter -0- In columns (D), (E), and (F) if no compensation was paid
* st all of the organization's current key employees, if any See nstructions for defintion 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 1098-MISC) of more than $100,000 from the
organization and any related organizations

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

* List all of the organization's former directors or trustees that recewved, 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 n the foliowing order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) €) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
weekb box, unless person ss both an f{ro]m ) rerllatetd . other t
ﬁisrcsnf:f officer and 2 director/inustee) orgamzeatlon (Wo-Zg/?O;g-IF?M;C) cor;g?:‘:elon
org'aer'flz“:ﬁons °es|z12l3|82| 2| W-210098-misC) organization
nsScheqwe | 22| 218151822 3 and related
0) g2 s1%]3)2 ol organizations
ezl |2|"¢8
sz |8 %
ATTACHMENT 1 °| 8 g
o,
__(1) THOMAS KEGELMAN ____________|
EXECUTIVE DIRECTOR/CLERK 1.00} X X 0 112,375. 5,045.
__(2) DAVID DANKER |
DIRECTOR 1.00] X 0 0 0
__(3) JERRY FRANKLIN _____________|
DIRECTOR 1.00} X 0 0 0
__(4) DR. ANDREW BALDER __________|
DIRECTOR 1.00] X 0 0 0
__(5) JEFFERY SULLIVAN ___________|
PRESIDENT 1.00] X X 0 0 0
(6) STEVEN K. DAURY
"""" TREASURER 1 1.00f X X 0 0 0
__(7) VAN JOHNSON, ESO. __________| ,
DIRECTOR 1.00| X 0 0 0
__(8) THOMAS MCCOLGAN ____________|
DIRECTOR 1.007 X 0 0 0
__(e) JOHNNY RAMOS _ _____________|
DIRECTOR 1.00] X 0 0 0
_{10) BRYAN COwAN |
DIRECTOR 1.00f X 0 0 0
Y]
]
A ]
e ]
ISA Form 990 (2011)

121041 1 000




Fotm 990 (20%4) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A) (B) ) (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, uniess person s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for i 2la 218 § ERNY organization (W-2/1089-MISC) from the
elated 1 Z2 1 E|8|g |88 |3 | (w-211099-Mi1SC) organization
organzatons |8 € | 5| |3 |52 | " and related
o2 |3 s|loQ
nSchedule |= = | ® g e organizations
) 5|3 8| 3
[14 ©w 2
-] T g
) g
_________________________________ J
b Sub-total > 0 112,375. 2,045,
¢ Total from continuation sheets to Part VIl, Section A | | ., . . . . .. ... > 0 0 0
d Total (add lines 1tband1c) . . . . . . . . . . v i iii i i > 0 112,375. 5,045.
2 Total number of individuals (including but not hmited to those hsted above) who received more than $100,000 of
reportable compensation from the organization b 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 127 If "Yes," complete Schedule J for such individual . . . . .. .. . .. ... .. .. ...

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
mavidual . .o e e e e e e e e e e e e e e e

5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,’ cornplete Schedule J forsuchperson . . .. .. ... ......

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) )] ()
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not imited to those Iisted above) who received |[SRRRE: by SRRy
more than $100 000 1n compensation from the organization » 1 e

57
121055 2 000 Form 990 (2011
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Form 990 (2011) Page 9
Par! Statement of Revenue

g T R E e L T
el e e (8 ® ©) (©)
S SRR ey TR Rl Total revenue Related or Unrelated Revenue
iy k BTy exempt business excluded from tax
X 5 ;;f, e i A mz‘:’:a’:f‘ < function revenue under sections
S T e TS LR R o ;
ST S G e A revenue 512,513, or 514
e R TR § A U I T L e S 3
88| 1a Federated campaigns . . . . . . . .| 1a “gﬂl{;,% »V%ﬂfgg%%é}ﬁ%%ﬂ
. o g P
[~ 1b i .‘A;‘E’ A »“5’*&’;?.‘}1.”3.:‘:
o b Membershipdues . . ... .... e £ et o o
3 g e
g<| c Fundrasingevents . ........ 1c géﬁ;w
T ¥
©2| d Relatedorganizatons . . . .. ... [ 1d
E-,,,E- e Government grants (contnbutions) . . 1e
(=]
"g-'é f All other contnbutions, gifts, grants,
£
1<) and similar amounts not mcluded above . [ 1f
5'2 g Noncash contnbutions included in lines 1a-1f $ c %
©®| h Total Addlnestatf . . . ... oo ..o .. ... ..P s TS TR A
§ Business Code : SRt
g 2a PROGRAM SERVICE REVENUE 531390 501, 843. 501, 843
I
® b
L
> c
@
] d
£
& e
3
g f All other program service revenue . . . . . . — E—
T T 7 T
o | o TotalAdgines2e-2f . . . . . . . ... .. ....... P 501, 843. RN TR, SEVHEE RS

3 Investment income (including dividends, interest, and

other simiar amounts). .+ . « v v v v v v ... B 63,716. 63,716.
income from investment of tax-exempt bond proceeds >
5 Royames N - S _ i
() Real (1) Personal o ,,ﬂ'x_ggg:f_;@—“&% L@;;";
6a Gross rents . f‘ijﬁ i
Less rental expenses ?%%
¢ Rental income or (loss) p
d Netrentalincomeor(loss). . . . . . o v v 0o P
(1) Securities (1) Other A
7a Gross amount from sales of it
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganor(oss) . .. ..
d Netganoross) . .. . ... ...,
g 8a Gross income from fundraising
5 events (not inciuding $
q>, of contributions reported on line 1¢)
x See Part IV, fine 18
2 Less drectexpenses . . . . . . . ...
6 Net income or (loss) from fundraising events . .
9a Gross income from gaming activities
SeePartiV,iine19 . , . . .. ..... a
Less directexpenses . . ... .. ... b
Net income or (loss) from gaming achivities .
10a Gross sales of inventory, less
returmns and allowances |, , , . .. ... a
b Lless costofgoodssold. ... ... ..
Net income or (loss) from sales of inventory. . . . . .. » 0
Miscellaneous Revenue Business Code |3 L
11a
b
c
d All other revenue .
e Total Add lines t12-11d . > 0l
12 Total revenue See instruchions . > 565,559
Form 990 (2011)
RETN

121051 1 000



990 (2011) Page 10
Br118)§ Statement of Functional Expenses

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

Check If Schedule O contains a response to any queston inttus Part IX |, . . . . .. .. ... ........... | ]
Do not include amounts reported on lines 6b, Total ggenses Prog ra(r?serwce Manag(e(r:rZent and Fumglzxsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and o . N
organizations in the Unred States See Part IV, line 29 . 0 ' . ‘
2 Grants and other assistance to individuals tn '
the United States See Part IV, ne 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, hnes 15 and 16, | | | 0
Benefits paid toor formembers , . , ., . . . . . 0 te
Compensation of current officers, directors,
frustees, and key employees | . . . ... .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)3)(B). . . . . . 0
7 Othersalanesandwages. . . . ... .. ... 0
8 Pension plan accruals and contributions (s1nclude section
401(k) and 403(b) employer contributons) , . . . . . 0
9 Other employeebenefits . . . . . .. .. ... 0
10 Payrolltaxes . . . . . . . . .. .. 0
11 Fees for services (non-employees)
a Management . . . . ... ......... 70,033. 70,033.
blLegal ..... ... ... 17,118. 17,118.
c Accounting . . . . . ..o e e e e 18,101. 18,101.
d Lobbying - . . . . . oo 0
e Professional fundraising services See Part [V, line 17 0" ) ) )
f investment managementfees , , .. ... .. 0
gOther . . ... .. ... ... ... ..., 0
12 Advertising and promotion . . . . . . .. .. 1,461. 1,461.
13 Officeexpenses . . . . . « v v v v v v v v o 60,748. 54,673. 6,075.
14 Informationtechnology. . . . . . . . . . . .. 0
15 Royalhes, ., .. ... ... .......... 0
16 OCCUDPBNCY .+ v + « v v v v e e e e e e e e s 102, 444. 82,200. 10,244.
17 Travel . . .. Lo e 0
18 Payments of travel or entertanment expenses
for any federal, state, or local public officiais 0
19 Conferences, conventions, and meetings . . . . 0
20 Inferest . . .. ... ... 152,205. 152,205.
21 Paymentstoaffilates . . ... .. ... ... 0
22 Depreciation, depletion, and amortization . . . . 58,0093. 58, 083.
23 dnsurance | . ... L. L. L. 23,224. 20,902. 2,322.
24 Other epenses ltemize expenses not covered ;
above (List miscellaneous expenses in line 24e |f ;
line 24e amount exceeds 10% of hne 25, column
(A) amount, hst me 24e expenses on Schedule O)
a MAINTENTANCE - LABOR 74,315. 74,315.
p MAINTENANCE-SUPPLIES&SERVICE 102,738. 102,739.
€ o e e e
O o e
e Al otherexpenses __ . _ __ _________
25 Total functional exp Add hnes 1 through 24e 680, 481. 555,127. 125,35¢4.
26 Joint costs Complete thus fine only if the
organization reported in coiumn (B) joint costs
from & combined educatonal campaign and
fundraising solicitailon Check here » D if
following SOP 98-2 (ASC 958-720) , , . . . . . 0

JSA
1£1052 1 000 Form 990 (2011)




« Form 998 12011) Page 11
rt-X Balance Sheet
(A} (B}
Beginning of year End of year
1 Cash-non-interest-beanng . . . . ... 258,853, 1 188,016.
2 Savings and temporary cash investments, 52,897 2 53,349.
3 Pledges and grants recevable,net gs 0
4 Accountsrecewvable, net 1,531,423, a4 1,451,246,
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part It of
Schedule L e qs 0
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4258(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(8) voluntary
o employees' beneficiary organizations (see instructions) . 0 s 0
§ 7 Notes and loans recewvable, net . q 7 0
2| 8 Inventoresforsaleoruse ... ... ... .. .. ds 0
9 Prepaid expenses and deferredcharges . . .. ... ... ......... 11,805. ¢ 5,925.
10a Land, buldings, and equipment cost or 1 - :
other basis Complete Part VI of Schedule D [10a 1,151,123 ; .
b Less accumulated depreciation. . . . . ... .. 10b 55,675. 1,843,741 .]10¢c 1,095, 448.
11 Investments - publicly traded securties . . . . . .. .. .. .. ... .. .. 725,378.] 11 698,522.
12 Investments - other securities See PartIV,hne 11, . . . . .. . ... 80,100. 12 80,100.
13 Investments - program-related See Part IV, ine 11 . . . .. .. 13,348 13 13,828.
14 Intangible @sSets . . . . . . ... ... 014 0
15 Otherassets SeePartIV . ine 11, . . . . . . ... .. . ... ... .. 94,364. 15 202,665.
16 Total assets. Add lines 1 through 15 (must equaline 34) . . . . . . . . .. 4,711,910, 16 3,789,100.
17 Accounts payable and accrued expenses . . . . . . .. . .. .. ... ... . 1,876,363.0 17 1,858,902.
18 Grantspayable  , . . . ... ... ... ... 918 0
19 Deferredrevenue . . . .. .. ... ... ... ... 3,933 19 2,612.
20 Tax-exemptbond habtites . . ... ... ... . g 20 0
@121 Escrow or custodial account habiity Complete Part IV of Schedule D J 21 0
| £(22 Payables to current and former officers, directors, trustees, key !
; :'g employees, highest compensated employees, and disqualified persons |
: - Complete Part it of Schedule L . . . . . . . . ... .. .. d 22 0
| 23 Secured mortgages and notes payable to unrelated third parties | | . 1,650,222, 23 957,860,
‘ 24 Unsecured notes and loans payable to unrelated third partes . | . . . . . . a 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD ., . ... ... ... ..., ... 39,368, 25 19,088.
26 Total liabilities. Add lines 17 through25. . . . . .. . .. .. ... ..... 3,568,886. 26 2,838,463.
| Organizations that follow SFAS 117, check here » ]_ﬂ and complete ’
| g lines 27 through 29, and lines 33 and 34.
‘ E 27 Unrestncted netassets . 1,142,024 27 950, 637.
g 28 Temporarnly restricted netassets . g 28 0
E 28 Permanently restnctednetassets. ., . . . . ... ... 0 29 0
Z Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capttal stock or trust principal, or current funds =~ 30
@(31 Pad-inor capital surplus, or land, building, or equpment fund 31
f 32 Retamed earnings, endowment, accumulated income, or other funds L 32
2|33 Totalnetassets orfundbalances . 1,142,024 33 850, €37.
34 Total habiithies and net assets/fund balances. . . . . .. ... . ...... 4,711,910 34 3,789,100.

JSt
1£1053 1 000

Form 990 (2011)



Form 990 (2011)

Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPart Xl. . . . ... ... ... ... ...

DN Hh W N -

Total revenue (must equal Part VIll, column (A), lne 12) . . . . . . . . . .. oo oo 1 565, 559.
Total expenses (must equal Part IX, column (A}, hne 25). . . . . . . ... oo oo oo n oo 2 680, 481.
Revenue less expenses Subtracthine2fromlinet . . . . .. . .. .. oo S ) -114,922.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . 4 1,142,024.
Other changes in net assets or fund balances (explanin Schedule O) . . . . ... ........ ... 5 ~76,465.
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,,
columN (B)) . -+ v v e e e e e e e e e e e e e e e e e e 6

950, 637.

EP®dl Financial Statements and Reporting

Check if Schedule O contains a response to any questionmthisPart Xl . . . .. .. .. .. ... . ...

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual I:I Other

If the orgamization changed its method of accounting from a pnor year or checked "Other” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant>
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain In
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basts, consolidated basts, or both

[ ] Separate basis Consolidated basts | | Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audrt or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

Yes | No

b 1
2a X
2b | X
2c { X

i
3a X
3b

JSA
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Form 990 (2011)




» SCHEDULE A . . . | oM No 1545-0047
(Form 990 or 980-EZ) Public Charity Status and Public Support
Complete if the organization ts a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust
a*:g;z;";g\:;fje%gaa;“’! P Attach to Form 990 or Form 990-EZ. P See separate instructons. .. Inspection
Name of the organization Employer identificaton number

BETTER HOMES, INC. 046190467

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box)

1

2
3
4

L] O O L

10
14

1]

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

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

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

A medical research organization operated 1n conjunchion with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, ctty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part It )

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

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

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

An organization that normally receives (1) more than 334173 % of its support from contribubons, 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 Ill )

An organization organized and operated exclusively 1o test for public safety See section 509(a)(4).

An organization orgamized 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 11e through 11h

a D Type | b D Type |l c D Type il! - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s 2 Type |, Type Il, or Type ll supporting
| organization, check this box e e e e e e e e e e
| g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either aione or together with persons described 1n (u) Yes | No
and (m) below, the governing body of the supported organizaton? . [1e
(ii) A family member of a person described in (1) above? L 11g0m)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(m)
o) A sove controllied enilly of a person Gescribed il ortiy above s~ oo o o
‘ h Provide the following information about the supported organization(s)
(i) Name of supported {ii) EIN (iif) Type of organization {iv) Is the {v) Did you notry {vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton In | the organizaton | organization in support
above or IRC section Cglurﬁg;i;d":n incol (i)of | col (i)organzed
{see instructions)) Y document? 9 your support? mthe U S ?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
=]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 230 or 990-£Z) 2011

Form 990 or 990-EZ.

JSA
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y cheuIe'A (Form 980 or 990-E2) 2011 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
(Complete onlty if you checked the boxon hne 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill If the organzation fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

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

1 Gits, grants, contributions, and
membership fees receved (Do not
include any "unusuaigrants”) . . . . . .

2 Tax revenues levied for the
organization's benefit and either pald
to orexpendedon its behalf . . . . . ..

3 The value of semvices or facilities
furnished by a governmental unit {o the
organization without charge . . . . . . .

4 Total Add hnes t through 3. . . . . . .

The portion of total contributions by A e et h LSk ot G R E; **%‘%?Za
each  person  (other  than  a|; Sy : Z ARy asth e b
governmental unit or publicly |5 TR s g2 ‘

supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . ..

6 Public support. Subiract hine 5 from Iine 4 |; e I T R s R T
Section B. Total Support

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

7 Amounts fromlned .. ... .....

8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources

9 Net income from unrefated business
activites, whether or not the business
isregularlycarnedon . . . . . .. ..

10 Other income Do not inciude gain or
loss from the sale of capital assets
(ExplaninParttvV) . . .. .. .. ...

B D R R P T R T e e g s
11  Total support. Add lines 7 through 10 . . ahm.ésﬁ:vi:»—m‘;z.:mfé:m?fiﬁ;@&% '-&au}g;sf;aw:.( A R TR TR R S éﬁé‘:‘x?—: TR

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . ... . oo l 12 I

13 First five years. |f the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Publc support percentage for 2011 (hne 6, column (f) divided by iine 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2010 Schedule A, Partll, ine 14 . , . . . . . . . .. ... .. ... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and hne 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... .. ... .....
b 331/3% support test - 2010. if the organization did not check a box on hne 13 or 182, and ine 15 1s 334/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ... ... ..
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In
Part IV how the orgamization meets the "facts-and-circumstances” test The orgamization qualifies as a publicly supported
organizalion., | . L e e e e >
b 10%-facts-and-circumstances test - 2010. If the orgamzation did not check a box on hine 13, 16a, 16b, or 17a, and hine
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported Oorganization , |, . . . . . . . L. L e e e e e e ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see
INSUCKIONS . . . L e e e e, > D

Schedule A (Form 290 or 990-EZ) 2011
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\ heduIA (Form 890 or 990-EZ) 2011 Page 3
Partlli Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginming in) b (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants 7)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose 684,425, 443,332, 531,273. 728, B85. 501,843 . 2,889,758
3 Gross receipts from activiies that are not an
unrelated trade or business under secton 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .~ |
5§ The value of services or faciliies
furnished by a governmental unit to the
organization without charge | |
6 Total. Add lines 1 throughS | 684,425. 443,332 531,273. 728, 885. 501, 843. 2,889,756
7a Amounts included on hnes 1, 2, and 3
recetved from disqualfied persons . . .
b Amounts ncluded on lnes 2 and 3
received from other than disqualmed
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year
¢ Addhnes 7aand7b. . . . . . .. ..
8 Public support (Subtract ine 7c¢ frol -
ned) . ... 2,889,758
Section B. Total Support
Calendar year (or fiscal year beginning ) P (a) 2007 (b) 2008 (¢} 2008 (d) 2010 (e) 2011 (f) Total
] Amounts from hne6, . . . . .. . ... 684,425, 443,332. 531,273. 728, 8B5. 501,643. 2,889,758
10a Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUMCES . . v v v v v e e e e 101, 642. 79,2€7. 65,778. 67,430, 63,716. 377,833
b Unrelated bustiness taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975 = . |
¢ Add hnes 10aand 10b . . 101, 642. 79,267. 65,778. 67,430. 63,716. 377,833
11 Nel income from unrelated business
activities not included in hine 10b,
whether or not the business 1s regularly
carnedon -+« v e o . e .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttv) , .. ... .. ... 67,335, 67,335
13 Total support (Add fines 8, 10c, 11,
and12) . . L 786, 067. 522,599. 597,051. 863, 650 565,559, 3,334,526.
14 First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
orgamzation, check thisboxandstop here. . . . . . . . . . . . . L L e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (hne 8, column (f) dwided by hne 13, column () . | 15 86.659,
16 Public support percentage from 2010 Schedule A, Part i, ine 15, . . . . . . . . . . . o v v v v v e v .. 16 86.78¢,
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . 17 11.33y
18 Investment income percentage from 2010 Schedule A, Part It ne 17 ... 18 11.29y
18a 331/3% support tests - 2011. |If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization quaifies as a publicly supported organization »
b 331/3% support tests - 2010. |f the organization did not check a box on line 14 or line 18a, and hne 16 1s more than 334/3 %, and
hine 18 1s not more than 331/3%, check thus box and stop here The orgamization gqualfies as a publicly supporied organization »
20 Private foundation. If the organization did not check a box on hne 14, 18a, or 19b, check this box and see mnstructions »

JSA
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Page 4

, Schedui¢' A (Form 930 or 890-EZ) 2011

W: Supplemental Information. Complete this part to provide the explanations required by Part ii, ine 10,

Partll, hne 17a or 17b, and Part lll, line 12 Also complete this part for any additional information (See

instructions)

PART III LINE 12 - 2010

OTHER INCOME

ENERGY EFFICIENCY INCENTIVE INCOME

DISCHARGE OF LOAN

TOTAL

$30,808
36,527

$67,335

JSA
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» SCHEDULE D . . OMB No 1545-0047
Supplemental Financial Statements |
(Form 990) %11

» Complete if the organization answered "Yes,” to Form 990, PR
'Open to Public:

Part IV, hne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Intemat Revenue Senice » Attach to Form 990. D See separate instructions. Inspectio
Name of the organization Employer identificabon number
BETTER HOMES, INC. 046190467

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

(a) Donor adwvised funds (b} Funds and other accounts

Total number atend ofyear . . ... ... ...
Aggregate contribubions to (during year)
Aggregate grants from (dunngyear). . . .. ..
Aggregate value atendofyear. . . ... .. ..
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor adwisors 1n writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

confernng impermissible prnivate benefit? . . . . . . . L. L L L L e e e e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" o Form 890, Part IV, line 7
1 Purpose(s) of conservation easements held by the organzation (check all that apply)

(4 I - N 7 T (T

Preservation of land for public use (e g , recreaton or education) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete hnes 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

R

dxid] Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ... ... 0 0. 2a
b Total acreage restnicted by conservationeasements . . . . . . ... ... .. .. ..., 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . . 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a
histonc structure Iisted inthe NationalRegister, . . . . . . .. . ... ... ... .... 2d
3 Number of conservation easements modified, transferred, released, extingushed, or terminated by the organization dunng the

taxyear » ___ __ __ __ _ _______
4 Number of states where property subject to conservation easement 1s located » __ _______________
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handhng of

violations, and enforcement of the conservationeasements tholds? . . . ... ... ... ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e ___
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements dunng the year

s _ o __ PR,
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() @nd section 170MANBN?. . . . . .\ o\ttt [Jves [no

9 In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization s financial statements that descrnbes the
organization's accounting for conservation easements

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

1a |If the or?amzatlon 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 pubiic exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descrnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In #ts 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 ifems

(i) Revenues included in Form 990, PartVIilLime 1 . . . . . . ... ... .. .. ... >3
(i) Assets included in Form 990, Part X . . .. ... ... .. .. ... ... . e .o S

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 858) relating to these items

a Revenues inciuded in Form 990, Part VIlI, iine 1 e e e e e e e e e e e > ___
b Assets included in Form 990, Part X . . . . . . . . . ... e e e » S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2011
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. Schedule @ (Form 990) 2011
-Part il

5

Page 2

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generabons ~__CTTTTTTTTTmTTmoTTTmEmmmmmmm IO
Provide a description of the organization's collections and explain how they further the orgamzation's exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organizabon's coliection? . . . . . . ]—__| Yes [_—I No

BEAA Escrow and Custodial Arrangements. Complete if the organzation answered "Yes" to Form 990, Part IV,

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

ia

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

included on Form 980, Part X?. . . . . . . . 0 e e e e e e e e e e e e e D Yes D No
If "Yes,"” explain the arrangement in Part XIV and complete the foliowing table

Amount
Beginningbalance . . . . . ... Lo L Lo e ic
Additions during the year . . . . . . . . o Lo o e e 1d
Distributions during theyear. . . . . . . .« oo 0 oL o e e e 1e
Endingbalance . . . . . . .. .. e e 1f
Did the organization include an amount on Form 990, Part X, ne 21?2 _ . . . . .. . . ... .. .. ... ... L] Yes |__| No

if "Yes," explain the arrangement in Part XIV

‘PartV: Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

f Administrative expenses . . . . .

{a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . .
Contributions . . . . . ... ..

Net investment earnings gains,

andiosses. . .. ... ... ...
Grants or scholarships . . . . . .
Other expenditures for facililes .
andprograms. . . . . . .0 ...

g Endofyearbalance. ... .. ..
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) beld as
a Board designated or quasiendowment » %
b Permanent endowment » %
¢ Temporarnly restnicted endowment %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . .. e e e e e e e 3a(i)
(if) related organIzations . . . . . . . L L e e e e e e e e e e e e e e e 3a(ii)
b if "Yes" to 3a(u), are the related organizations Iisted as required on Schedule R? . . . . . . ... ... .. Ce 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[V  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property {a) Cost or other basts {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land. . . . ... 257,200 257, 200.
b Buildings .. ...... e e 892,738 55,556/ 837,182.
¢ Leasehold mprovements. . . . . . . ...
d Equpment ... ... .. ... 1,185 i1¢ 1,066.
e Other . . . . ... ... .. .. ...
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B) iine 10(c) ) . > 1,005,448.

JSA

Schedule D (Form 990) 2011
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+ Schedulé'D (Form 930) 2011 Page 3
Investments - Other Securities. See Form 890, Part X, line 12

(a) Description of security or category {b) Book value (c} Method of valuation
(including name of secunty) Cost or end-of-year market value

Ttal (Column (b) must equal Form 990, Part X, col (B) hne 12) b .
Investments - Program Related. See Form 980, Part X, line 13

{a) Description of investrment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Pari X, col (B) ine 13) »
EUAbE  Other Assets. See Form 990, Part X, line 15

(a) Description ({b) Book value
(1) REFINANCING COSTS-NET OF AMORT 8,446.
(2) SECURITY DEPOSITS 19,0984.
(3) PREDEVELOPMENT EXPENSE 167,945,
(4)UTILITY DEPOSITS 1,180.
(5) ORGANIZATIONAL COST 5,000.
(6)
€8]
(8)
9)
(10)
Total (Column (b) must equal Form 890, Part X, col (B)INe 15) . . . v v v v v v v e e e e e > 202,665.
Other Liabilities. See Form 830, Part X, line 25
1. (a) Description of liability {b) Book value 5 AT e S A NI TR m%ﬁ;};n
(1) Federal income taxes k : :
(2) SECURITY DEPOSITS 19, 089.,?;'.;
(3)
(4)
(5)
(6)
(1)
(8)
9
(10)
(1) e s . Tl G AR R
Total (Column (b) must equal Forrn 990, Part X, col (B) line 25) W 18, 088 . [T3 ety B R R A i oo R

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)

'.5-,2']7%A1 000 Schedute D (Form 990) 2011



+ Schedul® D (Form 930) 2011

Page 4

1 Totalrevenue (Form 990, Part Vill, column (A}, kne 12) . ... .. ... . 1
2  Total expenses (Form 990, Part IX, column (A), ipe 25) 2
3 Excess or (deficit) for the year Subtractlne2fromibnet . ... .. ... . 3
4  Net unrealized gams (losses) oninvestments L 4
§ Donated services and use of facites L 5
6 Investmentexpenses L 6
7 Prorpenodadjustments L 7
8 Other(Describe nPartXIV) 8
8  Total adjustments (net) Add hnes 4 through8® L 9
10 Excess or (deficit) for the year per audited financial statements Combine ines 3and9 . , . . . . . 10
E-FYs® 4l 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 iine 1 but not on Form 990, Part VIill, Iine 12
a Net unrealized gains on investments =~~~ o 2a
b Donated services and use of faciles 2b .
¢ Recoveries of proryeargrants = . 2¢ T
d Other (DescrbemPartXIV) ... ... 2d :
e Addlnes 2athrough2d L. 2e
3 Subtractiine2e fromlinet . ., . ... ... ... 3
4  Amounts included on Form 990, Part VIIl, line 12, but not on hne 1 2
investment expenses not included on Form 890, Part VIll, lne7b = | 4a
Other (Describe m PartXIV) ... ab |
¢ Addimesdaand4b e 4c
5 Total revenue Add nes 3 and 4c. (This must equal Form 990, Part !, hne 12) . . . . . . ... ... .. 5

_Péiﬁf b dIIR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

O Qo0 o

Total expenses and losses per audtted financial statemernts 1

Amounts included on iine 1 but not on Form 990, Part {X, ine 25

Donated services and use of facilities 2a

Prior year adjustments T -

Other losses e e e e e e e e e e e Ay

Other (Descﬁbé ot X1 ) ......................... v

Add lnes za thiough 2d T T ’e

Subtract line 2e from hne' 1’ . _ L. ... 3

Amounts included on Form 990, Part [X, ine 25, but not on hne 1:

Investment expenses not included on Form 890, Part VI, ine 7b 4a

Other (Descrbe nPartXivy)y oo 4b

AdG Ines 4o and db T 4c
5

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 8, Part lil, lines 1a and 4, Part IV, iines 1b and 2b,
Part V, line 4, Part X, iine 2, Part XI, hine 8, Part Xil, ines 2d and 4b, and Part XIli, ines 2d and 4b Also complete this part to provide
any additional information

JSA
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Schedul (Form 990) 2010 Page 5
FUBAA  Supplemental Information (continued)

PART X, LINE 2

FIN 48 FOOTNOTE

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

LOSSES CARRYFORWARDS.

BETTER HOMES, INC. AND SUBSIDIARIES ADOPTED AN ACCOUNTING INTERPRETATION
THAT CLARIFIES THE ACCOUNTING AND RECOGNITION FOR INCOME TAX POSITIONS
TAKEN OR EXPECTED TO BE TAKEN IN THE ORGANIZATIONS' INCOME TAX RETURNS.
THE ORGANIZATIONS BELIEVE THEIR EVALUATIONS OF TAX LIABILITIES ARE
APPROPRIATE BASED ON CURRENT FACTS AND CIRCUMSTANCES. THE ORGANIZATIONS'
OPEN AUDIT PERIODS ARE 2008 THROUGH 2011. PENALTIES AND INTEREST, IF

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

Schedule D (Form 290) 2010

JSA
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' SCHEDULE L Transactions With Interested Persons | OMB No_1545-0047

(Form 990 or 990-EZ) p- Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

Intemal Revenue Semce » Attach to Form 990 or Form 990-EZ. b See separate instructions. 1A | 5
Name of the omanzation Employer identification number
BETTER HOMES, INC. 046190467

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Compilete if the organization answered "Yes" on Form 980, Part IV, ine 25a or 25b, or Form 890-EZ, Part V, iine 40b

1 (a) Name of disqualified person (b) Description of transaction Jic) Comen?
Yes| No
(1)
{2
(3)
(4)
{5)
(6)
2 Enter the amount of tax iImposed on the organization managers or disquafified persons during the year
under section 4858 . . . . . L L L L L e e e e e > $
3 Enter the amount of tax, if any, on iine 2, above, reimbursed by the organization . . . . . ... ... .. |
moans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV line 26, or Form 990-E2Z, Part V, kne 38a
(a) Name of interested person and purpose (b} Lown 1o or vom {c) Ongmnal (d) Balance due |(e) in default? (f} Approved | (g) Wntten
the oparzamon principal amount by board or | agreement?
committee?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
3)
{4)
{5)
(6)
{7)
(8)
{8)
{(190)
Total . . . . . . e e e e e e e e e el > S
Grants or Assistance Benefiting Interested Persons.
Compiete if the organization answered "Yes" on Form 990, Part IV, hne 27
(a) Name of interested person (b) Relationship between interested person and the (c) 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-E2) 2011
JSA
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Schedule L (Form 880 or $90-EZ) 2011

Page 2

Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢

(a) Name of interested person

(b) Relationship between
interested person and the

(c) Amount of
fransaction

(d) Descniption of transaction

(e) Shanng of
organization's

orgamzation revenues?

Yes | No

(1) JEFFREY SULLIVAN BOARD MEMBER & BANKER 106,119.| 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 BORRD MEMBER & CONSULTANT 2,500 | PAID FOR SERVICES X

(6)

(N

(8)

()

(10)

Supplemental Information

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

JS+
121507 2 000
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SCHEDULE N Liquidation, Termination, Dissolution, or Significant Disposition of Assets | _omB No 15150047

(Form 990 or 990-EZ)

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

» Attach certified coplies of any articles of dissolution, resolutions, or plans

2011

" Open'to Public
Department of the Treasury . ! Pt
Internal Revenue Service P> Attach to Form 990 or 890-EZ. inspection .
Name of the organization Employer identification number
BETTER HOMES, INC. 046190467

m 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
Part | can be duplicated if additional space is needed

1 {a) Descriphion of assel(s) (b) Date of (c) Fair market value of {d) Method of (e) EIN of recipient (f) Name and address of recipient (g) IRC section of
distnbuted or transaction distribution asset(s) distnbuted or determining FMV for recipient(s) (if
expenses paid amount of transaction assel(s) distnbuted or tax-exempt) or lype
expenses transaction expenses of entity

Yes | No
2 Dud or will any officer, director, trustee, or key employee of the organization .
a Become a director or lruslee of a successor or transferee organization? | . L L L e e e e e e s 2a
b Become an employee of, or independent contractor for, a successor or transferee orgamzalion? L L e e e 2b
¢ Become a direct or indirect owner of a successor or transferee orgamzation? | L L L e 2¢
d Recerve, or become entitled to, compensalion or other symilar payments as a result of the organization's iquidation, termination, or dissolution? . . . . . . . . ... ... 2d

e If the organization answered "Yes" {o any of the questions in this ine, provide the name of the person involved and explain in Part Ill P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

JSA
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Schedule N (Form 990 o1 990-EZ) (2011) Page 2

Liquidation, Termination, or Dissolution (confinued)

Note If the organizalion distributed all of its assels during the tax year, then Form 990, Parl X, column (B), hne 16 (Tolal assels), and line 26 (Total habilities), should Yes | No
equal -0-
3 Did lhe organization distribute ils assets in accordance with its governing instrument(s)? If "No," descniben Part it . .. ... L0 oo 3
4a Is the orgamization required lo nolify the altorney general or other appropriate state official of s intent to dissolve, liquidate, or lermwnale? 4a
b 1f "Yes,” did the organizalion provide SUCh NOUCE? | . . . . . . 4b
6 Did the organization discharge or pay all of its habilities in accordance with stale [aws? e e e e e e e e e e e e 5
6a Did the organizalion have any tax-exempt bonds outslanding duning the year? L e e e e e e e e e e e e e e e e e e e e e 6a
b Did the organization discharge or defease all of ils tax-exempl bond habiiies during the tax year in accordance with the Internal Revenue Code and state laws? | &b

¢ If "Yes" lo line 6b, describe in Part Il how the organization defeased or otherwise sellled these hiabilities If "No,” explain i Part i
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 |l can be duplicated if additional space is needed

1 {a) Description of assel(s) {b) Date of {c) Fair market value of {d} Method of (e) EIN of recipient {f) Name and address of recipient (g) IRC section of
distnbuted or transaction distnbution assel(s) distnibuted or determining FMV for rectpient(s) (f
expenses paid amoun! of transaction asset(s) distributed or tax-exempt) or type
expenses transaction expenses of enlity

SPRINGFIELD HOMES, LLC

RENTAL REAL ESTAIE 03/17/2011 479,103 | BOOK VALUE 275197269 116 FLORIDA DRIVE SFRINGFIELD,MA 01109 |LLC
NMERICAN INTERNATIONAL COLLEGE
RENTAL RENL ESIATE 03/31/2011 47,868. |BOOK VALUE 042103701 1000 STATE STREET SPRINGFIELD,MA 01109 |501 (C) (3}
SPRINGFIELD HOMES, LLC
RENTAL RENL ESTATE 06/15/2011 287,552 | BOOK VALUE 275197269 116 FLORIDA DRIVE SPRINGFIELD,MA 01109 |LLC
COLDWELL BANKER RESIDENTIAL BROKERAGE
COMMISSION 03/17/2011 27,409 [AcTUAL COST 043332208 1 CAMPUS DRIVE PARSIPPANY,NJ 07054 CORPORATION
COLDWELL BANKER RESIDENTIAL BROKERAGE
COMMISSION 06/15/2011 11,342 | ACTUAL COST 043332208 1 CAMPUS DRIVE PARSIPPANY,NJ 07054 CORPORATION
Yes | No
2 Dud or will any officer, direclor, truslee, or key employee of the orgamzation
a Become a director or lrustee of a successor or transferee orgamzalion? 2a X
b Become an employee of, or independent conlractor for, a successor or transferee organization? 2b X
¢ Become a direct or indirect owner of a successor or transferee organizaion? . 2¢ X
d Recewve, or become entilled to, compensation or other similar payments as a result of the organization's significant disposition of assets? 2d X
e If the organization answered "Yes" to any of the questions in this line, provide the name of the person involved and explain in Part Il p»

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

ISA
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Supplemental Information. Complete to provide the information required by Part I, lines 2e and 6c¢, and Part
II, ine 2e Also complete this part to provide any additional information

JSA
121508 2 000

Schedule N (Form 290 or 990-EZ) (2011)



| omB No 1545-0047

« SCHEDULE O
{Form 990 or 930-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Serice » Attach to Form 990 or 990-EZ. : Inspecflon
Name of the organization Employer identification number
BETTER HOMES, INC. 046190467

PART VI, SECTION A, LINE 11B

A MEMBER OF THE FINANCE COMMITTEE WILL REVIEW THE FORM 980 AND THEN
PRESENT IT WITH HIS/HER RECOMMENDATIONS TO THE FULL BOARD OF DIRECTORS TO

BE VOTED ON FOR FINAL APPROVAL.

PART VI, SECTION B, LINE 12C

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

INTEREST DISCLOSURE.

PART VI, SECTION B, LINE 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 RELATED ORGANIZATION SO IS NOT INDEPENDENT.
THREE MEMBERS OF THE BOARD OF DIRECTORS HAVE BUSINESS TRANSACTIONS

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

PART XI, LINE 5

LOSS ON SALE OF PROPERTY $-44,292

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule O (Form 990 or 290-EZ) (2010)

JSA
121227 1 000




Page 2

. Scheduls @ (Form 990 or 990-E2Z) 2010
Name of the organization

BETTER HOMES, INC.

Employer identificabon number

UNREALIZED LOSS ON INVESTMENTS -32,173

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

ATTACHMENT 1

TORM 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

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

HOME CITY HOUSING DEVELOPMENT CORP. 202,553.
5 NORTHAMPTON AVENUE
SPRINGFIELD, MA 01109

TOTAL COMPENSATION 202,553,

58 Schedule O {Form 290 or 990-E2) 2010
1E122E 5 000
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2011 .

"~ Opei to Public

SCHEDULE R iz ati i
(Form 990) Related Organizations and Unrelated Partnerships

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

Department of the Treasury

Intarnal Revenus Senice » Attach to Form 990 P See separate Instructions. "-""'-Ir_l's"bectibh:' ;
Name of the organization Employer identification number
BETTER HOMES, INC. 046190467
EIXTl 1dentification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33 )
(a) (b} (c) (d) (e}
Name, address, and EIN of disregarded entity Primary actwity Legal domicile (state Total income End-of-year assels Direct controlling
or foreign country) enlity

(1) BETTER HOMES TAPLEY LLC _______________ 270734927 |

5 NORTHAMPTON AVE SPRINGFIELD, MA 01109 APT. RENTALS |MA 286,679. 1,351,133.|N/A
AR 3 '
) e
) ]
&) e
A8

Part i identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because It had

one or more related tax-exempt organizations during the tax year )
(a) (b) (c) (d) (e) m {9)
Name, address, and EIN of refated organization Primary activily Legal domicile (state | Exempt Code section | Public chanty status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)3)) entity CZZ(‘:?;;M
Yes No

1) CENTER CITY HOUSING, INC 043477805
T B TNORTHAMPTON AVENUE SPRINGFIELD, MA 01109 | APT. RENTALS |MA 501 (C) (3) 9 N/A X
]
8]
M)
8]
8 i
]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R {Form 990) 2011
JSA

1E1307 1 000



Schedule R (Fonn 990) 2011

Page 2

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

L

.

(a) (b} {c) (d) {e) 9 (h) ) ® (k)
Name, address, and EIN Prnmary actmity Legal Direct controlling Predominant Share of total Share of end-of-year| oisnropotiomte Code V-UBI General or [ Percentage
of domicile entily Incg;nrzl(arleggled. ncome assets wwcsmom? | @mount 1n box 20 | managing | ownership
related orgamzation (stale or axcluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No
(1) NEJGIIBORIOOD HOMES LP 01342607
5 NORTHAMPTON AVENUE REAL ESTATE MA N/A RELATED -41 X X 0050
{2) LIBERIY WILL TOWN HOUSES LP 20
5 NORTHAMPTON AVENUE REAL ESTAIE MA N/A RELATED -32 X X 0050
]
@ _ ]
A8 i
e _ i
Ty ]
ey Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
“  jine 34 because It had one or more related organizations treated as a corporation or trust during the tax year )
(a) (b) (c) (d) (e) (9) (h)
Name, address, and EIN of related organzation Primary actmly Legal domicile Direct controling Type of enlily Share of total Share of Percentage
(state or enbty (C corp, S corp, income end-of-year assets ownership
foreign country) or trust)
(1) 1OME_CITY NOUSING DEVELOPMENT CORF 042430023 |
5 NORTHAMPTON AVENUE SPRINGFIELD, MA 01109 REAL ESTATE MA N/A C -24,918 735,196 100 0000
{2) NE1GHBORMOOD WOMES, INC_ 043429971
5 NORTHAMETON NVENUE SPRINGFIELD, MA 01109 REAL ESTATE MA N/R C 1,980. 50 0000
(3) BETTER NHOMES LIBERTY HILL, INC_ 202019973 _ |
5 NORTHAMPTON AVENUE SPRINGFIELD, MA 01109 REAL ESTATE MR N/A C -32 100 0000

JSA
1E1308 1 000

Schedule R (Form 980) 2011



Schedule R (Form 990) 2011

-

Page 3

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

v

Note. Complete ine 1 if any entity 1s listed in Parts I, 11, or {V of this schedule

Yesl No
2'!‘5;‘

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed i Parts [I-1V? At
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . . . L L o, 1a| X
b Gift, grant, or capital contribution to related organization(s) . . . . L L L L L e 1b X
¢ Oift, grant, or capital contribution from related organmization(s) | | . . . . L L e e e e e e e e e 1c X
d Loans or loan guarantees to or for related organizalion(s) . . . . . . . L L L L e 1d| X
e Loans orloan guarantees by related organizalion(s). | | . . . . . L L e e le | X
R
f Sale of assels torelated organizalion(s) | . . | . . . L e 1f X
g Purchase of assels from related organization(s) | | | . . . . . . L L e e e 19 X
h Exchange of assets with related organizalion(s) | | | . . . . . . . L e e e 1h X
i Lease of facilities, equipment, or other assets to related organization(S) . . . . . . L 1i X_
j Lease of facllities, equipment, or other assels from related organization(S) . . . . . . . L L s, 1j X
k Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . L L, 1k| X
I Performance of services or membership or fundraising solicitations by related orgamzation(s) . . . . . . . . L 1] X
m Sharing of facilities, equipment, maiing lists, or other assets with related organization(s) . . . . . . . . . . L L, im X
n Sharing of paid employees with related orgamization(s) . | |, . . . L 1n X
|
o Reimbursement paid to related organization(s) for expenses . . . . . . L 10 X
p Reimbursement paid by related organization(s) forexpenses . . L e lip] | X
B
q Other transfer of cash or property to related organization(s) | . . . . . . L L e 19 X
r__ Other transfer of cash or property from related orgamzation(S) . . . . . . o . vt i i it e e e e e e s e e e e e h e e es e ee e e e 1r X
2 If lhe answer to any of the above 1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved
(1) NEIGHBORHOOD HOMES LIMITED PARTNERSHIP A 54,942. | FAIR VALUE
(2) HOME CITY HOUSING DEVELOPMENT CORP D 6,216. FAIR VALUE
(3) NEIGHBORHOOD HOMES LIMITED PARTNERSHIP D 1,339,236. | FAIR VALUE
(4) HOME CITY HOUSING DEVELOPMENT CORP . L 190, 056. FATIR VALUE
(5) HOME CITY HOUSING DEVELOPMENT CORP A 502. | FAIR VALUE
{(6) BETTER HOMES TAPLEY LLC K 101,404. | FAIR VALUE
JSA Schedule R (Form 990) 2011

1E1309 1 000
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Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part 1V, line 37 ) .

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

(@ (b) (e) ) fe) 0 ) ) 0 0 "
Name address, and EIN of entity Primary activily Legal domiclle Predominant Ara all partners Share of Share of Dispropottionate Code V-UBI Ge"""’: o | percentage
(slate or foreign Income (related, section lotal income end-of-year allocations? amount in box 20 nanaging 1 wnership
country) unrelated excluded 501(c)(3) assels of Schedule K-1 pariner?
from tax under organizations? (Form 1065)
Yes | No Yes | No Yes | No

seclion 512-514)

JSA
1E1310 1 000

Schedule R (Form 980} 2011




hedule R (Form 950) 2011 Page 5
Supplemental Information

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

Schedule R (Form 990) 2011

12151C 2 000



8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Semce P File a separate application for each return,

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

e 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 Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 1f you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms Iisted in Part | or Part Il with the exception of Form 8870, Information
Return 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 gov/efile and ciick on e-file for Chanties & Nonprofits
Automatic 3-Month Extension of Time. Only submit orginal (no copies needed)

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

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

to file income tax returns Enter filer's identifying number, see instruchons
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or

print BETTER HOMES, INC. X 046190467

:lle t;y :zefo Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

ue ga r

filing your 5 NORTHAMPTON AVENUE

fe“jlmdsee City, town or post office, state, and ZIP code For a foreign address, see instruchons

mnstructions
SPRINGFIELD, MA 01109

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

........ O]

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 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » THOMAS KEGELMAN

Telephone No » 413 785-5312 FAXNo » 413 736-9919

e |f the organization does not have an office or place of business in the United States, check tisbox . . . ... .. .. > D

o If this ts for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box | | | | » D If it 1s for part of the group, check this box | | | | > U and attach

a hist with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation requrred to file Form 890-T) extension of time

until 08/15 20 12 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> calendar year 2011 or

> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in iine 1 1s for less than 12 months check reason D inhal return D Final return
Change 1n accounting period

3a |If this application 1s for Form 280-BL, 980-PF, 990-T, 4720 or 6069, enter the tentative tax, iess any

nonrefundable credits See instructions 3al$

b If thus apphcation s for Form ©90-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3bl%

¢ Balance due. Subtract line 3b from hne 3a include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3ci$ 0

Caution. If you are going to make an electronic fund witharawal with this Form 8868, see Form 8453-EQ and Form 88738-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2012)

JSA
178034 4 000
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