OMB No. 1545 0047

2010

Form 99@ ‘

Return of Organization Exempt From Income Tax

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

Cepartment of the Treasury

Internal Revenue Servica > The organization may have to use a copy of this return o satisfy state reperting requirements.

, 2010, and ending s
B Employer identification Number
62-1466422

E Telephone number

(615) 726-2696

A For the 20108 calendar vear, or tax year beginning
B Check if applicable:

URBAN HCUSING SOLUTIONS,
411 MURFREESBORO ROAD
NASHVILLE, TN 37210

INC.

Address change

Name change

Initial return

Terminated

8,981,650,
Yes 153
Yes - Ha
H{c} Group exemption number ¥

l L Year of Formation: 1991 i M State of legal domicile: N

G Gross receipis §
H{a) Is this a group return for affiliates?

H(b) Are all 2ffiliates included?
i 'No,’ attach a list (see instructions)

Amended return

F Name and address of principal officer:

SAME AS C ABOVE

i Tax-exempt status {_}?ISDI(C)@) ﬂ 50i{c) ¢ J= {insert no.}
Website: > WWW ., URBANHOUSINGSOLUTIONS.ORG

Form of organization: mCorporation }__‘Trusi H Association ﬂ Other ™
o Sumimary

Application pending

[ assramyor [ 1527

1 Briefly describe the organization’s mission or most significant activities: _THE ORGANIZATION PRQVIDES AFFORDABLE
2 RENTAL HOUSING AND_SOCIAI, SERVICES FOR_LOW-INCOME RESIDENTS OF NASHVILLE, _ ____ _ _
5 PRIMARILY THOSE WITH SPECIAL NEEDS. _ _ _ _ _
% 2 Check this box *= D if the organization discontinued its operations or disposed of more than 25% of its net assets
S 3 Number of voling members of the governing body (Part V1, line 1a) .. . 3 8
w | 4 NMNumber of independent voting members of the governing body (Part V1, line 1b) 4 8
::% & Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 46
% & Total number of volunteers {estimate if necessary) [ 60
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, N 34, ..o vt 7b g.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) 1,080,232, 5,477,965,
2| 9 Program service revenue (Part Vil fine 2g) 2,829,983, 3,234,274,
% 10 Investment income (Part VIH1, column (&), lines 3, 4, and 7d) 12,901. 12,564,
& | 11 Other revenue (Part VHI, column (A), lines 5, &d, 8c, 9¢, 10c, and 118} 96,465, 266,847.
32 Total revenue — add lines 8 through 11 (must equat Part VIll, columnn (A), line 12).... .. 4,019,581, 8,991,650.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
R 15  Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 1,407,433, 1,413,213,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11g)
8 b Total fundraising expenses (Parl IX, column O3, line 25) »
b 17  Other expenses (Part IX, column (A), lines 11a-11d, 115241 2,562,225, 2,916,423,
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 3,969,658, 4,329,636,
19  Revenue Jess expenses. Subtract line 18fromline 12. ... ... ... ... ... ... .. ... ... 49,923. 4,662,014,
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 17,702, 9586, 24,419,222,
<21 21 Total liabilities (Part X, line 26) 6,976,083, 9,030, 335.
25 { assets or fund balances. Subtractline 21 fromline 20. .. ... ... .. ... .. .. ... ... ... 10,726,873. 15, 388, 887.

1 Signature Block

pider penlies clipery, | dedere that | have examined hig tetup 2 A SRR g, Sehopulos and stalements and to the best of my knowledge and befef, i is true. correct and

b ;
Sign Signature of officer Date %ﬁ%’ g% %Cf % %
Here P RUSTY LAWRENCE EXECUTIVE DIRE

Type of print name and title.

Srint/Type preparat's name separer's signgture Date Check D ¢ | PTIR
Paid BOB BELLENFANT, CPA ??av ??&@a@ﬁpwt& CIRIEA seltemployed | P00285790
Preparer |rimsname > BELLENFANT & MILES, PLLC V
Use Only |rims adaress » 136 WILSON PIKE CIRCLE Frs €N > 27-0187314

BRENTWOOD, TN 37027 Proneno. (615} 370-8700

May the IRS discuss this return with the preparer shown above? (see instructions). ... ... ... .. ... ... ... .. Xl vyes [ Ino
BAA For Paperwork Reduction Act Nofice, see the separate instructions. TEEADIIZL 122110 Form 980 (2010)



2010y URBAN HOUSING SOLUTIONS, INC. 652-1466422 Page 2
Statement of Program Service Accomplishmenis
Check if Schedule O contains a response to any question inthis Part B .. ﬂ

d

Briefly describe the organization's mission:

THE ORGANIZATION PROVIDES AFFORDABLE RENTAL HOUSING AND SQCIAL SERVICES FOR

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

Form 990 or 990-EZ7 D Yes No
If 'Yes,’ describe these new servicas on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If Yes, describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three Jargest program services by expenses Section 501(c)(3)
and 501{c){@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the folal
expenses, and revenue, if any, for each program service reported

E-Y

4a (Code: ) (Expenses 3 3,636,087, including grants of § y (Revenue $ 7,924,887.)
RENTAL PROJECTS - THE ORGANIZATION PROVIDES AFFORDABLE RENTAL HOUSING FOR LOW-INCOME

) Expenses $ 556,726, including grants of $ ) (Revenue S 1,013,827,
RESIDENT SUPPORT PROGRAMS - THE ORGANIZATION PROVIDES SOCIAL SERVICES FOR LOW-INCOME

4¢ (Code:

) (Expenses 5 including grants of  $ )} (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses S including grants of  § } (Revenue )

4e Total program service expenses » 4,192,813,

BAA TEEADT0ZL  10/08/10 Form 9906 (2010)



10

Scheduie A

Part |

Form 990 (2070) URBAN HOUSING SOLUTIONS, INC. 62~1466422 Page 3
Checldist of Required Schedules
Yes | No
Is the organization described in section 801(c)(3) or 4947(2)(1) {other than a private foundation)? If Yes,' complete X
1
Is the organization required to complete Schedule B, Schedule of Contributors? (see inshuctions) 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ compiete Schedule C, Part | 3 X
Section 5071(c)H3) organizations Did the organization engage in lobbying activities, or have a section 501{h) election
in effect during the tax year? /f 'Yes,' complete Scheduie C, Part ! 4 X
Is the organization a section 501(c)}(@), 501(c)(B), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 i 'Yes, ' complete Schadule C, Part Il ]
Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right io
provide advice on the distribution or investment of amouris in such funds or accounts? /f 'Yes,’ complete Schedule D, %
8
Did the organization receive ot hold 2 conservation easement, including easements {o preserve open space, the
environmemt, historic land areas or historic structures? /f Yes, complete Schedule D, Part li 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assels? If Yes,
complete Schedule D, Part ilf 8 X
Did the organization report an amourt in Part X, line 21; serve as a custodian for amounts not fisted in Part X;
or provide credit counseling, debt management, cradit repair, or debt negotiation services? /f 'Yes,’ complete
Schedule D, Part IV 8 X
Did the organization, directly or through a related organization, hold asssts in term, permanent, or quasi-endowments? /f X

11

12

13
14

15

16

17

18

1g

20

‘Yes, ' complete Schedute D, Part V

I the arganization s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIIL, IX,
or X as applicable.

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

b Did the organization report an amount for invesiments— 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, Part Vii

¢ Did the organization report an amount for invesiments— program related in Part X, line 13 that is 5% or more of its tolal
assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part Vill

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 [, Part IX

& Did the organization report an amount for other liabilities in Part X, line 257 If Yes,' complete Schedule D, Part X

i Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f 'Yes,’ complete Schedufe D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes.' complele
Schedule D, Parts X1, Xil, and Xilt

b Was the organization included in consolidated, independent audited financial statemenis for the tax year? If Yes, and
if the organization answered 'No' lo line 12a, then completing Schedule D, Paris XI, Xii, and Xili is opticnal

Is the organization a school described in section 170(0}(1)(AY()? If 'Yes, complele Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organizalion have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities oulside the United States? If 'Yes,’ complete Schedule F, Parts | and IV

Did the organization report on Part X, column {A), line 3, more than $5,000 of granis or assisiance to any organization
or entity located outside the United States? If Yes,’ complete Schedule F, Parts i and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance io
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts il and 1V

Did the organizalion report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A}, lines 6 and 11e? if 'Yes, ' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 iolal of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 ¥ 'Yes,
complete Schedule G, Part llf

abid the organization operate one or more hospitals? If 'Yes,’ complete Schedule H

b If “Yas to line 20a, did the organization attach its audited financial statements to this return? Note, Some Form 930
filers thal operate one or more hospitals must attach audited financial statements (see instructionsy .. ... ..,

11a] X

11b X
1le X
1ld X
11e] X

11§ X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
7 X
18 X
19 X
20 X
205

BAA TEEAQIO3L  12/2110

Form 930 (2010}



Schedule .}

Form 990 (2010) URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page &
Checklist of Required Schedules (continued)
Yes | Ne
21 Did the organization report more than $5,000 of granis and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 17 If "Yes,’ complete Schedule |, Paris | and i} 2% X
22 Did the organization report more than 35,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 27 /f Yes, complete Schedule i, Parts t and Il 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensaied employees? if Yas,' complete 03 %
242 Did the organization have a tax-exempt bond issue with an outs!anding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 Jf 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time duwring the year fo defease
any tax-exempt bonds? 24c
d Did the crganization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 244
253 Section 301{c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,” complefe Schedule L, Parf } 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization’s prior Forms 990 or 990-EZ7 if Yes,' cornplele
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or %
26

disqualified person outstanding as of the end of the organization's fax year? If 'Yes,’ complete Schedule L, Part I}

27 Did the organization provide a grant or other assistance to an officer, direclor, rustee, key employee, substantial
csor;?trigutoi, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,’ complete
chedule L, Part 1i]

28 Was the organization a parly to a business fransaction with one of the fellowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If 'Yes,  complete Schedule L, Part IV,

b A family member of a current or former officer, director, trusiee, or key employee? If 'Yes,’ complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' compiete Schedule L, Part iV’

2% Did the organization receive more than $25,000 in non-cash conlributions? If 'Yes,’ complete Schedule M

30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? I 'Yes, complete Schedule N, Parit |

32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assels? # Yes, complete
Schedule N, Part i}

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 i 'Yes,' complete Schedule R, Part|

34 Yyas Ithe organization related to any tax-exempt or taxable entity? /f Yes,’ complete Schedule R, Paris it, iff, IV, and V,
ine

35 s any related organization a controlled entity within the meaning of section 512(b)(13)7

a Did the organization receive any 2payment from or engage in any ransaction with a controlled entity
within the meaning of section 512(b}(13)? /f 'Yes,' complete Scheduie R, Part V, line 2 DYes No

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f ‘Yes, complete Scheduie R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 17 and 197
Note. All Form 990 filers are required to complete Schedule O, .. it h i

283 X
28b X
28¢ X
29 X
30 X
31 X
32 X

X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAQIQ4L 22118

Form 280 (2010}



Form 990 (2010)  URBAN HOUSING SQLUTIONS, INC. 62-1466422
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response o any queshion in Ihis Part V. . i e e e

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib

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

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. i the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if 'Yes' has it filed a Form 980T for this year? If No, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or 2 signature or other authority over, a
financial account in a foreign couniry (such as a bank account, securities account, or other financial account)?

b }f 'Yes,’ enter the name of the foreign country; *»
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a parly 1o a prohibited tax shelter iransaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter ransaction?
c if Yes, to line 5a or Bb, did the organization file Form 8886.77

4a X

€a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If "Yes,' did the organization include with every solicitation an express statement that such coniributions or gifis were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and parily for goods and
services provided o the payor?

b if Yes, did the organization notify the donor of the value of the goods or services provided?

¢ bid thgz%rgfnizaiion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 27

d1f 'Yes,' indicate the number of Forms 8282 filed during the year I 7d[
e Did the organization receive any funds, directly or ingirectly, to pay premiums on a personal benefit coniract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g if the organization received a contribution of qualified intellectual property, did the organization file Form 8839
as required? 7g

h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the crganization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)}3) supfmrﬁng organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section SO0{cH7) organizations. Enter:

a |nitiation fees and capital contributions included on Part VIIi, line 12 ila
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders iia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)}(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
B if 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear i 12b!
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mainiain by the states in

which the organization is licensed fo issue gualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any paymentis for indoor tanning services during the tax year? 14a X
b If Yes,' has it filed a Form 720 fo report these payments? If No,’ provide an explapation in Schedule O, ... ...... ... .. 14b

BAA TEEAQIOSL  11/3010 Form 998 (2010)



Form 990 (2010) URBAN HQUSING SOLUTIONS, INC. 62-1466422 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
g No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Check if Schedule O contains a response o any question inthis Part VL . . . 0 m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b

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

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

of officers, directors or frustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes o its governing documenis 4 X

since the prior Form 930 was filed?
3 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? & X
7a Does the organizalion have mernbers, stockholders, or other persons who may elect one or more members of the

govermning body? 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or othar persons? b X
8 ’l()hid ;hﬁ organization contemporaneously document the mestings held or written actions undertaken during the year by
& following:

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

9 Is there any officer, director or trusiee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /¥ ‘Yes,' provide the names and addresses in Schedule O............................. 8 X

Seclion B. Policies (This Section 8 requests information about policies not required by the Internal Revenus Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 18a X
b If "Yes,’ does the organization have wrilten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the crganization? 10b
11a Has the organization provided a copy of this Form 880 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a wrilten conflict of interest policy? If No, go to line 13 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 126 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f Yes, describe in
Schedule O how this is done 12¢ X

13 Does the organization have a written whistieblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Cther officers of key employess of the organization
I 'Yes' to line 15a or 18b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets 1o, or parlicipate in a joint venture or similar arrangement with a
taxable entily during the year?

b if 'Yes,' has the organization adopted a written policy or Emcedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken sleps to safeguard the
organization's exempt status with respect 1o such amangemenis? . . . o i e
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organizalion to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, cenflict of interest policy, and financial
statements available to the public SEFR SCHEDULE ©

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

» RUSTY LAWRENCE 411 MURFREESBORO ROAD NASHVILLE TN 37210 (615) 726-2696

BAA Form 988 (2010)

TEEAQIQ8L 12/21/10



Form $80 (2010) URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Conlractors

Check if Schedule O contains a response to any question inthis Part VL ... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted Report compensation for the calendar year ending with or within the
organization's tax year

% List all of the organization s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in colurmns (D), (), and (FS if no compensation was paid

e List all of the organization s current key employees, if any See instructions for definition of 'key employes

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the organization and any

related organizations

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

@ List all of the organization s former direciors or trustees that received, in the capacity as a former director or trustes of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations
List persons in the fellowing order: individual trustees or directors; institutional tustees; officers; key employees; highest compensated
employees; and former such persons

m Check this box if neither the organization nor any related organization compensated any current officer, direclor, or ruslee,

&) &) © ™ (€ )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
houts sl s5lolzlex] o compensation from compensation from amount of gther
e | 25| E1 5|2 125 5| &IE0S o8 e
hours for | & 2 £l § g8 e organization
related g8 18 T i8a and related
O{igigi?ﬁ = g % % é organizations
Schedule T 5 e
O @ § %
_( CHRIS MAYFIELD = ____ |
BOARD MEMBER 2 X 0 g. 0
_(» ANGELITA FISHER ____ __
BOARD MEMBER 2 X 0 0 0.
_(» LINCOLN PEREZ _ ___ |
BOARD MEMBER 2 X 0 G g,
_{& ETHEL WILSON _ _____ |
BOARD MEMBER 2z X 0 0. 0
_(& KENNETH GILMORE ____ _ |
BOARD MEMBER Z2 X 0 g. 0.
_(& RUSTY LAWRENCE __ ___ _ |
EXECUTIVE DIREC 40 X1 ¥ 96, 950, 0 0.
. _JOHN GREGORY _ |
PRESIDENT 2 X 0. g 0
_® CHARLES FRENCH __ ___ |
VICE PRESIDENT 2 X g 0. 0.
_( KURT SCHREIBER ____ _ |
TREASURER/3EC 2 X 0 0. 0
a8y ]
oy ]
s ]
a3 ]
88 ]
as ]
as ]
LT/

BAA TEEADICZL 1221110 Form 988 (2010



Form 998 (2010) URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 8

1T Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees (cont)
{A) &) {c} &) {E) )
Name and litle Agefage Position (check all that apply) Reportable Reportable Estimated
ours a3l 3 = To x| = | compensation from compensation from amount of other
9§$§k - & 2 g 2 E&Elg the or%aﬂizahon refated organizations compensation
(escribela of 2 | 2 |2 B3 | (W2N09MISC) (W-2/1035- MISC) from the
;Jéj‘;st egr g s =18 3 2 al & organization
R T RRa and related
g;%ﬁ:z; i 5 B & g organizations
in 2 g L !
SchOy| ® & @
2 13
2
Ay
A8y
Ay
K A ) U
B
23
L5
By
28y
D
A28
L6
1b Sub-total B 96, 950. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add fines 1h and Te). . ... ittt ittt it e e eaieaeees b 96, 950. 0. 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization  * 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,  compiate Schedule 1 for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
such individual
5 Did any person listed on line Ta receive or accrue compensation from any unvelated organization or individuat
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson. ... ... ... . .. ... .. . .. ... .....
Section B. Independent Coniraclors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization,

: A) B ) <y

Name and business address Descriplion of services Compensation
BARON & DOWDLE CONSTRUCTION, LLC 652 OLD EZELL ROAD NASHVILLE, TN 37|CONTRACTING SERVICES 1,007,566,
PACE FLOORING 1515 ELM HILL PIKE SULTE 407 NASHVILLE, TN 37210 CONTRACTING SERVICES 105,147,
JAMES A. HARRIS 5928 CARL PLACE NASHVILLE, TH 37209 CONTRACTING SERVICES 113,770,

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

$100,000 in compensation from the organization = 3
BAA TEEADIOBL 12721/10 Form 9386 (2010}




990 (2010) URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page ¢
Iil Statement of Revenue

{A) (B} {C) 1))

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

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (contributions) 1ef 5,411,434,

£ All other contributions, gifts, grants, and
similar amounts not included above 1§ 66,531,

g Noncash contributions included in Ins Ja-1: 5
h Total. Add lines 1a-1f. ... ... ... . . i B

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a RENTAL FEES 3,185,655,

b LAUNDRY FEES 32,281, 32,281,

¢ THE ACADEMY 16,328, 16,328,

i All other prograsm service revenue
g Total. Add lines 2a-2f. . .. .. i B 3,234,274,

3 investment income {including dividends, interest and

other similar amounts) LS 12,564, 12,564.
4 Income from investment of tax-exempt bond procssds ™

5 Royalties
(y Real (1) Personal

PROGRAM SERVICE REVENUE

6a Gross Rents
b Less: rental expenses
¢ Rental incoms or (loss)

d Netreptal mncome or (JOSS) ... .. ot ii i
(y Securities i) Other

7a Gross amount from sales of
assels other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (Joss)
d Net gain or (Joss) e

8a Gross income from fundraising events
(not including

of confributions reported on line 1¢)

See Part IV, line 18 a
b Less: direct expenses b
¢ Net income or (loss) from fundraising evenis. . .. .... ..

OTHER REVENUE

8a Gross income from gaming activities
See Part IV, line 19 a

b Less: direct expenses. b
¢ Net income or (oss) from gaming activities ... ... .. ..

18a Gross sales of inventory, less returns
and atlowances a

b Less: cost of goods sold b

Miscellaneous Revenue Business Code

11a INSURANCE REFUNDS 186,413, 186,413,

b DEVELOPER FEES 49,970, 49,970,

¢ MISCELLANEOUS 10,848, 10,848.
d All other revenue 19,616.
e Total. Add lines 11a-11d L 266,847,
12  Total revenue, See instructions . .. .. ................. =l 8,991,650.] 3,253,890. g. 259,785,

BAA TEEAQIOOL 10/11410 Form 980 (2010)




Form 990 (2010) URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 18

Statement of Functional Expenses

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

Do not include amounts reporfed on lines
6b, 7B, 86, 9b, and 106 of Part Vil

A
Total expenses

&
Program service
expenses

1

10
31

Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21 . Lo .. .
Grants and other assistance fo individuals in
the US SeePart iV, line 22

Granis and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, diractors,
trustees, and key employees

Compensation net included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B}

Other salaries and wages

Pension plan contributions (include
section 401¢k) and section 403(b)
employer contributions)

Other amployee benefits
Payroll taxes
Fees for services (non-employees):

a Management

b Legal

¢ Accounting

d Lobbying

e Prolessional fundraising services See Part ¥, fine 17

f

Investment management fees

g Other

12
13
14
15
16
17
18

19
20
21
22

23
24

Advertising and promotion
Office expenses
Information technology
Royaities

Occupancy.

Travel

Payments of trave| or enterfainment
expenses for any federal, state, or local
public officials.

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses, ltemize expenses nof
covered ahbove (List miscellaneous expenses
in line 24f If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O )

UTILITIES

f All other expenses

25

TFotal functional expenses, Add lines 1 through 24f. ... .

<y
Management and
|

)
Fundraising

96, 950.

96,950,

0

0

0.

1,034,090,

988,709,

34,381.

180,097,

157,957,

22,140.

162,076,

83,548,

18,528.

49,956,

28,913,

21,043.

5,803,

3,803,

70,6386.

70,151,

545.

37,814,

37,475,

339.

269,221,

269,221,

§72,391.

846,540,

25,851,

605,488,

605,488,

409,676,

409,676,

187,289,

18¢,228.

1,061,

155,459,

155, 380.

79,

141,463,

135,413.

§,050.

111,167,

104,361,

6,806,

4,328,636,

4,192,813,

136,823,

26

Joint costs, Check here > |_| if following
SOP 98-2 (ASC 958.720). Complete this line
only if the organization reported in column

(B) joint costs from a combined educational
campaign and fundraising solicitation. ... ... ..

BAA

TEEAGIIGL 1221110

Form 690 (2010)



Form 990 (2010)

URBAN HOUSING SOLUTIONS, INC.

62-1466422

Page 11

| Balance Sheet

A
Beginning of year

&)
End of year

(73 tul e

O B 0 N -

(]

7
8
9
10

11
12
13
4
15
16

a Land, buildings, and equipment; cost or other basis

b Less: accumulated depreciation

Cash — non-interest-hearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part il of Schedule L

Receivables from other disqualified persons (as defined under section 4358(H{(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)}{9) voluntary employees' beneficiary
organizations (see instructions)

Notes and loans receivable, net
inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 18a 27,611,678

671,350,

1,398,867,

117,002.

175,853,

55,157,

E-SETUR % I R

10b

5,068,949,

13,786,

16,707,732,

W0 -l

1dc

11,216,

22,542,728,

Investments — publicly traded securities

tnvestments — other securities See Part 1V, line 11

Investments — program-related See Part IV, line 17

Intangible assels

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 Gmust egualline 34), ... ... ... .. ... ... ...

11

12

13

14

137,529,

15

208, 660.

17,702, 856,

16

24,419,222,

AP TP e el e 1 e U 2

17
18
19
20
21

23

25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account fiability Complete Part IV of Schedule D
Payables o current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons Complete Part i
of Schedule L

Secured morigages and notes payable to unrelated third parties

Unsecured notes and loans payable o unrelated third parties

Cther liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 .. .

128,157,

17

159,858,

18

92,000,

18

59,861,

6,615,880.

8,582,540,

140,046.

228,075,

INMOZERR0 QL O AT TR

rEgaesy

27
28
29

Organizations that follow SFAS 117, check here » and complete Hnes
27 through 29 and lines 33 and 34,

Unrestricted net assets

Temporarily restricted net assels

Permanently restricted net asseis

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capial surplus, or land, building, or eguipment fund
Retained earnings, endowment accumulated income, or other funds

Total net assets or fund balances.

Total liabilities and net assets/fund balances.. . ........... ... i L.

]:] and complete

9,030,335

10,660,001,

15,378,887,

66,872,

10,000.

10,726,873.

33

15,388,887,

17,702,956,

24,419,222,

BAA

TECAGIVIL 1272110

Form 980 (2010)



Form 990 (2010) URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 12
Reconciliation of Net Assels
Check if Schedule O contains a response to any questioninthis Part XL .. ... . i ﬂ

Total revenue (must equal Part VI, column (A), ine 12) 1 8,981,650,
Total expenses (must equal Part IX, column (A}, line 25) 2 4,329,636,
Revenue less expenses. Subtract line 2 from line 1 3 4,662,014,
4
5

Net assets or fund balarices at beginning of year (must equal Part X, line 33, column (A)) 10,726,873,
Other changes in net assets or fund balances (explain in Schedule O) 0.

L LU ¥ G - N VU N SR

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, ] ]
TR T 5 15,388,887,
i Financial Statements and Reporling

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

if the organization changad its method of accounting from a prior year or checked Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization s financial statements audited by an independent accountant?

¢ If 'Yes’ to line 2a or 2b, does the organization have a cormnmilies that assumes responsibility for oversight of the audil,
raview, or compllation of its financial statements and selection of an independent accountant? 2¢] X

If the organization changed either its oversight process or selection process during the tax year, explain
in Scheduie O.

dif Yes to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on 2
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consclidated and separate basis

3a As a result of a federal award, was the organization required fo underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 3al X

b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps faken to undergosuch audits. . ... ... . ... ...... 3 X

BAA Formn 9906 (2010)
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| owB No. 1545.0047

B L er, Public Charity Status and Public Support 2010

Complete if the organization is a section 507{c)}(3) organization or a section
4947(a)(1) nonexempt charitable trust,

Department of the Treasury

internal Revenue Service = Aftach to Form 990 or Form 980-EZ. » See separate instructions.
Name of the organization Empiloyer identification number
URBAN HOUSING SOLUTIONS, INC. 62~-1466422

: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The org_anization is not a private foundation because it is; (For lines 1 through 11, check only ong box )

1 A church, convention of churches or association of churches described in section T70(b)1}AXD.

2 [ | A school described in section T7UBYTHAXH). (Aldach Schedule E }

3 [ |A hospital or a cooperative hospital service organization described in section 170(h){THAXH).

4 : A medical research organization operated in conjunction with a hospital described in section 170X 1)}AXiB} Enter the hospital's

name, city, and state:

5 D An organization operated for fhe bensfit of a college of university owned or operated by a governmental unit described in section
T70(BXINAYN). (Complete Part 1l )

8 A federal, state, or local government or governmental unit described in section 170(bYTXAXV).

7 1] An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described

— in section 178(bX1XAXV). (Complete Part Il )

8 D A communily rust described in section 178X TYAXv). (Complete Part I} }

g An organization that normally receives: (1) more than 33-1/3% of its support from contvibutions, membearship fees, and gross receipls
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business {axable income (less section 511 tax) from businesses acguired by the organization after
June 30, 1975 See section 508(a}(2). (Complate Part 11l )

10 An organization organized and operated exclusively o test for public safely See section 509(a)}4).

11 An organization organized and operated exclusively for the benefit of, fo perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2) See section 50%(a)}3). Cheack the box that
describes the type of supporting organization and complete lines Tle through 11h

a DType | b DType il € D Type I — Functionally integrated d D Type 1l = Other

e 8{ checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 5094){2).
H If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepled any gift or conbiibution from any of the foliowing persons?
Yes | No
iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (iil)
below, the governing body of the supported organization? tig®
(i) A family member of a person described in (i) above? 11g (i)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g (i)
h Provide the following information about the supported organization(s}.
@} Name of supported iy EiN (i} Type of organization (v} Is the {v} Did you notify {wiy Is the {vii} Amount of support
organization {described on Jines 1-9 organization in | the organization In}  organization in
above or IRC saction coluran {4} listed in column () of column §i}
{see instructions}) yous governing your support? organized in the
document? Uus.?
Yes No Yeg No Yes No
(6]
(8)
©)
=
(Y
Total : e i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ, Schedule A (Form 990 or 990-EZ) 2070

TEEARAOIL 12/23/10



e A (Form 990 or 990-E2) 2010 URBAN HOUSING SOLUTIONS, INC. 62-1466422

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}A)iv) and 170(b)(1 A}V

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A, Public Support

ggg;ggf;gygg"ﬁ” fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ® Total

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

2 Tax revenues levied for the
organization's benefit and
aither paid to it or expended

on its behalf

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

Total, Add lines 1 through 3

The portion of total
confributions by each person
{other than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount
shown on line 17, column (f)

6 Public support. Sublract line 5

from line 4

Section B. Tolal Support

g:;?r‘}ﬁﬁ: Yoo {or fiscal year (a) 2006 (b} 2007 (¢} 2008 (d) 2009 (e) 2010 () Total

7 Amounts from line 4

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

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

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

Part IV )

11 Total support. Add lines 7

through 10

hz{

12 Gross receipls from related activities, etc (see instructions)

13 First five years. If the Form 990 is for the organization s first, second, third, fourth, or fifth tax vear as a section 501(c)(@)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column () 14

%

15

15 Public support percentage from 2009 Schedule A, Part I}, line 14

%

16a 33-113% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop hete. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facis-and-circumstances' test The organization gualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2008. }f the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the 'facis-and-circumstances’ test, check this box and stop here, Explain in Part IV how the
organization mests the 'facis-and-circumstances' test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. . . .

=
B
B
B
=4

BAA
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Schedule A (Form 890 or 930-EZ) 2010

URBAN HOUSING SCOLUTIONS, INC.

62~-1466422

Page 3

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

(Cornplete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il Hf the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal yr beginning in}>

1 Gifts, granis, contributions
and membership fees
recejved. (Do not include
any 'unusual grants 'y .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilitiss
furnished in any activity that is
related to the crganization’s
tax-exempt purpose

3 OCross receipts from activities
that are not an unrelaled trade
or business under section 513

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

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

& Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Sublract line
7¢ from line 6.)

{2} 2006 {b) 2007 {c} 2008 {dy 2009 {2010 {5 Total
860,657.11,879,124.14,577,156.11,126,136.15,477,965.113,921,038.
2,202,890.12,505,884.]2,648,657.12,895,724,13,293,012,113,546,167.
0.
a.
0.
3,063,547.(4,385,008.{7,225,813.14,021,860.18,770,977.127,467,205,
0. 0. 0. 0. 0. 0.
0. 0. 0. 0. 0. 0.
0 0 g. 0. 0. 0.

Section B. Total Support

Calendar year (or fiscal yr beginning in)>
2 Amounts from line 6

18a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simnilar sources

b Unrelated business taxabile
income (Jess sechion 511
taxes) from businesses
acquired affer June 30, 1975
¢ Add lines 10a and 10b

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

%2 Other income. Do not include
gain or loss from ths sale of
Capital assels éE;é;)iam n
Part V) SEE PART IV

13 Total support. (Addd s § 10c 11 and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 801(c)(3)
organization, check this box and stop here

27,467,205,

{a} 2006 {b) 2007 {c} 2008 {d) 2009 (e} 2010 {f) Total
3,063,547.14,385,008,17,225,813.14,021,860.18,770,977.127,467,205,
27,380, 28,101. 25,637, 12,901, 12,564. 106,583,
g.
27,380, 28,101. 25,637, 12,901, 12,564, 106,583,
0.
43,547, 43,853. 173,071, 31,000.} 208,109. 499, 680.
3,134,474.14,457,062.]7,424,521,]4,065,761.18,991,650.128,073, 468,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f} divided by line 13, column {7} 15 97.8 %
16 Public support percentage from 2009 Schedule A, Partll, line 15, ... oo 16 97.3 %
Section D. Computalion of investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f) divided by line 13, column (9) 17 0.4 %
18 Investment income parcentage from 2009 Schedule A, Part Ui, line 17 18 0.5 %
19a 33-1/3% suppori tests — 2010, if the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization e
b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ............ = H

BAA
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Schedule A (Form 990 or 930-E2) 2010 URBAN HOUSING SCLUTIONS, INC. 62-1466422 Page 4
1 Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part il, line 17a or 17b; and Part lll, line 12 Also compilete this part for any additional information.
{See mstructnons)

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ404L,  09/08/10



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES

CLIENT URBHOUSE URBAN HOUSING SOLUTIONS, INC. 62-1466422

7211 03:53PM

PART B, LINE 12 - OTHER INCOME

NATURE AND SOQURCE 2016 2002 2008 2007 2006
OTHER INCOME 10,848. 31, 000. 42,577. 43,853, 43,547,
GAIN ON SALE OF BUILDING 130,454,

INSURANCE PROCEEDS 197,261,

TOTAL 3 208,109. $ 31,000. s 173,071, 8 43,953, 3 43,547.




Schedule B OMR No, 1545 0047
g 20, 99082, Schedule of Contributors 2010
Department of the Treasury = Attach to Form 830, 930-EZ, or 990-PF ~§
Internal Revenue Service
Name of the organization Employer identification number
URBAN HOUSING SOLUTIONS, INC. 62-1466422
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ Z 501(c) __ 3 ) (enter number) organization
4947 (a)(1) nonexempt charitable trust not treated as a private foundation

| |527 political organization
Form 990-PF | 1501 (c)(3) exempt private foundation

n 4947 (a)(1) nonexempt charitable trust treated as a private foundation

j 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or properiy} from any one
contributor. (Complete Paris { and 11 )

Special Rules

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% suppori test of the regulations under sections
509(a)(1) and 170(}(1)AJ{vi), and received from any one contribuior, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on () Form 990, Part VI, line Th or (i) Form 990-EZ, line 1. Complete Parls | and 1}

DFor a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ, that received from any one conlributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelly to children or animals Complete Paris |, i, and il

For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, efe, purposes, but these coniributions did not aggregate to more than $1,000
If this box is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, elc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year Lol

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part 1V, line 2 of their Form 990, or check the box on line H of iis Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 996-PF) 2010y
980EZ, or 990-PF.

TEEARZOIL 1272810



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of 1 of Part {

Name of organization

Employer identification number

URBAN HOUSING SOLUTIONS, INC. - 62-1466422
Contributors (see instructions )
(a) &) ) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
BAPTIST HEALING TRUST _ __ __ __ __ ____________ Person  [X]
Payroll .
11919 CHARTLOTTE AVE, #320 8 ____: 40,000.| Noncash | |
{Complete Part Il if there
NASHVILLE, TN 37203 oo is a noncash contribution )
®) © )
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
(THE HUMANA FOUNDATION _ Person
Payroll .
1500 SOUTH MAIN ST STE 208 ____ |5 _____ 10,000} Noncash | |
{Complete Part I} if there
' LOUISVILLE, KY 40202 | is a noncash contribution )
(b} © D
Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person
Payrolt
Noncash

(Complete Part 1i if there
is a noncash contribution )

&)

(<)
Adgregate
confributions

(@)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there
is a noncash contribution )

&)

(e}
Aggregate
contributions

{d)

Type of contribution

Person
Payroll
Noncash | |

{Complete Part I if there
is a noncash contribution }

]

{c}
Aggregate
contributions

)
Type of contribution

Peyson
Payroll
Nencash

(Complete Part I if there
is a noncash contribution )

TEEAQ702.  10f28/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of Part I

Name of organization

Employer identification number

URBAN HOUSING SOLUTIONS, INC, 62-1466422
1 Noncash Property (see instructions )
(a) o ) . €} (@
No. from Description of noncash property given FMV (ot estimate) Date received
Partl {see instructions}
N/A
5
(2) o () ) (© )
No. from Description of noncash property given FIMV (or estimate) Date received
Part {see instructions)
$
(@) o &) ] &) | (dy
No. from Description of noncash property given FMV {or estimate) Date received
Part | {see instructions)
5
(a) o {8} . (€ (a0
No. fram Description of noncash property given FMV (or estimate} Date received
Partl {see instructions)
$
{a} . &) . {cy {d}
No. from Description of noncash property given FMV {or estimate) Date received
Part} (see instructions)
$
(@ . by . ) {dj
Mo, from Dascription of noncash property given FMIY {or estimate} Date received
Partl {see instructions)
$
BAA Schedule B (Form 998, 990-EZ, or 990-PF) (2010}

TEEAQ703L  10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part jii

Name of organization

Employer identification number

62-1466422

_URBAN HOUSING SQLUTIONS, INC.
: HE jfxclasively relfigious, charitable, elc, individual contribulions o section 587(c)(7), (8), or (1)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e} and the following line entry

For organizations completing Part (i1, enter total of exclusively religious, charitabla, elc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............, ] N/&
@ )] {) )
Ng» fvftOEm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
(&) by {c) )
Ng. frt;:o'm Purpose of gift Use of gift Description of how gift is held
al
12
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferse
(a) (b} ) @
NC};, frt;:olm Purpose of gift Use of gift Description of how gift is held
a
(e}
Transier of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} ) &) {dy
Ngr fro‘m Purpose of gift Use of gift Description of how gift is held
art
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
BAA Schedule B (Form 990, 990-E2Z, or 990-PF) (2010)

TEEAQ704L  06/23/09



SCHEDULED § OMB No, 1545.0047

(Form 990) Supplemental Financial Statements 2010
» Complete :; the} \?r!ganizgtignsagsx{%er%? ‘Yejsé to Form 990,
art IV, lines 6,7, 8, 9, 10, 11, or
%?5?52."&2525.&2‘*32?32?” . = Attach to Form 990. * See separate instructions.
Hame of the organization Employer tdentification number
URBAN HOUSING SOLUTIONS, INC, 62-1466422

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

{z) Donor advised funds {b} Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

LEL I <N FU I (N R

Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? DYes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
urpose conferring impermissible private benefif? .. ... DYes D No

Conservation Easements. Compiete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation easement on the
last day of the {ax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
< Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, fransferred, raleased, extinguished, or terminated by the organization during the
fax year »

Number of states where property subject 1o conservation easement is located »

5 Does the organization have a writlen policy regarding the periodic monitering, inspection, handling of violations,

and enforcement of the conservation easements it holds? D Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservalion easements during the vear
>3

& Dees each conservation easement reported on line 2(d) above satisfy the requirements of section

170} A B)() and section 170hY B B)()? D Yes l:] No

g InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the focinote 1o the organization's financial statements that describes the organization’s accounting for
conservation easements.
11} Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the foolnote to its financial statements that describes these items

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

{f} Revenues included in Form 990, Part VIl line 1 =5
(i} Assets included in Form 990, Part X =3

2 if the organization received o1 held works of art, historical reasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line 1 >3
b Assets included in Form 990, Part X . .ottt -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEFABML  11415/10 Schedute B (Form 990) 2010




Schedule D (Form 990) 2010 URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 2
; Organizations Maintaining Colleclions of Arl, Historical Treasures, or Other Similar Assels (continued)

3 Using the organizalion’s acquisition, accession, and other records, check any of the following that are a significant use of is collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovigeva description of the organization's collections and explain how they further the organization s exempt purpose in
art X}

5 During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection?. ... ... ... ... ﬂ Yes [—INO

Escrow and Cuslodial Arrangements. Complete if organization answered Yes' to Farm 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions o1 other assels not
included on Form 990, Part X? [Jyes [ Ine

b If 'Yes,' explain the arrangement in Part X1V and complete the following table:

Amount
¢ Beginning balance 1ec
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
) Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,
{a) Current year (b} Prior year {c) Two years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for faciities
and programs

{ Administrative expenses
¢ End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or guasi-endowment =
b Permanent endowment » %
¢ Term endowment » %

e

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i} unrelated organizations 3ali}
{iiy. related organizations 3aii)
b If 'Yes to 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization s endowment funds,

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

Description of investment (a) Cost or other basis} {b) Cost or other {c} Accumulated {d) Book valus
{investment) basis (other) depreciation

1aland 3,607,678, 3,607,678,

b Buiidings 15,899, 928, 2,939,897, 12,960,031,

¢ Leasehold improvements 6,839,967, 1,354,870. 5,485,097,

d Equipment 1,264,105, 774,182, 489, 923.
eOther. ... ... .. . i

Total. Add lines 1a through Ye (Column (d) must equal Form 990, Part X, column (B), line 10(¢).). ... ool > 22,542,729,

BAA Schedule B (Form 920) 2010

TEEA3302L  12/20A10



Schedule D (Form 990) 2070 URBAN HOUSING SOLUTIONS, INC. 62~1466422 Page 3
Investments—Qther Securities. See Form 990, Part X, line 12.  N/A

{a) Description of security or calegory {b) Bock value {c} Method of valuation:
(including name of security) Cost or end-of-year market value

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

(Column (B} must equal Form 990 Part X, column (B} line 12.). . ™ :
A Investments—Program Related. (See Form 990, Part X, line 13) N/A

{a} Description of investment type {b) Book value {cy Method of valuation:
Cost or end-of-vear market value

oy

Total. (Column (b) must equal Form 990, Part X, column (B) line 13}, *
QOther Assels. (See Form 990, Part X, line 15) N/A
{a) Description {b) Book valua

()]
2
€]
@
€)]
)]
@
)]
&
QY]
Total. (Cofumn (b) must equal Form 990, Part X, column(B), ing 15). . . . . it -
Other Liabilities. (See Form 990, Part X, line 25)
{a} Description of liability {b} Amount
(1) Federal income taxes
() ACCRUED PAYMENTS IN LIEU OF TAX 96,204.
(3) TENANT SECURITY DEPOSITS 131,871,
@
®
©)
7
&
@
g
an
Yotal. (Column (b) must equal Form 990, Part X, column (B} ine 25) . .. . .. B 228,075,

2. FIN 48 (ASC 740) Footnote, In Part X1V, provide the text of the footnote o the organization's financial statements that reports the
organization's liability for unceriain tax positions under FIN 48 (ASC 740),

BAA TEEAZ303L 1220110 Schedule D (Form 990) 2010




Schedule D Form 990y 2010 URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Viil,column (A), fine 12) 8,991,650,
Total expenses (Form 990, Part 1X, colummn (A), line 25) 4,329,636.
Excess or {deficit) for the year Subfract line 2 from line 1 4,662,014,

Net urrealized gains (josses) on investiments
Donated services and use of facilities
Investment expenses
Prior period adjushments
Other (Describe in Part X1V}
Total adjustments (ne) Add lines 4 through 8
18 Excess or (deficit) for the year per audited financia) statements, Combinelines 3and Q.. .. ..................... 4,662,014,
5 Reconciliation of Revenue per Audited Financial Siatements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12;

G 00 I Y W D s BN e

8,991,650,

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year granis 2¢
o Cther (Dascribe in Part XiV) 2d

e Add lines 2a through 2d
3 Sublract line 2e from fine 1
4 Arounts included on Form 950, Part VIN, line 12, but not on fine 1:

8,291,650,

a Investments expenses not included on Form 990, Part VIl line 7b 4a
b Other (Describe in Part XIV) 4h
¢ Add lines 4a and 4b 4c
5 _Total revenue. Add lines 3 and de. (This must equal Form 890, Partd, line 12.) ... ... .. . 0. .. 5 8,981,650,

| Reconciliation of Expenses per Audited Financial Stalements With Expenses per Return
1 Total expenses and losses per audited financial statements l
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

4,329,636,

a Donated services and use of facilities 2a

b Prior year adjustmenis 2b

¢ Other losses 2¢

d Other (Describe in Part Xiv) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 4,325, 636,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1z

a Investments expenses not included on Form 930, Part VI, line 7b Aa

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b
5 Total expenses, Add lines 3 and 4e. (This must equal Form 990, Part ], line 18). ... ... ... ... ... .. ... ... .. 4,329,636,

Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 10 and 2b;
Part V, line 4; Part X, line 2; Part X1, line 8 Part Xil, lines 2d and 4b; and Part Xill, lines 2d and 4b Also comple{e this part to prov;de
any addmona! mformat:on

BAA TEEA3304L D211/} Schedule I (Form 990) 2010



e D (Form 990) 2010 URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 5
| Supplemental Information {continued)

BAA TEEA3305L, 07/16/10 Schedule B (Form 990) 2010



| oMBNo. 15450047

2010

ggﬂ%!gutlo%gggm Supplemental Information to Form 930 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 oy 990-EZ or to provide any additional information,

b I > Attach ta Form 990 or 990-EZ.
Name of the organization Employer identitica
URBAN HOUSING SOLUTIONS, INC, 62-1466422
FORM 990, PART VL LINE 11B - FORM 990 REVIEWPROCESS _ _ _ _ ___ _ .

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 590 or 930-EZ TEEA4S0IL  10/26/10 Schedule © Form 990 or 990-EZ) 2010



