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( T Short Form
Q%Ez Return of Organization Exempt From Income Tax

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

» Sponsornng organizations of donor advised funds, organtzations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions}

L

OMB No 1545-1150

2010

Open to Public

- All other organizations with gross receipts less than $200,000 and total assets less than $500,000 | .
Department of the Treasury at the end of the year may use this form nspection
Intemal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organization D Employer identification number
[J Address change PORCH, Inc 27-2759081
D Narmne change <}"NUmDer and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Iutial ret

E]] prareu D18 Lake Manor Road 919-812-3949
Terminated Cuity or town, state or country, and ZIP + 4
Amended return y : Y, D‘b F Group Exemption

({1 Appiication pending Chapel Hill, NC 27516 Number »

G Accounting Method [ Cash  [] Accrual  Other (specify) »
I Website: » www porchnc org
J Tax-exempt status (check only one) —

H Check » [ifthe organization is not
required to attach Schedule B

[1501c)3) [J501(c)( ) <« (nsertno)[]4947(a)1)or []527] (Form 990, 990-EZ, or 990-PF)

K Check » [ iithe organization s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the orgamzation chooses

to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 68157
lq Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to-any.question in this Part | Coe . 1
/\'\ ﬁ\ContnbutlonS gifts, grants, and similar amounts received . —s‘ . ~_"‘-x“'.- A 68157
Q 6\ 27 Program service revenue including government fees and contfacts 0
\ 3 Membership dues and assessments . . . R . 0
4  Investment income ) o 0
5a Gross amount from sale of as: ets other than |nventory i 5a
b Less: cost or other basis and sales expenses . . ":—-.}-. . ~—:~' 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract I|ne 5b from line 5a) 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule ch rf’ greater than
o b Gross income from fundraising events (not mcluding $ of contributions
&-‘: from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less direct expenses from gaming and fundraising events 6¢c
d Net iIncome or (loss) from gaming and fundraismg events (add lines 6a and 6b and subtract
prame line 6¢) e ... 0
S 7a Gross sales of inventory, less returns and allowances . . .o 7a
> b Less costofgoodssold . . . . 7b
o ¢ Gross profit or {loss) from sales of inventory (Subtract ine 7b from line 7a) 0
o 8  Other revenue (describe in Schedule O) . .. 0
= 9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7¢, and 8 .. L 68157
10  Grants and similar amounts paid (list in Schedule O) . : : 52268
UOJ 11 Benefits paid to or for members ... RECE IVED IS} 0
s @ |12  Salaries, other compensation, and employee beneflts w 0
E 2113 Professional fees and other payments to independent contractprd MAR 1 20“ C,) . 0
(@) al1a Occupancy, rent, utilittes, and maintenance .. . o (L@ . 0
AR ERT Printing, publications, postage, and shipping . N =—1. 267
16  Other expenses (describe in Schedule O) . OGDEN UT 850
17 __ Total expenses. Add lines 10 through 16 . .. . . . . P |17 53385
w | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 14772
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th -
& end-of-year figure reported on prior year's return) N T 0
® [ 20  Other changes in net assets or fund balances (explain in Schedule O) . 20 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . |2 14772
-~ ~Fqr.Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642

200

Form 990- E@)O




SCHEDULE A . | OMB No 1544047
{Form 990 or 990-€2) Public Charity Status and Public Support é.U 1 )

Complota if the organization i3 a secton 501{c){3) organlzation or a soction
4947‘#"1) nonexempt charitable truat. 0pen to Punhc

Donanmam o1 e Tigasury

intemal flavanye Sanice » Attach to Form 980 or Form 990-EZ. » Sea separats instruclions. Inspection
Naine of the organization Employes identiication numbar
PORCH, Inc 27-2759081

Reason tor Public Charity Status (All organizations must complete this part.) See instructions.
The argeruzation is not a private foundation because it is: (For finas 1 through 11, check only ane bax.)
1 (A enurch. convention of churches, or association of churches described in saction 170M®)(1)(Al(i).
2 [J A school described in saction 176(b){1HA)(ii). {Attach Schedule E)
3 da hospital or a cooperative hospltal servica organmizatinn descnbed in section 170(b)(1)(A}ni).
4 (] A medical research organization operaled in conjunction with a hospital descnbed m section 170(b)(1){A){ii). Enter the
hospltal’s nama. city, and state:
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" section 170(b)(1){A)(iv). (Complets Part i)

6 [ A federal, state, or local government or governmantal urut dascribad in section 170{b]{1){A}v).

7 [ An organization that normally recelves 2 substantial part of its suppen from z govermmental unit or from the general public
described in section 170{b)(1)}{A){vi). (Complete Part Il }

8 [JA community trust dascribed In section 170(b)(1)(A){vl). (Complets Part IL.)

8 An organization thai normally receives: (1) more than 33/s% of its support from contributions, membership fees and gross
receipts from activities related to Its exempt functions —subyect to cenain exceptions, and (2) no more than 33'3% of its
support from gross Investment Income and unrelated businegs taxable Income (less section 511 tax) from businessas
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part (il.)

10 [ClAn orgaruzation argamized and operated exclusively to test for public safety See section 509(a)4).

11 {JAn orpanlzation organized and oparated exclusively for the bensfit of, to parform tha functicns of, or tc carry out the
purpozos of one oi moic publicly supported organizations described In sactlon 509(a)(1) or section 508(a}(2). See secton
509{a)(3). Check the hox that describes the type of supporting organization and complste lines 11e through 11h.

a [J Typel b O Typell ¢ ([ Type li-Functionally integrated d O Typeli-Other
e [1By ¢checking this box, | eertify that the organization fs not controllad drectly or indirectly by ane or more disqualified persons
other than foundation managars and other than one or mara publicly supported orgamzations described in section 508{aX1)
or section 509(al(2).
f If the arganization received a written dotarmunation from the IRS that it 1s a Type 1, Type I, or Type Il supporting
organization, check this box . . . . -0
g  Since August 17, 2006, has the orqamzataon acceoted any glu or contnbution from any 01 the
following persons?

(i) A person who directly or indirecily conirols, eithar alone or together with persons described m (i) and Yoo | Na
(1) below, the gevarning body of the supported organization? . .o .. T
ti) A famlly member of a parson described in () above? .. N .. . 11g{1)
(il A 35% controllad entity of 8 person described in (i) or (i) above? . . . .. "u(\"ll
h  Provide the following information about the supporied arganization(s).
{) Nama of aupportad Gi) EIN {13 1ype of organzanion { ilv) 13 tha organizaven |  (v) Did you notrfy i) 13 e wif) Amauns of
arganzation (doscribod on nea 1-8 { i col §) listed n your 1hie argarization n VIYarwZabn in col supnort
above of IRC gecﬂon governmy document? col. ) of your (1) organi2ad In the
{see instrucdona)) cuppat? ver
Yas No Yes | No Yos No
_ o . e Sy RS O
(A) |
(8)
(9]
(D)
(e
_'f,zfﬂm'
Yotal g MEREE ; o= 5 TN E
For Paperwork Reduction Act Notice, ses the Instructions for Cat No. 11285F Schedute A {Form 990 or §80-E2) 2010

Furin 990 or 990-E2,




Schanuie A (Form 820 or 990-E23 2010 Pago 3

Support Schedule for Organizations Describad in Saction 509{a)(2)
(Complsts only if you checked the box on lina 9 of Part | or If the organization failed to qualify under Part 1l
____If the grganization fails to qualify under the tasts listed balow, please complete Part il.)
Section A. Public Support -
Calendar year (or fiscal year beginning in) » | (8} 2006 | (b) 2007 {c) 2008 (d) 2009 {e) 2010 {n Total
1 Gifig, pranis contributions, and memberatig fees
received {Da nolinclude any "unysual grans *) o o [ 3 0 881571 88157
2 Gross receipts from admissions, merchandise

sold or serices performed, or laclites
furnished in any activity that Is related to the

organizalion's tax-exempt purpose . o 0 o Y OO - I
3 Gross recaipts fram aclivitlss that are not an :
unrelatad trade or businass under section 513 d o .0 0 v 0

4 Tax revenuaes levied for the
organization’a benefit and aither paid
to or expended on Hs behalf . . . i, 0 o s, 0 4

5 The value of sarvices or facillties
furnished by a governmental unit to the

organization without charge . . [« [y g 0 0 0
8 Total. Add lines 1 through 5 . a g g a 68157 68157
7a Amounts included on lines 1, 2, and 3

recelved from disquallfied persons . 0 0 0 ... 9 - Y

b Amounts mcluded on tnes 2 and 3 :
tecaiverd  from other than disqualified H
persons that exceed the graater of $5,000

or 1% of the amount an tine 13 for the year o O s, i) 0
¢ Addiings 7a and 7b _ i i a a
8  Public support (Subtract line 7c (rom |l R R ER SULEE ot A

line 6.)
Section B. Total Suppont :
Calandor year (or fiscal year beglnning in) » | (8} 2006 (b) 2007 {c) 200 {d) 2009 (0) 2010 {n Totat
9  Amounts from line 6 .o d o 9 a 681 £6157
10a Gross Income trom  Interest, dividends, '
payments recalved on secuntiag [oans, rents,
coyalties and incoma from simliar sources o o . d q . .a
b Unrelated business taxable mncomo {less !
section 511 taxes) from businesses |

RS 68157

acquired after June 30, 1875 . O Q a a q 0
¢ Addilines 10a and 10b 0 9 a [» L 9

11 Net income from unrelated buamess

activities not included In line 10b, whether

of not the business 13 regularly carrled on J 0 o a o 0
12 Other income Do not include gan or

logs from the sala of capital ascets

(ExplaninPartiv) ., . . o 0 s 0 v 0
13 Total support. (Add lines 9, 10:: 11

and 12) . a o a o 157] 69157
14 Fust five years. If the Form 980 is ror the organization’s first. second, third, fourth, or fitth tax year as a secncn 501(N3) )

organization, check this box and stop hore . . . e . . .. .

Sectlon C. Computation of Public Support PercentaL -
15 Publlc support percentags for 2010 (line 8 calumn () olvided by line 13, column(f)) . . . . 15
186 Public support percentage from 2009 Schedule A. Part lll. ine15 . . . . 16 %
Section D. Computation of investment Income Percentage — ——— e

17 Investment income pergentage for 2010 (line 10¢, column (f) divided by line 13, calumn (f)) . . . | 17 %
18 Investment income percentage from 2008 Schedule A, Part lll. ne 17 . . 18 %
18a 33'a% support tests—2010. If the organization did not check the box on lina 1-1 and ling 15 1s more lhan 33'1%, and hne

17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organtzation » ]

b 33'n% support tests—2009. If the organization did not check a box on line 14 or fine 19, and line 16 ks more than 33'~% and
Ine 18 15 not more than 33'a%, check this box and stop here. The organrzation qualifies as a publicly supported organizetion » ]
20 Privato foundation. If the organization did not check a box an line 14, 193, or 18l check this box and sew instrucions  » ]
Bchodule A (Form 990 or 990-E2) 2010
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0425824712
May 11, 2011 LTR 2695C 0 R

27-2759081 201012 67

PORCH INC
218 LAKE MANOR RD
CHAPEL HILL NC 27516

DECLARATION

Under penaltles of parjury, I declare that 1 have
examined the return ldentified in this lettar, including
any accompanying schedulas and statemants, and to the
best of my knowledge and belief, it 1s ftruse, correct and
complate. ] understand._that this daclaration will begome
a permanent part of that return.

00019896

Cf}\m St H @%{—wx s73 1)

Signature of officer or trustee Date

(ourrfey  Durelo

Title

-

e A et — e




