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on 990

»
Department of the Treasury

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)

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable

changs. | HOUSING OPPORTUNITY FOUNDATION

Semee | Doing Business As 56-1609175

ration Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Teme- | 1201 GREENWOOD CLIFF, SUITE 200 (704)940-3130

Amended]  Gity or town, state or country, and ZIP + 4 G Gross recerpts § 301,753.
[ lfeerea | CHARLOTTE, NC 28204 H(a) Is this a group retum

Pendnd ' Name and address of principal officerr ANNE MARIE HOWARD for affiliates? [ Jves [(XINo

SAME AS C ABOVE H(b) Are all affilates ncluded? [__Jves [_INo

| Tax-exempt status. [X] 501(c)(3) [ ] 501(c) ( )< (insert no.) l:] 4947(a)(1) or D 527 If “"No," attach a list (see instructions)
J Website: pr WWW . CAROLINAHOME . COM H(c) Group exemption number P>

K_Form of organization: m

Corporation || Trust [ ] Association [ | Other >

[ L Year of formation: 19 8 5] M State of legal domicile: NC

| Part 1| Summary

o | 1 Brefly describe the organization’s mission or most significant activites. IT IS THE MISSION OF THE HOUSING

g OPPORTUNITY FOUNDATION TO PROVIDE SUPPORT AND FUNDING ON A

:E, 2 Checkthis box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

31 3 Number of voting members of the governing body (Part VI, line 1a) 3 15

g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 15

#| 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 0

£ | 6 Total number of volunteers (estimate if necessary) 6 700

§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year

o | 8 Contnbutions and grants (Part VIIi, ine 1h) 272 ’ 999. 289 7 938.

g 9 Program service revenue (Part VllI, line 2g) 0. 0.

E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 17,027. 11,815.

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 185. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 290 1 211. 301 P 753.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 34,250. 24 ,500.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.

o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.

g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.

2| b Total fundraising expenses (Part IX, column (D), line 25) B> 12,515,

W 17 Other expenses (Part [X, column (A), lines 11 la:11d, 111:24e) 318,966, 258,511.
o |® Total expenses. Add lines 13-17 (must equal Part IX, icglomn:-t).line25) 353,216. 283,011,
€) | 19 Revenue less expenses Subtract line 18 from ine~t2 o -63,005. 18,742.
%Sg 3 8 Beginning of Current Year End of Year
=S| 20 Total assets (Part X, ine 16) o] NOV 2 12012 {5 539,069. 552,224.
<3| 21 Total habilities (Part X, line 26) b _%J 2o 20,955. 38,259.
Czs5| ,,

=7 Net assets or fund balances. Subtract line 31 from GQEDEN, UT 518,114. 513,965.

,-“,‘.\"Part Il [ Signature Block

€ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belie, it 1s
;true correct, and complete. Dgclaration of preparer (other thap gfficer) 1s based,on all information of which preparer has any knowledge.

} Fdpeo 1ifiz]i>-
Sign Signature of officer Date
Here ANNE MARIE HOWARD, CEO
Type or print name and title
Print/Type preparer's name ignat Date cek [__ ]| PTIN

Paid .JANICE A. RATICA < { ,11/ / / /5’ 7 L’Isteﬂ-employed P00358837
Preparer |Frm'sname p CHERRY, BEKAERT ,é 'LLAND L.L.P. Frm'sEINp  56-0574444
Use Only |Frm'saddressy, 1111 METROPOLITA NUE, SUITE 1000

CHARLOTTE, NC 2 4 Phoneno. 704-377-1678
May the IRS discuss this return with the preparer shown above? {see instructions) [_7{] Yes [_—___l No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINU@IRNF l-—?




Form 990 (2011) HOUSING OPPORTUNITY FOQUNDATION 56-1609175 pPage2

| Part i1l [ Statement of Program Service Accomplishments

Chetk If Schedule O contains a response to any question in this Part Il [XI

1

Briefly describe the organization's mission.

TO POSITION AND EDUCATE REALTORS AS LEADERS, PROMOTE HOMEOWNERSHIP AND

PROVIDE FUNDING TO CREATE HOUSING OPPORTUNITIES.

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

the pnor Form 990 or 990-EZ? . B E]Yes Eﬂ No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX] No

if "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and aliocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code ) (Expenses $ 7 8 z 1 0 8 s including grants of $ ) (Revenue $ )

THE FOUNDATION ALSO HAS PROGRAMS WHICH COMPRISE THE AREA OF EDUCATIONAL

PROGRAMMING INCLUDING BUT NOT LIMITED TO: (1) WORKFORCE HOUSING

CERTIFICATE PROGRAM: THE HOUSING OPPORTUNITY FOUNDATION'S WORKFORCE
HOUSING CERTIFICATE PROGRAM (WHCP) EDUCATES REALTORS TO WORK WITH

FIRST-TIME BUYERS AND CLIENTS PURCHASING IN THE AFFORDABLE PRICE RANGE

(80 PERCENT OF THE MEDIAN INCOME). THRQUGH THIS PROGRAM, THE PUBLIC IS

ABLE TO MORE READILY IDENTIFY REALTORS WHO HAVE ACQUIRED THE EDUCATION

AND SKILLS TO CONDUCT REAL ESTATE TRANSACTIONS IN THE WORKFORCE-HOUSING

MARKET. PARTICIPANTS MUST ATTEND FOUR WORKSHOPS AND THE WORKFORCE

HOUSING FAIR WITHIN TWO YEARS TO EARN THE LOCAL DESIGNATION OF

WORKFORCE HOUSING SPECIALIST. WORKSHOPS ARE HELD IN MECKLENBURG COUNTY
AND IREDELL COUNTY; (2) WORKFORCE HOUSING FAIR / NEIGHBORHOOD SHOWCASE:

4b

(Cade ) (Expenses $ 87 ,22 6. including grants of $ ) (Revenue$ )

REALTORS' (R) CARE DAY IS AN ANNUAL COMMUNITY SERVICE PROJECT WHERE MORE

THAN 600 REALTOR VOLUNTEERS WORKED TO PROVIDE CRITICAL EXTERIOR HOME
REPAIRS FOR 23 HOMES IN MECKLENBURG AND IREDELL COUNTIES ON APRIL 8§,
2011; THIS PROJECT LENDS ITSELF TO SUSTAINING HOMEOWNERSHIP AND ASSISTS

IN MEETING THE VISION AND MISSION OF THE HOUSING OPPORTUNITY

FOUNDATION.

4c

{code ) (Expenses $ 3 3 z 4 4 5 ¢ Including grants of $ 2 4 z 5 0 0 . ) (Revenua $ )
THROUGH SEVERAL ESTABLISHED PROGRAMS, THE HQUSING OPPORTUNITY

FOUNDATION CONTRIBUTED TO LOCAL NONPROFIT HOUSING ORGANIZATIONS WHOSE

PURPOSE IS ADDRESSING AFFORDABLE WORKFORCE HOUSING IN THE GREATER
CHARLOTTE AREA. THESE PROGRAMS INCLUDE:

(1) HABITAT SUPPORT PROGRAM ($12,500) WHERE EIGHT AREA HABITAT FOR

HUMANITY ORGANIZATIONS WERE GRANTED UNRESTRICTED OPERATING SUPPORT TO

CONTINUE THEIR WORK ON BEHALF OF AFFORDABLE HOUSING

(2) COMMUNITY GRANTS PROGRAM ($10,000) - FIVE NONPROFIT ORGANIZATIONS

WERE GRANTED RESTRICTED PROGRAM SUPPORT TO ADDRESS UNMET HOUSING NEEDS

(3) HUMANITARIAN AWARD ($2,000) - ONE NONPROFIT FOUNDER WAS RECOGNIZED
FOR HER SIGNIFICANT HUMANITARIAN EFFORTS AND HER CHARITY WAS
SUBSEQUENTLY AWARDED FUNDS TO CONTINUE ITS WORK IN THE COMMUNITY ON

4d

Other program services (Descrbe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 198,779,

132002

Form 990 (2011)

02-09-12 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2011) HOUSING OPPORTUNITY FOUNDATION 56-1609175 Page3
| Part IV ] Checklist of Required Schedules

Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Ili 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 0id the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X
as applicable. ) ) i I A
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part vi 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI 1] X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi, Xil, and Xl 12a | X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
if "Yes," and If the organization answered "No* to line 12a, then completing Schedule D, Parts XI, X, and Xlll is optional 12b [ X
13 s the organization a school descnbed in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lil and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil, Imes
1c and 8a? If “Yes," complete Schedule G, Part Il X 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, I|ne 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, * complele Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2011)
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Form 990 (2011) HOUSING OPPORTUNITY FOUNDATION 56-1609175 Page4d
| Part IV ]| Checklist of Required Schedules (contnued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule 1, Parts | and Il 22 X

23 D the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror 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 | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsqua||f|ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, Part lli 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part ii 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il Ili, IV, and V, line 1 . 34 [ X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes,“ complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, ine 2 36 | X
37 Dd the organmization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Form 990 (2011)
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Form 990 (2011) HOUSING OPPORTUNITY FOUNDATION 56-1609175

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Page 5

]

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0 I
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions) . }
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
Ses instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts ’
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified inteilectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Inihation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders B 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them } . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue quallfied health plans | . i 13b
¢ Enter the amount of reserves on hand . . . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, ° provide an explanation in Schedule O 14b
Form 990 (2011)

132005

01-23-12




Form 990 (2011) HOUSING OPPORTUNITY FQUNDATION

56-1609175

Page 6

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

Check if Schedule O contains a response to any question in this Part V!

[X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent

1a

15

Yes

No

1b

15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

(3}

6 Did the organization have members or stockholders?

Did the organization become aware duning the year of a significant diversion of the organization’s assets?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

tallLallal Lo T o]

7b

8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?
b Each committee with authonty to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses in Schedule O

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

10a Did the organization have local chapters, branches, or affillates?

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe

in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Dd the organization have a wntten document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

16a D the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢

13

14

L] bl E T T

15a

>

15b

16a

i6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »NC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for pubhc inspection. Indicate how you made these avallable Check all that apply.
l:] Own website D Another's website IKI Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization made its govemning documents, conflict of interest policy, and financial

statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization »

HEATHER CHESNUTT - 704-940-3130

1201 GREENWOOD CLIFF, SUITE 200, CHARLOTTE, NC

28204

132006
01-23-12
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Form 990 (2011) HOUSING OPPORTUNITY FOUNDATION 56-1609175 Page?
]Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part VI (]

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, If any. See instructions for definition of “key employee."

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

Uist persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . . cf;fg‘ggman oo Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(describe % the organizations compensation
hours for | & B organization (W-2/1089-MISC) from the
related H % 2 (W-2/1099-MISC) organization
organizations é = g §., and related
inSchedule | £ | £ | 5 | § 23] & organizations
0) HEIEEHE
(1) CAM BARNETT III
BOARD MEMBER 2.00|X 0. 0. 245.
(2) DENNY BOWLER
BOARD MEMBER 2.00|X 0. 0. 245.
(3) DANIEL COTTINGHAM JR,
BOARD MEMBER 2.001X 0. 0. 245.
(4) JOHN KINDBOM
BOARD MEMBER 2.00|X 0. 0. 245.
(5) MIKE LARUFFA
BOARD MEMBER 2.00]|X 0. 0. 245.
(6) ALISON ROYAL-COMBS
BOARD MEMBER 2.00|X 0. 0. 245.
(7) RAINE SPIVEY
BOARD MEMBER 2.00|X 0. 0. 245.
(8) KERRY STECHER
BOARD MEMBER 2.00|X 0. 0. 245.
(9) STAN SUTHER
BOARD MEMBER 2.00|X 0. 0. 245.
(10) DEBBIE WHITE
BOARD MEMBER 2.001X 0. 0. 245.
{11) JENNIFER FRONTERA
PRESIDENT ELECT 10.00(X X 0. 0. 245.
(12) LYN KESSIE
PAST PRESIDENT 10.00(X X 0. 0. 245,
(13) LAURIE KNUDSEN
PRESIDENT 10.00[X X 0. 8,700. 245.
(14) ERIC LOCHER
TREASURER 10.00 X X 0. 0. 245.
(15) JOE REMPSON
SECRETARY 10.00(X X 0. 0. 245.
(16) ANNE MARIE KOWARD
CEO 40.00 X 0. 206,606. 9,485.

132007 01-23-12 Form 990 (2011)
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Form 990 (2011) HOUSING OPPORTUNITY FOUNDATION 56-1609175 Page8
[Part Vil , Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) €) F)
Name and title Average (do not cfe‘;f"m“g:’man one Reportable Reportable Estimated
hours per | poy, untess person Is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(descnibe g the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related | z | & 3 (W-2/1099-MISC) organtzation
organizations| g | £ g|g and related
n Schedule | 3 g, i‘: e s organizations
0) HEHESHE
1b Sub-total > 0. 215,306, 13,160.
¢ Total from continuation sheets to Part VI, Section A |- 4 0. 0. 0.
d Total (add lines 1b and 1c)__ > 0. 215,306.] 13,160.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated employee on
ne 1a? If "Yes,” complete Schedule J for such indvidual 3 X |
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization 1
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 1 X |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) €)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 980 (2011)
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Form 990 (2011) HOUSING OPPORTUNITY FOUNDATION 56-1609175 Page9
[Part VIII T Statement of Revenue
‘ @ ® Oy reldhue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
*2-2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
GE ¢ Fundraising events 1c 6,175,
5«_3: d Related organizations . id| 189,095,
‘,’:’- E e Government grants (contributions) 1e
.g? f All other contributions, gifts, grants, and
59
8% similar amounts not included above 1t 94,668.
%‘% g Noncash contributions included In lines 1a-1t § 1 6 z 4 4 3 .
Q&  h Total. Add lines 1a-1f » 289,938,
Business Code
8| 2
gol
N c
ES
oo d
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) | 11,815. 11,815,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
(i) Real (1)) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of i) Securities (1) Other
assets other than inventory
b Less' cost or other basis
and sales expenses 1
¢ Gain or (loss) }
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ 6,175. ot
E contnibutions reported on line 1¢) See
5 Part IV, line 18 a 0.
g b Less. direct expenses b 0.
¢ Netincome or (loss) from fundraising events > 0.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. > 301,753. 0. 0.l 11,815.
01212 Form 990 (2011) |



Form 990 (2011)

HOUSING OPPORTUNITY FOUNDATION

56-1609175 Page10

[_Part IXT Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, 8b, 9b, and 10b of Part Vi, Total expenses P anses | emeaoxoensas Fé‘i‘ééﬁ?é’;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 24,500. 24,500.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salarnies and wages
8 Pension plan accruals and contributions nclude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 175,687, 108,276, 55,319. 12,092,
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees GJ 948. 6 ¢ 948.
g Other 8,027, 8,027.
12 Advertising and promotion 592. 592.
13 Office expenses 801. 801.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. |f line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a RCD MATERIALS 58,639. 58,639.
b EDUCATIONAL EVENT EXPEN 7,230, 7,230,
¢ LICENSE & OTHER EXPENSE 423. 423.
d
e All other expenses 164. 134. 30.
25 Total functional expenses. Add lines 1 through 24e 283,011. 198,779. 71,717. 12,515.
26 Joint costs. Complete this ine only if the organization
reported 1n column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:' it following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)



Form 990 (2011) HOUSING OPPORTUNITY FOUNDATION 56-1609175 page 11
[Part X [Balance Sheet .
. (A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 31,747.] 1 74,138.
2 Savings and temporary cash investments 2
3 Pledges and grants recewable, net 22,431, 3 10,000.
4  Accounts recevable, net 1,215.] 4 1,778.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
15)'; 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 2,798.l 9 1,364.
10a Land, bulldings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 1
12  Investments - other secunties. See Part IV, line 11 480,683.] 12 462,659.
13  Investments - program-related See Part IV, ine 11 - ) 13 i
14 Intangible assets 14
15 Other assets See Part IV, ine 11 195.] 15 2,285,
16 Total assets. Add lines 1 through 15 (must equal line 34) 539,069.] 16 552,224,
17  Accounts payable and accrued expenses 15,000.] 17 0.
18 Grants payable 18
19  Deferred revenue 5,955.] 19 9,000.
20 Tax-exempt bond habilities 20
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part || ) -
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 0.l 25 29,259.
26 Total liabilities. Add lines 17 through 25 20,955.| 26 38,259,
Organizations that follow SFAS 117, check here P I_I—Ll and complete
@ lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted net assets 510,683.] 27 508,965.
= (28 Temporanly restncted net assets 7,431.] 28 5,000.
T 29 Permanently restncted net assets . 29
c Organizations that do not follow SFAS 117, check here P> [ and
H complete lines 30 through 34.
% 30 Caprtal stock or trust pnincipal, or current funds 30
&"g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 518,114.| 33 513,965.
34  Total liabilities and net assets/fund balances 539,069.[ 34 552,224.
Form 990 (2011)
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Form 990 (2011) HOUSING OPPORTUNITY FOUNDATION 56-1609175 Pagei2
| Part XI| ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI Izl
1 Total revenue (must equal Part VIii, column (A), line 12) 1 301,753.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 283,011.
3 Revenue less expenses Subtract line 2 from line 1 3 18,742.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 518,114.
§  Other changes in net assets or fund balances (explain in Schedule O) 5 -22,891.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 513,965.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl Lz]
Yes | No
1 Accounting method used to prepare the Form 9S0. D Cash IX] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both*
D Separate basis |:| Consolidated basis III Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to uridergo an audit or audits as set forth in the 'Single Audit
Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audis 3b
Form 990 (2011)
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SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

HOUSING OPPORTUNITY FOUNDATION

Employer identification number

56-1609175

{Part1 | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s. (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).
2 |:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

3 [:] A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).
4 [:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,

city, and state*

0 ®0 0

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170(b)(1)(A)(iv). (Complete Part I1)
A federal, state, or local government or governmental unit described in section 170({b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lI1.) ) ’

10
11

10

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

aD Type |

e

bl:l Type Il

c l—__] Type Il - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

a1 Type Il - Other

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

f If the organization received a wntten determination from the IRS that it i1s a Type |, Type II, or Type lll
supporting organization, check this box
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 descnbed in (1) and (i) below,

the governing body of the supported organization?
(i) A family member of a person descnbed in (i) above?

(iii) A 35% controlled entity of a person described In (i) or (i) above?
h Provide the following information about the supported organization(s)

J

Yes | No

11g(i)

11g(ii)

11g(iii)

(i) Name of supported
organization

(ii) EIN

(iii} Type of
organization
(described on hnes 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

{vi) Is the
organization in col.
(i) organized in the

Uu.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-€7) 2011 HOUSING OPPORTUNITY FOUNDATION 56-1609175 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part il If the organization

fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 _(e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 470,030.] 324,373.[ 319,161.[ 272,999.| 289,938.| 1676501.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 470,030.] 324,373.[ 319,161.[ 272,999.] 289,938.| 1676501.
5 The portion of total contributions
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) 1098863.
6 Public support. Subtract line 5 from ixne 4 - N ~ - N 5 7 7 7 6 3 8 . i
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 470,030.] 324,373./ 319,161.| 272,999.] 289,938.[ 1676501.
8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 16,852. 7,983. 9,497.] 12,938.| 11,815.] 59,085.
9 Net income from unrelated business
activities, whether or not the
business iIs regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 8,945. 295. 180. 185. 9,605.
11 Total support. Add lines 7 through 10 1745191.
12 Gross receipts from related activities, etc (see instructions) 12 | 55,803.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 2 l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column {f) divided by line 11, column (f)) 14 33.10 %
15 Public support percentage from 2010 Schedule A, Part [, ine 14 15 34.66 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 1518 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 - 2011. 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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

» (X1

»[ ]

N
| S|

132

022

01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part I\. If the organization fails to
. qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

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

Calendar year (or fiscal year beginning in) > _(a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received 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 lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

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

13 Total support (Acd tines 9, 10c, 11, and 12)

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

check this box and stop here . [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 __Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by tine 13, column (f)) LY %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2010. 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 and stop here. The organization qualifies as a publicly supported organization = » D

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

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




. - OMB No _1545-0047
SCHEDULE D Supplemental Financial Statements i
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Depariment of the Tressury Part IV, line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

HOUSING OPPORTUNITY FOUNDATION 56-1609175

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

organization answered "Yes" to Form 990, Part IV, line 6.

(20 S

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? |:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

impermissible private benefit? D Yes |:| No

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

1

Qa 0 T o

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

[:| Preservation of open space ) )

Complete lines 2a through 2d If the orgémzatlon held a que_lhfled conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure ncluded in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the tax
year p»

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

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P>

Amount of expenses incurred in monitoning, Inspecting, and enforcing conservation easements during the year > $

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

and section 170(h)(4)(B)(i)? L Jves [INo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financtal statements that descnbes the organization’s accounting for
conservation easements

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

Complete if the orgamzation answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part VI, line 1 L . > $
(i) Assets included in Form 990, Part X L. » $
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 890, Part VIII, line 1 . » 3
b Assets included in Form 990, Part X . . - > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

HOUSING OPPORTUNITY FOUNDATION

56-1609175 Ppage?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets contnued)

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

(check all that apply).
a I::l Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV
5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:] Yes

:]No

l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a
on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table-

Beginning balance
Additions during the year
Distributions during the year
Ending balance

-~ 0o 0

2a

b _If "Yes," explain the arrangement in Part XIV

Did the organization include an amount on Form 990, Part X, line 217

Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

[:] Yes

DNO

Amount

1c

id

1e

if

I—_—] Yes

':INO

Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10

| Part V
1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o a oo

-

(a) Current year

(b) Prior year

| (c) Two years back

(d) Three years back

(e) Four years back

480,683,

428 964,

351,496,

-18,024

51,719,

77,468,

462,659,

480,683,

428 964,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment P>
b Permanent endowment P>

100.00

%

%

¢ Temporarily restricted endowment P

%

The percentages In lines 2a, 2b, and 2c should equal 100%.

by
(i) unrelated organtizations
(ii) related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
Descnbe in Part XIV the intended uses of the organization's endowment funds

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No
3a)| X
3alir) X
3b

|Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property

(a) Cost or

basis (investment)

other

{b) Cost or other
basts (other)

(c) Accumulated
depreciation

{d) Book value

1a Land

b Buiidings X

¢ Leasehold improvements
d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, Iine 10(c) )

>

0.

132052
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Schedule D (Form 990) 2011

HOUSING OPPORTUNITY FOUNDATION

56-1609175 Page3

| Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1} Financial denvatives
(2) Closely-held equity interests
(3) Other

__ () EQUITY SECURITIES 239,287.. END-OF-YEAR MARKET VALUE
__(8 FIXED INCOME 65,698.| END-OF-YEAR MARKET VALUE
__{c) INVESTMENT FUNDS 83,510.] END-OF-YEAR MARKET VALUE
__(0) ALTERNATIVE INVESTMENTS 74,164.] END-OF-YEAR MARKET VALUE
_®

_ M

_ @

)]

_

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 462,659,

Part VIl Investments - Program Related. see Form 990, Part X, line 13.

(a) Descnption of iInvestment type

{b) Book value

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

—

@

)

—@

)

1

@

)]

)]

_(109)

Total. (Col (b) must equal Form 990, Part X, col (B) hine 13.} >

Iﬂrt IX l Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

—

_ @

— @

6

&

0

()]

_ 9

_(9

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

_ (2 DUE TO AFFILIATE ORGANIZATION

29,259.

)

)

)

_8

_

_@8

@

_(10)

_y

29,259.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

40) Footnote n Part XIV, provide 1he text of the tootnote to the organizalion's Tinancial statements that reports the organization's liability or uncertain tax positions under

2. FIN 48 (ASC 740).
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HOUSING OPPORTUNITY FOUNDATION

56

-1609175 Paged

[ Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O NOOCSAEON

10

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnibe In Part XIV)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

301,753.

283,011,

18,742,

~22,891.

CoRET M- R {6 RN A0 N

9

~-22,891.

10

-4,149.

| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o 0 0 O o

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VII|, line 12
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIii, ine 12, but not on hne 1:
Investment expenses not included on Form 990, Part Vill, iine 7b
Other (Describe in Part XIV) ) )

Add lines 4a and 4b

Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.)

2a

-22,891.

1

311,699.

2b

39,785,

2c

2d

4a

6,948.

2e

16,894.

294,805.

4b

4c

6,948.

5

301,753,

| Part X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o a0 T o

[

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

Pnor year adjustments

Other losses

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part 1X, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIil, ine 7b

b Other (Descnbe In Part XiV)

C

Add lines 4a and 4b

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 18)

2a

39,785,

1

315,848.

2b

2c

2d

4a

6,948.

2e

39,785.

276,063.

4b

4c

6,948.

5

283,011,

5
| Part XIV[ Supplemental Information

Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2; Part X, ine 8, Part XlI, ines 2d and 4b; and Part XIlI, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE DESIGNATED TO BE USED FOR THE

CONTINUED USE OF THE FOUNDATION'S OPERATIONS.

PART X, LINE 2:

THE FOUNDATION FOLLOWS FINANCIAL ACCOUNTING STANDARDS

BOARD ("FASB") GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.

THE FOUNDATION'S POLICY IS TO RECORD A LIABILITY FOR ANY TAX POSITION

TAKEN THAT IS BENEFICIAL TO THE FOUNDATION, INCLUDING ANY RELATED INTEREST

AND PENALTIES, WHEN IT IS MORE LIKELY THAN NOT THE POSITION TAKEN BY

132054
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Schedule D (Form 990) 2011 HOUSING OPPORTUNITY FOUNDATION 56-1609175 Pages

| Part XIV] Ssupplemental Information (continued)

MANAGEMENT WITH RESPECT TO A TRANSACTION OR CLASS OF TRANSACTIONS WILL BE

OVERTURNED BY A TAXING AUTHORITY UPON EXAMINATION. MANAGEMENT BELIEVES

THERE ARE NO SUCH POSITIONS AS OF DECEMBER 31,

2011 AND 2010 AND,

ACCORDINGLY, NO LIABILITY HAS BEEN ACCRUED.

132055
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

2011

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HOUSING OPPORTUNITY FQUNDATION 56-1609175
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed 1n Form 890,
Part Vii, Section A, line 1a Complete Part il to provide any relevant information regarding these items.
l:] First-class or charter travel Housing allowance or residence for personal use
|:] Travel for companions E] Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[:] Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explan in Part lil
[:] Compensation committee E] Wnitten employment contract
[:] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations I:] Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 1}
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnbe n Part lli.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part lll 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes,” descnibe in Part Il 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111
01-23-12

Schedule J (Form 990) 2011



1102 (066 wiod)  aINpayss

2L-g2-L0 eLizcet

(D] 91
0]
() St
"
()] v
]
(D)} €l
0}
() ct
0]
(D] L
U]
(D] ot
)]
() 6
()]
() 8
0]
(D] L
0]
() 9
U]
(D) S
)
() v
_ U]
D €
0}
() 4
o,
0 *T60'9TC *G8% 6 0 0 0 *9097902 | QIVYMOH AINVW JNNVY *
0 0 0 0 0 0 0 )
066 wiog Joud ui uonesuaduiod com_hmwﬂwﬂ_“w > cowmwmwm“”oo uoijesuadwod
pasajep se papodal {Q)-0)g) spjauagq paliajop Jay10 10410 (1) % snuog (1) aseg (1) owen (v)
uonesuadwon SuwN|od JO {B10| a|qexejuoN pue Juswaley
(1) Q) (@ o) uoiesuadwiod DSIW-660L J0/PUB g-pA Jo umopyeaig (g)
. ‘lenpiAipul ey} 104 sjunowe (3) pue (Q) uwnjoo s|qedidde ‘B| aulj 'y UOIOAS ‘IIA UBd ‘066 WI04 JO Junowe [ejo} auy} jenba jsnw [enpiaipul pajsi} yoea Joy (n)-()(g) suwnjod Jo wns ey} 910N

“IIA Ued ‘066 W104 Uo pals) Jou ase Jey) sienpiaiput Aue isij Jou oQ
(1) mo1 uo ‘suononusul ayy Ul paquasap ‘suoleziuebio pajejas woly pue (i) mos uo uoneziuebio ayy woy uonesuadwod podas ‘ aNPaysg uil pauodal aq SNW uCIESUBdWOD 8SOUM [BNPIAIPUI YOBS J04

‘papaau s 82eds Jeuciuppe ji saidod ajeoljdnp asn "saskojdw3 pajesuadwor) 1saybiy pue ‘soako|dwz Aoy ‘sadlsnJ) ‘s10103a1Qq ‘SI32110

It Hed |

¢ abed

SLT609T-96S

NOILVANNOA ALINNLYOddO ONISNOH

L LOZ (066 Wiod) [ 8inpeyds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘j‘|5'ji”

(Form 990 or 99.0-Ez) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D T
Inf:r‘r“’;"‘;:\: :n'l::"s;jla;“'y P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HOUSING OPPORTUNITY FOUNDATION 56-1609175

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

CHARITABLE AND/OR EDUCATIONAL BASIS FOR AFFORDABLE HOUSING

OPPORTUNITIES IN AND AROUND THE CHARLOTTE, NC AREA.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE ANNUAL FAIR AND SHOWCASE IS HELD WITH THE INTENT OF INTRODUCING

REALTOR MEMBERS TO AFFORDABLE HOUSING OPTIONS / NEIGHBORHOODS, ALLOWING

FOR MEET & GREET OPPORTUNITIES WITH LOCAL LENDERS, AND PROVIDING

LEARNING INFORMATION ON DOWN-PAYMENT ASSISTANCE AND NETWORKING WITH

INDUSTRY LEADERS. THIS PROGRAM IS TARGETED TOWARDS REALTORS INVOLVED

IN THE WORKFORCE HOUSING CERTIFICATE PROGRAM AS WELL AS LOCAL HOUSING

PARTNERS; AND (3) WORKFORCE HOUSING FORUM: THE FORUM IS HELD IN JUNE

OF EVERY YEAR TO RECOGNIZE NATIONAL HOMEOWNERSHIP MONTH. IT SERVES TO

ALLOW REALTOR MEMBERS, HOUSING PARTNERS AND THE COMMUNITY AT-LARGE TO

HAVE SIGNIFICANT CONVERSATION ABOUT THE LOCAL HOUSING ISSUES AND

PROVIDES AN OPPORTUNITY TQ IDENTIFY SOLUTIONS. 1IN ADDITION, THE

FOUNDATION USES THIS EVENT TO RECOGNIZE THE GRADUATES OF THE WORKFORCE

HOUSING CERTIFICATE PROGRAM.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

BEHALF OF ADULTS AND CHILDREN IN NEED.

FORM 990, PART VI, SECTION A, LINE 7A: THE FOUNDATION AND THE CHARLOTTE

REGIONAL REALTOR(R) ASSOCIATION SHARE THE SAME BOARD OF DIRECTORS. THE

ASSOCIATION'S BOARD IS ELECTED BY ITS MEMBERS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 980 or 990-E2) (2011) Page 2

Name of the organization Employer identification number

HOUSING OPPORTUNITY FOUNDATION 56-1609175

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS POSTED TO AN

INTERNAL WEBSITE FOR THE BOARD TO REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY IS REVIEWED AT THE BOARD MEETING ON AN ANNUAL BASIS.

LEADERS WITH ACTUAL OR POTENTIAL CONFLICTS OF INTEREST MUST IMMEDIATELY

DISCLOSE ALL FACTS MATERIAL TO THE ACTUAL OR POTENTIAL CONFLICT OF INTEREST

AT THE OUTSET OF ANY DISCUSSIONS BY THE FOUNDATION PERTAINING TO THE

BUSINESS. THE LEADER SHALL IMMEDIATELY REFRAIN FROM ANY ACTION THAT MAY

AFFECT THE FOUNDATION'S DECISION TQ PARTICIPATE WITH THE BUSINESS. SUCH

LEADERS SHALL BE EXCUSED FROM SUCH DISCUSSIONS UNLESS OTHERWISE REQUESTED

BY THE BOARD OF DIRECTORS AND SHALL RESPOND TO ALL QUESTIONS ASKED OF THEM.

THEY SHALL NOT VOTE, PARTICIPATE IN OR BE PERMITTED TO HEAR THE DISCUSSION

OF THE MATTER EXCEPT TO DISCLOSE ALL FACTS AND RESPOND TO QUESTIONS.

FORM 990, PART VI, SECTION B, LINE 15A: THE FOUNDATION HAS NO EMPLOYEES BUT

INSTEAD PAYS THE CHARLOTTE REGIONAL REALTOR (R) ASSOCIATION A MANAGEMENT

FEE WHICH IS TO APPROXIMATE THE ARMS-LENGTH FAIR MARKET VALUE OF THE

SERVICES PROVIDED BASED ON THE AGREEMENT BETWEEN THE TWO PARTIES. THUS THE

CEQ IS COMPENSATED BY THE ASSOCIATION AND SUBJECT TO ITS COMPENSATION

POLICIES.

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

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVATILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -22,891.
30 Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

HOUSING OPPORTUNITY FOUNDATION 56-1609175

FORM 990, PART XII, LINE 2C

THE AUDIT, BUDGET & FINANCE COMMITTEE IS CHARGED WITH OVERSIGHT OF THE

ANNUAL EXTERNAL AUDIT AND SELECTION OF THE INDEPENDENT AUDITORS. THE

COMMITTEE IS COMPRISED OF AT LEAST FIVE MEMBERS, INCLUDING THE CURRENT

TREASURER WHO SERVES AS THE COMMITTEE CHAIR.

032352 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 HOUSING OPPORTUNITY FOUNDATION 56-1609175 Pages
[ Part VIl T Supplemental Information
Coniplete this part to provide additional information for responses to guestions on Schedule R (see instructions)

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

NAME OF RELATED ORGANIZATION:

CARQLINA MULTIPLE LISTING SERVICES, INC.

DIRECT CONTROLLING ENTITY: CHARLOTTE REGIONAL REALTOR(R) ASSOCIATION

01-23-12 Schedule R (Form 990) 2011




Form 8868 (Rev 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box | 4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f yoy are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Partif] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

riebyme HOUSING OPPORTUNITY FOUNDATION 56-1609175

::: "a:;rb' Number, street, and room or suite no. If a P.O. box, see Instructions. Soclal secunty number (SSN)

nton s 1201 GREENWOOD CLIFF, SUITE 200

istuctions | ity town or post office, state, and ZIP code. For a foreign address, see Instructions.

CHARLOTTE, NC 28204

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Retumn
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ANNE MARIE HOWARD
® Thebooksareinthecareof » 1201 GREENWOOD CLIFF, SUITE 200 - CHARLOTTE, NC 28204

Telephone No.»> 704-940-3167 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box . » [:]
® |[f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D . If itus for part of the group, check this box P> I:] and attach a list with the names and EINs of all members the extension s for.
4  |request an additional 3-month extension of imeuntt NOVEMBER 15, 2012,
8  For calendar year 2011 , or other tax year beginning , and ending
6  If the tax year entered In line 5 Is for less than 12 months, check reason: E] Inttial retum |:] Final return
|:l Change in accounting period

7  State In detall why you need the extension
ADDITIONAL TIME IS REQUIRED IN ORDER TO GATHER THE INFORMATION REQUIRED

~TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb| $ 0.
¢ Balance due. Subtract line 8b from fine 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions 8| $ 0.

Signature and Verification must be completed for Part ll only.

Under penalties of penury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, corf(Ct, anﬁ corpplete, and that | am auhorized to prepare this form

M\/V\-V . AN\ » I{\/\{X/V\ﬂﬁ/— Date P> @ (D\}.

Form 8868 (Rev. 1-2012)

Signature P>

B3

123842
01-06-12




