99 0 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2011
Under section 501(c}, 527, or 4947{&1)(12 of the Intermal Revenue Code I

(except black lung benefit trust or private foundation)
Pn?gﬁgl' ”325-2,2&2" S.I;r;?.?geuy > The crganization may have to use a copy of this relurn to satisfy state reporting requirements,
A Forthe 2011 calendar year, or tax year beginning , 2011, and ending y
B Check if applicable: C D Employer identification Number
Address change  |URBAN HOUSING SOLUTIONS, INC. 62-1466422
[ {rams change 822 WOODLAND STREET E Telephone number
Jimtatrerem |NASHVILLE, TN 37206 (615) 726-2696
. Terminated
Amendedretwn & Gross receipts $ 8, 658, 309.
. Application pending F Name and address of principal officer: H{a} 15 thés a oroup rehurn for affifiates? Ews No
SNME_AS C_BBOVE N e u [
| Texesoptstatus  [X[501exd | 5010 ¢ Y+ Ginsertno) | |4%d7@xnyor [ [527
J Website: »  WWW.URBANHOUSINGSOLUTIONS.ORG H(e) Group exemption number ™
K Form of organization: | X Corporation | | Trust | | Association | | Other™ [L Yeor of Formatien: 1991 | M State of tegal donicite: TN
{Partl [Summary
1 Briefly describe the organization's missicn or most significant activities: THE ORGANIZATIQON PROVIDES AFFORDABLE
g RENTAL _HOUSING_AND_SOCIAL SERVICES FOR_LOW_TO_MODERATE INCOME INDIVIDUALS AND _ _ _ _
E FAMITIES IN THBE NASHVILLE AREA. _ oot
% 2 Check this box » U if the organization discontinued its oparations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line Ta) .. ... 3 8
¢ 4  Number of indepandent voting mambers of the governing body (Part VI, line 10)........c.. ..ol 4 8
gl S Total number of individuats employed in calendar year 2011 (Part V, line2a) ...... ... ..., 5 41
| 6 Total number of volunteers (estimate if necessany). ... 6 60
< | 7a Total unrelated business revenue from Part Vill, column {C), ine 12, . ..o i iivii i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, . ... .. . it ii i 7h 0.
Prior Year Current Year
o | & Contributions and grants (Part VIIL fine Th).........o.oovii 5,477,965, 4,846,001,
2| 9 Program service revenue (Part VI, line 2g) ...t i 3,234,274, 3,393,403,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ...ooveivieii it 12,564, 6,617.
I |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 266, 847. 364,528.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12)..... 8,991, 650. 8,610,549.
13 Grants and similar amounis paid (Part X, column (&), lines 1-3)..............coitl.
14 Benefits paid to or for members (Part [X, column (&), line 4} ...l
R 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 1,413,213, 1,621,742,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ... ... oot
g b Total fundraising expenses (Part IX, column (D), line 25) » e = : e
d 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24€). .. .....ocoviiiiiniinninn 2,916,423, 3,316,541,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ling 25). ............ 4,329,636. 4,938,283,
19 Revenue less expenses. Subtractline 18 fremline 12. ... ... ..o oo, 4,662,014, 3,672,266.
58 Beginning of Current Year End of Year
Eg 20 Total assets (Part X, e 1B ...ttt ettt e e et iia e ne e 24,419,222, 27,635,658,
121 Total liabilities (Part X, lINe 28) .. ..o e e 9,030,335, 8,574,505,
55 22 Net assets or fund balances, Subtract line 21 fromiine 20, ... ... ..o ieeieiiieraa... 15,388, 887. 19,061,153,

[Partil . | Signature Block

U i jury, | decl | ha ] i o i i 5 knowd nd belief, it i , t,
N B Ao R SR L S SR ST e or o bt of ke and e, o cotec, and
i

Sign s ' '
Here ) RUSTY LAWRENCE EXECUTIVE DIRECTOR
Type or print name and title,
PrintType preparer's name Preparer's signature Date Check Bi-f PTIN
Paid BOB BELLENFANT, CPA BOB BELLENFANT, CPA sell-employed PO0285790
Preparer |fimsname > BELLENFANT & MILES, PLLC
Use OnlY |rimsagiess > 136 WILSON PIKE CIRCLE FimsEIN > 27-0187314
BRENTWOOD, TN 37027 Pwreno.  (B15) 370-8700
May the IRS discuss this return with the nreparer shown above? (seeinstructions) .. ... ... .o o iiiiiaiiinaia, |§] Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGI13L OR/18/1) Form 890 (2011)




Form 990 (2011)  URBAN HOUSING SOLUTIONS, INC. 62~1466422 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Ul . .. 0 e iiyovneiaaraneniieninss [_l
1 Briefly describe the organization's mission:

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

FOMM 990 0 990-EZ2 ... oe\us ittt e ee e e e e et e e et et e e et e [] Yes No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease cenducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the or%anization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501(c){3) and 501(c){4} organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

1) (Expenses $ 4,006,524, including grants of $ Y(Revenue $  4,132,055.)

4a (Code:

y(Revenue $  4,436,346.)

4c (Code: F = including grants of $ ) (Revenue § )
4d Other program services. (Describe in Schedule O.)

(Expenses & including grants of  $ ) {(Revenue $ )
4e Total program service expenses » 4,784,922,

BAA TEEADIO2L Q710511 Form 990 (2011)




Form 990 (2011) URBAN HOUSING SOLUTIONS, INC. 62-1466422

Page 3

[Part1V: [Checklist of Required Schedules

Yes | No

1 ]g};zedo;gairfization dascribed in section 501(€)(3) or 4347(a)(1) (other than a private foundation)? /f "Yes,’ complefe
(1T 1111 N A PR BAU

Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part L. .. ... . e

4 Section 501(0)(3ilorganizaiions. Did the organization engage in lobbying activities, or have a section 501(h) efection
in effect during the tax year? If 'Yes,' complete Schedule C, Part H.... . ... i e e,

5 Is the organization a section 501(c)(4), 501(c)(5), or 501 S(D:)(ﬁ) organization that receives mambership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlil.. ... ..

6 Did the organization maintain any donor advised funds er any similar funds ar accounts for which doners have the ri?ht
}g p{(;wde advice on the distribution or investrment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
7 £ 0 R

7 Did the organization receive 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 il _.................... ...,

8 Did the organization maintain collections of works of art, historicat treasures, or other similar assels? If 'Yes,'
complete Schedule D, Part Il . . .. .. . e e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts net listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complele
Sehedule D, Part IV e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complefe Schedule D, Part V.. ...

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,’ complete Schedule

Fo = L/ D O DI RPDED 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes,' complete Schedule D, Parf VIl ....... .. .. oo 11h X
¢ Did the organization report an amaunt for investments— program related in Part X, ling 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... o i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, ling 167 If 'Yes,' complete Schedule D, Part IX .. ... o it e 11d X
e Did the organization repert an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... | 11e X
f Did the arganization's separate or consolidated financial statements for the tax year in¢lude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedufe [, Part X, .. | 11 X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complele
Schedule D, Parts X1, XIL and Xl . . o e et 12a] X
b Was the organization included in consolidated, independent audited financial statements for the lax year? If 'Yes," and
if the organization answered 'No' o line 12a, then completing Schedule D, Parls XI, XlI, and Xill is optional............ 12b X
13 Is the organization a school described in section 170(b}1)(A)(i)? /f '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 granimaking, 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, Farts land IV. .. .. . e 14b X
15 Did the organization report on Part IX, colurnn (A}, line 3, more than $5,000 of grants or assistance to any organizaticn
or entily located outside the United States? If 'Yes,' complete Schedule F, Parts fand IV. ... .. ...l 15 X
16 Did the organization report on Part 1X, column gA , line 3, more than $5,000 of aggregate grants or assistance to
individuals Jocated outside the United States? If 'Yes,' complele Schedule F, Parts ifand IV. ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {(A), lines 6 and 11e? If 'Yes,' complete Schedule G, Fart ! (see instructions). .......... ... oot 17 s
18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a7? If 'Yes,’ complete Schedule G, Part H. .. .. ..o oo i e i8 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,’
complete Schedule G, Part M. ... o e e e 19 X
20 aDid the organization oparate one or mere hospital facilities? If Yes,' complefe Schedule H.............. ... . ... 20 X
b If 'Yes' to line 20a, did the organizaticn altach a copy of its audited financial statements to this return? ............ ... 20b

BAA TEEADIO3L 01/23N2

Form 990 (2011)




Form 890 (2011 URBAN HOQUSING SOLUTIONS, INC. 62-1466422 Page 4

{PartIV. [Checklist of Required Schedules (continued)

21 Did the organization reg)(ort more than $5,000 of %ranls and other assistance lo governments and organizations in the
Uniled States on Part IX, column (A), line 17 If Yes,  complete Schedule |, Parts fand Il . ............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A, line 27 If 'Yes,” complete Schedule f, Parts fand Il ...... ...

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, ar & about compensation of the arganization's current
asntlj1 fngeD officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
o 1L 17, =S O T

24a Did the organization have a tax-exempt bend issue with an ouistanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If *Yes,' answer lines 24b through 24d and
complete Schedule K. IF'No,'go 0 liRe 25. . ... o i e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease
ANY 18- BXBIMPE BONOS T Lottt et e e e

25a Section 501(cX3) and 501{cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If Yes,' complete Schedule L, Part /. ........... ..o,

b Is the organization aware that it engaged in an excess benefit ransaclion with a disqualified person in a prior year, and
E‘?ari] !ge’traLnsPactﬁn has not been reported on any of the organization's prior Forms $90 or 930-E27 If Yes,' complete
chedle L, Partl. .. ... v O O

26 Was a [oan to or by a current or former officer, direclor, trustee, key employee, highly com;aensated employge, or
disqualified person outstanding as of the end of the organizatior’s fax year? if 'Yes,  complete Schedule L, Partll. ...

27 Did the organization provide a grant or ofher assistance to an officer, director, trustee, key emplayse, substantial
contributor or employee thersof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... ... ... ..o

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):

Yes [ No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

a A current or former officer, director, frustee, ar key employee? If 'Yes,' complete Schedule L, PartIV.................. 28a] X
b A family member of a current or former officer, director, trustes, or key employee? If 'Yes,' complete
B Y Y I = T 1V S O 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee Sf)r a family mamber thereof) was an
officer, director, trustes, or direct or indirect owner? If 'Yes,  complete Schedulfe L, Part V.. .................coiih, 28¢| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule Moo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f 'Yes,  complete Scheduie M. .. ... .. oo i e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schadule N, Part ! ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Sohedule N, Part H . i ettt tr et 32 X
33 Did the organization ewn 100% of an enlily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complefe Schedule R, Part L. .. ... .. o i 33 X
34 ‘;‘_Vas Ithe arganization related to any tax-exempt or taxable entity? if "Yes,' complete Schedule R, Parts I, lil, IV, and V, 2 X
L2 T 2R G
35a Did the organization have a controlled entity within the meaning of section 512137 ... 35a X
b Did the organization receive any payment from or engage in any transaction with a conirolled entity within the meaning
of section 512(bY(13)7 If 'Yes, complete Schedule R, Part V, line 2. ... .. i e 35h X
36 Section 501(c¥3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . .o oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complele Schedule R, Part VI.................. ... 37 X
38 Did the organization complete Schedule O and pravide explanations in Schedule O for Part VI, lines 11 and 197
Nota. All Form 980 filers are required to complete Schedule O, oo i e ai e nes 38 X
BAA Form 980 (2011)
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Form 990 (2011) URBAN HOUSTNG SOLUTIONS, INC. 62-1466422
Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responsetoany questioninthisPart V. ... .. .. .. o oot iiiii i neieeiieieaieiiin
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ............. 1a 116}
b Enter the number of Farms W-2G included in line ta. Enter -0- if not applicable ........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming
{gambling) winnings to prize winners?.

2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar yaar ending with or within the year covered by this return. .. .. 2a

b If at least ene is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

b if 'Yes' has it fited a Form 920-T for this year? If ‘No,’ provide an explanation in Schedule O........................... 3b

4a At any lime 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)?.........

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Fereign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the fax year? ................ ..
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?............
¢ If "Yes,' ta line 5a or 5b, did the organization file Form BB86-T7. .. ... i i 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?. ... ... o 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
LT g C= e LT 18 o 1

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organjzation receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided Lo the Payor?. . e e e e
b If 'Yes,' did the erganization notify the donor of the value of the goods or services provided? ... iiiiniees

¢ Did the organization sell, exchange, or otharwise dispose of tangible personat property for which it was required to file
o= <5< 2 S 7¢ X

dif 'Yes,' indicate the number of Forms 8282 filed during the YEar. ...........ceevereeeen.s | 74|

g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899
BTN (=Y 1111 =1s I R 749

h If the og%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
LT T 102 < 8 0

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)}(3) supporting organizations. Dii the
suFé;ortmg organization, or a donor advised fund mainiained by a sponsoring organization, have excess business
foldings at any time during the Year? . . i i e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ... i

10 Section 501(¢X7) organizations. Enter:

a Initiation fees and capital confributions included on Part VIIl, line 12.. ..ot 10a
b Gross receipls, included on Form 990, Part Vi, line 12, for public use of club facilities.. ... 16b
11 Section 501(¢)12) organizations, Enter:
a Gross incoma from members or shareholders.. ... o i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11b
12a Section 4947(a)(1) non-exempt chatritable trusts. Is the organization filing Form 990 in lieu of Form 104172..............
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during 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 thanonestate? . ...l 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 mainiain by the states in
which the organization is licensed to issue gualified health plans.. ... o0 13b
¢ Enter the amount of reserves on hand . .. ..o s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?............ ... 14a X
b lf 'Yes,' has it filed a Form 720 1o report ihese payments? If ‘No,' provide an explanation in Schedule O ... . ......... 14b

BAA TEEAQIOSL  07/05M1% Farm 990 (2011)




Form 990 (2011) URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 6

] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, of changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VL. ... ... . ... ... 0 oviveriinnrnnennieerneennns

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a
If there are matearial differences in voting rights among members
of the governing body, or if the %overning body delegated broad
authority to an executive commities or sirnilar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent..... | 1D
2 Did any officer, director, trustee, ar key employee have a family relationship or a business relationship with any other

officer, direclor, frustee or Kay @mplOYEa . ... . i e i et 2 X
3 Did the organization delegate conlro! over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management comipany or ather person?................c.ovs 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . .. .. .. ot it 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders?. . ... . . 6| X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or more

mamnbars of the QoVerning DOy ? .. ... o i i e 7al X

b Are any governance decisions of the organization reserved lo (or subject o approval by) members,
stockholders, or other persons other than the governing body?. . ... .. .o i

8 chid fth[ala erganization contemporaneously document the meetings held or written actions undertaken during the year by
a following:

8 THe QOVEIMEING BOUYZ. ettt ittt i et e e e e g8a| X
b Each committee with authority to act on behalf of the governing body?. ... 8hb X
9 Is there any officer, director or trustee, or key smployee listed in Part VII, Section A, who cannot be reached at the
arganization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. .. .............c.oovvvvnrn.. 9 X
‘Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ...l 10a X
b If 'Yes,' did the organization kave written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUrpOSEST . ... .. o i 10b
11a Has the organization provided a complete cogy of this Form 990 to all members of its goveraing body before filing the form?...................o0. 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13..............oiiiiiii e i2a
b Were officers, directors or trustees, and key smployees required to disclose annually interests that could give rise
F e e e (7o) e 2 R R 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? /f Yes,' describe in
SCHEUUE O ROW tHIS 78 TOME .« v\ e v v e e e e et e et e ettt e e e et e e n et e st ettt e e e et 12¢ X
13 Did the organization have a written whistleblower policy7.. .. ..o e
14 Did the organization have a written document retention and destruction policy?....... ...

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

a The organization's CEQ, Executive Director, or top management official. ...
b Other officers of key employees of the organizalion. .......oovv e
It 'Yes' to line 15a or 15b, describe the process in Schedule O, (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... e e

b If *Yes,' did the organization follow a written policy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto sucharrangements?. . ..oeeeeen e eeeneeeeeneeeeensninaninzzeeeeeeeeiooes

Section C. Disclosure
17 List the states wilh which a copy of this Form 990 is required to be filed » _ TN

18 Section 6104 requires an organization to make its Ferms 1023 (or 1024 if applicable), 990, and 990-T (B01(c)(3)s only) available for public
inspection. Indicate how you make these available, Check all ihat apply.

D Own website D Another's website Upon request
19 Describe in Schadule O whether (and if so, how) the organization mabes its governing documents, coaflict of interest palicy, and financial statements available to
the public during the tax year. SEF SCHEDULE O

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

BAA TEEAOIO6L 01/23/12 Form 990 (2011}




Form 990 (2011) URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response fo anyquestioninthisPart VI . ... oo oo i isenn ez [_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the grganization's current officers, directors, rusteas (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 employess, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor 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 wio received more than $100,000 of
reportable compensation from the erganization and any refated organizations.

o Ljst 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.
List persons in tha following order: individual trustees or directors; instilutiona! 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 frusiee.

©)
) (B) | o ot check mené than one box, (D) (E) (F)
Name and title Average | “unless parson is both an efficer Reporlable Reportable Estimated
nours and a directoriinustee) coirpedtsation from compensation from amount of olber
r week the crganization relatéd organtzations conmpensation
wescibe |23 [T gz [2z]g (W2N093-MISC (W-211689-8430) from the
sfor | o2 B | <2 | B2 |3 organization
elated | 21 E8 |8l oF 3 and related
organiza- | 82| & 21%7|° organizabons
tonsin | S5 2 5 8
Schedwe | 3| 2 2 3
0) a|g o 3
il g
i Z
_(1) CHRIS MAYFIELD _ __ __ |
BOARD MEMBER 2 0 0 0
_(2 ANGELITA FISHER _____ |
BOARD MEMBER 2 X 0. 0. 0.
_(3) LINCOLN PEREZ _ ___ __ |
BOARD MEMBER 2 X 0. 0. 0.
_{(® ETHEL WILSON_ _______ |
BOARD MEMBER 2 X 0. 0. 0.
_ (5 KENNETH GITMORE __ __ _ |
BOARD HEMBER 2 X 0. 0. 0.
_(6 RUSTY LAWRENCE ____ |
EXECUTIVE DIREC 40 X 96,923. 0. 0.
_(_JOHN GREGORY __ __ ___|
PRESIDENT 3 X 0. 0. 0.
_(&) CHARLES FRENCR ____ _ |
VICE PRESIDENT 3 X 0. 0. 0.
_@ KURT SCHREIBER __ |
TREASURER/SEC 3 X 0 0 0
a0 ]
aw ]
L ]
a3 ]
fqe ]

BAA TEEARIOZL G7R6/11 Form 990 (2011)




Form 990 (2011) URBAN HOUSING SOLUTIONS, INC.

62-1466422

Paga 8

[ Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

€
Posil
* (B) | (do not chiscmore than one (D) €) (F)
Name and title Average| box, unless person is both an Reportable Reporlable Estimated
howrs ficer and a directorfrusiee) | compensabion from corepensation from amount of other
par the or%aggmza_tvon related organizations compensation
week (251 T g = S | D O/-2N09R-MISO) (W-211092-MISC) from the
Wescrio| e B B 1 21 2 3T 3 organization
e |aa]Efte]|leiogls and related
h?ér's %5? B éﬁ:“ crganizations
relateg | 5} B 2l 3
organi- % 2 - &
zal @ % E
i &
$ch Q) &
Q8
a8
N
a8
0
@o_
@Yy e
@y _
@3
@y
@5_ _ .
B T | A PP > 96, 923. 0. 0.
¢ Total from conlinuation sheets to Part VIl Section AL ...................... > 0. 0. 0.
d Total (add lines 1hand 1€). ... . oovuiuiiasy oo neiiens > 96,923. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

5

Did the organization list any former officer, director or teustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compléte Schedule J for such individual. .. ... ... .o i

For any individua! listed on line 1a, is the sum of reportable compen
the organization and related organizations greater than $150,0007 /f
SUCH IAIVIGUAL - o o e ettt e et et e e et e n e a et

i > compensation from any unredated organization or individual
for services rendered to the organization? If *Yes, complete Schedule J for such person

Did any person listed on line ta receive or accrue

sation and other compensation from
"Yes' complete Schedule J for

Yes

No

Section B. Independent Contractors

1

Complete this table for your five highest comgensated independent contractors that received more than $100,000 of
compensaticen from the arganization. Report compensaticn for the calendar year ending with or within the organizat

ion's tax year.

(A) ' B ) ©)
Name and busingss address Description of sarvices Compensation
1OUIS LAWLOR 117 RAY AVENUE OLD HICKORY, TH 37138 CONTRACTING SERVICES 106, 206.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensaticn from the organization ™ 1

BAA

TEEAQIQEL O7H06/11

Form 990 (2011}




Form 990 (2011)  URBAN HOUSING SOLUTTONS, INC, 62-1466422 Page 9
i Vill | Statement of Revenue

(A) {B) (©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns......... 1la

%é b Membership dues............. ib
g.% ¢ Fundraising events............ ic
%g d Refated organizations......... 1d
‘2% e Covernment grants (contributions) . ... | 1e| 1,008, 900.
g | f Al other contributions, gifts, grents, and
BE similar amounts not included above ... | 1} 3,837,101,
E; g Noncash contributions included in Ins 1a-1f: $ ,,
82| h Total. Add lines 1a-1.... vueeeeeee i > 4,846,001,
u Buslness Code e
g 2a RENTAL FEES ___ ______ 531110 3,365, 864.
€| b _LAUNDRY FEES . __ 812300 27,539. 27,539,
gl o TToTTTTTTTTT
Bl d ____
gl e __ T 7T
g f All other pregram service revenue. . ..
& gTotal. Addlines 2a-2f . _....iievieeneeieenieeannn, > 3,393,403.}:
3 Iavestment income (including dividends, interest and
olher similar amounts) . ... o iin e 6,617, 6,617.
4 Income from investment of lax-exempt bond proceeds ®

5 Royallies.. ..ot iiiiir e inaaeiuainns

6a Grossrents...........
b Less: rental expenses.
¢ Rental income of {loss) . ...
d Net rental income or {loss)

7a Gross amount from sates of
assets other than inventory. .

b Less: cost or other basis
and sales expenses .. .....

¢ Gain or (loss).........
d Net gain or (10S8) ... viirn e

8a Gross income from fundraising events

E {not including.

& of contributions reported on line 1¢).

- See Part IV, line 18................. a
%’ b Less: direct expenses............... b

¢ Met income or (loss) from fundraising events

9a Gross income from gaming activities,

SeePart IV, line 19............cooh a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
andallowances.................... a
b Less: cost of goods sold. ............ b
¢ Net income or (loss) from sales of inventory. . ........ »
Miscellaneous Revenua Buslness Code i = mmmeey
11a DEVELOPER FEES _ 541900 281,101. 281,101,
b MISCELLANEOUS 900089 47,171, 47,171,
¢ FREEDOM RECOVERY 541900 23,402, 23,402,
d Allother revenua .......coovvvvnenne. 12,854, 3,734
e Tolal. Add fines 11a-11d ..o, > 364,528.1
12 Total revenue. See instruchions. . oo ivieeeeanen.. »| 8§,610,549.] 3,425,925, 338,623.

BAA TEEAQIO8. 07/08/11 Form 890 (2011)




Form 980 (2011)

URBAN HOUSING SOLUTIONS, INC,

62-1466422

Page 10

[Part1X [ Statement of Functional Expenses

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

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

Do

&b,

not include amounis reporled on lines
7b, 8b, 8b, and 10b of Part Vill,

(A)
Total expenses

(8)

Program service
expenses

_general expenses

©
Management and

D)
Funéraising
SXPENSES

1

10
1

Grants and other assistance to governments
and organizations in the United States. Sea
PartiV,line 2% .. ... ... .. ... it
Grants and other assistance to individuals in
the United States. See Part iV, line 22.. .. ...

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Pari IV, lines 15 and 16..

Benefits paid to er formembers.............

Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disgualified persons (as defined under
section 49 (1) and persons described
in section 4958(c)(3)(B)

Other salaries andwages. ..................

Pension plan accruals and contributions
(inctude section 401 (k) and section 403(b)
employer contributions). ....................

Other employee benefits....................

Payrolltexes.........ooovieviiiiiiinn

Fees for services {non-employees):
aManagement......... ... ... . ...,

CACCOUNtiNg .. ..ot e
diobbying..............oollL
e Professional fundraising services. Sea Part iV, line 17.. ..

96,923,

96,923,

0

0

1,176,291,

1,105,089.

27,857,

26,604.

1,253.

209,777,

200,361.

9,416.

110,854,

91,170.

19,724.

34,185.

12,963,

21,222,

12 Advertising and promation.................. 5,154. 5,154.
18 Office eXpenses....o.ovvveeeviiieneinin.. 28,8931. 27,499, 1,432.
14 Information technofogy ......... ... ... . ...,
15 Royalties............ccoooiiiiiiilL
T6 OCCUpanCy.....ovviiiiiieiciaeanans
17 Travel oo i 55,721. 54, 635. 1,086,
18 Payments of fravel or entertainment
exgenses for any federal, state, or locaf
public officials. .. ........ ... oo,
19 Conferences, conventions, and meetings. .. ..
20 dnterest........ii e 164,686. 164, 686,
21 Payments to affiliates ......................
22 Depreciation, depletion, and amortization. ... 1,034,820, 1,012,773, 22,047.
23 InsuUrance ... e
24 Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column A? amount, list line 24e
expenses on Schedule &) ... ... . ... ... e e
a UTILITIES 690, 908. 650, 9508.
b CONTRACT SERVICES 538,102, 538,102,
¢ REPAIRS AND MAINTENANCE 256,405, 256,247. 158,
d TAXES AND LICENWSES 238,189. 237,685, 504.
eAllotherexpenses...................coely 269,440, 264,123. 5,317.
25 Total funclional expenses. Add lines 1 through 2e. . .. 4,938,283. 4,784,922, 153,361, 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint casts from a combined educational
campaign and fundraising soclicitation.
Check here » D if following
SOPS8-2(ASCOB8-720). . ...t
BAA Form 990 (2011)
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Form 990 (2011) URBAN HOUSING SOLUTICNS, INC. 62-1466422 Page 11
[Part X [Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearnng. .. ... oot e 1
2 Savings and temporary cash investments. .. ... ...c.oiiiiiiiio e 1,398,867.] 2 1,218,069,
3 Pledges and grants receivable, net. ..o 175,859.1 3 253,916.
4 Accounts receivable, MBt . .. ..o . i e 81,891.] 4 119, 562.
5 Receivables from current and former officers, directors, trustees, key employees, =
and highest compensated employees. Complete Part Il of Schedule L...........
6 Receivables from other disqualified persons (as defined under section 4858()(1}),
persons _described in section 4958((3(3)(8), and contributing employers and
sponsaring organizations of section 501(c)(%) voluntary employees” bensficiary
A organizations (see inslrUctioNS) ... ..o io i 6
5| 7 HNolesandloansteceivable, net. ... . e 7
5 .
_|l~; 8 Inventories for Sale OF USB. . o ittt i e r it 8
s| 9 Prepaidexpenses and deferred charges. ... 9
10a Land, buildings, and equipment: cost or other basis, o
Complete Part Vi of Schedule D ...l 10a 32,021,072, - e
b Less: accumulated depreciation. . .................. 10b 6,202,968. 22,542,729.1 10¢ 25,818,104,
11 Investments — publicly traded securities. . ...... ..o 11
12  |Invesiments — other securities. See Part IV, line 11, ... ..o ciiiiiiiaes 12
13 Investments — program-refated. See Part iV, line 11.............coiviinnn 13
14 Intangible @SSels. . ouvn it et e 14
15 Other assets. See Part IV, e 11 .ot iarvrrree e 208,660.|15 197,194.
16 Total assets. Add lines 1 through 15 (must equal line 34). ... ........ooviien.n- 24,419,222.{16 27,635, 658.
17 Accounts payable and accrued eXpenses. .. ........ oo aas 159,855,117 169,080.
T8 Grants payable . .. i e 18
O DEferremd FEVEIMUE .« .o et eee et ettt e e et et o ie e st e 59,861.|19 48,417.
1]_ 20 Tax-exempt bond Habilities. ... ... o i
4 21 Escrow or cuslodial account liability. Complete Part IV of Schedule D...........
I | 22" Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Igart I
T Of SCHEAUIE L. L. o ot e e et e
L | 23 Secured mortgages and notes payable to unrelated third parties................ 8,582,540.| 23 7,935,902,
5| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Otner liabilities (including federal income fax, ‘{Jayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 228,075,125 421,106,
26 Tota! liabilities. Add lines 17 through 25, . ..o oi it ia i vaiieesaeaiaanenss 9,030,335.126 8,574,505,
E Organizations that follow SFAS 117, check here > [_X_| and complete lines
27 through 29 and lines 33 and 34. i
g 27 Unrestrictad Met as88lS. . ..ottt i e 15,378,887.1 27 19,030,488,
E 28 Temporarily restricted netassels.. ... ... 10,000.)28 30, 665.
29 Permanently restricted netassets.........o i
3 Organizations that do not follow SFAS 117, check here > D and complete
g lines 30 through 34.
30 Capital stock or trust principal, or current funds. ...l
B | 31 Paid-in or capital surplus, or land, building, or equipment fund..................
% 32 Retained earnings, endowment, accumulated income, or other funds............
1383 Total net assets or fUNd baAlANCES . . v vt e e e e 15,388,887.]33 149,061,153,
g 34 Total liabilities and net assets/ifund DAANCES. . .o vt ie i iiieiiienien- 24,419,222.]1 34 27,635, 658.
BAA Form 930 (2017)
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Form 990 (2011} URBAN HOUSING SOLUTIONS, TINC, 62-1466422 Page 12

| Reconciliation of Net Assets

Check if Schadule O contains a response to any guestioninthisPart X1 ... ... .. .o

1 Total revenue (must equal Part VIII, column (A), i 120, ... oottt i e v aaans 1 8,610,549,
2 Total expenses (must equal Part IX, column (A), iN@ 25). .....ovoi it r it i e e 2 4,938,283,
3 Revenue less expenses. Subtract line 2 from lINE 1. ... it et i 3 3,672,266,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 15,388, 887.
5 Other changes in net assets or fund balances (explain inSchedule O) ... .. 5 0.
6 Rt assels pr fund balances at end of year, Combine oS 3, a0 B e e e e 6| 19,061,153,

| Financial Statements and Reporting
Check if Schedule © contains a responsg lo any question inthis Partb X1l . ... .oe i iiioiiieineeeenienen.s

1 Accounting method used to prepare the Form 990: DCash Accrual |:|O:her

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .................o L

If the organization changed either 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:
Separate basis DConsoIidaled basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single

2¢] X

AUt Act and OMB CirCUIAr A-T337 . oo ot ottt et e et ettt et ettt e aa e s e 3a] X
b If "Yes,' did the organization undergo the required audit or audits? If the arganization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. .................. ... ...... 3b] X
BAA Form 990 (2011}
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OMB No. 15450047
SCHEDULE A i ; :
Form 090 o7 890-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3} arganization or a section
4947(aX 1) nonexempt charitable trust.
e vonos Sonces” » Attach to Form 980 or Form 990-EZ. * See separate Instructions. ey
Hare of the organization Employer ldentiltcation number
URBAN HOUSING SOLUTIONS, INC. 62-1466422

[Parti |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

2
3
4

~ P

W

10
11

B An orc);(anization operated for the benefit of a college or uni

A church, convention of churches or association of churches deseribed in section T70{b)(1XAXD).
A schoal described in section 170X 1)XA)iI). (Attach Schedule E.)

LA hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).
[ | A medical research organization eperated in conjunction with a hospital described in section 170(bX1)ANXII). Enter the hospital's

name, city, and state: e

170(bXINAXIV). (Complete Part I1.)

A federal, state, or focal government or governmental unit described in section T70(bY1XAXV).
An organizaticn that normally receives a substantial part of its support from a governmental unit or frorn the general public described

in section 170(b}1}AXvi). (Complete Part 11.)
A community trust described in section 170(b}I}AXvi). {Complete Part II.)

An orgarization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

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

An organization erganized and operated exclusively for the benefit of, to perform the functions of, or car out the purposes of one or

HAﬂ organization organized and operated exclusively to test for public safety. See seclion 509%{a)4).

more gublicly supported organizalions described in section 509(a){1} or section 509(2){2}. See section 5%@){3). heck the box that

describes ihe type of supporting arganization and complete lines 11e through 11h.
a DType ] b |:|Type 1l [ D Type Hl — Functionally integrated d D Type 1ll — Other
e D BE/' checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and ather than one or more publicly supported organizations described in section 509(a}(13 or
section 509{a){2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ili supporting organization, D
B Yo LA TT o e ST TR TERRRT
1! Since August 17, 2006, has the organization accepted any gift or contribution from any of ths following persons?
Yes | No
(i) A person who direclly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization?. ....... ... ool 11g ()
(i) A family member of a person described in () above? .. ... .o 11 g}
(i) A 35% controlled entity of a parson described in () or (i above?. ... 11 g (lii}
h Provide the following information about the supported organization(s}.
Ot gt oen [ @imgami | (S50, | MEDmE) (B, | (0Tt
ek LI G L o
(s N Cmentz S| Yoursuepert 5.
Yes No | Yes | No | Yes No
)
(B)
()
(D)
(E)
Total ey

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ,

Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 930 or 990-E7) 2011 URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 2
Partll:[Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)1XAXvi)

{Complete anly if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests tisted below, please complete Part Il1.)

Section A. Public Support

Eg;‘i*;l'g;’"'gy{’n")r (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (¢) 2011 {f) Total
1 Gifis, grants, contributions, and
membarship fess received. (Do not
include any "unusual grants.’). . ... ...

2 Tax revenues levied for the
organization's benefit and
aither Egld to or expended
onitsoehalf, . ................

3 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge . ..

4 Total Add lines 1 through 3...

5 The portion of fotal
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)..

6 Public suppori. Subtract line &
from line 4

Section B. Total Support

b"g;?{;ﬂi"‘,{ o (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 {f) Total

7 Amounts fromlined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. ... .. oo

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

Part IV.Y oot
11 Total su?gon. Add lines 7
through 1Q................ ... B
12 Gross receipts from refated activities, efc (see instructions
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)
organization, check this box and stop here. .. .. . i iu i e it biaeaea s » ﬂ
Section C. Computation of Public Suppott Percentage
14 Public support parcentage for 2011 (line 6, column (f) divided by line 1T, column (). ... 14 %
15 Public support parcentage from 2010 Schedule A, Partll, line 14, oo oo 15 Y%

16a 33-1/3% support test — 2011, If the organization did not check the box ¢n fine 13, and the line 14 is 33-1/3% or more, check this boxb

and stop here. The organization qualifies as a publicly supperted organization. ..........cooo oo D

b 33-1/3% support test — 2010, If the organization did not check a box an line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... > I:l

17a 10%-facts-and-circumstances test — 2011. 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 meels the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > I:l

b 10%-facts-and-clrcumstances test — 2010, If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10%
or more, and if the organizalion meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ lest. The organization qualifies as a publicly supported organization.............. > H
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. .. »

BAA, Schedule A (Form 990 or 990-E£2) 2011
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Schadule A (Form 9390 or 990-E2) 201

1 URBAN HOUSING SOLUTIONS, INC.

62-1466422

Page 3

TSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the arganizaticn failed to qualify undsr Part I. If the organization fails
to qualify under the tests listed below, please complete Part .)

Section A. Public Support

Calendar year (or fiscal yr heginning in)>

(a) 2007

{b) 2008

{c) 2000

(&) 2010

() 2011

{f) Total

1 Gifts, grants, contributions
and membership feas
received. (Do not include
any 'unusual grants.).........

1,879,124,

4,577,156,

1,126,136,

5,477,865,

4,846, 001.

17,906,382,

Gross receipts from admis-
sions, merchandise sold or
services performed, or facililies
furnished in any activity that is
related to the organizatlion's
tax-exempt purpose.

2,505,884,

2,648,657,

2,895,724,

3,293,012,

3,707,026.

15,050, 303.

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

0.

Tax revenues levied for the
crganization's benefit and
either paid to or expended on
itsbehalf. ................oo..

0.

The value of services or
facilities furnished by a
governmental unit to the
organization without charga . ..

0.

6 Total. Add lines 1 through 5...

4,385,008,

7,225,813.

4,021,860,

8,770,977.

8,553,027.

32,956,685,

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

0.

0.

0.

0.

0.

0.

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

0.

¢ Add lines 7a and 7.

0.

8 Public support (Subtract line
Jefromling 6., ..o ...

32,956,685.

Section B. Total Support

Calendar year (or fiscal yr beginning in)™

{a) 2007

(b) 2008

{c) 2009

(d) 2010

(e} 2011

(f) Total

9 Amounts from line6..........

4,385,008,

7,225,813,

4,021, 860.

8,770,977,

8,553,027,

32,956,685,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

28,101,

25,637,

12,201.

12,564,

6,617,

85,820,

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1974..

Q

¢ Add lines 10a and 10h

28,101.

25,637,

12,9801,

12, 564.

6,617.

85, 820.

11 Hetincome from unrelated business
activities niot included in line 10b,
whether or not the business is
regularly carried en

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

Part iV} .SEE . PART..IV...

43,953,

173,071,

31,000.

197,261,

50,905.

496,190,

13 Total support. (Add s 9,10, 11, &3 12)

4,457,062,

7,424,521,

4,065,761,

8,980,802,

B,610,549.

33,538,695,

14

First five years. If the Form 990, is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (£)(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 )]
16 Public suppart percentage from 2010 Schedule A, Part lli, tine 15

15

i6

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (fine 10c, cotumn {f) divided by line 13, calumn (f})
18 Investment income percentage from 2010 Schedule A, Part I, line 17

19a 33-1/3% support tests — 2011, If ih
is not more than 33-1/3%, check thi

2010. If the organization did not check a box on line 14 or
check this box and stop here. The organization qualifie

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

b 33-1/3% support tests —
tine 18 is not morg than 33-1/3%,

17

18

e organization did not check the box on line 14, and tine 15 is more than 33-1/3%, and line 17
s box and slop here. The organization qualifies as a publicly supported organization

line 19a, and line 16 is more than 33-1/3%, and
s as a publicly supperted organization... ..

BAA

TEEAQ4DZ. 05/25/11

Schedule A (Ferm 930 or 990-EZ) 2011




Schedule A {Form 990 or 990-E2) 2011 URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 4

Part IV.[ Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part Hl, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form $90 or 990-EZ) 2011

TEEARAOAL 057251




2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE5

CLIENT URBHOUSE URBAN HOUSING SOLUTIONS, INC. 62-1466422
817112 - 02:51PM

PART HI, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2011 2010 2009 2008 2007
QOTHER INCOME 47,171, 10,848, 31,000. 42,577. 43,953.
GAIN ON SALE OF BUILDING 130,494.

INSURANCE PROCEEDS 3,734. 186,413.

TOTAL 5 50,905. § 197,261. § 31,000. $ 173,071. 8 43,953,




OMB No. 15450047

Schedule B

(Form 990, 990-EZ, S .
990-P chedule of Contributors
oo 2011

Department of the Treasury » Attach to Form 980, Form 920-EZ, or Form 990-PF
Internal Revenue Sesvice

Hanie of the organization Employer identification number
URBAN HOUSING SOLUTICNS, INC. 62-1466422
Organization type (check one):

Filers of: Section:

Form 930 or 990-E2 X|501(e){_3 ) (enter number) organization

|_|4947(2)(1) nonexempt charitable rust not treated as a private foundation
|_|527 palitical organization

Form 920-PF : B01(c)(3) exampt private foundation
| 14947(a)(1) nonexempt charitable ust irealed as a private foundation
| [507{c)(3) {axable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or mare (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

DFor a section 501(0)(3? organization filing Form 990 or 990-E7 that met 1he 33-1/3% support test of the reguiations under sections
509(a)(1) and 170(b)( )(A?(w , and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on () Form §90, Part Vill, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Ii.

DFor a section 501(c)(7), (8), or {10} organization filing Form 990 or 9%0-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, 1, and [l

|:|For a section 501(c}(7), (8), or (10} organization filing Form 990 or 930-EZ that received from-any one contributor, during the year,
contributions for use exclusively for religious, charitable, elc, purpeses, but these contributians did not total to more than $1,000
If this box is checked, enter hare the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule appies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 er mare duringthe year. ... oo L}

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B {Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2, of its
Farm 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
930EZ, or 990-PF.

TEEAD7OIL  OLN16M2




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of 1 of Part1

Hame of organization

Employer ldentification number

URBAN HOUSING SOLUTIONS, INC. 62-1466422
rt}. | Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) (] © )
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
L |BAPTIST HEALING TRUST _ __ __ _ _____________ Person
Payroll
11919 CHARLOTTE AVE, #320 _ _ ____ __ _________|$_ ___ ¢ 44,000, Noncash | |
{Complete Part Il if there
\NASHVILLE, TN 37203 is a noncash contribution.)
{a) (b) () ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |BANK OF AMERTCA Person
Payroll
1634 CHURCH STREET _ ___ __ .5 ____.: 25,000.1 Noncash {_|
(Complete Part 1] if there
|INASHVILLE, TN 37210 is a noncash contribution.)
(a) {b) (c} )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 . [FRIST FOUNDATION _______ | Person
Payroll
3100 WEST END AVE #1200 |8 _____5,165.| Noncash [ |
(Complete Part 11 if there
(NASHVILLE, TN 37203 __ is a noncash contribution.)
(a) (b) ) G)]
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
o Person
Payroll
_________________________________________________ Noncash
(Complete Part il if there
______________________________________ is a noncash contribution.)
{2) (b) (<) (d)
Number Name, address, and ZIP + 4 Total_ Type of contribution
contributions
R Person
Payroll
_________________________________________________ Noncash
{Camplete Part H if there
______________________________________ is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
e Person
Payroll
Noncash

(Complete Part II if there
is a noncash contribution.)

BAA

TEEAOFOA. 0243001

Schedule B (Form 930, 990-£Z, or 980-PF) (2011}




Schedule B {Form 990, 980-EZ, or 980-FPF) (2011)

Page 1l to

1 of Partii

Hame of organization

URBAN HOUSING SOLUTIONS, INC.

Empieyer identification number

62-1466422

_ INoncash Properly (see instructions). Use duplicate copies of Part |l if additional space is needed.

(@ - (b) . (€ d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part [ {see instructions
N/A
$
(@) . (b) . {c) @
No. from Description of noncash property given FMV {or estimate Date received
p
Part] (see Instructions
5
(a) L (h) . ) {d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
@ ) ] . ©) (d)
No. from Description of noncash property given FMV {or estlmate; Date received
Part| (sea instructions
$
(a) ) {b) . (€} (d)
No. from Description of noncash property given FMV {or esttmateg Date received
Partl (see instructions
$
@ . {b) © (d)
No. from Description of noncash property glven FMV (or estnpate; Date received
Part| (see instructions
$
BAA Schedule B (Form 990, 990-E7, or 980-PF} (2011}

TEEAQ703L Q8730741




Schedule B (Form 990, 990-E2, or 920-PF) (2011)

Page L to 1  ofPartill

Hanie of organlzation

URBAN HOUSING SOLUTIONS, INC,

Employer identification number

62-1466422

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (€) and the following line entry.

For organizations completing Part |I}, enter total of exclusively religicus, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ........... »5 N/A
Use duplicate copies of Part Il if additional space is needed.
@ (b) (©) )
NC];- i;goim Purpose of gift Use of gift Description of how gift is held
a
N/A
&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) () © (d)
N% frliolm Purpose of gift Use of gift Desctiption of how gift is held
al
(e}
Transfer of qift
Transferee's name, address, and ZIP + 4 Relationship of transferor to {ransferee
@ (&) () )
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferee
@ 1) (<) d)
N?:- ?-‘tolm Purposs of gift Use of gift Description of how gift is held
a
(e
Transfer of gitt
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 950-EZ, or 990-PF) (2011)

TEEAOTGH.  O3/307H




SCHEDULE D ) ] Q45 No. 1545 0047
(Form 990) Supplemental Financial Statements
Par e e e e o
a 1 Ines 17 [ § ’ a! £ cr ¥ e! ¥ al or .
ﬁgﬂﬁg@w sTerr?:?osew » Attach fo Form 990. » See separate instructions.
MHame of the organization Eniployer identification number
URBAN HOUSING SOLUTIONS, INC. 62-1466422

{Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate contributions te (during year). ...
3 Aggregate grants from {during year}........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's properly, subject to the organization's exclusive legal conlrol?..................... E]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donar or donor adviser, or for any other
purpose conferring impermissible private benefit?. ... DYes I___] Mo

[Part il | Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the erganization (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 histeric struclure
Preservation of open space

2 Complete lines 2a through 2d if the organization he!d a qualified conservation contribution in the form of a conservation easemsnt on the
last day of the lax year.

Held at the End of the Tax Year

a Tolal number of conservation easements. ... ... i i i e 2a
b Tolal acreage restricted by conservation easements.. ... 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in () acquired after &/17/06, and not on a historic

structure listed in the National Registern ... ... i ittt r s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or ferminated by the organization during the
tax year »

Number of states where property subject to conservation easement is fecated »

§ Does the organization have a wrilten policy regarding the periedic menitering, inspection, handling of violations,
and enforcement of the conservation easemants it holds?. ... o i DYes |:| No

6 Slaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecling, and anforcing conservation easements during the year
[

8 Does each conservation easement reported on line 2{d} above satisfy tha requirements of section
T70(@B)() 2nG SECtON T70AIBINT - . +.ev s vn s en e oottt tnesseasensnsaneeen e e e e aeaaeaaan [ Jves [ JNo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and halance sheet, and
inclide, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservaticn easements.

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

Complete if the organization 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 stalement and balance sheet works of
art, historical 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 lo its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue stalement and balance sheet works of art,

historical 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:

(iy Revenues included in Form 930, Part VIl line 1 ... oo 5
(i) Assels included in FOrm 990, PArt X ... .ttt st e et e e e e et e et et ta i a e »5

2 If the organization received or hald works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reporied under SFAS 116 (ASC 958) relaling to these items:

a Revenues included in Form 990, Part VI T8 1. .. .ottt ettt e et eene e eeans -3
b Assets includad in FOrm 990, Part X . . ..ot it ety ieaeeaeetcaiicaiisesiiiss 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZNIL 0525/11 Schedule D {Form $30) 2011




Schedule D (Form 990} 2011 URBAN HOUSING SOLUTICONS, INC. 62-1466422 Page 2
{Partill:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterns (check all that apply):
a Public exhibition d H Loan or exchange programs

b | |Scholarly research e Other
C Preservation for fulure generations

4 grotrigﬁl a description of the organization’s collections and explain how they further the erganization’s exempt purpose in
ar .

5 During the year, did the organizalion solicit or receive donations of art, histarical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of {he organization's collection?............. |_[ Yes [_| No

{Part IV | 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 |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assels not
included on Form 990, Part X2 .. e D Yes D No
b If 'Yes,' explain the arrangement in Part X1V and complete the following table:
Amount
CBegiNNING DalanCe. .. ..o e e e 1c
d Additions during the Year .. ... vt e e e 1d
e Distributions during the year. .. ... e e 1e
f ENGINg Dalance. . o e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ..., D Yes |:| No

__b 1f “Yes,' explain the arrangement in Part XiV.
|Part V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {¢) Twa years back (d) Three years back (e} Four years back

1a Beginning of year balance......
b Contributions., ,................

¢ Net investment earnings, gains,
and loSses ... i

d Grants or schelarships.........

e Other expenditures for facilities
and programs . ....oveviveninn

f Adminisirative expenses.......

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

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The pearcentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . ... ..o i e e e i 3ali)
(1) related OrganiZation s, oo oo et e 3a(ii)

3b !

A VI Land, Buildings, and Equipment. Sea Form 990, Part X, line 10,

Description of property (a) Cost or other basis (bLCqst or other {c) Accumulated {d) Book value
(investment) asis (other) depreciation

Taland. ... 4,090,786. 4,090,786.

BBUIINgS. .o e 18,172,720, 3,492,994, 14,679,726,

¢ Leasehold improvements.. .. ............... 8,233,996. 1,649,002, 6,584,994,

dEQUIPMENt . ..o 1,523,570. 1,060,972, 462,598,
eOther. . e,

Total. Add lines 1a through 1e. (Column (d} must equal Form 880, Part X, column (B), fine 10(¢).). .. ... ............. > 25,818,104,

BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form $90) 2011 URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 3

[Part Vii:[Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Desciiption of securily or category
(including name of security)

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

(1) Financial derivatives
(2) Closely-held equity interesls
(3) Other

A
Total. (Column (h) must eqiral Form 990 Part X, column (B) ling 12.). . *

[Part Vill | Investments — Program Related. See

Form 990, Part X, line 13. - N/A _

{a) Description of investment type

{b) Book value (c) Method of valuation:
Cost or end-of-vear market value

(0

@

)]

4

)

©

i)

8

©

Total. (Column (B) must equal Forn 990, Part X, column (B} line J3.) . -

Part1X: | Other Assets. See Form 990, Part X, line 15. N/A

(a) Description {b) Book value

&)

8

©

(1%

Total. (Column (b} must equal Form 990, Part X, column(B), line 15). ... ..oooovooeennninneeeeeensirenieennzs

»-

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

(a) Description of liability {b) Book value
(1) Federal income taxes
(» ACCRUED PAYMENTS IN LIEU OF TAX 256,768,
(3) TENANT SECURITY DEPQSITS 164,338.
)]
O]
)
)
&
&)
9
an
Total, {Column (B) must equal Form 890, Part X, column (B) ling 25). . . ... » 421,106,

2FIN 48 (ASC 740? Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 012312 Schedule D (Form 920) 2011




Schedule D (Form 990) 2011 URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 4
[Part:X}::| Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VIII, column {AY, Bne 12). ... ..ottt e 8,610,549,
2 Total expenses (Form 990, Part 1X, column (A), [INe 25). ... ..ottt e 4,938,283.
3 Excess or (deficit) for the year, Subtract ine 2 From e T... .. ot e 3,672,266,
4 Net unrealized gains (losses) oninvestments. ... i e
5 Danated services and Use of faCillies. .. oo ot e oo e i e e
LR Lo (g T T =Y o =Y 1=t R
7 Prior period adiustments . .. ..o e e e
8 Ofher (Desciibe IN Part IV, . oottt e e et g e
9 Total adjustmenis {net). Add lines A throught 8. .. ... .. L e
10 Excess or {deficit) for the year per audited financial statements. Combinelines3and9........oovviiviiiizoee.. 3,672,266,
[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements................ o 8,658,309,
2 Amounts included on fine 1 but not on Form 990, Part VIN, line 12: :

a Net unrealized gains on investments. ...

b Donated services and use of facilities. . ...... .. .. o oo

¢ Recoveries of prioryear grants . ... vii i e

d Other (Describe in Part XIV.)..SEE .PART . XTIV, .. ...t

e Add lines 2a through 2d. . ... ..ot e e 47,760.
3 Sublractline 2e from lNE T . v et et e et 8,610,549.
4 Amounts included on Form 990, Part VIiI, line 12, but not en fire 1:

a Investment expenses not included on Form 980, Part VIll, line 7b..............

b Other (Describe inPart XIV.) oo o

CAdd NES Aa and BB ... it e e ia it 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl, line 12). . cooooiieniiieaeeiiins, 5 8,610,549,

[PartXill:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return :
1 Total expenses and losses per audited financial statements ... o 1 4,986,043,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities. . ... ... oo i 2a

b Prior year adjustments. ... e 2b

(o0 (= (o= 2¢

d Other (Describe in Part XIv.). .SEE . PART . XIV. . ... 2d 47,760,

e Add Tines 2a through 2. ... o i e et 47,760.
3 Subtract line 26 from liMe 1o ... ettt et e e e e e e 4,938,283.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 930, Part VIIl, line 7b. ............. da

b Other Dascribe in Part XV, ) . o e e ab

CAdd IiNes Aa and A ... . . e o i
5 Totat expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18) ..o oiien 4,938,283,

[Part XiV. | Supplemental Information

Comg;etg tiis part to provide the descriptions required for Part I, lines 3, 5, and 9; Part #], lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, line 8; Part XlI, ines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3INL 05725111 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 5
[PartXiV:| Supplemental Information (continued)

BAA TEEA3305L 05/25N1 Schedule D (Forrm 920) 2011




2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE. 6

CLIENT URBHOUSE URBAN HOUSING SOLUTIONS, INC, 62-1466422

8z 02:51PM

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 290

SPECIAL EVENT EXPENSES. ... o i e 5 4'7,760.
TOTAL $§ 47,760,

SCHEDULE D, PART XIIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

SPECIAL EVENT EXPENSE S e e 5 47,760.
TOTAL § 47,760,




OMB Mo, 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-EZ) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes' to Fonn 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Forin 996-EZ, line 6a.

Pegartment of ihe Treasiry > Attach to Form 990 or Form $80-EZ. * See separale instructions. '

Marrs of the organization Emplayer identification number
URBAN HOUSING SOLUTIONS, INC. 62-1466422
=1 Fundralsing Activilies. Complete if the organizalion answered 'Yes' to Form 920, Part IV, line 17.

Form 930-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the foflowing activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email sclicitations f Solicitation of government grants

[ Phone solicitations 4] Special fundraising everds

d In-person solicitations

2a Did the organization have a wrillen or oral agreement with any individual (including officers, directors, trustees or key
employses listed in Form 990, Part VII) or entity in connection with professional fundraising services? ... DYes No

b If "Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
{i) Name and address of individual (i) Activity (iii) Did fundraiser (iv} Gross receipls (v() Amount paid to | (viy Amount paid to
or entity {fundraiser) have custody or control from activity or retained by) or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

L1 T PP > 0.
3 Lisli_ all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 980 or 990-E£2) 2011
TEEA370IL Q1724112




Schedule G (Form 990 or 990-E7) 2011 URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

MA(;%EvSen;‘ ;lIR {b) Event #2 (¢) Other events Egégfﬁlﬁﬁ?{aﬁ

g (event type) (event type) (otal numbear) through column ()
% 1 Grossreceipfs....cooviiiiiiiiins 47,760. 47,760.
; 2 Less: Charitable contributions..........

3 Gross inceme (line 1 minus line 2)..... 47,760. 47,760,

4 Cashprizes . ....ooveirvnierainnenens
5 5 NoncashprizeS.......ooovvveiiiinanns
lié 6 Rentffacilitycosts...............oo. e
% 7 Foodandbeverages..................
g 8 Entertainment...............ooo
's; 9 Other direct expenses. .......coaveeeens 47,760. ; 47,760.
’ Direct expense summary. Add lines 4 through 9 in column (d) ... .coovvianiii » 47,760,

Net income summary. Combine fing 3, column (d), andline 10.. ... ......oo0ovvnnrpneeeeenerenaroness

Gaming. Complete if the organization answered 'Yes' to Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. .

R {a) Bingo (b) Pull tabs/insiant (c) Other gaming {d) Total gaming
E blngolgrogre55|ve (add column (a)
\é' ingo through column {¢))
E
1 GroSSTEVENUE. . .. ccu e eoenrier,es
2 Cashoprizes........oooiieain,
b %
& E| 3 Non-cashprizes........ocoovveeennens
E N
cs
TEl 4 Rentfacility costs..........ooevvvninns
5 Other direct expenses. ... ...oovevi-- _
| {Yes % Yes % ([ _lves %
6 Voluntear labor..........cociiiiieens No No No
7 Direct expense summary. Add lines 2 through 5 in column {d) .. ..o e »
8 Net gaming income summary, Coembine lines 1, celumn {d) ANG NG 7. s it e >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each ofthese states? ... e ve i e D Yes D No
bifNo, explain:g e — e ——
10aWere ary of the orgamization's gaming icenses revoked, suspended or terminated during the tax year? .. T Tves [ne

BAA TEEA3702L Ol/24/12 Schedule G {Form 990 or 980-E2) 2011




Schedule G (Form 990 or 990-EZ) 2011 URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... o i D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... e e D Yes |:| No

13 Indicate the percentage of gaming activity operated in:
A The organization's TACHTY. . . ... v vt u s it e e e et e ettt et et e et e e 13a %
(YR T e - e 1 A O S P 13h %
14 Enter the name and address of the person who prepares the organization's gamingfspecial events books and records:
Name ™
Address ™ i
15a Doss the organization have a contact with a third party from whom the organization receives gaming revenue?. ...... DYes D No
b If 'Yes, enter the amount of gaming revenue received by the organization »$_ _ _ _ __ _ and the amount
of gaming revenue retained by the third party » & _
¢ If "Yes,' enter name and address of the third party:
Name »
____________________________________________________________ q
|
Address » !

16 Gaming manager information:

Description of services provided ™

D Director/officar D Employee D independent contractor

17 Mandatory distributions
a |s the organization required under slate taw to make charitable distributions from the gaming proceeds to retain the
state QamINg l0EMSE T o ot e e DYes [:l No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt aclivities during the tax year > $
[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i} and (v}, and Part 11l lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/%1 Schedule G (Form 990 or 980-EZ) 2011




ONMB No. 1545-0047
3:2,'[!53&’5%9%-52) Transactions With Interested Persons 2011

*» Complete if the organization answered
'Yes' on Form 880, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Forin 990- EZ Part \i line 38a or 40b,

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate Instructions.

Name of the organization Employer identification number

URBAN HOUSING SOLUTIONS, INC. 62-1466422

| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered ‘Yes' on Form 920, Part IV, line 25a or 250, or Form 980-EZ, Part V, line 40b.

1 {3 Name of disqualified person {h) Description of transaction {e) Corrected?
Yes o
)
(2)
(3)
4
(3)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
e e T I L=< S O L]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ >3
Loans to andfor From Interested Persons.
Complete if the organization answered Yes' on Form 990, Part IV, line 26 or Form 980-EZ, Part V, line 38a.
{a) Name of interested person and purpose {b} Lean to or from {¢) Original (d) Balance due (e} In default? %) Approved | (g) Written
the organization? prindipal amount v board or | agreement?
commettea?
To From Yes | Ho | Yes | Ho | Yes Ho
)
........................................................................ ) -

* | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, ling 27.

{a) Mame of interested parsen {b) Relationship between interested person and {¢) Arount and type of assistance
the organization

(0
@)
3)
)
(%
(6)
)]
(8
9
(i)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form €80 or 990-EZ, Schedule L (Form 930 or 990-EZ) 2011
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Schedule L (Form 990 or 990-EZ) 2011 URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 2
RartIV. [ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 233, 28D, or 28¢,

{3} Name of interested parson [(ig)erReesi‘aelaoggggnbg%'eeug ((3 aArggcTctm of () Description of transaction g)g?llﬁgungn qsf'
organization revenses?
Yes | Ho
(1) JOHN GREGORY PRESIDENT 820,201. T,OAN WITH RENASANT X

)
3
@)
5
€
@
@
]

Pait V| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E%) 2011
TEEA4S0IL 0111912




OB No. 1545-0047

(Srgrl;lnEsgéjxlir%g%-ea Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.

D o e » Attach to Form 990 or 990-EZ.

Name of the organization

URBAN HOUSING SOLUTIONS, INC.

BAA For Paperwark Redustion Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4SQIL 071411 Schedule O (Form 930 or 920-E4) 2011




