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$102 0 9NY QINNVIS

Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury » Do not enter Social Security numbers on this form as it may be made public. ‘Opento qu‘li.c
Intemal Revenue Servce » information about Form 990 and its instructions is at www.irs.gov/form990. Inspection ..
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organzation D Employer identificabon number
B chectimmtate | BETTER HOMES, INC. 04-6190467
: :::,’:: Doing Business As
Name change Number and street (or P O box f mail 1s not deiivered to street address) Room/sune E Telephone number
[ | itatvenm | 5 NORTHAMPTON AVENUE (413) 785-5312
] Termnated City or town, state or province, country, and ZIP or foreign postal code
| Amente SPRINGFIELD, MA 01109 G Gross receipts $ 2,433,763.
] ::::;:;wn F Name and address of pnncipal officer THOMAS KEGELMAN H(a) :lt’r;;l:gr:;p retum for H Yes H No
5 NORTHAMPTON AVENUE SPRINGFIELD, MA 01109 H{b) Ase all subordinstes mctuded> Yes
| Tax-exempt status l X I 501(c)(3) I ism(c)( ) «_ (msertno) | ] 4947(a)(1) or I I 527 H "No,” attach a list. (see mstructions)
J  Website. p N/A Hic) Group exemption number P
K Form of organization I XJ Corporation l I Tmstl LAssocnahon ] ] Other b | L Year of formation 19 68] M State of legal domicile MA
Summary

1 Brefly describe the organization's mission or most significant actmties TO REMEDY SUBSTANDARD HOUSING FOR LOWER

g| ~ INCOME FAMILIES IN THE SPRINGFIELD, MA AREA AND VICINITY. . __
c
e
§ 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, bineta) . .. ... ... ... 3 8.
': 4 Number of independent voting members of the governing body (Part Vi, ne 1b) . . . . . . . . . . . . .. .. 4 5.
:_2; § Total number of indviduals employed In calendar year 2013 (PartV tne2a), . . . . . . . ... . 5 41.
% 6 Total number of volunteers (estimate if necessary) e e e e e e, .. L6 8.
<| 7a Total unrelated business revenue from Part VIll, column (C), bne 12 . 7a 0
b Net unrelated bustness taxable income from Form 990-T, ne 34 . . . . . . . ..==""% . . . . . .. .. .. 7b 0
- “‘:E‘VED Prior Year Current Year
»| 8 Contributions and grants (Part Vil bne 1h) | | . mg&_/— — 1. 1. 31,028. 65,558.
2| 9 Program service revenue (Part Vill, ime2g) . . &\ et . 1,886,763. 2,093,569.
é 10  Investment income (Part VI, column (A). fines 3, 4, andiiB\ pUG v 71,546. 105,814.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 0c and 11e) _ _ e . 0 0
12  Total revenue - add Iines 8 through 11 (must equal Part Vjlli, cm)—\fnefﬂ) L‘T A 1,989, 337. 2,264,941.
13 Grants and similar amounts paid (Part IX, column (A), line§ 1-3) \IN2 I mmem==""" 0 0
14 Benefits paid to or for members (Part IX, column (A), ine d) . . .. .. ... ... 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) |, 1,110,830. 1,318,634.
g 16a Professional fundraising fees (Part IX, column (A), ne 11e) . . . . . . .. . ... ... 0 0
2! b Total fundraising expenses (Part IX, column (D), ne 25)» o
“[17  Other expenses (Part IX, column (A), nes 11a-11d, 11-24€) . . . .. ... 631, 310. 511,458,
18 Total expenses Add fines 13-17 (must equal Part IX, column (&), ine 25) | . . . . 1,742,140. 1,830,082.
19 Revenue less expenses Subtract ine 18fromine 12. . . . . . . . . . . . ... 247,197. 434,849,
5 § Beginning of Current Year End of Year
85120 Totaassets (PartX. e 16) . ... ... . ... ... . ... 5,596,874.]  5,995,776.
2251 ot ebites Parix.ine29) || 2,593,165.] 2,003,421,
2522 Net assets or fund balances Subtradi fine 21 from ne 20, . . . . . . .. ... ... 3,003,705. 3,992,355,

Partli Signature Block

-
Under penalties of penury eclare that | ha Xami this retum, including accompanying schedules and statements and to the best of my knowledge and behef, it is
true, correct, agd” complet ‘eclaration of pregfarer (othgr}han mer) 1s based on all information of which preparer has any knowtedge

e =i
Here /9 M 2. Fea Wlan/l? Clevi_

Type or print name and trtie

Print/Type preparer's name PrEPa re Date Check L_’ # | PTIN
Paid
i ROBERT B MCKAY % 2A~7/24 i |setempores | PO0020500
U;Z”g':'; Fum's name »LESTER HALPERN & £OMPANY P.C. /] | Frms v p 04-2653334

Fim's address 14 BOBALA ROAD HOLYOKE, MA 01040 Phoneno  413-536-3970

May the IRS discuss this return with the preparer shown above? (seeinstructions) .~ . . j X l Yes ] I No

For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2013)
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; BETTER HOMES, INC. 046190467

Form 990 (2013 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylinemnthisPart Il . . . . . . ... ... ... ......... | XI

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

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 | []ves No
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes 1n how It conducts, any program
SBVCSS? L [Jves [X]no
If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accompiishments 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 $ 1,609,018. including grants of $ ) (Revenue $ 2,093,569, )
RENTAL DEVELOPMENT & MANAGEMENT OF LOW INCOME HOUSING IN
SPRINGFIELD, MA AREA

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

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

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses b 1,609,018.

TSA
321020 2 000 Form 990 (2013)
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BETTER HOMES, INC. 046190467

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedUule A . . . . . . . L e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . .. .. .. 2 X
Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part ] . . . . . . . .. . . . ... ... ... 3 X
Section 501(c)(3) organizations. Did the organization engage 1n lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,” complete Schedule C, Part!l. . . . . . . ... .. ... . ... .. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part lll . . . o o o 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 e e e e e e 5
Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts tn such funds or accounts? /f
"Yes," complete SChedule D, Part] . . . . v c o v i i e e e e 6 X
Did the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lll . . . . . v v i i e e e e e e e e e e e 8 X
Did the organization report an amount 1in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not Iisted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . . . oo oo o 9 X

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . ..
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIll, IX, or X as applicable

a Did the organization report an amount for land, buldings, and equipment in Part X, hne 10? If "Yes,”

complete Schedule D, Part VI . . . .. e 11a] X
b Did the orgamization report an amount for investments-other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported Iin Part X, line 167 If "Yes,”" complete Schedule D, Part VIl , . . . . . . .. ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more
1 of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . . .. .. .... 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, ne 167 If “Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . . . . ... 11d X
e Did the organization report an amount for other iabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X [11e X
f Did the orgamization’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? If "Yes,”
complete Schedule D, Parts X1 and XIl . . . . o o i o i 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? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll1s optional . . . . . . . ... . .. 12b X
| 13 Is the organmization a school described in section 170(b)(1)(A)u)? /f "Yes," complete Schedule E . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundratsing, business, mvestment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . .. ... 14b X
i 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV . . . . . . .. .. .. ... .. ... .. 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
asststance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . ... .. ... . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), 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, ines 1¢c and Ba® If "Yes," complete Schedule G, Part!ll . . . . . . . . . . .. .o o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 8a?
If "Yes "complete Schedule G, Partlil . . . . . . .« . . . e e e e e e e e e e e e 18 X
20 a Did the organization operate one or more hosptal facities? If "Yes, " complete Scheaule H e 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b

JSA
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BETTER HOMES, INC. 046190467

Form 990 (2013), Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, line 1? If "Yes," complete Schedule |, Parts land !l . . . . ... ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals 1n the United States
on Part IX, column (A), ine 2? If "Yes, " complete Schedule I, Partsland Il . . . . . .. .. ... .. ........ 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees® If "Yes,"complete Schedule J . . . . . . . . . . .. ... e e 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 I1ssued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotohne 25a. . . . . . . . . . . . . . i eenn.. 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-exemptbonds? . . . . . L L L L L L. L e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng 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 in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . . i e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, dwectors, trustees, key employees, highest compensated employees, or
disqualified persons? if so, complete Schedule L, Part !l | . . . . . ... ... ... 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, Partill . . . . . . ... ... ... 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)
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartIV. . . . . . .. 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 oo 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. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 28 X
30 Dd the organization recewve contributions of art, histonical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl. . o 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, Part Il . . . . . . . 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? If "Yes,” complete Schedule R, Part II, lli,
OriV,and Part V,IINe T . . . . o v i i e e e e e e e e 34 | X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . ., ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entty 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 fransfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,line 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 Schedule R,
PartVI. o o e e e e e T 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. ... ... ... 38 X
Form 990 (2013)
JsA

521030 1 000



' . BETTER HOMES, INC. 046190467

Form 990 (2013) . Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . .. . ... ... .. ....... I l
Yes
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable . . . . . . .. .. 1a 3718 R
b Enter the number of Forms W-2G included in ine 1a Enter -O- f not apphcable, , . . ... .. 1b Olis

c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winmings to prize winners?, | . . . . . .. .. L L e e e e e e e e 1
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax s 22 @
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 415w 2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? gb X
Note, If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), ., , . . . . v %
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ , ., . .. ... 3a X
b if "Yes," has tt filed 2 Form 890-T for this year? If "No" to line 3b, 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
BOCOUM ) L L e e e e e e e e e e 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 Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , | . . . . . .
b Dd any taxable party notify the organization that it was or ts a party fo a prohibited tax shelter transaction? | 5b X
c If "Yes" to hne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . @ . @ .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrbutions? | . . . . . . . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . ., ...
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . | | L L e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . . . ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . i i i e e e e e e e e e e e e e e e e e e e
If "Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . ... ... ....
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | | | |
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization recerved a contribution of cars, boats, arplanes, or other vehicles, did the orgarization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section49662 . , . . . .. ... ... ... .......
b Did the organization make a distribution to a donor, donor adwsor, or related person?
10 Section 501(c)(7) organizations Enter

(2]

TQa ™o a

a initlation fees and capital contributions included on Part Vill, ine 12 . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facimes . , ., . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . . . .. e e e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or recerved fromthem ) . . . . . . . ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n heu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | . . | . I 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . _ . . . . . ... ... ..
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in which pet :ff A
the organization 1s licensed to 1ssue qualified healthplans =~ . . ... 13b A 1. i
¢ Enter the amountof reservesonhand . . . . . . ... ... L 13c R O Y
14a Did the organization receive any payments for indoor tanning services durnng the taxyear? | . . . . . . . ... .. 14a X
b _lf "Yes," has it filed a Form 720 to report these payments? If “No " provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000 Form 990 (2013)




FErm 990 (2013) BETTER HOMES, INC. 046190467 Page 6

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

) Check If Schedule O contains a response or noteto any ineinthisPartVl . . . . . . ... ... ... ... ...... m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . - . 1a g
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive commuittee or simslar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . ib 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
| any other officer, director, trustee, or keyemployee? . . . . . . . . . .. .. e e 2 X
3 Did the organization delegate control over management duties customarily 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 D the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the orgamization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . e e e e 6 X
3 7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
i one or more members of the governing body? . . . . . . . . . .. L L 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 than the govermingbody? . . . . . . . . . . . .. .. . o o oL 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . . . i i i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. ... ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mating address? If "Yes,” provide the names and addresses in Schedule O, . ., . ... .. .. 9 X
Section B. Policies (This Secfion B requests information about policies not required by the Internal Revenue Code )
Yes { No
10a D the organization have local chapters, branches, oraffilates? . . . . . ... . ... .. ... .. ... ..., 10a X
b If "Yes," did the organization have written pohcies and procedures governing the activities of such chapters,
affitates, and branches 1o ensure their operations are conststent 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? /f "No,"gotolne 13 . . . . . . . . ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTICES? . & . . L o 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 comphance with the policy? /f "Yes”
descrnbe in Schedule Ohowthiswasdone . . . . . . . . . . . . . o i i i it et e e e e 12¢| %
13  Did the organization have a written whistieblower policy?. . . . . . . . . . ... L L o e 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 inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial . . . . . . ... ... ... ....... 15a| X
‘ b Other officers or key employees of theorganization . . . . . . . . . . . . o i i i i it i et e 15b X
} If "Yes" to hne 152 or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . . L L 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 in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . ... ... L. 16b

\ Section C. Disclosure

17
18

1 19

20

List the states with which a copy of this Form 990 1s 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)
available for public |ns|%]:t|on Indicate how you made these available Check all that apply

Own website Another's website Upon request l:] Other (explain in Schedule O)
Describe 1In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available 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
orgamzaﬂon p> THOMAS KEGELMAN 5 NORTHRAMPTON AVENUE SPRINGFIELD, MA 01109 413-785-5312

JSA

3£1042 1 000

Form 990 (2013)



Form 890 (2013),

BETTER HOMES,

INC.

046190467

Page 7

(Part il

Independent Contractors

Check If Schedule O contains a response or note to any iine in this Part VIi

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

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List ali 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) f no compensation was paid

e List all of the organization's current key employees, If any See instructions for defintion of "key empioyee "

e 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 empioyees, and highest compensated empioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List ali 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 foliowing order indvidual trustees or directors, institutional trustees, officers, key empioyees, 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) Poson (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation [compensation from amount of
week (ist any| officer and a director/trustee) from related other
houstr (o] 5] o] xle <] » the organizations compensation
et |aS| 2|3 213S| 5| organization | (W-2/1099-MISC) from the
organzatons [ 8 & [ E[ 81 512 81 & | (W-2/1099-MISC) organization
below dotted | & 2 | S 2 g g and related
ine) g ; '§ 13 organizations
2
L1_)TI_191:11_\§_I_<EGELMAN _ 40.00
EXECUTIVE DIRECTOR/CLERK X X 109,721. 0 11,784.
_(g)DR . ANDREW BALDER 1.00
DIRECTOR X 0 0 0
3y JEFFERY SUI__.I_..IVAN 1.00
DIRECTOR X 0O 0 0
4)STEVEN K. DI}URY 1.00
PRESIDENT X X O 0 0
is_)VAN J(_)I;Iljgglj,_ ESQ. _ 1.00
DIRECTOR X 0 0 0
(6)THOMAS MCCOLGAN 1.00
TREASURER X X 0 0 0
L'DIVETTE_CRUZ _ 1.00
DIRECTOR X 0 0 0
g)JOHN KLENAKIS 1.00
VICE PRESIDENT X X 0 0 0
A ]
ae ]
I U WV
2 ]
"y ]
8e ]
ISA Form 990 (2013)
31021 1 000




\ . BETTER HOMES, INC. 046190467
Form 990 (2013) Page 8
LEIsRll]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8) <) (D) (E) (F)
Name and titie Average Postion Reportable Reporiable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (Ist any | box, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related |22 | 1215|152 organization (W-2/1099-MISC) from the
organizations 3 a g g s :;— g g (W-2/1099-MISC) organization
below dotted |2 £ | § sleg|” and related
line) =l I 2 ®8 organizations
e | = @ g
5|8 °1 s
[ Y @
o B
2
1b Sub-total > 109,721. O 11,784.
¢ Total from continuation sheets to Part VI, SectionA _ . . . . . . . . .. | g 0 0 0
dTotal{addlinestband 1¢) . . . . . . .. . v i i it > 109,721. 0 11,784.
2 Total number of individuals (including but not imited to those Iisted above) who recerved more than $100,000 of
reportable compensation from the organization » 1
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If "Yes,” complete Schedule J for such individual . . . . ... .. ... ... ... ... ....
4 For any individual iisted 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 Scheduje J for such
INAVIdUAT . . . L e e e e e e e e e e e e e e
5 Did any person hsted 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

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) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not himited to those histed above) who recewved '%ﬁ?’?f ey

more than $100,000 in compensation from the organization » 0 T e
J5A Form 980 (2013)

3E1055 1 000



Form 990 (2913)

BETTER HOMES,

INC.

046190467 Page 9

Statement of Revenue

Contributions, Gifts, Grants

(A)
Total revenue

(=)
Related or
exempt
function
revenue

©) (D)
Unrelated Revenue
business excluded from tax
revenue under sections

Federated campaigns . . . . . .. .| 12

Membershipdues . . . ......|1b
Fundrarsingevents . . . . . ... .| 1¢

Related organizations . . . . . . . . | 1d

Government grants (contribubions) . . | 1e

All other contnbutions, gifts, grants,

and similar amounts not included above . L 1f

65,558.

Noncash contnbutions included in lines 1a-1f $

Total. Add nes 1a-1f . . . . . . . . . ...

2a

Program Service Revenue| gn4 Other Similar Amounts
¥ @

o - o o 0o T

Business Code

PROGRAM SERVICE REVENUE

531390

2,083,569.

All other program service revenue . . . .

Total. Addines 2a-2f . . . . . . . . . ..

2,093,569

L4

aono o w

7a

8a

Other Revenue

9a

10a

Investment income (including dividends, interest, and

other simifaramounts). . . . . . . . . . ..

A €
Income from investment of tax-exempt bond proceeds . . . >
>

Royames............

74,304.

rE

5
o

= Fowenat

S T [
L SRR TR IR

74,034

0
0

() Real

(i) Personal

Gross rents .

Less rental expenses . . .

e
% i

o e

ALK

ey

Rental tncome or (loss)
Net rental income or (loss) .

.. . >

() Secunbes

(1) Other

Gross amount from sales of

assets other than inventory 200,232,

Less cost or other basis

and sales expenses . 162, 522.

37,710.

Gamn or (loss) . . . .
Net gainor (loss} . . . . . ..

Gross income from fundraising

events (not including $

of contributions reported on hine 1c)

See PartIV,ine18 . . . . . . ... ..
Less directexpenses . . . . . ... ..
Net income or (loss) from fundraising events .

Gross income from gaming activities
See Part IV, line 19 |

Less directexpenses . . . . ... ... b
Net income or (loss) from garming actrvities .

Gross sales of nventory, less
retumns and allowances | . . ... ... a

Less costofgoodssold. . . . . .. ..
Net income or (loss) from sales of inventory, .

Likot

-

Miscellaneous Revenue

Business Code

11a

® O o

12

All other revenue . . . .

Total. Add lines 11a-11d .
Total revenue. See instructions . . . . . .

0

' - ..
AEPEET b - e e

2,264,541.

2,083,569

105, 544.

JSA

321051 1 000

Form 990 (2013)



Ferm 990 (2913) BETTER HOMES, INC. 046150467 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any fine in this Part [X

Do not include amounts reported on lines 6b, 7b, (A) (8) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to govemments and
organzatons in the United States See Part IV, line 21 ., 0

2 Grants and other assistance to individuals In
the United States See Part IV, ime22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, imes 15 and 16, | | 0
4 Benefits paid to or for members 0

Compensation of current officers, directors,
trustees, and key employees 127,308- 114,577. 12, 731,

6 Compensabon not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4258(c)(3)(B) 0
7 Other salanes and wages . . . . . . .. 1,012,634. 911,371. 101, 263.
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 11,963, 10,767. 1,136,
9 Other employeebenefits . . . . ... .. ... 69,702. 62,732. 6,970.
10 Payrolitaxes . . . . . . . .. 0 e e 97,027. 87,324. 9,703,
11 Fees for services (non-employees)
a Management ... ... ... 9
blegal . . ... ... 2,713. 2,713.
cAccounting . . . . ... ... ... 23,923. 23,923.
dLobbying . . ... ............. 0
e Professional fundraising services See Part IV, hne 17, g
0

f Investment management fees

g Other (#f ne 11g amount exceeds 10% of line 25, column

(A) amount [ist ine 11g expenses on Schedule O). . . . . . 0
12 Advertising and promotion | |, | | ., . | . . 7,032. 7,032.
13 Officeexpenses . . . .. ... ... ..... 151,369. 136,232. 15,137.
14 Informationtechnology. . . . . . ... .. .. 0
15 Royalies, . . . . . ... ........... 9
16 Occupancy |, , . . .. ... ......... 47,307. 42,576. 4,731.
17 Travel | . . .. Lo o 14,327. 14,327.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubic officials 0
19 Conferences, conventions, and meetings . . . . 22,373. 22,373,
20 Interest . . . . . ... .. .. 0oL 11,512. 11,512.
21 Paymentstoaffilates. . .. .......... 0
22 Depreciation, depletion, and amortization | | | 55,180. 55,180.
23 Insurance | | .. .. L. L L. e 28,013. 25,212. 2,801.
24 Other expenses llemize expenses not covered
above (List miscellaneous expenses in fine 24e |If
ine 24e amount exceeds 10% of line 25, column
(A) amount, st hne 24e expenses on Schedule Q)
aMAINTENANCE-SUPPLIES&SERVICE_ 43,834. 43,834.
pbMOTOR VEHICLE EXPENSE _______ 11, 550. 11,550.
¢EQUIPMENT RENTAL ____________ 16,920. 6,419. 10,501,
gRESIDENT SERVICES COORDINATI_ 75,405. 75,405.
e All otherexpenses _ _ __ _ _ _ _ . ______
25 Total functional expenses Add lines 1 through 24e 1,830,092. 1,609,018. 221,074.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) . , . ., . . . 0

JSA
3E1052 1 000 Form 990 (2013)




, , BETTER HOMES, INC. 046190467
Form 990 (2013), Page 11
Balance Sheet
" Check if Schedule O contains a response or note to any bneinthissPart X . . . . ... .............. | |
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbeanng . . . . . . ... ................. 507,599 1 346, 415.
2 Sawvings and temporary cash investments 159,731, 2 160,452.
3 Pledges and grants recevable,net . ... gs 0
4 Accounts recewable, net L 1,648,328 4 2,130,599.
5 Loans and other receivables from current and former officers, directors,
| trustees, key employees, and highest compensated employees
; Complete Partlof Schedule L ... . .. . .. ... .. ds 0
| 6 Loans and other receivables from other disqualified persons (as defined under section
| 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part il of Schedulel. =~~~ = == = = | de 0
E 7 Notes and loans recevable, net .. q 7 0
&| 8 |Inventores forsaleoruse L ds 0
9 Prepad expenses and deferredcharges . . . .. .. .. ...\t 3,701 ¢ 13,6091.
10a Land, buildings, and equipment cost or )
| other basis Complete Part VI of Schedule D 10a 1,767,632. ]
i b Less accumulated depreciaton, . . . . . ... . 10b 258,828. 776,737 .10¢c 1,508,804.
| 11 Investments - publicly traded securties . . . . . .. .. .. ... ... ... 768,372 11 1,104,4189.
| 12 Investments - other securties See Part IV, lne 11, . . . . . . . . .. . ... 100412 100.
| 13 Investments - program-related See Part IV, ine 11 _ _ . _ . . . . . . . . .. 29,129/ 13 553,439.
14 Intangible @SSets . . . . . ... ... g 14 0
15 Otherassets SeePartIV,line 11 . . . . . . . . ... .. ... ... ... 1,697,177.1 15 177,857,
16 Total assets. Add lines 1 through 15 (must equaline 34) . . . ... ... . 5,596,874 16 5,995,776,
17 Accounts payable and accrued expenses . _ . . . . . . . . . . .. ... ... 1,249,685 17 547,930.
18 Grantspayable . . . . ... ... .. ... ... . ... d 18 0
19 Deferredrevenue . . .. ... ... ... ... L 54919 304.
20 Tax-exemptbond habitles . ... ... ... ... d 20 0
@ (21 Escrow or custodial account liabiity Complete Part IV of Schedule D | | | g 21 0
E|22 Loans and other payables to current and former officers, directors,
‘ g trustees, key employees, highest compensated employees, and
: - disqualified persons Complete Part il of ScheduleL . . . . . . . .. .. ... d 22 0
23 Secured mortgages and notes payable to unrelated third parties . . 1,328,819, 23 1,445,000.
24 Unsecured notes and loans payable to unrelated third partes . _ | . | . | . . q 24 0
25 Other hiabiities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D . . . .. ... ... ... 14,116 25 10,187.
; 26 Totai liabilities. Add ines 17 through25. . . . .. .. ... ... ...... 2,593,169 26 2,003,421,
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnicted netassets . 3,003,705, 27 3,992, 355.
‘ S128 Temporarily restnicted netassets .. g 28 0
; 2 29 Permanently restncted netassets, . . . . ... ... .. ... . ... ... a 29 0
E Organizations that do not follow SFAS 117 (ASC 958}, check here » D and
s complete lines 30 through 34.
;3 30 Capital stock or trust principal, or current funds . 30
2131 Pad-in or capital surplus, or land, bulding, or equipmentfund =~ 31
<132 Retaned earnings, endowment, accumulated income, or other funds L 32
Z|33 Total net assets or fund balances 3,003,705 33 3,892, 355.
‘ 34 Total iabtiities and net assets/fund balances. . . ... ... ... .. .... 5,596,874 34 5,995,776.

JSA

3E1052 1 000

Fom 990 (2013)



BETTER HOMES, INC.

Form 990 (2013)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

QW oo NN A WN -

-h

11@ 88 Financial Statements and Reporting

Total revenue (must equal Part VIII, column (A), ine 12)

Total expenses {must equal Part IX, column (A), ine 25)

1,830,082.

Revenue less expenses. Subtract line 2 from iine 1

434,849.

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

3,003,705.

45, 321.

Donated services and use of facilties

0

investment expenses

0

Prior penod adjustments

-53,257.

1

2

3

4

Net unrealized gains (losses)oninvestments . . . . . . . .. ... L L oo o 5
6

7

8

9

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

561,737.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, iine
33, ColUMN (B)) - v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10

3,982, 355.

Check if Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
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, consohdated basis, or both
D Separate basis D Consolidated basis D Both consoiidated and separate basis
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 basts, consolidated basts, or both

Separate basis Consolidated basis D Both consolidated and separate basis
If "Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, 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
As a result of a federal award, was the organization required to undergo an audt or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . . . . o o L L i i e e e e e e e e e e e e e e e e e e e

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b [ X

2c | X

3a X

3b

JSA

3E1054 1 000

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support | ome No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 2@ 1 3
: 4947(a)(1) nonexempt charitable trust.

Department of the T P Attach to Form 990 or Form 990-EZ. . Open to l?ublic

,nfg,?,ai“,f;,enueée,\’?;“” P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

BETTER HOMES, INC. 046190467

Part |

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

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

& W N =

(5}

5 (0 OO0

10
11

(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 descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospttal described in section 170(b){1)(A)(iii). Enter the
hosptals name, ctty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170{b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally 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 receves (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 ill )

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 funchions of, or to carry out the
purposes of one or more publicly supported organizations described 1n 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 Typell ¢ [:’ Type lli-Functionally integrated d D Type {ll-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlied 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 orgamzation received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1} and Yes | No
(m) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (1) above? 11gfii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iif) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on iines 1-9 organizaton n | the organzation | organization in support
above or IRC section fLrﬁ)mn:" in col (i) of your | col (i) organzed
(see instructions)) Y doc?,mmp 9 support? mthe U § ?
Yes | No Yes No Yes No
(A)
(8)
(%)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ

JSA
321210 1 000



. , BETTER HOMES, INC. 046190467
Schedule A (Formp 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part HI 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) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

’ 1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehatf . . . . . ..

3 The value of semwvices or facilibes
furmished by a governmental unit to the
organization without charge . . . . . . .

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

The portion of total contributions by ;-f i
each person (other than a 3%
governmental unit or publicly |?

supported organization) included on [ ‘:;_ s (e

hne 1 that exceeds 2% of the amount e xﬁéﬁ&;‘, L

shown on line 11, column (f) : REit W:::: 2% :5».5:;?“ S22
6 Public support. Subtract ine 5 from line 4 k SRR it

Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

7 Amountsfromhned .. ........

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royatties and income from similar
sources

9 Net wcome from unrelated business
activities, whether or not the business
isregularfy carnedon . . . . L. L L L.

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

R P R PR z RO
11 Total support Add hnes 7 through 10 . . Bt ;Lﬂ%&»ﬁﬁ&&%é{imw e s L e e
12 Gross receipts from related activities, etc (SE@INSHUCHONS) . .+ + + .« + v v v bttt e e 12 1

13  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)

organization, check thisboxandstop here . , . . . . . . . . . . . . L . e e e e e e e e e e e e e e e s e e s e »
1 Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (iine 6, column (f) divided by Iine 11, column(f)) . .. ... .. 14 %

15 Public support percentage from 2012 Schedule A, Part il fine14 . . . . . . . . ... ... .. ... 15 %

16a 331/3% support test - 2013. 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 orgamzation ., . . ., ... ... ... .......
i b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 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 - 2013. If the organization did not check a box on hine 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-crcumstances” test The organization qualifies as a publcly supported
(oL = 1o -2 111 4 >
b 10%-facts-and-circumstances test - 2012. [f the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
15 15 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 qualifies as a publiicly
supported Organization . . . . . . L L L L L L 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

instructions

Schedule A (Formn 990 or 990-EZ) 2013
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. , BETTER HOMES, INC. 046190467
Schedule A (Form 990 or 990-EZ) 2013 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 organzation falled 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 beginning in) » (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gits, grants, contribubions, and membership fees
‘ recerved (Do not include any "unusual grants ) 0 0 [0 31,028 . 65,558. 96,586.
1 2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
| furmished in any activity that 1s related to the
organization’s tax-exempt purpose | 531,273. 728,885. 501,843. 1,886,763, 2,093,569, 5,742,333.
3  Gmss receipts from activibes 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 orexpended onits behatf . | 0
‘ § The value of semices or facilities
furnished by a governmental unit to the
| organization without charge | | ., | . 0
| 6 Total. Add ines 1 throughS | 531,273. 728, 885. 501,843. 1,917,791. 2,159,127. 5,838,919
7a Amounts included on lines 1, 2, and 3
| received from disqualified persons . . . . 0
‘ b Amounts included on lines 2 and 3
‘ recerved from  other than  disqualfied
persons that exceed the greater of $5,000
‘ or 1% of the amount on hne 13 for the year
¢ Addiines 7aand7b. . . . . . . .. .. 0
8 Public support (Subtract line 7¢ from
neé) . . . . . . v v i v .. 5,838,919
Section B. Total Support
‘ Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
| 9 Amounts fromine6, . . . . . . .. .. 531,273. 728, 885. 501, B43. 1,917,791, 2,159,127. 5,838,919,
106a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & o v o s e e e e e 65,778. 67,430. 63,716. 69,133. 74,304. 340,361.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . . 0
| ¢ AddInes 10aand10b _ . . . .. 65,7178. 67,430. 63,716. 69,133. 74,304 . 340,361
1 11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business 1s regulary
carmed on  + + ¢ o+ s e e e s e e 4 s s s 0
12 Other income Do not include gamn or
loss from the sale of capital assets
ExplanmnPart V) . . ... .. .... 67,335. 67,335.
13 Total support (Add lnes 9, 10c, 11,
and12) . . . .. .. ... 587, 051. 863, 650. 565,559 . 1,986,924 .| 2,233,431, 6,246,615.
14 Fust 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)
organization, checkthisboxandstop here. . . . . . . . . . . . L L. i e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
1§ Public support percentage for 2013 (line 8, column (f) dwded by Iine 13, column (f)) . . . . . .. 15 93.47¢,
16  Public support percentage from 2012 Schedule A, Partill, ine 15, . . . . . . . . . .. v 16 90.90¢9,
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2013 (hine 10c, column (f) divided by ine 13, column ()} . . . . . . . . . . 17 5.45%
18 Investment itncome percentage from 2012 Schedule A, Part lil, ine 17 18 7.619

18a 331/3% support tests - 2013 If the organization did not check the box on ine 14, and line 15 1s more

than 331/3 %, and hne
17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. |f the orgarization did nol check a box on hine 14 or ine 19a, and line 16 1s more than 331/3 %, and

fine 18 15 not more than 331/3 %, check this box and stop here. The organization quaifies as a publicly supported orgamzation P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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BETTER HOMES, INC. 046190467

Schedule A (Form 990 or 990-E7) 2013 Page 4

Ll  Supplemental information. Provide the explanations required by Part Il, line 10, Part 1, line 17a or 17b,
*and Part lll, line 12. Also complete this part for any addtional information (See instructions)

PART III LINE 12 - 2010

OTHER INCOME

ENERGY EFFICIENCY INCENTIVE INCOME $30,808

DISCHARGE OF LOAN 36,527

TOTAL $67, 335

ISE Schedule A (Form 990 or 990-EZ) 2013

3212252 000



SCHEDULE D

Supplemental Financial Statements | ome o 15450047
(Form 990) » Complete if the organization answered "Yes,” to Form 990,
) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemnal Revenue Semnce » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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 IV, line 6

{a) Donor adwised funds (b) Funds and other accounts

Total number atendofyear . .. ........

Aggregate contributions to (during year)

Aggregate grants from (dunngyear). . . .. ..

Aggregate value atendofyear, . . ... .. ..

N Hh WN =

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 Dud the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferrng impermissible privatebeneft? . . . . . . . ... ... ... . 00 D Yes D No

Conservation Easements. Complete if the organzation answered "Yes" to Form 980, Part IV, line 7

1 Purpose(s) of conservation easements held by the organzaton (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Ej_i;;fifi 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 mcluded n(a). . . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
histonic structure listed in the NationalRegister. . . . . . . . .. ... ... .. ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation dunng the

taxyear » __ _ _ _ _ _ _ _ ________
4  Number of states where property subject to conservation easementisfocated » __ _______________
5 Does the organization have a written policy regarding the periodic momitoring, inspection, handiing of

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

| R
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)

(1) and section TTOMNANBYI? . . . . . . . . [Jves [no

9 in Part XIll, 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 descrbes the
organization's accounting for conservation easements

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

12 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, histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part Vi, fine 1
(i) Assets included In Form 990, Part X . . . . . . . .. e e e e e >SS _ o ___

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 inciuded in Form 990, PartVIll kned . . . . . . . . . . .. s __________
b Assetsincluded in Form 890, Part X . . . . . . . . .. e o e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2013
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BETTER HOMES, INC. 046190467

Schedule D (Forrp 990) 2013 Page 2

5

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

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

Public exhibrtion d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
During the year, did the organization solictt or receive donations of ar, historical treasures, or other similar
assets to be sold to rarse funds rather than to be maintained as part of the organization's collection? . . . . . . [_-l Yes [—j No

XXMM 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
ncluded on Form 880, PartX? . L L Jves [ Jno
b If "Yes," explain the arrangement in Part XIll and complete the foliowing table
' Amount
¢ Beginningbalance . . . . . ... e e e e e 1c
d Additionsduringtheyear . ... .. .. ... .. . ... ... 0o 1d
e Distributions duringtheyear. . . . . .. .. .. ..o o oo 1e
f Endingbalance . . . . . . .. L e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ipe 212 [__] Yes No
b If "Yes," explamn the arrangement in Part Xlll Check here if the explanation has beenprovded nPart XHl, . . . . . . .. ]
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back (d) Three years back | {e) Four years back
1a Beginning of year balance . . . .
b Contrbutions . . . .. ... ...
¢ Net investment earnings, gains,
andlosses. . . .. ... .....
d Grants or scholarships . . . . ..
e Other expendrtures for facilibes
andprograms. . . .. ... ...
f Administrative expenses . . . . .
g End ofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas+endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages in fines 2a, 2b, and 2¢ should equal 100%
3a 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 e e e 3a(i)
(i related organizations | . | . . . L L e 3a(ii)
b If "Yes" to 3a(u), are the related organzations listed as required on Schedule R? _ , . . . . ... ... ...... 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. o
Complete If the organization answered "Yes" to Form 990, Part IV, iine 112 See Form 990, Part X, ine 10.
Description of property {a) Cost or other basis (b) Cost or cther basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - . . - . .o 360,000, 360, 000.
b Buldings . . . .. .. .. ... .. 1,037,132, 12,964 1,024,168.
¢ Leasehold improvements. . . . . .. ... 107,515. 44,494 63,021.
d Equpment . . .. ... ... 209,332, 171, 328 38,004.
e Other . . .. ... ... .. 53,653 30,042 23,611,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8B) Ine 10(c)). . . . . . > 1,508,804,

JSA

Schedule D (Form 990) 2013
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046190467
Page3

FI{&'I] Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(b) Book vaiue

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

(1) Financialderivatives |, ., . ... ... .......
(2) Closely-held equity interests

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

:118'1ll} Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part

IV, ine 11c See Form 990, Part X, line 13

{a) Descniption of investment

(b) Book value

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

(1) INVESTMENT IN REAL ESTATE

24,321,

COST

(2) INVESTMENT IN LLC

529,118.

FMV

3)

(4)

)]

(6)

@

(8

C)]

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

553,439,

Part IX Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

(M

(2)

(3)

4)

(5)

(6)

(N

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11e or 11f See Form 990, Part X,

line 25

1. {a) Description of hiabilty (b) Book value > iﬁ".“i}::'\:?'*"‘lf— STa T , g;":_f

(1) Federal income taxes R AN

(2) SECURITY DEPOSITS 10,187 -+ . ¢ Lo

(3) - e T .

(4) - o \

(5) P ~ .

&) .

(7) A -1

(8) L 4 i

) . . T T !
Total. (Cofumn (b) must equal Form 990, Part X, col (B)ine25) M 10,187 . ° 7~ S T T :

2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the

organization's liabihity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowided In Part Xl l XI

JSA
3E1270 1 000

Schedule D {Form 990) 2013
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Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

[ - S - T -

o o

c

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements =~~~ .. ... . ... 1
Amounts included on line 1 but not on Form 990, Part Vill, iine 12 :
Net unrealized gains oninvestments L L. 2a

Donated services and use of facibes L L. L. 2b

Recoveres of prioryeargrants ... ... ........... 2c

Other (Describe mPartXI) ... ... ..., 2d

Addlimes 2athrough2d L 2e
Subtractiine 2e fromline 1 ., . . . ... ... ... 3
Amounts included on Form 990, Part VIll, ine 12, but not on line 1 ’
Investment expenses not included on Form 990, Part VIiL, tne 7b | 4a

Other (Describe mPartXUl) | .. .. ... ... ... . ... .. ... ab ;
Add hines 4a and 4b 4c

Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12)

5

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1
2

o a0 o

c
5

Total expenses and losses per audited financial statements 1
Amounts tncluded on line 1 but not on Form 990, Part 1X, line 25

Donated services and use of faciiihes 2a

Prior year adustments Uttt 25

Other losses e ”

Other (Descr'ib'e o Part Xii ) ........................... >

Add lines 2a through 20~ " T Tt 2e
Subtract ne 2e from lne'd . . . ... L L. ... s
Amounts included on Form 990, Part IX, ine 25, but not on iine 1

investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Descrbe m Patxmy) o000 4b

Add nes 4a and b T 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18). . . . .. ... | s

- @dlll Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, fines 1b and 2b, Part V, hne 4, Part X, fine

2, Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any addmional infformation

SEE PAGE 5

JSA
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Page 5

m 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 2010 THROUGH
2013. PENALTIES AND INTEREST, IF ANY, ASSESSED BY TAX AUTHORITIES WILL

BE INCLUDED IN OPERATING EXPENSES.

Schedule D (Form 990) 2013

JSA
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SCHEDULEL

(Form 990 or 990-EZ){» Complete if the organization answered "Yes™ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.

Transactions With Interested Persons |_om8 No 1545-0047

P See separate instructions.

2013

Open To Public

Department of the Treasury -

Intemal Revenue Senrice P> Information about Schedute L {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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) Relationship between disqualiified person
and organization

{d) Comectme?

(c) Description of transaction
P Ye;l No

(1

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disquaiified persons dunng the year

under section 4958

3 Enter the amount of tax, If any, on line 2, above, rembursed bytheorganzation . . . ... ........ > 3

m Loans to and/or From interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, iine 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 | ) Relatonship | (c) Purpose of | (d) Loan to o (e) Original (f) Balance due  {g) In defauttq(h) Approved! (i) Wntten
with organzaton loan from the princtpal amount by board or | agreement?
organzahon® committee?
To |From Yes | No | Yes | No | Yes | No
{1
(2)
(3)
4
(5
(6)
N
(8)
(9)
(10)
Total . . . . . . e e e e e e e e e e e 4 e e e e . . . . |

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, iine 27

(a) Name of interested person

(b) Relationship between interested
person and the organizaton

{c) Amount of assistance

(d) Type of assistance (e} Purpose of assistance

(1)

(2

(3)

(4)

(8)

(6)

(7

(8)

9

(10)

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

JSA
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, . BETTER HOMES, INC. 046190467
Schedule L (Form 990 or 990-EZ) 2013 Page 2
Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organzaton's
organization revenues?
Yes | No
(1) JEFFREY SULLIVAN BOARD MEMBER & BANKER 107,168.| FUNDS ON DEPOSIT X
(2) JEFFREY SULLIVAN BOARD MEMBER & BANKER 454 .| INTEREST PAID ON BANK ACCOUNTS X
{3) JEFFREY SULLIVAN BOARD MEMBER & BANKER 410,000.| LOAN BALANCE X
(4) JEFFREY SULLIVAN BOARD MEMBER & BANKER 7,841.| INTEREST RECEIVED ON LOAN X
(5) THOMAS MCCOLGAW BOARD MEMBER & BANKER 51,998.| FUNDS ON DEPOSIT X
(6) THOMAS MCCOLGAN BORRD MEMBER & BANKER 55.| INTEREST PAID ON BANK ACCOUNTS X
(7)
(8)
(9)
10
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)
A= 15005 000 Schedule L (Form 950 or 890-E2) 2013



. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ) 2@1 3

Complete to provide information for responses to specific questions on

Department ofthe 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 organization Employer identification number
BETTER HOMES, INC. 046190467

PART VI, SECTION A, LINE 11B

A MEMBER OF THE FINANCE COMMITTEE WILL REVIEW THE FORM 990 AND THEN
PRESENT IT WITH HIS/HER RECOMMENDATIONS 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 18

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 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 89

FORGIVENESS OF DEBT $ 561,742

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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351227 1 000




Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization

BETTER HOMES,

INC.

Employer identification number
046190467

LOSS ON INVESTMENT IN LLC

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

(5)

$ 561,737

JSA
2E1228 1 000

Schedule O (Form 990 or 990-£Z) 2013
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. e BETTER HOMES, INC. 046190467

Schedule R (Form 990) 2013 Page 5
Supplemental Information

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

Schedule R (Form 990) 2013
31510 1 000




F:m, '8'8“63. Application for Extension of Time To File an

(Rev Janyary 2014) Exempt Organization Return OMB No._ 1545.1705
Department of the Treasury » File a separate application for each return.

Intemnal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

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

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

] Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporatton required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAITONY . . oo >
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 retums 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
zﬂz ‘;22; i Number, street, and room or sute no If a P O box, see instructions Social securtty number (SSN)
filing your 5 NORTHAMPTON AVENUE
:‘:::z ct?::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 application s for (file a separate application foreachreturn) . . . . . ... .. .. I 0[ 1 ,
Application Return | Application Return
Is For Code |Is 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 (other than individual) 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 inthe care of » THOMAS KEGELMAN

Telephone No » _ 413 785-5312 FAXNo » 413 736-9919
¢ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . .. . . . > |:|
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 thus box | | . | | > If it 1s for part of the group, check tisbox . | | . | > and attach

a Iist with the names and EINs of all members the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15_,20 14 , to file the exempt organization return for the organization named above The extension is

for the organization's return for

> calendaryear2013 or

4 tax year beginning .20_ _ _,and ending

2 |f the tax year entered In line 11s for less than 12 months, check reason ':] Initial return [__—] Final return
Change in accounting period

3a If this appiication 1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0

b If thus application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bi$ 0

¢ Balance due. Subtract ine 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 funds withdrawal (direct debit) 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 1-2014)

JSA

3F8054 2 000




