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SOANNED JUL o 12010

rorm 990-EZ

Department of the Treasury

Short Form

Return of Organization Exempt From Income Tax

private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 890 Al

OMB No 1545-1150

2009

other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Qqen 1) P{ubl]g
Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. nspeciion
A For the 2009 calendar year, or tax year beginning and ending
B ek aie |piease |C Name of organization D Employer identification number
Address  Juse [RS
change  liape) or
Dﬁﬂ'm pintor HOUSING OPPORTUNITY FOUNDATION 56-1609175
Injtial 'sye‘f Number and street (or P 0. box, if mail i1s not delivered to street address) Room/suite |E Telephone number
[iemn [pec[1 201 GREENWOOD CLIFF, SUITE 200 (704)940-3130
[__‘lgrpue’gded tions City or town, state or country, and ZIP + 4 F Group Exemption
[ 1igpieaton CHARLOTTE, NC 28204 Number P

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) P>

G Accounting method ] Cash [ X7 Accrual

website: » WWW.CAROLINAHOME . COM

H check » [__| ifthe organization is not

J Tax-exempt status (check only ong} — 501(c) ( 3 ) d (insertno) E] 4947(a)(1) or |j 527 | required to attach Schedule B (Form 990, 990-E, or 930-PR)

K Check P> [:] if the organization s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retum

L__Add tines 5b,_6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 nstead of Form 990-EZ » 3 328,838.
| Part } | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnbutions, gifts, grants, and similar amounts received 1 319,161.
2  Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income . 4 9,497.
5a Gross amount from sale of assets other than inventory STMT 4 5a
b Less cost or other basis and sales expenses 5b 3,385.
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢ <3,385.>
g 6 Special events and activities (complete applicable parts of Schedule G) If any amount Is from gaming, check here P D
(] a Gross revenue (not including $ of contributions
& reported on line 1) . 6a
b Less direct expenses other than fundraising expenses . L. 6b
¢ Netincome or (loss) from spectal events and activities (Subtract line 6b from line 6a) i
7a Gross sales of nventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (descnbe » MISCELLANEOUS y | 8 180.
8 Total revenue. Add lines 1,2, 3,4,5¢,6c,7c,and8 . I | A 325,453.
10 Grants and similar amounts paid (attach schedule) \ RECE“M 6 10 33,925.
11 Benefits paid to or for members (03) 1
@ (12 Salanes, other compensation, and employee benefits P 12
g 13  Professional fees and other payments to tndependent contractor: E MAY 1 7 2010 ‘é_._) 13 5, 250.
2 |14  Occupancy, rent, utilities, and maintenance = 14 3,168.
W 145  Pnnting, publications, postage, and shipping J_IUDT 15 2,940.
16  Other expenses {describe P> E-STATEMENT 1 )| 16 238,930.
17 Total expenses. Add lines 10 through 16 » | 17 284,213.
» |18 Excessor (deficit) for the year (Subtract line 17 from ine 9) 18 41,240.
‘g 19 Net assets or fund balances at beginming of year (from line 27, column (A}))
) (must agree with end-of-year figure reported on prior year's return) . 19 421,957.
g 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 5 20 76,841.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 540,038.
[Part i l Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1) (A) Beginning of year (B) End of year
22  Cash, savings, and Investments . 49,650.|22 96,576.
23 Land and butldings 23
24  Other assets (describe P> SEE STATEMENT 2 ) 388,879.[2 460,145.
25 Total assets . 438,529.[25 556,721.
26 Total liabilities (describe P SEE STATEMENT 3 ) 16,572.]26 16,683.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 421,957.[27 540,038.
53225 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

9\ <
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Form 980-EZ (2009) HOUSING OPPORTUNITY FOUNDATION

56-1609175

Page 2

| Part Hi ] Statement of Program Service Accomplishments (See the instructions for Part 111 ) Expenses
What Is the organization’s pnmary exempt purpose? SEE STATEMENT 9 (Required for section 501(c¥3)
and 501(c}{4) organizations and
Describe what was achleved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4947(a)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SEE STATEMENT 8
(Grants $ 3 3 925. ) If this amount includes foreign grants, check here » L—__—| 28a 33 ’ 925.
29 REALTORS CARE DAY IS A COMMUNITY SERVICE PROJECT WHERE
OVER 700 REALTOR VOLUNTEERS WORKED TO IMPROVE 33 HOMES IN
THE AREA.
(Grants $ ) If this amount includes foreign grants, check here » |:] 29a 44 r 996.
30
(Grants $ ) If this amount includes foreign grants, check here » [ I|3oa
31 Other program services (attach schedule) L.
(Grants $ ) If this amount includes foreign grants, check here » [ 1l31a
32 _Total program service expenses (add lines 28a through 31a) . R » (32 78,921.
Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(d) Contnbutions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter { penefit plans & account and
position -0-.) deferred other allowances
compensation
SEE STATEMENT 7
020810 Form 990-EZ (2009)
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Form 990-EZ (2009) HOUSING OPPORTUNITY FOUNDATION 56-1609175

Page 3
{ Part V | Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actrvity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? if "Yes,” attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Dd the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements? . 35a X
b If*Yes.® has it filed a tax return on Form 990-T for this year‘7 3sb | N/A
36 Did the organization undergo a hquidation, dissolution, termination, or S|gn|f icant disposition of net assets during the year? If "Yes,’
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > I 37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were any such loans made
In a prior year and still outstanding at the end of the penod covered by this return? .. . 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount invelved 38h N/A
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, Included on line 9, for public use of club facilities . . 39h N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon during the year under
section 4911 > 0. :section 4912 » 0. section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction dunng the
year or Is It aware that it engaged in an excess benefit transaction with a disqualified person 1n a pnior year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax on line 40c reimbursed by the
organization | 4 0.
e Allorganizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed. > NC

42a The organization’s books are in care of » VALERIE STEPP

Telephoneno » 704-940-3130

Locatedat > 1201 GREENWOOD CLIFF, SUITE 200, CHARLOTTE, NC zp+4 » 28204

b Atany time duning the calendar year, did the organization have an interest n or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If *Yes,” enter the name of the foreign country P>

See the Instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time durning the calendar year, did the organization maintain an office outside of the U S ?
If "Yes,” enter the name of the foreign country P>

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year | I 43 |

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ

Yes| No
42b X
42c X
» [

N/A
Yes| No
44 X
45 X

Form 990-EZ (2009)
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Form 980-EZ (2009) HOUSING OPPORTUNITY FOUNDATION 56-1609175 Page 4

[ Pant VH Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part] . . . .. 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part li . . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? Clagal X
b If“Yes,” was the related organization a section 527 organization? 49h X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there Is none, enter "None *

(d) Contnbutions
(b) Title and average hours | (c) Compensation [ tg employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensation

f Total number of other employees paid over $100,000 »
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization If there is none, enter "None *

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 >
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t I1s true,
: correct, andjco te Def:laratlon of pregarer (other than officer) 1s based on all information of which preparer has any knowledge /
S D Lt |l _s/ufio
Here Sighgature ot officer W Date 7 J

olerie Steno

Typeor pnnt name and title

Paid Preparer’s signaturg» Date Check If self- Preparer's identifying number (See instr)
Prepaters & 1fey  emooyed w (| frsjes 52/
n
S Y | msmmyoee « CHERRY, BEKAERT & HOLLAND, L.L.P. END 56657 YYYqy
W self-employed), } 1111 METROPOLITAN AVENUE, SUITE 1000 Phone P>
addess,andZP+4 © CHARLOTTE, NC 28204 no 704-377-1678
May the IRS discuss this return with the preparer shown above? See instructions - Yes |:] No

Form 990-EZ (2009)

932174
02-08-10
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(SFS:E,S:’ o';'ig':_m Public Charity Status and Public Support OEBE&S’

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization Employer identification number
HOUSING OPPORTUNITY FOUNDATION 56-1609175

EPa!’! I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

L]
L]
]

)] b WN =

0 B0 O

10
11

(0]

e[ ]

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

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

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

A medical research organization operated in conjunction with a hospital 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 unt described in section 170{b)(1)(A)(v).

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recelpts 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c l:] Type lll - Functionally integrated d |:| Type Il - Other

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

f If the organization received a written determination from the IRS that it i1s a Type |, Type {l, or Type |l]
supporting organization, check this box B D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described In (i) and (jif) below, Yes | No
the governing body of the supported organization? | 11g(i)
(i) A family member of a person described In (1) above? | 119(ii)
(iii) A 35% controlled entrty of a person described In (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN (1ii) Type of [iv) Is the organization| (v) Did you notify the | (i) Is the (vii) Amount of
organization organization n col (1) isted In your| organization in col o_rganlzatlmzjln ctgl suoport
(described on hnes 1-9 g quering document?| (i) of your support? M 0roqEey Inthe PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-E7) 2009 HOUSING OPPORTUNITY FOUNDATION

56-1609175 page2

[Partii]

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1)(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning 1n)»

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 paid to
or expended on Its behalf

The value of services or facllities
furnished 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 line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract ine 5 from line 4

_(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

204,367.

352,823.

470,030.

324,373.

319,161.

1670754.

204,367.

352,823.

470,030.

324,373.

319,161.

1670754.

1126405.

544,349.

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

11
12
13

Amounts from line 4

Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

204,367.

352,823.

470,030.

324,373.

319,161.

1670754.

6,519.

16,852.

7,983.

9,497.

46,468.

6,442.

8,945.

295.

180.

15,862.

1733084.

Gross recelpts from related activities, etc. (see instructions)
First five years. lf the Form 990 Is 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

12 |

94,216.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

31.41 %

15

31.74 %

»[]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 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 - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the organization

meets the “facts-and-circumstances”® test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

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

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

| I

» [X]

»[ ]
»[ ]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009

Page 3

FPart Il | Support Schedule for Organizations Described in Section 509(a)(2) (comptete only it you checked the box on fing 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)P»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

c Add lines 7aand 7b
8 Public support ubtractine 7c from ling 6)

(a) 2005

{b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)P>

9 Amounts from line 6
10a Gross iIncome from Interest,
dividends, payments recelved on
securities 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 Iines 10a and 10b

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business Is
regularly carried on

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

13 Total support (add iines 9, 10c, 11, and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

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

check this box and stop here

> |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part Il}, line 17 18 %

19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

»[ ]
»[ |

932023 02-08-10

Schedule A {Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 890-E7) 2009 HOUSING OPPORTUNITY FOUNDATION 56-1609175 pages

E Part IV I Supplemental Information. Complete this part to provide the explanations required by Part If, line 10; Part I, line 17a or 17b;
and Part Ill, ine 12. Provide any other additional information. See Instructions.

HOUSING OPPORTUNITY FOUNDATION CONTINUES TO QUALIFY AS A PUBLIC CHARITY

UNDER THE FACTS AND CIRCUMSTANCES TEST. THE PUBLIC SUPPORT RECEIVED BY THE

ORGANIZATION EQUALS AT LEAST 10% OF THE TOTAL SUPPORT RECEIVED BY THE

ORGANIZATION. THE ORGANIZATION IS ORGANIZED AND OPERATED TO ATTRACT NEW

AND ADDITIONAL PUBLIC SUPPORT ON A CONTINUOUS BASIS AND IS MAINTAINING A

PROGRAM TO SOLICIT FUNDS FROM THE GENERAL PUBLIC. IN ADDITION, THE 10%

TEST IS SATISFIED BY SUPPORT FROM A NUMBER OF UNRELATED DONORS (AS OPPOSED

TO SUPPORT FROM MEMBERS OF A SINGLE FAMILY), THE ORGANIZATION'S GOVERNING

BODY REPRESENTS THE BROAD INTERESTS OF THE PUBLIC RATHER THAN THE PERSONAL

OR PRIVATE INTERESTS OF A LIMITED NUMBER

OF DONORS, THE ORGANIZATION PROVIDES SERVICES DIRECTLY FOR THE BENEFIT OF

THE GENERAL PUBLIC ON A CONTINUOUS BASIS AND THE ORGANIZATION MAINTAINS A

DEFINITIVE PROGRAM FOR ACCOMPLISHING ITS CHARITABLE WORK IN THE COMMUNITY.

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009




HOUSING:- OPPORTUNITY FOUNDATION

56-1609175

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

MANAGEMENT FEE
MISCELLANEOUS
INVESTMENT FEES
MARKETING

CONFERENCES, CONVENTIONS, MEETINGS

EVENTS

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

170,714.
3,968.
5,485.
1,835.
4,961.

51,967.

238,930.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

EQUITY SECURITIES

FIXED INCOME

INVESTMENT FUNDS
ACCOUNTS RECEIVABLE
PLEDGES RECEIVABLE
ALTERNATIVE INVESTMENTS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

198, 315. 173,430.
70,299. 154,427.
52,724. 60,055.

1,075. 60.
36,308. 31,121.
30,158. 41,052.

388,879. 460,145.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

DUE TO AFFILIATE ORGANIZATION
ACCOUNTS PAYABLE
DEFERRED REVENUE

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR

END OF YEAR

16,572. 4,598.
0. 7,085.
0. 5,000.
16,572. 16,683.

STATEMENT(S) 1, 2, 3



HOUSING:- OPPORTUNITY FOUNDATION 56-1609175

FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 4
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF SECURITIES 0. 3,385. 0. <3,385.>
TO FORM 990-EZ, LINE 5 3,385. 0. <3,385.>
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 76,841.
TOTAL TO FORM 990-EZ, LINE 20 76,841.

STATEMENT (S) 4, 5



HOUSING: OPPORTUNITY FOUNDATION 56-1609175

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 6
GRANTEE'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

BASIC OPERATING GRANT - CHARITABLE NONE 2,500.

HABITAT FOR HUMANITY
1506 HIGHWAY 24-27 WEST
ALBEMARLE, NC 28001

BASIC OPERATING GRANT
HABITAT FOR HUMANITY
PO BOX 1688

MONROE, NC 28111

CHARITABLE NONE 2,500.

BASIC OPERATING GRANT
HABITAT FOR HUMANITY
1382 SHELTON AVENUE
STATESVILLE, NC 28677

CHARITABLE NONE 2,500.

BASIC OPERATING GRANT - CHARITABLE NONE 2,500.
CHARLOTTE HABITAT FOR HUMANITY

3815 LATROBE DRIVE

CHARLOTTE, NC 28211

BASIC OPERATING GRANT
OUR TOWN HABITAT

PO BOX 1088

DAVIDSON, NC 28036

CHARITABLE NONE 2,500.

BASIC OPERATING GRANT
HABITAT FOR HUMANITY
608 E 2ND AVENUE
GASTONIA, NC 28054

CHARITABLE NONE 2,500.

BASIC OPERATING GRANT
HABITAT FOR HUMANITY
8 CHURCH STREET SE
CONCORD, NC 28025

CHARITABLE NONE 2,500.

BASIC OPERATING GRANT
HABITAT FOR HUMANITY
2520 WEST ROOSEVELT BLVD.
MONROE, NC 28110

CHARITABLE NONE 2,500.

BASIC OPERATING GRANT - COMMUNITY GRANTS NONE 1,000.
HOPE HOUSE

15604 NORTHCROSS DRIVE

HUNTERSVILLE, NC 28078

STATEMENT(S) 6




HOUSING: OPPORTUNITY FOUNDATION

BASIC OPERATING GRANT - COMMUNITY GRANTS
LATIN AMERICAN COALITION

4938 CENTRAL AVENUE

CHARLOTTE, NC 28205

BASIC OPERATING GRANT -~ COMMUNITY GRANTS
SALVATION ARMY

4335 STUART ANDREW BLVD., STE. 120
CHARLOTTE, NC 28217

BASIC OPERATING GRANT - COMMUNITY GRANTS
URBAN MINISTRY CENTER

935 NORTH COLLEGE STREET

CHARLOTTE, NC 28206

BASIC OPERATING GRANT - COMMUNITY GRANTS
WESLEY CDC

1321-C DIXIE DRIVE

STATESVILLE, NC 28677

BASIC OPERATING GRANT - HUMANITARIAN AWA
HAMMERS

220-A SLOAN ST

DAVIDSON, NC 28036

BASIC OPERATING GRANT - HUMANITARIAN AWA
HELPING THE LESS FORTUNATE

1305 RICHARD ST

SALISBURTY, NC 28144

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

NONE

NONE

NONE

NONE

NONE

NONE

56-1609175

2,500.

2,000.

2,000.

2,500.

1,925.

2,000.

33,925.

STATEMENT(S) 6



HOUSING- OPPORTUNITY FOUNDATION

56—

1609175

FORM 990-EZ

PART IV - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 7

NAME AND ADDRESS

DOROTHY MUNSON

DONNA ANDERSON

LAURIE KNUDSEN

JENNIFER FRONTERA

JOHN KINDBOM

STAN SUTHER

POO ALEXANDER

DAVID DESILVA

DEBBIE WHITE

DANIEL COTTINGHAM, JR.

ANN MARIE HOWARD

LYNN JOHNSON

JOE REMPSON

LYN RENEE KESSIE

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PAST-PRESIDENT

1.00 0. 0. 0.
PRESIDENT

1.00 0. 0. 0.
TREASURER

1.00 0. 0. 0.
SECRETARY

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
EX-OFFICIO

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
PRESIDENT-ELECT

1.00 0. 0. 0.

STATEMENT(S) 7



HOUSING- OPPORTUNITY FOUNDATION

ALISON ROYAL-COMBS

D. PATRICE COVINGTON GREEN

AMANDA JONES

SUSAN DULIN

TOTALS INCLUDED ON FORM 990-EZ,

DIRECTOR
1.00

HOF CO-CHAIR
1.00

HOF CO-CHAIR
1.00

DIRECTOR
1.00

PART IV

56-1609175

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.

STATEMENT (S) 7




HOUSING- OPPORTUNITY FOUNDATION 56-1609175

990-EZ PG 2 STATEMENT 8

THE FOUNDATION CONTRIBUTED TO LOCAL HOUSING ORGANIZATIONS WHOSE PURPOSE IS
THE EXPANSION AND IMPROVEMENT OF WORKFORCE HOUSING IN THE GREATER CHARLOTTE
AREA. EIGHT HABITAT ORGANIZATIONS WERE SUPPORTED DURING 2009.

STATEMENT(S) 8



»+  HOWSING. OPPORTUNITY FOUNDATION 56-1609175

990-EZ PG 2 STATEMENT 9

IT IS THE MISSION OF THE HOUSING OPPORTUNITY FOUNDATION TO PROVIDE SUPPORT
AND FUNDING ON A CHARITABLE AND/OR EDUCATIONAL BASIS FOR AFFORDABLE HOUSING
OPPORTUNITIES IN AND AROUND THE CHARLOTTE, NC AREA.

STATEMENT (S) 9



