Form 990 | OMB No. 15450047

Return of Organization Exempt From Income Tax

Under section 501{(c), 527, or 4947(a)X1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service > The organization may have 1o use a copy of this return to satisfy state reporting requirements,
For the 2008 calendar year, or tax year beginning , 2008, and ending ,
B Check if applicable: I D Employer dentification Number
Address change 1S lbel § URBAN HOUSING SOLUTIONS, INC. 62-1466422
Name change 2{ gr;r;i 411 MURFREESBORO ROAD E Telephone number
itial return specie |NASHVILLE, TN 37210 (615) 726-2696
Termination tions,
Amended return G Gross receipts $ 7 v 494 ) 027.
Application pending} F Mame and address of principal officer: H(a} Is this a group return for affiliates? H Yes No
SAME AS C ABROVE H(b) Are all affiliates included‘% ) Yes . No
If 'No ! attach a list. (see instructions)

| Tax-exemptstatus [X]501¢c) (3 )< (nsertno) | 14947 or | |527
J Website: » WWW.UURBANHOUSINGSQLUTIONS.ORG H(c) Group exemption numbsr ®
Type of organization: ElCorporation [_1 Trust ﬂ Association r—i Other ™ 1 L Year of Formation: 1991 i M State of legat domicile: TN

K
B | Summary

1 Briefly describe the organization's mission or most significant activiies: THE ORGANIZATION PROVIDES AFFORDABLE _
g RENTAL _HOUSING AND_SOCIAI SERVICES FOR _IOW-INCOME RESIDENIS OF NASHVILLE, _ __ ____
§ PRIMARILY THOSE WITH SPECIAL NEEDS . o o o e o e e e e e e e e e
% 2 —éﬁéck this box » E]‘i%-tﬁe_or_ganization disc_or—t-ti;{u;g ii; ;p.;;;t%r_t;)r di—s;o—s—eg gf?}ﬂgr; t_;);n,éé‘"/:of i—t-s_a;s;ts_ —————
g 3 Number of voling members of the governing body (Part Vi, line 1a).. . . . 3 g
o] 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
2| 5 Total number of emplovees (Part V, line 2a). . . o . 15 40
% & Totat number of volunteers (estimate if necessary) . . 6 14
< | 7a Total gross unrelated business revanue from Part VI, line 12, column (C). . o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... o iirarn i icveananrienes 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . 1,879,124, 4,577,156,
g 9 Program service revenue {Part VI, line 2g) . o 2,505,884, 2,648,657,
z | 16 Investrment income (Part VI, column (A), lines 3, 4, and 7d) . . 28,101, 156,131.
= {11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) o 43,953, 37,787.
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12)..... 4,457,062, 7,419,731,
13 Grants and similar amounts paid Part IX, column (&), lines 1-3)
14 Benefils paid to or for members (Part IX, column (A), line 4) - o
o | 15 Salaries, other compensation, employee benefits (Part (X, column (&), lines 5-10) 839,589. 1,146,487,
§ 16a Professional fundraising fees (Part IX, column (&), line 11e) .
I% b Total fundraising expenses (Part IX, column (D), line 25} » e =
17 Cther expenses (Part 1X, column (A), lines 11a-11d, 111-241) . 2,323,137, 2,363,599.
18 Total expenses. Add lines 13-17 {must egual Part IX, column (&), line 25) 3,162,726, 3,510,086.
19 Revenue less expenses. Subtract line 18 fromline 12.. .. ... ... . .. oo .. 1,294,336. 3,909,645,
Eé Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) . . 14,409,972, 17,961,143,
;v 21 Total liabilities (Part X, line 286) . 7,642,667, 7,284,193,
2 Net assets or fund balances. Subtractline 21 fromline 20, .......................... 6,767,305, 10,676, 950.

E=| Signature Block

Under penalties of perjury, | declare that } have examined this return, including accompanying schedules and stats is and to the best of my knowlek nd belief it is
true, 3 gmr;)) Sgc % of preparer (c;lgher mugnr %f?@ering \i;a!ggd con alrpinfoylrr?\%hon ofuvsr?lg-)nprsepa%?%s a?xy kr(\)owledge% Y knowiegge 2 e
. i T - o % : Y
Sign  (®__ A\ A\ U | 1 1551169
- = —y )
Here Slgnaiﬁrg&{pmce\(? N v P 5 sme:te r L7
W . ¢ % Gopees % " e Y < -
> \Eﬁ%;& AN %‘”“‘f Gy Vhes b ‘%1 ol s s b g Ao 3 E [

Type or print name and title,/

Preparer’s identi;ying number

Date Check if (see instructions;
Paid . Gunf—CPA [31j9 |Fo -0
b miploye:
Pre- signature. B= BOB BELLENFANT, ; 7 0 q P00285780

Bae®  [Fims ame o BELLENFANT & MITBS, PLLC
yours if seif-

Only em ioyed)hd » 136 WILSON PIKE CIRCLE ey = 27-0187314
Spsa - BRENTWOOD, TN 37027 Phone no. > (615) 370-8700
May the IRS discuss this return with the preparer shown above? (seeinstructions)......... ... . ... i ... Bﬂ Yes ﬁ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEACTIZL 1222008 Form 990 (2008)



Form 990 (2008) URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 2
HE=| Statement of Program Service Accomplishments (see instructions)

} 1 » Briefly describe the organization's mission:
THE ORGANIZATION PROVIDES AFFORDABLE RENTAL HOUSING AND SOCIAL 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-EZ? . [] Yes No
If 'Yes, describe these new services on Schedute 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

4 Describe the exempt purpose achievements for each of the organization s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a){1) irusts are required to report the amount of grants and allocations to others, the total

expenses, and revenue, If any, for each program service reported

(Expenses $ 3,001,087, including granis of $ ) Revenue $ 7, 025 903.)

4b (Code: (Expenses $ 425,146, including grants of $ y (Revenue 3 '~ 320,186.)
RESIDENT SUPPORT PROGRAMS - THE ORGANIZATION PROVIDES SOCIAL SERVICES FOR LOW-INCOME

___________________________________________________________________

including grants of S ) (Revenue $ )

4¢ (Code:

4d Other program services (Describe in Schedule O)
(Expenses & including grants of  § ) Revenue $ )
4e Total program service expenses » $ 3,426,243, (Must equal Part IX, Line 25, column (B).)

BAA TEEACIZL 12/24/08 Form 980 (2008)
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Schedule A

Schedule D, Fart IV,

Schedule J

Form 990 (2008) URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 3
Checklist of Required Schedules
Yes | No
1 Isthe organxzation described in section 501 (c)(3) or 4847(aX(1) (cther than a private foundation)? # 'Yes,' complete ] %
2 s the organization required to compleie Schedu!e B, Schedule of Contributors? 21 X
3 Didthe orgamzat;on engage in direct or indirect pohtxcai campaign activities on behalf of or in opposmon to candidates
for public office? if 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbying activities? If 'Yes,’ complete Schedule C Part I 4 X
5 Section 50H{c)4), 501(cX5), and 501(c )}6 rgamzatvons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,” complete Schedule C, Part il . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right io provxde advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | & X
7 Did the organization receive or hold a conservation sasement, mcludmg easements {o preserve open space, ihe
environment, historic land areas or historic structures? # ’Yes complete Schedule D, Part 1} 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? ff 'Yes,’
complete Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Parl X;
or provide credit counsehng, debt management credit repalr or debt negotiation services?. If 'Yes,’ complete X
. 9
10 Did the organization hold assets in term, permanent, or guasi-endowments? if 'Yes,' compiete Schedu!e D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?7 #f 'Yes,* complefe Schedule D, Parts Vi,
Vii, Vill, IX, or X as applicable 11 X
12 Did the organization receive an audited fmanczal statement for the year for which it is comp!etmg this return that was
prepared in accordance with GAAP? If 'Yes,” complete Schedule D, Parts Xi, Xll, and Xili 12§ X
13 s the organization a school described in section 170(b)(1)(AXGI? 1 *Yes,” complete Schedule E 13 X
14a Did the organization mainiain an office, employees, or agents outside of the US 7 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising,
business, and program service activities outside the U S.? If 'Yes,’ complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any orgamzatson
or entity located outside the United States? /f ’Yes, complete Schedule F, Part il 15 X
16 Did the organization report on Parl IX, column (A), Ime 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United Siates? ¥ 'Yes,’ complete Schedule F, Part il 16 X
17 Did the organization report more than $15,000 on Part IX, column (B), line 11e? If 'Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 fotal on Part VI, lines 1c and 8a? If 'Yes,' complete Scheduie G, Part Il | 18 X
18 Did the organization report more than $15,000 on Part Viil, line 9a7? If "Yes,' complete Schedule G, Part Iif 19 X
20 Did the organization operate one or more hospitals? /f ‘Yes,' complete Schedule H 20 X
21  Did the organization report more than $5,000 on Part IX, colurmn {A), line 17 ¥ 'Yes," complete Schedule 1, Parts | and il 21 X
22 Did the organization repoert more than 35,000 on Part IX, column (A), line 27 If 'Yes, ' complete Schedule I, Parts | and i 22 X
23 Did the organization answer 'Yes' to Part Vi, Sectlon A, questions 3, 4, or 57 # 'Yes,‘ complete 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 if 'Yes, ' answer questions 24b -24d and
complete Schedude K. If 'No, ‘go to question 25 24a X
b Did the organization invest any proceeds of fax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any lime during the year o defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behaif of issuer for bonds outstandmg at any time during the year? 24d
25 a Section 507(c)3) and 501{(c}4) orgamzanons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | . 25a X
b Dld the orgamza’uon become aware that it had engaged in an excess benefil transaction with a disqualified person from
a prior year? /f 'Yes,' complete Schedule L, Part ! 25h X
26 Was a loan to or by a current or former officer, direclor, frustee, key emplo;)zee hxghly compensated employes, or
disqualified person cutstanding as of the end of the orgamza’uon s fax year? /f 'Yes,” complete Schedule L, Part i . 26 X
27 Did the organization provide a grant or other assistance to an ofﬂcer director, trustee, key emplovee, or substantial
contributor, or 1o a person related to such an individual? If *Yes,’ complete Schedule L Part .. ............ccc0iui... 27 X

BAA

TEEAQI03L 10/13/08

Form 990 (2008)



Form990 2008y URBAN HOUSING SOLUTIONS, INC. 62~1466422 Page 4
=] Checklist of Required Schedules (continued)

28 During the fax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the crganization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entvty (mdwtdually or collectively
with other person(s} listed in Part Vii, Section A)? If 'Yes, complete Schedule L, Part IV,

b Have a family member who had a direct or indirect business relatlonshlp with the orgamzat;on? ¥ 'Yes,’ complate

Scheduie L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professmna!
corporation} doing business with the’ organization? /f 'Yes,’ complete Schedule L, Part 1V 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 | X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or quahfxed conservation
contributions? If "Yes,’ complete Schedule M . 130 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, ' compiete Schedule N, Part 1 . 31 X

32 Didthe organszatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? if 'Yes,’ complete
Schedule N, Fart if 32 X

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

34 Was Zthe Orgamzatmn related to any tax-exempt or taxable entily? /f 'Yes,’ complete Schedule R, Parts {l, I, IV, and V, 2 %
line

35 Is any related organization a conirolled enhty within the meanmg of section 512(b)(13)? # 'Yes,’ comp!ete Schedufe R,
Part V, line 2 35 X

36 Section 501{c) )orgamzat;ons Did the organization make any transfers to an exempt non-chan’table related
organization? /f 'Yes,’ complete Schedule R, Part V, line 2 . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parthership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi...................... 37 X

BAA Form 980 (2008)

TEEADICAL 12/18/08




62-1466422 Page 5

Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S.
Information Returns Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. 1b

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

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

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

3a g:d th§ or%amzatxon have unrelated business gross income of $1,000 or more durmg the year covered by
is return?

b if "Yes' has it filed a Form 990-T for thls year? If No,’ prowde an explanatton in Schedule Q
4a At any time during the calendar year, did the organization have an interest in, or a signaiure or other auihonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?
b If 'Yes,” enter the name of the foreign country: =

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party fo a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited 1ax shelter transaction?

c if 'Yes,' to question 5a or 5b, did the orgamzahon fite Form 8886-T, Disclosure by Tax-Exempt En‘aty Regardmg

Prohibited Tax Shelter Transaction? . B¢
6a Did the organization solicit any contributions that were not tax deducttble7 L E X
hif 'Yes,' dld the organization include with every solicitation an express statement that such contributions or gifis were not
deductible? ) 6b

7 Organizations that may receive deductlble contnbuhons under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro guo contribution of more than $75?
b iIf "Yes,' did the organization notify the donor of the value of the goods or services provided?

c gxd thg oSrgamzahon sell, exchange, or otherwise dispose of tang;b!e personal properly for which it was required {o file
orm 8282

d If 'Yes,' indicate the number of Forms 8282 filed during the year } 7d|

e Did the orgamzahon during the year receive any funds, directly or md!rectly, {o pay premiums on a personal
benefit conlract?

f Did the organization, during the year, pay premiums, d;recﬂy or ;nchrecﬁy, ona persona( benefit contract?
g For all contributions of qualified intellectual property, did the organization file Forrn 8892 as required?
h For all contributions of cars, boatls, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organxzatmn have
excess business holdings at any time during the year?

S Section 501(cX3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter:

a initiation fees and capital contributions included on Part VI, fine 12 10a
b Gross Receipts, included on Form 990, Part Vi, line 12, for public use of club facmtles 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from other members or shareholders 11la
B Gross income from other sources (Do not net amounts due or pazd 10 other sources against
amounts due or received from them ) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatson filing Form 990 in lieu of Form 10417
b if 'Yes,' enter the amount of tax-exempt inferest received or accrued during the year. ... ... , 12b' =
BAA Form 980 (2008)

TEEADIOSL  04/08/09




Form 990 (2008) URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page &

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b belfow, and for a ‘No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions

1a Enter the number of voling members of the governing body . . 1a
b Enter the number of voting members that are independent . 1b

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees o a management company or other person?

4 Did the organization make any significant changes 1o its organizational documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders?

7aDoes the orgamzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons7

8 Dhld ]Ehﬁ organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body7
9a Does the organization have local chaptlers, branches, or affillates?.

b If "Yes, does the organization have written policies and procedures governing the activities of such chapters affi hates)

and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe 1 Schedule O the process, if any, the organization uses to review the Form 990 SEE SCHEDULE 0O 103 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and BdOresses in SCHETUIE O. . .. ... .....ereseererinrnnens 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If No," go fo line 13 . 12a] X
b Are officers, directors or trustees, and key emp!oyees required to dlsc!ose annually interests that could give rise
{o conflicts? . 112b X
¢ Does the organization re ularly and consxstentiy monitor and enforce compliance with the policy? ¥ 'Yes, describe in
Schedule O how this is done . 12¢ X

13 Does the organization have a written whistleblower 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?
b Other officers of key employees of the organization?
Describe the process in Schedule O (see instructions)

16 a Did the organization mvest in, contribule assets to, or pamcxpate ina jomt venture or similar arrangement with a taxable =
entity during the year?

b If 'Yes,' has the organization adopted a written pohcy or procedure requiring the organization to evaluate its parilf‘lpatlon
in jomt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s exempt
status with 1espect 10 SUCH aITangermENIS Y . . .ottt it e et it s e e e e et e L.

Section €. Disclosures
17 List the states with which a copy of this Form 990 is required to be fited > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{(c)(3)s oniy) 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
statements available to the public SEE SCHE
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 990 (2008)

8 the orﬁamzatmn makes its governing documents, conflict of interest policy, and financial

TEEACI08L 12/18/08



Form 990 (2008) URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page7

2 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Coniractors

Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

® | is} all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees Enter -C- in columns (D), (E}, and {F) if no compensation was paid

® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who
re;:etivgd repqrta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1059-MISC) or more than $100,000 from the organization and any
related organizations.

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

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

List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest compensaied
employees; and former such persons

ﬂ Check this box if the organization did not compensate any officer, direcior, trustee, or key employee.

A 8) ) ® E) )
Name and Title Average Pasition {check all that apply) Reporiable Reportable Estimated
hours o] = - = omMp ion from compensation from amount of other
perweek | @ 5 | ¥ g %é‘ 8F1 4 the crganization related organizations compensation
&&1 2l 8 2313 (W-2/1099-MISC) (W-2/1099-MISC) from the
s 5188|222 organization
g8 5§ tl8g and related
= g R ] S organizations
a|s & B
812 7
f=%

RUSTY LAWRENCE

EXECUTIVE DIREC 40 XX 85,961, 0. 0.
SEE ATTACHED LISTING

BAA TEEACIO7L 04/24/09 Form 980 (2008



Farm 990 (2008) URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 8
| Section A. Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) ® ) ) ® )
Mame and Title Average | Position (check all that appiy) Reporiable Reporiable Estimated
OUTS e T T3] compensation from |  compensation from amount of other
perweek|=2 31 7 | 2 EBE the orgamzahon related oaggnizalions compensation
S S8 15 B3| w-2/i003MISC) (W-2/1039-MISC) from the
galz{% |3 ai @ organization
8|8 2R and related
- g 8 £ g organizations
gl g 813
Bl & 7
NNy
[=%
N D T T U > 85, 961. 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0

3 Did the orgamzatlon list any former officer, director or trustee, key employee or highest compensated employese
online 1a? If 'Yes,' complete Schedule J for such individual ..

4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensation from
thg ordgar;:zatlon and related orgamzatxons greater than $150 0007 If "Yes' complete Schedule J for such
iNngviaua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? if 'Yes,' complete Schedule J for such person. ... ... i iii i

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization.

(A) . B . ©
Name and business address Description of Services Compensation
LOUIS LAWLOR 516 OLDHAM ROAD HARTSVILLE, TN 37074 CONTRACTING SERVICES 165,281,
PRINCIPLE BUILDING GROUP 1722 GENERAL GEORGE PATTON DR, BRENTWCOD, Tj{CONTRACTING SERVICES 107,421.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 2
BAA TEEAOI08L 10/13/08 Form 890 (2008)




Form 930 (2008) URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 9

Statement of R Revenue

(A (B) <) ®)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

513, or 514

1a Federated campaigns 1a
b Membership dues .1 1b
¢ Fundraising events. . 1c
d Related organizations 4 1d
e Government grants (conbributions) . .| 1e] 2,200,047,

f Al other contributions, gifts, grants, and
similar amounts not included above . | 1§ 2,377,109,

g Noncash contribns included intns 1212 . §_ 2,226,417,
h Total. Add lines 1a-1f. .. ... ... ... ... .. ... ...,

Business Code

2a RENTAL FEES 2, 543 450 2,543,4?

b LAUNDRY FEES 63,855, 63,855.

¢ THE ACADEMY 27,458, 27,458,

d RESIDENT PROGRAM 13,894, 13,894,

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

i All other program service revenue
g Total. Add lines 2a-2f. . ... ..o vieeiiiiiiieirnes > 2,648,657 . F

3 Investment income (including dividends, interest and
other similar amounts) B 25,637.

4 Income from investment of tax- exempt bond proceeds
5 Royallies e

PROGRAM SERVICE REVENUE

6a Gross Renis
b Less: rental expenses
¢ Rental income or (loss)
dNetrentalincomeor (foss}. ... . . .o,

7a Gross amaunt from sales of O Securities () Other
assats other than inventory. 200, 000.

b Less: cost or other basis
and sales expenses 63,5086.

¢ Gain or (oss) 130,494. ‘
d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢).

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

OTHER REVENUE

9a Gross income from gammg activities.
See Part IV, line 19 . .. a

b Less: direct expenses. . . b

¢ Net income or (loss) from gaming activities. . .........
10a Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold . b

¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code

112 MISCELLANEOUS 19,158.] " 19,158,

b MANAGEMENT FEES 11,834. 11,834.

d All other revenue
e Total. Add lines 11a-11d . . 30,9892.¢

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, &d, 74, 8¢, %¢,
100, @and 118 ... it eee e eta e aee e = 7,419,731.1 2,797, 1780. 0. 44,795,

BAA TEEAQIOSL  12/18/2008 Form 990 (2008)




Form 990 (2008) URBAN HOUSING SOLUTIONS, INC, 62-1466422 Page 10

Statement of F unctional Expenses
Section 501(c)}3) and 501(c)X4) organizations must complete all columns.
Alf other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
(B) <) (0)

Program service Management and Fundraising
expenses expenses

A
Do not include amounts reported on fines Total éxr)Jenses

6b, 7b, 8b, 8b, and 10h of Part Vill,

eneral expenses

1

10
11

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to governments
and organizations inthe US See Part iV,
line 21

Grants and other ass1stance {o mdwxdua!s in
the US See Part IV, line 22

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

Benefits paid to or for members

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons descnbed in
section 4958(c)(3)(B)

Other salaries and wages.

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

Other employee benefits
Payroll faxes .
Fees for services (non- empioyees)
a Management . .
b Legal
¢ Accounting
d Lobbying
¢ Prof fundraising sves See Part IV, In 17
f Investment management fees.
g Other
Advertising and promotion
Office expenses
information technology
Rovyalties
Occupancy

Travel

Payments of travei or enteﬁammeni
genses for any federal, state, or local
lic officials

Com‘erences conventlons and meetmgs
interest .
Payments to affiliates .
Depreciation, depletion, and amortization

Insurance

Other expenses. ttemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25
below )

85, 961.

85,961,

0.

0.

844,258.

819,446.

24,812,

25,150,

24,821.

329,

116,886,

115,300.

1,586.

74,232.

71,518.

2,713.

16,841.

16,839,

32,267,

19,108.

6,487,

6,487,

58,985,

52,659,

6,336.

303,190.

303,190.

587,869,

577,482,

a UTILITIES __ __ _ _ _ ______ 434,701, 433,887. 814.
b_REE_A_I_RS_ g@@;ﬂgg@gﬁ _____ 413,352. 412,785. 567.
c_@@S_Cﬁ_I_@_A_ﬁ_E_QU§ ___________ 137,818. 132,938. 4,880.
d INSURANCE 100,788, 99,730. 1,058.
¢ PROFESSIONAL FEES 68,923, 63,558. 5,365.
f Ali other expenses L 192,368. 190,533. 1,835,
25 Tofal functional expenses. Add lmes1through24f ..... 3,510,086. 3,426,243, 83,843, 0.
26 Joint Costs. Check here » || if following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint
costs from a combined educational
campaign and fundraising solicitation. . ... .. ..
BAA Form 990 (2008}

TEEADTIOL 12/19/08



90 (2008) URBAN HQUSING SOLUTIONS, INC. 62~1466422 Page 11
| Balance Sheet
A
Beginnif'xg) of year End (g‘)year

1 Cash — non-interest-bearing. . . 1
2 Savings and temporary cash investments. . 1,091,522, 2 936,994.
3 Pledges and grants receivable, net . 651,204.| 3 723,820.
4 Accounts receivable, net . 30,032.] 4 82,461.
5

Receivables from current and former officers, dlrectors trustees, key employees,
or other related parties Complete Part 1l of Schedule L

6 Receivables from other disqualified persons (as defined under section 4358(H(1))
A and persons described in section 4958(c)(3)(B). Complete Part |} of Schedule L
g 7 Notes and loans receivable, net ..
_% 8 Invenlories for saleoruse ... . ... ..
$1 9 Prepaid expenses and deferred charges . = 38, 715
10a Land, buildings, and equipment: cost basis 1ta 19,693,495,
b Less: accumulated depreciation Complete Part VI of e = =
Schedule D. 10h 3,653,675, 12,436,095, | 16¢ 16,039,820.
11 Investmenis — publicly-traded securities. 11
12  Investmenis — other securities See Part IV, line 11 12
13 Investmenis — program-related See Part IV, line 11 13
14 Intangible assels 14
15 Other assets See Part IV, line 11 161,6%4.115 139,333,
16 Total assets. Add lines 1 through 15 (mustequal ine 34, .. ........ooviuivnnns 14,408,972.116 17,961,143,
17 Accounis payable and accrued expenses 65,976.117 57,870.
18 Grants payable 18
19 Deferred revenue 155,999,119 124,074.
',' 20 Tax-exempt bond liabilities
‘Q 21 Escrow account liability Complete Part IV of Schedule D
{ 22 Payables to current and former officers, direciors, trusiees, key employees,
3{ highest compensated employees, and dusquai:ﬂed persons. Complete Part 1|
é of Schedule L.
s | 23 Secured mortgages and notes payable to unrelated third par’nes 7,283,738.123 6,945,760.
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 136,954.i25 156,488.
26 Total liabilities. Add lines 17through 25, ... .. .. 0o 7 5“642 ,667.126 7,284,193,
N Organizations that follow SFAS 117, check here = |X| and complete lines = =
T 27 through 29 and lines 33 and 34, = = =
§ 27 Unrestricted net assets. 6,625,811.(27 10,611,578.
E| 28 Temporarily restricted net assets 141,494.|28 65,372.
S 129 Permanently resiricted net assets . ‘
2 Organizations that do not follow SFAS 117, check here > D and complete
E fines 30 through 34.
¥l30 Capital stock or trust principal, or current funds .
HEL Paid-in or capital surplus, or land, building, and equipment fund
k| 32 Retained earnings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances. : 6,767,305.]33 10,676,950,
S | 34 Total liabilities and net assetsfund balances.. .. ... v i 14,409,972.]34 17,961,143.
Pa Financial Statements and Reporting
1 Accounting method used to prepare the Form 990: D Cash Accnyal D Other z :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
¢ If "'Yes' 1o 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audxt
review, or comp:laﬂon of iis financial statementis and selection of an independent accountant? 2e] X
3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Smgle
Audit Act and OME Circular A-1337 3a] X
b if 'Yes,' did the organization undergo the requared audit or aud:ts’ ................................................... 3b| X

BAA

TEEAGI1IL 12/22/08
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| ovBNo. 15450047

SCHEDULE A i . i
{Form 990 o7 590-E2) Public Charity Status and Public Support
To be completed by all section 501 (c§3) organizations and section 4947(a)YT)
nonexempt charitable trusts.
P Erm Bevenug Sores” = Attach to Form 990 or Form 980-EZ. > See separate instructions. e
Name of the organization Employer identification number
URBAN HOUSING SOLUTIONS, INC. 62-1466422

:ParEEE Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a privale foundation because it is: (Please check only one organization )
1 : A church, convention of churches or association of churches described in section 170(b}1YAXD).
2 A school described in section 170(bY1XAXil), (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b}1)AXiii). (Altach Schedule H)
4 : A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXjii). Enter the hospital's

name, city, and state: _ _
5 D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
170(bXIXAXiv). (Complete Part 1)
m A federal, state, or local government or governmental unit described in section 170(b}(IXAXV).

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)}(1XAXvi). (Complete Part i)
8 D A community trust described in section 170(b)I1XAXVI). (Complete Part il )
9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business faxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50¥aX2). (Complete Part 1l )

-~ o

10 An organization organized and operated exclusively to test for public safety See section 509(a}(4). (see instructions)
T An organization organized and operated exclusively for the benefit of, to perform the functions of, or cargr out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 503(a)(2) See section 509(a)¥3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType {l c D Type HI — Functionally integrated d D Type 11~ Other

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

B0%(a)(2)
{ If the organization received a written determination from the IRS that is a Type |, Type Il or Type Hi supporting organization, D
check this box . . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
() a person who directly or indirectly controls, either alone or together with persons described in (i} and @ii)
below, the governing body of the supporied organization? 11g ()
() afamily member of a person described in (i) above? 11g (i)
@) a 35% controlled entity of a person described in (i} or (i) above? o 11 g (i)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (if) EIN (i) Type of organization (v} Is the {v} Did you nolify (i) Is the {vil) Amount of Support
Organization (described on lines 1.9 organization in col | the organization in{ organization in col.
above or IRC section (1) listed in your col. (i) of (i) organized in the
{sge instructions)} overning your support? us?
cument?
Yes No Yes No | Yes No
Total SEaae
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule A (Form 990 or 990-EZ) 2008

TEEAD4OIL 12/17/08



Schedule A (Form 990 or 990-E7) 2008 URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 2
:Papklls Support Schedule for Organizations Described in Sections 170(bX1)(AXiv) and 170(b)1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part [ )
Section A. Public Support

ﬁ:éfggg'gyﬁgr (o fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 () 2008 ® Total
1 Gifis, grants, contributions and
membershnp fees received.
not include "'unusual grants.’

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization} included on line 1
thatl exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5
fromlined....................

Section B. Total Support

g:;ggia; pias {or fiscal year (a) 2004 () 2005 (©) 2006 (d) 2007 () 2008 () Total

7 Amounis from line 4

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

& Net income form unvelated
business activities, whether or
not the business is regular!y
carried on

10 Other income. Do not mclude
gain or joss form the sale of
capital assets (Explain in
Part |

11 Total supgort Add lines 7
through 1

12 Gross receipts from related activities, elc. (see mstruct:ons}

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

organization, check this Dox and SIOD NBre . .. ... .t ittt et iasiasseiasieesaes B m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column () 114 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26¢ . .| 15 %

16a 33-1/3 support fest — 2008, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this bcx
and stop here. The organization gqualifies as 2 publicly supported organization

b 3313 su;;lport fest — 2007, If the organization did not check a box on line 13, or 16a, and hne 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon

17 a 10%-facts-and-circumsiances test — 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzainon meets the *facts-and-circumstances' tesi, check this box and stop here. Explam in Part IV how
the orgamzatzon meets the ‘facts-and-circumstances’ test The orgamzatlon qualifies as a publicly supported organization. . D
008

b 10%-facts-and-circumstances test — 2007, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the 'facts-and- circumstances' test, check this box and stop here. Explam in Part IV how the
organization meets the 'facts-and-circumstances’ test The orgamzahon gualifies 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 mstructlons
BAA Schedule A (Form 990 or 990- EZ)

TEEADAO2L 12/17/08



Scheduie A (Form 990 or 990-E7) 2008 URBAN HOUSING SOLUTIONS, INC.

62-1466422

Page 3

(Complete only if you checked the box on line 9 of Part 1)

1| Suppott Schedule for Organizations Described in Section 509(aX2)

Section A. Public Support

Calendar year (or fiscal yr beginning in}>

1 Gifts, grants, contributions and
membership fees received. SDo
not snclude “unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefi{ and
either paid o or expended on
its behalf .

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

6 Total. Add lines 1-5. .

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

b Amounts mcluded on Imes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000 .

¢ Add lines 7a and 7h
8 Public support (Subtract line

{a) 2004

(b) 2005

{c} 2006

(d) 2007

(e) 2008

{f) Total

608,054,

738,310.

860,657,

1,879,124,

4,577,156,

8,663,301.

1,634,314,

2,081,877,

2,202,890,

2,505,884,

2,648,657,

11,073,722,

0.

2,242,368,

2,820,287,

3,063,547,

4,385,008,

7,225,813,

19,737,023.

0.

Zc fromHne 6., .. .uiion. .. =

Section B. Total Support

119,737,023,

Calendar year (or fiscal yr beginning in) »
9 Amounts from line 6 ..
10a Gross income from interest,
dividends, pai/ments received
on securities loans, rents,
royalties and income form
similar sowrces

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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not ingluded inline 10b,
whether or not the business is
regularly carried on.

12 Other income. Do not include
gain or loss from the sale of

cap:tal asseis (Explain in
V) SEE PART IV

13 Total SURPONT. (add Ins 9, 10¢ 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 501(c)(3)

(a) 2004

(b) 2005

{c) 2006

{d) 2007

{e) 2008

{f} Total

2,242,368,

2,820,287,

3,063,547,

4,385,008,

7,225,813,

19,737,023,

6,550,

18,483.

27,380.

28,101.

25,637,

106,151,

0.

6,550.

18,483.

27,380.

28,101,

25,637.

106,151,

468,265,

organization, Check this BoxX and S0P DBI@ . . L .. oo ittt ittt et vt e st e e e s ettt bt et e e e ettt B m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, cotumn () divided by line 13, column {)) . 15 97.2%
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 270, .. .o it sies 18 96.6%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, cotumn {f) divided by line 13, column () 17 0.5%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 0.5%
19a 33-1/3 support tests — 2008, if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization B

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insiructions . ........... |
BAA Schedule A (Form 990 or 990-£Z) 2008

b 33-1/3 support tests — 2007. If the or%amzatlon did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
H

TEEAQA03L  01/29/09



A (Form 990 or 990-EZ) 2008 URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 4

1| Supplemental Information. Complete this part to provide the explanation required by Part li, line 10;
Part 1], line 17a or 17b; or Part Hl, line 12. Provide any other additional information. (see instructions)

BAA TEEAD04L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

CLIENT URBHOUSE URBAN HOUSING SOLUTIONS, INC. 62-1466422
02:49PM

7/31/09
PART Iil, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2008 2007 2006 2005 2004
OTHER INCOME 42,577. 43,953, 43,547. 130,002. 77,692,
GAIN ON SALE OF BUILDING___ 130,494,

TOTAL § 173,071. § 43,853. ¢ 43,547. § 130,002, $ 77,692,




SCHEDULED ‘ OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

Attach to Form 980. To be completed by organizations that
Ef%é’?n'é‘?ﬁzié’i&'?siﬁfé‘ i answered ‘Yes,' to Form 990, Partqv Imesy 6,7, 7 ,8,8,10,11, or 12, oy
Name of the organization Employer ldentification numbe
URBAN HOUSING SOLUTIONS, INC. 62-1466422

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 8.

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

1 Total number at end of year

2 Aggregate contributions to {during year)
3 Aggregate grants from (during vear)
4
5

Aggregate value at end of year

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefl? 2. e ﬁ Yes [_1 No

3 Conservation Easements Complete 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfotrli‘rpltete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

E Held at the End of the 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 easemenis included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, exiinguished, or termmated by the organization during the taxable
year »

Number of states where properly subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? . D Yes [:] No
& Stiaff or volunieer hours devoted to monitoring, inspecting, and enforcing easements during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year = $

Does each conservation easement reported on line 2(d) above satisfy the requirementis of section
170 @@)(D) and 170 B)(i)? [Jves []no

8 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if appitcable the text of the fooinote to the organization's financial statements that describes the organization's acceuntmg for
conservahon sasemenis.

Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not 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, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exh|b1tzcn education, or research in furtherance of public service, provide the followsng
amounts relatmg to these items:

) Revenues included in Form 990, Part Vill, line ¥ .. . . o . L3
(i) Assets included in Form 990, Part X o : »8

2 |f the organization received or held works of art, historical treasures, or other similar assets for fmancual gain, provide the following
amounts required to be reported under SFAS 116 relating to these ifems:

a Revenues included in Form 990, Part VI, line 1 - ]
b Assets included in Form 990, Part X . =S
BAA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 890, Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Scheduie D (Form 990) 2008 URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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 Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 groxt/i)cz?v a description of the organization’s collections and explain how they further the organization’s exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization's coliection? ............. f_] Yes ﬂ No
Trust Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
1V, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian, or other mtermedxary for contributions or other assets not
included on Form 990, Part X7 .

b If Yes, explain the anrangement in Part XV and complete 1he fonowmg table

[ ]Yes [Ine

Amount
¢ Beginning halance : . 1c
d Additions during the year . o 1d
e Distributions during the year . e
f Ending balance . 1f
2a Did the organization include an amount on Form 950, Part X, line 217 . . [:] Yes DNO

b If 'Yes,' explain the arrangement in Part XiV.
[PEseE Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year f {b) Prior yea {c) Two years back {d) Three years back (2) Four years batk
g éw 5 : *’:__ = St s : SRR

1a Beginning of year balance
b Contributions.. . o
¢ Investment earnings or losses
d Grants or scholarships

e Cther expenditures for facilities
and programs

f Administrative expenses
g End of year balance

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

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 . . . . 3ai)
(ii} relaied organizations . | 3a(iiy
b If ‘Yes' to 3a(i), are the related orgamzatlons hsted as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

cBart VE| Invesiments—Land, Buildings, and Equipment. See Form 990G, Part X, line 10.

Description of investment {a) Cost or other basis| (b} Cost or other {c) Depreciation {d) Book Value
(investment) basis (other)
Jaland . . o 2,785,808. = 2,785,808.
b Buildings. . . . . ' 16,001,017. 3,079,118. 12,921,898.
¢ Leaseghold improvements .
d Equipment . . 906, 670. 574,557. 332,113.
e Other., .. .
Total. Add lines 1a-1e (Column (&) should equal Form 990, Part X, column (B, line 10(€).). .....c.coee i ... > 16,039,820.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



ScheduleD (Form 990y 2008 URBAN HOUSING SOLUTIONS, INC.

62-1466422 Page 3
Investments—Other Securities See Form 990, Part X, line 12. N/A
{a) Description of security or category {b) Book value {c) Method of valuation
{including name of security) Cost or end-of-year market value
Financial derivatives and other financial products . .
Closely-held equity interests
Other

Total. (Column (b) shoufd equal Form 990 Part X, col. (B) line 12) ™
'ParEMilE Investments—Program Related (See Form 990, Part X, l

{a) Description of investrment iype {b) Book value

ine 13) N/A

{c} Method of valuation
Cost or end-of-year market value

| Qther Assels (See Form 990, Part X, line 15)

(a) Description

N/A

{b} Boock value

| Other Liabilities (See Form 990 Part X line 25) -
{a) Description of Liability (b} Amount
Federal income Taxes
ACCRUED PAYMENTS IN LIEU OF TaX 36,380,
TENANT SECURITY DEPOSITS 120,108

Total. Column (b) Total (should equal Form 996, Part X, eol. (B) line 25} » 156,489.

In Part XIV, provide the text of the footnote to the organization's financial statements that feports the orgamzahon s liability for unceriain tax
positions under FIN 48.
BAA

TEEA3303L  10/29/08 Schedule D (Form 950) 2008




Schedule D (Form 990) 2008 URBAN HOUSING SOLUTIONS, INC, 62-1466422 Page 4
: | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vili,column (A), line 12) . 7,419,731,
2 Total expenses (Form 990, Part [X, column (A), line 25) 3,510,086.
3 Excess or (deficit) for the year Subtract fine 2 from line 1 v 3,908,645,
4 Net unrealized gains (losses) on investmenis
5 Donated services and use of facilities
6 Invesiment expenses .
7
8
g
10 F

Prior period adjustments

Other (Describe in Part XIV). .. . -
Total adiustmenis (net) Add lines 4 8 o

3,909, 645.

1 Totai reveniue, gains, and other support per audited financial statements 7,429,746,
2 Amounts included on Jine 1 but not on Form 990, Part Viii, line 12:

a Net unrealized gains on investments . . . . 2a

t Donated services and use of facilities o - . 2bh

¢ Recoveries of prior year grants . | 2¢

d Other (Describe in Part XIV). . SEE PART XIV o . 2d

e Add lines 2a through 2d . 10,015,
3 Subtract line 2e from line 1 7,419,731,
4 Amounis included on Form 990, Part Vill, hne 12 but not on line 'l

a Investments expenses not included on Form 990, Part VI, line 7b R da

b Other (Describe in Part XIV}) . o 4b

¢ Add lines 4a and 4b O | 4c
5 To’(ai revenue. Add lines 3 and 4c. (Thrs should equal Form 990 Part e 120 i 5 7,419,731,
: | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 3,520,101.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . o 2a 5,225.

b Prior year adjustments . 2b

© Losses reported on Form 990, Part iX, line 25 2¢

d Other (Describe in Part XiV). . SEE PART XIV 2d 4,790. 2=

¢ Add lines 2a through 2d 10,015,
3 Subtract fine 2e from line 1 . 3,510,086.
4 Amounts included on Form 990, Part IX, !me 25, but not on line 1:

a Investments expenses not included on Form 990, Part VilI, line 7b .| 4da

b Other (Describe in Part XiV), . . 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part LG 18) e 3,510,086.

Supplemental Information

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Pari V,
line 4; Part X; Part X, line 8; Part Xli, lines 2d and 4b; and Part XHI tines 2d and 4b

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
PartXPE ! Supplemental Information (continued)
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2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT URBHOUSE URBAN HOUSING SOLUTIONS, INC. 62-1466422
7131109 02:49PM
SCHEDULE D, PART Xii, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 830
ART AUCTICN EXPENSES .. 8 4, 790.
TOTAL 3 4,790.
SCHEDULE b, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS
ART AUCTION EXPENSES .. 8 4,790.
TOTAL 3 4,790,




SCHEDULE M Non-Cash Contributions | _oue e o5 000

{(Form 980} 20 08

= To be completed by organizations that answered 'Yes'
on Form 898, Part IV, lines 29 or 30.
T Bavemie Soncs” > Attach to Form 990.
Name of the organization Employer identification number

URBAN HOUSING SOLUTIONS, INC. 62-1466422

(@) (b) ) ()
Check if Number of Revenues reported Method of determining
applicable Coniributions on Form 990, revenues
Pari VHI}, line 1g

Art—Works of art

Art—Historical treasures.

Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities~Publicly traded

Securities—Closely held stock .
Securities—Partnership, LLC, or trust mterests
Securities—Miscellaneous . .

Qualified conservation contribution Chistoric structures)
Qualified conservation contribution {other)

Real estate—Residential . .

Real estate—Commercial . = . . X 1 2,200,000.
Real estate—Other.
Collectibles ..

Food inventory

Drugs and medical supphes
Taxidermy.

Historical artifacts
Scientific specimens
Archeological artifacts

1,197,
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11,370.
9,555,

N
o
Q
5
v
&
o
b
I
&

Nt

Other » (CONTRACT LABOR _ ) 2,280.

Other » (LAWN CARE Yoo 2,015.

Number of Forms 8283 received b gr the organization during the tax year for confributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . 29

In]
L]

I
]
LS N [abs

N
©®

30a During the Year did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial confribution, and which is not requwed o be used for exempt

purposes for the entire holding period?
b If "Yes,' describe the arrangement in Part 1}
31 Does lhe organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third pames or related organizations to solicit, process or seil
noncash contributions?

b If "Yes,' describe in Pari I}
33 If the organization did not report revenues in column (¢} for a type of properly for which column (a) is checked,
describe in Part H. ==
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990y 2008

TEEA4601L  12/18/08




Schedule M (Form 990) 2008 URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 2

Partll| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  07/14/08 Schedule M (Form 990) 2008



] OME No. 1545.0047

?;S&%%o‘;"‘i 0 Supplemental Information to Form 990

> Attach to Form 990, To be completed by organizations to ?rovide
additional information fer responses to specific questions for the

Department of ihe Treasury Form 890 or to provide any additional information.

Name of the organization

URBAN HOUSING SOLUTIONS, INC.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008



5156-2¢¢ (519)

0lZLE NL ‘sliAyseN

YAR ¢4 .®3c0>< 2S0IUBL) 1.ECT
Zr06-¢.25 (cL9)

20228 NL ‘siayseN

011V 3dY “ua Asflep YO 0L L
Z191-92Z (S19)

9028 N 'sfliaysenN

2i-v 1dv 18 2L ‘N 616
20v5-924 (519)

LOZLE NL ‘sliayseN

1S uoun G1e

BZR|d 1S UoIUN 0011
£9EL-vre (519)

220.¢ NL ‘poomjuaig

1 UeBpIaqY $4G1

01ZZ€ NL 'eliAyseN

112 Yy py 0I0qsedIunpy | LYy
obyh-v85 (519}

G0Z.E NL ‘oljayseN

gl# "aay Buymog Lov
0006-66¢ {G1L9)

L1Z1€ NL ‘eliaysenN

I yeNung Gy

£291-bee (S19)

€028 NL ‘sifiayseN

"aAY pu IS8pN 0281

aAlleuaSaIdal BWIooU 1-MO7]

aAjellosaldal SWOOUI-MOT

anjeluasesdal SWOooUMoT

mojjeq @ Bury

YOH

aaeluesadal SWOoU-MOT

1SNJ] puepRquwND

Auedwon [eoipaiy SN

yuegy Jueseusy

suoneljIY pue ‘Suoi}isod ‘siaquuay pieog

suonnjos |
bUISNoH

poily S0Lg)Y

UOSIIA P4

zalad Ujoour

‘bsg saysi4 eyjebuy

"bs3 ‘ployhen suyo

Al19109g ‘sioAY BiOLIRY

jeInseal] aqieayos Ny

JuspISald 90IA ‘Youdi4 SapeyD

episald ‘Auobais uyor

ueain





