rom 390

Return of Organization Exempt From Income Tax
Under sectlon B01(c}, 527, or 4847(a}{ 1) of the Internal Revenue Cods [except black jung

OMEB No. 15450047

2010

o of the Treasury o beanofit trust or private foundation) Bpen 1o Public

Intemal Rgvenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning and ending
Chack ¥ C Name of organizatlon D Employer Identification number
Applicable:

[ JA%es | BETTER HOUSING COALITION

e Doing Busingss As 54-1479059

[ 3= | Number and streat {05 P.0. box If mail is ot deiivered to street address) Roomvsuite | E Telephone mumber

[Juewe | P.O. BOX 12117
L)

804-644-0546

City or town, stata or country, and ZIP + 4 G Gros receipts 4,740,999,
[heee | RICHMOND, VA 23241 Hia) Is this a group retum
Pendh® T'F Name and address of principal officer. T « K » SOMANATH for affilates? [ Jves (XINo

SAME AS C ABOVE

Hb) Are ail atfikates included?_Jves [_INe

I Tax-exempt status: L& 501e)d) [_J 501(c)( )l (insertno) ] 4947(aynyor |__I 527 If *No," attach a ilst. {see instructions)

J Waebstte; p BETTERHOUSINGCOALITION.ORG

Hic) Group exemption mamber

K_Form of organization: [ X Corporation |_J Trust [ Association [ ] Other D> [ L Year of formation; 1.9 8 8] M State of iegal domicile; VA

[Part 1] Summary

1 Briefly describe the organization’s mission or most significant activities: TO DEVELOP AFFORDABLE HOUSING

COMMUNITIES IN THE RICHMOND, VIRGINIA METROPOLITAN AREA.

8 Contributions and grants {Part Vill, ilna 1h)
9 Program service revenue (Part VIl line2g) ... . ...

Revenue

E 2 Chack this box P Diitheorgmlzaﬁandlscontlnuedhsoperaﬂmu‘disposedufmamanzs% of its nat assets.

§ 3 Number of voting mermbers of the governing body (Part VI, Ine 18) . ..o e |3 22

O | 4 Number of Independent voting members of the gavaming body (Part V, line 1) 4 22
5 Total number of individuals empioyed In calendar year 2010 (PartV, lne28) . 5 92
8 Total number of volunteers {estimate if necessary) . O - 50
7 a Totai unrelated buslness revenue from Part VIlj, colurnn{C} Iina12 e i 7 0.
b Net unreiated businass taxabie Income from FormB80-T, @ 34 . ... .oveiiiiisiiiiiiieeeeeeeeeeraecineaense | B 0.

Prior Yoar Currant Year

1,921,773, 3,117,453,

1,121,892. 1,539,531.

18  Total expenses. Add fines 13-17 {must equal Part iX, column (A}, Ilna 25)

10 Investment income (Part VIll, column (A}, iines 3, 4, and'ld) 98,689, 6b,428.
11 Other revenue (Part VIll, column (&), ilnes 5, B4, Bc, Sc, 10¢, and 118) . . 145,450, 13,011,
12 _Totai revenue - edd lines 8 through 11 (must equa’ Pert Viil, column (A}, ne 12) .. 3,287,844.] 4,736,223,
13  Grants and simitar amounts pakd {Part IX, column (A), Tnes 33) 0. 0.
14 Benefits paid to of for members (Part IX, column (N, e 4) ... ... 0. 0.
18 Salarles, other compensation, employee benefits (Part X, column (A), lines 530) 2,037,490, 1,952,967,
§ 18a Professional fundratsing fees (Past IX. column (), ive 11e) 0. 0.
% b Totai fundralsing expenses {Part X, column (O), Ine 25) B 164,491,
17 Other expensas {Part IX, column {4), ines 112114, 11524f) 1,536,653, 920,203.

3,574,143, 2,873,170,

19 Revenue less expenses. Subtract e 1B fromiing 12 .

-286,299. 1,863,053,

e

20 Total assats (Part X, line 16)
21 Totai Babiiities (Part X, ne 26)

Beglinning of Current Year End of Year

6,666,144. 9,231,402,

1,811,794. 2,513,999,

4,854,350, 6,717,403,

F it

22 ngssatsarhmdbahmes.Su. Ine 23 from &8 20 ...........ooooooociiiiies e
art gna oc

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, ang to the Dast of my knowiedge and belief, itis
true, cormect, and compiete. Declaration of praparer (ather than officer) is based on ail information of which preparer has any knowiledge.

’ Signature of oficer

Sign Date
Here T.K. SOMANATH, PRESIDENT/CEOQO
Type or print name and Oge
Print/Typa preparar's name Preparar’s signature Dats E”"" L[ PR
Pald GARY E. ROMER, CPA salf-ampicyd
Preparer |Firm's name _p DIXON HUGHES GOODMAN LLP Firm's Eift p»
Usa Only | Firen's address y, 4510 COX RCAD, SUITE 200
GLEN ALLEN, VA 23060-3394 Phonano. 804.282.7636

May the IRS discuss this returmn with the preparer shown above? {see instructions) . ..

[(Xlves [__ino

p32001 p2.22-11  LHA For Paperwork Reduction Act Notice, ses the separate insﬁ’uctlom.

Form 990 (2010)



Forrn 590 {2010) BETTER HOUSING COALITION 54-1479059 page2
Part Tl | 0Etatement of Program Service Accomplishments
Check If Schedule O contalns a response to any question inthisParttd ..o [ ]
1 Briefly describe the organization's misslon:
THE BETTER HOUSING COALITION CHANGES LIVES AND TRANSFORMS COMMUNITIES
THROUGH QUALITY AFFORDABLE HOUSING.

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

it "Yas," describe thesa new sarvices on Scheduie O,
3  Did the organization cease congducting, or make significant changes In how it conducts, any program services? | [:]Yea mNo

if ™Yas," describe these changes on Scheduia O,

4  Describe the exempt purpose achlevernents for each of the organization’s three iargest program services by expensas.
Section 507(c)(3) and 501(cH4) organizations and section 4847(a){1) trusts are required to report the amount of grants and
allocatians to cthers, the total axpenses, and revenue, i any, for aach program sarvice reported,

4a (Code: )(Expensea$_ 2, 347,814 . including grants of $ )Revenue$ 1,539,531,
DEVE_LZOPHEN‘I‘ AND/OR RENOVATION FOR AFFORDABLE HOUSING AND ASSISTANCE OF
COMMUNITY HOUSING ORGANIZATION.

4b {Code: ) [Expanses $ Inciuding grants of $ ) (Revenue $ )

4c  {Code: ) (Expenses § including gramts of $ ) (Revenue $ )

4d Other program services, {Describe in Schedule Q)

{Expanses $ including grants of § ) (Revenua $ )
4e__Total program service sxpenses P> 2,347 ,814.
Form 980 2010)
032002
12.21-10
2
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Forrm 980 (2010) BETTER HOUSING COALITION 54-1479059 Page3
[Part V| Checkllst of Requlred Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4847{a)(1) (cther than a privats foundation)?
if “Yes," complete Schedule A e e e oo 1| X
2 Is the grgenization required to compim Schadule B Schedule of Gon’rributnrs? B X
3 Did the organization engaga In direct or indirect poiftical campalgn actlvities on behaif of or In upposrtlon to cmdldates for
pubiic office? If *Yes," complete Scheduls C, Partf 3 X
4 Sectlon 50H{c)3) organizations, Did the organization angage in lobbyhg actMﬂes or hava a secﬂon 501 {h) aiectlon in eﬂeci
during the tax year? If *Yes," complgte Schedule C, Partif | 4 X
8 s the organlzation a section 501{c){4), 501(c)(5), or 501{c){B) urganlzatlm mm recelves merrbersrﬂp dua. asssasmsms. or
simliar amounts as defined In Revenuse Procedure 98-197 If "Yes,” completa Schedule C, Partilt 5
6 Did the organization maintaln any donor advised funds or any similer funds or accounts where donom hava 1he right to
provida advice on the distribution or investment of amaunts in such funds or accounis? i "Yes, " complete Scheduls D, Part! | 8 X
7 Did the organization recelve or hoid a conservation easement, Including easements 10 preserve open space,
the environmant, historic tand arees, or historic structures? If *Yes,” complete Schedule D, Partlf 7 X
8 Did the organtzation malntain coilections of works of art, historlcai treasures, or other similar assets? If “Yes, complate
Schedule D, Part i . L8 X
9 Did the organization repon anamount in Partx Iine 21 serveasacmtodm I‘oramomts no1 Ilstedln Panx,orpmvide
credit counseling, dabt management, credit repalr, or debt negotiation servicas? /f "Yes,* complate Schedule D, Partlv | | B X
10 Did the organization, directly or through a related organization, hoid assets in term, permanent, or quasiendowments?
if "Yes,” compiete Schedule D, PartV |10 X
11 W the organlzation's answer to any of the foilowh'lg queations Is 'Yss, men complete Schadule D Pans VI VII VIII |x, or X
as applicabie.
a Did the organization report an amount for land, bullidings, and squipment in Part X, kne 107 i *Yes." complate Schedule D,
P VI | oo oot st eeereetrasnssnnneeses asseonrenssnisosreennere | 11O
b Dkl the organtzation report an amount for Investments - other securities In Part X, line 12 that is 5% or more of its totaj
assets reported In Part X, line 167 /f "Yes,” compiete Schadule D, Part Vit o 1B X
¢ [id the organization report an amount for Investments - program reieted in Pa:tx Ilne 13 1hat Is 5% or more oHts total
assets reported In Part X, line 167 If *Yes," complete Schedule D, Part VI ... 19c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or move of its toted assets reported in
Part X, IIna 167 if "Yes,” complete Schedule D, Part X i 11d X
e Did the organizetion report an amaount foromafilabirtlas In Pan x hne 25? If "Yss, compa‘ete Schsdufs D, Parrx e 11w X
f Did the organizatlon’s separate or consoildated financial statemants for the tax year Inciude a footnote that adch;ssaa
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " compiete Schedule D, Part X 11 X
12a Dl the arganization obtaln separate, independent audited financial statements for the tax year? /f “Yes, " complete
Scheduie D, Parts XI, Xil, and Xiit 12a X
b Was the organization included In consoildaled hdependent audhed |‘Inancia! sta!aments for tha tax year?
If *Yes, * and if the organization answered "No" to fina 12a, then compisting Schedule D, Parts X!, X!, and Xill Is optional . | 12b p.4
13 Is the organization a schooi described In section 170(B)(1)(A}I)7 if "Yes," complete Schedute € | 43 X
14a Did the onganization maintair an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantrna}ung, thdralslng, busnass.
and program service activities cutside tha United States? if "Yes,” complate Schedule F, Parts land iV o |1ep X
15 Did the organization report on Part 1X, column {4), iine 3, more than $5,000 of grants or assistance to any urganizatlon
or entity located outside the United States? /f “Yes, " complete Schedufe F, Parts lfand IV |18 X
16 D the organization report on Part iX, column (A), iine 3, more than $5,000 of aggregate grants or assrstanca bo indlvlduals
located outside the United States? if *Yes," compiete Schedule F, Parts ftand iV ] 1. X
17  Did the organization report a total of more than $15,000 of expenses for prdassionai fundra]sing services on Pan [x.
colurnn {A), ilnes 6 and 11e7 If *Yes,* complete Schedule G, Partf L 17 X
18 Did the omanization report more than $15,000 totaj of fundraising avam groas Incoma and contrbutlons on F'art \nu ilnas
1c and 8a? If “Yes," complels Schedule G, Partil . . e |18 X
19 Did the crgenization report more than $15,000 of gmss ncome from gaming acﬂviﬂes on Part VIII ina Qa? I’ 'Yas .
complete Schedufe G, Partilf s e e oo e+ [ 18 p.S
20a Dig the organization oparate ona or mare hospitais? .“f “Yss. complete Schedw‘e H . 20a X
b If *Yas" to lne 20a, did the organization attach its audited financial staternents to this retum? Note, Su-ne Fon'n 990 ﬁlers that
_operate one or mors hospitats must attach audited financlal staternents {see instructions) ... s | 20D
Form 990 (2010)
032063
12-2%-10

3
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Form 990 (2010 BETTER HOUSING COALITION 54-14795059 pPaged

a heckilst of Regquired Schedules (continued)
Yas | No
21 Did the organization report rore than $5,000 of grants and other assistance to govemments and organtzations in the
Unhted States on Part DX, column {A), iine 17 If "Yes, " complete Schedule I, Parts fand it A X
22 Did the organization report mora than $6,000 of grants and other assistance to indh.riduals ln 1he Unnod States on Part IX.
column (A), ina 27 If "Yes," compfete Schedule f, Parts fandtiti | 22 X

Did the organization answer "Yas" to Part Vil, Section A ilne 3, 4, or 5 about cornpensatlon of the organlzakion ] ourren‘l
and former officers, dirsctors, trustees, key employess, and highest compensated employess? If *Yes,” compiste
Schedufed . .. L= X
24a Did the organlzaﬂon have a tax-exernm bond Issue wrth an oulstandhg pﬂncipa.l amount of more man S‘IDO 000 as of ﬂ're
last day of the year, thet was issued after Dacember 31, 20027 If "Yes, " answer fines 24b through 244d and compiste
Schadule IC If *No*, goto line 25 e, | 248 X

b Did the organization invest any proceeds of tex-exernpt bonds oeyond a tempomry perlod oxcepﬂon?
¢ Did the organization maintain an escrow account cther than a refunding ascrow at any time during the year to defease
any tax-exempt bonds?

d Didt.heorganizationactasan onbehaliot'|ssuertorbondswtstandhgatanytlmeduhgmeyeaﬂ T -, . -

25a Section 501(c)3) and 501(c)4) organizetions. Did the organtzation engage In an excess banafit transaction wnth a
disquaitfied person during the year? if *Yes,* complste Schedule L, Part!

¥
>

b |5 tha organization aware that it engaged In an excess benefit transaction with a dlsquallﬁed person In 8 priorysor, end
that the wansaction has not been reported on any of the ojganization’s prior Forma 990 or 990-EZ7 If "Yes, " compiate
Schedule L, Part |

ﬁ
>

Was alcantoorby a current or I‘ormer oﬂloer, di’eotor trustee key employea, hlghly compensated employee or dlsqmllﬂed
person outstanding es of the end of the organization's tax year? / "Yas," compfete Schedule L, Parttf | 28 X

27 [Nd the organization pravide a grant or other assistanca to an officer, director, trustes, key employes, eubstanﬂa]
contributor, or 8 grant selection committes member, or to & parson reigted to such an individual? If “Yas, " complete

Schedule L, Parthl O I - X
28 Wasthe orgenlzaﬂon a party to a bueinese transactlon wlth oNe of me ioilowung partles {eaa Scheduie L. Pa:t N
nstructions for applicable fifing threshoids, conditions, and exceptions):
a A cument or formes efficer, director, trustea, or key employee? if *Yas,* compiste Schedula L, Partly | o8a X
b A famlly memnber of a current or former officer, director, trustee, or key empioyea? if *Yes,® compfote Schedule L, Pan' N ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an oﬂ’lcer.
director, trustee, or direct or lndirect owner? If "Yes,* complete Scheduis L, Part v N - - - X
29 Did the organization receive more than $25,000 n non-cash contributions? ¥ *Yes,” complate Scheduie M | 28 X
30 Did the omganizatlon receive contributions of art, historical treasures, or other simliar assets, or qualifled conservation
contributions? Jf "Yes, * complete Scheduie M SOOI . . X
31 Oid the organization liquidate, terminate, or dissolve and oease opomﬂone‘?
if *Yes,* compiste Schedule N, Part! R I X
32 Did the organization seil, exchange, dlspoee of o transtar more 1han 25% ot its net aesets?rf “Yas, N compfere
Schedute N, Partil e |2 X
33 Dhd the omganization own 100% of an entﬂy dlsreg.arded as separate from the organ]zatlon under Regulatlone
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule A, Partt . |sa X
34 Was the omanization reiated to any tex-exempt or taxable entity?
I "Yes,” complete Schedule R, Parts if, i, IV, and V00 1 | s e s e n| X
35 is any reiated organization a controiled entity within the meaning of section S12(M13)? ... oo s, s | X
a Did the omanization receiva any payrment from or angage n any transactlon with a controlied entity within the rneanln
sectlon 512(b{13)7? If “Yes,” complete Scheduie B, Part V, #ne 2 &' No
Saction 501{c)3) organizations. Did the organization make any 1ransfers to an exernpt non-crwrtahle related organlzaﬂon?
If *Yes," complets Schedula R, Part V, line2 . e | 38 | X
37 Uid the organization conduct more than 5% of ita aothrltiee through an entrry that Io not a relaied orgamzn‘tion
and that Is treated as a partnership for federal Income tax purposes? /f "Yas,* compiete Schedule R, PartVi 37 X
38 Did the organlzation complete Schedule O and provide expianations in Scheduie O for Part V1, ines 11 and 197
Note, All Form 990 filers are required to complete Schedule O ... e e | 38 | K
Form 980 (2010)
082004
12-21-10
4
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Form 990 (2010 BETTER HOUSING COALITION 54-1479059 Pageb

| Part V| ants Regarding Other IRS Filings and Tax Compliance
m if Schedule O contains a response to any questioninthisPant v -
Yes | No
1a Enter the number reported In Box 3 of Form 1096, Enter O- W notapplicable 1a 37
b Enterthe number of Forms W-2Q Included in line 1a. Enter -0- # not applicable 1b 0
o Did the organtzation comply with backup withhoiding rules for reportabie payments to vendors and reportabia gaming
{gambling} winnings tc prize winners? ., T PSR I | -
2a Enter the number of employees repomad on Fon'n W-3 Transmittal of Wage and Tax Statemems
filed for the calendar year ending with or within the year covered by this retumn 2a 92
Iy if at least one is reported on iine 2a, did the organlzation file ail required federal empioyment tnx retums? _________________________ o | X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to 6. (see ingtructions)
3a Did the organization have unvelated business gross Income of $1,000 or more duringtheyear? | 8a X
b M "Yes," has it filed a Form 980-T for this year? If "No,” provide an explanation in Schedule O
d4a Arany time during the calendar year, did the organization have an interest in, or a signature or o‘lhar authority over, a
financial account in a forslgn country {such as a bank account, securities account, or other financlalaccount)? . | 4a X
5 H "Yes," enter the name of the forelgn country; P
Sae instructions for filing requirements for Form TOD £ 80-22 .1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shedter transaction at any time duringthetaxysar? . ... Sa X
b Did any taxable party notify the organization that it was or is a party 10 a prohibited tax shelter transaction?, 56 X
c If "Yes,” to iine 5a or 5b, did the organization file Form B8BB-T? || ... ...t oo ecsaseannes
6a Does the organization have annuai gross receipts thet are normaliy greater than $100,000, and did the organization solicit
any contributions that wers not tax deductivie? . . ... O - X
b it *Yas,” did the organization Include with every soilcltatlon an expr&ss statemen‘t that such contnbullons ar giﬂs
were not tax deductibie?
7 Organtzations that may recalve deductihle comﬂhutlnm undar sacﬁon 170(0)
a Did the organization recaive 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? | U Y | -
¢ Did the omganization seli, exchange, or otherwise dispose of tanglble personal property for which it was required
to flie Form 82827 ... ... SOOI Y { - X
d It *Yes," Indicats the number of Forma 8282 flled during the yaar NEA
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? 7e
t Did the organization, during the year, pay prembums, directly or Indirectiy, on a personal benefit contract? ™
g W the arganization recaived a contribution of qualifled inteilectual property, did the organization flie Form 8892 as requtrsd? | 79
h If the organization received a contribution of cars, boats, alrpianes, or other vehicles, did the organization file a Form 1088-C7 | Th
8 Sponsoring organizations maintalning donar advized funde and saction 508({n)(3) supporting crgantzations. Did the supporting
organization, or 2 donor advised fund maintzined by a sponsoring organization, have excess business holdings at any time guring the year? a
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabie distributions under section 48687 . ... . 9a
b Did tha organization make a distribution to a donos, donor advisor, or related person? .15
10 Section 501(c)(7} organlzations. Enter:
a Initiation fees and caphtal contributions Included on Pant VIl iine 12 T
b Gross receipts, Inciuded on Form 880, Part VI, ilne 12, for public use of clm facilitlea _______________ 10b
11 Section 50%{cX12} organizations. Enter;
a Gross income from members or shareholders | T kI
b Gross Incon'lefrmnomersources(Donatnetamomtsduaorpald toomersowcasagaim
amounts due or recelved from them.) R 1ib
12a Section 4847(a)1) non-exampt ohaitablu trusts. ls tha organlzation ﬁlhg Form 990 h Iieu of Form 10417 12a
b I "Yes,” enter the amount of tax-sxempt interest recelvect or ccrued during theyear ... | 12b |
13  Section 50 ci29) qualified ponprofit health Insurance issuers,
a Is the organization licensed to issue quailfied health plans in more than one state? | 18
Note, Sea the instructions for additional information the organization must report on Schaduie 0
b Enter the armount of reserves the organlzation Is required to malntain by the states in which the
organization ls licensed to Issue quakfled heaithplans .. .. ... ....... ... |13
o Enter the amount of reserves on hand e 130
142 Did the organization recelve any payments for Indoor tanning services during the tax year? 14a X
b_Hf “Yes," has it filed a Form 720 to report thase payments? if "No, * provids an explanation in Schedufe Q ... ... |14b
Form 990 (2010)
032005
12:21-10
5
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Form 899 [2010) BETTER HOUSING COALITION 54-1479059 Pageb

[Part VI [Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for & "No response

to fine Ba, 8b, or 10b below, describa the circumstances, procasses, or changes in Schedufe O. See instructions.

Check if Scheduie O contalns a response to any question In this Part Vi
Section A. Governing Body and Management

X

Yes | No
1a Enter the number of voting members of the goveming body atthe end ofthetaxyear .. | 1a 22
b Enterthe number of voting members iIncluded in ine 1a, above, who are Independent 1y 22
2 [Nd any officer, director, trustee, or key amployee have a famlly relationship or a business ralaﬂnnshlp with any othar
officer, director, trustes, or key employse? 2 X
3 [Did the organization delegate control ovar managemem dmlas customarily perronned by or under the dlrect supervislon
of officers, directors or trustees, or key ampioyess to a management company or other person? | 3 X
4  Did the organizetion make any significant changes to its goveming documents since the prior Form 900 was fled? 4 X
5 [id the organization become aware during the year of a significant diversion of the organizetion's assets? . . . 1. 8 X
6 Does the organization have members or stockholders? 8 X
7a Dosg the organization have members, stockholders, or other persons mo may elact one of More mernbers of 1he
governing body? U I - X
b Asre any decisions of the govemhg body sub]ect 10 approval by rnambers stor:kholdars or other pamons? T TTE R I 1! X
8 Did the organlzation comemporansously document the meetings held or written actlons undertaken during the year
by the following:
a The govaming body? ga | X
b Each oomnﬂteewﬂhwlhorﬂytoacton behalfof‘megovemh'rgbody? | ] X
& Is thers any officer, director, trustee, or key employea jisted in Part VI, Sactlon A. who cannot be reached a1 the
organization’s maling address? If "Yes," provide the names and addresses in Schedule O . it | 8 X
Saction B. Pollcles (This Section 8 requests information about poficies not required by the intemal Hevvanua Code)
Yea | No
10a Does the organization have local chapters, branches, or affitates? . 10a X
b 1 "Yes," does the organization have written policles and procedures govarning the actlvitles of such chaptsrs, afﬁuates
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to ali members of its govermning body befure ﬂilng t.he inrm? 11a| X
by Describe In Schadule O the process, if any, usad by the organization to review this Form 990.
12a Doss the organization have a wiitten conflict of interast policy? If *No,"gotofine 13 |12l X
b Are officers, diractors or trustees, and key empioyees required to disclose annuaily interests that could gfve ﬂsa
toconfitcts? . ... S - 1 D
¢ Does the omganlzation regulnr‘ly and conalstantly monltor and enbrce compHance wrth tha policy? h' "Yes. desorﬂm
in Schedule Qhow thisisdone 12| X
13 Does the omganization have a written whistieblawer poilcy? . 13 | X
14  Does the organization have a written document retentlon and destruction pohcy? - e X
15 Did the process for determining compensation of the following persons include a rwiaw and approval by hdependerrt
persons, comparablity data, and contemporaneous substantiation of the deliberation and decislon?
a The organization's GEO, Executive Director, or top managementoficlal ... . . |1Ba| X
b Cther officers or key empioyees of the organtzation 15b X
If "Yes" to ilne 15a or 15b, describe the process in Schedule O {Seelmtructlons)
18a Dig the arganization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity during the year? | 18a X
b If *Yes,” has the organization adopted a wﬁrtan polh:y of procadura requhng tho o;ganlzatlon to svaluate rts parlicipatnon
in joint venture amangements under applicabie federal tax law, and taken steps to safeguard the omganization's
axompt stetus with respect to such arangements? ... e 16b

Sectlon C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filad P NONE

18 Saction 5104 requires an organization to make its Forms 1023 {or 1024 If applicable}, 980, and 990-T {501(c)(3}s oniy) avaliable for

public inspection. Indicate how you maka these avaliabie. Check ail that apply.
Ownwebshe [ Another's website X upon request

18 Describe in Scheduie O whethar (and if so, how), the organization makes its goveming documents, confilct of interast policy, and financial

statements availabie to the public.

20 State the name, physical address, and talephone number of the parson who possesses the books and records of the organtzation:

THE ORGANIZATION - 804-644-0546

P.O. BOX 12117, RICHMOND, VA 23241

032008
12-24-1¢
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Form 80 (2010 BETTER HOUSING COALITION 54-1479059 Page?
[Part VII] Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Gheck it Schedule O contains & response to any questioninthis Part VIl oo, L)
Section A. Officers, Directors, Trustees, Key Employees, and Higheat cOmpensated En'uployaaa
1a Comeplete this tabie for all persons required to e listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the ization's ewrent officers, directors, trustess {whethar Individuals or organizations), regardless of amount of compensation.
Entar -0- in columns (L), (B, and {F) i no compensation was paid.

@ | ist aii of the orgmizatlon 5 curTent key amployees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensatad empioyees (other than an officer, drector, trustes, or key employee) whe receivad reportable
compansation {Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any rekited organizations,

® | ist ail of the organization’s former officers, key empioyess, and highast compensated employees who received more than $100,000 of
raportabie compensation from the organization and any reiated omganizations.

@ List ali of the organization's former directors or trustees that recaived, in the capacity as a former director or trustes of the organtzation,
more than $10,000 of reportable compensation from the organizetion and any related organizations,

List persons n the following order: individual trustees or directars; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box it naither the organization nor any reiated organizetion compensated any current officar, director, or trustes.

(A) (B) ({&] (o] (E) 1]
Name and Title Average Positlon Reportable Reportabie Estimated
hours per | (chack aill that apply) compensation compensation amount of
woek frorn from related other
{describe 2 the organlzations compensation
hoursfor | = | g g organization (W-2/1099-MISC) from the
reiated | § | g (W-2/1099-MISC) organization

ganizations g g é 55 i andr;l;ted
nscheae | § 18 |2 | 2 43| B organizations

LISSY BRYAN

CHAIRMAN 2.00(X 0. 0. 0.

JOHN P, MCCANN

VICE CHAIRMAN 2.00|x 0. 0. 0.

JEFFREY D, LEVIN

TREASURER 2.00|X 0. 0. 0.

SUSAN 5. SMITH

SECRETARY 2.00(X 0. 0. 0.

NEIL AMIN

DIRECTOR 2.00(x 0. 0. 0.

PREDA GREEN BOLLING

DIRECTOR 2.00 (X 0. 0. 0.

TONTA L, CHURCEWELL

DIRECTOR 2.00|X 0. 0. 0.

LAURA LEE GARRETT

DIRECTOR 2.00|X 0. 0. 0.

ANGELA C, ORBENR

DIRECTOR 2.00(X 0. 0. 0.

AMY L. HOWARD, PH,D,

DIRECTOR 2.00(X 0. 0. 0.

BEVERLBY €. LACY

DIRECTOR 2,00|X 0. 0. 0.

LAURA LAFAYETTE

DIRECTOR 2.00|x 0. 0. 0.

DOUG MORAN

DIRBCTOR 2.00(x 0. 0. 0.

DANIEL R, MORTENSEN

DIRECTOR 2.00|X 0. 0. 0.

MICHAEL J, SCHEWEL

DIRECTOR 2.00(X 0. 0. 0.

REV, DR. SYLVESTER T, SMITH

DIRECTOR 2.00|x 0. 0. 0.

LYNN REAME SPITZER

DIRECTOR 2.00|X 0. 0. 0.

082007 12-21-10 . Form 990 (2010
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Form 890 {2010} BETTER HOUSING COALITION 54-1479059 Page8
| Sectlon A.  Officers, Directors, Trustees, Xey Employaes, and Highest Compensated Employees (continued)
[A) (B) {C) (D) (E) {F)
Name and titie Average Paosition Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from rejated othey
(describe E the organizations compensation
hours for | 2 | organization (W-2/1099-MISC) from the
related | 8 g : 1 (W-2/1099-MISC) organization
organizations :g 3 _g g and related
in Schedule | g g g € 22| 2 organizations
0) 2| =2 5 |®E| &
JOSEPH M, TERFY
DIRECTOR 2.00(|X 0. 0. 0.
BARBARA URHOP
DIRKCTOR 2.00(X 0. 0. 0.
T,K, SOMANATH
PREOIDENT/CRO 40.00|X X 151,279. 0. 19,1065.
PHILIP BROOKS
DIRECTOR 2.00|X 0. 0. 0.
PERNY J, MCPERSON
DIRECTOR 2.00(X 0. 0. 0.
WALTER O BRIBN, JR.
DIRECTOR 2.00(X 0. 0. 0.
AUDREY KRAMER
VP /CFO 40.00 X 80,694. 0. 16,801.
ROBERT NEWMAN
VP /CO0 40.00 X 88,384. 0. 13,174
b Subtoml i B 320,357. 0. 49,084.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total [add lines 1b and 10| > 320,357, 0. 49,084,
2 Totai number of Individuals (Inciuding bul not i]rmted 1o 1hosa Isted above) who received more than $100,000 in reportable
compensation from the organization P 1
Yas | No
3 Did the organization list any former officer, director or trustes, kay employses, or highest compensataed smpioyea on
line 1a7? if *Yes,” complete Schedule J for such individual .1 8 X
4  For any individual ¥sted on line 1a, is the sum of reportabie compansation and other compensation from me organlzaﬁon
and reiated organizations greater than $150,0007 if "Yes,* compiete Schedule J for such individua) 4 | X
§ Did any person ilsted on line 1a receive or accrue compensation from any unreiated organization or individual for services
rendered to the organization? if *Yes, * complete Schedulo J for SUCh DBISON ., 5 X

Section B. Independent Contractors

1 Compieta this table for your five highest compensated Independent contractors that recslved more than $100,000 of compensation from

the organization.
(A) B) <
Narme and business address Bascriptlon of services Gompensation
GOODMAN & COMPANY, LLP UDIT & PROFESSIONAIT,
4510 COX ROAD, GLEN ALLEN, VA 23060 [FEES 100,500,
2 Total number of Independert contractors (Inciuding bart not limited to thosa listed above) who recalved more than
$100,000 in compensation from the organization I 1
Form 980 2010}
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Form 990 (201 BETTER HOUSING COALITION 54-1479059 Page®
rmmfﬂ%mtement of Revenue

(& (D)
Totalvenue Related or Unrolated ,x;"‘ﬁ;gd"“ffom
exempt functlon business urxier
reverie reverkie Sg%bgrs 5?113
gg 1 a Federated campaigns 1a| 2631339,
4 b Membershipdues . .. .. [1b
§  © Fundsngevens T o
d Related organizations id| 185,967,
gE| e Govemment grants contributions) ([1e| 300,147.
%5 Al other contributions, gifts, grants, and
n% simitar amounts not incluged above |
E'E g h bt inciyc *hlmmqts
il I T%AddLhes_m-R i e | 3117453,
Business Code
8 2 3 DEVELOPMENT FEES 770,600. 770,600,
58 » ACCOUNTING FEES 531110 342,084.] 342,084.
zl o OTHER MANAGEMENT FEES | 531110 | 268,764. 268,764.
E3 4 COMMUNITY SOCIAL WORK 531110 100,812.] 100,812,
E’i o CONSULTING FEES 531110 | 57.271. 57.271.
f Aliother program service revenue
| g Total. Add nes 2a:2f _ | 1539531,
3  Investment Ihcome {Including dividsnda Interest and
other similar amounts) N 71,004- 71,004.
4  |pcoms from investment oftax-axarnpt bond procoﬂds »
65 Royalties ... i PP
_{I}Reai {li) Personai
Ba GrossReats .. ...
b Less: rental sxpenses | .
< Rentalincoma or foss)
d Net rental income or os8) .o
7 a Gross amount from sales of | {)) Securitias (] Other
assets other than Inventory
b Less: cost or other basis
and sales expenses | 4,776,
c Gainorfloss) . ... .. -4,776.
d Netgain or(l088) ... oo, e PP ~-4,776. -4,776.
] 8 a Gross income from fundraising events (not
including & of
E contributions reported on kne ich. See
Part iV, ine18 .. .. ... a 6,410.
g b Lass.directaxpanses b 0.
¢ Netincome or (joss) from fundraising sveats ______ b 6,410. 6,410.
8 a @Gross Income from gaming activities. See
PartV,ime18 ... @
b Less: direct expenses b
¢ Net income or (loas) fmmgamlng acﬁvlt!es eeeriseecereaces | 4
10 a Gross sales of inventory, iess retums
and allowances | | .. ... ... . 8
b Less: 0081019006330“ b
e Nethcomeor(bsg)frmsabsaflnv pg N .
Miscsilaneous Revenue Buslness Cade
11 ¢ MISCELLANEQUS INCOME 6,601. 6,601,
b
c
d Alictherrevenue . . .. . ...
e Total. Add Ines 11&11d e e » 6,601.
12 Total revenus. Seeinstruetions. .. ... P 4736223, 15395371. 0.] 79,239.
o Form 980 (2010)
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Form 980 (2010
[Parf IX | ﬁ?emen‘t of Functional Expense

BETTER HOUSING COALITION

54-1479059

F'Egaﬂ)

Section S01{cH3) and 501{cH4} organizations must complete alf columns.

Al other organizations must complete column (A) but are not required to comprete columns (B), (C), and (D).

Do not Include amounts reportad on ines 6b,
7h, 8b, oh, and 10b of Part VIII.

Total a[:)pansas

Progrm{;!\zervica
_axpenses

()
Management and
genenal expenses

)
Fundraising
eXpanses

1

2

3

D o0 a0 oo

YPBREB3

Grants and other assistance to governments and
organizations in the U.S. See Part WV, ina 21
Grants and othar assistance to indhviduals in
the US. Ses Part IV, ine22

Grants and other assistance to govemmants
organtzations, anxi Individuaiz outside the U.S.
See Past V. lines15and 1€ ...
&mwmmﬁm«bnmmmm"wm, -
Compensation of current officers, dlrectors
trustees, and key employees | .
Compensatian not incluged ahgve, to disqualiﬂed
persans (as defined wnder section 4958(11(1)) and
persons described in ssction 4958{c){3¥B} .
Other salarles and wages .

Pension plan contributions (include sactnon 401(k}
and section 403(b) employer condributions}
Other employee benefits . . .
Payroil taxes ...

Fees for services (non-amployees)

L OO
Accounting

Lobbying

Protessional fundraising s-nrvms Sae Pan IV ilne 1?
tnvestrnent management fees .
Cther ... JOUTR
Nwﬂmmgmﬁammmbn“mmmmmmmm
Office 8Xpenses . ... ..o
Information technology | ... . ...
Royaltles
OCCUPANCY .. ..o e ceem e
Travel s et
Paymaents of travel or entertainment expenses
for any federal, state, or local public officlals
Conferences, conventions, and meatlngs
FPayments tU aﬂ'lilates
Depraciation, depleﬂm and a:mrtlzatlon
insurance .. ... ...

Other expenses, temize expenses not covered
above, (List miscellaneous exqpenses in fine 241, if ine
24t amaunt exceeds 10% of line 25, column {A)
amount, list line 24f expenses on Schedule 0. y .

TELEPHONE

1,543,456,

1,251,682,

219,164.

72,610,

72,583.

58,862,

10,306,

3,415,

209,262.

169,703.

29,714.

9,845,

127,666.

103,532,

18,124.

6,006,

241.

190,

a7,

183,083,

144,713,

35,885,

2,495,

111,628.

48,486,

59

62,549,

28,322,

26,866,

1, 028.

428.

75,815,

43,35¢6.

30,311,

<,108.

47,785,

36,365,

9,296,

2,094.

27,837,

27,486.

399,

52.

291,508.

291,908.

26,616,

26,510,

59.

TI

10,203,

10,156,

44.

27,137,

25,169,

1,711.

257.

EQUIPMENT

24,737,

24,731,

1,793,

213,

MISC FINANCIAL, EXPENSES

24,5189,

24,519.

RESIDENT SERVICES

16,886.

16,886,

DUES AND SUBSCRIPTIONS

9,477,

5,493,

1,629,

2,350,

Al other expenses

13;929.

13,161,

718.

50.

Total functionsi expanses. Add lines 1 through 24

2,873,170.

2,347,814.

360,865,

164,431,

a
b
c
d
e
f

25

26

.Iolnt conts. Check here p» |__| i faliowing SOP

(lza ASC 958-720). Complete this iine only if the
organization reported in column {B) joint costz from a
combined educational campaign an funciaising
sofichation ...

032010 12-21-10
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Form 890 (2010 BETTER HOUSING COALITION 54-1479059 Page 11

art alance Sheet
(A) (8)
Beginning of year End of year

1 Cash-norinterestbeaning . ... ... 183,633.] 1 1,005,636,
2 Savings and temporary cash investments 1,236,027.] » 643,654.
3 Plodges and grants recelvable, net ... 165,000.] a 1,012,622,
4 Accounts recelvable, et | 40,241.] 4 22,437.
3 Hecetvabieafmmcurrantandfonnaroﬂbafs dll’BCthS, truslees key

smployess, and highest compensated employses. Compiate Part |
afSchedule L et s s §

Receivabies from other disqualifled parso.n.s. {as defined under section
4958(f)(1)}, parzons described In section 4858(c)3)(B), and contributing
employers and sponsoring organizations of section 501 (cH8) voluntary

employees’ beneficlary organizations (see Instructions) ... 8
S 7 Notes and loans receiveble,net 4,713,953, 7 6,140,145.
8 Inventories forsaleoruse 8
© Propaii oxpenses and defemed charges . 1,356.] o 6,150,
10a Land, bulldings, and equipment: cost or other
basis. Completa Part Vi of Schedule D . 10a 138,573.
b Less: accurmmiated depreciation [ 10b 78,959, B&6,230.| 100 59,614.
11 Investments - publicly traded sacurties ... . ... .. 11.998.] 11 3,101.
12 Investments - other securities. SeeF'arHV line 11 12
13 Investments - program-related. See Part iV, Bne 11 13
14 Intangible assets . 14
15 Other assets, See Part IV, e 11 227,700.] 15 338,043,
16 Total assets. Add lines 1 through 15 (must squa) ne 34) 6,666,144, 18 5,231,402,
17 Accounts payabie and acCred BXPENSeS ... . . ................ 345,420.] 17 85,169.
18 Grants payable e e e, 18
19 Deforred revenue 18
20 Tacexempt bond ||ﬂb“ﬁ|38 20
B 21 Escrow or custodial accournt flablitty. C.ompla‘ia Part Nm Schedule D __________ 21
.E 22 Payables to cument and former officers, directors, trustess, key empioyees,
i highast compensated esmployess, end disqualifled persons. Complete Part 11
23 Secured mortgages and notes payable to unreiated third parties 1,460,000.] 23 2,428,578,
24 Unsecured notes and koans payable to unrelated third parties . 24
25 Other libiities. Compiete Part X of Schedule D .. 6,374, 28 252.
—_ 28 2,513,999,

26 Total liablities. Add ilnes 17 through 25 e 1,811,794,
Organizationa that follow SFAS 117, check hers P E] and complate

lines 27 through 29, and lines 33 and 34,
§ 1z Umesticacnatsssoms | a,854,350. | 6,717,403.
4 |28 Temporary restrictecinetassets .
¥ |29 Permanently restricted netassets . e 28
= Organlzations that do not follow SFAS 117, check hers P and
& complets lInea 30 through 34,
30 Capital stock or trust principal, orcurmentfunds oL 30
31 Paidin or capital surplus, or land, bullding, orequipmentfund 31
% |32 Ratalned samings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund BaANCES | ... ..o oo 4,854,350.] 3 6,717,403,
|34 Totalilabities and net assets/fund batances ... 6,666,144, 34 9,231,402,

Form 990 2010)
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Form 880 {2010} BETTER HOUSING COALITION 54-1479059 Paga12
Reconciliation of Net Assets
Check if Schedule O contalns a response to any question in this PR X ... oo L

4,736,223.
2,873,170,
1,863,053,
4,854,350.

0.
6,717,403,

Total reverue (must equat Part Vilk, column (A), Ane 12} e s
Total expenses (must equal Part D4, column (AL N 28} | s
Revenue less expenses. Subtract ine 2 fromlinet .

Nat assets or fund baiances at beginning of year (must equal Pa:t x. Iine 33 cokrm {A})

Othar changes in net assets or fund balances {expiain In Schedule ) | .

Mot assets or fund balancses at end of year. Comblne lines 3, 4, andS(must aquaIPanx.ﬂnaSS colu'nn (B))

oM h DN
oo [ a3 || =

[Part XII] Financial Statements and Reporting
Check it Schadule Q contains a responas to any queston INthis Part X ... ...t e e e romrae i psser e raees E

Yes | No

1 Accounting method used to prepare the Form 880: Jcash (X Accrar [ Other
i tha organization changed its method of accounting from a prior year or checked "Other,” expiain In Schedule O,

2a Were the organization’s financial statements complied or reviewed by an independert accountart?

b Were the organization's financial statements audited by an Independert accountam? 2w X

g
o

¢ If "Yes" to line 2a or 2b, does the organlzation have a committee that assumes raspmslblilty for oversigm of ihe audi‘t
raview, or compiiation of its financlal statements and selectlon of an independent accountent? 2| X
If the crganization changed either its oversight process or selection process during the tax year, explain in Schedule O,

d K "Yes" to line 2a or 2by, check a box below to indicate whether the financial statements for the year were Issued on a
38 basis, consolidated hasis, or both:

ﬁmS:pamte basis [ XJ Consoiidated basis ) Both consolidated and separate basis
3a Az aresult of a federal award, was the organization required to undergo an audit or audits as set torth in the Single Audit

Act and OMB Clrcular A1337 ol aal X

b If *Yes," did the organization undergo 1he raquhad audit or audhs? I1 1ha organmatlon dld nut mdergo 1he requked audit

or audits, explain why In Schedule O and describe any steps taken to undergosucheudits. oo | 30| X
Form 980 (2010)
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SCHEDULE A

OMB No. 15450047

i, Public Charity Status and Public Support WD—
Complete if the organization s a section 501{c}{3) organtzation or a saction
g,p.mm.-.t of the Treasury 4847(a) 1) nonexsmpt charitable trust. Open ta Public
Revenus Service P Attach to Form 880 or Form 820-EZ. > See separate Instructions. Inspection
Name of the arganlzation Empioyer identification number
BETTER HOUSING CCALITION 54-1479059

[PartT T Reason Tor Publlc Chanty Status (Al organizations must complete this part.) See Instructions.

The ar
1

4
a
4

00 B0 O

10
1"

0o

o[ &

izatlon s not a private foundatlon becausa it is: (For lines 1 through 11, check ony one box.}
A church, conventlon of churches, or association of churches described in section 170{b){ 1{AX1).
A schooi described in section 170fb)} 1{A)H). {Attach Schedule E)
A hospital or a cooperative hospital service organization described In section TTO{b) 1}A)(Ni).

|:] A medlcal research organization operated In conjunction with a hoapital described in section 170{b){ 1{AXLil). Enter the hospital's namse,

clity, and state:

An organization operated for the benefit of a college or university owned or operated by a govermmental unit described In

section 170(b}{ 1AXv). {Compiata Part 1.}

A tederal, state, or local government or govemmentai unit described in eection 170(b) 1{AXv).

An organization that normaily recelves a substantial part of its support from a governmental unft or from the general public dascribad in

section 170{b} 1{A)(vl). (Complete Part Ii.)

A community trust described In saction 170{bY 1A} vi) (Complete Part Ii.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, arxi gross raceipts from

activities reiated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

incoms and unrelated busiiess taxable Income (lass sectlon 511 tax) trom businesses acqulred by the organization after Juna 30, 1875.

See section 508{a)2). (Complete Par lil.)

An organization organized and opaerated axclusively to test for public satety. See section S09{a)4).

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

more publicly supparted organizetions described in section 608(a)(1) or section 508{a}{2). See section 808{a}{3). Check tha box that

describes the type of supporting organtzation and compieats lines 11e through 1th

Type o] Typeil ¢ L] Type Il - Functionally integrated - d [ Typeill - Other

By checking this box, | certify that the organization Is not controfled directly or indirectly by one or more disquallfled persons cther than

foundation managers and other than one or more publicly supported organizations described in section 509(a}{1) or section 508{a)(2).

K the organization recelved a written determination from the IRS that it is a Type |, Type 11, or Typa il

supporting organization, check thiabox | [

Since August 17, 2008, has the organization accep{ad any gm o contﬁbdllon from any of 1ho fuilowing persons?

{) A person who directly or Indirectty controts, either alons or together with persons described In (il and (i} below, Yes | No
the goveming body of the supported organizetlon? .. . . . | 1160

{li} A family member of a person described In (D abOVE? | e s e - e [ 118(H)

{Il) A 35% controlled entity of & person describacin (h or (above?. 77T [gom)

Provide the foilowing information about the supported organization{s).

organization (deseribed on lines 1-9

orpanization

n col. {T)iisted in your| organization in coy, | iganEZation in co

(1) Hame of supporied () EIN {i} Type of []I:) ks tha organization| {v) Did you notify the {vt)|s the (vil) Amount of

{1Yorganized in the support
above of IRC section |70 ornd document?) {1} of your support? 052

{seg Instructions)) Yeoa No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ} 2010
Form 280 or 890-EZ.

03202y 12-23-10
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Schedule A (Form 890 or 980-E7) 2010 BETTER HOUSING COALITION 54-1479059 page2
'Part 1] Support Schedule for Organizations Described In Sections 170{B{{1){A)(V) and 170[B}[TIAJV])
{Complete only if you checked the box on Ene 5, 7, or 8 of Part | or if the organization failed to quallfy under Part lil. H the organization
fails to quality under the tests ksted below, please complete Part 1.}

Section A. Public Support

Calandar year (or fiscal year baginning In) {a) 2006 {b] 2007 {c) 2008 {d) 2009 {8} 2010 {f] Total
1 Gifts, grams, contributions, and
membership fess received. (Do not
inciude any "unusual grants.") 2,326,424, 1,496 225, 2,196,133, 1,921,773, 2,698 525, 10,639 081,
2 Tax revenues levied for the omgan-
Ization's benefit and either paid to
orexpended on its behalf
3 The value of sanicas or facilitles
furnished by a governmental unit o
the organization without charge
4 Total, Add ilnes 1 through 3 2,326,424, 1,496,225, 2,196 133, 1,921,773, 2,698 526, 10,639,081,
5§ The portion of total contributions
by each person (othar than a
govemmantal unit or publicly
supported organization) Inchuxled
oniine 1 that excaeds 2% of the
amount shown on fline 11,
corm (..

8 Pubilc s smnmusmﬁ& 10,639 081,
Section B. i:otai Support

Calandar year {or fisoal year beginning in) p» {a) 2006 {b] 2007 {c} 2008 {d) 2009 [e] 2010 {N Total
T Amoutsfomined . . 2,326 424, 1,496 225, 2,196,133, 1,92:,773, 2,698 526, 10,639,081,
8 Gross income from Interest,

dividends, payments recelved on
securities loans, rents, royaltles
and Incoma from simbar sources 56,602.] 72,194, 106,835.| 101,670, 71,004.[ 408,305.
8 Ngt Income from urvelated business
activities, whether or not the
business Is regulary carried on
10 Other incoma. Do not Inciude gain

or loss from the sale of capital

assets (Explain in Part IV) 169. 355.] 24,037.] 20,835, 178,037.] 223,433.
11 Totalsuppon.Addlmas'ltrmugnw 11,270,819,
12 Gross recelpts from related activities, etc. (see instructlons) 12 |

13 First five yeara, if the Form 990 ia for the organization’s first, second, thkd fourth orﬁl'th tax year asa sectlon BO1{cH3}

[Zzation, CheCk this Dox S SEOD BB ... ...t et e iias e es i isistbsbetrsnnsnnresannssmeeseansasnreesasacsresisssecsecsee PP L]
SEEﬂIon C. Computation of Funﬁlic Support Percentage

14 Public support percentage for 2010 {line 6, colurmn (fj divided by line 44, colomn () |14 94.39
16 Publc support percentage from 2009 Schedule A, Pantil, line 14 18 96.15 %
18a 33 1/3% support test - 2010.Hf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, Tha osganization quailfies as a publicly supported organZation . L e
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or rmore, check this box
and stop hera. The organization quakfies as a publicly supported organtzation | o »[ ]
17a 10% -facts-and-clrcumstances test - 2010.H the organization did not check a box on Ilne 13 16a or 1Bb and Ihe 14 is 10% o more,
and it the organization meets the "facts-and-circumstances” test, check this box and etop here, Expiain In Part IV how the organization

meets the "facts-and-clrcumstances® test. The organization qualifies as a publicly supposted organization »[ ]
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 8 10% or

more, and if the organization mests the "facts-and-circumstances” test, check thig box anxi stop here. Explain In Part IV how the

organization meets the facts-and-tircumstances® test. The organizetion qualifies as a publicly supported organization » L]

Sc:hedule A (Form 980 or QGJ-EZ}ZHO

Dazp22
12-21-10

14
13060815 726045 059732.000 2010.04010 BETTER HOUSING COALITION 059732_1



Chedute A onn9900r990- Zy 2010

Page 3

{Complete only If you checked the box on fine 9 of Part 1 or if the organization failed to quality under Part II. If the organization faiks to

ualify under the tests llsted beiow, please complete Part 15
Section f Pu,EIIc Support

Catendar year {or flacal year baginning in) {a] 2006 [b] 2007 {c] 2008 {d} 2009 le} 2010 {f] Totad
1 Glfts, grants, cantributions, and
membership feas received. (Do nat
inciude any "unusus) grants.®)

2 Cross recelpts from admissions,
merchandise solkd or sarvices par-
formexd, or facilities fumished In
any activity that is related to the
organlzation's tax-exempt purpose

3 Gross recelipts from activities that
are not an Unretated trade or bus-

iness under saction 513

4 Tax revenuas Jevied for the organ-
zatlon’s benefit and either paid to
or expended on its behalf

5 The value of services urfaclﬁﬁﬂa
fumnished by a govemmantal unit to
the organization without charge

8 Total, Add iines 1 through 5 ..

7a Amounts included on lines 1, 2, and
3 recelved from discualifled persons

b Amoirits incheded on linea 2 and 3 racatved
from other then diaquaitfied persona that
sxeeed the greatar of $5,000 or 1% of the
amourt on live Vi fortheyesr

cAddlines 7aand7b ...

_ﬂﬂmcaﬁ!f&wmnm@
Section otal Support

Calendar year {or flsoai ysar baginning In) > {a] 2006 (b) 2007 {c} 2008 {d] 2009 la] 2010 {f] Tctai
9 Amounts from ling 6

10a Gross Income from interaat,
dividends, payments recaived on
securities loans, rents, royaities
and income from simllar sources |
b Unralated business taxahie income
{less saction 511 taxes) from businesses

acquired after June 30,1975

cAddlines 10aand 10b .

11 Nst Income from unrelated busmasa
activities not Inchuded in ine 10b,
whather or not the business Is
reguiariy camied on

12 Other income. Do not Include gain
or loss from the sate of cepltal
assets (Explain In Part V) - ...

13 Total epport jacd ines 4. 10c. 11, and 42}

14 First five yaarsa. If the Form 990 I8 for the organlzetion’s first, second, third, tourth, or fifth tax year as a section 501(c){3) organization,

chack this box and stop hers )l;]_
Sectlon C. Computation of Public Su]gport Parcantage
15 Public support percentage for 2010 (line 8, colurnn (f) divided by kine 13, coln () ... ... .. ... |18 9%
18 _Pubiic support percentage from 2009 Schedule A, Part L lne 15 ... 18 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 (ine 10c, column (f) divided by Hine 13, cohamwe () ... ... ... 17 %
18 investment income percentage from 2008 Scheduis A, Part il line 17 1B %
19a 33 1/3% support tests - 2010, If the organization did not check the box on ¥ne 14, and ilne 15 ls mors than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2009, if the organization did not check a box on Hne 14 or line 19a, and line 18 is more than 33 1/3% and

fine 18 ts not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization .~ W]
20 Private foundation. If the organization did not check a box on line 14, 182, or 19k, check this box and see lnstructions ... . .. ]
062023 12-21-10 Schedule A (Form 990 or 890-EZ} 2010
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Schedule B Schedule of Contributors OME Mo, 15460647

{Form 890, 990-EZ,

or 990-PF) Attach to Form 980-EZ, or 990-PF.
ot e g e 2010
Name of the organization Empioyer identification number
BETTER HOUSING COALITION 54-1475059
Organization typa(check one):
Fllers of: Section:
Form 890 or 990-EZ [(X] s01(c)( 3 ) (enter numhen) arganization
[) 4947()(1) nonexemet charitable trust not treated &s a private foundation
[ s27 poittical organization
Form 990-FF [ 501(c)a) exempt private foundation
[ 4847(a){1) nonexemet charitable trust treated as a private toundation
] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.
Note. Cniy a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Auie. See instructions.

General Rule

D For an organization filng Form 9980, 990-EZ, or 980-PF that recelved, during the year, $5,000 or more (fn money or property) from any ona
contributor. Complete Parts 1 and |1,

Speclal Rules

[E For a sectlon 501(c}3) organization fling Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170{EM1HANVH, and received from any one contributor, during the year, a comtribution of the greater of (1) $5,000 or (2) 2%
of the amount on ([} Form 880, Fart VIIi, line 1h or (i} Form 890-EZ, line 1. Complete Parts | and |1

[:' For a sectlon 501(cY7), {8), or (10) organtzation filing Form 890 or 990-EZ that received from any ona contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for refigious, charftable, scientific, literary, or educational purposas, or
the preventlon of cruelty to children or animals. Complete Pearts L, I}, and il

[ For a section 501(c)(7). (8), or [10) organization fillng Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributlons did not aggregate to more than $1,000.
If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitabla, etc.,
purpose. Do not cormplete any of the parts unless the General Aule appliss to this organization because it received nonexclusively
refigious, charitable, etc,, contributions of $5,000 or more duringtheyear. ... .. .. ... ... P §

Caution. An organization that is ot coverad by the General Rule and/or the Special Rules does not fike Schedule B (Form 990, 990-E2, or 990-PF),
but it must answer "No® on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on ilne 2 of its Form 980-PF, to certify
that It does not meet the filing requirements of Scheduie B (Form 880, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, sea the Instructiona for Form 990, BB0-E2, or 990-PF. Sohedsle B (Form 980, 880-E2, or 880-PF) (2010}

023453 142310



Scheduis B (Form B50, B90-EZ, or 990-PF) (2010) Page 1ot 1 airati
Neme of organization Employar Identification number
BETTER HOUSING COALITION 54-1479059
Part{ Contributors (see instructions)
(a} (b) {el {d)
No. Name, address, and ZIP + 4 Aggregate contributiona Type of contribution
1 | CABELL FOUNDATION Person  LXJ
Payroll |:|
PO BOX 85678 $ 500,000. Noncash [ ]
{Complete Part |} If there
RICHMOND, VA 232B5 is a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregats contributiong Type of contribution
2 | CAPITAL ONE SERVICES, INC. Person  [XJ
Payroll [
15000 CAPITAL ONE DRIVE $ 305,360. | Nomcash [ ]
(Complste Part Il i there
RICHMOND, VA 23238 is & noncash cormtribution.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | MARY MORTON PARSONS FOUNDATION Person  [XJ
Payrol [ J
901 E. CARY STREET, SUITE 1406 s 300,000. Noncash [ |
(Complete Part H if there
RICHMOND, VA 23219 Is a poncash contribution.)
{a) (b) {e) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | DOMINION FQUNDATION Peracn x]
Payroll  [_]
PO BOX 26532 s 260,000. Noncash [ |
[Completa Part 1l if there
RICHMOND, VA 23261 Is a noncash contributlon.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | BANK OF AMERICA MERRILL LYNCH Person  LXJ
Payoll [ ]
1111 E. MAIN STREET, 14TH FLOOR $ 205,000. Noncash [ |
{Complsts Part il if there
RICHMOND, VA 23219 Is a noncash contribution.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributiona Type of contribution
6 | THE OAK HILL FUND Parson  |XJ
Payroll [}
PO BOX 1624 $ 120,000, | Noncash [ 3
{Cormpiete Part I if thare
CHARLOTTESVILLE, VA 22902 Is a noncash contribution.)
028452 122310 Schedule B (Form 980, DOU-EZ, or 950-PT) (2010)

13060815 726045 058732.000
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Scheduls B {Form 080, 8§0-E2, o 580-PF){20 10} Page of ol Part I
Tame of organizatlon tmployer [dantHication numbar

BETTER HOUSING COALITION 54-1479055
Partll Noncash Property (see instructions)
No. (b) o @
from Description of noncash property given f::: ]{orlu Iuns: Date racetved
Part 1
{a)
ic
No. (b} {d)
from Dascription of noncash property given T::: llor “ﬂm" :::)] Date recaived
Part ]
'EI:’)' (b) FMY {or{iﬁmate) (d)
from Daacription of noncash property given (see Instructions} Date recsaived
Part |
(a}
{c}
No. (b) (d}
from Dascription of noncash property glven l(:::: :‘T*.::::t:; Date received
Partl
{a)
()
No. {b) (d)
frt:lmI Description of noncash property given fg i(:-r ﬁ:‘:’:}] Date recetved
Part
No. (o) (e ()
FMV {or estimats}
;r:rtml Dascription of noncash property given (see i tions) Date received

023453 12- 2310

13060815 726045 059732.000
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Schedule B {Form 999, 950-EZ, or 990-PF) (2010} Poge of of Part 41

Name of organization Employer ldentcation number
BETTER HOUSING COALITION 54-1479059
Part M Exclusively refigious, charitable, #ic., Inghvidual contribubons to secion BOIICKT), (B, OF | 10) organizations aggregaling

more than $1,000 for the year, Complete cokamns (a) through (e} and the following line entry. For organizatlons completing
Part Ili, snter the totaj of exclusively religious, charitable, etc., contributions of
$1,000 or less for tha year. {Enter this Information onca. Sea instructions.) > §

|a) No,
g:.'-ﬁ {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{a) Transfer of gift
Transferee's name, address, and ZIP + 4 Rslationship of transferor to transferee
- (a) No.
g;'lml {b} Purpose of gift {c) Usa of gift {d} Desacription of how gift 18 hald
(@) Transfer of gift
Tranaferee's name, addresa, and ZIP + 4 Relationship of transferor to fransferee
~ {a) No.
g‘;ﬂ (b} Purpose of gift (c) Use of gift {d) Description of how gift |s held
(e) Transfer of gift
Transferse’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Na,
g:.-:"'] (b} Purpcae of gift (o) Use of gift (d) Description of how oift Is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of tranaferor to transferes
023454 12-23-10 Schednls B (Form 290, 80-E2, or 880-PF) (2010)
15
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SCHEDULE D Supplemental Financial Statements TRy

(Form 990) P Complate If the organization answered “Yes," to Form 980, 20 1 0
Pal'll\f. HneB,?.B.B, 10, 11,0"12. ntoplb"o
e P Attach to Form 990. > See separats instructions. Hupectlon
Name of the organtzation Empioyer identification number
BETTER HOUSING COALITION 54-1479059

[Part1 | Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes” to Form 880, Part IV, line B.

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

1 Total number at end of year
2 Aggregate contribuitions to {durlng year) s
3 Aggregate grants from (during year) . .. ..
4 Aggregatevae atendofyear
8 Did the organization inform all donors and donor advisors in writing that the assets held in donor agvised funds

are the organization's property, subject to the organization’s exclusive begal control? | .., Svyes [Cne
8 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purposa conferring
impermissible private benefit? ... i OO e 1 ves I:'No
art onservation Easements. Compiete iftheorganizaﬁon answerad "Yes® mFonnggo PartN i 7.

1 Purpose(s} of conservation sasements heid by the organization {chack all that apply}.
Preservation of land for public use (e.g., recreation or education) Presarvation of an historicalkly important iand area
Protection of natural habitat l:l Presarvation of a certified historic structure
|:| Presarvation of opan space
2 Complete ines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation sasemernt on the iast
day of the tax year.

Hald at the End of the Tax Yaar

Total number of consesvation easements

Total acreage rastricted by conservation amments

B R

Number of conservation easements on a cartified historic structure Incl}ded In(eﬁ

o d oo

Number of consarvation aasaments Included in [c) acqulred after 8/17/06, and not on g historic stru:tura
listed in the Netional Reglster 2d

3  Number of conservation eassments rmdlﬁed transferred released extlnguished urtarmlnatad by tha organizatlon during the tax
year >
4 Number of states whers property subject to consevvation sasement is located
8 Does the organization have a written policy regarding the periodic monitoring, Inspection, handiing of
violatlons, and enforcement of the conservation easements it holds? | D Yes |:| No
& Staff and volunteer hours devoted to monitoring, inspacting, and enforcing conservatlon easements durin-g 1he year b
7 Amount of expensaes incumed in monitoring, inspacting, and enforcing conservation sasements during the year p» $
B Does sach conservation eesement reported on Hine 2{d) above satisty the requirements of section 170Mh}{4}BX)
and section 170MNAKB)IN? ... e L3 ves o
9 inPart X1V, describe how the organization reports conssrvaﬁon easemarsts h tts revenue and expmse stﬂemem and balanca sheot, and
Inchude, it applicable, tha text of the footnote to the organization's financial statements that describes the organization's accounting for

____conservation sasements.
‘ Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 880, Part 1V, ilne 8.
1a # the organization elected, as permitted under SFAS 118 {ASC 568), not to report in its revenua statement and balance sheat works of art,
historicai treasures, or other similar assets heid for public axhibition, education, or research in furtherance of public servics, provide, in Part XIV,
the text of the footnote to its financtal statements that describes these tems.

b H the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and bajance sheeat works of art, historical
treasures, or other simiar assets hald for pubiic exhibitlon, education, or research in furtherance of public service, provida the following amounts
relating to these items:

) Revenues Inciuded in Form 990, Part VIl Ine 1 .l > S
{fi) Assetsincioded in Form 880, PartX | ol - .3

2 Hthe erganization received or hekd works of art, historical treasures, or other similar assats for fhanclai gah provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to thess items:

a Raevenues included In Form 880, Part VIl Bne 1 L > s
b Assets includedin Form 890, Part X | | s e e e > s
LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 9290, Schedule D [Form 9290) 2010
iz AN
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Schedule D {Form 890) 2010

BETTER HOUSING COALITION

54-1479059 Page2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets jcontinued)

3 Using the organization's acquisition, accassion, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a Public exhibition
b 1 scholariy research
c U Preservation for future generations

d DLoanoraxchangepmgram

Other

4 Provide a description of the organization's coliections and explain how they further the organization’s exernpt purpose in Part XIV,
5 During the year, did the organization sollcit or receive donations of art, historlcal treasures, or other similar assets

to ba sold to ralse funds rather than to be maintained as part of the organization's collection? .. s DYes l:]No
[Part V] Escrow and Custodial Arrangements. Compiete if the organization answsred "Yes* to Form 890, Part IV, e 9, or
reported an amount on Form 890, Part ¥, line 21.
1a Is the organization an agent, trustes, custodian or other imtermediary for contributions or other assets not included
on Form 990, Part X7 [Oves Tlwe
b H "Yes* exptalnhaanangemem |nPanx1Vand compiete tha foiawhg table
Amourmt
€ Beginning BAIBNCE | | i et ererenee ereeeenen entetvnitr e sreneonn |18
d Addltions during T8 YBAE | .o e e ceienasses e evesasnne saesernsrestesees eare s nserenns |V
o Distributions during the YBAF | e st sr et et rnnnes | 1@
f Endingbalance . OO P RUOR O s | |
2a Did the organization mludﬁﬂﬂﬂmUmmFCﬂﬂ%U Pﬁﬂx iln321? I——]YH [ _INo
b If "Yas." explain the in Part XIV.
|Fa Vv |Endo unds. Complete if the organization answered "Yes" to Form 980, Part IV, fine 10.
{8) Curent year {b) Prior year {c) Two years hack | (<f) Three years back | {e) Four years back
1a Baglhning of year balance
b Contributions |
[ N-atlnvsstmant aamhgs, galns andloases
d Grants or seholarships
e (ither expendituras for facilitles
and programs ki erereiaraa feean
t Mﬂnmﬁwammw
g End of year balance .
2 Provide the estimated pomsntage ofthe yaa: end balance held as:
a Board designated or quastendowment b %
b Permanent endowmernt %
¢ Tem endowmert P %
3a Are there endowment funds not in the pessession of the organization that ewe held and administered for tha organization
by: Yes | No
(1) unrelatad OFGANIZALIONS | | . i e e e ettt 2 eaeesr s eoane ettt eananers 2t eamen 3ai)
{li) reiated organizations . . O Y STTURIOOTRUROOPDPTR (. (.
b 1§ *Yes" to 3a{), are the related organizations fisted as required onScheduleR? T 3b
4 Dascribe In Part XIV the Intended usss of the organization's endowment funda.
| Part Vi [Cand, Bulidings, and Equipment. Sea Form 990, Part X, fina 10.
Description of nvestment {a} Cost or other {b} Cost or othar {c) Accumutated (d) Book value
basis (nvestment} basis (other) depreciation
Ta Land i e e
b Buildings
¢ Leasshold mprovements 9,874. 3,103. 6,771.
d Equipment e 73,325, 48,171, 25,154,
@ Other _ 55,374. 27,685, 27,689,
Total, Acldlmasmth mm {Cdumn(oﬂmusrequ&‘FonHQQO Part X, cotumn (8), line 70(c)) _ > 59,614.
Schedule D (Form 980) 2010
%%
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Scheduie D (Form 990} 2010 BETTER HOUSING COALITION 54-14790559 Page3
[Part VI Investments - Other Securities. See Form 950, Part X, line 12.
{@) Dascription of security or category (b) Book vaiue {c) Mathad of valuation:
{Inchuding name of security) Cost or end-of-year rmarket value
(1) Financlal derivatives ..
() Closaly-heid equity nterasts
{3) Other
)]
(B)
()
(8]
&
(A
(@)
(H
&
Total. (Coj (b] must equai Form 990, Part X, col (B) ling 12.) b
Part Vlll| investments - Program Related. See Form 980, Part X, fine 13.

(a) Description of investmant type {b) Book vaiue o Jaﬁhgy:: f::'(':{‘; e
(1
(2)
3)
(4)
)
(8)
0
(8]
{9]
(10]

Total. (Col (b) must equal Form 990, Pant X, coi (B) iine 13.) >
[Part iX| Other Assets. Ses Form 990, Part X, line 15.
(a} Description (b) Bock valus

m
(2
)]
]
(5)
(8)
]
(8)
@)
(10)

Total. (Column () must equal Form 990, Part X, coi (Bifine 15) .. ... coceipin i o AR
|Fart2 | G%er Liabilities. Ses Form 990, Part X, line 25.

1, (a} Dascription of ilabltity (b} Amount
{1] Federai income taxes
2) DUE TO RELATED TED PARTY 252,
3]
(4
{5}
{6}
64
(8}
(5]
(10
1)

12-26-10 Schedule D (Form 990) 2010
22
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Schedule D (Form 880) 2010 BETTER HOQUSING COALITION 54-1479059 pPaged
[Part XI | Reconcillation of Changs in Net Assets from Form 090 to Audited Financial Statements

—

Total revenue (Form 880, Part VIII, columea (A), line 12)
Excess or (deficit) for the year. Subtract line 2 from ilne 1

Donated services and use of facliittes ... ...
invastment expenses .. ... ...

Other [Describe in Part XIV.)

oo~ e N

3

Total expenses (Forrm 990, Part IX, column (A), M@ 28) e

Net unrealized gains losses) on Investments ... s
Prior perod adjUstments || s s s

Total adjustmerts (nef). Add lines 4 through 8 s )

1

4,736,223,

2,873,170,

1,863,053,

o~ | W N

0.

10

1,863,053,

Excess o {deficlt) for the year per sudited financial staterments. Combing fines 3and 9
art aconcillation of Revenue per Audited Financial Statements With Hevenue per Retum

1 Total revenus, galns, and other support per audited financlal statements

Amounts Included on line 1 but pot on Form 990, Part VI, fine 12:
Nat unreailzed gains on investments

1

12,266,288,

43,019.

a
b
¢ Racoveries of prior Year Qramts .. ... e
d Other (Describe In Part XIV.}

°

B

7,487,046,

3 Subtectlne2efromlinet

4 Amounts Inchuded on Form 880, Part vm ilna 12 but not on llne 1

a Investment expenses not Included on Form 880, Pei Vil lime 70 . ...

7,530,065,

4,736,223,

b Cther (Describa in Part XIV.)

c Addlnesdaand db e

Total revenus. Add iines 3 and 4¢.

4c

0.

4,736,223,

5
Return

1 Total expensaes and losses per audited financlal statements | ...

2  Amournts Included on ilne 1 but pot on Form 990, Part IX, iine 25:
Donated services and use of facilities . . ...

1

12,622,586,

Prioryear adjustments | i et e

a
b
d Cther [Dascriba in Part XTV.)

-]

9,706,397,

Add TINeg e OGN 2 et e ar e e eanes

3 Subtractline2efromlinet . e

4 Amounts included on Form 980, Part IX, line 25, but notonfive 1: SR

a Investrent expenses not included on Form 280, Part Vi, Ine 76

9,749,416.

2,873,170.

b Cther (Describe in Part XIV.)

&8

c Addlines4aand4b

4c

D-

2,873,170,

5 Total expenses. Add lnes 3 and dc. (This must oqual Form 590, Part, line 18) ...
[Part EWi &ppiementai Information

Completa this part to provide the descriptions required for Part 1), lines 3, 5, and 9; Part [, ines 1a and 4; Part [V, lines 1b and 2b; Pant V, lina 4; Part
X, line 2; Part X!, line B; Part XM, lines 2d and 4b; and Part Xlli, ines 2d and 4b. Also complete this part to provide any additional informatlon.

PART ¥XII, LINE 2D - QTHER ADJUSTMENTS:

INCOME INCLUDED IN CONSOLIDATED F/S

7,487,046,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES INCLUDED IN CONSOLIDATED F/S

9,706,397,

032054
12-28-10
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SCHEDULE J Compensation Information OMB No. 1345-0047
(Form 990) For certaln Officars, Directors, Trustees, Key Employses, and Highast 2' i 1 i i
Compensated Employses

= Complete if tha organization answered "Yes" to Form 990,
Depérimont of the Traesiay Part V, line 23. Open to Publle
Intermal Ravanue Service P Attach to Form §60. - See separate Instructions. _ Inspeotion
Name of the organization Employer Identification number
BETTER HQUSING COALITION 54-1479059
[Part 1 | Questions Regarding Compensation

Yes | No

1a Chaeck the appropriate box(es} if the organization provided any of the following to or for a person listed i Form 590,
Part VI, Section A, line 1a, Complate Part HI to provide any relevant information regarding these ltems.
First-class or charter travel D Housing allowance or resldencs for personal use
Travet for cormpanlons E:I Payments for business use of personal residence
|:| Teax ingamnification and gross-up paymernts D Haaith or social ciub dues or Inttiation feas
[ Discretionary spanding account [ Personal services (e.g., msid, chautfeur, chef)

b If any of the boxes on fina 1a are checked, did the organization follow a written pollcy regarding paymant or
reimburssment or pravision of all of the expenses described abovae? If "No,” complate Part I toexplain . ... . 1b

2 Did the organlzation require substantiation prior to reimbursing or allowlng expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the Rerns checked inlime Ya® . .. i |2

3 Indicate which, if any, of the follkowing the organization uses to estabilsh the compensation of the organlzation's
CEQ/Executive Director. Chack all that apply.
Compensation committes E:' Written employment contract
Independent compensation consultant X Compensation survey or study
Form 990 of other organizations IE Approvai by the board or compensation committee

4 During the year, did any person listed In Form 930, Part ViI, Saection A, ine 1a, with respect to the flilng
organization or a reiated organization:

a Receive a saverance payment or change-of-controi payment from the organization or a related organization? 45
Participata In, or recalve payment trom, a suppiemental nonqualified retiremest pian?
¢ Particlpate In, or recalve payment from, an equity-basad compensation arangement? |

i "ves® to any of ines 4a-c, list the persons and pravide the appilcable amounts for each item in Part 11k

o

&
B >4 b

Only section 501(c}{3) and 501(c}{4) organizations must compiete Ilnes 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organlzation pay or accrue any compensation
contingent on the revenues of:
a The organization? cerere svembeseeseueeeraneneaben b beveesemmeenresesae —tren iereteteeseuserrereeees eeessen eeeeeresecseeeerereasteseseene arenes st
b Any related organization? . ...
If *Yas" to iine 5a or 5b, describe In Pan III
8 For persons listed In Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net aamings of:
b Any rala'redorganlzaﬂon? ..............................................................................................................................
If "Yes" to line Ga or 6b, describe in Part 111
7  For persens fisted in Form 880, Part VI, Section A, line 1a, dld the organization provide any nonfixed paymeants
not describad In inea 5 and 67 If 'Yes," describe mPart Il e i X
B Ware any amounts repofted in Form 990, Part VI, paidoraccmed pursumﬂtoaoonmmatwassub}ecttome
initlal contract excaption described in Regulations sectlon 53.4958-4(a}D)? If "Yes," describeinPart 18 . . . . B X
8 H "Yes" tc line §, did the organization aiso foflow the rebuttable prasumption procedure described in
Regulations section 53.49568-6{c}? . ... e | D
LHA For Paperwork ReductlonActNoﬂca.mthe InstructlnmforForrnBBD Schedule J (Form 980} 2D10

ge
bd] b

g8
b4 4

221N
12-29-10

24
13060815 726045 059732.000 2010.04010 BETTER HOUSING COALITION 059732_1



1A ol-12-ZL ZLLZEo

01.0Z {066 o) I empayos
[{T)] [T
]
fu} Sl
)]
{w i
{1
[{] £l
{n
[T)] zh
n
)] T
]
()] ok
]
] 6
{]]
{0} ]
]
[T] L
w
m ]
5
m [
i
()] ¥
{n
1) E
]
{m z
]

‘0 ‘0 "0 ‘0 ‘0 0 ‘0 G HIYNYHOS “X°L*

‘0 *88€0LT  [*90L'6 "€07°6 ‘0 ‘0 *6LZ TST (W

73066 uuo-
40 066 LU0 ucqesuedwod cohmw_.«._.ﬂﬂou :o_oﬁw:cwﬂ.:doe uofiesueduwod v
Joud Uy peyiode: @@ syjeusq PaLaep JoLo B0 (1K) ¥ snuog (1) eseg (1) SHEN
uogesuadiar SCLLINDD Jo fEN0 ], NEXTIUON pue JuBWBIeY
() L} (a) (o) LofiesuUBdLLOD DSIA-BE0L 10/PUE 2-M J0 umoDeaL (d)

"B 0Ul| ‘|IA Led 066 LUO- Lo SILINOWR {3) Lo JO (1) uwnoo sigedydde a4 ienba isnw (a1-1)(g) stwnjos Jo wins au| "e1oN
“ILA e '0B6 ULO- UD POISK 10U 8B 1B} SENPIAPUY AL 18y Jou og
() MOJ UD ‘SLOIIOTLISW By U1 pequosep ‘sucpeziueflio pelerel way pue () mol uo uoReEruEGio B4} W04 LogBSUSRLICD Wode! ‘I BNPeUDs W Popodes 8g 1SMW UoESUSdLLCO 850UM [BNPIAJPL LOBS 10

"papseu i edrds [JUCPPE Jf Seideo eleddnp Ben “seekotdurd paesuadwo? (sayBiH pue ‘seafoxkul 49 'Se91SIUL *500108.4(1 ')I90WI0 | W 1Rd |

Z eded

6506LYT-PS

NOILITVOD ONISNOH ¥dILAL

0102 (066 Wicd) [ eNpayos



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRR

(Form 890 or 880-E2) Complete to provide information for responses to specific questiona on 20 1 0
Form 980 or 990-EZ or to provide any additional Information. ft to Publie
e o Sy B Attach to Form 990 or 990-EZ. mectlon
Nams of the organization Empioyer identification number
BETTER HOUSING COALITION 54-1479059

FORM 590, PART VI, SECTION B, LINE 11: THE RETURN WILL BE PRESENTED TO THE

BOARD.

FORM 990, PART VI, SBCTION B, LINE 12C: ANNUALLY INDIVIDUALS MAINTAIN THAT

THEY ARE ABIDING BY THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15A: THE COMPENSATION COMMITTEE USED A

COMPENSATION SURVEY TO DETERMINE THE CEO'S SALARY WHICH WAS APPROVED BY THE

BOARD'S COMPENSATION COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 950, PART XI, LINE 2C:

THERE ARE NO CHANGES TO THE ORGANIZATION'S PROCESS.

&A For Paperwork Reduction Act Notics, see the Inatructions for Form 990 or 990-EZ. Schedule O [Form 990 or 890-EZ) (2010)
211
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Scheduls R (Form 980} 2010 BETTER HOUSING COALITION 54-1479059 Page5
a Supplemental Information
Completa this part to provide additional information for responsas to questions on Schedule R {ses instructions).

T
122110 Schedule R [Form 990) 2010
35
13060815 726045 058732.000 2010.04010 BETTER HQUSING COALITICN 059732_1



Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Depariment of the Treasury

remal Revenua Service P Flle a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, completa only Part | and check thisbox i o» X

® |f you are filing for an Additional (Not Automatic] 3-Marnth Extension, comptets only Part 11 (on page 2 01 thla forrn)

D not complate Part Il unless you have akeady been granted an automatic 3-month extension on a previously filed Form B868.

Eilectronle filing (e-flle). You can electronically fiie Forrn 88648 if you need a 3-manth automatic extension of time to file (8 months for a corporation
required to flle Form 990-T), or an additionsi {not automatic) 3-month axtension of tima. You can electrenicaily file Form 8868 to request an axtension
of tima to file any of the torms iisted in Part | or Part 1) with the exception of Form BS7D, information Retum for Transfers Asscciated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper formnat (see instructions). For more details on the electronic filing of this form,
vislt www.irs.gov/efile and click on e-file for Charitles & Nonprofits.

[Parti | Automatic 3-Month Extenslon of Time. Only suomit oniginai {no coples needed).
A corporation required to flle Form 990-T and requesting an automatic 8-month axtension - check this box and complete
Pationy . .. o

Al other co:porsﬂons ﬁnc#.:d.‘ng 1120-0 ﬁisrs), pamwsmps, REJWCS. and tmsrs musr uss Form 7004 to raquasr an extenslon of Hme
to fife Income tax retums.

Type or | Name of exempt organization Employer [dentification number
print
e by the BETTER HOUSING COALITION 54-1479059

due arte tor | Nusnber, streat, and room or suite no. If a P.O. box, ses instructions.
fingvowr | B Q, BOX 12117

rotum. See
wawuctions. | City, town or post office, state, and ZIP code. For a foreign address, saa instructions.
RICHMOND, VA 23241

Enter the Retur code for the retum that this application is for (flke & separate application for eachreturn) . [0]1]
Application Return | Application Return
Is For Code |Is For Codea
Fosm 890 01 Form 980T {corporation) 07
Form 980-BL 02 Form 1G471-A 6;:)
Form 880-EZ 03 Form 4720 09
Form 890-FPF 04 Form 5227 10
Form 980-T {sec. 401(a) or 408{a) trust) 05 Form 8069 11
Form 990-T {trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books are in the care of P.0. BOX 12117 ~ RICHMOND, VA 23241

Telephone No.p» 804-644-0546 FAX No. p»
s If the organization doss not have an office or place of business in the United States, check this box . [
® [fthis is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If thss Is 1or t:he whole group, check this

box D If it is for part of the group, check this box ED andattachaﬁstwthnamasandENsofallmnbemmeanmslon}sfor
1 | request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2011 , to file the exempt organization return for the organization named above, The extension
Is for the organization's retum for:
>I3} calendar year 4010 or

[ tax year beginning , and ending
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: | Inftialratum [ Final retum
D Change in accounting period
3a if this application is for Formn 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, iess any
nonrefundabie credits. See mstructions. 3a|$ 0.
b If this application is for Form 990-PF, 890-T, 4720, or 6060, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as & credit. 3|8 0.
¢ Balance dus. Subtract ine 3b from fine 3a. Inciude your payment with this form, if required,
by using EFTPS (Eiectronic Federal Tax Payment System). Saa instructions. ac | $ 0.
Caution. if you are going to make an alectronic fund withdrawal with this Form BBEE, see Form 8453-E0 and Form BB79-EO for paymant Instructions.
LHA  For Paperwork Reduction Act Notlce, ses Instructions. Form 8888 {Raev. 1-2011)
3%11 1
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IRS e-file Signature Authorization OMB No. 1545-1878
roem 8879-EO for an Exemnpt Organization
For calendsr yesr 2010, of Bscal yeas baginning , 2010, and ending E 201 0
Depertment of the Tressury P Do not send to the IRS. Keep for your records.
Intemal Ravenue Bervice > See instructions.
Name of exampt organiation Employer [dentificatien number
BETTER HOUSING COALITION 54-1479059

Name and tithe of offleer
T.K. SOMANATH
PRESIDENT/CEOD
[PartT] Type of Retum and Retum Information (whole Dollars Only)
Check the box for the retum tor which you are using this Form BB75-EQ and enter the applicable amount, if any, from the retum. if you check the box
on line 1a, 2a, 3a, 4a, or Sa, balow, and the amount on that ine for the return being filed with this form was blank, then leave line tb, 2b, 3b, 4b, or 8b,

whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not compiete mora
than 1 line in Part .

1a Form 980 checkhere BBl b Total revenue, if any {Form 980, Part VI, coumn (A), Hne 92) 4736223
2a Form990-EZcheckhere 1 b Totalvevenue,if any Form9R0EZ ne®) . .
3a Form 1120-POL checkhere (1 b Tota tex (Form 1120P0L line22)
4a Form880-PF checkhere [ 1 b Tax based on Investment income (Form 990-PF, Part VI, line §) ..

Sa Form 8868 chackhere [ b Balance Due (Form BB88, Part |, line 3¢ or Part W, iine Bc)

2&se¥e

[Partll | Declaration and Signature Authorization of Officer

Under penalties of pedjury, 1 declare that 1 am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statemerts and to the bast of my knowledge and belief, they are true, comect, and complete. |
further declare that the amount In Part | above Is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic ratum originator (ERO) to send the organization's retumn to the IRS and to raceive from the IRS
{a) an acknowledgement of racelpt or reason for rejection of the transmigsion, (b) the reason for any deiay In processing the retum or refund, and (c)
the date of any refund. if appiicabie, 1 authorlze the U.S. Treasury and its designated Financial Agent 1o initiate an slectronic funds withdrawai (direct
debit) entry to the financiaj Institution account indicated in the tax preparation software for payment of the organization's federal taxes awed on this
retumn, and the financiai insthution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlai Agent at
1-888-353-4537 no later than 2 buslnaess days pyior to the payment {settlernant) date. 1 also authorize the flnanclal institutions involved In the
processing of the electronlc payment of taxes to receive confldentlal information necessary to answer inguiries and resolve issues related to the
payment. | have selected a personal Identification number (PIN) as my signature for the organtzation's slectronk: return and, if applicabls, the
organization's consent to electronic furds withdrawal.

Officer's PIN: check one box only

X] | autrorize DIXON HUGHES GOODMAN LLP toentermyPIN] 23281 ]

ERO flrm name Enter filve numbers, but
do net enter all zerca

as my gignature on the organization’s tax year 2070 electronically filed retum. If | have indicated within this retum that a copy of the retumn

Is being filed with a state agency{les} reguiating charities as part of the IRS Fed/State program, | algo authorize the aforementioned ERO to
enter my PIN on the retum’s discikasure consent screen.

D As an officer of the organization, | will enter my PIN gs my signature on the organization's tax year 2010 electronically fiied retum. if | have
indicated within this retumn that a copy of the return is baing filed with a state agency(les) regulating charities es part of the JRS Fed/State
program, 1 wili snter my PIN on the retum's disclosure consent screen,

Officer's signature I» Date =

[Part T Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing Idantification
numbar {EFIN} followed by your five-cligit seif-selected PIN. | 54922023060 |

do not enter ali zeros

I certity that the above numeric entry is my PIN, which is my signature on the 2010 electronicaliy filed retum for the organization Indicated above. 1
confirm that | am submitting this retum In accordance with the requirements of Pub. 4163, Modemized e-File (MaF) Information tor Authorized IRS
e-fifa Providers for Business Retumnas.

ERO's signature P Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
LHA For Paperwork Reduction Act Notica, see instructiona, Form 8879-EO (2010)

023061
12.27-10
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