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Short Form | omB No. 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

D Do not enter Soclal Security numbers on this form as It may be made public.

E,fg,:,’}',“;:‘;,',&';’;‘;‘ Y b Information about Form 880-EZ and Its instructions Is st www.Irs.gov/form990.
A For the 2013 calendar year, or tax year beginnin ,and ending
B  Check if applicable: C Name of organization D Employsr identification number
Address change NCAR Housing Opportunity Foundation
"| Name change dba Homes4NC 45-0530518
Inltial return Number and sireet (or P.O. box, if mall is not delivered o street sddrese) Room/sulte E Telephone number
Terminated 4511 Weybridge Lane 336-294-1415
Amended retum City or town, stale or province, country, and ZIP or foreign postal code F Group Exemption
Application pending Greensboro NC 27407 Number P
G Accounting Method: D Cash EAccrull Other (specify) I H Check I if the organization is not
| Website: » homes4nc.or required to attach Schedule B
J__Tax-exempt status (check only one) — i . 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization:  [X| Corporation [] Trust [ ] Association [[] other
L Add lines 5b, B¢, and 7b, to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 980 instead of Form 000-EZ . ... ... ... . i ieeinsinsenensss >SS 68,943
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 thisPart! ... .. ... X
1 Contributions, gifts, grants, and similaramounts received | . . . ... ... ... ... 1 66,489
2 Program service revenue including govemment fees and contracts | 2
3 Membershipduesandassessments = .. . ., 3
L L1 i T P 4
5a Gross amount from sale of assets other than inventory = 5a
b Less: costorotherbasis and salesexpenses . . .. . ... ... 6b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line &b from line50) ...~ 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15.000) e |6a |
& b Gross income from fundraising events (not including $ 2,591 of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $150000 &b 2,454
¢ Less: direct expenses from gaming and fundraisingevents c 2,197
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
@ BE) ... . i ettt ie ettt e e et e e e e e e e e e e e e e e e e e e eenraeeas ed 257
7a Gross sales of inventory, less retums and allowances ==~~~ Ta
: b Less:costofgoodssold ... . . ... . ... 7b
. ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) ... 7c
©| 8 Otherrevenue (describe in Schedule ©) | . .. . . ... 8
9__ Total revenue. Add lines 1, 2,3, 4, 5¢,6d,7c. and8 TR >l 66,746
| 10 Grants and similar amounts paid (listin Schedule ©) . ... 10 53,000
->| 11 Benefispaidtoorformembers . . PP 11
"‘i 12 Salaries, other compensation, and employee benefits e OO U ST [ 12
13 Professional fees and other payments to independent contractors T ST 13 37,741
g 14 Occupancy, rent, utiiies, and maintenance . ... . .. . 1 T -2 SO 14
16  Printing, publications, postage, and shipping . % /’I.' ......... 16 186
{ 16 Otner expenses (descrive in Scheduie0) B A 16 3,837
__1 47 Total expenses. Add lines 10 through 16 .. U IO YR AR 94,764
18 Excess or (defich)for the year (Subtractine 17 from lne®) S 18 -28,018
s 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior yearsretum) | o 19 171,952
; 20 Other changes in net assets or fund balances (explain in Schedueo) |_20
"1 21 Net assets or fund balances at end of year. Combine lines 18 through20 .. > |2 143,934
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
~ G610

J
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L3

Fom8sb-£2(2013)  NCAR Housing Opportunity Foundation 45-0530518

Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any questioninthisPartll ... ... ... ...
(A) Beginning of year (B) End of year
22 Cash, savings,andinvestments ... 173,118| 22 144,006
23 Landandbulldings | et 0 23
24 Other assets (describe in Schedule O) . . ... ... 0f 2
25 Towlasses 173,118[ 2 144,006
26 Total lisbllities (describe in Schedule O) | . . . .. ... 1,166/ 26 72
sets or fund balances (line 27 of column (B) mustagreewith line21) ..........._. . 171,952| 27 143,934

Statement of Program Service Accomplishments (see the instructions for Part |l) Expenses

Check if the organization used Schedule O to respond to any question in this Part l| @ (Required for section
What is the organization’s primary exempt purpose? 501(c)(3) and 501(c)(4)

Bee Bchedule O organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 49847(a)(1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program titie.

28 Be® BChOAULE O . . ... ... ee e e et rataaaeaaee

(Grnmss 23, 000) ifthis amount includes foreign grants, checkhere .. "p [ ||28a 64,648
29 88 BCRAGULG O . ...

(Grants $ 30,000) ifthis smount includes foreign grants, checkhere ... p | || 20a 30,116
30

(Grants § ) Ifthsamountmdudesfomgngra;\'t's','&l-ea;'ﬁ;r.a':::::::::::::::::-::“mi"ﬁ 30a
31 Other program services (describe in Schedule O), ... ... ......................cccoiiiiiiiiiiiieieeie e e

(Grants $ ) If this amount includes foreign grants, check here ... ... ... > [ 1]31a

] ghdta) ............................. > | 32 94,764

) List of Oﬂlcon, Directors, Trustees, and Key Employm (list each one even if not oompensated —see the instructions for Part Iv) D

Check if the orgnmzatlon used Schedule O to respond to any questioninthisPart IV ... .. ... ... ... ... ... ...
(a) Name and titte - h&)nAmk x eponnbio eon‘nwtz;.nul‘ mgl.oyu (e) Estimated amount of
oo | T N s | ek B | i

..Jody Wainio

President 2.00 0 0
...Phyllis Furr st. Clair

Vice President S 1.00 0 0
...Sophia Crisp .

Bearetamy s 1.00 0 0
..David West

P reaniron e 1.00 0 0
. Mark Conner .

Tia Pemt Dresldgn T e 0.50 0 0
...Elaine Anderson .

DlEachag T e 0.50 0 0
..fom Barton

Bl magbag | 0.50 0 0
...hee Ann Brown

Dlractap | 0.50 0 0
.. Kathy Carpenter

Blragban 0.50 0 0
.. Michael Davemport ..

Director T 0.50 0 0
.. Treasure Faircloth ..

Director 0.50 0 0
.. James McDuffie .

Director - 0.50 0 0
DAA Form 990-EZ (2013)
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Form 990-EZ (2013) NCAR Housing Opportunity Foundation 45-0530518 Page 2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPartll ....... .. ... ... .............. ... EL
(A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . ..., 0] 22
23 Landandbulldings = 0] 23
24 Other assets (describe in ScheduleO) . .. ... ... 0] 24
.................................................................................... 0] 25 0
...................................................... 0] 26 0
eots or fund balances (line 27 of column (B) must agree withline21) ... ............. 0| 27 0
Statement of Program Service Accomplishments (see the instructions for Part lil) Expenses
Check if the organization used Schedule O to respond to any question in this Part ll| (Required for section
What is the organization's primary exempt purpose? 501(c)(3) and 501(c)(4)
organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
2. ................................................................................................................................
Grants $ ) _Ifthis amount includes foreign grants, checkhere ... .. .. . ... > 28a
29
(Grants § )_If this amount includes foreign grants, check here . feiiies .... P 29a
30
Grants $ ) If this amount includes foreign grants, check here ............. PH 30a
31 Other program services (describe in Schedule ©) ... ...
(Grants $ ) _If this amount includes foreign grants, check here s > [1] 3a
32 Total program service expenses (add lines 28athrough31a) ... > | 32

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part V) I:I

Check if the organization used Schedule O to respond to any guestion in th(ls) Part IV e
(b) Average c) Reportal eath beneﬁu !
(a) Name and title hours P‘:r pow::zn (,(: m‘ﬁﬂﬁ) d}&%ﬁ" eg,"“';n ‘,2",,0,, (omr:::d p:nt:::g‘ of

.. .Heather Bowers Perdue .

Director 0.50 0 0
. Laurie Phillips

Divetay T 0.50 0 0
..PBil Rector . . .

0 0.50 0 0
...Rob Rusczak

Dlreaban 0.50 0 0
.. Russell Wing

Dlregbag T 0.50 0 0
DAA Form 990-EZ (2013)
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0"" 960-EZ (2013) NCAR Housing Opportunity Foundation 45-0530518 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the X
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

49
42a

43

45a
45b

Form 990-EZ (seeinstructions) ...........................o.coceoeeieeeiiiie e
DAA

Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed description of each activity in Schedule O . . e 33 X

Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the

activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If “Yes," to line 358, has the organization filed a Form 990-T for the year? if “No,” provide an explanation in ScheduleO =~ ﬂ
Was the organization a section 501(c)(4), 501(c)(5). or 501(c){8) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete ScheduleC, Partt . ... 35¢ X

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Did the organization file Form 1120-POL forthisyear?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
If “Yes,” complete Schedule L, Part Il and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; saction 4912 ; section 4955 p
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 880 or 890-EZ? If "Yes," complete Schedule L, Part |
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955804858 ) >
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

reimbursed by the organization . ... >

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8888-T

4511 Weybridge Lane
Locsted at > Greensboro NC ZIP+4 )

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)?
If "Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.?

If "Yes," enter the name of the foreign country: I
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest recsived or accrued during the tax year

Did the organization maintain any donor advised funds during the year? If "Yes,” Form 880 must be
completed Instead of Form 990-EZ 44a X

Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed Instead of FOMM 9B0-EZ ..................o.iiiiiiiiiiiiiie et e et te e s e e e e e e e e e e e e 44b X
Did the organization receive any payments for indoor tanning services during the year? 44¢ X

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in SEhedUIB O ... ... .. ... ... i

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity withinthe
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (2013)
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Fom 0002 (2013) ' NCAR Hous ing Opportunity Foundation 45-0530518 Page 4

48 Did the organization angage, directly or indirectly, in political campaign activities on behaif of or In opposition

cendidates for public offica? if *Yes," complete Scheduls C, PaIL] .................c.ccccieoeiiineeiiiiinneeerrasnnreronreesanreces
Section 501(c)(3) organizations only

All section 601(c)(3) organizations must answer questions 47—48b and 52, and complete the tables for lines
50 and 51.

Check If the organization used Schedule O to respond to any questioninthisPartVl ... ..........................cceene, D
47  DId the organization engage In lobbying activities or have & section 501(h) election [n effect during the tax Yes | No
year? if “Yes,” complete Schedule C, Partll || . . ... ... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If *Yes,” complete Schedule . ... ... ... 43 X
49a Did the organization make any transfers to an exempt non-charitabie related organtzatior? ... 482 X
‘b 1f*Yes was tha related organization a section 527 organization? . ... 48b

60 Complete this table for the organization’s five highest compenaated employeses (other than officers, directors, trustees and key
employees) who each recsived more than $100,000 of compensation from the organization. if thers is none, enter "None.”

. (b) Averaga (c) Reportable (d) Health benefits,
P’ hours per wask compensation tributions to empicyee (o) Eatimated amount of
(s) Name and (ite of each employee devatec 1o position | (Forme W.211008-MISC) | - baneft plens, i other compensation
deferred compenuation
LoD e s ———
f Total number of other employses paki over $100,000 >

61 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100;000 of compensation from the orgenization. If there is nons, enter *None.”

(a) Name and business sddrass of each Indepandent contracior (b) Type of service (c) Compensation
B L TR
d Total number of other ndependent contractors each receiving over $100,000 4
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organlzations and 4847(a)(1)
nonexempt charitable trusts must attach 8 completed Schedule A . . e > X ves | | No

Under penailies of perjury, | dectara that | have examined this retum, Including accompanying schadules and statements, and to the best of my knowledge and befief, It is
true, correct, and complete. Bedlmlon of proparer (other thag officer) s bllﬂli on all information of which preparer has any knowledge.

-, - u l
Slgn Signature Oste
Here Phyllis Furr sSt. Clair President
Type or print nama and tile .
Print/Typs preparers name Preparer's signature Deta cm [ ] ¥ PTIN

Pald (sanice = Steeds. cPa Janice E Bteeda, CPA 07/02/14 | %ei-employed |500005661
Preparer | Fims name b Robertson Neal & Company, LLP AmENd  56-1393362
Use Only | rimrs addross P PO Box 1269

High Point, NC 27261-1269 Ponere. 336-841-2198
May the IRS discuss this retum with the preparer shown sbove? Ses instructions . .. ... .. o e et r et et L ke ke as ks ik h L Lss s > Eﬂ You | I No

Form 990-EZ (2013)
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SCHEDULE A Public Charity Status and Public Support OB No, 1845.0047

(Form 990 or 990-E2) Complete If the organization Is a section 501(c)(3) organization or a section 201 3
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 980 or Form 990-EZ.

Intemal Revenue Service
Name of the orpanization

» Information about Schedule A (Form 990 or 990-EZ) and Its instructions
NCAR Housing Opportunity Foundation Employer Identification number
dba Homes4NC 45-0530518
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or assoclation of churches described in section 170(b)(1)}(AX1).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XA)(Ili).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(lil). Enter the hospital's name,

city, and state:

Is at www.irs.goviform890.

5 |:[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
sectlon 170(b)(1)(AXIv). (Complete Part Il.)

8 A federal, state, or local government or governmental unit described in section 170(b){1)}(A)(v).

7 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 Il.)

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

9 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 lil.)

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

508{(a)}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [] Typell c Type Il-Functionally integrated d [ ] Type Ii-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than 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 written determination from the IRS that it is a Type I, Type I, 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 described in (li) and Yes | No
(iii) below, the governing body of the supported organization? . . 1190)
(1) A family member of a person described in () above? . 11g(l)
(1) A 35% controlled entity of a person described In () or (i) above? 11gQi [
h Provide the following Information about the supported organization(s).
(1) Name of supported (N EIN (i) Type of organization (Iv) Is the organization | (v) Did you notify {vi)isthe {vil) Amount of monetary
organization {described on lines 1-8 incol. {I) listad in your | the organization in |organization in cal. support
sbave or IRC section govening document? |  col. (1) of your (|)¢lvlizndinlho1
(ooe Instructions)) support? us.?
Yes No Yaa No Yes No
(A)
(B)
©)
(D)
(E)
Total

Form 980 or 980-EZ.

DAA

For Paperwork Reduction Act Notice, see the Instructions for

2]
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 880-E2) 2013 NCAR Housing Opportunity Foundation 45-0530518 Page 2

Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(yl)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning In) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 170,560 106,218 123,127 79,065 68,943 547,913

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
fumnished by a governmental unit to the

organization without charge =
4 Total. Add lines 1 through3 170,560 106,218 123,127 79,065 68,943 547,913
8 The portion of total contributions by

each person (other than a

govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonline 11, column() 333,084
Public support. Subtract line 5 from line 4. 214,829
Soctlon B. Total Support
Calendar year (or fiscal year beginning In) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts fromline4 _170,560 106, 218) 123,127 79,065 68,943 547,913

8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

® Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explgin in PartIV.) .....................

11  Total support. Add lines 7 through 10 547,913

12  Gross receipts from related activities, etc. (ses instructions)

13 First five years. If the Form 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a soctlon 501(c)(3)

organization, check this boxandstop here ... .. .. ... . e — TR ]
Section C. Computation of Public Support Pomntago
14  Public support percentage for 2013 (fine 8, column (f) divided by line 11, coluon (9 ... 14 39.21%
16 Public support percentage from 2012 Schedule A, Partll, line14 15 39.55%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ... ... :. > @

b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization ... > E]

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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
OMGBNIZBUON |, ||| _\|\\\i\ii\ i eeoeeeee oo ettt e ettt » O
b 10%-facts-and-circumstances test—2012. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

BUPPONed OT Nzt ON > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IBUUCHONS | e e ettt e, >

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 890 or 980-2) 2013 NCAR Housing Opportunity Foundation 45-0530518 Page 3
Support Schedule for Organizations Described in Sectlon 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
_If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calandar year (or flscal year beginning in) »> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

1

7Ta

Gifts, grants, contributions, and membarshlp
fees received. (Do not include any "unusual
grants.”)
Gross receipts from admlsslons rmtd\andlse
sold or services performed, or faci

fumished in any activity that is relahd fo the
organization's tax-exempt purpose ... .....
Gross recelpts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through§

Amounts Included on lines 1, 2, and 3
raceived from disqualified persons
Amounts included on lines 2 and 3
recaived from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Md lin" 7. .nd 7b ---------------------
Public support (Subtract line 7¢ from
line 8.)

Section B. Total Support

Calendar year (or fiscal year beginning In) »>

9
10a

1

12

13

14

(a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ...

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.)

Total support. (Add lines 9, 10c, 11,

and12)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

............................................................................. R TR R RN T gy

Section C. Computation of Public Support Percentago

16 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(®) . . ... 16 %
48 Public support percentage from 2012 Schedule A Partlll, line 15 . ... ... . . 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2013 (line 10¢c, column (f) divided by line 13, column O 17 %
18 Investment income percentage from 2012 Schedule A, Partlll.lne 17 . . . 18 %
18a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 4

DAA

Schedule A (Form 990 or 990-E2) 2013
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Form 890 or 990-E2) 2013 NCAR Housing Opportunity Foundation 45-0530518 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

*  (Form 880 or 980-E2) Complets to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.

P Attach to Form 990 or 990-EZ.

::lml M:N':Jﬂﬁﬂ » Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is at www.ln.!ovlform“o
Nemeofheoganizaion  NCAR Housing Opportunity Foundation Employer Identification number
dba Homes4NC 45-0530518

.......... Cash Contrib. Noncash Contrib. Book Value BV Expl.  FMV Expl.

Cash Contrib. Noncash Contrib.

e, BOOK. Value BV Expl. .. . FMV Expl.

. Crystal Coast Habitat for Humanity Matching Grant  12/18/2013

B0 BOK T e

..N9w2§§§1"H9_2§§29 .......................................... S e, 6,000 & ... 0,
$ 0

Description Amount e,
D O OB et
......... Office & general expenses .. ... % . . . ... .2,257
......... Internet service fees 8 A,

........ TEAVEL e B LA e,
......... Hospitaldty . o S A

........ Insurance & bonding & 250 .

....Glve-away costs . . . . ... ... S e B8O e,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)

DAA
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42122 07/02/2014 2:20 PM
L]

Scheduie O (Form 880 or 990-EZ) (2013) Page 2
Nama of the organization Employer identification number
NCAR Housing Opportunity Foundation _ 45-0530518
......... 8ign for golf tournament . .. 8. ....0302
Total $ 3,837

Schedule O (Form 890 or 980-EZ) (2013)
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Schedule O (Form 890 or 880-E2) (2013) Page 2
Name of the organization Employer ldentification number

NCAR Housing Opportunity Foundation 45-0530518

Schedule O (Form 9980 or 980-EZ) (2013)
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) Application for Extension of Time To File an
~m 8868 Exempt Organization Return OMB No 1545-1700
(Rev. Joruiary 2014) P File a separate application for each retum.
B o e anaury _ b Information about Form 8868 and Its instructions Is at www.irs.gov/form8868. :
® i you are fiiing for an Automatic 3-Month Extension, compiete only Part | and check thisbox . ... ... > x|

® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complets only Part Il (on page 2 of this form).
Do not compiets Part |l uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-flle). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.qov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 880-T and'requostlng an automatic 6-month extension — check this box and complete D
PO MY ettt ettt ettt >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's ide ing number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print NCAR Housing Opportunity Foundation ’
dba Homes4NC 45-0530518
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for 4511 Weybridge Lane
m’::. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Insiructions, Greensboro NC 27407

Enter the Retum code for the retumn that this application is for (fi

parate application for each retumn)

Application Retum
_lsFor o Code
Form 890 or Form 990-EZ i SRt 90-W corporation) 07
Form 990-BL 02 : : 08
Form 4720 (individual) 03 _Form 4720 (other than individual) 08
__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) 08 Form 8870 12
NCAR Housing Opportunity Foundation
4511 Weybridge Lane
® Thebocksareinthecamof > GTEEnBDOXO e, NC 27407 .
TelephcneNo. » 336-294-1415 CRAXN. B
® Ifthe organization does not have an office or place of business in the United States, check thisbox . > I:l
® [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check this box > D . fitis for part of the group, check thisbox » and attach
a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
unti_08/15/14 |, tofie the exempt organization retum for the organization named above. The extension is
for the organization's retum for:
» (X calendaryear_2013  or
> D tax yearbeginning . . .andending
2  [f the tax year entered in line 1 is for less than 12 months, check reason: D InItllI retum D Final retumn
Change in accounting period
3a If this application is for Forms 890-BL, 880-PF, 980-T, 4720, or 8069, enter the tentative tax, leas any
_ nonrefundable credits. See instructions. als 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0

Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
Eﬂ Privacy Act and Paperwork Reduction Act Notice, see Instructions. - Form 8868 (Rev. 1-2014)



