Form 990

Department of the Treaswry
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

= The organization may have to use a copy of this refurn to satisly state reporting reguirements.

OMB No. 1545-0047

2009

For the 2009 calendar vear, or tax year beginning

, 2009, and ending

B Check if applicatle: o c
Address change | 18 Iabel | URBAN HOUSING SOLUTIONS, INC.
Name change Shee 1411 MURFREESBORO ROAD
it see |NASHVILLE, TN 37210
nitial return specific
instruc-
Termination tons.
Amended return

Application pending

¥
I} Employer Identification Number

62-1466422

E Telephone number

{615) 726-2696

G Gross receipts $

4,019,857,

£ Name and address of principal officer:

SAME AS C ABOVE

H(b) Are all affiliates included?

Tax-exempt status [X]501(c) (3

< (insertno) | |4%47@)(1) or | |527

H(a) s this a group return for affiliates?

If ‘Mo’ attach a list {see instructions)

Yes No
Yes Nao

i
J Website: » WWW . URBANHOUSINGSOLUTIONS.ORG H{c) Group exemption number ™
K f organization: I}—ﬂ(}orporation HTrust r—' Association m Other > ILYear of Formation; 1991 !M State of legal domicite: LIV
{Parkl’=| Summary
1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION PROVIDES AFFORDABLE _
9 _RENTAL_HOUSING_AND_SOCIAIL SERVICES FOR_LOW-INCOME RESIDENTS OF NASHVILLE, _______
§ PRIMARILY THOSE WITH SPECIAL NEEDS. o o e
% 2 El%gk?i'ﬁs_f)&w:[j-§Ftﬁem<)-r-ganzz§i;nmd-i;c£;ﬁ;u;cl— it; —c;p-t-ar';ﬁ;)ns orw d'i—s;;oged of more t-i:a;npég% of its asseis
g 3 Number of voting members of the governing body (Part VI, iine 1a). .. 3 8
» | 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 8
£1 5 Total number of employees (Part V, line 2a) 5 42
% 6 Total number of volunteers (estimate if necessary) . 6 53
< | 7a Total gross unrelated business revenue from Part Vill, column (C}, line 12 7a 0.
b Net unrelated business taxable income fromForm 890-T, Jine 34 .. ... oot iriaaes 7b 0.
Prior Year Current Year
« | 8 Contributions and grants (Part VIli, line 1h) 4,577,156, 1,080,232.
g @ Program service revenue (Part VIli, line 2g) 2,648,657, 2,829,983,
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 156,131, 12,901,
1 91 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . 37,787. 96,465.
12  Total revenue — add lines 8 through 11 (must squal Part VI, column (A), line 12)..... 7,419,731, 4,015,581,
13  Grants and similar amounts paid (Part [X, column (A}, lines 1-3)
14 Benefils paid to or for members (Part IX, column (A}, line 4)
o | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,146,487. 1,407,433,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11g)
‘% b Total fundraising expenses (Part X, column (D), line 25) *=
17 Other expenses (Part IX, column (&), lines 11a-11d, 11-24) 2,363,599, 2,562,225.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A) line 25) 3,510,086, 3,969, 658.
19 Revenue less expenses. Sublractline 18 fromline 12, ... ... i, . 3,909, 645. 49,923,
§§ Beginning of Year End of Year
221 20 Total assets (Part X, line 16) 17,961,143, 17,702,956.
§§ 21 Total liabilities (Part X, line 26) 7,284,193, 6,976,083.
2d Net assets or fund balances, Sublractline 21 from N 20. .. .. ... iiuiiienioa..s. 10,676,950, 10,726,873.

are that | have examined this retyrn, including accom’panying schedules and statements and to the best

of m)% knowledge and befief itis

frue, p 3 ’non of preparer {other than officér) 1 based on ali nformation of which preparer has any knowledge
Sign  |> e X RAYEDIA!
Here Signatire of omcerw} Date &

P RUSTY LAWRENCE EXECUTIVE DIREC

Type or print name ang hitle.
Date gheck it é@g%g{}%%gg!gying number
Paid . ‘ [ : ) ¥ /t’"?”? oloyed ®
Pre- Properers g, E o bgM O(/j'/c/?lﬁr 1 G&fﬁﬁﬁ emsioses > [ ] P00285790
2?”5 Fitats name (r BELLENFANT & MILESY PLLC

Only  |émpioyeds, > 136 WILSON PIKE CIRCLE En > 27-0187314

2P BRENTWCOOD, TN 37027 Phone ne. ® (615) 370-8700

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes m No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ1I3L 12/29/08

Form $30 (2009)



009) URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 2
Statement of Program Service Accomplishments
71 Briefly describe the organization's mission:

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

Form 990 or 990-E27 [ ves No
if "Yes, describe these new services 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

4 Describe the exernpt 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) {rusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code: D) Expenses § 3,332,322, including grants of § ) (Revenue 3 3,670,419.H

R

4h (Code: ) (Expenses 5 538,217, including grants of $ ) (Revenue  § 343,087

=) (Expenses S including granis of § ) Revenue $ 3

4¢ {Code: &

4d Other program services {Describe in Schedule [0}
(Expenses 8 including grants of  § ) Revenue $ )
4¢ Total program service expenses » 3,871,539.

BAA . TEEADIO2L  07/20/09 Form 990 (2009)



Form 990 (2009) URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 3

Checldist of Required Schedules

16

1

12

12

13
14

15

16

i7

18

18

20

}s the organization described in section 501{c)(3) or 4947(a}(1) (other than a private foundation)? Jf 'Yes ' complete
Schedule A

is the organization required o complete Schedule B Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidaies
for public office? If 'Yes.' complete Schedufe C, Part |

Section 501{(cX3) organizations Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part i

Section 501(c)(4), 50T(c)3), and 507(c)(6) organizations. }s the organization subject to the section 6033(e) notice and
reporting requirerent and proxy tax? If Yes,  complete Schedute C. Part iH

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right o
provide advice on the distribution or investment of amounis in such funds or accounts? f 'Yes,’ complete Schadule D,
Part | .

Did the organization receive or hold & conservation easement, including easements 1o preserve open space, the
environment, historic land areas or historic siructures? Jf Yes,’ complete Schedule D. Part Il

Did the organization mainiain collections of works of art, historical treasures, or other similar assets? f 'Yes,'
complete Schedule D Part i}

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? i 'Yes, ' complete
Schedule D, Part IV, .

Did the organization, directly or through 2 related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes, ' complele Schedule D, Part V

Yes | No
11 X
X
3 X
4 X
5
§ X
7 X
8 X
g X
10 X

Is the organization s answer to any of the following questions Yes'? if so, complete Schedule D, Parts Vi Vi VL X or
X as applicable

e gidpthe %ganizaiion report an amount for land, buildings and equipment in Part X, ine 10? /f *Yes.’ complete Schedule
D Pz

® Did the organization report an amount for investments — other secuwrities in Pari X, line 12 that is 5% or more of Iis iotal §

assels reported in Part X, line 162 ¥ Yes * complete Schedule D, Part Vil

# Did the organization report an amount for investmenis — program related in Part X, line 13 that is 5% or more of iz iota
assets reported in Part X, line 167 If "Yes,  complete Scheduie D, Part Vi

# Did the organization report an amount for other assets in Pari X, line 15 that is 5% or more of ils lotal assets reporled |
Part X, line 167 If 'Yes,  comnplele Schedule D, Part X
& Did the organization report an amount for other fabililies in Part X, fine 257 "Yes.' complete Scheduie D, Part X

@ Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organizailon's liahility for uncertain tax positions under FIN 487 i 'Yes,’ complete Schedule D, Part X

Did the crganization obtain separate, independent audited financiai statement for the tax yeat? If 'Yes complete
Schedule D, Parts Xi, Xil, and XHi

AWas the organization included in consolidated, independent audited financial statement for the tax

year? If Yes. completing Schedule D, Paris Xi. XHI, and Xiif is optional i‘SZ A

Is the organization a school desciibed in section 170X INANID? 1f Yes," complete Schedule £

a Did the organization maintain an office employees, o1 agenis outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes.' complete Schedule F, FPart |

Did the organization report on Part IX, coturmn (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if 'Yes,' compleie Schedule F, Pari Il

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? /f "Yes, ' compleie Schedule F, Part li}

’

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
colurmn (A}, lines 6 and 11e? Jf "Yes, complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contribulions on Part VIl
lines 1c and 8a7? If Yes,' complete Schedule G, Part il

[

Did the organization report more than $15,000 of gross incoms from gaming activities on Part Vill, line 9a? # 'Yes,”
complete Scheduie G, Part li]

Did the organization operate one or more hospitals? # ‘Yes,’ complete Schedule H

14a X
14b X
15 X
16 X
17 X
18 X
18 X
20 X

BAA TEEABIO3L 0211210

Form 290 (2009)



Form 890 (2009) URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 4
Parely Checkiist of Required Schedules (continued)

Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United Siates on Part I?(, column (A), line 17 I Yes, ' complete Schedule J, Parts | and il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Uniled Siates on Part
IX, column (A), line 27 ff "Yes,” complete Schedule I, Parts 1 and it . 22 X

23 Did the organization answer 'Yes' to Part Vii, Section A, line 3, 4, or 5 aboul compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensaied employees? Jf 'Yes,’ complete 23 X
Schedule J

242 Did the organization have a tax-sxempt 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 Decamber 31 20027 /f Yes,' answer lines 24b through 24d and

complete Schedule K 1f No ‘go o fine 25 243 X
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exception? . 24b
¢ Did the organization mainiain an escrow account other than a refunding escrow at any time during the year 1o defease

any tax-exempt bonds? . 24¢
d Did the organization act as an 'on behalf of issuer for bonds outsianding at any time during the vear? 24d

252 Section 50W(c)3) and 501{c}4) organizations. Did the organization engage in an excess benefit ransaction with a
disqualified person during the year? /f 'Yes ' complete Schedule 1, Part | 253 X

bis the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2 ¥ Yes ' complete

Schedule L, Part | 256 X
28 Was aloanio orby a current or former officer, director, frustee, key empiegee, highly compensated employes, or
disgualified person ouisianding as of the end of the organization's tax year? # 'Yes,  complete Schedule L. Part 25 X

27 Did the organization provide a grant or other assistancs to an officer, director, Uustee, key employee, substantial
contribuior or a grant selection comittee member, or to 2 person related to such an individual? 7 'Yes,’ complete
Schedule L, Part Il

28 Was the organization a party to a business transation with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions. and exceptions):
a A current or former officer, direcior, trustes, or key employes? ¥ 'Yes,' complete Schedule L Part iV 28a X
b A family member of a current or former officer, director, 4 ustee, or key employea? ¥ Yes.’ complete
Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, direcior, trusies, or key employee of the organization (or a family member)
was an cfficer, direcior, irustee or direct or indirect owner? Yes,” complete Schedule L, Part IV 28¢ X
29 Did the crganization receive more than $25 000 in non-cash coniributions? /f 'Yes complete Scheduie M 25 | X
30 Did ihe organization receive contributions of art. histerical freasures or other similar assets, or qualified conservation
contributions? ¥ 'Yes ' complele Schedule M 30 X
31 Did the organization liquidaie, terminate, or dissolve and cease operations? Jf 'Yes ' complete Schedule N, Pari | 3 X
32 Did the organization sell, exchange dispose of, or ransfer more than 25% of its net assels? /¥ Yes,  complete
Schedule N, Part {1 32 X
33 Did the organization own 106% of an entity disregarded as separate from the orgamization undey Regulations sections
301 7701-2 and 301 7701-37 Jf 'Yes, ' complete Schedule B Fart | 33 X
34 >f‘y'as the organizatien related to any tax-exempt or taxable entity? If Yes, compiete Schedule R, Parts if i, IV and v, %
ine 1 34 2
35 Is any relaled oiganization a controlied enfity within the meaning of seclion 512(b){(13)? # Yes ' complete Schedule R,
Part V. line 2 - 35 X
36 Section B01{c)X3) syganizations. Did the organization make any transfers lo an exempi non-charitable refaled
organization? f "Yes ‘' complete Scheduie 5 Part V line 2 36 X
37 Did the organization conduct more than 5% of is activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes 'complefe Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI lines 11 and 197
Note. All Form 990 filers are required to compiete Schedule O.. .. ... ... 38 X
BAA Form 888 (2009)

TEEAQI04L  02/12/10



Form 990 (2009) URBAN HOUSING SOLUTIQOHNS, INC. 62-1466422 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmitial of U S
Information Returns Enter -0- if not applicable 1a 51

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

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

2 a Enter the number of employsss reporied on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 42

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b i Yes' has it filed a Form 990-T 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 a signature or other authoriix over, a
financial account in a foreign colniry (such as a bank account, securities account, or other financial account)?

b If "Yes * enter the name of the foreign couniry: »

See the instructions for exceplions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounis

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

¢ I 'Yes,' to line 5a or Bb, did the organization file Form 8885-T Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts thal are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

bH ’Yes,’bti'ﬁg) the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

7 Organizations that may receive deduciible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?
bif 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required {o fils
Form 82827

dlf "Yes, indicale the number of Forms 8282 filed during the year A § 7d|
e Did the organization, during the year, receive any funds, directly or indirsctly 1o pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract?
gFor all contributions of qualified intelfectual property, did the organization file Form 8899 as required?
&k For contributions of cars, boais airplanes, and other vehicles, did the organization file & Form 1098-C as required?

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

3 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667
b Did the organization meke any distribution to a donor donor advisar, or relaled person?
1 Section 501{c)(7) organizations. Enter:

a Imtiation fees and capital contributions included on Part Vill, line 12 i0a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10h
1T Section 501{cY{12) organizaiions. Enter:
a Gross income from other members or shareholders E]
b Gross income from other sources (Do not net amounis due or paid to other scurces against
arounis due or received from them ) 1h
12a Section 4947(a)(1) non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of fax-exempt interast received or acerued during the yeay, ... ... l 12b] &
BAA Form 980 (2009)

TEEAQI08L 0212110



Form 990 (2009) URBAN HOUSING SOQLUTICONS, INC. 62-1466422 Page 6
Ea Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Section A, Governing Body and Management

ta Enter the number of voting members of the governing body 1a
b Enter the number of voting mernbers that are independent 1h

2 Did any officer, direclor, trusiee, or key employee have a family relationship or a businsss relationship with any other

officer, director, {rustee or key employee? X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employess to a management company or other person? 3 X
4 Did the organization make any significant changes {6 its organizational documenis 4 X

since the prior Form 990 was filed?
5 Did the organization become aware during the yaar of a material diversion of the organization's assels?
& Doss the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one o5 more members of the
governing body?

b Are any decisions of the governing body subject to approval by members stockholders, or other persons?

8 Did the organization contemporaneousiy document the meetings held or written actions underiaken during the ysar by
the following:

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

9 s 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 addresses in Schedule O. ... ...\ vor 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal
Revenue Code.)

» Yes | No
102 Does the organization have local chagters. branches, or affiliates? 10a X

b if *Yes,’ does the organization have written policies and procedures governing the aclivities of such chaplers, affiliates,
and branches to ensure their operations are consisient with those of the organization? 10b

11 Has the organization provided a copy of this Form 990 1o all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization 1o review this Form 950 SFEE SCHEDULE ©
124 Does the organization have a2 wrilten conflict of interest policy? ¥ 'No,” go fo line 13

b Are officers, directors or trustees, and key employees required to disclose annually interesis that could give tise
to conflicts? 12h

¢ Does the organization regularly and consisterdly monitor and enforce compliance with the policy? if “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 desiruction policy?

s

15 Did the process for determining compensation of the foilowing persons include a review and approval by independent
persons, comparability dala, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Direcior or top management official 15a X
b Other officers of key employees of the organization
I 'Yes' to line 152 o1 15b, describe the process in Schedule O (See instructions )

163 Did the organization invest in, conlribute asseis to or participaie in a joint venture or similar arrangement with a axable £
antity during the year?

b if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joinl venture arrangements under applicable federal lax law_and taken steps {o safeguard the organization’s axempt
status with respect o such arrangements?

Section C. Disclosures
17 List the states with which a copy of ihis Form 890 is required 1o be filed » NONE

18 Section 6104 requires an organization ic make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(0)3)s only) available for public
inspection Indicate how you make these available Check aff that apply

B Own website D Another's website Upon reguest

12 Describe in Schedule O whether (and i so, how) the organization makes its governing documenis, conflict of inierest policy, and financial
statements available to the public SEE SCHEDULE ©

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

BAA Form 930 (2009)
TEEACIO6L 02/05/10



Form 998 (2009) URBAN HOUSING SOLUTIOQNS, INC. 621466422 Page 7
PartVil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustess, Kev Employees, and Highest Compensated Employees

1a Complete this {able for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed

@ List all of the groanization’s current officers, directors, trustees fwhether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F§ it no compensation was paid
& List all of the organization's current key employees Ses instructions for definition of 'key employees '

® List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee) who
received reporiable compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations

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

® List ali of the organization's former directors or irustees thai received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest compensated
employees; and former such persons

‘j Check this box if the organization did not compensate any current officer, director, or trustse,

{A) {8} ) {03 {E} &
Neme and Title Average |  Position {check all that apply) Reportable Reporlable Esfimated
{O"”S «l o351l ol= T = compansation from compensation from amount of other
perwed sejzlzie g 2 the organization related aéganizalims compensation
=z g 2 ie 'g.ﬁ";' 3 (W-271039-MISC) {W-2/1089-MISC) from the
g1z |zlgzl2 organization
g2 8 S8y and relaled
g2 2 g organizations
: T @ g
A2 @ 3
2 & =1
® g
(=%

RUSTY LAWRENCE

EXECUTIVE DIREC 40 X X 104,500, 8. .

BAA TEEAGICIL 1110108 Form 290 (2009)



Form 990 (2009) URBAN HOUSING SOLUTIONS, INC. 62~1466§22 Page 8
-ParEVIL] Section A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Eimployees (cont.)
(A) 1) ) o) {E) (F}
N ' A Position {check all that apply) eportabl Estimated
Name and Title Pours. o_sj }oj {ehee i a .: comsgggatmiaogﬁmm comgagggﬁo%eﬁpm amount of other
perweskiS B1 7 1 Q 1 F g Xl 3 the organization reiated organizat comp ]
2SS 8 13RS 3] wenooemse (W-271083-MISC) from the
IR ER - FIE organization
g8} § SRRy and related
Rl - ) g organizations
5l = 212
&l & 7
H 2
g
dbTotal. ... » 104,5090. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who recei
from the organization > 1

ved more than $100,000 in reportable compensation

3 Did the cr%anization list any former officer, direclor o trustee, key employee, or
on line a7 If 'Yes, complete Schedule J for such individusal

4 For any individual listed on line 1a, is the sum of
the organization and related organizations greater than $150,000? #f
individual

highest compensated employee

reportable compensation and other compensation from
Yes' complete Schedule 1 for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered o the organization? /f Yes,’ cornplete Schedule J for such person

Section B. Independent Contractors

1 Compleie this table for your five highest compensated independent contraciors that received mare than $100,000 of

compensation from the organization.

&
Name and business address

G
Description of Services

Compensation

LOULS LAWLOR 516 OLDHAM ROAD HARTSVILLE, TN 37074 CONTRACTING SERVICES 229,615,
PACE FLOORING 1515 EIM HILL PIKE SUITE 407 NASHVILLE, TH 37210 CONTRACTING SERVICES 113,696,
JAMES 3. HARRIS 5928 CARL PLACE MASHVILLE, TN 37209 CONTRACTIRG SERVICES 105,340,

2 Toetal number of independent contraciors {including but not imited fo those listed above} who received more than

$100,000 in compensation from the organization > 3

BAA

TEEAGIORL 01/3W/1C

Form 890 (2009)



h Tolal. Add lines Ta-1f....,...........

1,080,232,

PROGRAM SERVICE REVENUE

2a RENTAL FEES

¥ All other program service revenue

g Total, Add lines 2a-2f. .. .............

Business Code

2,732,265.

2,732, 265.

Form 530 (2009) URBAN HOUSING SOLUTICNS, INC. 62-1466422 Page 9
1 Statement of Revenue
{A) {B) ©) 15
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 813, or 514
., 1a Federated campaigns 1a
g% b Membership dues ib
‘;% ¢ Fundraising evens. ic
%% d Related organizations 1d
45| e Government grants {contributions) Tei 1,011,2286.
&
gﬁ f Al other contributions, gifts, grants, and
g_%g similar amounts not included above 11
gg g Noncash contribns inciudsd in Ins Ja-1f: 8 ==
93
L3

66,769,

66,769

30,949,

30,949,

2,823,983,

OTHER REVENUE

3
other similar amounis)

4
8 Royalties

Income from investment of tax-exempt bond proceeds

Investment income (including dividends, interest and

12,901,

12,901,

{i} Real

{il) Personal

8a Gioss Rents

I Less: rental expenses

< Rental income or (loss)

d Net rental income or (Joss)

- &S it
72 Gross amount from sales of { Securilies

€i) Other

assets other than invantory

b Less: cost or other basis
and sales expenses

< Gain or (loss)

d Net gain or (loss)
8a Gross income from fundraising events
{not including
of contributions reported on line 1¢)
See Part IV, line 18
b Less: direct expenses

9a Gross income from gaming activities
See Part IV, line 18

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances

r Less: cost of goods sold

< Net income or (loss} from fundraising events

¢ Netf income or (lossy from gaming activities. ... ... ..

¢ Net income or (loss) from sales of inventory

2 400,
b

a
b

a
ts

Misceltanecus Revenue

Business Code

11a SECURITY DEPOSITS FORFEIT

47,604,

31,000,

10,514.

d All other revenue

7,223

e Total. Add lines 17a-11d
12 Total revenue. See instructions. . ..., .

4,019,581,

2,895,448, ]

43,901,

BAA

TEEROIGSL  C2f12nin

Form 980 (2009)



URBAN HOUSING SOLUTIONS, INC. 52-1466422 ‘ Page 18

Statement of Functional Expernses
Section 501(cH3) and 501(c)}{4) organizations must complete all columns,

Al other organizations must complete column (A} but are not required to complete columns (8}, (C), and (D)

A B < &)
Do not include amaunts reported on lines Total éxgengeg Program service Management and Fundraising
&b, 7b, b, 8b, and 10b of Fart Vil expenses exXpenses

1 Grants and other assistance 1o govemments
and organizations in the U S See Part iV,
line 21 . . L

2 Cranis and other assistance to individuals in
the US See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16

4 Benefils paid to or for members

Compensation of current officars, directors, _
5 trusiees, and key employses. 104, 500. 104,500, 0. 0.

s Compensation not included above, to
disqualified persons {as defined under
section 4958%?}{3) and persons described in
section 4958(c){(3)(B) 0 0. g. 0.

7 Other salaries and wages. 1,302,533, 1,285,102, 17,831.

Pension plan contributions (include section
40Hk) and section 403(hy employer
contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (Non-employess)
2 Management
b legal 48,148. 24,885, 23,253,
< Accounting
d Lobbying
e Prof fundraising sves. See Part 1V, in 17
{ investment management fees

g Other
12 Advertising and promotion 22,079, 22,078,
13 Office expenses 17,234, 15,419, 1,815,
14 information technology
15 Royalties :
16 Occupancy 3,028, 2,573, 55,
17 Travel | . 28,845, 28,726, 119,

18 Payments of ravel or entertainment
expenses for any federal, state, or local
public officials

18 Conferences, conventions, and meetings

20 interest 260,128, 260,129,
21 Paymenis to affiliates
22 Depreciation, depletion, and amortization 725,230, 687,190. 38,040.

23 insurance .

24 Other expenses. llermize expenses not
covered above. (Expenses grouped together
and labeled miscellaneocus may not exceed
5% of total expenses shown on line 25

below.)
aWUIEILIEI_E__S _________________ 454,028, 483,751, 277.
meQIgT_R}}g?_ §E_Rﬂ;€_E_S _________ 296,624, 286,624,
¢ MISCELLANEQUS ___~—~~ 7~ 264,893, 262,351, 2,542.
d REPAIRS AND _M@I__NE@_EE_A_I?C_E____ 191,412, 190,566. 846,
e__IﬁgU_RQI;{C_E ______________ 115,714. 104,218, 11,495,
f Al other expanses 94,861. 93,015, 1,846,
25 Total functional expenses. Add lines 1 through 24F 3,869,658, 3,871,538, 58,118, a.
26 Joint costs, Check here » D 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 (2009)

TEEAQIIOL 02/05/10



Form 280 (2009}

URBAN HOUSING SOLUTIONS, INC.

62-14656422

Page 11

i

| Balance Shest :

e
Beginning of vear

{8}
End of year

W W N -

o

7
8
9

- s

11
12
13
14
135
18

102 Land, buildings, and equipment: cost or other basis

b Less: accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments.
Pledges and grants receivable net
Accounts receivable, net

Receivables from current and forrer officers, directors, trusiees, key employees,
and highest compensated employees Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under sectior 4858(H{1)
and persons described in section 4958(c)(33(B) Compleie Part i of Schedule L
Notes and loans receivable, net
inventories for sale or use

Prepaid expenses and deferred charges

10a] 21,068, 946.

936,954,

671,350,

723,820,

117,002,

82,461.

55,157,

Compleie Part Vi of Schedule D
i0h

4,361,214,

38,715,

16,039,820,

investments — publicly-traded securities,

Investments — other securities See Part 1V, line 11

Invesiments — program-related See Part IV, line 11

intangible asseis

Cther assels See Part iV, line 11 .

Tolal assets. Add lines 1 through 15 (mustequal ine 34y .................... ...

139,333,

137,929,

17,961,143,

17,702, 856.

7
18
i9
20
21

e e e
N

23
24
25
28

Accounts payable and acerued expenses

Grants payable

Deferred revenue .

Tax-exempt bond liabilitles

Escrow or custodial account Hability Complete Part IV of Schedule D

Payables to current and former officers, directors, trusiees, key employess,
highest compensaied employees, and disqualified persons Complete Part |

of Schedule L

Secured morigages and notes payable {o unrelated third partiss

Unsecured notes and loans payable to unrelated third parties

Gther liabilities Complete Part X of Schedule D

Total Yahilities. Add fines 17through 25, ... ... ... .. .

57,870,

128,157,

124,074,

92,000,

6,945,760,

23

6,615,880,

24

156,489,

25

140,046,

27
28
29

30
31
32
33

OMOZBPE GRZET 00 -4MBD i

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

Unrestricted nel assels

Temporarily restricted net asseis

Permanently restricted net assels o
Organizations that do not follow SFAS 117, check here = D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capitel surplus, or land building, and equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilitles and net assets/fund balances.. .. ........ ... . ... ... . . ... ...

7,284,193

28

10,611,578,

27

6,976,083

10,660,001,

65,372,

28

€6,872,

10,676,8950.

33

10,726,873,

17,961,143,

17,702,958,

o
=
I»

TEEAOTTIL OW/3041D

Form 950 (2009



Form 990 (2009) URBAN HOUSING SOLUTIONS, INC. 62-1466422

[Part

Financial Statements and Reportling

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

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
23 Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization s financial statements audiied by an independent accountant?

¢ It 'Yes' o line 2a or 2b, does the organization have a commities that assumes responsibility for oversight of the aud,
review, or compilation of iis financial statements and selection of an independent accountant?

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

d1f Yes' io line 2a or 2b, check a box below to indicate whether the financial statements for the year werg issued on a
consotidated basis, separate basis, or boih: .

@ Separate basis D Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set orth in the Single

Audit Act and OMB Circular A-1337 3a] X
BIf Yes,' did the organization undergo the required audi or audits? If the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps faken to undergo such audits. ... ... .. ..., 3b} X
BAA Farm 980 (2009}

TEEAQII2L Q2/05/10



} OMBE No, 1545.0047

2009

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 980-EZ) ;
Complete if the organization is a section 507 (c}(sg organization or a section 4%47(a)(1)
nonexempt charitable trust,

Eﬁgfrg?ggigiﬂesgﬁg v > ARtach fo Form 950 or Form 990-EZ. » See separate instructions.
Name of {he organization Employer identificalion number
URBAN HOUSING SOLUTIONS, INC. 62~1466422

EarEE Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
1 [ A church, convention of churches or association of churches described in section 170(bXTXAXD.
2 A school described in section T70()1XAXIE). (Altach Schedule £
3 B hospital or cooperative hospital service organization described in section I70{b)1 XAXID.
4 : A medical research organization operated in conjunction with a hospital described in section T70(bYIXAXIH) Enter the hospital's
name, city, andsteter
s D An organization operated for the benefil of a college or universily owned or operated by a governmental unit described in_ sechion
170 A}, (Complete Parl il)
1A federal, state, or local government or governmental unit described in section 170(BXIXAXY:
1 An organization that normally receives a substantial part of ifs support from a governmental unit or from the general public described
~ in section 170(bY1XAXv). {Complete Part 1)
8 D A community trust described in section T70{b}TYAXVI). (Complete Part i)

9 @ An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipis
from activities related fo its sxempt functions — subject o certain exceptions, and (2) no more than 33-1/3 % of its support irom gross
investment income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(a)2). (Complete Part 11 )

10 An organization organized and operated exclusively to test for public safely See section 509(a¥8).

11 An organization organized and operated exclusively for the benefit of, 1o perform the funclions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2) See section 30%2)3). Check the box that
describes the type of supporting organization and complets lines 11e through 11h
a DType | b D‘pre il < D Type 1l — Functionally integrated d D Type Hi— Other

8 B By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 508{2)(1) or saction

-

509¢(a)(@)
{ If the organization received a written determination from the IRS thatis a Type 1, Type It or Type Il 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 (i)
below, the governing body of the supperted organization? g )
{ily afamily member of 2 person described in () above? 11aiiy
(i) a2 35% controlied entity of a person described in (i) or (if) above? g iy
h Provide the foliowing information aboul the supported organizations.
@ Name of Supporied iy EiN iil) Typa of organizali ) Is the Did it i i) Amountt of Sugpo
Qrgz&éz:tirﬁ\w © W (%g)esggge(g gégf;ézsa}gn crgar()‘ig}z‘atison in col éa?arlgaz?zuagggzw crgaé‘ig)atlisoéh; col. (if) Amount of Sugport
above or IRC section 0 Iisted i your col. {§) of (Y organized in the
{see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total 53 SR 2
BAA For Privacy Act and Paperwork Reduction Act Nofice, see the lnstructions for Form 990 or 890-E7. Schedule A (Form 990 or 990-E2) 2009

TEEAGISTL  ORI05/10



Schedule A (Form 990 or 990-E7) 200 URBAN HQUSING SOLUTIONS, INC. 62-1466422 Page 2
B Support Schedule for Organizations Described in Sections 170(b}{1XAXiv) and 170(bX DAV

{Complete only if you checked the box on line 5, 7, or § of Part 1.}
Section A. Public Support

ggg:}gﬁ{ o {or fiscal year (2) 2005 (b) 2006 (© 2007 (d) 2008 (e) 2009 ) Total
1 Gifts, grants, contributions and
membership fees received, SDO

not include 'unusual granis

2 Tax revenues levied for the
organization's benefil and
either paid 1o it or expended
on its behalf |

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

Total. Add lines 1-through 3

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

P

& Public support Sublract line 5
fromlined.. ... ... ..... .. ...

Section B. Total Support

Calenda fiscal 14 \ et
b:;g%gggg*@* iscal yea (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (0 Total

7 Amounts from line 4

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royaliies and income form
similar sources

9 Net income from unrelaled
business aciivities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain of loss from the sale of
capilal assets Explain in
Part iV )

11 Tolal support. Add lines 7
through 1

12 Gioss receipts from related aciivities, stc. (see instructions)

13 First five years, If the Form 990 is for the organization s first second, third, fourth, or fifth tax year as a section 501 ©){3)

organization, check this box and $1OP NEre ... oo = ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Jine 6, column () divided by line 11, column (B 14 %
15 Public support percentage from 2008 Schedule A, Pari i, line 14 15 %

16a 33-1/3 support test — 2008. 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 supporied organization s

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization

17 a 10%-tacts-and-circumstances test — 2009 If the organization did not check a box on line 13, 1%a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ fest, check this box and stop here. Explain in Part IV how
the organization meests the ‘facts-and-circumstances' test The organization qualifies as a publicly supporied organization

IS
B
& 0% facts-and-circumstances test — 2008. If the organization did not check a box online 13, 16a, 18b, a1 173, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
arganization meets the facts-and-circumstances' test  The organization qualifies as a publicly supported organization B
B

18 Privale foundation. [f the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .
BAA Schedule A (Form 990 or 990-E2) 2009

L
[l
(]
n

TEEAQAGZL  10/08K03



Schedule A Form 990 or 990-E7) 2008 URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 3
: =5 Support Schedule for Organizations Described in Section 509(a)2)

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

Section A, Public Support

Calendar year {or fiscal yr beginaing in}> {a) 2005 {h) 2006 {3} 2007 () 2008 (e} 2009 {f) Total
1 Giﬂs,bgragis,fcontr‘:bui;oné and
ot inclle wnusual grants ) | 738,310.| 860,657.01,879,124.(4,577,156.|1,126,136.| 9,181,383,

2 Gross receipis from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is relaled to the
organization's lax-exempt
purpose e

3 Gross receipts from activities that are
rot an unrelated frade or business
under section 513, .

4 Tax revenues levied for the
organization's benefit and
either paid io or expended on
its behalf 0.

5 The value of services or
facilities furnished by a
governmental unit to the )
organization without charge 0

€& Total. Add lines 7 through 5 2,820,287.13,063,547.14,385,008. 7,225,813.14,021,860.]21,516,515.

7a Ampounts included on fines 1,
2, 3 received from disqualified )
persons S . 0. 0. 0. 0. g. g,

b Amounts included on lines 2

and 3 received from other than
disqualified persens that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7h
8 Public support Sublract line
7¢ from line 6)

2,081,977.12,202,890.12,505,884.,2,648,657.12,895,724.112,335,132.

0.

[}

<

<
Lo

............... 21,516,515,
Section B. Total Support '
Calendar vear (or fiscal yr beginning in) * {a) 2005 {b} 2006 ) 2007 {d) 2008 {&) 2005 {f} Total

S Amounts fromline 6 . 12,820,287.13,063,547. 4,385,008.17,225,813. 4,021,860.]21,516,515,

10a Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income form

similar sources 18,483, 27,380, 28,101. 25,637. 17,901, 112,502,
b Unrelated business taxable

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

€ Add lines 10a and 10b 18,483, 27,380, 28,101. 25,637. 12,801, 112,502,
11 Netincome from unrelated business
activities not includsd inline 10b,
whether or not the business is
regularly carried on G.
12 Other income. Do not include
ganjtojr loss fro{rEn Z?xle,sale of
capital asseis (Explain in
BV SEr pART TV 130,002.|  43,547.0  43,953.] 173 071 31,000 421,573,

13 Total support. adiins 3, 106, 11 and 173 22,050,550,
14 First five years, If the Form 990 is for the organization's first second, third fourth, or fifih tax vear as & section 501 (316)]

organization, check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, solurnn (f} divided by fme 13, column () 15 57.6%
16 _Public support percentage from 2008 Schedule A, Partlil, fine 15.. ... ... 16 97.2%
Section D. Compulation of Investment income Percentage

17 Investment income percentage for 2009 (line 10¢, column () divided by fine 13 column () 317 0.5%
18  Investment income percentage from 2088 Schedule A, Part il fine 17 18 0.5%
192 33-1/3 support tests — 2008, 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 gualifies as a publicly supporied organization B

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and Jine 16 is more than 33-1/3%
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization

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

BAA TEEAQ403L  02013/10 Schedule A (Form 990 or 990-E7) 2009
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Schedule A (Form 990 or 990-E7) 2009 URBAN HQUSING SOLUTIONS, INC, 62-1466422 Page 4

-BartlV | Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part I, line 17a or 17b; and Part 11, line 12. Provide any other additional information. See instructions.

TEEADACAL  02/05/10 Scheduie A (Form 950 or 990-E7) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES

CLIENT URBHOUSE URBAN HOUSING SOLUTIONS, INC. 62-1466422

8/08/10 10:47AM

PART HI, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2008 2008 2007 2006 2005
OTHER INCOME 31,000. 42,577. 43,853. 43,547 . 130,002.
GAIN ON SALE OF BUILDING 130,454,

TOTAL 8 31,000. § "173,071. § 43,5953, 5 43,547. & 130,007,




Schedule B OMB No. 15450047
chedule

B ey P0ES Schedule of Contributors

Depariment of the Treasury » Attach te Form 8590, 980-EZ, or 990-PF 2@@9

Internal Revenue Service
Narne of the organization Employer identification number
URBAN HOUSING SOLUTIONS, INC, 62-1466422
Organization type {check one):

Filers of: Section:

Form 980 or 9%0-EZ X501 (€X_3 ) {enter number) organization

N 4947(2)(1) nonexempti charitable trust not treated as a private foundation
|_1527 political organization

]

Form 990-PF : 501(c)(3) exempt private foundation
n 4847(2)(1) nonexempt charitable trust treated as a private foundation
|_1501(c)(3) taxable private foundation

Check if your organization js covered by the General Rule or a Special Rule ) i )
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 —

@Fm an organization filing Form 990, 990-EZ, or 390-PF that recsived, during the year, $5,000 or more {in money o property) from any one
contributor. (Complete Parts and 11 )

Special Rules —

DFor a seclion 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
T 50911 70)(1)(ANVD and received from any one confributor, during the year, & contribution of the greater of (1) 35,000 or @) 2% of the
arnount on (i) Form 990, Part VIl line 1h or (ify Form 990-EZ, line 1. Cornplete Paris | and 1]

BFor a section 3017}, (8}, or (10} organization fifing Form 290 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable scientific, literary, or educational purposes, or the
prevention of cruely to children or animals Complete Parts {, I, and 1l

DFor a section 501(c)(7), (&), or (10) or janization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000 ¥
this box is ¢hecked, enter here the iolal contributions that were received during the year for an exclusively religious, charitable, elc,
purpose. Do not complete any of the parts unless the General Rule appflies to this organization becauss it received nonexciusively

religious, charitable, ete, contributions of $5,000 or more during the vear ]

Caution: An organization that is not covered by the General Rule andior the Special Rules doss not file Schedule B (Form 99G, 990-E7Z, or
399-PF) but it must answer 'No’ on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ or on fine 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 990, 980-EZ, or 990-PF)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF) (2009
for Form 980, 990EZ, or 990-PF,

TEEAC70IL  GV301¢G



Schedule B (Form 920, 380-E7, or 990-PF) (2009)

Page 1 of 1 of Part |

Mame of organization

Employer ldentification number

URBAN HOUSING SCLUTIORS, INC. 62~1466422
el Contributors (see instructions )
@ (B} (<} @)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |BAPTIST HEALING TRUST _ Person  [X
Payroll
1919 CHARLOTTE AVE, #320 s 17,325.} Noncash
(Complete Part l] if there
NASHVILLE, TN 37203 o is a noncash contribution )
@) ) © (&
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
2 |LIFEWORKS FOUNDATION Person
Payroll | |
11224 CHICKERING ROAD  __ _ _____ ____________ i ____ 5,000.| Noncash | |
(Complete Part 1] if there
NASHVILLE, TN 37215 is & noncash contribution )
(&) &} ) (G
Number Mame, address, and ZIP + 4 Aggregate Type of contribution

contributions

2. |HCA FOUNDATION _ Person X
Payroil
ONE PARK PLAZA S _f 10,000, Nencash
Cornplete Part I if there
\NASHVILLE, TN 37203 is( a norncash c;niribut;on b
(b} © G
Name, address, and ZIP+ 4 Aggregale Type of contribution

contributions

Person
Payroli
Noncash

{(Complete Part I if there
is a noncash comtribution )

1]

{©} (h
Aggregate Type of conlribution
contributions
Person
Payroil
$ Noncash

(Complete Part I if there
Is a noncash contribution )

&)

) o))
Aggregate Type of contribution
contributions
Person
Payrol
Noncash

A{Complete Part li if there
is a noncash contribution )

TEEAD702L  0B/23/09

Schedule B (Form $90, $90-EZ, or 990-FF) (2009)



Schedule B (Form 990, 890-EZ, or 990-PF) (2009} Page 1 of 1 of Partl

Name of arganization Employer tdeniification number
URBAN HOUSING SOLUTIONS, INC. 62~1466422
Noncash Property (see instructions )
{a) &) i {c} b
Ha. from Description of noncash properiy given FMV (or esilmateg Date received
Partl {see instructions
N/A
$
(@ (b) . ) (&
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
5
&3 L {1} . ©) )
No. from Bescriplion of noncash property given FMV {or estimate) Date received
Part | {see instruciions)
5
{a) o {5 . < {d)
No. from Description of noncash property given FIIV {or estimate) Date received
Part | (see instruciions)
$
(@) o () . {c} (d}
No. from Description of noncash properiy given FMY (or estimate) Date received
Part! {set instructions)
5
(3} . ) . <) ()
Mo. from Description of noncash property given FMY {or estimate) Date raceived
Parti {see instructions)
8
BAA Schedule B (Form 990, 990-E2, or 990-PF) (2009)

TEEADZO3L  G6/23/05



Schedule B (Form 990, 990-EZ, or 930-PF) (2009) Page 1 of 1 of Part il
Name of organization Employer idenfification number

URBAN HOUSING SOLUTIONS, INC. 52-1466422

Fartiiis] Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or g1y
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following fine entry )

For organizations completing Part ll, enter total of exclusively religious, charitable, elc,

coniributions of $1,000 or less for the vear. (Enter this information once — see instructions.)........... e N/A
@ ) © O]
No. from Purpose of gift Use of gift Description of how gift is held
Partl
N/A
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor io transferes
{a) &} © )
N% f';c;m Purpose of gift Uss of gift Description of how giftis held
3
(&)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transieror to ransieree
@ B (<} 1G]
N% ?’tesm Purpose of gift Use of gift Description of how gifi is held
a
(e}
Transfer of gift
Transleree's name, address, and ZIP + 4 Relationship of transferor to iransferes
(@ {B} (¢} )
Ng : fécim Purpose of gift Use of gift Description of how giit is held
a .
{e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of trausferor to transferee
BAA

Schedule B (Form 990, 930-E7, or 990-PF) (2009)
TEEAOTOSL  0B/Z3/09



i ClIB No. 1545-0047

SCHEDULE D . .
(Form 990} Supplemental Financial Statements
> Complete g the: ‘?r!ganizgii?ngagsgagr}e_? 'Ye?,z’ to Form 980,
art iV, lines 6, : ,or 12.
%?22.’;?‘5;‘535’;%2;?:; v > fttach to Form 990. > See sei:arate instructions S pBEHOn
Name of the organization Emplover identification numbey

URBAN HOUSING SOLUTIONS, IRC.

62-1466422

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

{a) Donor advised funds {b) Funds and other accounts
T Tolal number at end of year
2 Aggregate contributions to {during year)
3 Aggregste granis from (during year)
4  Aggregate vailue at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to ihe organization’s exclusive legal control? DYes D No

6 Did the organization inform all grantess, donors, and donor advisors in wiiting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? .. DYes D No

. | Conservation Easements Complete if the organization answered 'Yes' 1o 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 {g ¢ , recreation or pleaswre) Preservation of an historically imporiant land area
Protection of natural habitat Preservation of certified historic structure
Preservation of apen space

2 Complste fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax vear.

Held at the End of the Year

& Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
< Number of conservation sasements on a cerlified historic structure included in (2) 2¢
d Number of conservation easements included in (c) acquired afier 8/17/06 2d
3 MNumber of conservation easements modified. fransferred, released, extinguished, or terminated by the organization during the tax
year > .
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations
and enforcement of the conservation easemerit it holds? D Yes D No
§ Siafl and voluntesr hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reportad on line 2(d) above satisfy the requirements of section
170MEEND and 170(N@)BIH? D Yes D No

9 In Part X1V, describe how the organization reporls conservation easements in its revenue and expense slatement, and balance sheet, and
include, if applicable, the text of the focinote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

Ta lf the organization elected, as permitied under SFAS 116, not to report in its revenue staterment 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 XV
the text of the footnote to its financial staterents that describes these items

b If the organization elected, as permitied under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar asseis held for public exhibition, education, or research in furtherance of public service, provide the following
ameounis relating {o these ifems:

() Revenues included in Form 990, Part Vi, line 1 =5
(i} Assels included in Form 990, Part X g

2 if the organization received or held works of art, historical {reasures, or other similar assets for financial gain, provide the following
amounts required to be reporied under SFAS 116 relating o these itams:

a Revenues included in Form 990, Part VI, line 1 =g
b Assets included in Form 990, Part X > %
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990) 2009

TEEAZZ0W.  02/02/10



Schedule © (Form 990) 2009 URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 2
-Bartliiz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition accession and other records, check any of the following that are a significant use of its collsction
items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Giher
c Preservation for fulure genarations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xiv
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . .......... [Ies ﬂ No
5 Escrow and Custodial Arrangements Complete if organization answered "Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trusiee, cusiodian, or other intermediary for contributions or other assets not
included on Form 99C. Part X7 D Yes DNO
b if "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance ¢
d Additions during the vear 1d
e Distributions during the year 1e
f Ending balance . 11
23 Did the organization include an amount on Form 990, Part X, ling 217 . D Yes D?\!a

b lf Yes,’ explain the arrangement in Part XiV.
= Endowment Funds Complete if organization answered 'Yes' 1o Forrm 990, Part 1V, line 10.
{a) Current year (b} Prior vear ¢} Two years back {d} Three years back

{&) Four years back

1a Beginning of year balance
b Contributions

< Net invesiment earnings, gains,
and losses

d Grants or scholarships

¢ Other expenditures for facilitiss
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 gquasi-endowment » H
b Permanent endowment » %

¢ Term endowment ® %

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

organization by; Yes No
{} unrelated organizations 3aliy
(i} related organizations 3afin)

b1 'Yes' to 3atl), are the related organizations listed as required on Schedule R? 3b

_A Describe in Part XJV the intended uses of the organization s endowment funds.
A Invesiments—Land, Buildings, and Equipment. See Form 990, Part X iine 10.

Description of investment {3) Cost or other basis] (b} Cost or other {c} Accumulated {dy Book Value
(investment) basis {other) Depreciali
Jatand 2,785, 808. = 2,785,808,
b Buildings 17,108,475. 3,631,610, 13,477,865,
¢ Leasehold improvements
d Equipment 1,173,663, 729, 604. 444,059,
eOther. ...
Yotal, Add lfines 1a through 1e (Column (d) must equal Form 990, Part X, column (B, fine 100c).). ... ....... ... ... .. = 16,707,732,
BAA Schedule & (Form 950) 2009

TEEA3302L  02/02/10



Scheduie D (Form 990) 2009 URBAN HOQUSING SOLUTIONS, INC.

62-1466422

| Investimenis—Other Securities See Form 990, Part X, fine 12.

Page 3
H/A :

(2} Descn plion of securily or category
{including name of security)
Financial derivatives

(b} Book value

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

Closely-held equily interests
Other

Total, (Columa (b) must equal Form 930 Par X, col, (8) ling 12) >

‘Bart MilE Investmenis—Program Related {See Form 990, Part X, line 13) R/A
{a) Description of investment type {b) Book value {c) Method of valuation
Cost or end-of-vear market value
Colum (b) musi equal Form 950, Part X, Cof, (BYline 13} » ;
Other Assets (See Form 990, Part X, hine 15} N/A
(@) Description {3} Book value

Column (b must egual Form 990, Part X, col.(B), #ine L U >
Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability {b} Amount
Federal Income Taxes
ACCRUED PAYMENTS IN LIEU OF TaX 35,233
TENANT SECURITY DEPOSITS 104,813,

Total, (Cofumn (b) must equal Form 990, Part X, col. (B) line 25

>

2. FIN 48 Footnote. In Part X1V, orovide the text of the footnote to

for uncertain fax positions under FIN 48,
BAA

140,048

the organization’s financial statemenis that reports the organization's Jiabil

TEEA3303L

02102110

Schedule D (Form 9903 2009



Schedu!e D (Form 990) 2008 URBAN HOUSING SCLUTIONS, IRC. 62-1466422 Page 4

Reconciliation of Change in Net Assets from Form 980 to Financial Statements

1 Totai reverue (Form 990, Part Vill,column (A), line 12) 4,019,581,
2 Total expenses (Form 990, Part 1X, column {4), line 25) 3,969,658,
3 Excess or (deficit) for the year Subiract line 2 from line 1 49, 923.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Invesiment expenses
7 Pror period adjustmenis
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the vear per audited financial statements, Combine lines 3and 9. .. ... ... ... ... ... ..... 49,923,
1 Total revenue, gains, and other support per audited financial statements 4,065,761.
2 Amounts inciuded on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 45, 804.

< Recoveries of prior year granis 2¢

o Cther {Describe in Part Xivy SEE PART XIV 2d 276.

2 Add fines 2a through 2d 46,180,
3 Subtract line Ze from line 1 4,019,581,
4 Amounts included on Form 990, Part Vil line 12, but not on fine 1:

a Investments expenses not included on Form 990, Part VIH, fine 7b 4a

b Other {Describe in Part XIV) 4h

¢ Add lines 4a and éb

4,019, 581.
”, Reconcaisa’iaon of Expenses per Audeted Fmanczai Sta&ements With Expenses per
1 Total expenses and losses per audited financial staternents 4,015,838,
2 Amounts included on ling 1 but not on Form 990, Parl 1X, line 25:

a Donated services and use of facilities Za 45,904,

b Prior year adjusimenis . 2h

¢ Other losses 2¢

d Other (Describe in Part Xiv)  SEE PART XIV 2d 276.

¢ Add lines 23 through 2d 46,180,
3 Subtract line 2e from line 1 3,969,658,

4 Amounts included on Form 990, Part X line 25, but not on line 1
a Invesimenis expenses not included on Form 890 Part VI, line 7b 4a

b Other (Describe in Parl XIV) 4b

¢ Add lines 4a and 4b

5 Total expenses. Add fines 3 and 4¢ (This must equal Form 990, Fart |, line 18.)

3,969,658,

Supplemental Information

Compiete this part lo provide the descriptions required for Part 1], lines 3,5 and 9; Part Hl, lines Ta and 4; Pait v, lines 1b and 2b; Part v,
fine 4; Part X, line 2; Part X1, line 8 Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b Also comph lete this pa:i lo provide any additional

information

BAA TESA3304L  02/02010 Schedule B (Form 9%0) 2009



ScheduleD(Form 990) 2006 URBAN HOUSING SOLUTIONS INC. 62-1466422 Page §
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2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT URBHQUSE URBAN HOUSING SOLUTIONS, INC 62-1466422
8/05110 : 10:47AM
SCHEDULE D, PART XU, LINE 2D
OTHER REVENUE INCLUDED IN F/s BUT NOT INCLUDED ON FORM 990
ART AUCTION EXPENSES o B 276.
IOTAL 3 276.
SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS
ART AUCTION EXPENSES .. 8 276.
TOTAL % 216,




j ONB No. 1545-0047

2009

{S;;-%}fé%g%f M Noncash Contributions

> Complete if the organizations answered 'Yas'
on Form 990, Part IV, lines 29 or 30,

riba] Bovense seres” > Attach to Form 990,
Mame of the arganization Employsr identification number
URBAN HOUSING SOLUTIONS, INC, ’ 62~-1466422
i Types of Property
(& ) (< h
Check if Number of Revenues reported iethod of determining
applicable Contributions on Form 990, revenues

Part VIli, line 1g

Art—-Works of art
Art—Historical reasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boals and planes

inteliectual property
Securities—Publicly traded
Securities—Closely held stock
Securities—Partnarship, LLC, or trust interesis
Securities—Miscellaneous

D0 =~ U e N e

Lia]

ey
“©

-l
ek

ot
]

wad
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation coniribution—Other
15 Real estaiz—Residential

16 Real estate~Commercial
17 Real estate-Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (__REE’_A_IES_ ~~~~~~~~~~ ) X 10 45,904,
286 Cther » (53}139_1;}@8__ _________ 3 X 4 10,539,
27 Other» (___ !

28 Other » ( ..

28 Number of Forms 8283 received by the organization during the tax year for contributions for which the
arganization corpleted Form 8283, Part IV, Donee Acknowledgement 29

3da puring the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold jor at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?

b if "Yes,' describe the arrangement in Pari i}
31 Does the organization have a gift acceptance policy that requires the review of any non-standard coniribulions?

32a Does the organization hire or use third parties or related organizations o solicit, process. or sell
noncash contributions ?

b If 'Yes,' describe in Part |}
33 If the organization did not repart revenues in column () for a type of property for which column (a) is checked,
describe in Part 1. =
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 590, Schedule M (Form 990) 2009

TEEA4S0IL  D2/08/10



| omB o, 15650047

]
SCHEDULE © uppleme formation rm9
GoHEDY Supplemental In ation to Fo 90 2009
Complete to provide information for responses fo specific questions on
Depatment of the Treasu Form 990 or to provide any additional information.
?n?grnel Re:.'enue’ Service ¥ > Attach to Form 990.
Name of the organization Employer identification number
URBAN HOUSING SOLUTIONS, INC. 62-1466422

BAA For Privacy Act and paperwork Reduction Act Notice, see the insiructions for Form 930 TEEASCOIL  O7/17i08 Schedute O (Form 990) 2009



2009 FEDERAL WORKSHEETS PAGE1

CLIENT URBHOUSE URBAN HOUSING SOLUTIONS, INC. 62-1466422
8/09/10 10:47AM
FORWM 990, PART VIil, LINE 11D
OTHER REVENUE
RELATED OR  UNRELATED REVENUE
BUS. TOTAL EXEMPT FUNC  BUSINESS EXCLUDED
DESCRIPTION CODE REVENUE TION REVENU REVENUE FROM TAX
FREEDOM RECOVERY $ 7,223, % 1,223,
TOTARLS 7,223, 7,223. 3 0. 3 0.

FORM 990, PART IX, LINE 24
OTHER EXPENSES

(&) (B) {C) (D}
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
POSTAGE AND SHIPPING 5,105. 4,754, 351
SOCIAL PROGRAM FUNDS 28,753 . 28,572. 181,
TAXES ARD LICERSES 36,126, 35,616 510.
TELEPHONE 24,877. 24,073. 804.

TOTAL 8 94,861. 3 93,015, 8 1,846, 5 0.




5068-205 (619}

G112 N1 'uosipep
‘pAg BuuBARUD gho
Zr08-248 (510)

22048 N1 'OlIASHBIPoO0L)
BALI(T @BpIY MOIA 6OE
24917927 ($19)
902/ N.L ‘ejjiaysen
Z1v 1y I8 2L N 616
20vs-922 (319)

L0Z2E NI elaysen
1S UOIIM §1E

ezeld IS uoiun 0041
£9EL-pye (510)

22048 NL ‘Poompusig
I usepleqy vgg |
Or¥-r8g (519)

60Z.€ NL ‘elliaysen
gL ey Buymog Loy
0006-66¢ (519)

L1248 N1 'efiausen
UQ eung iy
£Z91-pez (519)

£0ZLE NI ‘BliayseN
DAY PUT 188 0281

SAlEIUESaIds) BLIOOU-MOT

oAnejussaIdal aloou-mo

BSANRUSSTIdR) BWOOUI-MOT

mojieg g Bury

VOH

18N puBpaguUIng

Auedwory [eapaiy S

yueg Leseusy

SUOIJEI|ILY PUB ‘SUoISOd ‘SiagLusiy pieog

IOWIIE) Louusy)

HOSJIM (o

Z3J0d UjOourT]

"bsg “Jeusid eljebuy

"0 pleyARp sLYD

Alejiosgieinseal | usqiaiyos 1my

JUepISa.d SOIA "USUBI Sapeyry

ueplisaid ‘Asofsis uyop




