Form 990

Return of Organization Exempt From Income Tax

Under section §01(c}, 527, or 4847(a)(1} of the Internal Revenue Code (except private foundations)

QOB No. 18450047

2015

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. O_pen to Public
Internal Revenue Sevica » Information about Form 990 and its Instructions is at www.irs.goviform990. Inspection
A For the 2015 calendar year, or ax year beginning ; 2015, and ending , 20
B Checkifapplicable: C Name of organization URBAN HOUSING SOLUTIONS INC D Employer identification no.
D Address changs Doing business as 62-1466422
D Name change Number and street (or P.O. box if mail is not detivered to street address) Room/suite E Telaphons number
L] iniiatratum 822 WOODLAND STREET {615)726-2696
D Final relrnvterminated City or town, slate or provines, country, and ZIP or forelgn postal code 7,808,750
D Amended return NASHVILLE, TN 37206 G Gross receipls$ '
D Application pending F Name and address of principal officer:
. H{a)] Isthis a group return for
subordinates? I:l Yeos No
I Tax-exempt status: s0i)® L soMey( ) € nsetno) [ doarapnor [ so7 H(b) Ave all subordinates included? | ] Yes [ No
~ If "Ne," attach a list. (see Instructions)
J  Website: P WWW , URBANHOUSINGSOLUTIONS . ORG Hie) Group exemption number ™
K Form of organization: Corporation D Trust I:I Association |:| Other » | L. Yearof formationn 19971 M State of fegal domkcite: TN
{Partl]| Summary
1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION PROVIDES AFFORDABLE RENTAL
@ HOUSING AND SOCIAL SERVICES FOR LOW TC MODERATE INCOME INDIVIDUALS AND FAMILES IN THE
g NASHVILLE AREA,
%" 2 Check thisbox » [] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Viiinefa) . ... . .. ..o oo v oo 3 7
9 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . ... ... ... ..l 4 7
g 5 Total number of individuals employed in calendar year 2015 {Part V, line 2a) b e e e e e e e 5 49
E 6 Total number of volunteers (eslimale if necessary) . . ... ... e e e e e e e e e e e e 6 60
7a' Total unrelated business revenue from Part VL, column (C),linet2 . . . . . . . v v v v o h s s . Ta 217,487
b Net unrelated business taxable incoms from Form 990-T, line34 . .. ... . ... e e e e e e e e 7h 0
Prior Year Current Year
8 Contributions and grants (Part Vill, line 1h) e e e e e e s 1,413,992 1,775,418
g 9 Program service revenue (PartVilL,line2g) . . . . . ... ... ... .. P 4,513,721 5,333,795
2 110 Investmentincome (Part VIIl, column (A} lines 3,4, and7d) . .. .. . o v oo 613 478,673
@ |11 Otier revenue {Part Vill, column (A), lines 5, 6d, 8¢, 8c, 10c,andi1e} . . . .. . ... . .. 448,184 96,869
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column {A), line 12) C 6,376,510 7,684,755
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e e e e e e e e e ‘ 0
14 Benefits paid to or for members (Part IX, column (A}, lined) . . .. ... ... ... ... 0
" 15 Salaries, olher compensation, employee benefits (Part IX, column {A), lines 5-10) e 1,575,452 1,726,942
§ 16a Professional fundraising fees (Part IX, column (A),lineile) . . . . . . .« . o oo v v v . 4
2 b Total fundraising expensas (Part IX, column (D), line 25) » 0 :
|17 Other expenses (Part IX, columnn (A}, lines 11a-11d, 11f-24e) . . . . . . ... .o oo oW 4,153,659 4,235,008
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, line25) . . ... .. .. . 5,729,111 5,961,950
19 Revenue less expenses, Sublractline 18fromlined2 ., . . .« o . v i s oo s 0. 647,359 1,722,805
3§ Baginning of Current Year End of Year
85 |20 Totalassets (PartX,line16) . . .. ............ e 31,917,351 32,914,710
8 121 Totalliabiliies (PartX, 10 26) . . . .o v v et et 9,080,407 8,354,961
22 |22 Netassets or fund balances. Subtract fine 21 fromline20 . ... .. ... e 22,836,944 24,559,749
[Part I | Signature Block

Under penalties of perjury, | declare Lhat | have examined this retum, including accompanying schedules end stalements, and to tha best of my krerdadge and belief, itis
true, comrect, and complete. Declaration of preparer {other than offgg.:}%m alf %‘ormatw which preparer has any knowledge.

[4

RUSTY LAWRENCE / 1 L /,,?’ %}Q TN N-1E16
Stgn } Signature of officer Y M % Date
Here } RUSTY LAWRENCE, EXECUTIVE DIRECTOR

Type of print name and titte

" | PrntiType preparer's name Preparers slanature Date Check D if | PTIN
Paid BOB BELLENFANT CPa DY7-14-2016 seff-employed P00285790
Preparer |rimsname ¥ BELLENFANT PLLC Fir's EIN_ W
Use Only | Fiews adgess » 9007 OVERLOOK BOULEVARD Phon no.
BRENTWOOD TN 37027 615-370-8700

May the IRS discuss this retum with the preparer shown above? (seeinsbrudions) . . . . . . . . .. .. oo v v v v v vov... X Yes [1No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2015)

EEA




Form 990 {2015) - URBAN HOUSING SOLUTIONS INC 62-1466422 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthisPart . . . . . . ... .. e e e e e e e e e a s e e e [l

1  Briefly describe the organization's mission:
THE ORGANIZATION PROVIDES AFFORDABLE RENTAL HOUSING AND SOCIAL SERVICES FOR LOW TO MODERATE

INCOME INDIVIDUALS AND FAMILES IN THE NASHVILLE AREA.

2 Did ihe organization undertake any significant program services during the year which were not listed on the
prior Forom 990 or990-EZ? . . . ... .. .. e e e e e e e e e e e e e vivine . Yes Kino
If"Yes," describe these new services on Schedule O.

3 Did the organization cease condudting, or make significant changes in how it condudts, any program

SeRVICES? . . . i i e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes [Z]No
If "Yes," describe these changes on Schedule O.
4  Deascribe the organization's program service accomplshments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c)(4) organizations are required fo report the amount of grants and allocations to others,
{he total expenses, and revenue, if any, for each program service reported.
4a (Code: } {Expenses $ 5,216,498 including grantsof $ ) {Revenue  § )

RENTAL PROJECTS -~ THE ORGANIZATION PROVIDES AFFORDABLE RENTAL HOUSING AND SOCIAL SERVICES FOR
LOW T0 MODERATE INCOME INDIVIDUALS AND FAMILIES IN THE NASHVILLE AREA,

4bh  (Code: ) {Expenses % 640,782 including grants of $ ) (Revenue 3 )
RESIDENT SUPPORT PROGRAMS - THE ORGANIZATION PROVIDES AFFORDABLE RENTAL HOUSING AND SOCIAL
SERVICES FOR LOW TO MODERATE INCOME INDIVIDUALS AND FAMILIES IN THE NASHVILLE AREA, PRIMARILY

THOSE WITH SPECIAL NEEDS.

4c  (Code: } (Expenses $ including grants of $ } (Revenue § )

4d  Other program services (Describe in Schedule ©.)
(Expenses $ including grants of § ) (Revenue $ ' }
4e Total program service expenses » 5,857,280
EEA

Form 990 (2015)




Form 990 (2015) URBAN HOQUSING SOLUTIONS INC 62-1466422 Page 3
[Part V] Checklist of Required Schedules
' Yes No
1 s the organization described in section 501(c)(3) or 4847(a){1} (other than a private foundation)? If "Yes,” '
compkte Schedule A . . . . .. e e e e e e e e e e e e I e e e e e e e e e e 11 X
2 Is the organization required to complete Schedule B, Schedule of Conlibutors (see instrudtions)? . . . . . . .. vl 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” compkte Schedule C, Pattl .. . ... .... e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
elaction in effect during the tax year? If "Yas,” complete Schedule C,Partll .. ... ... ... G e e e e e e e s 4 X
5 [s the organization a section 501(c}{4), 501(c)(5}, or 501{c){(6) organization that receives men‘bershnp dues,
assaessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes " complete Schedule C,
Patlll . ... ...... ..., e e e e e e e e e e e e e s e e et e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes! complete Schedule D, PartT . . . . . 0 i e e e e e s e e e e e e e e ] X
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 || e e e e e e e 17 X
8  Did the organization maintain collections of works of art, hislorical ireasures, or other similar assets? If "Yes,"
complkte Schedute D, Partlll . . . . . Y e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credi repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV e e e i e e e e e e e e ve e .a| 9 X
10 Did the organization, directly or through a related erganization, hokd assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Partv. . . ... .. ... 10 X
11 If the organization's answer to any of the following questions Is "Yes,” then complete Schedute D, Parts VI,
Vi, Vil IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, line 107 If "Yes,”"
complete Schedule D,Part VIl . . . . . 0 v b s s e e e e e e e e e e e e e e e i Mai 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 assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIil . . . . . . . . v o v v i o v s v v o u s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," compkte Schedule D, Patt Vil . . ... .. e e e e e e e 11¢ 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 in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . o oo v oo v oo e . e [ Td X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule B, PartX . . ... .., e | X
. f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X A k1 X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, PatsXlandXIl . . . .. .. ... .. ... e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial staterents for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is opfional . . . . . .. 112b X
13 s the organization a schoo! described in section 170(L)(1HANID? If "Yes” complete Schedule E - . . . . . . . o .o oo .. 13 X
14a Did the arganization maintain an office, employees, or agents oulside of the United States? . . . . .. .. . .. Ce v s o] 148 X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valuad at $100,000 or more? If "Yes,” complete Schedule F, PartsJand V. . . . . . . Ce v sl 14b X
15  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland V. ., . . . . o b v v v oo v a.] 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llfand IV . . . v o o v v v oo o v v i oo v 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 & and 11e7? If "Yes," complete Schedule G, Part | (see instruciions) e e e e e e e e e e e e e s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G,Partll . . . . . . . v o v o 0 v v v i v v s s e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activilies on Part Vill, line 927
If"Yes,” complete Schedule G, Pastlll . . . . . . . .. .. .. e e e e e e e e e e e e ey e eoa ] 19 X
EEA Form 990 (2015}




Form 990 (2015) URBAN HOUSING SOLUTIONS INC 62-1466422 Page 4
[PartIV|[ Checklist of Required Schedules (continued)

Yos No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . .. .. .o o v v v vl 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audied financial statements to thisretum? . . . . . . e e e e .| 20
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schediule |, Pads landll . . . . . . . o o0 000 00 24 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {A), line 27 If “Yes," complete Schedule |, Parts land Il . . . . .. . . . .. e e e e e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, iruslees, key employees, and highest compensated
employees? If "Yes,"completle Schedule ) . . . . . oo o L oo oo oo e e e e e e e e e 23 X

24a Did the arganizalion have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No,"gotoline25a . . ... ... e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... .. S L)
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year ’
to defease any tax-exemptbonds? . . . .. ... ... . oL e e e e e e e e e e e 24¢
o Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . .. .. . .. 24d
25a  Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquatified person during the year? If "Yes," complete Schedule L, Partl . . . .. e e e e e e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 930 or 980-EZ?
If "Yes," complete Schedule L, Partl . . . .. . o oo o oo L, e e e e e e e i e e e e 25h X

26  Did the organization report any amounton Part X, line 5, 6, or 22 for receivables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employeses, or
disqualified persons? If "Yes," complete Schedule L, Partll . . ... ... e e e e e e e e e e e e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection commitlee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . . . . . .. o oo v v v o i i o h s 27 b4

28  Was the organization a party to a business transaction with ane of the following parties (see Schedule L, : ' :
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part V. . . . . .. .. .. oo 28a X
b A family member of a cument or former officer, diractor, trustee, or key employee? If "Yes," complete
Schedule L,ParfIvV.. .. ....... ke e e e e e e e e e e e e e e e e e e e e e e e e e e 28h X
_ ¢ An entity of which a cument or former officer, director, trustee, ar key employee (or a family member thereof):
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.~ . . . . .. e s a2 X
28  Did the organization receive more than $25,0600 in non-cash contributions? If "Yes," complete ScheduleM . . . . . .. .o o 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule™M . . . . . . . ... .. e e e e e e e e e e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L 4 G . e e e e e e e M X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complte Schedule N,Partll . . o o o 0 0 0 i e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulafions
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl . . .. .. ... ... ... e e 33 X
34 Was the organization related to any tax-exempt or taxable enlity? If "Yes," complete Schedule R, Part i, 1,
oriV,andPartV,line1 . .. . ..o oo vt a . e e e e e e e e e e e e e e e e e e e P I L X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. e e e e e e e e e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V, line 2 e e e 35b 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, PartV,line2 . . . . . .. v o v i oo v i i e Ce e e | 38 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thal is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVi . . . . oo o s e i e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, Al Form 990 filers are required to cormplete Schedule O P T J 38X

EEA Form 990 (2015)




Form 990 (2015) URBAN HOUSING SCOLUTIONS INC 62-1466422

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . .. . ... A ]
Yes | Ho
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not appficable . . ... .. ... P i K- | 84 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appficable . ., . . . . .. .. 1b ¢
¢ Did the organization comply with backup withholding rules for reporteble payments to vendors and
reporteble gaming {(gambling) winnings to prizewinners? . . . . . ... .00 o0 e e e e e e e e e e ¢ | X
2a  Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by thistetum . . . . . . 2a 49
b If at least ane is reported on line 2a, did the organizalion file all required federal employmenttaxretums? . .. . ... .. ... 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions} .. .. .. ... ... ) '
3a Didthe organfzation have unrelated business gross income of $1,000 or more during the year? . . . . .. ..o o oL da | X
b f"Yes" has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . ... ..., 3 | X
4a At any lime during the calendar year, di the organizalion have aninterest in, or a signature or other authority
ovar, a financial account in a foreign country (such as a bank account, securities account, or other financial
Yoo o 131111 P e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country: » ' g
See instrudions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .. .. . ... .. 5a X
b Did any {axable party notify the organization that it was or is a pary to a prohibited tax shelter transaction? 5b =
¢ If*Yes"to line 5a or bb, did the organization file Form 8886-T? . .« 4 4 4 v v o i v b v e s e e e e e 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 dedudible as charitable contributions? Ch e e e e e 6a X
b If"Yes" did the organization inclle with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . L L L L e e e e e e e .4 e | 6D
7  OQrganizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made partly as a confrioution and partly for goods
and services provided (0 The PayoI? .« o 0 v 4 v e i e e e e e e e e e s e e e e e e e e e e ...} T8 X
b’ If"Yes, did the organization nolify the donor of the value of the goods or services provided? . . . . . . . v v o o v o o o0 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was .
required O I FOrM B2827 & v v v v v i b v s v e ot i m s i e e e et e e e e e s v a sl Te X
d If"Yes" indicate the number of Forms 8282 filed duringtheyear . . . .. ... ... .. e e I 7d | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. . ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . e i
¢ Ifthe organization received a contributien of qualified intellectual property, did the organization file Form 8899 as required? 7a
h fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization flea Form 1098-C? . . . . . . . . . 7h
8  Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timeduringthe year? . . . . . . . . . o c oo oo, 8
9  Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 e e e e e e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? e e e e e e e e 9b
10  Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contriputions included onPart Vill, line12 . . . . . . . . v v v 0o oL 10a
b Gross receipls, included on Form 990, Part VI, line 12, for public use of club facilites . ., , ., . . . } 10b
11 Section 501{c){(12) organizations. Enter: : i
a Grossincome frommembersorshareholders . . . . . v« v o i h h h h h e e e e e e e ..l Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fomthem) . ... ... ... o o oo oo 11h
12a Section 4947{a){1) non-exempt charitable trusts. ls the organization filing Form 980 inlieuof Form 10442 . . . . . . . . .. 12a
b I§"Yes," enter the amount of tax-exerpt inferest received or accrued during theyear . . . . . . . .. l 12b '
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified healthplans inmore thanonestate? . . . . . . . o oo oo v oo 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e e e e e e 13b
¢ Enterthe amountofreservesonhand . . . . . . 0 L L 0 L i e e e e e e 13¢
14a Did the organization receive any payments for indoor fanning services during the tax year? e e e e e e e 14a X
b If"Yes, has it filed a Form 720 to reporf these payments? If "No," provide an explanation in Schedule O G e e e e e 14b
EEA Form 990 (2015}




Form 980 (2015) URBAN ROUSING SOLUTIONS INC 62-1466422

Page 6

| Part VI |

response to line 8a, 8b, or 10b below, describe the circumstances, pracesses, or changes in Schedule 0. See instrucfions.

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

Check if Schedule O confains a response or nole to any linginthisPatMl . . . . . e e e e e e e e e e e e [
Section A. Governing Body and Management
Yes HNo
1a  Enter the number of voling members of the governing body atthe end of the taxyear . . . .. . . .. .. 1a 7
If there are malerial differences In voling rights among members of the governing body, or
if the governing body defegated broad authorily to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. 1b 7
2 Did any officer, directer, irustee, or key employee have a family relationship or & business relationship with
any other officer, director, frustee, orkey employea? . . . . .. . . o0 v o e v et e e e s P X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key ermployees to a management company or other person? . . . .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? v e | 4 X
§ Did the organization become aware duiing the year of a significant diversion of the organization's assets? e e e e e e 5 X
6  Did the arganization have members or stockholders? e e e e e e e e e e e e e e e e e e e e e e e ] X
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint
ore or more members of the governingbody? . . . . . . oo o a0l e e e e e e e e v e. .. Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
sfockholders, or persons other than the governingbody? . . . . .« v v v o h s o e e et e e e e 7b X
8  Did the organization contemporansously document the mestings held or writien actions underteken during E '
the year by the following:
a Thegoverningbody? . ... .... e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? e e e e e e s e e e e e e e e s gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at .
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . . . . . . NI . 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? . .. ... e e e e e e e e e e .. .| 10 X
b 1f "Yes! did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their aperations are consistent with the organization's exempt puposes? . . . . . . . . . . 10b
14a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the fom? Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. I
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 e e e e s e e e e e e e e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conﬂ[cts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . . . . ... ... ... e e e e e e e e e e e 12¢ X
13  Did the organization have a written whistieblower policy? e e e e e e e e e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy? e e e e e e e e e el X
16  Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executiva Director, or top management official . . . . . . ... ... .. e e e e e e e e e e 15a X
b Othar officers or key employess of the organization . . .. ... .. .. ... .. e e e e e e e e e e e .. .| 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (sae instructions). B '
16a Did ihe organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . .« v . ¢ v v v v i i v e e e e e e e e v v s . .| 162 X
b 1f"Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its - '
participation in joint venture arrangerments under appEcable federal tax law, and take steps to safeguard the
organization's exempt slatus with respect to such arrangements? . . . v v« v 0 v v v v v v e e s e e e e e 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 980 isrequired to be filted  » TN
18  Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request El Other (expiain in Schedute O)
18  Describe in Schedule O whether {and if so, how) the organization mada its governing documents, conflict of interest policy, and
financlal statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
RUSTY LAWRENCE {615)726-2696, 822 WOODLAND STREET, NASHVILLE, TN 37206
EEA Form 980 (2015)




Form 990 (2015) URBAN HOUSING SOLUTIONS INC - §2-1466422 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatVll . . . . . . . . . e e e e e s e e e s e s O]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report corpensation for the calendar year ending with or within the
organization's tax year.

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

e Listall of the organizalion's cumrent key employess, if any. Ses instructions for definition of "key employea.”

& |istthe organization's five current highest corpensated employees (other than an officer, director, trustee, or key employee)
who received repartable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization ard any related organizations.

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
@ Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

{c)
) Position
{A) (B) (donot o than one o) (E) (F)
Name and Title Averaga box, unless person Is both an Reportable " Reporiable Estimated
hours per officer and a directoritrustes) compensation compensation from amount of
week (st any from relaled other
hours for - the organizations compensation
related S 3 El % 3 33 & organiation (W-211099-815C) from the
ogenizatons | 53 £ B 8 53 g (W-21093-MISC) organization
belowdolted | &8 9 9 84 ard related
tne) = % 2 3 organizations
ad 18 g
2 @l 3
S 8
2l
(1) JOHN_GREGORY  _ ___ ______._.____|.3.00
PRESIDENT X X q Q 0
{2) KURT SCHREIBER _ ____________._L_3.00
TREASURER/SECRETARY X X 0 0 0
(3) STEPHEN A HARRIS _ __ _  _________F _2:00
BOARD MEMBER X 0 0 0
(4) CHRIS MAYFIELD _ __ _ __________}{_.2:90
BOARD MEMBER X g 0 0
(5) ELROY MIHAILOV __ __ _ __ . _______|_2.00
BOARD MEMBER X 0 0 0
(6) LINCOLN PEREZ _ _ _ __ . __________|..2:90
BOARD MEMBER X g 0 0
{7) RUSTY LAWRENCE _ __ __ __ . _______|“ 40.00_
EXECUTIVE DIRECTOR X 0 0 0
B e
[ U AP
G0 e —
[ ) IS RPRS
8 o emoobo
O3 o e e
a8 e

EEA Form 990 (2018)




Form 990 (2015} URBAN HQUSING SOLUTIONS INC 62-1466422 Page 8
[Part Vil |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
*) ®) Posiion o) (et )
{do not check more than one
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a drettoritrustee) compensation compensation from amount of
week (fist any from refated other
hours for i‘a a % fm: % g 31 the organizations compensation
related 5 g 8§ g :& E § organization (W-2/1093-M1SC) from the
orgentzations | &8 3 Bl 8g | owartoseisc) organization
below dotted g "§ E and refated
Ene) %Lj gi § organizations
8 B
2l
Q8 oo
U8 ol
(L U UR U TR S
a8 e
() PR R
[ SRR R
1) DR SRS
@2} o Ccaaalbo——_o
@3 e
[ DU RS
@8)_ o Ciaacbo———o
ib Subdotal .. ........... e e e a e i e e e e e .
¢ Total from continuation sheets to Part Vil, SectionA . . . .. . e .
d Total (addlines1band1e) ... .. ...... T I »> . [t 0 0
2 Total number of Individuals (including but not limited ta those listed above) who recelved more than $100,000 of
reportable compensation from the organization  » 0
. Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ’
employee online 1a? If "Yes," complete Schedute J for such individual e e e e e e e e e e e e e PN 3 X _
4  For any individual listed on line 1a, is the sum of repertable compensation and other compensation from the o
organization and related organizations greater than $150,0007 If "Yes," complkete Schedule J for such
individual o o . . h e e e e e e s e e e e e e e e e e e e e e e e e e 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual '
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . . . ... ... ... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
{A} (B} €}
Name and businass address Description of services Compensation
2  Total number of independent contractors {including but not limited to those lisled above) who
recelved more than $100,000 of compensation from the organization  »
EEA Form 980 (2015)




Form 990 (2015)

URBAN HOUSING SOLUTIONS INC

[ Part VIII |

Statement of Reventue

_Check if Schedule O contains a response or note to any line in this Part VI

{a}
Total revenue

{8)
Related or
exempt
function
reVenus

S}
Unrelated
business
revenue

{0}
Revenue
exchxded from tax
undar sections

512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
- o oo o

=l (=

Federated campaigns 1a

Membershipdues . . . . ... ... ib

ic

Fundraising events

Refated organizations 1d

Government grants (contributions) 1e

1,533,782

All other contributions, gifts, grants,
and similar amounts not inclded above 1f

241,636

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

.......

1,775,418

2a
b
[+

d
e
f

Program Service Revenue

RENTAL INCOME

Business Code

531110

5,262,270

5,044,783

217,487

LAUNDRY FEES

812300

71,525

71,525

All other program service revenue
Total. Add lines 2a-2f

|
3

E-Y

6a

(1]

Ta

b

c
d
8a

Other Revenue

invesiment income {including dividends, interest,
and other similar amounts} .

.........

Income from investment of tax-exempt bond proceeds '. R

Royalties .

5,333,785

3,668

3,668

{i) Real

(i) Personal

Gross rents

P T S S Y

Less: rental expenses . . . .

Rental incorme or (loss) . . .

Net rental income or (loss)

NI

(i) Secwrities

() Other

Gross amount from sales of
assets other than invenlory

600,000

Less: cost or other basis
and sales expenses

124,995

Gainor(loss} .......

475,005

Net gain or (loss)
‘Gross income from fundraising
events (notincluding  §

of contributions reported on line 1c).
See Part iV, line 18
Less: direct expenses
Net income or {loss) from fundraising events .
Gross income from gaming activities.

See Part IV, line 19 . '
Less: direct expenses e b
Net income or (loss) from gaming activities

...............

Gross sales of inventory, less
retums and allowancss . . . . .

Less: cost of goods sold
Net income or (loss) from sales of Inventory . .

475,005

475,005

Miscallancous Reverws

Business Code

11a
b
c
d
e

12

APPLICATION FEES

541900

16,128

16,128

INSURANCE PROCEEDS

900099

11,264

11,264

MISCELLANEQUS

9000838

58,357

58,357

All other revenue
Total. Add lines 11a-11d
Total revenue, See instudions

o s e s s a s

900099

11,129

11,120

96,869

7,684,755

5,602,433

217,487

89,417

EEA

Form 980 (2015}




Form 990 {2015} URBAN HOUSING SOLUTIONS INC 62-1466422 Page_‘l(']
[Part IX| _Statement of Functional Expenses
Section 501{c)(3} and 501(c)(4) organizations must complete all columnns. Al othar organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPartIX . . .. . W e e e e e e Ce e e G e e e e e D
Do not in¢lude amounts reported onlines 8b, 7b, Total e)(q':‘zm o ngmrﬁm Mmgatncgm and . mdggmg ,
8h, 9b, and 10b of Part Viil. expenses general expanses oxpenses
41  Grants and other assisiance to domestic organizations R S
and domestic governments. See Part IV, line 21
2 Granls and other assistance to domestic
individuals. SeePart IV, line22 . . . ... e e s
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . ..
4 Benefits paidtoorformembers . . . . .. . .. PR
5 - Compensation of cument officers, directors,
trustees, and key employees . . . . o v o0 0. s 98,569 98,569
$  Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Olhersalaresandwages . . .o v v v 00 e 1,255,591 1,224,107 31,484
§  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 28,638 27,663 975
g Otheremployee benefits . .. ... ..... e 240,776 234,800 5,976
10 Payrolltaxes . . . . . . e e e e e e e e s 103,368 98,636 4,732
{1 Fees for services (non-employees):
a Management . . ... ... G e e e PP
b Legal. ., . ... ... Ve e e e s e e e e 63,432 45,474 17,958
¢ Accounting . e e e e e e e e e e e P
d Lobbying.......... e e e e e . .
e Professaonal fundraismg services. See Part IV, line 17 .
f Investmentmanagementfees . . . . .. .. ... ‘s
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list tine 11g expenses on Schedule O.)
12  Advertising and promotion . . . . ..o .. 221 21 200
13 Officeexpenses . . . . . . e e e e e e e e 13,384 11,610 1,774
14  Informationtechnology . . . . . . . . e e e e
16 Royalties. . . . ..« o v 0 v v e e .
16 Qccupanty + « + v 0 4 s s G h e e e e e
17 Travel . . ... . . ... e e e e e 48,663 47,683 980
18 Paymenis of travel or enteriainment expenses
for any federal, state, or local public officials . . . . .
18  Conferences, conventions, and meetings . . . . . . .
20 Inferest. . . . . . .. e e e s e e 13,769 13,769
21 Paymenistoaffiliates . . .. .. ... .. P
22 Depreciation, depletion, and amortization . . .. .. . 1,718,410 1,689,521 28,889
23 insurance . . .. .. ... e e e e e e e 294,196 293,354 g42
24 Other expenses. ltemize expenses nol covered L R '
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, calumn
(A) amount, list line 24e expenses on Schedule O.) 5
a CONTRACT SERVICES 524,660 524,610 50
b REPAIRS AND MAINTENANCE 296,355 291,045 5,310
¢ TAXES AND LICENSES 269,267 268,319 948
d UTILITIES 829,000 $29,000
e Al other expensas 163,651 159,099 4,552
25  Total functional expenses. Add lines 1 through 24e 5,961,950 5,857,280 104,670 0
26  JoInt costs, Gomplete this line only if the
organization reported in column (B) jaint costs
from a combined educational campaign
fundraising sdlicitation. Check here  » if
following SOP 98-2 (ASC 9568-720% . . - . .« . s er s
EEA Form 990 {2015)




Form 990 (2015) URBAN HOUSING SOLUTIONS INC 62-1466422 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or nole to any line in this Part X e e e e e e e e e s e e e e e e .. U
(A) (8
Beginning of year End of year
1  Cash-non-interestbearing . . ... e e s e e e e e e e e . 1,704,898 1 2,861,114
2 Savings and temporary cashinvestments . . . . . . . .. .. e e s e 656,420 2 765,668
3  Piedges and grants receivable,net . . . .. .. ... e e e e e 366,868 3 377,799
4  Accounts receivable,net . . .. .. e e e e e e s . . 142,816 4 89,638
5  Loans and other raceivables from cumrent and former officers, directors, Coh - o
{ruslees, key employees, and highest compensated employees.
Complete Part [l of Schedule L . . . .. .. .. e e e e e e . 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of seclien 501{c){®) voluntary employees' beneficiacy
organizations (see instuctions). Complete Part Il of ScheduleLl . .. ... ... P [
P 7  Notes and loans receivable,net . . . . ... .. e s e e e e . 7
] 8 Inventories for saleocruse . . . .. . . e e e e i e e e e s R 8
2 9 Prepaid expenses and deferred charges . . . . . v o o h . e e e e s 8,200 9 8,200
10a Land, buildings, and equipment cost or . ' S :
other basis. Complete Part Vi of Schedule & . . . . | 10a 40,647,699
b Less: accumulated depreciation . . . . . . . . . . .| 10b 12,143,329 28,844,386 | 10c 28,504,370
41 investments - publicly traded secusities . . . . . . e e e e .. M
12 Investments - other securties. See PartlV,ine1t . . ... e e e e e . 12
13 Investments - program-related. SeePartiV,line it . .. ... ... e e 13
14 Intangibleassets . . . ... ... e e e e e e e e e - 14
15  Other assets. SeePart IV, line11 . . . . . . e e e e h e e e e P 193,763 | 15 207,821
46 Total assets. Add lines 1 through 15 (mustequal line34) . . . . ... ... .. . 31,917,351 | 16 32,914,710
17 Accounts payable and accrued expenses . .. .o e sl e R 475,335 | 17 423,102
18 Grantspayable . . .. . ... e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . v ¢ s 044 .. e e e e e e s e e e s 2,169 | 18 2,169
20 Tax-exemptbordliabiliies . . . o v v v v v v v . 20
21  Escrow or cuslodial account liability. Complete Part IV of Schedule D e e e 21
a 22  Loans and other payables to curent and former officers, directors, C
£ trustees, key employees, highest compensated employees, and
,ﬁ disqualified persons. Complkete Part Il of Schedule L . . . o v v v v ot e e 22
- 23 Secured mortgages and notes payable to unrelated third parties . . « . .. .. 8,386,908 23 7,749,976
24  Unsecured notes and loans payable to unrelated third parties . . .. .. ... ‘s 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X
of Schedule D . . . ... e e s e e e e e e e s e e 215,995 | 25 179,714
26  Total liabilities. Add lines 17through 26 . . . . . v v o s v v v 20 s e s s ' 9,080,407 | 26 8,354,961
Organizations that follow SFAS 117 (ASC 968), check here » [X and e ' S
9 complete lines 27 through 29, and lines 33 and 34.
e 27 Unrestricted netassets . . . . . .. .. [ N P 22,826,409 27 24,549,881
§ 28 Temporarily restricted netassets . . . . oo oo i e e e . 10,535 ; 28 9,858
2 29  Permanently restricted netassets . . . . . . e e e e e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
% 30  Capital stock or trust principal, or cumentfunds . . . . . . e e e e e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund e e e . il
g 32  Retained earnings, endowment, accumulated income, or other funds .. ... . 32
33 Tolalnetasselsorfundbalances . . . . . . ..+ . e e e e e s 22,836,944 | 33 24,559,749
34  Total liabilities and net assets/fund balances . .+« v v v 0 0 o e a 40 e s .. 31,517,351 34 32,914,710

Form 890 (2015)




Form 990 (2015) : URBAN HOUSING SOLUTIONS INC

62-1466422 Page 12

| Part XI| | Reconciliation of Net Assets

Check if Schedule O contains a response of note to any line in this Part X1 f e e e r e e e s e e D
1 Total revenue (mustequal Pait VIIL, column (A} line12) .. .. . oo oo v v e e e e e, cea b 1 7,684,755
2 Total expenses (mustequal Part IX, column (A), line 25) e e e e e e e e e e e e 2 5,961,950
3 Revenue less expenses. Sublract line 2 fromlined . . .. ... ... e e e e e e e e e e e e e e 3 1,722,805
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) e e e e e e “ 4 22,836,944
5 Net unrealized gains (losses) on investments e etk e e e e e e e e e e e e e e e e 5
6 Donated services and use of facilities . . . ... .. .. e e e e e e e e e e e 6
7 Investmentexpenses ... ... e et e e e e e h e e e e e e e e e e e e N 7
8 Priorperiod adjustments . . . ... 0. e e e e e e e e e e e e s e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Oy . . ... .. .. e e e e e .1 9 0
10 Net assets or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, line
33,c0lumn(BY) . . i i e e e e e e ey e e e aa s e e e e e e e e e e e e e e e 10 24,559,749

[Part XIt | Financia! Statements and Reportmg

Check if Schedule O contains a response or note to any line in this PatXll ... .. ... e e e e e e e e Gk e e s 0
Yes No
1 Accounting method Used to prepare the Form 980: L cash Accrual D Other B
If the organization changed its method of accounting from a priar year or checked "Other,” explain in
Schedule O. :
2a Were the organization’s financial staternents compifed or reviewed by an independent accountant? . .. .. ... ve s s ]| 2a X

If"Yes" check a box below to indicate whether the financial statemants for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis El Consolidated basis El Both consolidated and separate basis
b Were the organization's financial stalements audied by anindependentaccounfant? . . . . . .. .
If"Yes," check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consdlidated basis, or both:
Separate basis D Consolidated basis D Both consclidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
-1 the organization changed either its oversight process ar selection process during the tax year, explain in
Schedule O. ‘
3a As a result of a faderal award, was the organization required to undergo an audk or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . . . . v v o v v e e e e e e e e e e e e e

b If"Yes," did the organization undergo the required audi or audits? If the organization did not undergo the
required audit or audis, explain why in Schedule O and describe any steps taken to undergo such audits

2 ) X
2c X_
3a | X
3| X

EEA

Form 990 (2015)




OMB No. 1545-0047

2015

SCHEDULE A
{Form 990 or 990-EZ}

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitahle trust.

» Attach to Form 980 or Form 990-EZ. Open to Public

» Information about Schedule A (Form 980 or 990-EZ) and lts Instructions is af www.irs.goviform930. Inspection

Hamea of the organfzation Employer Fdentification number

URBAN HOUSING SOLUTIONS INC 62-1466422

[Part1| 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 association of churches described in section 170(b}1}A)().

A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b)(1}(A){ii}.

A medical research organization operated in corjunction with a hospital described in section 170(b){1)(A)(iil). Enter the

hogpital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1}(A)Iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{(b){1){A)(vi). (Compkte Part I1.)

A communily trust described in section 170(b){(1)(A)(vi). (Complete Part I1.}

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

receipts from activities related 1o its exempt functions - subject to certain exceptions, and (2) no more then 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 L)

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

An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the puposes of

one or more publicly supported organizations described in section 509(a){1) or section 609(a)(2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complele lines 11e, 111, and 11g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part iV, Seclions A and B.

b |:| Type I, A supporiing organization supervised or controlled in connaction with its supported organization(s), by having
contro!l or managament of the supporting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il nonfunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally infegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type lit non-functionally infegrated supporting organization.

f  Enter the number of supported arganizations

Provide the following information about the supported organization(s).

Department of the Treasury
Internal Revenue Service

2
3
4

(=]
MO OO0 O Oo.d

10
11

|

=]

{i) Name of supported organization

(i) EIN

{iti} Typo of organization
{dascribed on nes 1-9
above (see instructions))

{iv) Is the organization
listed in your gaverrning
document?

Yes No

{v) Amount of monetary

suppoit (see
instructions)

{vi) Amount of

other support (see
instructions)

{A)

(B)

(€)

]

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA
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[Part l1]  Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b){1)(A}(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part i or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 (b} 2012 {c} 2013 {d} 2014 {e) 2015 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . ..

Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . ..

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

Total. Add lines 1 through3 . . . . ..
The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

fine 1 that exceeds 2% of the amount
shown online 11, column{® . ... ..
Public support. Subtract line & from line 4 . .

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 () 2014 (e) 2015 {f) Total

7
8

10

11
12

13

Amounts fromline4 . . ... ... ‘e
Gross income fom interest, dividends,
payments received on securities loans,
rents, royalties and income from sirmilar
SOUCES 4 v+ v v o v o e v v s e

Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . .. Ve

Other income. Do not include gain or
Joss from the sale of capital assets
(ExplaininPartV1) . . ... ... v

Total support. Add lines 7 through 10
Gross recelpts from related activities, ete. (see instructions) . . . . . . .. e e e e e s e e 12 |

First five years. If the Form 890 is for the organization's first, second, third, fouith, or fifth tax year as a section 501(c)(3)
organization, check tisbox and stophere . . . . . . . .. oo .. e e ae e e e e e e e o

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . . . .. .. ... .. e 14 %
Public support percentage from 2014 Schedule A, Part ll line14 . .. . . ..o oo h oot e 15 %
33 1/3% support test - 2015. If the organization did nol check the box on fine 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supporied organization e e e s e e e e e e P S E]
33 1/3% support test - 2014, If the organization dis not check a box on line 3 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The erganization qualifies as a publicly supported organization e e s e e e N |:|
10%-facts-and-circumstances test - 2015. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 s '

10% or more, and if the organization meets the "facts-and-circumstances" test, ¢check this box and stop here. Explain in

Part Vi how the crganization meets the "facts-and-circumsiances” test The organization quatifies as a publicly supported

organization . . . . . . i h o e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »
10%-facts-and-circumstances test - 2014. If the organization did not ¢heck a box online 13, 16a, 18b, 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 VI how the organization mests the "“facts-and-circumslances” test. The organization qualifies as a publicly

supported organization . . . . .0 .. 0w oo e s e e e e e e e e e e e e e e e e e e e, A A
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instrudions .« . . 0w e . e e e e e e e e e e x e e e s C e e e e ke e e e e e s T I T >[:]

EEA

Schedule A (Form 380 or 930-EZ) 2016
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62-1466422

Page 3

| Part Il |

Support Schedule for Organizations Described in Section 509(a}{2)

(Complete only if you checked the box on line 9 of Part t or if the organization failed to qualify under Part [t.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2011 {b) 2012 {c) 2013 {d} 2014 (e} 20156 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusuval grants.”) 4,846,001 4,156,817 1,521,555 1,413,992 1,775,418 13,713,783
2 Gross receipts from agmissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related fo the
organization's lax-exempt purpose . . . . . . 3,707,026 3,970,171 3,931,645 4,524,433 5,344,915 21,478,190
3 Gross receipts from activities that are notan
unrelated {rade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended cnitsbehalf . . . . . ..
§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . « . . . .
6 Total Add ines 1 through . . . . « . . . 8,553,027 8,126,988 5,453,200 5,938,425 7,120,333 35,191,973
7a Amountsincluded enlines 1,2, and 3
received from disqualified persons PR
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 ling 13 for the year
¢ Addlines 7aand?b . . . . . e e e s
8 Public support. {Sublract line 7¢ from :
NEBY v v u e e s e e e s . ) 35,191,973
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total
9 Amountsfromlined . . ... .. . 8,553,027 8,126,588 5,453,200 5,938,425 7,120,333 35,191,973
10a Gross income from interest, dividends,
payments received on securities loans, rents, i
royalties and Income from similar sources 6,617 1,628 2,062 613 3,668 14,586
b Unselated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1876 . . . . . . ..
¢ Addlines idaand10b . . . . . .. ‘o 6,617 1,626 2,062 613 3,668 14,586
41  Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly cariedon , . .
42  Other income. Do not include gain or
loss from the sale of capital assels
(Explainin PartVL} . ... ... ... . 50,905 178,947 131,998 437,472 560,754 1,360,076
13 Total support. (Add lines 9, 10¢, 11,
and12) . . . . o o o0 . e e e 8,610,549 8,307,561 5,587,260 6,376,510 7,684,755 36,566,635
14 First five years, If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stophere . . .\ . . . .. . . e e e e e e e e e [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, cofurn (f)) e e e e e . 15 96.24 %
16 Public support percentage from 2014 Schedule A, Part W, lineds . . . .. . . e e e e e s e e e s 16 97.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column{fp ..... e e 17 0.00 %
18 Investment income percentage from 2014 Schedule A, Part1Il, line 17 e e e e e e e .1 18 0.00 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
47 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 - 2014. 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 quelifies as a publicly supported organization . . . . . oo g
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19D, check this box and see inslructions e e e e e e e » D

EEA Schedule A (Form 990 or 990-E2Z) 2015



Schedyle A {Form 990 of 996-£2) 2015 URBAN HOUSING SOLUTIONS INC ‘ 62-1466422 Page 4
[PartIV| Supporting Organizations
{Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing 1 -
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histeric and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status e
under section 509(a)(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported

organizalion was described in section 509(a){1) or (2). . 2
3a Did the organization have a supported organization described in section 501 (©)(4), (5), or (B)7 If "Yes," answer o
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) '
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use, 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? If '
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}2)(B)
purposes. 4c

5a Did the organization add, substilute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (il) the reasons for each such action;
(iiil) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). LEL
b Type [ or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? f *Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor e
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980 or 990-EZ). 7
8 Did the organization make a loan lo a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. _ ga
b Did ene or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which :

the supporting organization had an interest? If "Yes," provide detait in Part Vi. “9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. gc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 11l nonfunctionally integrated

supporting organizations)? If “Yes," answer 10b below. 10a
b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EFA Schedule A (Form 990 or 990-E2) 2015
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[PartIV] Supporting Organizations (continued)

Yes N_o

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (2) above? 11b
¢ A 35% controlled enlity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi. 11¢
Section B. Type | Supporting Organizations

Yes| No
1 Did the directors, trusteas, or membership of one or more supported organizations have the power to i
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supporiled organization{s) effeclively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or lrustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. . 2
Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors } '
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes _No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wrilten nolice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or lrustees either (i} appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [} The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b} below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of :
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivilies. 2a
b Did the activities described in {(a) constitule aclivities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the arganization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a) and {b) below.
a Did the organizalion have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedute A {Form 990 or 990-E2) 2015
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[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Inlegral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net [ncome

(A} Prior Year

{B) Current Year
(optional}

Net short-term capitaf gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o PN |-

R [O1 ] [ [N [

Porlion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

x>

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B} Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1g)

1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebledness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

L]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). .

5 Net value of non-exempt-use assels (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(=~ ||

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

[« AF-RIA RS SRR

|01 | (0|

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [J Check here if the current year is the organization's first as a non-functionally-integrated Type lIl supporting crganization (see

instructions).

EEA
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[PartV [ Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations- (continued})
Section D - Distributions : :

Current Year

1

Amourts paid to supported organizations to accomplish exempt purposes

L]

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activily

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI}. See instruclions.

Total annual distributions. Add lines 1 through 6.

O~ ||| I i

Distributions 1o attentive supported organizations to which the organization is responsive

{provide details in Part Vi). See instructions.

[<=]

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

(i}

Excess Distribufions

(ii)

Underdistributions

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 8

_Pre-201 5

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distribution_s carryover, if any, to 2015;

From2013 . .......

From2014 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subiract lines 3g, 3h, and 3i from 3f,

Distributions for 2015 from Section
D, line 7: %

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Qo0 |T(w

Excess from 2015

EEA
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| Part V! ] Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE D Supplemental Financial Statements _ |__omB No. 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2015
Part 1V, line 6,7, 8, 8,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. _

Department of the Treasury » Attach to Form 990, '_Open to Public

Internal Revenue Service » Information about Schedule D (Form 980) arx its instructions is at www.irs.goviform390. "~ [nspection

Name of the erganization Employer identifleation number

URBAN HOUSING SOLUTIONS INC 62-1466422

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Denor advised funds {b) Funds and other accounts

Total numberatendofyear . . . . .. ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . . . . . . . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizalion's properly, subject to the organization's exclusive legal control? . . . . . o v v v v v v v O ves [] 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 henefit of the donor or donar advisor, or for any other pumose
conferring impermissible private benefit? . . . . . e e e e e e e e e e e e [1vyes []No
{Partll| Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) E| Preservation of a historically imporiant land area
: I:] Protection of natura! habitat E:] Preservation of a certified historic structure
[0 Preservation of open space )
2 Complkte lines 2a through 2d if the organization held a qualified conservation contribution tn the form of a conservation

[1 I U R

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... e e e e e e e s v s .| 2a
b Total acreage restricted by conservationeasements . . . . .. oo oo G e e e e 2b
¢ Number of conservation easements on a certified historic stucture includedin @) . . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . v« v o v v v v v v v 0t e e e e e e 2d
3 Number of conservation easements modified, iransferred, released, extinauished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easementis located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easernents it holds? e e e e e e e e e e e e e e e e .. [ Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incumed in monitoring, inspecting, handling of violations, and enforcing conservation easements dusing the year
> % )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i}
and section 170(M@EBIN?  + v+« v v v e e .. Oyes [nNo
9 In Part Xll1, describe how the organization reports conservation easemients in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
arganization's accounting for conservation easements.
[Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8. .
4a Ifthe organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement ard balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtharance of
public service, provide, In Part XEI, the text of the footnote to lts financial statements that describes these items.

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

{i) Revenue included onForm 980, Part Vil Tinet . . . .. ... .. e e e e e e e e A
{ii} Asselsincluded in Form 990, PartX .. ... ..... e e e e e e e e e e e e > S

2 Ifthe organizalion received or held works of art, historical treasures, or other similar assets for financial gain, provide fhe
following amounts required to be reported under SFAS 116 (ASC 958) relaling to these items:

a Revenue included on Form 990, Part V1], line 1 e e e e e e e e e e e e e e e e >3
b Assetsincluded in Form 990, PartX . . . . . . . ... ... A e e e e e e > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990} 2015
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[Partlll | 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 items (check all that apply):
a [] Public exhibition d [0 Loan orexchange programs
b D Scholarly research 4] D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHI
5  Durng the year, did the organization scicit o receive donations of art, historical treasuses, or other similar

assats to be sold to ralse funds rather than to be maintained as part of the organization's collection? . . . . . . . . ... .. []Yes [1 No

art IV | Escrow and Custodial Arrangements.

[Part IV |

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

“w o o o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inchided on Form 990, PartX? . . . . . e e e e v... dyes nNo
If "Yes," explain the arrangement in Part XHi and complete the following table:

Amount

Beginning balance . . . ... e e e e e e e e e e R [
Additions duringtheyear .. . ... ... e e e e e s e e e e e e e e id
Distributions during the year e e e b4 e e e s e e e e e e e e e PP I |-
Endingbalance ... ..... e e e e e e e e e e e e e e e R I [
Did the organlzation include an amaount on Form 980, Part X, line 21, for escrow or custodial account liability? e e D Yes {:l No
If "Yes," explain the arrangerment in Part XIIl. Check here if the exp,ar'auon has been provided onPart XUl . . . . . . ... r e e e e e D

| Part V] Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

ia

3a

b

{a) Current year {ks) Prioryesar {¢) Two years back {d} Three years back {e) Four years back

Beginning of year balance . . . . . . -
Contributions . . . . . . ... e e
Net investment earnings, galns, and

losses . . .. ... e e e e e ‘s
Grants or scholarships . . . .. e e e
Other expendiures for facilities and

programs . . . .. e e e e .
Administrative expenses e e e
End of year balance e e e e e
Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

Board designated or quasi-endowment  » %

Permanent endowment » %

Temporarily restricted endowment  » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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 . . . ... .. .. e e e e e e e e e e e e e e e e e e e e e e e 3ali}
(i) related organizations . . ... ... e e e e e e e e e e e e e e e e e e e e e .. | 3afii)
it "Yes" on 3a(il, are the related organizations listed as required on Schedule R? .. e e e e e PPN 3b
Describe in Part X1l the intended uses of the arganization's endowment funds.

[Part VI| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 090, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis {b) Cosl or other basis {c) Accumnutated {d} Book valua
(investmeant) (sther} depreciation

12 Land ..o eeen e . 4,400,649 - 4,400,649
b Buildings . ... 000 e i e e 33,394,514 ' 10,076,766 23,317,748
¢ Leasehold improvements . . ... ...
d Equipment ....... e e e e s P 2,852,536 2,066,563 785,973
@ Other .. ... e e e e e e e s Ve e s s s

Total. Add hn%1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) e e e e e e R - 28,504,370

EEA
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Schedule D {Form 930) 2015 URBAN HOUSING SOLUTIONS INC 62-1466422 Page 3
[Part VI | Investments - Other Securities. '
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory {b) Bookvahe fc} Method of vahuation:
{inchuding name of security) Cost or end-of-year maiket value

(1) Financial derivatives . . . . . e e e e e
{2) Closely-held equity interests . . . . . . . e e e e
(3} Other
A
(B)
©)
{2)]
(E)
{F)
(G)
(th
Total, (Column (b) must equal Form 820, Part X, col. {B) ne 12.} Ld
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{2) Description of investment {b) Book valua {6} Methed of vahuation:
GCost or end-of-year market value

(W]
(2}
@)
4
&
(6)
{7)
{8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 13.) >
[PartIX| Other Assets. _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
{1} DUE_FROM MERCURY COURT APARTMENTS 109,255
{2) INVESTMENT IN MERCURY COURT APART 70,000
{3) LOAN CLOSING COSTS 28,666
{4)
(5
(6
{7)
8
()
Total. (Column (b) must equal Form 999, Part X, col. (B) line16.) . . « ... e e e e e e e e e T 207,921

| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liabTty {b) Book value

(1) Federa! incorme taxes

(2) TENANT SECURITY DEPOSITS PAYABLE 179,714

3)

“

{5}

(6)

0]

(8)

9 .
Total, (Golumn (b) must equal Form 990, Part X, cdl. (B) fine 25.) » 179,714
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reparts the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII el

EEA Schedule D {Form 980) 2016




Schedule D (Form 890} 2015 URBAN HOUSING SOLUTICONS INC

62-1466422 Page 4

] Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . ... ... .. e e e 1 7,684,755
2 Amounis included on line 1 but not on Form 990, Part Vill, line 12: s

a Net unrealized gains (lossesyoninvestments . . . ... ... e e e 2a

b Donatedservicesand useoffaciliies . . . . . . v v o o v v o b e 2b

¢ Recoveriesofprioryeargrants . . . . . . v v i v v b e e e e e e . 2c

d Other (DescribeinPart XLy . . . .. ... ... ... e e e e 2d

e Addlines2athrough2d ... .. e e e e e e e e e e e e e e e Z2e

3  Subtractiine2efromlined . . ... ... ... i e e s e s e e s 3 7,684,755

Amounts included on Form 990, Part VI, fine 12, but not on line 1: )

a Investrment expensas not included on Form 990, Part Vil ine7b . . . .. .. .. 4a

b Other{DescribeinPartXlll) . ... ............... C e e e 4h

¢ Addlinesdaanddbd . ........ e e e e e e e e e e e e e e e e e 4c

5 Total revenue, Add lines 3 and 4c. (This must equal Form 890, Part 1, line 12.) W e e e e a e e e e e e e e s 5 7,684,755
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. -

: Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financlalstatements . . . . . . . . . . . oo oo 0oL, 1 5,961,950
2  Amounts included on ling 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilities . . . . . . . ... ... ... e e e 2a

b Prioryearadjustments . .. ... ... .. e e e e e e e e e e e e s 2h

¢ Otherlosses . . . . . v v v v it v v vt v o e e e e e e 2c

d Other{DesciibeinPart X}y .. ... oo v v v v v i v e e e e s e e 2d

e Addlines2afthrough2d . . ... .. .. vt il e e e e e e e e e e 2¢

3  Sublractline 2e fromline1 . .......... e e b e e e e e e e e e e s 3 5,961,950
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: "'

a Invesiment expenses notincluded on Form 990, Part Vill, line7h . . . . . e 4a

b Other (DescribeinPartXIIL) . ... .. ... .. e e e e e e e e 4h

¢ Addlinesdaanddb . . o . . L o L L e e e e e e e e e e e e s 4c.

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) W a e a4 s a4 e e e a4 5 5,961,950
[Part Xl |  Supplemental Information.

Provide the descriptions required for Part 11, fines 3, 5, and 9; Part I, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XJ, lines 2d and 4b; and Part XN, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-E2)

28b, or 28¢, of Form 990-EZ, Part V, line 38a or 400,
Depastment of the Treasury » Attach to Form 990 or Form 990-EZ.
Interna! Revenus Service

» Complete if the organization answered “Yes" on Form 990, Part iV, line 25a, 25b, 26, 27, 28a,

» Information about Schedule L (Form 990 or 990-E2) ani its instructions is at www.irs.goviform890.

OMB No. 1545-0047

2015

Open To Public -

Ingpection

Name of the organization

URBAN HOUSING SOLUTIONS INC

Employer identification number

62-1466422

|Partl|

Excess Benefit Transactions {section 501(c)(3), section 501(c){4), and 501(c){29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. _ (b} Relationship betwaen disqualified persoen and o . {d} Coected?
i {a) Name of disquatified person cganization {c) Description of ransaction Yes | No
(1
(2}
() .
2 Enter the amount of tax incumed by the organization managers or disqualified persons during the year
under section4958 . . . . . . e e e e e e e e G e e e e e e Ve » §

'3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ...

Loans to and/or From Interested Persons.

[Partll]

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 28; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Nama of interested person (b} Relationship {c} Purpose of {d} Loanto or {e) Criginal {f) Balance duz {ag) Indefauli? | (h) Approved | (i) Written
with organization oan from the principal amount byboardor | agresment?
organization? committea?
To From Yes | No | Yes | No |Yes | No
0
(2)
(3)
“)
{5)
Total . ....... e e e e e . Ve e e e s Gk e e e e e s N
Part Il [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationsh’p between interested {¢) Amount of assistance [d) Type of assistanca (@) Purpose of assistance
- person and the erganizalion
)
{2)
(3)
{4)
{5

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
EEA
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Schedule L (Form 990 or 990-EZ) 2015 URBAN HQUSING SOLUTIONS INC 62-1466422 Page 2
[ Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28,
{a) Name of interested person {b) Ralationship belween {c} Amount of {d) Dascription of hansam {8} Sharing of
Interested person and the transaction organization's
ofganization revenuas?
Yes | No
{1} JOHN GREGORY PRESIDENT LOAN WITH RENASANT A
{2}
{3)
4
{5)

] PartV ] Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

EEA
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23':15950”0';59&2} Supplemental Information to Form 990 or 990-EZ OB No. 1A 0247
Complete to provide information for responses to specific questions on 2 0 1 5
Form $80 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 880-EZ, Open fo Public
Internal Revenue Service » Information about Schedule O (Ferm 980 or 990-EZ) and Its instructions is at vvrv.rs.goviform8g0. Inspection

Name of the organization Employer identification number

URBAN HOUSING SOLUTIONS INC ' 62-1466422

01, Form 990 governing body review (Part VI, line 11}

THE EXECUTIVE DIRECTOR REVIEWS FORM £90 BEFORE FILING WITH THE INTERNAL REVENUE SERVICE.

02. Governing documents, ete, available to public (Paxrt VI, line 19)

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT CF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST BY PUBLIC PARTIES,

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 930-EZ. Schedule O (Form 990 or §90-EZ) {2015)
EEA




o 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

OB No. 15450587

{and proxy tax under section 6033(e))

For calendar year 2018 or other {ax year beginning , 2018, and ending , 20

2015

»  Information about Form 999-T and ifs instructions Is available at www.irs.govw/formsgot.

» Do not enfer SN numbers on this form as [t may be made public if your organization is a 501{c}3)}.

Open to Public Inspection for
501{c}3) Organizations Only

AD Check box if Name of ofganization { D Check box if name changed and see instructions. ) D Employer [dentiflcation number
address changed (Employees' trust, ses instnuctions.)
B Exempt under section Print URBAN HOUSING SOLUTIONS INC
5010 3 ) ( ) or Number, street, and room or suite no. If a P.O. box, see instructions. 62-1466422
408(e) 22006} | 822 WOODLAND STREET E ?;;:Ifnftfuzfg?s activity codes
4084 530(a) ype City or town, state or province, country, and ZIP of foreign postat code )
] 52%{a) NASHVILLE, TN 37206

G Book valua of all Bssets

at

F  Group exemption number (See insructions.) »

end of year

32,914,710 |G Check organizationtype » EI 501{c) corporalion |_I 501{c) trust

[] 401(a) trust

H Ofher trust

H Describe the organization's primary unrelated business activity. »
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . D Yes No
If "Yes," enter the name and identifying number of the parent corporation.  »
J Thebooksareincareof ™ RUSTY LAWRENCE Telephone number » {615)726-2696
[Parti | Unrelated Trade or Business Income {A} Income {B) Expensas (C) Net
1a Gross receipts or sales L C
b Less retums and allowances ¢ Balance » | ¢
2 Costofgoods sold (Schedule A/line7) . ... ... .. ... . 2
3 Gross profit. Subtractiine 2 fromline1e .. ... .. ... .. 3
4a Capital gain net income {(attach Schedule D) ., ., ., . . ... .. 4a
Net gain {loss) (Form 4797, Part i, line 17) (aftach Form 4797) . 4b
¢ Capitallossdedudtionforteusts . . . . o 0 o 0L o a L oL 4c
5  Income {foss} from parinerships and S corporations (attach statement) ., . 5
6 Rentincome(ScheduleC) . ... ... ... o 6
7 Unreiated debt-financed incone (ScheduleE) ... ... ... 7 54,598 44,095 10,503
8  interest, annuities, royaltiss, and rents from controlied organizations (Schedule F) | | ]
9 Invesiment income of a section BA1{c)(7}, (£), or (17) organization {Schedule G) 9
10  Exploited exempt activity income (Schedule I} . . .. .. .. .. 10
11  Advertising income (Schedule J} . . ... ... e e s 11
12  Other income (See instructions; attach schedule} . . . . . . .. 12
13 Total. Combinelines3through42 . . . .. ... ... .... 13 54 598 44 .095 10,503

[Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trusiees (Schedule Ky . .. ... b e e e s e e e 14
16 Salaries and WagesS . . .« v v v u i u e e e e e e e e e e e e s e e e s e 15
18 Repairsandmaintenance . . . . . . . .o e e e e o e e e e e e e et e e e e e 16
177 Baddebts ............ e e a e e e e e e e e e e e e e e e e e e . 17
18  Interest{attachschedule) . ... . ... ... v v v i it e e e e e e e e e e 18
19 TaxesandliCENSES . .« v v 4 4 v i i s it e e i e b e e e e e e e s e 19
20 Charitable contributions (See instructions for limitation rules) e e e e e e e e e e e e e e e e e 20
21 Depreciation (attach Form 45662) . . . . . e e e e e e e 21
22 less depreciation claimed on Schedule A and elsewhere enrefum . . . . . . 22a 22h
23 Depletion . ... 0 e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensationplans . . . . o v v c oo oo b s s e e P 24
25 Employee benefitprograms . .. . . . o o 0 oo s e e e s e e b e e s 25
26  Excess exempt expenses (Schedule l} . . . . . e e e e e e e e e e e e e . 26
27 Excessreadershipcosts (Schedule d) . . . . . o v v v v i oo s e e e e e G e e 27
28  Other dedudtions {aftach schedule) . . . ... ... .. ... .. e e e e e e e e s 28
29  Total deductions. Addlines 14through 28 . . . . . .« 0 v o i i v i v i s e e e e e . 28
30  Unselated business taxable income before net operating loss deduction. Sublract line 29 fromline13 . .. .. 30 10,503
31  Netloperating loss deduction (limited to the amountonline30) . . . . . . ... . o v v oo H
32  Unrelated business taxable income before specific dedudtion. Subtract line 31 fromline30 . . . ... .. .. 32 10,503
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceplions.) e e e e e e e 33
34  Unrelated business taxable income. Subtract ine 33 from line 32. Ifiine 33 is greater than line 32,
onfer the smallerof zeroorline32 .. . . . .. ... .. I I e e e e 34 10,503

For
EEA

Paperwork Reduction Act Notice, see instructions.

Form 990-T (2015)




Form 980-T (2015) URBAN HOUSING SOLUTIONS INC 62-1466422 Page 2
[Partill [ Tax Computation '
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group :
members {sections 1561 and 1563) check here » D See instructions and: .
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): '
s | @[s [ os
b Enter organization's share of: (1} Additional 5% tax (not more than $11,750) . . . . |§
(2) Additional 3% tax {not more than $100,000) . . .. ... ... . ... caa. |8
¢ Income tax onthe amountonline34 . ... ... ... e e e e e et e e e e e .. | 35c 1,575
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on o
the amount on line 34 from: D Tax rate schedule or [:I Schedule D (Form1041) . . . ... ... .. » | 36
37 Proxytax. Seeinstructions . ... .... e e e e e e e et e e e e NS R
38 Altemnative minIMUMEBX . 4 4 4 v v v b e h e e e e e e 38
39  Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies . . . . . . .« i s 0 s e s e e .| 39 1,575
[PartIV | Tax and Payments »
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} . 40a
b Other credits {(seeinstructions}) . . . .. ... ... ... e e e s 40h
¢ General business credk. Attach Form 3800 (see insfructions) . . . .. ... 40¢
d Credit for prior year minimum tax (attach Foom 8801 or 8827y . ... ... .. 40d
e Total credits. Add lines 40athrough40d . . . ... .. .. . ... .. ... e e e e e s e e e e 40e
41  Subtractliined0efromline39 . ... ... ... ... .. .. P N T T T 4 1,575
42 Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8856 D Other (allach schedule) 42
43 Totaltax. Add lines41andd42 ... ....... b e et e e e e e e e e Caa .| 43 1,575
44a Payments: A 2014 overpaymentcreditedto 2016 . . . . . . . oo 0oL L 44a o
b 2015estimatedtaxpayments . . . ... ... ..o 0L, ce. | Mb
¢ TaxdepositedwithForm8868 . . ........ e e e e e 44
d Foreign organizations: Tax paid or withheld at source (see inslrudtions) e 44d
e Backup withholding (seeinstrudtions) . . . . . . . .. .. . ..., e | AMe
f Credit for small employer health insurance premiums (Attach Form 8941) . . . 44f
g Other credits and payments: Form 2439
[]Form 4136 Other Total » | 44g
45  Total payments. Add lines 44a through 44g. . . . . e e e e e e e e e e e e e s e . .] 45
46  Estimaled tax penalty (see Instructions). Check if Form 2220 isattached . . . .. .. ... .. R & D 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed . . . . . . . .. .. . ... » | 47 1,575
43  Qverpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . . . . . .. .. » | 48 ’
49" Enter the amount of ling 48 you want: Credited to 2016 estimated tax » Refunded » | 49
Part V| Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account {bank, securities, or other) in a foreign country? If YES, the organization may have to file : :
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here »

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If YES, see instructions for other forms the organization may have to file.
3 Enfer the amount of tax-exempt interest received or accrued during the taxyear  » §
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1  Inventory at beginning ofyear . . . . [ 1 6 Inventoryatendofyear . ...... 6

2 Purchases . . . .. 40 v v v an 2 7 Costof goods sold. Subtract

3  Costoflabor . .. .. R - ling & from line 5. Enter here and

4a Addttional section 263A costs ' inPartlline2 ............ 7
(attach schedule} . ... ... .. da 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) . . . . [ 4b property produced or acquired for resale) apply o

5 Total. Addlines 1through4b .. .| & tothe organmization? . . . . . v v v v w e v u
Under penatties of perjury, | declare that | have examined this retum, inchxding accompanying schedules and statements, and to the best of my knowiedge and belief, it is

SI n {rue, correct, and complete. Dedlaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.

g May the IRS discuss lhis return
Here EXECUTIVE DIRECTOR Vith the preparer shown balow

Signature of officer Date . Title (see instructions)? [ ool | neo
Print/Type preparer's nams Preparer's sianature Date Check D if PTIN
Paid BOB BELLENFANT CPA P7-14-2016 seff-empioyed P00285790
Preparer |Ffinsname » BELLENFANT PLLC FmsEIN P 47-4682450
Use Only |rinsediess > 9007 OVERLOOK BOULEVARD Phone no.
BRENTWOOD TN 37027 615-370-8700

EEA Form 990-T (2015)
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URBAN HOUSING SOLUTIONS INC

62-1466422

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of properly

6]

2

)

)

2, Rent received or acerued

{a} From personal property (if the percentage of rent
for personal property is more than 10% but not

more than §0%)

(b} From real and personal preperty {if the
percentage of rent for personal properly exceeds
50% or if the rent is based on profit or income)

3{a) Deductions directly connected with the income
in columns 2(a} and 2({b} (atlach schedule)

{1

2

&

4

Total

Total

{c) Total income. Add totals of columns 2(a) and 2(b}. Enter
here and onpage 1, Part |, line 6, column{A) . . »

{b) Total deductions.
Enter here and on page 1,
Part |, line 6, column {B) »

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross Income from or

3. Deductions directly cannected with or allocable o
debt-financed property

allocable to debt-financed

{a) Straight line depreciation

(h) Other deductions

property (altach schedule) (atiach schedule)
Statement #12 Statement #13
{1) COMMERCTAL TENANTS 217,486 53,658 121,930
&
3)
@
4. Amount of average 5. Average adjusted basis i
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions
allocable 1o debt-financed debl-financed properly 4 divided {column 2 x column 6) {cotumn B x total of columns
property (attach schedute) (attach schedule) by column 5 3(a) and 3(b))
Statement #14 Statement #15
(1) 260,946 1,039,472 25.10 % 54,598 44,095
@ %
3 %
4 %
Enfer here and on page 1, [ Enter here and on page 1,
Part 1, line 7, column (A). | Partl, line 7, column {B).
Totals . . v v v i i e e s e e s e e e e e e PN » 54,598 44,095
Total dividends-recelved deductions includedincolumn 8 .« . v v v v v v v v e v v v e e e >

P

IR

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Naor?e oifzc%mrolled ” t|2r E?ployer bed 3 Netunrelated income| 4. Total of specified 5. Partof column 4 thatis | 6. Deductions direclly
ganization identification numberl 1 o6) (see instructions) | payments made | included in the controlling | - connected with income
lorganization's gross income in column &
0]
@
&)
)

Nonexermpt Controlled Organizations

7. Taxable [ncome

8. Net unrelated income
{loss} {ses instructions}

9. Total of specified
paymenls made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with Inceme in

organization's gross income column 10
)
&
)
)
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, | Enter here and on page 1,
Partl, line 8, column (A). Part |, line 8, column (B).
Totals . . . . . v v v e e e I I A A A »

Form 990-T (2015}




Form 890-T {2015) URBAN HOUSING SOLUTICNS INC 62-1466422 Page 4
Schedule G - Investment Income of a Section 501(c)(7), {9}, or {17) Organization (see instructions)
3. Deduclions 4, Set.asides §. Total deductions
1. Description of income 2. Amount of income directly connected (attach schedus) and set-asides {col. 3
{attach schedule) plus col. 4)
{1
2
&
4
Enter here and on page 1, Enter here and on page 1,
Part |, ling 9, column (A). Part 1, line 9, column (B).
TJotals . . . ........ L > '
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2.6 3. Expenses {loss) from 7. Excess exempt
’ R:ﬁ directly unrelated trade or | 5, Gross income 6 E expenses
- . . unre'a connected with | business (column | from activity that - EXPENSEs {celumn 8 minus
1. Description of exploited activity bu{smes;s Icr’lcome production of 2 minus column s not unrelated a!mb?nab!e;o calumn 5, but not
rc;m rade or unrelaled 2).ifa gain, business income column mare than
USINess business income | compute cols, 5 colurnn 4).
through 7.
{1
2)
B3)
{4
Enter here and on | Enfer here and on Enter here and
page 1, Part |, page 1, Part |, on page,1.
line 10, col. (A). line 10, col. (B). Part 1, line 26.
Totals . .. ... I -
Schedule J - Advertising Income (see instructions)
[Part] | Income From Periodicals Reported on a Consolidated Basis
4, Advertising 7. Exc{,es(s rleadership
2. Gross " gain or {foss} {col. : N " costs {column 6
- o 3. Direct &. Circulation 6. Readership i lumn 5, but
1. Name of pericdical advertising g 2 minus col. 3). If minus column 3, bu
income advertising costs a gain, compute income costs n%to ,I]E[%% t-thfn

cols. & through 7.

m

16J]

@

“)

Totals (carry to Part 1, line (5)) . »

[ Part Il |

Income From Periodicals Reported
2 through 7 on a line-by-line basis.)

on a Separate Basis (For each

periodical listed in Part I, fill in columns

4. Advertising

7. Excess readership

2. Gross 5 gain or (loss) (col. ; ) ) costs {column &
L s 3. Direct . 5. Circulation 6. Readership | minus column 5, but
1. Name of pericdical ac{vemsmg advartising costs 2 minus col. 3). If income costs ot mors fhan
income a gain, compute column 4)
cols. & through 7. '
(1)
@
&
“
Totals fromPartl . .. ... >
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 11, col. (A). line 11, col. (B). Part ll, line 27.
Totals, Part li (lines{1-5) . ... »

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Nome 2.Tite g devoglo | Compensalon attuavieto
) %
@ %
£ 9,
4 %
Tofal. Enter here and on page 1, Part il line14 . . . .. ... .. . b a4 4 e e e e . c e P

EEA

Form 890-T (2015)




IRS e-file Signature Authorization

. = OMB No. 1645-1878

rem 88719-EQ for an Exempt Organization °

For calendar year 2015, or fiscal year beginning . and ending -
Department of the Tressury » Do not send to the IRS, Keep.for y.our records. 201 5
Internal Revenue Service » Information about Form 8879-EQ and its instructions is at www.irs.goviform887%eo.
Name of exempt organization Employer identification number
URBAN HOUSING SOLUTIONS INC 62-1466422
Name and title of officer

RUSTY LAWRENCE, EXECUTIVE DIRECTOR

[Partl | Type of Return and Return information {Whole Doltars Oniy)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amaunt, if any, from the retum. If you
check the box online 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-}. But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not compkete more than 1 linein Part I.

1a Form 990 checkhere » X b Total revenueg, if any (Form 990, Part Vill, column {A),line12) ... ... ... .. 1b 7,684,755
2a Form 990-EZ check here h[l b Total revenue, if any (Form 990-EZ line9®) . . . . . . . .. . v oo oo 2b
3a Form 1120POL checkhere »[] b Total tax (Form 1120-POL,MIne22) . . . . v v v o v i e s e e e e e e e 3b
4a Form 990-PF check here PD b Tax based on investment income (Form 990-PF, Part VI, line 5) A o
5a Form 8868 checkhere » [ | b Balance Due (Form 8868, Parti, line3cor Partll line8c) ... ... ....... 5bh

[Part I | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a ¢copy of the
organization's 2015 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic retum. 1 consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial inslitution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no Iater than 2 business days prior to the payment {setfiernent) date. | also authorize the financial institutions
involved in the pracessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment [ have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

! authorizée BELLENFANT PLLC toentermy PIN 37024 as my signature
} ERO fim name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2015 electronically fied retum. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charilies as part of the IRS Fed/State program, | also autharize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed retum.
If I have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fei?ale program, | will enter my PIN on the retum's disclosure consent screen.

Officer’s signalure 2 Date » 05-15-2016

[Part Il | Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN) followed by yow five-digit self-selected PIN. 622664 37027

do not enter all zeros

| certify that the above numeric enfry is my PIN, which is my signature on the 2015 electronically filad refum for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums.

ERO's signature  » Date » 07~14-2016

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see Instructions. Form 8879-E0 (2015}
EEA




Federal Supporting Statements 2015 pgo1

Name{s) as shown on return FEIN
URBAN HOUSING SOLUTIONS INC 62-1466422
990-T - SCHEDULE E - LINE 3A Statement #12
STRAIGHT LINE DEPRECIATION
DESCRIPTION AMOUNT
DEPRECIATION $53,658
TOTAL 553,658
PGOL
990-T - SCHEDULE E - LINE 4 Statement #14
AVERAGE AQUISITION DEBRT
DESCRIPTION AMOUNT
AVERAGE ACQUISITION DEBRT $5260,946
TOTAL $5260,946
PGOL
990-T - SCHEDULE E - LINE 5 Statement #15
AVERAGE ADJUSTED BASIS
DESCRIPTION AMOUNT
AVERAGE ADJUSTED BASIS $1,039,472
TOTAL $1,039,472
PGOLl
990-T - SCHEDULE E - LINE 3B Statement #13
OTHER DEDUCTIONS
DESCRIPTION AMOUNT
OTHER DEDUCTIONS . $£121,990

TOTAL $121,990

STATMENT.LD




