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Department of the Treasury
Internal Revenue Service » ¢

EXTENDED TO NOVEMBER 16,

Return of Organization Exempt From Income Tax

Under sectian 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may he aade pubtic.

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

2015

OMB No 1545-0047

Open to Public
Inspection

A For the 2044 calendar year, or tax year beginning APR 1, 2014 andending MAR 31, 2015
B chrexit  4C Name of organization D Employer identification number
applicable

e’ | BETTER HOUSING FOR TOMPKINS COUNTY, INC.
hange Doing business as 22-2378089
fatuon Number and street (or P.0. box if mail is not delivered to street address Room/suite | E Telephone number 3"77 - ll Soo
Fra, | 958-paNBY ROAD- )1 S West Chn ton 107 (607) 293-2187 @
el City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,468,158.
el ITHACA, NY 14850 % H(a) Is this a group returmn

[ Teete> | £ Name and address of pnncipal officer GREGORY MAY ) for subordinates? _ _ [_lYes [XINo
Pre" | SAME AS C ABOVE H(b) ave ail subercinates mciudea?__JYes [__INo

| Tax-exempt status. D_L] 501(c)(3) |:] 501(c) ( )< (insert no.) |::| 4947(a)(1) or [:I 527 If "No," attach a hst. (see instructions)

J Website: p» WWW . BETTERHOUSINGTC.ORG H(c) Group exemption number P>

K_Form of organization; [ X ] Corporation [ ] Trust [ ] Assocation [ ] Other >

| L Year of formation: 19 8 1] M State of legal domicile: NY

[Part1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: TO INCREASE SUSTAINABLE, SECURE,
g AND AFFORDABLE HOUSING OPTIONS FOR RURAL RESIDENTS THROUGH
§ 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 9
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
® | 5 Total number of ndividuals employed in calendar year 2014 (Part V, line 2a) 5 19
£ | 6 Total number of volunteers (estimate ff necessary) 6 12
:(3 7 a Total unretfated business revenue from Part VIli, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 998,198. 757,667.
E 9 Program service revenue (Part VI, ine 2g) 711,892. 709,582.
é 10 Investment income (Part VIlI, column (A), hnes 3, 4, and 7d) 925. 909.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 1,711,015. 1,468,158.
13 Grants and simitar amounts paid (Part IX, column (A), ines 1-3) 275,500. 153,361.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5- 10) 655,083. 630,730.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 741 ,866. 680,977.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) 1,672,449. 1,465,068.
19 Revenue less expenses Subtract line 18 from line 12 38 z 566. 3,090.
Eg ‘ Beginning of Current Year End of Year
®S| 20 Total assets (Part X, line 16) REGE‘Vtg ,,,,, G 3,224,724. 3,270,785.
Zo|21 Total labilties (Part X, ine 26) e | Bl 2,805,849. 2,848,820.
23 Net assets or fund balances Subtract line 2‘5’# 418,875. 421,965.

Under penalties of perjury, Ldeclare that | have exarp fed this ret

na y‘ng schegules and statements, and to the best of my knowledge and belef, it is
tj true, correct, and comple eclaranon of prepa arma f which preparer has any knowledge.
e | e
Sign
U7’“l Here =24 ‘A’\) % (\L[Aﬂi
= Type or print name and/itle < [ el
6 Print/Type preparer's name lﬁﬂ'r's sngnﬂ Date gneu |:| PTIN
(PPaid  [DUANE SHOEN ) veacdl. 10/01 /15! serempoyes PO0503316
Preparer |Frm'sname p CDLM & COMPANY CPA'S, LLP Frm'sEiNp  16-1171627
UseOnly |Frm'saddressy 401 E. STATE ST., SUITE 500
ITHACA, NY 14850 Phoneno.607-272-4444

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

IK] Yes D No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate-lnstructlons
SEE SCHEDULE O FOR ORGANIZATION MISSION STATE

MQU ) ¢, Fom990(2014)
CONTINUATION
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Form 990 (2014) BETTER HOUSING FOR TOMPKINS COUNTY, INC. 22-2378089 Page2

| Part Hl ]Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne in this Part Il _. . D

1

Briefly descnbe the orgamization’s mission

RECOGNIZING THAT PEOPLE DESERVE TO LIVE WITH DIGNITY, BETTER HOUSING
FOR . TOMPKINS COUNTY, INC. IS DEDICATED TO INCREASING SUSTAINABLE,
SECURE, AND AFFORDABLE HOUSING OPTIONS FOR RURAL RESIDENTS THROUGH
CONSTRUCTION, EDUCATION, AND ADVOCACY.

2 D the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-E2? o o o [lves [XINo
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IJ_LI No
If "Yes," descnbe these changes on Schedule O

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 )(Expensess 1,162,007- including grants of $ 153,361- ) (Revenues 709,582- )
TO CONSTRUCT OR RECONSTRUCT PROPERTIES ACQUIRED AND THEN PROVIDE THEM
FOR RESALE TO BUYERS WHO QUALIFY AS LOW INCOME INDIVIDUALS. TO MANAGE
GRANTS TO LOW INCOME HOMEOWNERS FOR THE REHABILITATION OF HOUSES.

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

4c (Code ) (Expe.ns&s £ tncluding grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O))

(Expensw S including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,162,007.

Form 990 (2014)

432002
11-07-14
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Form 990 (2014) BETTER HOUSING FOR TOMPKINS COUNTY, INC. 22-2378089 Page3

[ Part IV | Checklist of Requirad Schedules

Yes | No
1 Is the organizatwon described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If *Yes, "complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 D the organization engage in direct or indirect political campaign activities on behaif of or in opposmon to candldates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a sectlon 501 () electron n effect
dunng the tax year? If *Yes," complete Schedule C, Part II 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{(c)(6) orgamzatlon that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, * complete Schedule C, Part i 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, * complete Schedule D, Part I . 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? /f "Yes complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability; serve as a custodian for
amounts not histed in Part X, or provide credit counsehling, debt management, credit reparr, or debt negotiation services?
if Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments permanent
endowments, or quas-endowments? If “Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s *Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI .. . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil i 11b X
¢ D the organization report an amount for investments - program related in Part X, I|ne 1 3 that is 5% or more of its total
assets reported in Part X, ine 167? If "Yes, " complete Schedule D, Part Viii 11c X
d D 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 16? /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes comp/ete Schedule D Part X 11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the orgamization obtain separate, independent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xil 12a X
b Was the organization included in consohdated, independent audlted ﬁnanc:al statements for the tax year?
If “Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xl i1s optional 12b | X
13 Is the organization a schoo!l descnbed In section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E 13 X
14a Did the organization masntain 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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5, 000 of grants or other assnstance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSSIstance to
or for foreign individuals? /f "Yes,"* complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII hnes
1c and 8a? If *Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIIl, hne 9a7? If *Yes,"
complete Schedule G, Part Il 19 X
20a D the organization operate one or more hosprtal facnlmes? If "Yes, " complete Schedule H . 20a X
b_If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 2014)
432003
11-07-14
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Form 990 (2014) BETTER HOUSING FOR TOMPKINS COUNTY, INC. 22-2378089  Page4
[ Part IV [ 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
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and II . 21 X
22 Did the-orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts land Ill 221 X

23 Did the orgamzation answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer Iines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “*Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | . . | 2sb X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, d|rector trustee, key employee substantial

contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part IlI . 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 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, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,“ complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other simitar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes complete
Schedule N, Part Il . 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 7701-37 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 i, III orlV, and
Part V, lne 1 o 1sal X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,* complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chamable 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 is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI X . . 37 X
38 Did the orgamzation complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . 3s | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) BETTER HOUSING FOR TOMPKINS COUNTY, INC. 22-2378089 Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hne in this Part V

]

K Yes | No
1a Enter the numi)er reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 26
b Enter the humber of Forms W-2G included in line 1a. Enter -O- if not apphicable 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 19
b If at least one i1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon sollcrt
any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
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?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ' 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred" 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsornng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public 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 received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in heu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization s kcensed to issue qualfied health plans L B 13b
¢ Enter the amount of reserves on hand o . » 13¢
14a Did the orgamzation receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
5
09501001 769695 X5025 2014.04030 BETTER HOUSING FOR TOMPKINS X5025__1




Form 990 (2014) BETTER HOUSING FOR TOMPKINS COUNTY, INC. 22-2378089 Pageb

| Part VI ] Govermance, Management, and Disclosure For each *Yes* response to ines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any hne in this Part Vi [I]
Section A. Governing Body and Management
(N Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year 1a 9

If there are material differences in voting rights among members of the governing body, or iIf the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent | 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empioyee? 2 X
3 Did the organization delegate control over management duties customanly 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 D the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the orgamization contemporaneously document the meetings held or wrmen actlons undertaken during the year by the following:
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the governing body? g | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code }

Yes | No
10a Did the orgamzation have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming 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 govermning 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," go to Ime 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? X 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes," descnibe
in Schedule O how this was done 12c | X
13 Did the orgamzation have a written whistleblower policy? . . 13| X
14 Did the organization have a wntten document retention and destruction policy? . 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 management official . . 15a X
b Other officers or key employees of the organization . 15b X

If “Yes" to hne 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes,” did the orgamization follow a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 I1s required to be filed P> NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. indicate how you made these available Check all that apply.
|:] Own website D Another’s website [E Upon request |:| Other (explan in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubhc dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
THE ORGANIZATION - (607)273-2187 [[§ WEST tirXrvto n

~950--DAMBY-—ROAD _NO. 183 ITHACA, NY 14850

432006 11-07-14 Form 990 (2014)
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Form 990 (2014) BETTER HOUSING FOR TOMPKINS COUNTY, INC. 22-2378089 Page7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete'this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization's tax year

® st 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} f no compensation was paid

® st all of the organization’s current key employees, if any See instructions for definition of "key employee.*

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

® 1 st 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.

® st 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 indwidual trustees or directors; institutional trustees; officers, key employees, highest compensated employees,
and former such persons

D Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) F)
Name and Title Average | . o d’?e‘;s':,"ggthan one Reportable Reportable Estimated
hours per box, unless person 1s both an compensatlon compensatlon amount of
week officer and a duector/trustee) from from related other
(hst any 2 the organizations compensation
hoursfor | 3| _ B organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations g = S g, and related
below 28|l E|z8 s organizations
EHHHE S E
(1) KAREN ALLEN 0.50
DIRECTOR X 0. 0. 0.
(2) CAROL DISANTO 0.50
VICE CHAIR X X 0. 0. 0.
(3) GREGORY MAY 0.50
CHAIR X X 0. 0. 0.
(4) IRENE KEHOE 0.50
SECRETARY X X 0. 0. 0.
(5) RUSDI SUMNER 0.50
TREASURER X X 0. 0. 0.
(6) NORM AIDUN 0.50
DIRECTOR X 0. 0. 0.
(7) FABINA COLON 0.50
DIRECTOR X 0. 0. 0.
(8) CHERYL THOMAS 0.50
DIRECTOR X 0. 0. 0.
(9) KRISTIN GUTENBERGER 0.50
DIRECTOR X 0. 0. 0.
(10) SUSAN OTTENWELLER 25.00
EXECUTIVE DIRECTOR - PART YEAR X 55,200. 0. 0.
(11) PAUL MAZZARELLA 15.00
EXECUTIVE DIRECTOR - PART YEAR 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) BETTER HOUSING FOR TOMPKINS COUNTY, INC. 22-2378089 Page8
[Part vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ® ©) ©) € (F)
Name and title Average (oot d’?e‘;f‘i'gz than one Reportable Reportable Estimated
hOUrS Per | nox, unless person 1s both an compensation compensation amount of
' week officer and a director/trustee) from from related other
(lstany | & the organizations compensation
hoursfor | = | 8 organization (W-2/1099-MISC) from the
related § £ 2 (W-2/1099-MISC) organization
organizations| 2 | = 8 (2 and related
below 12|25 %‘:»’ 5 organizations
|
1b Sub-total > 55,200. 0. 0.
c Total from continuation sheets to Part Vi, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) > 55,200. 0. 0.
2  Total number of Individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the orgarization P 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on
hne 1a”? If “Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,000? If "Yes, " complete Schedule J for such individual X 4 X
! 5 Did any person listed on ine 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 5 X
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) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
432008
11-07-14
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09501001 769695 X5025

Form 990 (2014) BETTER HOUSING FOR TOMPKINS COUNTY, INC. 22-2378089 Page9
[ Part VIl | Statement pof Revenue
Check if Schedule O contains a response or note to any iine in this Part Vili . . l:]
B (A) (B) (C) (D)
Total revenue Related or Unrelated R?yg%utgﬁﬂgg?d
! exempt function business sections
revenue revenue 512-514
%’%’ 1 a Federated campaigns 1a 18,572.
g 3| b Membership dues 1b
u,-E ¢ Fundrasising events 1c
2:3 & d Related organizations 1d
2- E e Govermment grants (contnbutions) 1e 697,090.
.g.‘e f All other contributions, gifts, grants, and
3% similar amounts not included above 11 42,005.
‘Eg g Noncash contributions included in kines 1a-1f $
38| h Total Add ines 1a-1f »| 757,667.
Business Cod
g | 2a MGMT & CARETAKER FEES 531390 303,799.] 303,799.
.gg b LOW-INCOME HOUSING 531390 246,394.] 246,394,
we ¢ FMHA INTEREST SUBSIDY 531390 92,380. 92,380.
§: d DEVELOPMENT FEES 531390 46,483. 46,483.
8\ ¢ OTHER INCOME 531390 20,526.] 20,526.
a f All other program service revenue
g_Total. Add lines 2a-2f » 709,582.
3 Investment income (including dividends, interest, and
other similar amounts) > 909. 909.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (i) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or {loss) >
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
H contnbutions reported on fine 1c). See
" Part IV, line 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold .. b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Cod
11a
b
c
d All other revenue _ |
e Total. Add hnes 11a-11d >
12 Total revenue. See instructions. > 1,468,158.] 709,582. 0. 909.
e Form 990 (2014)
9
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Form 990 (2014)

BETTER HOUSING FOR TOMPKINS COUNTY,

INC.

22-2378089 Page10

| Part IX | 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 f Schedule O contains a response or note to any line in this Part IX .

L]

Do not include amounts reported on lines 6b,
7b, 8b, b, and 10b of Part VIIi.

(A)
Total expenses

(B)
Program service
expenses

C)
Management and
general expenses

D)
Funéralsmg
expenses

1

10
1

12
13
14
15
16
17
18

19

RSB

Q@ -0 a O oo

O Qo0 oo

Grants and other assistance to domestic organizations
and domestic governments. See Part V, line 21
Grants and other assistance to domestic
ndividuals See Part IV, ine 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwiduals See Part IV, ines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualifted
persons (as defined under section 4358(1)(1)) and
persons described in section 4358(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, hne 17
Investment management fees

Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization
Insurance '

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst ine 24e expenses on Schedule 0.)

HOUSING REHABILITAION

153,361.

153,361.

25,542.

10,217.

15,325.

494,432.

95,900.

398,532.

4,288.

734.

3,554.

63,831.

10,926.

52,905.

42,637.

7,299.

35,338.

3,165.

1,266.

1,899.

13,300.

5,320.

7,980.

12,663.

5,065.

7,598.

24,522.

12,128.

12,394.

1,380.

552.

828.

60,384.

44,832.

15,552.

6,140.

18,490.

24,630.

-109,275.

109,275.

123,012.

119,954.

3,058.

21,135.

12,141.

8,994.

186,743.

186,743.

REPAIRS & MAINTENANCE

93,243.

93,243.

GRANT EXPENSE

41,681.

41,681.

ALL OTHER

15,727.

11,994.

3,733.

All other expenses

<49,883.

> 274,917.

<324,800.

>

Total functional expenses. Add lines 1 through 24e

1,465,068.

1,162,007,

303,061.

3R

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 C s foliowing SOP 98-2 (ASC 958-720)

432010 11-07-14

09501001 769695 X5025
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Form 990 (2014} BETTER HOUSING FOR TOMPKINS COUNTY, INC. 22-2378089 pPage 11
[ Part X | Balance Sheet, .
Check if Schedule O contains a response or note to any line in this Part X |:|
o (A) ®)
. Beginning of year End of year
1 Cash - non-nterest-bearing 158,889.] 1 178,327.
2 Savings and temporary cash investments 412,821.] 2 453,952.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net . ) 99,809.! 4 50,894.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contnbuting
employers and sponsorning organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 184,792.] 7 277,506.
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 17,856.] 9 14,657.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 4,088,697.
b Less  accumulated depreciation 10b 1,801,964. 2,341,841.] 10c 2,286,733.
11 Investments - publicly traded securtties 11
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV, ne 11 8,716.] 15 8,716.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 3,224.,724.] 16 3,270,785.
17  Accounts payable and accrued expenses 35,043.] 17 7,547.
18 Grants payable 18
19 Deferred revenue 68,895.| 19 110,213.
20 Tax-exempt bond habilities A 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
:g Complete Part |l of Schedule L 22
- | 23 Secured mortgages and notes payable to unrelated third parties 2,683,761.| 23 2,712,218.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D 18,150, 25 18,842.
26__Total liabilities. Add tines 17 through 25 2,805.,849.| 26 2,848,820.
Organizations that follow SFAS 117 (ASC 958), check here P> '.i] and
8 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 22,538.] 27 28,542.
s |28 Temporanly restricted net assets 396,337.} 28 393,423.
T 29 Permanently restncted net assets . . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
E 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retanned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 418,875.| a3 421,965.
34  Total liabilties and net assets/fund balances 3,224,724.( 34 3,270,785.
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) BETTER HOUSING FOR TOMPKINS COUNTY, INC. 22-2378089 Page12
| Part Xl | Reconciliation.of Net:Assets

Check if Schedule O contains a response or note to any line in this Part Xi . [:]
1 Total revenue {must equal Part VIll, column (A), line 12) 1 1,468,158.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,465,068.
3 Revenue less expenses Subtract line 2 from iine 1 3 3,090.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) 4 418,875.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explan in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, ine 33,
column (B)) 10 421,965.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| IE
Yes | No

1 Accounting method used to prepare the Form 990 [j Cash [—il Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the orgamzation’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
|:] Separate basis [:I Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
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
l___l Separate basis IX] Consolidated basis [_____l Both consolidated and separate basis
c If "Yes" to hne 2a or 2b, does the organization have a commrttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
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 orgamization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? ] . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
432012
11-07-14
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< 1

SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 660-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section 20 14
4947(a)( 1) nonexempt charitable trust.

Department of the Treasury . P Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service 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 HOUSING FOR TOMPKINS COUNTY, INC. 22-2378089

rPart I [ Reason for Public Charity Status (all organizations must complete this part ) See instructions
The orgamzation I1s not a pnvate foundation because 1t i1s: (For ines 1 through 11, check only one box.)

1 [:] A church, convention of churches, or association of churches described in section 170{(b){ 1){A)i).
D A school descnbed in section 170{(b){ 1}{A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization descnbed in section 170{b)(1)(A)(iii).
l:] A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il }
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b){(1}{A)(vi). (Complete Part 11 )
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 lil )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 l:] An orgamzation 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in
ines 11a through 11d that descnbes the type of supporting organization and complete tines 11e, 11f, and 11g.

a l:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
|:| Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

& 0N

00 810 O

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type I, Type Iti
functionally integrated, or Type Hl non-functionally integrated supporting organization

f Enter the number of supported organizations . L . i I j
g Provide the following information about the supported organization(s)
(i} Name of supported {ii) EIN (iii) Type of organization [(iv) Is the organization| (v) Amount of monetary {vi) Amount of
. isted in your
organzation (descnbed on lines 1-9 support (see other support (see
above or IRC section 9OVeming document? Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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INC.22-2378089 Page2
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 lil. If the organization
fal_ls to qyalify under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and either pad to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from Iine 4

(a) 2010

(b) 2011

(c) 2012

{d) 2013

(e) 2014

(f) Total

693,123.

912,159.

1013748.

998,198.

757,667.

4374895,

693,123.

912,1589.

1013748.

998,198.

757,667.

4374895.

4374895.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securrties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

Total support. Add lines 7 through 10

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

693,123.

912,159.

1013748.

998,198.

757,667.

4374895.

1,892.

2,516.

1,662.

925.

909.

7,904.

4382799.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12 |

3,649,137.

»[ |

Section C. Computation of Public Support Percentage

09501001 769695 X5025

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 99.82 %
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 15 99.78 %
16a 33 1/3% support test - 2014. If the organization did not check the box on ine 13, and line 14.1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publcly supported organization > m
»[]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and ne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014, If the orgamization did not check a box on line 13, 1Ga or 16b and Ime 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances* test. The orgamization qualifies as a publicly supported organization X . >
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10% or
more, and 1if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported orgamzation > D
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 2 [:l
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14

14
2014.04030 BETTER HOUSING FOR TOMPKINS X5025__1




Schedule A (Form 990 or 990-EZ) 2014 Page 3
| Part lll ] Support Schedule for-Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1.}

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that I1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and esther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add fines 1 through 5

7a Amounts included on lnes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 196 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract lne 7c from fine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly camed on B

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

13 Total support (add ines 9, 10¢, 11, and 12)

14 First five years. |f the Form 990 1s for the organization’'s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . e [ 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column {(f)) . 15 %
16__Public support percentage from 2013 Schedule A, Part il line 15 . L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by hine 13, column (f)) X . 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . >

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 193, and ne 16 1s more than 33 1/3%, and

hne 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . » E]
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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|Part IV]| Supporting Organizations
{Complete only if you checked a box on line 11 of Part | if you checked 11a of Part |, complete Sections A
and B If.y;ou checked 11b of Part |, complete Sections A and C If you checked 11c of Part I, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No" descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonic and continuing relationship, explain. 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization deterrined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, * answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, * describe in Part VI when and how the
organizaton made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
*Yes" and if you checked 11a or 11b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes, ® provide detail in
Part V1. 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)}(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contributor? If *Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualtified person (as defined in section 4958) not descnbed in ine 77
If “Yes, " complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detarl in Part V1. 9a

b Did one or more disqualified persons (as defined in line 8(a)) hold a controlling interest in any entty in which
the supporting organization had an interest? If *Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI. Sc
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If “Yes, " answer (b) below. ) 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detenmine whether the organzation had excess business holdings ) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part IV | Supporting Organizations (continued)

Yes [ No

11 Hasthe orgamzailon accepted a gift or contnbution from any of the following persons?
a A persorn wpo directly or indirectly controls, erther alone or together with persons descnbed n (b) and (c)
below, the goverring body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
c A 35% controlled entity of a person descnbed in (a) or (b) above?if "Yes"* to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgarnizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wrtten notice describing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If "No," explan in Part VI how
the orgamization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If “Yes,* descnbe in Part VI the role the organization's
supported organizations played in this reqard. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a [:] The organization satisfied the Activities Test Complete line 2 below

b D The organization s the parent of each of its supported organizations Complete line 3 below
c l:] The organization supported a governmental entity. Descnibe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Dd substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organzation's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " descnbe in Part VI _the role played by the organization in this regard. 3b
432025 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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| PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Typs lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - A&justed Net Income (A) Pnor Year
(optional)

Net short-term caprtal gan

Recoveries of pnor-year distnbutions

Other gross income (see instructions)
Add lines 1 through 3

O id W (N [

Depreciation and depletion

D | |D|WIN (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(/]

7 Other expenses (see instructions)

~N

8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Pnor Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

Average monthly value of securities  ° 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add hines 13, 1b, and 1c¢) 1d

o Q|0 ||

Discount clamed for blockage or other
factors {explamn in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

w
W N

Subtract line 2 from line 1d
Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

H

see Iinstructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recovenes of prior-year distnbutions

o (N o [t
® (N[O |0 |&

Minimum Asset Amount (add line 7 to ine 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or ine 3

O |& QN |-

Income tax imposed in prior year

o[ | [N [

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |:| Check here If the current year 1s the organization’s first as a non-functionally-integrated Type |ll supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2014
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[PartV | Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organlzaflons, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {pnor IRS approval required)

Other distnbutions (descnbe in Part VI). See instructions.
Total annual distributions. Add Iines 1 through 6
Distnbutions to attentive supported orgamizations to which the organization is responsive
(provide details in Part VI) See instructions.
9 Distnibutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® NP W

(i) (i) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions)
Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6

2 Underdistnbutions, if any, for years pnor to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, If any, to 2014:

From 2013
Total of ines 3a through e
Applied to underdistnbutions of prior years
Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j_Remainder Subtract ines 3g, 3h, and 31 from 3f.
4 Distnibutions for 2014 from Section D,

line 7 $

a Applied to underdistnbutions of prior years

b Applied to 2014 distnbutable amount

¢ _Remainder. Subtract lines 4a and 4b from 4

T [™|0 Q0|0

5 Remaining underdistnbutions for years pnor to 2014, f
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from hne 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3)
and 4c

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

o Q|0 |T|w

Schedute A (Form 990 or 990-EZ) 2014
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[ Part VI | Supplemental information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; and Part Il ine 12
Also complete this part for any additional infformation (See instructions)

[y

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements Y Y VvV
(Form 990) ' " P> Complete if the organization answered "Yes" to Form 990, 20 1 4
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
internal Revenue Service _**| > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the or‘ga,nization Employer identification number
BETTER HOUSING FOR TOMPKINS COUNTY, INC. 22-2378089

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the

organization answered "Yes" to Form 990, Part IV, ine 6

h L WON -

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:I Yes l:] No
Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? N D Yes [:l No

[ Part li | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) D Preservation of a histoncally important land area
D Protection of natural habitat [:l Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year .

Held at the End of the Tax Year
Total number of conservation easements i 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2¢
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
isted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p-

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:] Yes [:' No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements durning the year p>

Amount of expenses icurred in monitoring, Inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)}(B)(i}

and section 170(N)(4)(B)i)? [ Jves [ INo
In Part Xlll, descnibe 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.

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization 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 exhibitton, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that descnbes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems-

(i) Revenue included in Form 990, Part VIII, ine 1 L. . » 3
(i) Assets included in Form 990, Part X o . > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue included in Form 990, Part Viil, hine 1 . . |
b Assets included in Form 990, Part X . . Lo N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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BETTER HOUSING FOR TOMPKINS COUNTY, INC.

22-2378089 Page2

[ Part Il | Organizations Maintaiing Collections of Art, Historical Treasures, or Other Similar Assets(ontnued)

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

a
b
c

(check ali that apply)
Public exhibition
I:] Scholarly research

d |:] Loan or exchange programs

e |:] Other

E:] Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xll|

5

Dunng the year, did the organization solictt 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?

I:I Yes

DNO

l Part IV I 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 contnbutions or other assets not included
on Form 990, Part X?

D Yes

DNO

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year id
e Distnbutions dunng the year 1e
f Ending balance 1"
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes [—_—I No
b _If “Yes," explain the arrangement in Part XIIl Check here if the explanation has been provided in Part Xiil [:'
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 396,337, 366,440, 318,357, 286,282, 299,987,
b Contnbutions 714,090, 957,658, 931 260. 855,765 . 654,827.
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs 717,004, 927,761, 883,177, 823 690, 668 532,
f Administrative expenses
g End of year balance 393,423, 396,337, 366,440, 318,357, 286,282,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> .00 %
b Permanent endowment p> .00 %
¢ Temporanly restncted endowment > 100.00 %
The percentages in lines 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
(i) unrefated organizations 3afi) X
(i) related organizations 3alii) X
b If “Yes" to 3a(u), are the related orgamzatlons listed as required on Schedule R” 3b
Descnbe in Part Xlll the intended uses of the organization’s endowment funds
| Part \'Al | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part iV, ine 11a See Form 990, Part X, line 10
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 26,600. 26,600.
b Buidings . 3,809,125, 1,597,773, 2,211,352,
c Leasehold |mprovements
d Equipment 160,971. 147,357. 13,614.
e _Other 92.,001. 56,834. 35,167.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 2,286,733,
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Schedule D (Form 990) 2014 BETTER HQUSING FOR TOMPKINS COUNTY, INC. 22-2378089 Page3
[ Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of secury or category gncluding name of secunty) {b) Book value (c) Method of valuation- Cost or end-of-year market value

(1) Financial denivatives
2 Closely-held‘ equity interests
(3) Other

(A)

B)

(9]

D)

(5]

(9]

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12.} >
| Part VHI| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13
(a) Descnption of investment (b) Book value {c) Method of valuation- Cost or end-of-year market value

(1)

2)

(3)

@)

©)

6

)]

8)

)
Total. {Col. (b) must equal Form 990, Part X, col. (B) ine 13.) >
] Part IX | Other Assets.

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

{a) Descrnption {b) Book value
(1)
@
@)
Q)]
)]
(6)
)
8
9
Total. (Column (b) must equal Forr 990, Part X, col (B) Iine 15) .. |

[Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part iV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
(2 SECURITY DEPOSITS 18,842.
[€)]
@)
(5
(6)
@)
8
Q)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)} . . 18,842.

2. Lability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's habilty for uncentain tax positions under FIN 48 (ASC 740). Check here f the text of the footnote has been provided in Part Xill IK]
Schedule D (Form 990) 2014
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Part Xi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

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

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
Net unreailzed gans (losses) on investments

Donated services and use of facilities

Recovenes of pnor year grants

Other (Descnbe in Part Xl )

Add lines 2a through 2d

3 Subtract ine 2e from hne 1 .

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnibe in Part Xtll }
¢ Addlines 4a and 4b

(1 2 - N+ T - S ]

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12)

2a

2c

2d

4a

2e

| Part xXn | Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Retum.

=y

Total expenses and losses per audited financial statements i
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xlil )

Add hnes 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b |
b Other (Descnbe in Part Xill )

c Add lines 4a and 4b

o 0 0 T o

o

Total expenses Add Iines 3 and 4e. (This must equal Form 990, Part |, ine 18)

B

2c

2d

4a

2e

4b

4c
5

[Part Xill| Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2; Part XI,

hnes 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4:

TEMPORARILY RESTRICTED NET ASSETS REPRESENT FUNDS RESTRICTED FOR THE

PURPOSE OF GRANT REQUIREMENTS NOT YET FULFILLED.

PART X, LINE 2:

BETTER HQUSING FOR TOMPKINS COUNTY'S FORMS 990, RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX, FOR THE PERIODS ENDING 2012,

2013 AND 2014 ARE

SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY

WERE FILED.

432054
10-01-14
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Schedule | (Form 990) BETTER HOUSING FOR TOMPKINS COUNTY, INC. 22-2378089 Page2
[ Part IV ] Supplemental Information

FOLLOWING RECEIPT OF FUNDS FROM THE STATE, BETTER HOUSING ISSUES PAYMENT TO

THE VEND‘Oi?/ CONTRACTOR. FOR BHTC'S HOME PROGRAM, CLIENTS MUST MEET STATE

ELIGIBILITY REQUIREMENTS AND SECURE A COMMITMENT LETTER FROM THEIR

PROSPECTIVE BANK, INCLUDING A "GOOD FAITH ESTIMATE" AT WHICH TIME BHTC'S

HOUSING PROGRAM MANAGER SUBMITS A VOUCHER TO THE STATE TO DRAW DOWN FUNDS

AVATILABLE FOR THE CLIENT. THE FUNDS ARE ELECTRONICALLY TRANSFERRED INTO

BHTC'S HOME ACCOUNT AND A CHECK REQUEST IS SUBMITTED TO THE BHTC EXECUTIVE

DIRECTOR FOR APPROVAL. ONCE APPROVED, A CHECK IS MADE OUT TO THE CLIENT BY

THE FINANCE DEPARTMENT; HOUSING PROGRAM MANAGER THEN DELIVERS THE CHECK AT

THE TIME OF CLOSING. A DIMINISHING LIEN AGREEMENT IS SIGNED AT THE CLOSING

SECURING THE FUNDS.

Schedule | (Form 990)
432291
05-01-14
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1)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ DO LA
(Form 990 or 990-EZ) + Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury | > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenve Service_ » °] P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the org:‘m!zatlon Employer identification number
BETTER HOUSING FOR TOMPKINS COUNTY, INC. 22-2378089

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONSTRUCTION, EDUCATION, AND ADVOCACY.

FORM 990, PART VI, SECTION B, LINE 11:

CPA PREPARED FORM 990 PROVIDED TO FINANCE COMMITTEE FOR REVIEW AND

PRESENTATION TO THE FULL BOARD OF DIRECTORS FOR APPROVAL PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ON AN ANNUAIL, BASIS BOARD MEMBERS AND SALARIED STAFF COMPLETE AND SIGN A

CONFLICT OF INTEREST STATEMENT. NEW BOARD MEMBERS AND KEY STAFF ARE

UPDATED ON THE POLICY AND UNDERSTAND THE REPORTING REQUIREMENTS IF A

CONFLICT IS KNOWN OR OCCURS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PAGE 12, PART XII, LINE 2C

THE PROCESS FOR AUDIT OVERSIGHT AND AUDITOR SELECTION HAS NOT CHANGED

FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14

33

09501001 769695 X5025 2014.04030 BETTER HOUSING FOR TOMPKINS X5025__1



102 (066 W.04) Y 3INPayds

42

vi-v1-80
VH1 313454

"066 W04 10} SUOIIONAISU| B} 88S ‘92110N 10V UCHINPaY Miomiaded 104

ON SoA

LAnue
pejjonuod
(eLXae) w uoNoeg
(b}

Amus
Bunjosuoo yoeuq
0

((e)) 108
uonoes JIj sniels
Awreys aigng

(o)

uonoes
8pon 1dwex3y
(3]

(Anunos ubieioj

10 e)e}s) oj1o1Wwop (ebe)

(0)

Apaijoe Aewind
)]

uoneziuebio pejejs: Jo
NI3 pue ‘sselppe ‘eweN

(e

‘1eeA xe} eyy buunp suoneziuebio

1dwexe-Xe) peje|al 8JOW IO BUO PBY It 8SNBI8] HE BUl| ‘Al Wed ‘066 W04 UO ,SeA, paiemsue uoneziuebio ey y e1e|dwo) suoneziuebip ydwaxg-xe) paje|ay jo uonedyuap) Il Wed
fnue (Aiyunoo ubieuoy Kuue pepiebessip jo
- Buyonuod 10eag $]0SSE Jeeh-jo-pug awoouI [B1O] 10 8}e)s) sjioiwop [ebe Auanjoe Aewiny (ejqeondde Ji) Ni3 pue ‘sseippe ‘eweN
) (o) {p) (o) (a) (e)
. €€ Ul ‘Al UBd ‘066 LWI04 UO ,S8A, peiemsue uoieziuebio eyl jt e1e|dwos sannu3 papiebeaussiq jo uonesyiuap} | 34ed

EB08LEC-CQ

Jaquinu uoiediuapt 1ehojdwg

uonoadsui
algnd o} uadQ

vL0C

LPQ0-G¥SL ON BWO

“066 WIOJ/AOD SI| MMM I€ S| SUOIION.ISU] S} PUE (066 W40J) d 2]NPayos INoge UONREWIoju <

*ONI "ALNNOD SNIMdWOL ¥O04A ONISNOH VdLLIL

uoneziuebio ey) Jo sweN

BOIAIGS BNUBAGY [EUB)U]|
Ainseely 8y} ;0 uewredeq

‘066 W04 0] YIeny
*1€ 40 ‘g€ 'qSe ‘e ‘€€ aul| ‘Al 1ed ‘0668 W04 Uo SO, Pasomsue uoneziuebio ayy §i a38|dwoD «

sdiysiauped pajejaiun pue suoneziuebio paje|ay

(066 wo4)
H 3INA3IHOS



SNOILVANIINOD ¥Od4 ITIA IY¥vVd HIS

v102 (066 wWo4d) H ainpayoss Gt pL-pL-00 2012EP
X 30071 9Ly T9T AT IAS d¥0D J "dd0J] AN ALNNOD SNIMJHWOL dHU 0S8PT AN VYOVHLI
LNIRA0TIAZ] NI SQ3IN INIHJOTIAZC Z0T ALINS avoy¥ AGNYd 066 CLLBLST-91
ONISNOH ¥ALLId ONISNOH SSINAAY O - "dH¥0D INIWAOTIATA ONISNOH ¥ILITH
ON | S9A (Anunoo
TRe sjesse (ysnuy Jo ubiero;
pojosuos | AIUSIBUMO Jesh-Jo-pue awooul ‘d102 g 'di0d 9) Aue 10 eje1S) uoneziuebio pejesl Jo
a&wm% eBejusdley JO 81BYS |10} jo eseys Ayjue jo edA] | Buiosuod 1oeaig |enciwop ehe Auanjoe Arewily NI3 PuE ‘sseippe ‘swenN
(0] ()] (6) ] (@) (P) () (a) (e)

‘yeeh xe) ayy Buunp 1snuy Jo uote10diod e se peiesy) suoneziuebio
peie|el 810U 10 BUO PeY ) 8SNEI8Y £ eul| ‘Al LB '066 W04 U0 ,SBA, peismsue uoneziueBio eyy y ajeidwon) ysni] Jo uonelodio) e se a|gexe] suoljeziuebiQ paje|ay Jo uonesypuapi

Al Med

1ONSeA (5901 wiod) 1M | ON | SBA (b1G-21 G Suonoss (Aunoa

Tominsa] SINPOUOS JO 02 svamam sjesse 18PUN XE} WO, PIPIOXD ooy
diysIeUMO [suBeusw| XOQ UI JUNOWE 1eek-jo-pus awooul ‘paje|aJun ‘pajejal) Amnue olOILOp uoneziueblo pejejs: J0
obejueiedlio eeues|  18NA epon areuomp0dosdsig J0 1S |e10} Jo 84eys 3WOJU! JUBLIWOPald | Buijonuos yoeng |26 Apanoe Aewud NI3 pue ‘sseippe ‘aweN

b)) 0] 0] (w (6) ) {0 (P (0 () (e)
‘reak xe) sy} Buunp diysieuped e se pejess) suoieziuebio e
PO1RISs BIOW IO BUO PBY Jt 6SNEI8Q HE BUIl ‘Al Wed ‘066 W04 U0 S04, Pesemsue uoneziuebio eyl jt eje|dwo) diysiauiied e se ajqexe] suoljeziuebiQ paje|ay Jo uoneosynuap| hved

gebed  680BLEC-CC *ONI '"AINNOD SNIMAWOL ¥0d4 DNISNOH YaLLHE PhOc (066 wiod) y 8inpeyos




+102 (066 wiod) Y 8Inpayog 9¢ PL-v1-80 E912EW

{9)
(s)
)
{€)
[69)]
*00072S 1 *d¥0D INIWJOTIAHTA ONISNOH HUILLIL (+)
{s-e) adhy
PEAJOAUI JUNOWE Builiwielep Jo POUIB PBAIOAUI JUNOWY uonOBSUEI ). uoneziuebio pejejel o BWEN
P {0) (@) (e)

“SP|OYSe.] UONOESUEJ]} PUE SAILSUOIE|8) PBJ8A0d BUIpnoul ‘el Siy) 818]duiod 1SNW OUM UO UOIJBLLIOUI 10§ SUOONIISUI BU)) 88S ,'SB A, S| 6A0QE 6U} JO AUR O} Jemsue 8l )| g

X Sl {sjuoneziuebio peyejes woip Auedosd 10 YySed JO Jgjsuel) 18YiQ S
X i (s)uoneziuebio pejejes 0 Auedosd Jo yseD JO Jejsuen eyl 4
X bi sesuedxe Joj (s)uoneziueBio peiejas Aq pred juswesinquiey b
X dy sasuedxe 10} (s)uoneziueblio psiejas 0} pied juswesinquuey d
X o1 " (s)uoneziuebio pejejes yum seefojdwe pred jo buueys o
X | u (s)uoneziueBio pejejss yim S1esse 18410 Jo 's)s) Buipew ‘uawdinbs 'sempioey Jo buueyg u
X wy (s)uoneziuebio peje|es AQ suoieydlos Buisteipuny o diysiequuew 10 SBJIAIS JO 8OUBWIONEd W
X I (s)uoneziuebio pejelsl 10} suoteyoljos Buisteipuny 4o diysioquisw 10 SBJIAIBS JO 8oUBWIOMEd |
X B[ (s)uoneziuebio pejejsr Woly s}esse Jeyio 10 ‘juswdinbe ‘seyjioe} Jo eses]
X { (s)uoneziuebio pajejes 0} s}eSSE J8Y)0 JO Juswdinbe ‘sejioe) jo esesy [
X 1 (s)uonjeziueBio pejejes yum sjesse jo eBueyoxg |
X yi (s)uoneziueBio pejeles wouy s18SSE JO BSEBYOING Y
X b1 (s)uoneziuebio pejeje. 0} syesse jo ejeg B
X 13 (s)uoneziuebio pejejes wosy spuspiai]  §
X- ETS (s)uoneziuebio peyeles AQ seejueiend ueo) 10 sueo 9
X PI (s)uoneziuefio peje(ss 104 10 0} seejuesenb ueo| Jo sueo P
X ot (s)uoneziuebio pejejes WOl uoNQLILOD jended 1o uelb 'Yy 2
X 1 qi (s)uoneziueblio pejejes 0} uonnguuod [eudes uo ‘welb ‘Yo q
X 1 e} Aujue pe|j043uod B woJj Jus! (A1) Jo 'saiyjehos (1) ‘'senuue (1) ‘1sesoiu (1) Jo 1diedey e
. LA SHBd Ul pe}si| suoneziuebio pejeje. eJow 10 BUO Yim suondesues) Buimo||oy eyl Jo Aue ui ebebus uoneziuebio ey pip ‘Jeeh xey ey Buung 1
ON [S3A| - 8|NPaYIs SILY JO AL 40 ‘|| ‘|1 Sed w pelst| st Ayque Aue Ji | eul} 8181dwo) "9lON

g€ 10 ‘qGE ‘PE Ul ‘Al UBd ‘066 W04 UC S8 A, pelemsue uoljeziuebio eyl y eiejdwo) suoneziuebiQ pale[ay UMM suonoesuel] A lied

€ ebed 6808LEZ-CC “ONI 'AINNOD SNIXAWOL ¥90d ONISNOH ¥HLLAY vi0c (066 Wiod) H 8inpeyos




102 (0686 W04) Y 9INPaYdS

LE

PL-v1-80
oL ZEY

ON|SOA

diysieumo
abejueoied

(o) ° 4

.

iouped
Buibeusw
10 [BI8UBD)

]

(5901 wio4)

ON [S8A

|- 83Inpayas Jo
02 X0Q Ul junowe
|1an-A 3poJd

0]

LSUONRI0jE
ajeuon
-10dodsig

CY

sjesse
Jeak-jo-pue
Jo sleys
(6)

awooul
[ej0}
4O 8iBYg
¥

ON |SOA
S0
Jonos
95 m-u:tmn
[feany

()

(p1G-21G suonoas
19pun xej WoJj papn|axa
‘paje|alun ‘paje|al)
aW0ouI JuBLILIOPald

T (p)

(Anunoo
ubieso} 10 aieYS)
sjioiwop [eben

{0)

Auanoe Arewily
(a)

Apue jo
NI3 pue ‘ssaippe ‘sweN

(e)

s ‘sdiystouned JUSWISSAUI UIBLIED 10} uoisnjoxe Buipiebas suononuisui 8ag uoieziuebio pejele) B Jou Sem Jey)
(enuenei 5$016 10 S18SSE [B10) AQ PBINSEBLU) SBIJIARDE SY JO Jueased 8Al UBY) B810W PBIONPUCS uoeziuebio eyy yoium ybnoayy diysseuped e se pexe) A1nue yoee J0j uonewojul Buimolio} eyl epiacid

L€ 8UI| ‘Al UBd '066 W04 UO ,S8A, PeIemsue uoieziuebio ay) y e1eidwo) diystouned e se ajqexe] suoneziuebQ pajejaiun

IA Vied

. v ebeg

6808

Lee-¢d

*ONI

"ALNNOD SNIXAWOL ¥04 ONISNOH YHLLIH"

¥10¢ (066 Wi04) H 8iNPeyds




Schedule R (Form 990) 2014 BETTER HOUSING FOR TOMPKINS COUNTY, INC.22-2378089 Pages
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

BETTER HOUSING DEVELOPMENT CORP.

PRIMARY ACTIVITY: TO ADDRESS HOUSING DEVELOPMENT NEEDS IN THE TOMPKINS

COUNTY REGION.

432185 08-14-14 Schedule R (Form 990) 2014
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