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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)

tm 990

Department of the Treasury

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identificaton number
B crestuwpicse | BETTER HOMES, INC. 046190467
:‘ e Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ ot cemem 5 NORTHAMPTON AVENUE (413) 785-5312
| Termnuted City, town or post office, state, and ZIP code
[ | Amenaea SPRINGFIELD, MA 01109 G Gross recempts § 2,002,939.
|| eptessen [F Name and address of pmnipal oficer  THOMAS KEGELMAN H(a) Is this a group retum for B Yes H No
5 NORTHAMPTON AVENUE SPRINGFIELD, MA 01109 H(b} Are all affiiates Included? Yes No
1 Tax-exempt status | X | 501(c)(3) I l 501(c) ( ) € (insertno) l J 4947(a)(1) or l l 527 If *No," attach a list (see instructions)
J  Website: p N/A H(c) Group exemption number P
K Form of organization l X LCorporatnon I I Trust] | Association I l Other P ] L Yearof formation 1 968] M State of legal domicile MA
Summary
1 Briefly describe the organization's mission or most significant actmttes
ol IO REMEDY SUBSTANDARD HOUSING FOR LOWER INCOME FAMILIES IN THE
g| ~ SPRINGFIELD, MA AREA AND VICINITY.
=
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
&2 | 3 Number of vobing members of the governing body (Part VI, ne 1a) _ . ... ............ 3 10.
E’S E 4 Number of independent voting members of the governingbody (Part Vi, hnetb) . _ . . . . . . .. ... .. ... 4 7.
ed _:>‘ 5 Total number of individuals employed in calendar year 2012 (PartV,lne2a)_ _ . . _ . . .. . .. . . . .. .. 5 36.
== <| 6 Total number of volunteers (eshmate If NECESSANY) . . . . . . . . . . e, 6 10.
3 7a Total unrelated business revenue from Part VIII, column (C), hne 12 | _ . . . . . . . . .. e e 7a 0
2' b Net unrelated business taxable income from Form 990-T, hne34 ., . . . . . . . . . . . . v v v v o u v o v u v 7b 0
Prior Year Current Year
% o| 8 Contributions and grants (Part VIll, ine 1hy . | . . . RECEMVED L 0 31,028.
ZE| o Program service revenue (Part Vil me2g) . . . . | . [ ——————/———/. of. .. 501,843. 1,886,763.
Zzli0 g 7 63,716. 71, 546.
@g nvestment income (Part VIII, column (A), ines 3, 4, @ d). JUL Q 8‘ 2013 Gl [ ’
€D 111 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, Oc,and 11€) . .. . W - 0 0
9 12 Total revenue - add hines 8 through 11 (must equal Rart ¥ Jx 565,559. 1,989,337.
13 Grants and similar amounts paid (Part IX, column (A)] ines M(JDEN UT ... 0 0
14 Benefits paid to or for members (Part IX, column (A}, ne4) . . . . . . . .. ... . .... 0 0
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10), _ . . . . . 0 1,110,830.
g 16a Professional fundraising fees (Part IX, coumn (A), ine 11€) _ _ . . . . . ... ... .... 0 0
e b Total fundrasing expenses (Part IX, column (D), iine 25) p________________(_) _____
“147 Other expenses (Part IX, column (A), nes 11a-11d, 111-24¢) _ . . . . . . . . . . .. 680,481. 631,310.
18 Total expenses Add Iines 13-17 (must equal Part IX, column (A), ne 25) . . . . .. 680,481. 1,742,140.
19 Revenue less expenses Subtractine18fromine 12, . . . . . . . . . . . . it o v . .. -114,922. 247,197.
5 § Beginning of Current Year End of Year
£5/20 Total assets (PartX,Ine 16) . . . . . ... .. ... 3,789,100.] ~ 5,596,874.
23[21  Total habities (PartX, e 26) . . . ... 2,838,463. 2,593,169.
2°..§_ 22 Net assets or fund balances Subtracthne21 fromlne20. . . . . . . . .. . . . . .. .. 950, 637. 3,003,705.

Signature Block

Under penaltes of perjuryf | Yieclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complet claration of‘p’r%\(oﬂler than officer) 1s based on all information of which preparer has any knowiedge

Sa T AVe 3]

s

Sign SlgnatuHcher Date

Here / \T\\DM '\) Kp man

} Type or pnnt name and tile

Print/Type preparers name Prepa
Paid  |ROBERT B. MCKAY

é/a‘?y/d self-employed

Date Check I f PTIN

P00020500

Preparer Firm's name B LESTER HALPERN & COMP

Frms EIN p 04-2653334

Use O .
Se Ol I e addees » 14 BOBALA ROAD HOLYOKE, VA 01040

Phone no

413-536-3970

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

IXIYes l |NO

For Paperwork Reduction Act Notice, see the separate instructions.
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BETTER HOMES, INC. 046190467
Fdrm 990 (2612) e Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestonmnthwsPart 1l . . . . .. . . ... <. ..., [_.]

1 Bnefly describe the organization's mission’

TO REMEDY SUBSTANDARD HOUSING FOR LOWER INCOME FAMILIES IN THE

SPRINGFIELD, MA AREA AND VICINITY.

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

pnior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

.............................................. DYeS No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," describe these changes on Schedule O

........................................................ [ ves [X]no

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,512,601. Including grants of $

RENTAL DEVELOPMENT & MANAGEMENT OF LOW INCOME HOUSING IN

) (Revenue $

1,886,763. )

SPRINGFIELD, MA AREA

4b (Code ) (Expenses $ including grants of $

) (Revenue $

4c (Code ) (Expenses $ including grants of $

) (Revenue $

4d Other program services (Descrnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses p 1,512,601.

JSA
2E1020 2 000

Form 990 (2012)




BETTER HOMES, INC. 046190467
Fotm 990 (2012) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
‘ complete Schedule A . . . . . . . o i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
| 2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . .« 0 i v v it it v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes,” complete Schedule C,Part!l. . . . . . .. . oo v oo v 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . . . . . i o i i i e i i e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . v v v v v v e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not Isted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . .. . oo 9 X
10 Did the organization, directly or through a related organmization, hold assets In temporarily restrnicted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, PartV ., . . . . .. X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, = gggf*?
VII, Vill, 1X, or X as applicable Al
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . | . . . . . . . . . .. . 11a]| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported Iin Part X, ine 167 If "Yes,” complete Schedule D, Part Vil , ., . . . .. . ... .. .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vili, ., . . . .. .. ... ... .. 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, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . . i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability 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? I/f "Yes,”
‘ complete Schedule D, Parts Xl and XIl . . . . . . . .« o o i i e e e e e e e e e e e e e e e 12a X
| b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . . . . . . . . .. 13 X
14 a 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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, PartslandIV. . . . . .. .. .. 14b X
15 Did the organization report on Part X, column (A), ne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” compiete Schedule F, Parts lland vV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partsllfand IV . . . . . . ... .. 16 X
‘ 17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, 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 income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . .« i i i i i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,”" complete Schedule G, Partlll . . . . . . . . . . L . e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facitities? If "Yes,"” complete Schedule H . . . . . . .. ... .. 20a X
b_If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2012)
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BETTER HOMES, INC. 046190467

Form 990 (2812)

Page 4
Checklist of Required Schedules (continued)
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), ine 17? If "Yes,"” complete Schedule |, Partsland !l. . . . . . . .. ... 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 2? If "Yes,” complete Schedule I, Partsland Ill . . . . . . . . ... ..., 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . L e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue 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 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25, . . . . . . . . . i i i i i i i i i it it e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . L. .. . e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . .. .. .. ... ... .... 25a X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disquahfied person in a prior
| year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
‘ If "Yes,"complete Schedule L, PartI. . . . . . o it e e e e e e e e e e e e e e e e e e e e e 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 orgamization's tax year? If "Yes,” complete Schedule L, Part il . | 26 X
‘ 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
| substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
| entity or family member of any of these persons? If "Yes," complete Schedule L, Part lll . . . .. . ... ...... 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) i
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L, Part IV . . . . o o o o i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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, PartIV . . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . i i e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T O 31 X
| 32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes"
| complete Schedule N, Part 1. . . . . . v v i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e 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? /f "Yes,” complete Schedule R Part II, I,
oriV,and Part V, IINe 1. . . . v o it e e i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaming of section 512(b){(13)? ., . . . .. ... ... .. 35a X
b If "Yes" to hne 35a, did the organization recerve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 . | . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie
related organization? If "Yes,” complete Schedule R Part V,line 2 . . . . . . . . . . . @ i v e 36 X
37 Did the orgamnization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R
Part VI . o e e e e e e Ce e N I 7 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Forrm 990 filers are required to complete ScheduleO . . . . . . . . . .. .. .. ..o 38 X
Form 990 (2012)
JSA
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BETTER HOMES, INC.

Fbrm 920 (2tM2)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPantVvV. . . . ... ... .. ... ... .....

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . . . .. .. 1a
Enter the number of Forms W-2G included in line 1a Enter -O-if not applicable, , . . . .. .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

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

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns?

36

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Forrn 990-T for this year? If "No,” provide an explanation in Schedule O, . . .. ... .. ...

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
BCCOUME ) ? L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e

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
Was the organization a party to a prohibited tax sheiter transaction at any time dunng the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction?

6a

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . _ . . . . . . . . . . . @ . e e ..

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions, that were not tax deductible as charntable contributions? _ . . | . . . . . ..

X
ahee
X
5b X
5¢
6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | L L L e e e e e e e e e

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . . . L L e e e e e e e e e e e

If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM 82827 . . . . . o i v it it i e e e e e e e e e e | | X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ | 7d | e ) e SR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? . . . | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintamed by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . .. . .. ... ... ....
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . _ . . . . . . ... . ... .. . ...,
b Did the organization make a distribution to a donor, donor adwisor, or related person? | . . . . . ... ... ...
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VHIl, tine 12 _ ., . . . . ... .... 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for publc use of club facilities 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 recetved fromthem ), . . . . . . . . ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | . | |£b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?, . . . . . ... ... ... ...
Note. See the instructions for additional information the orgamization must report on Schedule O v
b Enter the amount of reserves the organization Is required to maintain by the states in which ko
the organization 1s icensed to 1ssue qualffied healthplans . . . . . . . . . ... .. ... .. 13b -
c Enterthe amountofreservesonhand . . . . . . .. ... . . . ... . ... 13c N
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ., . . . . . .. ... 14a
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
264040 1 000 Form 990 (2012)



Form 990 (2012) BETTER HOMES, INC. 046190467

L:£LiA'] 'Governance, Management, and Disclosure For each "Yes” response to lnes 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 any questioninthisPartVl. . . . . .. ..o o« v v o v v oo v il

Page 6

Section A. Governing Body and Management

Yes | No
41a Enter the number of voting members of the governing body at the end of the taxyear - - - « + = + -+ - - 1a 10 .
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, expiain in Schedule O ’
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . - 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or keyemployee? . . . . . . . . ...l L i e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
‘ 4  Did the organization make any significant changes to its governing documents since the pnor 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? . . . . . . . . ... .. L o oo e e s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . . . . . . . .. L oL e e e 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 i i o ?b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during R
the year by the following
a The QOoVernINg DoAY ?. & . . o o o it i et et e e e e e e e e e e e e e et 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ... ... .... 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . .. ... ... ............. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
| b Describe in Schedule O the process, If any, used by the organization to review this Form 990 .
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . .. . .. 12a| X
‘ b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
| Nseto conflICtS? . . L . . . L L e e e e e e e e e e e e e e e e e e e e e e 12b} X
| ¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If "Yes,”
descrnibe in Schedule OROW HHIS WAS dONE . . . . v v o i i i e e e e e s e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistieblowerpohey?. . . . . . . . . . . . . o oo o e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . .. ... ... ... .. 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ... ........ 15a] X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . . . i i ittt it it i e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with ataxable entity during the year? . . . . . . . . . . i i i it i e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | | | | .. . L L. e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™. MASSACHUSETTS

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 available Check all that apply
Own website Another's website Upon request l:l Other (explain in Schedule O}

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements avallable to the pubiic during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization p-THOMAS KEGELMAN 5 NORTHAMPTON AVENUE SPRINGFIELD, MA 01109 413-785-5312

JSA
2E1042 1 000
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Form 990 (2012) BETTER HOMES, INC. 046190467 Page 7

‘Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors
Check If Schedule O contains a response to any questioninthisPart VIl . . . .. ............... |:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any. See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved reportable compensation (Box 5 of Fom W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

€
(A) (B) Postion (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation |compensation from amount of
week (hst any] officer and a director/trustee) from related other oo
rs for the rganization compensa
h:el.llaxeu 3 3 E (3) E é % g organization ONo-ZgH OQS-MI;C) from the
organzzations 6: é g § gle & | = | (W-2/1099-MISC) organization
below dotted | & = | 8 2|83 and related
ine) |2 % 3 organizations
5|5 *l s
°l8 &
2
(1) THOMAS KEGELMAN __ | 40.00
EXECUTIVE DIRECTOR/CLERK X X 109,372. 0 10,697.
2) DR. ANDREW BALDER 1.00
~ DIRECTOR  TTTTTTTTTTITTTTTT X 0 0 0
(3) JEFFERY SULLIVAN | _1.00
PRESIDENT X X 0| 0 0
(4 STEVEN K. DAURY | _1.00
TREASURER X X 0] 0 0
5y VAN JOHNSON, ESQ. 1.00
~ DIRECTOR 77T X 0 0 0
_(6) THOMAS MCCOLGAN | 1.00]
DIRECTOR X O 0 0
A7) JOBNNY RAMOS | _1.00
DIRECTOR X 0, 0 0
/(8 IVETTE CRUZ __ _________________] _1.00]
DIRECTOR X 0 0 0
g) JOHN KLENAKIS 1.00
~ DIRECTOR T TTTTTTTTITTTTTTT X 0 0 0
(1o)WALTER WOODGETT | _1.00]
DIRECTOR X 0 0 0
o ]
“wey _
(L) Y NSRRI .
wy____ ]
IsA Form 990 (2012)
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BETTER HOMES, INC. 046190467
Form'990 (2012}" Page 8
LAYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and titie Average Postion Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week (istany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relzed 1S 2 | 2| Q|&|35| 2| organization | (W-2/1099-MISC) from the
organizatons ﬁ a E § s :6— E‘ 2 (W-2/1099-M|SC) organwzaton
below dotted {2 £ | § slesl” and related
ine) °Z |3 g|®8 organizations
2 | = o 3
0 °| %
[] » g
o 3 ®
® 2
2
__________________________________ r...______
_________________________________________ -
__________________________________ I —
1b Sub-total > 109, 372. 0 10,697.
¢ Total from continuation sheets to Part VII, Section A , , . . . . . . ... .. > 0 0 0
dTotal (add lines1band 1¢€) . . . . . . o v v i v i i it e > 109,372. 0 10,697.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation » 1

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

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

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and

related organizations greater than $150,000? If “Yes,” complete Schedule J for such

Lo 2 o [ -
§ Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual

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

Yes

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

(B)

Description of servwices

(C)
Compensation

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

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

0

The iy e

JSA
2E1055 3 000

Form 990 (2012)




Form 990 (2012) BETTER HOMES, INC. 046190467 Page 9
EEAIN Statement of Revenue

. Check If Schedule O contains a response to any question inthis Part VIl |, . . . ... . . . ... ... ... .... [ |
o 2y S ’ (A) ® ©) ()
T =§ Total revenue Reilated or Unrelated Revenue
R exempt business excluded from tax
I “ O function revenue under sections
g g eihan g revenue 312,913, or 514
-‘ég 1a Federated campagns . . . . . . . . | 12 -
83 .
ug b Membershipdues . ........| b +
g8<| ¢ Fundraisingevents . .. ...... ic o ger
- h Jee
0_—2 d Related organizatons . . . . . .. .| 1d o
§5 e Government grants (contributions) . . | 1e %:‘w
k= ;.; f Al other contnbutions, gifts, grants, :.j
2 i
36 and similar amounts not included above . L1f 31,028. t
§g g Noncash contributions included in ines 1a-1f $ bt
®l h_Total. Addlines 1a-1f . . . . . o . v\ 4t ... . D>
§ Business Code [/ 5
2 2a PROGRAM SERVICE REVENUE 531390 1,886,763, 1,886,763.
(4
® b
L2
> c
@ | d
El e
2 f All other program service revenue . . . . . — — —
=4 B SRR CET R AT e R R
o | o TotalAddines2a2f. . . . ... . ... . ... ... P 1,886,763 1% B i T T N
3 Investment income (including dividends, interest, and
other SIMIaramounts). + « « « v v v v v v v v v e e P 69,133. 65,133,
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royames.........................»my,yumhu S
() Real () Personal [, f%EY AL R TR
6a Grossrents . . . . .. .. 2R S
3{4 Re X .
b Less rental expenses . . -%;
¢ Rental income or (loss) . . HE
d Netrentalincomeor(loss). . - . . « . « o oo .o ... .P ]
(i) Secunties (n) Other i
7a Gross amount from sales of 2
assets other than inventory 16,015. : !
b Less cost or other basis ) ‘ i
and sales expenses . . . . 13,602. . j
¢ Ganor(ioss) . « . . . .. 2,413. : ]
d Netganor{loss) . - « « « + « « v s v s o v 2 2 oo ..P . 2,413.
‘ IR ety T ST HE A
g 8a Gross Income from fundraising . AR RS (I o
S events (not including $ ; ;
3 of contributions reported on hne 1¢)
E See PartlV,lne18 . . . . ... .... a
_2 b Less directexpenses . . . . . ... ..
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . »
9a Gross income from gaming activities
See Pari IV, Iine 18 e e e u.. a
b Less drrectexpenses . . . . . . . ..
¢ Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances | ., . . . ... . a
b Less costofgoodssold. . ... . ... b
c Net income or (loss) fromsalesof inventory, ., . . . ... .p
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . ... ... .... : - : ‘
- . E EAECNN PR N
e TotalL Addiines 11a-11d + + + « « s v o v e v aa v o P o .- ¢ ¢ - : : :
12 Total revenue. Seenstructions . . . . . . . ... ... .0p 1,989,337. 1,88B6,763. 71,546.
™ Form 990 (2012)
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Form 990 (2012) BETTER HOMES, INC. 046190467 Page 10
'Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to anyquestioninthws Part IX | | . . ... .. ... .. ... ........ ] |

- : C
oo o0 ot o0 o Parg v oSS IO | tomemes | progmievee | wwagmmeims | eundng
1 Grants and other assistance to govemments and . . oo .
organzations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals in . NS s AR
the United States See Part IV, lne 22, . . . . . 0 - ) « T C - -
3 Grants and other assistance to governments, R A ‘
organizatons, and ndividuals outside the . N
United States See Part IV, ines 15 and 16, _ . _ 0 s )
Benefits paid toorformembers | , . . . . . . . 0
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 110,723. 99,651. 11,072,
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed n section 4958(c)(3)(B) 0
Other salaries andwages _ . . . . . . . .. .. 855, 402. 769,862. 85,540,
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 6,131. 5,318. 613.
9 Other empioyeebenefits . . . . .. ... ... 47,841. 43,057. 4,784
10 Payrolitaxes . . . . . . . . ... ... .... 90,733. 81,660. 9,073.
11 Fees for services (non-employees) ’
a Management . . . .., .. .. ........ 9,977. 2,977.
blegal ... ..... ... ... .c..... 14,115. 14,115.
€ ACCOUNNING . . . o o v e et e 32,339. 32,339.
dilobbying ... ... ... .60 nunu.. 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees _ _ . . . . 0
g Other (i ine 11g amount exceeds 10% of hne 25, column
(A) amount, list line 11g expenses on ScheduteO), ., . . . . 0
12 Advertising and promotion | , . . . . . .. .. 4,788. 4,788.
13 Officeexpenses . . . .. ........... 145,817. 131,235. 14,582.
14  Informationtechnology. . . . . . ... .. .. 0
16 Royaltes, . ... ............... 0
16 Occupancy . .. ............... 82,558. 74,302. 8,256.
17 Travel .. ... 11,878. 11,878.
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . . . . 22,103. 22,103.
20 interest | . .. ... ............ 124, 587. 124,587.
21 Paymentstoaffiates, . .. ... ....... 9
22 Depreciation, depletion, and amortization |, | | | 57,857. 57,857.
23 dnsurance . . . ... .. ... ........ 21,130. 15,017. 2,113.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in lme 24e |If
hine 24e amount exceeds 10% of line 25, column -
(A) amount, list hne 24e expenses on Schedule O) >
a MAINTENANCE-SUPPLIES&SERVICE_ 49,574. 49,574.
pMOTOR VEHICLE EXPENSE_ _______ 12,119. 12,119.
¢EQUIPMENT RENTAL ___ 25,114. 14,930. 10,184.
o RESIDENT SERVICES COORDINATI_ 17,354. 17,354.
e All otherexpenses __ _ ___ ___________
25  Total functional expenses. Add lines 1 through 24e 1,742,140. 1,512,601, 229,539.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p- [:] if
following SOP 98-2 (ASC 958-720) , . . . ... 0

;2;;052 1000 Form 990 (2012)
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Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing = . ... ................ 188,016 1 507,533.
2 Savings and temporary cashinvestments. . . _ . . ... ... ... 53,349, 2 159,731.
3 Pledges and grantsrecewvable,net _ .. L ... g 3 0
4 Accountsreceivable,net 1,451,246, 4 1,648,328.
5 Loans and other receivables from current and former officers, directors, - )
trustees, key employees, and highest compensated employees o .
Complete Partliof Schedule L ., . .. .. ............. ds 0
6 Loans and other receivables from other disqualified persons (as defined under section )
4958()(1)), persons described in section 4958(c)(3)(B), and contributing employers i
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary .
o organizations (see instructhions) Complete Part il of ScheduleL = . . | s 0
§ 7 Notes and loans receivable,net .~ . ... .. .. ... qz 0
2| 8 |Inventories forsaleoruse ... ... L. g s 0
9 Prepaid expenses anddeferredcharges . . ... ... . ... ..., 5,925 ¢ 9,701.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,307,035. ) ’ .
b Less' accumulated depreciation, . . . ... ... 10b 530,298. 1,095,448 .10¢ 776,737.
11 Investments - publicly traded securttes . . . . . . . . ... 698,522 | 11 768,372.
12 Investments - other securities See Part IV, hne 11, _ _ . . . .. ... .. .. 80,100, 12 100.
13 Investments - program-related See PartiV,line 11 _ _ . . . .. .. ... .. 13,829 13 29,128.
14 Intangbleassets | . . . . .. .. ... g 14 0
15 Otherassets See PartIV.fine 11 _ . . _ . . . . . . . . 202,665, 15 1,697,177.
16 Total assets. Add lines 1 through 15 (must equaliine 34) . . . .. . . ... 3,789,100. 16 5,596,874,
17  Accounts payable and accrued expenses. . _ . . . . . . ... e 1,858,902 {17 1,249, 685.
18 Grantspayable . . . . ... ... d1s 0
19 Deferredrevenue | | . . ... ... .. ... .. e 2,612 19 549.
20 Tax-exemptbond habilties . . . . . L L L e e g 20 0
®|21  Escrow or custodial account liabiity Complete Part IV of Schedule D | | | . g 21 0
£j22 Loans and other payables to current and former officers, directors,
;‘j trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Partll of Schedule L, | . _ . . . . . ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | _ |, . , . . 957,860 23 1,328,8189.
24 Unsecured notes and loans payabie to unrelated third partes, | . . . . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third '
parties, and other hiabiities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . .. e e e e 19,089. 25 14,116.
26 Total liabilities. Add hnes 17 through25. . . . . . . . . . v v v v v o . . 2,838,463, 26 2,593,169.
Organizations that follow SFAS 117 (ASC 958), check here » l_X_] and
2 complete lines 27 through 29, and lines 33 and 34. .
é 27 Unrestnicted netassets L 950,637 . 27 3,003,705.
&(28 Temporarnly restnctednetassets | ... ... ... ... q 28 0
=29 Permanently restniciednetassets . . . . . . .. ... .. ... ... .. ... g 29 0
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
£30  Capital stock or trust principal, or current funds L L. 30
@131 Paid-in or capital surplus, or land, building, or equpment fund === | 31
<132 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances . ... ... ..., 950,637 . 33 3,003,705.
34 Total habilities and net assets/fundbalances. . . . . . . .. ... ... ... 3,789,100 34 5,596,874.

JSA
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Page12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xt. . . . .. ... . . ....

Total revenue (must equal Part Vill, column (A), hne 12) . . . . . . . . . .. oot v v v oo s e

1,989,337.

Total expenses (must equal Part IX, column (A), ne25) . . . . . . . ... ..o v v oo s

1,742,140.

Revenue less expenses Subtractline2fromtine1. . . . . . . . .. ... oL oo e

247,197.

Net assets or fund balances at beginning of year {must equal Part X, ine 33, column (A)) . - . - .

950, 637.

52,731.

Donated services and use offaciities . . . . . . . . . . . L L i Lt e e e e e e e e e e e e

INVESIMENt EXPENSES - « . & v v vt ot e e e e e e e e e e e e e e e e e e e e e e e

Priorperiod adjustments . . . . . . . . . L L i e e e e e e e e e e e e e e e e e s

0
0
0

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . ... . o oo 5
6
7
8
9

W oo NN A WN =

1,753,140.

Other changes in net assets or fund balances (explamin Schedule O) . . . . .. .. .. ... ...

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) v v v v e e e i e i e e e e e e e e e e e e e s e e a e e e e e e e e e 10

3,003,705.

m Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . . . . ... .. ... ..

1 Accounting method used to prepare the Form 990 |___] Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basts, or both
|:| Separate basis D Consolidated basis |:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ...

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis
¢ 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
3a As aresult 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-1337 . & . ottt i i i i i s e e e i e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA
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JSA

(SFE:ang?lfg@o_Ez) Public Charity Status and Public Support

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

| oMB No 1545-0047

Open to Public

Department of the T .
epartmen e Treasury Inspection

Intemal Revenue Service - Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization' Employer identification number

BETTER HOMES, INC. 046190467

F1:80 Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it i1s (For ines 1 through 11, check only one box.)

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

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

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 described in section 170(b){(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )

A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete ines 11e through 11h

a D Type | b |:| Typell ¢ D Type HI-Functionally integrated d D Type llI-Non-functionally integrated

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

W N =

0 [0 O (10

10
11

(1]

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check this bOX L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? ... 11g(®
(i) A family member of a person described in (i) above? L 11g(ii)
(ili} A 35% controlled entity of a person described in (i) or (i) above? ... 11g(ii))
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 notfy (vi) Is the (vii) Amount of monetary
organization (described on hines 1-9 organization In | the organization | organization in support
above or IRC section col (i)t',a:ﬁ:r:n in col (i) of col (i) organized
(see instructions)) Y°;;§Jmem° 9 your support? ntheU S ?
Yes No Yes No Yes No
(A)
(8
<
(D)
(5]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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BETTER HOMES, INC. 046190467

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) ar_ld 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gits, grants, contributtons, and
membership fees received (Do not
include any "unusual grants ) . . . . . .
2 Tax revenues levied for the
organization's benefit and either pad
fo orexpended onitsbehalf . . . . . . .
3 The value of services or facibties
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add ines 1 through3. . ... .. _
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . . .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromimed . .. .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , |, . . . . .. .. ' vueunenn
9 Net income from unrelated business
activities, whether or not the business
1sregularly carnedon . . . . . .. ...
10 Other income. Do not Iinclude gain or
loss from the sale of capital assets
(ExplaninPartivV) ... ... ..... i -
e 5 O T L TR
11  Total support Add lines 7 through 10 . . l—.» [ 5 s OIS ST
12  Gross receipts from related activities, etc (SEEINSITUCHONS) + « « = « = « 4 v v v v v v e b e e e e e e e e 12 I
13 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . i L s s e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (iine 6, column (f) divided by line 11, coumn(f)) . ... ... . 14 %,
15 Public support percentage from 2011 Schedule A, Partil,hne14 . . . . . . . . . ... ... .... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 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 - 2011. If the organization did not check a box on Iine 13 or 16a, and hine 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . .. .. ... . ... »
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 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 organization meets the "facts-and-circumstances” test. The organization quaifies as a publicly supported
OFGANIZAMION ., . . . . . . . L L. e e e e e e e e e e e e e e e e e e e > |___|
b 10%-facts-and-circumstances test - 2011. [f the organmization did not check a box on line 13, 16a, 16b, or 17a, and hne
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 organization meets the "facts-and-circumstances" test The organization qualfies as a publicly
supported Organization . . . . . . . L L L L e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . . . L . L L L i e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2012
JSA
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BETTER HOMES, INC. 046190467
Schedule A (Form 990 or 990-EZ) 2012 Page 3
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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ") 0 ¢ 0 q 31,028. 31,028.

2 Gross receipts from admissions, merchandise
sold or semices performed, or facihties
furmshed 1in any activity that Is related to the
organization's tax-exempt purpose 443,332. 531,273. 728,885. 501,843. 1,886,763. 4,092,096.

3 Gross receipts from activites that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for  the
organization's benefit and either pad

to or expended on its behalf | | . | . 0
§ The value of services or facilities

furnished by a governmental unit to the

organization without charge , | . . | . . 0
6 Total. Add ines 1 through5, | ., . . 443,332. 531,273. 728,885. 501,843, 1,917,791, 4,123,124.

7a Amounts included on lines 1, 2, and 3
recerved from disquahfied persons . . . . 0

b Amounts ncluded on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on hne 13 for the year

¢ Addhnes 7aand7b. . . . . . . . . .. 0
8 Public support (Subtract ne 7¢ from | ~ - N T e
INEB) « v v v e e e e e e NI o S b 4,123,124.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromhne6. . . . . .. .... 443,332. 531,273. 728,885 501,843. 1,917,791. 4,123,124.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUFCES o = v v v o a e e e e e e e e 79,267. 65,778. 67,430. 63,716. 69,133, 345,324.

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 0

¢ Add lines 10a and 10b 79,267. 65,778. 67,430. 63,716. 69,133, 345,324.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly o
carried ON - = - - ¢ a s e e s e s a e .

12 Other income Do not include gan or

loss from the sale of capital assets

(ExplaninPartiv) . . . ... ..... 67,335. 67,335.
13 Total! support (Add fines 9, 10c, 11,

and12) ... 522,599, 597,051. 863, 650. 565, 559. 1,986,924, 4,535,783
14  First five years. If the Form 990 1s for the organtzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisbox and stop Rere. . . . . . . . . i i i i i i i i it et it e e et e n et m e e e e e e e e e e e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) dwided by hne 13, column (f)) . . . . . . . . . .. 15 80.9009,
16  Publc support percentage from 2011 Schedule A, Partlil, ine 15. . . . . . . . . v i v v v v e i a e e s w 16 86.659,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column (f) divided by ine 13, column (f)) . . . . . . . . .. 17 7.61%
18 Investment income percentage from 2011 Schedule A, Part W, bne 17 _ . . . . . . . . .. ... ... 18 11.33%

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and ine 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here. The orgamization qualifies as a publicly supported orgamizaton »
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported orgarizaton P
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
2E12§§A1 000 Schedule A {Form 990 or 990-EZ) 2012




BETTER HOMES, INC. 046190467

S.chedule A.(‘Form 990 or 990-E2Z) 2012 Page 4
WEAVA  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part 11, line 17a or 17b; and Part lil, line 12 Also complete this part for any additional information (See
instructions)

PART III LINE 12 - 2010

OTHER INCOME

ENERGY EFFICIENCY INCENTIVE INCOME $30,808
DISCHARGE OF LOAN 36,527
TOTAL $67,335

JSA
2E1225 1 000
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‘SCHEDULE D . . | oMe No 1545.0067
(Form 990) Supplemental Financial Statements 2©12

»Complete if the organization answered "Yes,”" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization ) Employer identification number
BETTER HOMES, INC. 046190467

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part [V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (durngyear). . .. ...
4 Aggregate value atendofyear. . . .. .....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor adwised
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 advisors 1n writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring iImpermissible privatebeneftt? . . . . . . . . . . .. 00 oo e e e e e e e e e e e e 4 e e I:' Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space

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

-5 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. . ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . ... ... .. .. ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure fisted in the National Register. . . . . .. . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ __ _ __ _______
4 Number of states where property subject to conservation easementislocated » _ _ _______________
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of i
violations, and enforcement of the conservationeasementsitholds? . . . . . ... ... ... ........ [:' Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
»s _________
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MNANBXI?. . . . . . ..o s e [dves [lno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements
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?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that descrbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIllLlne1 . . . . . . . . . . 0 o it i o i i i it e . >3
(ii) Assets included N Form 990, Part X . . . . . .  c 0 i i i i e e e e e e e e e e e e e » % _ e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, kne 1 . . . . . . . . . . i i i i it e e e e e e e e e e » % _ _
b Assetsincluded in Form 990, Part X . . . . . . o o v v u e e e e e e e e e e a e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Forrn 990. Schedule D (Form 990) 2012

JSA
2E1268 1 000




BETTER HOMES, INC. 046190467

L]
Schedule D (Form 990) 2012 - Page 2

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

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes I——] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? L [Jves [ Jno
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
c Beginningbalance . . . . . . . .. L e e e e e e e e e 1c
d Additionsdunngtheyear ... ... .. .. ... ittt 1d
e Distributionsduringtheyear. . . . . .. . . . L i it s s e e 1e
f Endingbalance . . . . . . . Lt it e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? . . . . . ... ... . ... .. |_] Yes [ |No
b If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided in Part Xl

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

1a
b
c

3a

b

(a) Current year {b) Pnor year (c) Two years back (d) Three years back | (e) Four years back

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

andlosses. . . ..........
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms . . . . . . . 4.

Administrative expenses . . . . .

End of year balance. . . . . ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » %

Permanent endowment » %

Temporarly restricted endowment p %

The percentages Iin lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() unrelated organIzations . . . . . . . L L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)

(i) related OrgaNIZAlIONS . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organizations iisted as required on Schedule R? . . . .. .. ... ........ 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . .. .. o0l o e 197,386 197,386.
b Buldings . .. .........c...... 889,169 335,334 553,835.
¢ Leasehold mprovements. . . . . . . ...
d Equpment .. .. ... ... 0. 191,827 166,311 25,516.
e Other - .« . v v o o o i e e e e e e 28,653 28,653
Total. Add iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)). . . . . . > 776,737.
Schedule D (Form 990) 2012
JSA
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BETTER HOMES, INC.

[} .
Schedule D (Form 990) 2012

046190467
Page3

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

(a) Descniption of security or category
(including name of security)

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

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

(a) Description of investment type

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8

)

(10)

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

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

(a) Description (b) Book vaiue

(1) SECURITY DEPOSITS 14,087.
(2) PREDEVELOPMENT EXPENSE 756,775.
(3) ORGANIZATIONAL COST 2,000.
(4)CONSTRUCTION IN PROGRESS 673,287.
(5) SOFTWARE INSTALL. IN PROGRESS 1,018.
(6) ACCOUNTS RECEIVABLE-INSURANCE 250,000.
(N
(8)
(9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . . . . . . v v v eei i, » 1,697,177.

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

1. {a) Description of hability

{b) Book value

(1) Federal income taxes

(2) SECURITY DEPOSITS

14,116.

3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Qa1

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) W

14,116.] -3

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the organization's

habihty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

JSA
2E1270 1 000

Schedule D (Form 990) 2012




. BETTER HOMES, INC. 046190467
.Schedule D ‘(Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements =~~~ .. ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VIii, line 12 ‘

a Net unrealized gains on investments 2a

b Donated services and use of facities =~~~ . 2b .

¢ Recoveries of proryeargrants = ... ... ... ... 2c S

d Other (DescrbenPartXil) = . ... ............ 2d -

e Addlnes 2athrough2d = L e 2e
3 Subtractline 2e fromline 1 ., L . . L e e e e e e 3
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1.

a [nvestment expenses not included on Form 990, Part Vlll, ime 7b . = = | 4a

b Other (DescribeinPart XUy ... ... .. .. .. ... ... .. ab :

c Addlinesdaandab e 4c
5 Total revenue Add Iines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . ., . ., . . ... .. ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilties 2a

b Prioryearadustments e 5

e Otherlosses STttt 2c

d Other (Describe nPartXtity ~~~~~ Tttt nn s 2d

e Addlnes2athrough2d T 26
3 Subtracthne2e fromhned . .. . ... s
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VI, line 7b 4a

b Other (DescrbemPartxit)y 000 4b

c Add lines 4a and 4b e ac
5 Total expenses Add lines 3 and 4c. ('Th/.'s must édu:'al'F'or:m' 9'9('), Part I,' line 58'): 5

P8l Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

JSA
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Schedule D (Form 990) 2012 BETTER HOMES, INC. 046190467 Page 5

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 6F TAX LIABILITIES ARE

APPROPRIATE BASED ON CURRENT FACTS AND CIRCUMSTANCES. THE ORGANIZATIONS'

OPEN AUDIT PERIODS ARE 2009 THROUGH 2012.

JSA
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SCHEDULE L Transactions With Interested Persons | ome No 15450047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

| Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) ~ Open To Public

‘ Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

| Name of the organization Employer identification number
BETTER HOMES, INC. 046190467

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

1 (a) Name of disqualified person (b) Relatnonsh;%ct‘) ?:;gﬁ?zgt';%ua"ﬁed person {c) Description of transaction ::m;:
)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disquailfied persons during the year
under section 4058 . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . .. ... ..... > $
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loan 1o or (e) Original (f) Balance due  {(g) In default?{h) Approved| (i) Wnitten
with organization loan from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . . . . . e e e e e e e e e e e e e e e e e e aa e s >3
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person | (b) Relationship between interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
| ()
(2)
1 (3)
: (4)
! (5)
‘ (6)
(N
i (8)
| 9
| (10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L. (Form 990 or 890-EZ) 2012
JSA
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BETTER HOMES, INC. 046190467

Schedule L (Form 990 or 990-EZ) 2012 Page 2

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

{a) Name of interested person (b) Relationship between (c) Amount of ° (d) Description of transaction (e) Shanng of
interested person and the transaction organeation's
organization revenues?
Yes | No
(1) JEFFREY SULLIVAN BOARD MEMBER & BANKER 106,713.} FUNDS ON DEPOSIT x
{(2) JEFFREY SULLIVAN BOARD MEMBER & BANKER 594 .| FUNDS ON DEPOSIT X
(3) THOMAS MCCOLGAN BOARD MEMBER & BANKER 451,515, | FUNDS ON DEPOSIT X
(4) THOMAS MCCOLGAN BOARD MEMBER & BANKER 40.| FUNDS ON DEPOSIT X
(5)
(6)
(7N
(8)
(9)
(10)

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

ZE15-C,)§A1 000 Schedule L (Form 990 or 990-EZ) 2012




" SCHEDULE O

. OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Fbrm 990 or 990-E2) 2@ 1 2
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number

BETTER HOMES, INC. 046190467

PART VI, SECTION A, LINE 11B

A MEMBER OF THE FINANCE COMMITTEE WILL REVIEW THE FORM 3990 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

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 N

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 DISREGARDED ENTITY SO IS NOT INDEPENDENT.
TWO MEMBERS OF THE BOARD OF DIRECTORS HAVE BUSINESS TRANSACTIONS REPORTED

IN SCHEDULE L, PART IV SO ARE NOT INDEPENDENT.

PART XI, LINE 5

FORGIVENESS OF DEBT $1,282,409

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
2E1227 1 000




t
Schedule O (Form 990 or 990-E7) 2012

Page 2

Name of the organzation

BETTER HOMES, INC.

Employer identification number

046190467

CHANGE IN ASSET VALUATION

EQUITY TRANSFERRED IN MERGER

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

(83,741)
554,472

$1,753,140

JSA
2E1228 1 000

Schedule O (Form 990 or 990-EZ) 2012
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BETTER HOMES, INC. 046150467

Schedule R (Form 990) 2012 Page 5
GEIIRAIE Supplemental Information

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

Schedule R (Form 990) 2012

2E1510 1 000




-

fom 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 15451709
Department of the Treasury

Intemal Revenue Service > File a separate application for each return.

o |f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox _ . . . .. .. .. ..., .. » | X

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of fime You can électronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part || 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 click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submi original (no copies needed).

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

PAMLIONY | . e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print BETTER HOMES, INC. 046190467
Zﬂi Z);::f;o ] Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 5 NORTHAMPTON AVENUE
:’:‘;: CE::S City, town or post office, state, and ZIP code For a foreign address, see instructions
SPRINGFIELD, MA 01109
Enter the Return code for the return that this apphcation 1s for (file a separate application foreachreturn) . . . . . . . ... .. | 0] 1 I
Application Return [ Application Return
Is For Code |!s For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 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 this box
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > If it 1s for part of the group, check this box | 4 [____l and attach

a hst with the names and EINs of all members the extension Is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 20 13 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year2012  or

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

2 If the tax year entered in ine 1 is for less than 12 months, check reason D Initial return |:] Final return
Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a($

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

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

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

(Electronic Federal Tax Payment System) See instructions 3c|$
Caution. If you are going to make an electronic fund withdrawa!l with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA
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