OMB No. 1545-0047

2014

Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

Depertasent of the Treasury b Do not enter soclal security numbers on this ferm as it may be made public. Open to Public
Intemal Revenus Service b Information about Form 999 and Its instructions is at www.irs.gov/form890. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and endirl‘g_; , 20
B  Checkifapplicable: C Name of organization URBAN HOUSING SOLUTIONS INC D Employer idenlification no.
D Address change Doling business as 62-1466422
D Name change Number and street (or P.O. box if mail Is not defivered to sireet address) Room/suite E Telephons number
D tnitial ratum 822 WOODLAND STREET (615)726-2696
D Fina! returniterminated City or tow, stale or province, country, and ZIP or foreign postal code 6,376,510
D Amended return NASHVILLE, TN 37206 G Gross recelpiss
D Application pending F HName and address of principal officer:
HE) S odnress T ] ves [ wo
| Tax-exempt status: 501(cH3} B 501(c) { ) 4 {insert no.) I_l 4947{a){1) or D 527 H(b) Are all subordinates included? D Yes |___| No
If "MNo," altach a list. {see instructions)
J  Webslte: P Wity . URBANHOQUSINGSOLUTIONS . ORG Hic} Group exemption number e-}
K Form of osganization: ﬁ Corporation D Trust D Assotiation D Other P | L Year of fomation; 1991 M Stale of lega! domicile: TN
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION PROVIDES AFFORDABLE RENTAL
@ HOUSING AND SOCIAL SERVICES FOR LOW TO MODERATE INCOME INDIVIDUALS AND FAMILES IN THE
% NASHVILLE AREA.
E
% 2 Checkthis box b D if the organization discontinued its operations or disposed of more than 25% of ifs net assets,
3 3 Number of voling members of the goveming body (Part Vi fineda} o o v v v v v v e v v oo v e A )
9 4  Number of independent voting members of the goveming body (Part Vi, line 1) . . . . .. . . e s 4
5‘§ 5 Total number of individuals employed in calendar year 2014 (Part V. line2a) . . . .. v o v v v v e 1 B 50
? 6 Total number of volunteers (estimate ifnecessary) . . . . . . et e e e e e e e e e oo 6 60
7a Total unrelated business revenue from Part VI, column (C), line 12 e e e e e e s e e e, 7a
b Ne!unrelated business taxable incorme from Form 990-T,line34 . . . . . . . v . . e e e e b 0
Prior Year Cuirent Year
8 Conlribistions and grants (Part VI, tine 1h) . . . . . e e e e e e e e e e s 1,521,555 1,413,992
% 9 Program service revenue (Part VIl Tine 20) .+ v« v o v v v v o s e Ca 3,887,424 4,513,721
2 110 Investmentincome (Part VIH, column (A), lines 3, 4,and 7d) . . . . . .. ... e e 2,062 613
& |11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} 4 v v o v v e o 176,219 448,184
12  Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) e e 5,587,260 6,376,510
43 Grants and similar amounts paid (Part IX, colurin (A), fines 1-3) . . . .. .. e s 0
14 Benefits pald to or for members (Part IX, column (A), nedy . . . . . . e e e e e e, . 0
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 510) . . . . .. 1,538,918 1,575,452
§ 16a Professional fundraising fees (Part IX, column {A), tine 11e) e e e e e e e e e 0
g b Total fundraising expenses (Part IX, column (D), fine 25) P 0 Ve i S :
a |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e e e e e e . 4,068,860 4,153,659
18 Tolal expenses. Add lines 1317 {must equal Part IX, column (A), lne 25} . . . . . e e e 5,607,778 5,729,111
19 Revenue less expenses. Sublractline 18fromline42 . . . . . . v 0 0 0 00 b Y . Ve {20, 518) 647,399
'5§ Beglnning of Current Year End of Year
85 |20 Totalassets (PartX,line 16) . . . .. ... ... e e e e . 30,840,179 31,917,351
%g 21 Totalliabiliies (Part X, fine 26) . . . . . . e e e Cee 8,650,634 9,080,407
23 |22 Net assets or fund balances. Subtract line 21 from line 20 Ve e e e e e s e s e e e e 22,189,545 22,836,944

2
[Partll| Signature Block
Under penailles of perjury, | deciare that | have examined this retumn, including accompanyjrg schedules and statements, and to the bast of my knowledge and beflef, itis
trug, correcd, and complete, Declaration of preparer (olhef'l.han 9(1‘.09?)’1' all inf-&‘aﬁon Wﬁctu preparer has any knowledge.
¥ Al

} RUSTY LAWRENCE \/ \*\__A_ D’ EV" . < (1-1S

Sign Signature of officer T v \ Dale

Here RUSTY LAWRENCE, EXECUTIVE DIRECTOR
Type or print rame and title

Prinl/Type prepares’s name Preparer's signature Datz Check l:l if | PTIN

Paid BOB BELLENFANT CPA 8-17-2015 self-employed P00285790
Preparer | Fim'sname | 4 BELLENFANT & MILES PLLC Firms EIN_ P

Use Only | Firm's address P 136 WILSON PIKE CIRCLE Phone no.

BRENTWOOD TN 37027 615-370-8700

May the IRS discuss this return with the preparer shown above? (see INStuchions) o o v s e e e e e e e e e e e s e e e s Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
EEA




Form 990 (2014) URBAN HOUSING SOLUTIONS INC 62-1466422 Page 2

[Partlii| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthigPartl. . . . . . . . . & e e e e ae e

1 Briefly describe the organization's misstor:
THE ORGANTZATION PROVIDES AFFORDABLE RENTAL HOUSING AND SOCIAL SERVICES FOR LOW TO HODERATE

INCOME INDIVIDUALS AND FAMILES IN THE NASHVILLE AREA.

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

prior FOM 890 0T 990-EZ 4+ o v v e e e e e e e e e [ vYes [l no

If "Yes," describe these new setvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program

samvices? .. . . . e e e e e e e e e e e e e e e e e e e e e e e e s ...DYes E]No

If *Yes,” describe these changes on Schedule O.

4  Desciibe the organization's program service accomplishrents for each of its three largest program sarvices, as measured by
expenses. Section 501{c)3) and 501(c}{4) organizations are required o report the amount of grants and afiocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses 3,985,793 indudinggrantsof $ } (Revenue  $

5,013,488 )

RENTAL PROJECTS - THE ORGANIZATION PROVIDES AFFORDABLE RENTAL HOUSING AND SOCIAL SERVICES FOR

LOW TO MODERATE INCOME INDIVIDUALS AND FAMILIES IN THE NASHVILLE AREA.

1,292,299 }

4b  (Code: ) (Expenses $ 1,620,890 indudinggrantsof & ) (Revenue  $
RESIDENT SUPPORT PROGRAMS - THE ORGANIZATION PROVIDES AFFORDABLE RENTAL HOUSING AND SOCIAL

SERVICES FOR LOW TO MODERATE INCOME INDIVIDUALS AND FAMILIES IN THE NASHVILLE AREA, PRIMARILY

THOSE WITH SPECIAL NEEDS.

4c  (Code: ) (Expenses $ induding granisof  $ ) (Revenue  §

4d Other program services (Describe In Schedule O.)
(Expenses $ including grants of ~ $ ) {Revenue § )

4e Total program senvice expenses b 5,606,683

EEA

Form 990 (2014)




Form 990 {2014) URBAN HOUSING SOLUTIONS INC 62-1466422 Page 3
[Part V| Checklist of Required Schedules
Yes HNo
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . ... .., e e e e e e e e e e e s e e e e C e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? e e e e 2 | X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . .. .. ... e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying acilvities, or have a section 501{h)
elaction in effect during the tax year? If "Yes,” complete Schedule C, Partil. . . . . .. .. b e e e e e b e e e 4 X
5 Isthe organization a section 501(c){4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Patil . .. ... . it e e e e e e e e e e e e e e e e e b e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amaunts in such funds or accounis? if
“Yes," complete Schedule D, Parti . . . . ... ... .. e e e e e e e e e e e e e e e .1 6 X
7  Did the organization receive or hold a conservation easement, including easemants to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule B, Pt . . . ... . Ve e e e 7 X
8  Did the organization maintain collections of weorks of art, historical treasures, of other similar assels? If "Yes,"
complete Schedule D, Partif . . . . .. e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, fine 21, for escrow or custodial account liabiiity, serve as a
custodian for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or
debt nagotiation services? If "Yes," complete Schedule D, Part IV e e e e R X
40  Did the organization, directly or through a related organization, hold assets in temporanly restiicted '
endowments, permanent endowments, or quasi- -endowments? If "Yes,” complete Schedule D, PartV. . ... .. ... e X
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, .
Vi, VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVl . . . o o .o e e e e e e e e e 11a | X
b Did the organization report an amount for invastments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pert VIl . . . oo v v e o v oo v O <) X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that is 5% or more
of its total assels reported in Part X, fine 167 If "Yes," complete Schedule D, PartVill . .. .. v 0 v e e e e e .| He X
d Did the organization report an amaunt for other assets In Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complele Schedule D, Part IX e e e s e e e e e e 14d X
e Did the organization report an amaount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, PatX ... .. Lo 1e |l X
f Did the organization's separate or consolidated financial statements for the tax year incl ude a footnote that addresses
the organization's fiability for uncertain tex positions under FIN 48 (ASG 740)? If “Yes," complete Schedule D, PartX . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Pats Xland XIl . . . . o ot i v v v v v a e e e e e e e e e e e e e 12a | X
b Was the organization Included In consolidated, indepsndent audited financial statements for the lax year? If *Yes," and if
the crganization answared "No” to line 12a, then completing Schedule D, Parts X! and Xll is optional e e e e e e e 12b X
13 Is the organization a school described in section 170(b)Y1}AXI)? If "Yes,” complete ScheduleE ... ... e e e s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . e e e e e . | 14a X
b Did the organization have aggregate revenues o expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities oulside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV e e e e e . .| 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV e e e s e e e e e s e e e e e .| 15 X
16  Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or othar
assistance to or for foreign Individuals? If *Yes," complete Schedule F, Parts Il and IV e e e e e e e e e e e e, 16 X
17  Did the organization report a total of more than $15,000 of expenses far professional fundraising services on
Part IX, column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part | (see instructions) e e e e e s b e e e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contiibuions on
Part Vi, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . e e e e e e e e e e e e e e e e e 18 X
1¢  Did the organization report more than $15,000 of gross income from gamming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Partlll . . . . . ... .. e e e e e e e e c.. .| 19 X
20a Did the organization operate one or more hospital facilites? If "Yes," complete Schedule H e e e e 205 X
b If"Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this retumn? e e e e e e s 20b

EEA

Form 980 (2014)




Form 990 (2014) URBAN HOUSING SOLUTIONS INC

62-1466422 Page 4

[Part V] Checklist of Required Schedules {continued)

21

22

23

24a

26

27

28

29
30

31

3z

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemnment on Part IX, colurn (A), line 17 If "Yes," complete Schedule 1, Parts fand ... ...
Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on

Part 1X, column (A), line 27 If "Yes,” complete Schedule |, Pats tandfl . .. v oo v v v b e e
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensation of the

organization's current and former officers, directors, trustees, key employeas, and highest compensated

employees? If "Yes," complete Schedule . . . . . e e e e e e e e e e e e i e e e e
Did the organization have a tax-exempt bond lssue with an cutstanding principat amount of more than

$100,000 as of the lagt day of the year, that was issued after Decomber 31, 20022 If "Yes,” answer lines 24b

through 24d and complete Schedule I If "No," goteline 258 . . . . . . e e e e b e e e e e

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . e e e e e e e e e e e e e e e e e
Did the organization act as an “on hehalf of* issuer for bonds outstanding at any time durng the year? e e
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaclion with a disqualified parson during the year? If "Yes " complete Schedule L, Partt . . . o v v v
s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27

If "Yeos,” complete Schedule L, Part! . . . . . .. e e e e e e e e e e e e e e e e
Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables lo any

current of former officers, directors, trustees, key employees, highest compensated employees, or

disquatified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e e e e e
Did the organization provide a grant or ather assistance to an officer, director, trustes, key employee,

substantial contributer or employee thereof, a grant selection committee member, or to a 35% controlled

enlity or family member of any of these persons? If "Yes," complste Schedute L, Pastl. . . .. .. be e s
Was the crganization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustes, or key employee? If "Yes,” complste Schedule L, Patlv . . . ..
A family member of a current or former aofficer, director, trustee, or key employea? If "Yes," complete

Schedule L, Partlv .. .. ... ... ... e e e e e e e e e e e e e e b e e e e e e
An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)

was an officer, director, trustes, or direct or indirect owner? If *Yes," complete Schedule L Padly ...
Did the organization receive more then $25,000 in non-cash contributions? if "Yes," complele Schedule M -
Did the organization receive contributions of art, historical Ireasures, or other similar assets, or qualified

conservation contributions? if *Yes," complete ScheduleM . . . . o L i s e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Partl . . . .. .. .. e e e e e e e e e e e e e e e e e e e e e
Did the organization sell, exchange, dispose of, or transfer mofe than 25% of its net assets? If "Yes,”

complete Schedule N, Partll . . . .. .. ... e e e e e e e e e e e e e s e e e e e s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 [f "Yes," complete Schedule R, Partl . . . . ... e e e e e .
Was the organization related to any tax-exempt ar taxable entity? If Yes,” complete Schedule R, Part 11, Il

orlV,and PartV,linei . ... ... ... .. .. e e e e e h i e e a e e e e e e e e
Did the organization have a controlled enlity within the meaning of section 512(b)(13)7 . . . .. .. ... -
If "Yes" to line 35a, did the organization receive any payeent from or engage in any transaction with a

controlled entity within the meaning of seclion 512(b)}(13)? If "Yes," complete Schedule R, Part V, line 2 Ce
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 e e e e e s e e e e
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 partnership for federal income tax purposes? If "Yes," complate Schedule R,

PartVl . . o e h e i s e e e e e e e e e e e e s e e e
Did the organization complete Schedute © and provide explanations in Schedule O for Part VI, lines 11h and

197 Note. All Form 990 filers are required to complete Schedule O I Ve e e e e e

.........

.........

Yas No
21 X
22 X
23 .4
24a X
24b
24c
24d
25a X
25b X
26 X

28a

>

28h

28c| X

28

30

31

32

33

34

35a

35b

PR ST I = oI -

36

37 X

38 | X

EEA

Form 990 (2014)




Form 590 (2014) URBAN HOUSING SOLUTIONS INC

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

Check if Schedule O contains aresponse or note to any lineinthisPatV -~ . . . . . . . .

ia

Enler the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . ..

Enter the numbear of Forms W-2G included infine 1a. Enter-0- if notapplicable . . . .. .

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . e e e e e e
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the catendar year ending with or within the year coverad by this retum PN
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. i the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? e e e e e e e
b If"Yes," hasit filed a Form 990-T for this year? i "No" o line 3b, provide an explanation in Schedule O
4a  Atany time during the calendar year, did the organization have an interestn, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accouny? . .. .. .. e e e e e e e e e e e e e e e e e e,
b 1f*Yes" enter the name of the foreign country: B
See Instrucions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
5a  Was Whe organization a party to 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 @ party to a prohibited tax shelter transaction?
¢ li"Yes" o line 5a or 5b, did the organization file Form 8886-T? . . . . .. e e e e e e e e e e
6a Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contibutions? . . . ... e e e e e e 6a X
b W Yes," did the organization include with every solicitation an express staternent that such contributions or
gifts were not tax deductible? . . ... .. e e e e e e e e e e e e e e e e e e e e e e e e e 6h
7  Qrganizations that may recelve deductible 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 senvices provided fo the payor? e e e e e s e e e e e e e s e e e e e s e e s e Ta
b If"Yes,” did the organization nofify the donor of the value of the goods or services provided? . . . . . . . e e e e e e e 7b
¢ Did the organizafion sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . .. e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicale the number of Forms 8282 filed during theyear . . . . . . . .. e e e e | 7d | : b f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? B I (- X
f  Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contraci? e e e e e 7f
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  Ifthe organization received a contrivution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? P ]
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a dislribution to a donor, donor advisor, or related person? . . h e e e e e PP
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . o o o o o o v oo oo oo e 10a
b Gross receipts, incuded on Form 980, Part VIH, line 12, for public use of cub faciltes . . . . . ... 10b
11 Section 501{c)(12) organizations. Enter:
a Grossincome from members orshareholders . . . . . . . . . oo . e e e e e L
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recefved from them.) e e e b e s e e e e e e e e 11b i
42a  Section 4947{a)(1) non-exempt charltable trusts. Is the organization filing Form 990 In fieu of Form 10417 . . . . . ve .| 12a
b If"Yes enter the amount of tax-exempt interest received or accrued during the year e e e ! 12b ;
13 Section 501(c){29) quatified nonprofit health insurance Issuers. B
a Isthe organization licensed to Issue qualified health plans in more than one state? . e e e e e e s e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedu[e Q.
b Enter the amount of reserves the organization Is required to maintaln by the states in which
the organization is licensed to issue qualified heaith plans e e e e, e e e e 13b
¢ Enter the amount of reserves on hand e e e b e e e e e e e e e e e e .| 13¢c :
14a Did the organization receive any payments forindoor tanning services during the tax year? . . . . . v o o s e e e 14a X
b {f*Yes has itfiled a Form 720 to report these payments? If "No," provide an explanationin Schedue® . . . . . . . L. . . 114D
EEA Form 990 (2014)




Form 980 {2014) URBAN HOUSING SOLUTICNS INC 62-1466422 Page 6
[PartVi] Governance, Management, and Disclosure For each *Yes" response to fines 2 through 7b befow, and for a "No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, oF changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI @
Section A. Governing Body and Management

4a Enter the number of voting members of the goveming body at the end of the tax year
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an execulive committes or similar
committee, explain in Schedule O.
b  Enter the number of voling members induded in line 1a, above, who are independant
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate contro! 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? e e e e e 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 wasfiled? ... .. 4 X
5 Did the organization become aware during the year of a significant diversien of ihe organization's assels? L. ... 5 X
6  Did the organization have mermbers or stockholders? e e e e e e e e e e e e e e e e e e e e G e e e e 6 X
7a Did the organization have members, slockholders, or other persons who had the power to slect of appoint

one or more members of the govemning body? e e e e e e e e e e e e e e e e e e e e 7a X

b Are any govemance dedisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? e e e e e e e e e e
8  Did the organization contemporaneously document the meetings held or wrillen actions undertaken during
the year by the following:
a Thegovemingbody? . . . . v v o v ot h e e e e e e s .
b Each commiltee with authority to act on behalf ofthegovemingbody? . .. . ... .. e e e e s
0 Isthere any officer, director, 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 addressesin Schedule O ... L. e ce. a1 9 X
Section B. Policies (This Saction B requests information about policies not required by the Infemal Revenue Gode.)

Yeos No
10a Did the organization have local chapters, branches, or affiliates? e e e e e e e e e e e e e e e e e 10a X
b Ii"Yes," did the organizalion have waitten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . .. .. 10b
11a Has the organization provided a complete copy of this Form 930 to ali members of fts governing body before filing the form? Lol tta| X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 880. g '
12a Did the organization have a written conflict of interest policy? If "No," go tofine 13~ . . . ... .. e e e e e e e e o] 12a) X
b Were officers, directors, or trustess, and key employees required to disdose annually interests that could give rise to conflicts? 12b | X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe In Schedule G how thiswasdore . . . . . . . . e e e e e e e e e e e e e e e s 12¢ X

13  Did the organization have a written whistieblower policy? . . . . . . . . e e e e e e e e .
14  Did the organization have a wiitten document retention and destnuction policy? e e e e e e e e
15  Did the process for determining compensation of the following persans include a review and approval by
independent persons, comparability data, and contemporanaous substantiation of the deliberation and decision?
a The organization's CEO, Executive Direclor, or top management official e e e e e e e s e e e e e e e e e e 15a X
b Other officers or key employees of the organization . . . . . e e e e e et e s s b e a e ..« | 15b X
If "Yes" to line i5a or 15b, describe the process in Schedule O (see instructions). sl
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement : :
with a taxable entity during theyear? . . . . . . .. .. e e e e e e e e e e 16a X
b 1i*Yes," did the organization follow a written policy or procedure requiring the organization to evaluale its i :
parlicipation in joint venture arangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . P N Ve e e e e s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > ™

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501H{c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

D Ovm website D Another's websile Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whather (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements avaitable to the public during the tex year.
20  State the name, address, and telephone number of the person who possesses the organization's books ard records: b

RUSTY LAWRENCE {615)726-2696, 822 WOODLAND STREET, NASHVILLE, TN 37206

EEA Form 990 (2014}




Form 890 (2014} URBAN HOUSING SOLUTIONS INC 62-1466422 Page 7
[Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respenss or note to any fine in this Part VI
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organizalion's tax year.

e List all of the organization’s current officers, directars, trustees (whether individuals or erganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was pald.

& List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employeeg)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $160,000 from the
organization and any related organizations.

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

e 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 parsons In the following order: individuat trustees or directors; Institutional trustees, officers; key employees; highest

compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or tiustee,

(G}
Paosition
A a) E
A € {do not check more than one @) &) "
Name and Title Avcrage box, unless persen Is both an Reportable Reportable Estimated
hours per officer and a directorfrustes) compensation compensation from amount of
week (st any from related olher
hours for PR the organizations compensation
related 22| &l 8| § §§ &1 oiganization (W-2Fi099-MISC) from the
organizations | 55| El & gl 2 2| B| w-z1089-M8C) ecganization
belowdotted | 55| 9 2| 8g - and related
i B £ fzati
ine) g 5 é g organizations
S| & 2
S 2
o
(=8
(1} JOHN GREGORY _ __ _ _ _ _ _ _ ___ .- -f_C 3.00_
PRESIDENT X X 0 0 0
{2) KURT SCHREIBER __ __ __ _ _______..|L__ 3.00_
TREASURER/SECRETARY X X 0 a ]
{3) STEPHEN A. HARRIS _ _____ _____| __ 2,00
BOARD MEMBER X 0 0 0
{4) CHRIS MAYFIELD __  ____ _ ________L. 2,00
BOARD MEMBER X 0 o 0
(5) ELROY MIMAYLOV L __|_ 2,00
BOARD MEMBER X 0 0 0
(6) LINCOLN PEREZ _  _ __ _________._|. 2.00
BOARD MEMBER X 0 0 0
(7) RUSTY LAWRENCE _ _ __ _________|_ 40.00
EXECUTIVE DIRECTOR X 97,848 0 3,425
B) b
@) b
a0 il
an e i
U2y b
a3 i m b
08 oo
EEA Form 990 (2014)




Form 290 (2014) URBAN HOUSING SOLUTIONS INC 62-1466422 Page 8
I Part:Vii | Section A. Ofifcers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(S
A B Position D E 13
® ® {do not check mora than one ©) ® ®
Name and tille Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a direcloritrustee) compensalion compensation from amount of
week (list any —T1 = from 1elaled other
haurs for i‘f:_. a g é: S&| ¢ the organizations compensalion
related | £t 8 g ;? g é organization (W-2/1099-]ISC) frorn the
organizations | 6&) S 5| ga| | wtoee-MISC) organization
belowdotted | I} 2 gl '3 and refated
line} 2] g @ g organizations
a 8 2
3 a2
g
U8 il
8 o m e
7 oo
U8 oo
09 e itboeeeo
@0 _ e baoo o
@ e
(@2 _ b
@ oo
@4 b
@5 o eecmcmeoo bl
1b  Sub-total e e e e e e e et e e e e e e e e e e e |3
¢ Total from continuation sheets to Part VI, Section A e e e e e e s »
d Total (add linesibandie} . .......... I I SR N 97,846 0 3,425
2 Total number of individuals {including but not limited to those fisted above) who received more than $100,000 of
reportable compensation from the organization P 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? f "Yes,” complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

5  Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business addiess

(8}

Descrigtion of services

(€}

Compensalion

2 Total number of independent contractors {including but not fimited to
received mare than $100,000 of compensation from the organization

those listed above) who
»

EEA

Form 990 (2014)




Form 990 (2014} URBAN HOUSING SOLUTIONS INC 62-1466422 Page 9
léPért VIl | Statement of Revenue
Check if Schedule O contains aresponse ornote to any fineinthisPat vl . . . . .. . ... Vb e e e s e e e s Vs D
i Com H " (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempl businass excluded from tax
function revenue under seclions

revenue

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

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

Membershipduas . . . .
Fundraising events

Related organizations
Govemnment grants (contributions)
All other contributions, gifts, grants,

o o O T

and similar amounts not included above 1f
Noncash contributions includad in lines ta-11: §
Total. Addlines1a-if ... ..

==

..... e 1d
1e 1,266,340

ia

.. ib

- 1c

147,652

.........

1,413,992

Program Seorvice Revonug

Z2a RENTAL INCOME

Business Code

531110

4,485,647

4,485,647

LAUNDRY FEES

812300

28,074

28,074

i = o o OO

Total. Add lines 2a-2f

All other program service revenue .

......

4,513,721

Other Revenue

3 Invesimentincome (including dividends, inlerest,

and other similar amounts})

a4 e

4 Income from investment of tex-exempt bond proceads

5 Royalties

613

613

{i} Real

(ii) Personal

B6a CGrossrents

b Less:rental expenses . . . .

Rental income or {foss)

o

d Netrentalincome or {floss} . . . .

.........

(i} Securities

(i) Other

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor (loss)

.......

d Netgainor{loss} ........
8a Gross income from fundraising
events (not including 3
of confributions reported on line 1c).
SeePartV,line18 .. ... ..
b Less:directexpenses ... ..
¢ Netincome or (Joss) from fundraising
9a Gross income from gaming activities.
SeePart IV, line1® . ... ...
b Less: direct expenses

-----

¢ Net income or (foss) from gaming activities

10a Gross sales of invenlory, less
retums and allowances

b Less:costofgoodssold .

events

¢ Netincome or (foss) from sales ofinventory . . . . .

Miscalianeous Revenug

Business Gode

4ia APPLICATION FEES

541300

20,025

20,025

b INSURANCE PROCEEDS

900099

312,463

312,463

¢ MISCELLANEQUS

900099

47,984

47,984

d All other revenue
e Total. Addlines 11a-t1d . . .
12 Total revenue. Sae instructions

900099

67,712

----------

448,184

67,712

6,376,510

4,581,433

381,085

EEA

Form 990 (2014)




Form 990 (2014) URBAN HOQUSING SOLUTIONS TINC 62-1466422 Page 10
[PartiX[ Statement of Functional Expenses
Section 504(c)(3) and 501{c){4) organizations must complete alt columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse or note toany lineinthisPart X~ . . ... ... e e e b b e ke L]
Do not include amounts reported on lines 6h, 7h, (A B (€} o)
Total expanses Program service Management and Fundraising
8b, 9h, and 10b of Part VIl expenses general expenses expenses
1 Grants and olher assistance to domestic organizations '
and domestic governments. See Part IV, lins 21
2 Grants and other assistance to domestic
individuals. See PartiV, line22 . .. ... ... v
3 Grants and other assistance to foreign
organizations, foreign goverrenents, and foreign
individuals. See Part IV, lines 16and16 . . . . . . .
4 Beneftspaidtoorformembers . . . .. .. ...
5  Compensation of curent officers, directors,
frustees, and key employees . . . . . .. e e 97,846 97,846
6  Compensation notinduded above, lo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958()3)B) . . . . . .
7 Othersalariesandwages . . . ... ... . 1,193,521 1,143,890 29,631
8  Pension plan accruals and contributions (include
seclion 40Hk) and 403(b) employer contributions) 28,697 27,166 931
9 Otheremployeebensfts ... ... ... ... .. . 177,400 173,584 3,816
10 Payrolltexes . . ... e e e e e e e e e 97,988 92,100 5,888
41 Fees for senvices (non-employees):
a Management . .. ... ... e e e e e e
b oLegal . . o vt e e 45,418 19,821 25,597
C AcCOUNBng . 4 v « v v v e e e a e e e e e e
d lobbying . . ........ e e e e e s
e Professional fundraising services. See Part IV, ling 17
f Investmentmanagementfees . ... ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25, colurnn
{(A) amount, list line 11g expenses on Schedule O.)
12 Advertisingandpromotion . . ... ..o o0 1,074 194 880
13 Officeexpenses . . . v v v v v v v v o a e Ve 14,848 13,100 1,748
14 Informationtechnology . . .. .. .. e e e s
15 Royallies . . . . . .. . B T
16 Occupancy . . . . . . . e s e e e s P
17 Traved . . . .. 0 o0 . e e s e e e [ 45,982 42,821 3,161
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials e e
19  Conferences, conventions, and meetings . . . + « . .
20 Interest . .. ....... e e e e e e e e PN 16,410 16,410
21 Paymentstoaffiiates . ... ... .. .. e e e
22  Depreciation, depletion, and amortizaion . . . . . .. 1,687,580 1,656,462 31,118
23 insurance . . . ... 4. e e e e e e . 376,136 376,136
24  Other expenses, lemize expenses not covered R : o
above (List miscellaneous expenses infine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Scheduls O.) S
a CONTRACT SERVICES 537,455 537,455
b REPAIRS AND MAINTENANCE 211,134 200,034 11,100
¢ TAXES AND LICENSES 233,268 232,137 1,131
d UTILITIES 827,007 827,007
e Al other expenses 157,347 149,920 7,427
25 Total functional expenses. Add lines 1 through 24e 5,72%,111 5,606,683 122,428 ]
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here )mh if
following SQP 08-2 (ASC 958720y - - - . . .
EEA Form 990 (2014)




Form 990_ 2014) URBAN HOUSING SOLUTIONS INC 62-1466422 Page 11
[PartX] Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPad X~ . . . . . e e e e e e s Ve e e e e Ve e L]
(A (8)
Beginning of year £nd of year

1 Cash - non-interest-bearing e e e e e e e e e e e e e e e e 491,516 i 1,704,898
2  Savings andtemporary cashinvestments . . . . . . . o0 e e e 534,340 2 656,420
3  Pledgesand grantsreceivable,net . . . . . . o0 0. e e e e e e P 167,962 3 366,868
4  Accounisreceivable,net . . . . .. o e e e e e e e e N 153,856 4 142,816
5  Loans and other recaivables from current and former officers, directors, e : E

trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . .. . . e e e e e e P

$  Loans and other receivables from olher disqualified persons (as defined under section i
4958(F)(1)), persons described in section 4958(c)(3)(8), and cantributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficlary

o oo |~ e Lo

organizations (see instructions). Complete Part llof Schedule L. . v <+ v v 0 v 0 e
@ 7 Notesandloansreceivable,net . . ... ... e e e e e e e, e e e e
§ 8 Inventoriesforsalecruse . ... ... ke e e e e e e e e
< 9  Prepaid expenses and deferred charges e e e e e e e e e e e e e e 50,346
10a Land, buildings, and equipment: cost or : i
other hasis. Complete Part VI of Schedule D ... .| 10a 39,531,211 | Genie Ll
b Lless: accumulated depreciation . . . . . . . ... 10b 10,686,825 29,251,612 | 10c 28,844,386
11  Investments - publicly fraded securities . . . v o o o v oo e e e e 41
12  Invesitments - other securities. See Part IV, linett . . . . . .o o oo o N 12
13 Investments - program-related. See PartV,line 11 .. ... oo . e e 13
14 Intangibleassets . . . .. o000 e e et e e e e e s 14
15 Otherassets. SeePartV, linetl . . . . . o v v v v v v i i s e - 150,527 15 153,763
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... . e e e s 30,840,179 16 31,917,351
17 Accounis payable and acciued @Xpenses . .« v v v e i e e e e s 487,922 475,335
18  Grantspayable . . ... ... .. e e e e e e e r e e e e s
19 Deferredrevenue . . ... e e e e ke e e e e e e e e e e e 21,595 2,169
20 Taxexemptbondliabllites . . . . ... . oo e e e e e
21 Escrow or custodial account liability. Complete Part IV of Schedule D e e
b4 22 Loans and other payables to cument and former officers, directors,
."E: trustees, key employaas, highest compensated employees, and
§ disqualified persons. Complete Part |l of Schedule L e e e e e e Ve
23 Secured mortgages and notes payable to unrelated third parties e e e s 7,947,552 | 23 8,386,908
24  Unsecured noles and loans payable to unrelated third parties e e e e e e s . 24
25  Other lizblliles (including federal income tax, payables to related third
partias, and other liabilities not Included on lines 17-24). Complete Part X
of ScheddleD .. ... e e e e e e e e e e e e e e 193,565 | 25 215,995
26  Total liabilities. Add lines i7through25 . . . . . . . . . . v v o v v b e L 8,650,634 | 26 9,080,407

Organizations that follow SFAS 117 (ASGC 958), check here 2 and
complete lines 27 through 29, and lines 33 and 34. E s e
27 Unrestrictednetassels . . . . ... 000 e e e e e e b e 22,178,887 | 27 22,826,409

28  Temporanly restricted net assets e e e e e e e e e e e e . 10,678 28 10,535
29 Permangntiyrestrictednetassets . . . . . oo o0 oo e v e e

Organizatlons that do not follow SFAS 117 (ASC 958), check here P D and
complete lines 30 through 34,

Net Assets or Fund Balances

30  Capital stock or trust principal, or current funds e e e e e e, e e e e e

31 Paid-in of capital surplus, or land, building, orequipmentfund . . ... ...

32  Retalned eamings, endowment, accumulated incore, of other funds N

33 Totalnetassetsorfurdbalances . .. ...« e e e e e e 22,189,545 33 22,836,944

34  Total liabilifes and netassefsfundbalances . . . . . . . 4000 e v e 310,840,179 a4 31,917,351
EEA Form 990 (2014}




Form 990 (2014) URBAN HOUSING SOLUTIONS INC 62-1466422 Page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse or note toanydinginthisPart Xt~ . . . . ... ... W h e e e e e P e h e s L]
1 Tolal revenue {must equal Part VI, column {A), line 12) e e e e e f e e e e e, vaea 1 6,376,510
2 Total expenses (must equal Part IX, column {A), ine25) . . . ... . ... e e e e e e e 2 5,729,111
3  Revenue less expenses. Subtractline 2 frominet . . . . o . . .. e e e e e e e e e e e s 3 647,399
4 Net assets or fund balances at beginning of year {must equal Part X, ine 33, column (A)) . . . . . v v v v v v s 4 22,189,545
5§ Net unrealized gains (fosses) on investments e e e e e e e e e e e e e e e e e e e e 5
6 Donated senvices and use of faciliies . . . . . ... ... e e e e e e e e e e e .| B
7 Invastment expenses e e e e e e e e, e e e e e e e e e e e, e e e e e e e e
8 Prorperiodadjustments . . ... .00 e e e e e e e e e e e e e, e e e e e e e 8
g Other changes In net assels or fund balances (explainin Schedule Oy . . . .. .. e e e e e e e e +..1 9 0
40 WNatassels or fund batances at end of year. Combine lines 3 through 9 {must equal Part X, fine
33, column{BY L. L., e e e e e e e s e e e e 4 ae e e e e e e e e e 10 22,836,944
Part XII'] Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPadXl . .. . . Ve e e e e a e e e RN D
Yes No

1 Accounting method used to prepare the Form 990: [I Cash E Accruat D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Werethe orgahization's financial statements compiled or reviewed by anindependent accountant? . . . ... .
If "Yes," check a box below lo Indicate whether the financial statements for the year were compited or
reviewed on a separate hasis, consolidated basis, or both;

D Separate basis D Consofidated basis D Both consolidated and separate basls
b Were the organization's financial statemants audited by an Independent accountant? e e e e e e e e .
If "Yes,” check a box below to indicate whether the financiat statements for the year were audited ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 1f"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . e e e
If the organization changed ejther its oversight process or selaction process during the tax year, explain in
Schedule Q.

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

the Single Audit Act and OMB Circular A-133? . . . . . .. C ekt e e e e e e e e e e e 3a | X

b If"Yes" did the organization undergo the required audit o audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken lo undergosuchaudits . . . . . G e 3 | X

EEA Form 9990 (2014)




SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047

{Form 990 or 990-EZ} Complete if the organization [s a section 501{c)(3) organization or a section 2 01 4
4947(a)(1) nonexempt charitable trust. ‘

Department of the Treasury p Attach to Form 930 or Form 980-EZ.

Intema; Revenue Senvics b information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form980. nspectio
Name of the organization Employer identification number
URBAN HOUSING SOLUTIOQONS INC 62-1466422

|Part1] Reason for Public Charity Status (All organizations must complete this part.) See instruciions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}

1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)().

2 D A school described In section 170(b)(1}(A){ii}. (Attach Scheduls E.}

3 D A hospital or a cooperative hospitat service organization described in section 170(b){(1){A{iii).

4 [J Amedical research organization operated in conjunction with a hospital dascribed in section 170(b)(1)(A){ii}. Enter the
hospital's name, city, and state:
An organization operated for the banefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A}(iv}. (Complete Part 11.)

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

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

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

A community trust described in section 170(b}(1){(A){v]). (Complate Part 11.)

An organization that nomally 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 mors than 33 1/3% of ils

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509(a){2}. (Complete Part 1il.)

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

An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 508{a}{(1) or section 50%{a}(2). See sectlon 509(a)(3). Check

the box in fines 11a through 11d that describes the fype of supporting organization and complete lines 11e, 111, and 11g.

a D Type |. A supporting organization operated, supervised, or controlfed by its supported organization{s}, typically by giving
tha supported organization(s) the powar to regularly appoint or elect a majority of the directors or trusteas of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type L. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type 1ll non-functionaily integrated. A supporling organization operated in connection with its supported organization(s}
ihat is not funclionally integrated. The arganization generally must satisfy a distibution requirement and an altentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the RS thatitis a Type 1, Type I, Type 1l
functionally integrated, or Type HI non-functionally integrated supporting organization.

f  Enterthe number of supported organizations . . . . ... ... e e e e e e e e e :l

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

(i) Name of supported erganization (1) EIN (iif) Type of organization (iv) 1s the organtzation | (¥) Amount of monetary {vi) Amount of

(described on nes 1-9 tisted in your gaveming support {see olher support (see
above or IRC seclion document? instructions) nstructions)
{see instructions))

X3 OO O

10
11

(]

Yes No

(A)

(8)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the instructions for Schedute A {Form 990 or 990-E2) 2014

Form 990 or 890-EZ.
EEA




Schedule A (Form 580 or 980-E7) 2014

URBAN HOUSING SOLUTIONS INC

62-1466422

Page 2

PartIl

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. i the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
indude any "unusual grants.™) . . . . .
2 Taxrevenues lavied for the
organization’s benefit and either paid
toorexpended onitsbehalf . . . . ..
3 The value of services or facilittes
furnished by a govermmental unit to the
organization withoutcharge . . . . . .
4  Total Add lines 1 through3 ... ...
5  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline if,column(® ... ...
6 Pubtic support. Sublract line 5 from line 4 ., [ssiEEiipisiiiip s
Section B. Total Support
Calendar year (or fiscal year beginning in} b {a} 2010 (b} 2011 {c} 2012 {d} 2013 (e} 2014 (f) Total
7 Amountsfromfned ... .......
8  Grossincome from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from simitar
SOUTCES  + v v v v v v v v v v e s
8  NetIncome from unrelated business
gclivities, whether of not the business
isreguladycamiedon . .. ... ...
40  Otherincome. Do not include gain or
loss from the sale of capital assets
{Explainin PartVi} . . ... e e
11 Total support. Add lines 7 through 10 :
12  Gross receipts from related activities, ete. (seeinstructions}) . . . . . . . . L e oo 12 |
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(c)(3)

R

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column {f) divided by line 11, column{fl} . ... ... ... .. e .| 14 %
Public support percentage from 2013 Schedule A, Part I, line 14 L e ke e et e e e e e s 15 %
33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . ¢« v v o o v i v i i b e e b D

33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstanceas” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 ts 10% or more, and if the organization meets the "facts-and-clicumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "acts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17, check this box and see
instruclions

e ke e e

I S B EC E

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

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

» []
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Schedule A {Ferm $20 or 980-EZ) 2014 URBAN HOUSING SOLUTIONS INC 62-1466422 Page 3
Partlll:] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii.
if the organization fails to qualify under the fests listed below, please complete Part 11.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2010 {h) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total

1 Gifls, granis, contributions, and membership fees
received. {Do not include any "unusual grants.”) 5,477,364 4,846,007 4,156,817 1,521,555 1,413,992 17,416,330

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
crganization's tax-exempt purpose . . . . . . 3,293,013 3,707,024 3,970,171 3,931,645 4,524,433 19,426,287

3 Gross receipts from aclivities that are not an
unrelated trade or bus. under sec 513

4 Taxrevenues levied for the
organization's benefit and either paid
toorexpsndedonitsbehalf . . . . . . . .

5  The value of services or facilities
furnished by a governmeaial unit {o the
organization withoutcharge . . . . . . . . .

6 Total. Addlines 1 through5 . . . . .. .. 8,770,977 8,553,027 8,126,988 5,453,200 5,938,425 36,842,617

7a Amocuntsincluded onlines 1, 2, and 3
received from disqualified persons . . . . .

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

¢ Addlines7aand7b . . . . . . . . . & .
8 Publle support (Sublracl line 7¢ from i ik fe b o
ineB.) v v v v v v v v Ve e R i 36,842,617
Section B. Total Support
Calendar year (or fiscal year beginning In} P {(a) 2010 (b} 2011 {c) 2012 | {d) 2013 (e) 2014 {f) Total
9 Amountsfromline® . 4 . . 4 v v v b .. 8,770,977 8,553,027 8,126,9835 5,453,200 5,938,425 36,842,617
10a Gross income from interest, dividends,
paymenis received on securities loans, rents,
royalties and income from similar sources . . 12,564 6,617 1,626 2,062 613 23,482
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afler June 30,1975 . . . . . . ..
¢ Addlines 10aandidb . . . . .. I 12,564 6,617 1,628 2,062 613 23,482
11 Netincome from unrelated business
activilies not included in tine 10b, whether
or not the business is regulady carried on
12 Otherincome. Do not include gainor
loss from the sale of capital assets
(ExplaininPartVL) ... ........ 197,261 50, 905 178,947 131,998 437,472 996,583
13 Total support. (Add lines g, 10c¢, 11,
and12) . .. e e e 8,980,802 8,610,549 8,307,561 5,587,260 6,376,510 37,862,682
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)
organization, check this boxand stophere . . . ... ... ... .. o0 v vt vt vt e T |:|
Section C. Computation of Public Support Percentage
45  Public support percentage for 2014 (line 8, column (f divided by line 13, column(f)) . . . . . . . . ... .o .. 15 97.31 %
16 Public support percentage from 2013 Schedule A, Part i, line 18 . . . . . . . e e e e e e s | 1B 98,24 %
Section D, Computation of Investment Income Percentage
17  Investment income parcentage for 2014 (line 10c, column (f) divided by line 13, column () . . . . . .. e e | 17 0.00 %
18 Invesiment income percentage from 2013 Schedule A, Part lil, line 17 . . . . . . o o v v o v v v v i v v e e 18 0.10 %
1%a 33 173% support tests - 2014. 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 qualifies as a publicly supported organization . . . .. ... .. P [X
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 orline 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization . . . ... .. 4 D
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions C e e aae e e b D

EEA Schedule A (Form 980 or $90-EZ) 201




Schedule B Schedule of Contributors
{Form 990, 990-EZ,

OMB No. 1545-0047

or 990-PF) » Aftach to Form 999, Form 980-EZ, or Form 990-PF. 2014
Deapartment of the Freasury

Internzl Revenue Service P Information about Schedule B (Form 999, 880-EZ, or 990-PF) and Its Instructions [s at wviw.irs.goviformano.

Name of the organization Employer Identification number
URBAN HOUSING SOLUTIONS INC 62-1466422

Organization type (check one);

Filers of: Section:
Form 990 or 990-E2 501(c){ 3 ) {enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF B01(c)(3) exempt private foundation

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

O 0O O 0O 0

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule,

Note. Only a section 501(c)}{7), (8), or {10) organization can check boxes for both the General Rule and a Spacial Rule. Sea
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more ({in money or property) from any one contributor, Complete Parts | and H. See instructions for determining a
contributor's total contributions.

Speacial Rules

[] Foran organization described in section 501{c}3} filing Form 980 or 980-EZ that met the 33 1/3% support test of the
regulations under sections 509(a){1) and 170(b}{1){AXvi), that checked Schedule A (Form 980 or 990-EZ), Pantll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000 or {2) 2% of the amount on (i) Form 990, Part VIIl, line 1h, or (ii) Form 980-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(cX7), (8), or (10) filing Form 990 or 880-EZ that received from any one
contributor, durng the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts [, I, and 1.

D For an organization described in section 501(c¥7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclustvely for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the fotal contribulions that were received
during the yeer for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling 85,000 ormoreduring theyear . . .« . . L L L i e e e e e e e e e e e e e e | S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,

990-EZ, or 990-PF), but it must answer "No” on Part [V, lins 2, of its Form 980; or check the box on line H of fts Form 880-EZ or on its

Fosm 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 930-PF).

For Paperwork Reduction Act Metice, see the Instructions for Form 990, 390-EZ, or 990-PF. Scheadule B (Form 990, 920-EZ, or 990-PF) (2014}
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Page 2

Name of organization
URBAN HOQUSING SOLUTICNS INC

Emplovyer ldentification number

62-1466422

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 EZELL FAMILY FUND

4905 SOUTHWEST DRIVE

JONESBORO, AR 72404

5,000

Person [¥

Payroll ]

Noncash [
{Complete Part Il for
nancash contributions.)

{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 FRIST FOUNDATION Person [ﬁ
Payroll 0
3100 WEST END AVE 1200 11,700 Noncash [
{Complete Part |l for
NASHVILLE, TN 37203 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 WELLS FARGO FQUNDATION Person E{
Payroli [
420 207H ST NORTH $ 10,000 Noncash []
{Complete Part Il for
BIRMINGHAM, AL 35203 noncash contributions.)
(c) (d)

(a) (b)
No. Name, address, and ZIP + 4

Total confributions

Type of contribution

Person [l

Payroll ]

Noncash [
{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]

Payroll 1

Noncash []
{Complete Part If for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

€
Total confributions

(d)
Type of contribution

Person M

Payroll ]

Noncash []
{Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{(Form 990) b Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury b Attach to Form 990,

Internal Revenue Service p_Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form880. Irispecti
Employer Identification number

Nama of the organization

URBAN HOUSING SOLUTIONS INC 62-1466422
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b Funds and other accounis

Totalnumberatendofyear . . ... .. ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . . ... ... ..
Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? e e e e e et e e e e [l ves [no
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any olher purpose
conferring impermissible private benefit? . . L L L L L L s e e e e e e e e e e e e s e e e e s e e s e e e s [] Yes D No
[Partll] Conservation Easements.
Complete if the organization answerad "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization {check all that apply).
D Preservation of fand for public use (e.g., recreation or education) D Preservation of a historically important land area
[ protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open spacea
2 Complete lines 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 year. 771 Held at the End of the Tax Year
Total number of conservationeasements . . . . L L L L L L 0L L e e s e e e e s 2a
Total acreage restricled by conservalioneasements . . . . o . v v v o Lo e s e e e e 2b
Number of conservation easements on a certified historic structure included In (a} e e e e 2c
Number of conservation easements Included in (c) acquired after 8/17/08, and notona
historic structure listed inthe National Register . . . o o o v o 0 0 i i i i e e s e e e s s s s e s 2d
3 Number of conservation easements modified, transferred, releasad, extinguishad, or terminated by the organization during the
tax year P
4 Number of states where properly subject to conservalion easement is focated | 2
5  Does the organization have a written policy regarding the periodic menftoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . L L L L L e e e e e e e e e e D Yes E] No
6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements durdng the year :
4
7 Amount of expenseas incummed in monitoring, inspecting, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}{4XB) (1)
and section 1T70(HANBYINT « v v v v e e e e e e e e e e e e e e ... [ves [INo
9  InPart XIli, describe how the organization reperts conservation easements in its revenue and expense statement, and
balance shest, and indude, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes" to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll, the text of the fooinote to its financiel statements that describes these iterms.
b ifthe organization elected, as pemitted under SFAS 116 (ASC 958), to report in its revenue statement and bafance sheet
works of art, historical freasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{) RevenueindudedinForm 890, PartVIll,line1 . . . v v v i v i i it i e e e e e e e e e e b5
(i) Assetsinduded inForm980, PartX . . . ... it N b s
2 Ifthe organizalion recsived or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

oW N =

2 0 oo

a Revenueindudedin Form 990, Part VAL ine T . . . o i i e i e e e e e e e e e | 33
b Assetsincduded INFOmm B0, Part X . v v v v v v b e e e e e e ae e ... 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 930) 2014
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Schedule D (Form 580) 2014 URBAN HOUSING SOLUTIONS INC 62-1466422 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection iterns {check all that apply):
a D Pubilic exhibition d D Loan or exchange programs
D Scholarly research e |:| Other
c Preservation for future generations
4  Provide a desciiption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xil.
5  During the year, did the organization solicit or receive donations of ant, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coflection? . . . . . .. .« .. . . [] Yes D No
PartIV:] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" fo Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for confributions or other assets not
included on FOM 990, ParX? .+ v v v v v e e it e P [Jves [} Ne
b If"Yes,” exnlain the arangement in Part XIil and complete the following table:

Beginning balance e e e e h e e ekt e e e e e e e e e e e e e e e 1c

Additions duringtheyear . . . . v 0 v e e e e e e e e e e e e e e G e e e e e id

Distributions duringthe year . . . ... .. e e e e e e e e e e e e e e ie

Endingbalance . . .« o 0 i e e e e e e e e e e e e e e s Af

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiabfliy? ... .o o o0 D Yes D No
b Il™Yes," explain the amangement in Part Xlll. Check here if the explanation has beenprovidedInPartXit . . . . . .. . 0000 o0 0 . D

Endowment Funds,

Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a} Gument year (b} Prior year (c) Two years back {d} Three years back (e) Fouryears back

il B = T

1a Beginning of yearbalance . . . .. PP
Contributions . . . . .. oo 0o
¢ Netinvestment eamings, gains, and
fosses . . . v v i h i e e e e
d Granlsorscholarships . . ... . . . ..
Other expenditures for facilites and
PIOgramS o v v v v v e h e e e e e e .
f Administrativeexpenses ... ... ...
g Endofyearbalance .. .........
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanentendowment P %
Temporarily restricted endowment P %
The percentages infines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelatedorganizations . . .. ... 0o oo oo e e e e e e e e e e e e e e e e 3a(i)
{ii) related organizations . . . . . e e e e et e e e e e e e e e e e e e e e e e e + e | 3afiiy
b [f"Yes" to 3a(il), are the related organizations listed as required on Schedule R? . . . . .. e e e e s e e 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propesty (a) Costorother basis (b} Costor other basis {c) Accumuiated {d) Book value
{investment) {other) depreciation

12 Land . v e e e e e e e e 4,410,649 , L 4,410,649
b Buildings .. ... i 32,191,021 8,649,151 23,541,870
¢ Leaseholdimprovements . . .. ... ... ..
¢ Equipment ..... e e e e e s 2,929,541 2,037,674 891,867
e Other . . . v v i v e o i e i i v e

Total. Add lines 1a through 1e. (Colurmn {d) must equal Form 990, Part X, column (B}, line 106} . . . . . . . . . . . .. » 28,844,386

EEA Schedule D (Form 920) 20714




Schedula D {Form $50) 2014 URBAN HOUSING SOLUTIONS INC 62-1466422 Page 3
RPartVll:| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Parf X, iine 12.

{a) Description of security or category (b) Book value (¢} Method of valuation:
(including name of security} Cost or end-of-year markst value

(1)} Finandal derivatives . . . . . . . . . oo . . PR
(2} Closely-held equity interests e e e e e
{3} Other
(A)
(B)
©)
D)
(E)
{F)
{G)
H)
Tetal. (Column (b) must equal Form 30, Part X, col. (B} line 12.} >
| Part-VlIl] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value {c} Meihod of valuation:
Cost or end-cf-year market value

()
(2)
(3}
@
{5)
(6}
(7}
(8}
)
Tolal. (Cotumn (b) must equal Form $30, Part X, col. (B) line 13.) >
[Part lX'f Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description {b) Book value
(1) DUE FROM MERCURY COURT APARTHMENTS 68,913
(2) INVESTMENT IN MERCURY COURT APART 70,000
{3) LOAN CLOSING COSTS 54,850
{4)
{5)
&
]
(6
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line15.) . . . . . . ... ....... e e e e e e e e e |4 193,763

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

ling 25.

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

(1) Federal Income taxes

(2) TENANT SECURITY DEPOSITS PAYABLE 215,995

3

)

&)

(6)

(1)

)

9
Total, {Column (b) must equal Form 590, Part X, col, (B) line 25.) 14 215,995 : :
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial staternents 1hat reports the
organization's liabiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part XIl! C e E]

EEA Schedule D (Form 890) 2014




Schedule D (Form £90) 2014 URBAN HOUSING SOLUTIONS INC 62-1466422 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Compilete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited finandlal statements . . . . . .. . . o oo oL . 1 6,376,510
2 Amounis included on ling 1 but not on Form 890, Part VI, Ene 12: [

a Nstunrealized gains (lossesjoninvestments . .. ... .. ... ... PPN 2a

b Donated services and use of facifites . . . . ... e e e e e e e e 2b

¢ Recoveriesofprioryeargrants . . . . . . . 0 o s s e e e e 2c

d Other(DascribeinPatXIL) ... ... ..o e e e e e 2d :

e Addlines Zathrough2d ... ... .. e e e e e e e e e e e e e e e e e e e s 2e
3  Subtactline 2efromlinet . . . . . . o v i v v i i e e e e e, b e e e e e e e e 3 6,376,510
4 Amounts induded on Form 920, Part Vil line 12, but noton fine 1:

a Investment expenses not induded on Form 880, Part Vil line7d . . . . . .. .. da

b Other{DesgribeinPartXlll) . .. v v v i i v e e e e 4h .

¢ Addlinesd4aanddb . ......... e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 880, Part|,line 12y ., . . . . . . . ... . . . .. 5 6,376,510

|Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1  Total expenses and losses per audited financlal statements . . . . . .. . o oo oL e e 5,729,111
2 Amounts included on ling 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilties . . . . . ... ... .. e e e 2a

b Prioryearadjustments . .. .. e e e e e e e e e e e e e e e e e e 2b

¢ Otherfosses . . . . v .0 v v v v v v v e e e e e e e e e e e e 2¢

d Otlher{DescribeinPart XHL) . . 0 . v v v i i i i v e e - 2d

e Addlines2athrough2d . .. .. .. . .. v e e e e e e e e e e e e e e
3 Subtractline 2e fromline1 .. ... .. .. e et e e e e e e e e e e e e 5,729,111
4  Amounts indizded on Form 980, Part I1X, line 25, but not on line 1:

a Investment expenses notincluded on Form €90, Part Vill,fine7b . . . . . . . .. 4a

b Other(Describe inPartXHL) .+ v v v v v v v e b e e e e 4b

¢ Addlinesdaanddb , . . . .. i e e e e e e e e e i ek e s e e e e e e 4¢

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Partl, lne18) . . . . . . ... ... ... . 5 5,729,111

5
[Part Xl |  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part X1}, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D {Form 990} 2014




SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-E2) | » Complete if the organizafion answered "Yes" on Form 990, Part IV, [ine 25a, 25b, 26, 27, 28a, 201 4
28b, or 28c, of Form 990-EZ, Part V, line 38a or 40h.

Deparlmerd of the Treastry » Attach to Form 990 or Form 990-EZ. “Open to Public

Internal Revenue Servica } Information about Schedule L {Form 990 or 980EZ) and its instructions is at www.irs.gov/formg90. “Inspection

Name of the organization Employer identificatlen number

URBAN HOUSING SOLUTIONS INC 62-1466422

Excess Benefit Transactions {section (501(c)(3), section 501{c)(4), and 501{c)(29) organizations only).
Complete if the organization answered "Yes" on Form 890, Part 1V, line 25a or 26b, or Form 990-EZ, Part V, line 40b.

. (b} Relationship between disqualified person and L i (d) Corected?

i {a) Name of disquakfied persen organization {c) Description of transaction Yes | No
(1)
(2)
(3}
2 Enler the amount of tax incurred by the organization managers or disqualified persons during the year

undersection 4858 . . . . . L L h e e e e e e e e e e e e e e e e e e e e S
3 Enter the amount of tax, If any, on line 2, above, relmbursed by the organization . . . ... ... .. .. .. | -

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 920, Part X, line 5, 6, or 22.

{a} Name of interested person {b) Relationship (¢} Purpose of {d) Loan to or (e} Qrginal {) Balance due {g} In default? | (R} Approved | (1) Wiillen
with organizalion loan frem the principat amount by board or agreement?
organization? committes?
To From Yes | No [Yes | No | Yes | No
(1
@)
(3)
)
(5)
Total . o v s e e e e e e e e e e e e e e s e e s s e s e e e s e e e s b s

| Part 1l [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answerad "Yes" on Form 890, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested {c) Amount of assistance () Type of assistance (e) Purpose of assistance
person and the organtzation
{1}
{2)
(3)
{4)
(8)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L. (Form 920 or 890-£2) 2044

EEA




Schedule L {Form 820 or 890-E2) 2014 URBAN HOUSING SOLUTIONS INC 62-1466422 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c¢.

{a) Name of interested person {b) Relationship between {c) Amount of {cf} Description of transaction {e) Sharing of
interested person end the transaction organization's
oirganization revenues?
Yes | No
(1) JOHN GREGORY PRESIDENT LOAN WITH RENASANT X
(2)
(3)
{4)
6
PartV Supplemental Information

Provide additional information for responses lo guestions on Schedule L (see instructions).

EEA Schedule L (Form 880 or 990-EZ) 2014




SCHEDULE O

(Form 990 or 990.2) Supplemental Information to Form 990 or 990-EZ

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

Department of lhe Treasury b Aftach to Form 990 or 990-E2Z.
Internal Revenue Service P laformation about Schedule O {Form 990 or 9306-£2) and its Instrucllons ks at www.Irs.goviform990.

OMB No. 1545-0047

2014

‘Open to Public |
Inspection: i

Name of the organization

URBAN HOUSING SOLUTICNS INC

Employer Identification number

62-1466422

01l. Form 990 governing body review (Part VI, line 11)

THE BXECUTIVE DIRECTCR REVIEWS FORM 990 BEFORE FILING WITH THE INTERNAL REVENUE SERVICE,

02. Governing documents, etc, available to public (Part VI, line 19)

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

STATEMENTS ARE AVAILABLE UPON REQUEST BY PUBLIC PARTIES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule O (Ferm 990 or 990-EZ) {2014)




IRS e-file Signature Authorization

. . OMB No. 16845-1878
rom  8879-EO for an Exempt Organization °
For calendar year 2014, or fiscal year beginning . and ending
Department of the Treasury b Do notsend to the.iRS. Keep for your recorc{s. 201 4
Internal Revenue Senvice » Information about Form 8879-EO and its instructions Is at wwaw.irs.goviform8879¢eo.
Nama of exempt osganization Employer identification number
URBAN HOUSING SOLUTIONS INC 62-1466422

Nawme and iitle of officer

RUSTY LAWRENCE, EXECUTIVE DIRECTOR
[Partl| Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which yolt are using this Form 8879-E0 and enter the applicable amount, if any, from the retum. if you

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
{eave line 1b, 2b, 3h, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here P @ b Total revenue, if any (Form 990, Part VI, column (A), line 12y . . . .. ... ... ihb 6,376,510
2a Form 980-EZ checkhere P D b Total revenue, if any (Form 990-EZ, line9) . ... . .. ... v oo v v . 2b
3a Form 1120-POL check here 4 EI b Totaltax (Form 1120-POL,line22) ... .. .. .. e e e e . 3b
4a Form990-PF checkhere b [] b Tax based on investment Income {Form 990-PF, Part Vi, line 5} . ... ... 44
5a Formn 8868 checkhere P D b Balance Due (Form 8868, Partl, line 3cor Partll,line8icy ... ... ... .... 5h

[Partll| Declaration and Signature Authorization of Officer

Under penatties of perjury, 1 declare that | am an officer of the above organization and that I have examined a copy of the
organtzation's 2014 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are lrug, correct, and complete. [ further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic return, | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and fo receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and {¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the finandial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setlernent) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquires and
resolve issues related to the payment. | have selected a personal Idenlification numbaer (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize BELLENFANT & MILES PLLC toentermy PIN _ 37027 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2014 electronically filed retum. If | have indicated within this retum that a copy of the return is
being filed with a state agency{ies) regulating chanties as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum'’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed returm.
1 | have indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Ofﬁcet."susignalure 4 Date p 05-14-2015
EPartlil] Certification and Authentication

ERO"s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. 627653 37027

do not enter all zeros

| certify that the above numeric entry Is my PIN, which Is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this relurn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retumns.

ERO's signature P Date b 08-17-2015

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions, Form 8879-EO0 (2014)
EEA




