Form 990 OB No, 1545.0047

Return of Organization Exempt From Income Tax 2012
Undoer section 501(c), 527, or 4947{&1){1 of the Internal Revenue Code —

e

(except black lung benefit trust or private foundation) Uhi
ﬂ?ﬁ%‘f’ﬁ@tﬁﬁ&? s‘;‘,%-?é#“’ » The organization imay kave to use a topy of this return to satisfy state reporting requirements. i
A Forthe 2012 calendar year, or tax year beginning , 2012, and endinp y
B chech it applicable: [+ D Employer ldentificatlon Number
Adgdress change  |URBAN HOUSING SOLUTIONS, INC. 62-1466422
fame change 822 WOODLAND STREET E Telephone aumber
tniial rotum NASHVILLE, TN 37206 . {615) 726-2696
Terminated
Amended return G Gross receipls S 8,348,811,
Application pending| F Name and address of principal offcer: H(a) 1s this a group relun for affliales? Yes ﬁuo
SRME A5 C ABOVE HE) ‘I?‘?{g,l'l :ggg}eas l}rsf?g:ginslmcﬁons) Yos e
I Taceemptsats  [X[500cx® [ [501©) ( )4 Ginsertro) | f4varca)y o | |57
J  Website: = W . URBANHOUSINGSOLUTIONS.ORG H{c) Group examption number ™
K Fomnof orgenization: mcotperaﬂon | ITrust I ] Assecialion U Cirer ™ | L Year of Formaton: 1991 ll't'l State of legal tomicite: TN

1 Briefly describe the organization's mission or most significant aclivities: THE. ORGANIZATION PROVIDES AFFORDABLE _
@ RENTAL HOUSING AND SOCIAL_SERVICES FOR LOW TO MODERATE INCOME _INDIVIDUALS AND _ _ _ _
= FAMILIES IN THE NASHVILLE AREA. o i
=
8| 2 Chieck this box » || if the organization disconlinued its operations or disposed of more fnan 25% of its net assets,
<3| 3 Number of voling members of the governing body (Pari VL line 1a) . ....ocoii i irraeniii e n s 3 8
3} 4 Number of independent voling members of the governing body (Parl VI, fine 1b)......oooooennien 4 8
21 5 Tolal number of individuals employed in calendar yeer 2012 (Part Voline2a)...ooviervrracaniaaaa [ 48
=! 6 Tolal number of volunteers {eslimate if NECESSANY). ... ettt s e e 6 60
ﬁ 7 a Tolal unrelated business revenua from Fart VIIT, column (C), Hne 12, ... o vetiiiiiiiii i 7a 0.
b Net unrelated business taxable incoma from Form S80-T, fine 34. .. ... it iranins 7b 0,
Prior Year Current Year
© 8 Contributions and grants (Part VUL ine Th). ..o i i es e e 4,846,001, 4,156,817,
2| 9 Program semvice revenue (Part VIl Tine 20} .. ..o 3,393,403, 3,681,599,
% 10 Investrent income (Part VIIl, column (A), lines 3, 4, and 7d) ... .....ooovriviiiiiann 6,617, 1,626,
|11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e)..........ovvvts 364,528, 467,519,
12 Total revenue — add Jines 8 through 11 {must equat Part Vill, column (A), ling 12)..... 8,610,549, 8,307,561,
13 . Grants and similar amounts paid {Part IX, column (A), lines 1-3)......oovvernnninnn
14 Benefils paid to or for members (Part 1X, colump (), line & ...l
o| 18 Salaries, other compensation, srployes benefits (Part IX, column (A), lines 5-10)..... 1,621,742, 1,642,736,
§ 163 Professional fundraising fees (Part IX, column (A}, line 11e).........covverenns eeeias
2| b Total fundraising expenses (Part 1X, column (D), ling 25) » = =
i 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-248).........o e 3, 316, 541, 3,515,915,
18 Total expenses. Add lines 13-17 {must equat Part 1X, column (A), line 25)............. 4,938, 283. 5,158,651,
| 19 Revenue less expenses. Sublract line 1Bfomiing 12, o i e 3,672,266, 3,148,910,
EE Beqinning of Current Year End of Year
EE 20 Total assels (Parl X, 1o T8) ... ieiueriteirneietreiineeneeaa e iaiaas 77,635,658.] 31,858,103.
45l 21 Total liabilities (Part X, NG 28) . ... evre 8,574,505. 9,648,040,
2 22 Net assels or fund halances, Subtract line 21 framline 20, ... cooiiiiiiaiiaiiiiiss 19,061,153. 22,210,063,

Under ponaites of perjury, | declase that | have examined 1his return, Including atcompanying sciredules and stalements, and to the best of my knowledge and belel, it s lrus, correct, and

complele. Declaraton of pre ger than offijed) is be‘feq on all informalion of which preparer bas any knonledgs, . .

P R T N AN P T
Sign Signatire el oilicer— E T Dele o
Here ) RUSTY LAWRENCE EXECUTIVE DIRECTCR

Type or print name and tille.

PrinifType preparers name Preparer's signalure Date Chack U e |PTN
Paid BOB BELLENFANT, CPA selemployed  |PO02B5790
Preparer |Fim'spame * BELLENFANT & MILES, PLLC
Use Only |eimsaddess ™ 136 WILSON PIKE CIRCLE FiomsEN® 27-0187314

BRENTWOOD, TN 37027 Phenane. {615} 370-8700

May the IRS discuss this return with the preparer shown above? (see instructions).......coooooevn oot P { Xj Yes U No

BAA For Paperwotk Reduclion Act Notice, see the separate instructions, TEEADHIZL 1218712 Form 980 (2012)




Form 990 (2012) URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 2
Parkilis] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Hl.... ... .ooii i it |:|
1 Briefly describe the organization's mission:

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

e ] & 0 v ST U T PP [] Yes [¥l Mo
If 'Yes,' describe these new services on Schedule O,

If "Yes,' describe these changes on Schedute O.

4 Describe the organization's program service accomplishments for each of ils three largesl program services, as measwred by expenses.
Section 501 (c)(S? and 501{c)(4) organizations and section 4947(a)(1) trusls ere 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: ) Expenses $ 3,795,724 . including grants of $ ) {Revenus  § 3,936,334,

4b (Code: ) Expenses § 1,171, 341. including grants of $ Y{Revenue &  4,239,307.)
RESIDENT SUPPORT PROGRAMS - THE ORGANIZATION PROVIDES AFFORDABLE RENTAL HOUSING AND

4d Other program services. (Describe in Schedule 0.)
(Expenses 5 including grants of & 3y (Revenue $ 3

4 e Total program service expenses ¥ 4,967,065,
BAA TEEADI02L 03103712 Form 930 (2012)




Form 990 (2012) URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 3
[PartiVE] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 5071(c)(3) or 4947(a)(1) (olher ihan a private foundation)? If “Yes,' complete
BTy 1Y YU FEL R 1 X
s the organization required to complele Schedule B, Schedule of Conlributors (see instructions)}2 ... v e eas 2 X
3 Did the organization eyaga in direct o7 indirect political campaign activities on behalf of or in opposition to candidates
for public office? Jf ‘Yes," complate Schedule C, Partl. ... ... o oot sl 3 X
4 Seclion 501{cX3) organizalions  Did the organization engage in [obbfing activities, or have a section 501(h) efection
in effect during the tax year? If 'Yes, complete Schedule G, Parfll. ... . 4 X
§ Is the organization a saction 501(c)(#), 501(e)(5), or 601 (g)(&) organization that receives membership dues,
assessments, or similar amouats as defined In Revenue Frocedure 98-197 If 'Yas,' completa Schedule G, PartiiL. ... .. 5 X
6 [Did the organizalion maintain any donor advised funds or any similar funds or accounts for wihich donors have the rilght
Eg p;olwde advice on the disiribution or investment of amounts in such funds or accounts? If "Yes,' complele Schedule D 5 X
11 P U bt et e ettt a e e it adeesataati e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic struclures? Jf "Yes,' complete Schedule D, Partdf.............oviiienns 7 X
8 Did lhe crganization maintain collections of works of art, histerical treasures, or other similar assels? /f 'Yes,'
complate Schedule D, Part ... .. e s ian st e e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as & custodian
for amounts not listed in Part X; or provide credil counseling, debt management credit repair, or debt negoliation -
services? If 'Yes,' complele B = 1Y e 9 X
10 Did the organization, directly or through a related organization, hold assels in temporarily reslicled endowments,
permanent endowments, or guasi-endowments? /f "Yes, ' complete Schedula D, Part V. e e
11 1f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, V15, VI, 1X,
or X as applicable.
a Did Ihe organizalion report an amownt for Tand, buildings and equiprent in Part X, line 107 If Yes,' complete Schedule
Lo =V D R ALETETTRERE 11a] X
b Did the organization report an amount for investments — other securities in Par X, line 12 that is 5% or more of its fofal
assels reporled in Part X, line 167 /f ‘Yes,' complete Schedule D, Part Vil ......ooovvvveeiiiiiiiniiiniiianeenn 11 X
¢ Did ihe organization report an amount for invesiments — program related in Pari X, line 13 that is 5% or more of ils total
assels reported in Part X, tine 167 If *Yes,’ complete Schedule D, Part VIl ... 1Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reporied
in Part X, line 167 {f 'Yes," complete Schedule D, Part DX ... .o iiiiii e s e 1d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 #f 'Yes, " comiplete Schedule D, Part X...... 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Fiability for uncertain tax positions under FIN 48 (ASC 740)? Jf 'Yes, complete Schedule D, Part X.... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f Yes,’ complele
Schadule D, Bards X1 and XIL .. .. e e ittt e e e aaeaaaa 12a| X
b Was lhe organization included in consolidated, independent audited financial statements for the lax year? If 'Yes, and
if the organization answered ‘No' ta line 12a, then completing Schedule D, Parls Xland Xitisoptional................. 12h X
13 s the organization a school described in section 170()(1)AYI? If *Yes,' complate Schedue E.......voicvencninenan 13 X
142 Did the oreanizalion maintain an office, employees, or agents outside of the United Stales?.............ocveinnn s 14a X
b Did the organization have aggregate revenuss or expensss of more than $10,000 from grantmeking, fundraising,
busingss, investment, and program service aclivities outside the United Siates, or aggregate forefgn investments vaiusd
at $100,000 or mora? If ‘Yes,' complefe Schedule F, Parts fand V... .oori i e 14b X
18 Did the organization report on Part IX, column (A), line 3, more than $%,000 of grants or assistance to any organization
or entily localed outside the Uniled Slates? If 'Yes,’ complete Schedule F, Parls lfand IV. ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregale grants or assistance to
individuals located outside the United Stales? /f 'Yes, ' complete Scheduls F, Parts liand IV, ...............ooant. 16 X
17 Did the organization report a tolal of more han $15,000 of expenses for professional fundraising services on Parl 1X,
column (A), lines 6 and 11e? If ‘Yes,’ complete Schedule G, Part [ (see instructions).........oovvveiiiiiiiiciinnn 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If "Yes, ' complele Schedule G, Parkll. ... . . i e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activilies on Parl VI, line 9a? If 'Yes,'
complete Schedule G, Part L. ... oo s e e eae .o |19 X
20 aDid the organization operate one or more hospital facilities? if ‘Yes,' complele Schedle H..ooooo i vvviiencciees 20 X
b If "Yes' to line 20a, did the organization attach & copy of ils audited financial statements to this return? .........ooeei. 20b
BAA TEEAO103L 12113/12 Form 930 (2012)




qurf}?% (2012) URBAN HOUSING SOLUTIONS, INC.

62-1466422 Page 4

= Checklist of Required Schedules (continued)

Yes | No
21 Did the organization repoﬂ more than $5,000 of grants and other assistance o governments and organizations in the
United Stales on Part 1X, column (A), line 17 if “Yes,' complete Schedule |, Parts Tand It . .............oiiiiiinnais 21 X
22 Did the organization report more than $5,000 of grants and other assistance io individuals in the Uniled States on Part
1X, coluran (A), line 27 if 'Yes,’ complete Schedule §, Parts Tand Il ... ... 22 X
23 Did the organization answer *Yes' to Part VIi, Section A, ling 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest cempensaled employees? Jf 'Yes,” complste
B 177 A P 23 X
24.a Did the organization have 2 lax-exempt bend issue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complate Schedule K. I N0, GO0 liNE 25. ... v \vsnesunsesnen s saenenanan e seeaaatnansatsierreess tiereeeiess | 242 )4
b Did the arganization invest any procaeds of tax-exempt bonds beyoend a temporary period exception?........c.......0. 24b
¢ Did the organization maintain an escrow account alher than a refunding escrow at any time during the year lo defease
ANy LaX-BXEIMPL BOMAS? Lot er st ettt et i e et e a e e et a A aa s 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any tlime duing the 7= S, 24d
25a Section 501(cX3) and 501(¢X4) organizations. Did lhe organization engage in an excess benefit transaction with a
disqualified persen during the year? If 'Yes,' complele Schedule L, Part .. ..........oooiiiiiiii i 25a X
b s the organizalion aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that lhe transaction has not been reported on any of the organization’s prior Forms 996 or 990-E2? Jf Yes, " complets
BT e =T I N O S PR 25b X
26 Was aloan {o or by a cument or farmer officer, director, truslee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the erganization's {ax year? If 'Yes,” complete Schedule L, Partll...... 26 X

27

28

Did the organization provide a ?rant or other assistance to an officer, director, fruslee, koy employee, substantial
contributor or employee thereof, a grant selection commillee mermber, or to a 35% conleotled entity or family member

of any of these persons? ff Yes,' complele Schedufe L, Part Ml ... .oov i

Was the organization a parly to a business Iransaclion with one of the following parties (see Schedule L, Part IV
insiruclions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part iV..................

b A family member of a current or former officer, director, trustes, or key employee? # 'Yes,” complele

Schedile L, PartfV. .. i ettt P

¢ An enlity of which a current or former officer, direstor, tnustee, or key employee (or a family memvber thereofy was an

29
30

3
32

33

34

officer, director, trustee, or direct or indirect owner? Jf 'Yes, " complete Schedule L, Part V. ........ ...
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............

Did the organization receive conliibutions of arl, historical treasures, or other similar assels, or qualified conservation
contributions? /f 'Yes,' complete Schedtle M. ... .ooi i i e e e

Did the organizalion liquidate, lerminate, or dissolve and cease operations? If 'Yes,  complate Schedule N, Partl.......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? Jf 'Yes,' complete
B e 0 WA A = 3 1 P TR T LT

Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301,7701-37 Jf "Yes, complete Schedule R, Part L. ... ittt

Wa; It/h?.orgianizalion related 1o any lax-exempt or laxable enfity? Jf 'Yes, ' complete Schedule R, Parls il, Ill, IV,
e T IR/ .= 2 A R R R

35 & Did lhe orpanization have a controlied entily within the meaning of section B12B)(13)7. . ..ot e

b If "Yes' o line 35a, did the organization receive any payment from or engaf;e in any transaction with a controlled

36

37

38

enlily within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2...................n

Sectign 501{cX(3) organizations, Did the or’ganization ntake any transfers lo an exempt non-chariiable refaled
organization? if "Yes,’ complete Schedule R, Part V, line 2., .. i

Did the organization conduct mare than 5% of ils activities thraugh an entity that is not a related organization and that is
trealed as a partnership for federal income tax purposes? /f Yes,' complele Schedule B, PartVl.................o0s,

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note, All Form 920 filers are required to complete Schedule O, ... ... o i i iir e iaa s

28b X
28c] X

29 X
30 X
3 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
33 X

BAA

TEEAOTO4E  03ABN2

Form 990 (2012)




Form 990 {2012) URBAN HQUSING SOLUTIONS, INC.

Pan] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response 1o any question inthis Part V... oo o oo iiiiiiiniiniiierersins

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

1 & Enter the number reported in Box 3 of Form 1096, Enter -D- if nol applicable.............. 1a

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

¢ Did the organization comply with backup withholding rules for reportable paymenls to vendors and reporiable gaming
(qambling) winnings lo prize wWinners? ... i e

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

b If at least one is reporied on line 2a, did the arganizalion file all required federal employment tax relurns? ... N

Note. If the sum of lines 12 and 2a is grealer 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 fheyear?.....oovi i iieiiinneas
b lf "Yes' has il filed a Form 980-T for this year? If 'No,' provide an explanation in Schedule O..........oovioieiens

4a At any lime dwin% the calendar year, did the organization have en interest in, or a signalure or other authosily over, a
financtal account in a foreign country (such as a bank account, securities account, or ather financial account)?.........

b If 'Yes," enter fhe name of lie foreign country; »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was 1he organization a party to a prohibiled tax shelter transaction at any time during the tax year? . .....oeeiiinnii s
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller fransaction?............

6 a Does the organization have annual gross receipts thal are normally greater lhan $100,0600, and did the organization
solicit any contributions that were nol fax deductible as charitable contributions?. ..o

b If *Yes,' did the crganization include with every solicitalion an express statement that such contributions or gifts were

T e Loy [ 7] i A LR EERERE R

7 Organizations that may recelve deductible contributions under seclion 176(c).
a Did the organization receive a yayment in excess of $76 made partly as a contribution and partly for goods and

5h X
S¢
62 X

services provided to the payor?........ooeeri i Lt et e
b i "Yes, did the organization notify the donor of ihe value of the goods or services provided? ............ U
¢ Egc!”_lnm Bgég;za{!izaiion sell, exchangs, or cthenwise dispose of tangible personal property for which it was required to file
d If "Yes,' indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract?..........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .............
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899

AS TRQUITEd . . e i e s ey R TR T

h It the organization received & conlribution of cars, beats, airplanes, or other vehicles, did the organization filea

o T L LTI 2R AR A AR ETERTEERREL

8 Sponsoring organizations maintainin%.donor advised funds and section 50%a)3) _su;l)porting orgenizations. Did the
sumqorling organizalion, or a donor advised fund maintained by a sponsoring organization, frave excess business
holdings al any time during the Year? .. ... oo o e

9 Sponsoring organizations maintaining denor advised funds.
a Did the organization make any taxable distributions under section 49667, ...t

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIIE, line 12,000 vvenniienns 10a

b Gross receipts, includad on Form 90, Part VI, line 12, for public use of club facilities. . ... 10b

11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ..........oovivae et e eeearais 11a

b Gross Insome from other sources (Do not nef amounls due or paid to other sources
against amounis due or received from them.). ... Tih

12a Section 4947(a)(1) non - exempt charltable trusts. Is the organization fiting Form 890 in lisuof Form 10417 ............ K

b If *Yes,' enter the amount of tax-exempt inlerest received or accrued during the year... . ... | 12 b|

18 Section 501(cX29) qualified nonprofit health insurance issuers.

Note. See ihe instructions for additional information the organization must report on Schedule Q.

b Enter the amount of reserves ihe organization is required lo maintain by the states in
which the organizalion is licensed to issue qualified healthplans..........o i 13b

cEnter the amount of reserves onhand .. ... i i i i i e 13¢

14a Did the organization receive any payments for indoor tanning services during the lax year?. ..o
b H "Yes, has it filed a Form 720 to repori these paymenis? I 'No,’ provide an explanation in Schedule ¢

14b

BAA TEFAQIGS. 0&/08M2

Form 938 (2012}




Form 980 (2012} URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 6
Hartvle) Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b befow, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See instructions.
Check if Schedule O contains a response to any question inthis Part Vi .. ..o i

Section A, Governing Body and Management

1 a Enter the number of vating members of the governing body at {he end of the tax year. ... Ta
tf there are material differences in voling righls ameng members
of the governing body, or if the governing body delegated broad.
authorily to an executive committee or similar commillee, explain in Schedule O.

b Enter the number of voling members includad in line 1a, above, who are indépendent ... ... 1b

2 Did any officer, director, tnssies, or key smployee have a family relationship or a business relationship with any olher
officar, director, rustee or Key emploYEe T, .. sttt i et i s s ey

3 Did the erganization delegate control over management duties custemarily pedormed by or under the direct supervision
of officers, directors or trustees, or key employees {o a management company or other person?............oiinns

4 Did the organization make any significant changes to its governing documants

since the prior Form 990 was filed? . . .. .o e e i vt e et 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ... ... ... 5 X
6 Did the organization have members or stockholders?. _.................. S 6 | X

7 a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint one or more
members of the goveming Body? . ........ooiiiiiiiienans et et et ieeiertteta A ey se s by aaas 7a} X

b Are any governance decisions of the organization reserved lo_(or subject 1o approval by} members,
stockholders, or olher persons other than the governing body?. ... oot

B Did the organization contemnporaneously document the meetings heald or written actiens undertaken during the year by
the following:

A THE QOVEIMING BOUYT. . oot et ettt ittt e e e e s st et e e e sttt r e e e syt gal X
b Each commitlee with authority to act on behalf of the governing body?. ... ... ooiiiiiciin 8b X

9 s there any officer, director or trusiee, or key employee lisled in Part VI, Seclion A, viho cannot ba reached at the
organization’s matling address? If 'Yes,’ provide the names and addresses in Schedufe Q... ..o oveieiieniaeinne 9 X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.

Yes | No
10a Did the organization have local chaplers, branches, or affifiales?, ... 10a X
b If 'Yes,' did 1he organization have written pelicies and procedures governing the activities of such chapters, afifiates, and Dranches to ensure their
cperations are consistent with tha crganization's exempt purposes?. ... e T T T
41 a Has the organization provided a complete copy of this Form §30 o all members of its governing Lady befors filing the MM, e v e ie e
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |[EB2iias
12 a Did the organization have a wrilten conflicl of interest policy? If No,' go Hne 13, e iaeees SN
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
e R |t 2 G PR LR
¢ Did the organization regularly and consistently monitor and enforca compliance with the policy? if 'Yes,' describe in
Srhadiule O HOW TS 15 Gl0ME . . 1ttt et eieatateaa it iia st i it e
13 Did the organization have a writlen whistleblower policy?....ooo v e s e eaneaasaiaey
14 Did the organization have a written document retention and destruction policy?.........ooiiiiiiiiinein e an
15 Did the process for determining compensation of the following perscns include a review and approvat by independent
persons, comparabilily data, and conlemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.. ...
b Other officers of key employees of the organization. ... Ve b esaaniaraans
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instruclions.)

16a Did the organization invest in, confribute assets to, or participate in a jeint venture or similar arrangement with a
faxable antity dURNG the YBAI2. .11\ ve e ettt arraa e ee s a e e e asa bttt byt
b i "Yes,' did the organizalion follow a wrillen policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps lo safeguard the
organization's exempt status with respect 1o such arrangements?. ... ... oo oo e i e

Section C. Disclosure
17 List the states with which a copy of this Form 980 s required to be filed » TN

18 Section 6104 requires an organization to make jls Forms 1023 (or 1024 if applicable), 999, and 990-T (501{(c)(3)s only} available for public
inspection. Indicate how you make these available. Check all that apply.

B QOwn website D Another's website Upon request D Other (explain in Schedufe O}
19 Describe in Schedule O whether (end if so, how) the organization makes its gvetning documents, conflict of interest policy, and financial stalements available to
the public durrirg the tax year, SEE SCHEDULE O

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

BAA TEEAOIOEL GRAB312 Form 930 (2012)




Eorm 930 (2012) URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 7

Parvilz Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O gontains a response to any questioninthis Parl VIl .. ... iiiien e iiianas e ierreees D

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
organization's tax year. -

® {ist all of the organization's cuyrent officers, directors, trustees (whether individuals or or anizations), regardless of amount of
compensation. Enter %nm columns (IS), {E), and (F} if no campensatl(on vias paid. 9 ) e

® List all of Ihe organization's current key employees, if any. See instructions for definition of 'key employea.'

¢ List the organizalion's five current highest compensated employees iolher {han an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 andior 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 compensated employees who received more than $100,000
of repartable compensation from the organization and any related organfzations.

® |ist all of the or%an'fzation's former diractors or trustees thai reccived, in the capacity as a former director or trustes of the
organization, more than $19,000 of reporiable compensation from the organization and any related organizations.
List persons in the following order: individual irustees or directors; institulional trustees; officars; key employees; highest compensated
employees; and former such persons.

D Check ihis box if neither the organization nor any related crganization compensaled any eurrent officer, director, or trustee,

©
(B Pasitian (do not check more han D) (E) (F)
SR leermror=reara (A | CROWSRST | R
for telated | 9 5 & 3 < g 5 3 otganizaton
ogenea- | 2 2| 58| 8|98 8 ard related
baolgfv g g_ g B, & 5 = organizalions
™| § 7 8| 3
i
_() JOHN GREGORY __ _____ | _3
PRESIDENT 0] X X 0 o 0.
@ CHARLES FRENCH __ _ _ 3
VICE PRESIDENT 0 X X 0. 0. 0
_®) RURT SCHREIBER ______ | ~ 2
TREASURER/SEC 0 £ X 0. 0. 0
-@_CHRIS MAYFIELD _ ____ | A
BOARD MEMBER 0 X 0 0. Q.
) ANGELITA FISHER __ __ _ _ —A
BOARD MEMBER 0 X 0, Q. 0.
_© LINCOLN PEREZ _ __ _ . _ | -2
BOARD MEMBER 0 X 0 0. g
_ ETHEL WILSON _ _ _____ | o
BOARD MEMBER X 0 0 Q.
_@® RUSTY LAWRENCE __ | ~40
EXECUTIVE DIREC 0 A 97,000, 0. 3,395,
O] S
a ] ———
R U ———
.| R
L NP ——
LA R A

BAA TEFABIOIL §217N12 Form 990 (2012)




Form 990 (2012) URBAN HOUSING SOLUTIONS, INC, 62-1466422 Page 8
[FPartVils] Section A. Officers, Dircctors, Trustees, Key Employees, and Highest Compensated Employees (coni)

B} ©
(A) A}v;:a!ga t(gg not‘che‘?:kos:';vg?a’thgw ona )] € (3]
Ul X, UDIZSS person is ! H
Hame and titlz vfgk officer and & diteclorfrustes) wﬁggﬁgl%?ﬁ;m D?ngsﬁ;foﬂemmn aﬁg{“g;g‘:{m,
Gstany 19 51 FOiZ 8 1 4 e D o T W’Eﬁ?@“ﬁ" "
h?urs a St S 5 S {2 ] 3 oiganization
related ga g Qg gﬁgg and 1elaled
crjanza |5 al g 10_1 z organizations
tons = 5 3
bekew g =3 8 §
s ———
ae ] ——
on ] _—
a8 ] ——
a ] e
@0 ] ——
e ] ——
ey ———
e ] e
e ] _—
@8 e ] ___
T SUBAOMAL o ettt e ettt > 97,000, 0. 3,395.
¢ Tolal from continuation sheets to Part VII, Section Ao e > 0. 0. 0.
dTotaf (add lines Thand 1€). .. ... uiiiin i oiiiaesi i i > 97,000, 0. 3,395.
3 Total number of indwiduals (including but not limited to hose listed above) wha received more than $100,000 of reportable compensation
from the organization » 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
ol line 1a? If Yes,' complate Schadule J for such individual. . ......ooi oo

4 For any individual listed on fine 1a, is the sum of regorlabie compensation and other compensation fram
ihe organization and related organizations grealer than $150,0007 ¥ ‘Yes' complete Schedule J for

D el T T e T AP R R

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? Jf "Yes,*' complete Schedule J for such person. .....oo oo ooviaieianrian,

Section B. Independent Contractors
T Complete this lable for your five highest compensated independent contractors thal received more than, $100,000 of
compensation from the ofganization. Report compensation for the calendar year ending with or vdlhin the organization’s tax year.

(#) ... (B) , ©y
Mame and business address Description of services Compensation
GENE SMITH 1890 HAYES DENTON ROAD COLUMBIA, TN 37401 CONTRACTING SERVICES 144,710.
FATRWAY FLECTRIC, INC. 7108 PERRY PRIVE FAIRVIEW, TH 37062 CONTRACTING SERVICES 111,473,
1OUIS LAWLOR 117 RAY AVENUE OLD HICKORY, TN 37138 CONTRACTING SERVICES 133,373.
M & M CARDPET CLEAWING PLUS P.0O. BOX 17204 MASHVILLE, TN 37217 CONTRACTIHG SERVICES 126,320,
SOUTHLAND CONSTRUCTORS, LIC 1587 MALLORY .LANE, STE 100 BRENTHOOD, TH|CONTRACTING SERVICES 1,114,363,

2 Total number of independent contractoss @including but ot fimited to those listed above) vihio received more than

$100,000 in compensation from the organization ®

6

BAA

TEEAQIQEL 0124013
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URBAN HOUSING SOLUTIONS, INC.

Form 930 (2012)

—-

Check if Schedule O conlains a response o any question in this PartVIll.............. i

{B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenus

(D)
Revenua
excluded from tax
under sections

b Membership dues............. | 1b
¢ Fundraising events. ........._. 1c
d Relaled organizations......... | 1d
e Governmen! granis {conkributions) ... | Te 647,922 .|
f Al other contributions, gifts, orants, arnd
simifar amounts not included sbove ... | 1| 3,508,895,

g Horcash contributions intiuded intps Ja-f: 3

kes

CONTRIBUTIONS, GIFTS, GRAI
PROGRAN SERVICE REVENUE “an) Sae ke aha A

h Total. Add lines Ta-1f. ... . coiiiiiiiiiriaann.s T ﬁ,liﬁ_,_&l?.
Business Code e e
2a RENTAL FEES _ _ 531110 3.652,650.| 3,652,650,
b LAUNDRY FEES _ __ _ __ 812300 28, 949, 28,949,
C
a CTTTTTIITIITII
e e
f All other pregram service revenue. . ..
¢ Total, Add fines 2a-2f........ R * 3,681,599,

other similar amounts) .. ...

5 Royallies.............

3 investment income (including dividends, interest and
e ¥ 1,626,
4  Income frem investment of tax-exempt bond proceeds .>

(i) Reat

(i} Passonal

Ga Grossrents..........

b Less: renfal expenses

& Rental incomo or (loss) ...

d Net rental income or {loss)..........

»

7 a Gross amount from sales of | Secu®es

(i) Cther

assets other than inventory.

b Less: cost or offier basis
and sales expenses ... ...

¢ Gain or (loss). ..

dNetgainor (10ss}....ooviinneeciens

8 a Gross incomne from fundraising events
(not including. &

of contributions reported on line 1c).
SgaPartiV, line 18................
b Less: direct expenses..............

OTHER REVENUE

9a Gross income from gaming activities.

a 41,250, }

b 431,250,

¢ Net income or (loss) from fundraising events ......... >

SeePartiV,line 19,........ooiviv @
b Less: direct expenses.......... ... b
¢ Net income or {loss) from gaming activilies........... »
10a Gross sales of inventory, less returns
and allowances............... viee. @
b Less: cost of goods sold. ........... b

¢ Net income or {loss) from sales of inventory.......... »

Miscelarecus Ravenue

d All otherrevenue . ........oooelts

Business Code R )
541900 269,061, 269,061,
800099 113,341, 113,343,
900029 65,606, 65,606,
WHKS 19,511,

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

> 467,519. ¢

- " 8,307,561,

3,701,110,

BAA

TEEAQIOSL 121172

Form 980 (2012}
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URBAN HOUSING SOLUTIONS, INC,

62-1466422 Page 10

{Pa

T

il

=] Statement of Functional Expenses

Seclion 501(c)(3) and 501(c}{4) organizations must complate all colurnns. All other organizations rust complete columin {A).

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

Do
7b,

not Include amounts reported on h‘ne~s 6b,
8b, 9b, and 10b of Part VIl

)
Total expenses

Program service

axpanses

©) o
Management and Fundraising
eneral expenses expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States. See

Part IV, line 21 .o oei e
Grants and other assistance to individuals in
the United States. See Part |V, line 22

Grants and other assistance to governments,
organizations, and individuals outside the

United Stafes. See Part IV, lines 15 and 16..
Benefils paid to or for members............

Compansation of current officers, direclors,
trustegs, and key employees.......... ...

Compensalion not included above, to
disqualified persons (as defined under
section 49 (1 3) and persons described

in seclion 4958(c)(3)BY .. .. vii il

Other salaries and wagas .. ...ovovvanianens

Pansion plan accruals and contdbutions
{include section 401(K) and section 403(b)
employer contributions) ..........coaiiens

Other employee benefifs ...t
Payrollaxes. .. cooviiii i
Fees for services (non-employees):

dLobbying. ..oooe e
o Professional fundraising services, See Part IV, ling 17. ..
f lnvesiment management faes ., ............

@ Other. (I line 11g amt exceeds 10% of [ine 25, col-
umn (A amt, list line 11g expenses on Sch 0) ...\ ..

12 Advertising and promotion..................

13
14
15
16

OHICE EXPEASES ..o cverriviiociairirans
nformation technology. ......oovviivians
Royalties. . ......coovvvniniinnes RPN
OCCUDANCY s a v v vt ireeraasesanaararines

T7 Travel ..o i e s
18 Paymenis of lravel or entertainment

exg@nse; for any federal, state, or local
public officials. ... coin i s

19 Conferences, conventions, and meetings....

20
21
22

23
24

25
28

1[5105] {51 SN
Payments to affiliates.............. .ol
Depreciation, depletion, and amorlization . ..

INSUIBNCE . ittt er e iacasnarrananrros
Other expenses, ltemize expenses not

covered above (List miscellaneous expenses |;

in line 24e. 1f ine 24e amount exceeds 10%
of line 25, column éAP amount, list line 24e
expenses on Schedule O} o vvvvvvniiin s

a UTILITIES

Total functional expenses. Add lines T through 2de. . ..

Joint costs. Complete this fine only if

ihe organizalion reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » |:| if following

SOP 982 {(ASC 958-720). . .. ...ovviiiiiann,

97,000,

97,000,

9.

0

1,173,748,

1,074,765,

98, 983.

28,002,

24,793,

3,208,

236, 906.

229, 384.

7,522,

107, 080.

86,735.

20,345,

26,359,

1,494, 1,494,
23,317, 20,986, 2,331,
57,868, 54,357, 3,511,
98,015, 98,015,

1,318,850, 1,308,953,

229,788,

227,365

718,562, 718,562,
514,873, 514,873,
209,881, 209,742, 239,
166,716, 165,824, 892,
150,092, 128,263, 21,829,
5,158,651, 4,967,065, 191,586, 0.

BAA

TEEAQII0L T2n&32

Form 930 (2012)




Form 990 (2012) URBAN HQUSING SOLUTIONS, INC.

62-1466422

Page 11

E:

Balance Sheet

Check if Schedula O contains a response fo any question inthis Part XK. .. o e e s _EL

A
Beginning of vear

B
End(al) year

AHmA B

N bWl -

7
8
9

10a Land, buildings

n
12
13
14
15
16

b Less: accumulated depreciation......oo.coiviiain,

Cash — non-interest-Dearning. .. ..ov v rrus i i i,
Savings and temporary cash investmenis, ... ... .. i e
Pledges and grants receivable, nel. . ...
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
fruslees, key emplogees, and highest compensated employees. Complete

Part I of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4258(f)(1)), persons described in seclion 495810883)88), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part ll of Schedule L......

Notes and loans receivable, net. ... e
IVENIOMES FOr SAIE OF LISE. .t vttt e trae errauee e e aaaseaaaeatiaaseissaaan
Prepaid expenses and deferred charges

and ¢

uipment: cosl or other basis,
Vi of Sc

edule D, . covvinnniinnns,

Complete Part

1,218,069,

1,724,839,

253,916,

1,107,647,

118,562,

231,835,

36,074,819.5

1,476,620,

25,818,104,

1Ge

28,598,199,

investments — publicly fraded securities. .. ... ... i i
Investments — other securities, See Part IV, line 13, .o en
Investmenls — program-related. See Part IV, line 11
blangiole 255et5. . .. e e e e
Other assels. See Part IV, line 13 ... i i aernes
Total assets. Add lines 1 through 15 (must equal line 34). . ... vvenen

11

12

13

14

197,194,

15

187,583,

27,635,658,

16

31,858,103,

AT =

17
18
19
20
21
22

23
24
25

26

Accounts pavable and accrued eXPenses. v v ii i
Grants payable
Deferredrevenug . ........ooveensn .
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part [V of Schedule D...........

Loans and other pagables to current and farmer officers, directors, trustees,
key employaes, highest compensated employees, and disqualified persons,
Complete Part {1 of Schedule L :

Secured motlgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parlies...................

Other liabililies (inciuding federal income tax, payables to refaled third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabllities. Add fines 17 through 25, . ... eeen i e e

169,080,

17

926,947,

18

48,417,

18

38,657,

7,935,902,

23

8,486,904."

24

421,106,

25

195,532,

WMOZPID UREy O (b MR

27
28
29

30
3
32
33

Organizalions that follow SFAS 117 (ASC 958), check hare > and complste
lines 27 through 29, and linos 33 and 34.

Unrestricted nel assels. . ve i i e se
Temporarily restricted net assels. ... ...
Permanently restricled not assels. ... i
Organizations that do not follow SFAS 117 (ASC 858), check here *
and complete lines 30 through 34,

Capital stock or trust principal, or currentfunds. ...
Paid-in or capital surplus, or land, building, or equipment fund. ........ ...
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances.......over v oot e i it
Total liabilities and nel assets/fund balances.............. ...l

e e e
19,030,488,

22,209,922,

30,665.

141,

19,061,153,

22,210,063,

27,635,658,

31,858,103,

£

TEEAOHIIL O1/03/13

Form 980 (2012)




Form 9890 (2012) URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains & rasponse Lo any quastion in this Part X ... . i i it ares D
1 Total revenue (must equal Part VI coturnn (A), line 12}, ..o i iee i e 1 2,307,561,
2 Total expenses (must equal Part 1X, column (A), line 25). ... ii i 2 5,158, 651,
3 Revenue less expenses. Sublract Tine 2from line 1., coiiiai i 3 3,148,910,
4 MNet assets or fund balances at beginning of year (musl equat Part X, line 33, column (A)).....ooovvvnnnnn, 4 19,061,153,
5 Net unrealized gains (losses} oninvestments. ........o.ooiiiii <]
6 Donaled services and Use of facllilies .. ..o vvv it ver ot it st e 6
7 INVESIMONE EXDEMSES ¢ vvt v vrr e essss e e e a e e a et s 7
8 Prior period adjustments. ... ..o i e 8
9 Other changes in net assels or fund balances (explain in Schedule Q) ... o ieeeeneeaas 9 0.
10 Nel assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line 33,
column B ..vvvevriinnni T PP 10 22,210,063,
EXIE| Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIL ... o i ey

1 Accounting melhod used {0 prepare the Form 930: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedute O,

2 a Were tha organization's financial statements compiled or reviewsd by an independeal accountani®.........o.oeeneeen
I "Yes,' check a box below to indicate whether the finencial statements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both:

[[] separate basis [ ]consotidated basis [ ]Both consolidated and separate basis

b Were ihe organization's financial statements audited by an independent accountant?. ...

1f "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis | |Consolidated basis [ 1Both consolidated and separate basis

¢ If*Yes' to line 2a or 2b, does the organization have a cammiitee that assumes responsibility for oversight of the audit,
review, of compilation of its financial statements and selection of an independent accountant? . ..........ooieiiens

If tgehor alniz(gxtion changed either its oversight process or selection process during the tax year, explain
in Schedule O.

34 As a result of a federal award, was the organization required fo undergo an audit or audils as set forth in the Single
Audit Act and OMB CIrcUIar A1332 o ittt ettt irrr s s e e s b aa e ot i e 3a] X

b }"Yes,' did the organization undergo the re‘cjwired audit or audits? If the organization did nol undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audils. ..o iiiriniinratrnnnes 3n X

BAA Form 980 (2012)
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ONB No. 1545-0047

SCHEDULE A 3 7 H
o o0 o 550.E2) Public Charity Status and Public Support 2012
Complete If the erganization is a section 501(c)3) organization or a section
4947(2X1) nonexempt charitable trust. <
e shree ™ » Attach to Form 980 or Form 990-EZ. > See separate Instruclions, : i
Mame of the organizalion Employer Idenlificalion number
URBAN HOUSING SOLUTIONS, INC. 62-1466422

Pattly Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a privale foundation because il is: (For fines ¥ through 13, chack only one box.)
1 | ] A church, convention of chirches or association of churches described in section 170{h)1HAXY).
2 | | A school deseribed in section 1T70(bXTXAXID. (Altach Schedule E.)
3 [ | A hospital or a cooperative hospital service organization described in seclion T7CHY1TXAXIII).
4

™| A medical research organization operated in eonjunclion with a hospital described in section 170(bY1XAXiID). Enter the hospital's

[:I An oraanizalion operated for the benefit of a college or university owned or cperated by a governmenta unit described in seclion

— 170(6?1 HAXiv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section T70(h)1XAXY).

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

Lt in section 170X TXAXvI). (Complete Part 1.}

A communily trust described in section T70(bX1XAXv). (Complete Part Ii.}

An organization that normally receives; (1) more than 33-1/3% of its support from conlributions, manrbership fees, and gross receipls from activilies
ralated to its exempt funclions — subject To certain exceplions, and (2) no mere than 33-113% of its s%port from gross investment income and
urelated business faxable income {less section 51 tax) from businesses aoquired by the organization after June 30, 1975, See section 539(a)2).

(Complete Past Iil.)

10 An organization organized and operated exclusively lo test for public safely. See section 50(a}4d).

11 An erganization orgenized and operated sxclusively for the benefit of, to perform the funclions of, or carry cul the purposes of one or more publicly
supported organizations described in section 503(a)(}) or section 509(a)(2). See section 50%{aX3). Check the box that describes the type of
supporting organization and compleie Jines 11e through 11h,

a DType | b D'i‘ype Il c D Type 1l — Functionatly integrated d D Type Hl — Non-funclionally integrated
e D B?/ checking this box, | certify that the organization is nol conlrofled directiy or indirectly by one or more disqualified persons

oiher than foundation managers and other than one or more publicly supported organizations described in section 50%(2)(1) or

seclion 509(a}{2).
f If the organization received a written delermination from the IRS that is a Type 1, Type It o Type Il supporting organization,

B T T S T D R PR D
g Since August 17, 2006, has the organization accepted any gift ar contribution from any of the following persons?

o w0 ~N o W

Yes | No
() A person who directly or indirectly controls, either alone or togather with persons descrived in (i) and (i)
below, the governing body of the supported organization?. ............. T Mg
Gi) A family member of a parson described in () aboveR ... ... 11g (i)
(i) A 35% controlled entity of a parson described in () or (i) BDOVET. .....uiviiriiiii e, g qi)
h Provide the following information about the supported organization(s).
: EIN i izali Isthe } ; iy Amount of monet
R A EN G Tpsclcanizalicn | Gulebe | Dsunoty | Gl | C A e
ahave or IRC seclion cohann (i} listed In { column (T of your column (7}
{see instrctions)) VOUr governing suppoit? e/ganized in the
document? us.?
Yes No | Yes No | Yes No
A}
(B)
(€}
(D)
(3]
Total i S
BAA For Paperwork Reduclion Act Notice, see the instructions for Form 830 or 920-EZ, Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form $90 or 980-E2) 2012 URBAN HOUSING SOLUTIONS, INC, 62-1466422 Pags 2

Partlid Support Schedule for Organizations Described in Sections 170(b)(1){AXiv) and T70(b)}T)(A)vi)
{Complete only if you checked the box on line 3, 7, or 8 of Part [ or if the organizaticn failed 1o qualify under Part I, if the
organization fails to qualify under the lesls listed below, please complete Part 111}

Section A. Public Support

gg;%ggiar{gyfn")"ﬁ"' fiscal year {a) 2008 (b) 2009 (c) 2010 () 2011 (e)2012 () Total
1 Gifts, grants, conlritutions, and
frembership fees regeived. (Do not
inciude any ‘unusal grants’). ...,

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

3 The value of services or
facilities furnished by a
governmental unit 1o the
organization without charge ...

4 Total. Add lines 1 through 3. ..

5 The portion of olal
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 ling 11, column (f) ..

6 Public support. Svbtract line 5
fromlined. . .....oooovaln.

Section B. Total Support

Gatendar year (or fiscal year (@) 2008 (b) 2609 (© 2010 (32011 (e) 2012 o Total

7 Amounis fromlined..........

8 Gross income from interest,
dividends, payments received
on securities loans, renis,
royalties and income from
similar sources.....oeviveaena

9 Net income from unielaled
business aclivilies, whether or
nol the business is regularly
carfied ON.......ovriienainens

10 Other income. Do not include
gain or loss from ihe sale of
capilal assets (Explain in

Part IV ..o
11 Totat sug:gort. Add lines 7
through 1G......... ..., | P e
12 Gross receipts from related activities, etc (see instructions).
18 Firstfive years. If the Form 990 is for the organization's firsi, second, third, fourth, or fifth tax year as a seclion 50{c)(3)
arganization, check this box and stop here................. R > []
Section . Computation of Public Support Percentage
14 Public support percentage for 2012 (line &, column (f) divided by line 11, column () P 14 %
15 Public support percenlaga from 2011 Schedule A, Part 1l line 14 ... 15 %

16a 33-1/3% support test — 2012, If the organization djd nat check The box on line 13, and the line 14 is 33-1/3% ar more, check this bax
and stop here, The crganization qualifies as a publicly supported organizalion. ... ...oooioiiiii i L8 D

b 33-1/3% support test -- 2011, If the organization did not check a box on line 13 ar 16z, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported erganization ..o o > D

17 a 10%-facts-and-circumstances test — 2012, If the organization did niot check a box on line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organization meets Ihe 'facls-and-circumstances' test, check ihis box and stop here. Explain in Part IV hiow
the organization meets the facis-and-circumstances® test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2011. If the organizalion did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or moye, and if the organization meets the ‘facts-and-circumstances' test, check this box and slop here, Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supporled organization.............. > H
»

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions. ..
BAA Schedule A (Form 980 or 990-EZ) 2012
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URBAN HOUSING SCLUTIONS, INC.

62-1466422

Page 3

Schedule A {Form 990 or 990-EZ) 2012

to qualify under the tests listed below, please complate Part 11}

{Support Schedule for Organizations Described In Section 509(a}(2)
{Complete only if you checked ihe box on line 9 of Part [ o if the organization failed 1o qualify under Part IL. if the organization fails

Section A. Public Support

Calendar year (or fiscal yr heginning in) »

1

8
7

8

Gifts, granis, contributions

and membership jees
regejved, (Do no! include

any 'unusual granis.h....... ..
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
related to the organization's

Gross receipts from activities
that are not an unvelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
gifher paid to or expended on
itsbehalf. ...........c.coot
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total, Add lines 1 through 5. ..
a Amounts included on lines 1,

2, and 3 received from

disqualified persons...........

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

cAddiines 7aand 7b..........

Public support (Sublract line
Fefromiine 6y ... ... ...

{a) 2008

(b) 2009

{c) 2010

{dy 2011

(e) 2012

M Total

4,577,156,

1,126,136.15,477,365.

4,846,001.)4,156,817,

20,184, 075.

2,648,657,

2,895,724.13,293,012.

3,707,026,.13,870,171.

16,514,530,

0.

g.

7,225,813,

4,021,860.18,770,977.

8,553,027.18,126, 988,

36,698, 665.

0. 0.

0.

0. 0.

0,

0.

Section B. Total Support

0.

36,698,665,

Calendar year (or fiscal yr beginning in) *

9
10

M

12

13
i4

Amaounts fromling 6..........
a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.......... e
b Unrelated business laxable
income (less seclion 511
taxes) from businesses
acquired afler June 30, 1975,

cAdd lines 10a and 10b........
et incoma from unrelated business
activities net included in line 10b,
whetier or not the business is
reqularly catriedon. . ...ee ool

Other income, Do not include
gain or loss from the sale o

PR SRR
Total support. (dd us 9, 106, 11, and 12)

(a) 2008

() 2009

{c) 2010

{d) 2011

(e} 2012

{f) Tolal

7,225,813,|4,021,860.{8,770,877.

§,553,027.(8,126,988.

36,698,665,

25,637,

12,901,

12,564.

6,617,

1,626,

59,345,

g

25,6317,

12,5801,

12,564.

6,617,

1,6726.

59,345,

0.

173,071,

31,000.

197,261,

50,905,

178,947,

631,184,

7,424,521.14,065,761.{8, 980,802,

8,610,549.18,307, 561,

37,389,194,

First tive years, If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) - |——|

organization, check this box and stop here

Section €. Computation of Public Support Percentage

18 Public support peicentage for 2012 {line 8, colurnn (f) divided by fine 13, column (f)........ooviiariiiie s 15 98.15 %
16 Public support percentage from 2011 Schedule A, Part il line 16.. .. ..ol et et e aaaan 18 98,26 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 {line 10¢, column () divided by line 13, column () .........oooviivinns 17 0,16 %
18 Invesiment income percenlage from 2011 Schedule A, Partlil line 17 ..o 18 0.26 %

19

a 33-1/3% support tests — 2012, 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, Th

e organization qualifies as a publicly supported organization...........

b 33-113% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualilies as a publicly supported organization .. ..

20 Private foundation, If the organization did nol check a box on line 14, 19a, or 19b, check this box and see instructions

............ "H

BAA

TEEAQL03L  03/03h2

Schedule A (Form 920 or 930-E2) 2012




Schedule A (Form 990 or 930-£7) 2012 URBAN HOUSING SOLUTIONS, INC. 62-1466422 " page 4

PartiVa| Supplemental Information. Compiete this part to provide the explanations required by Part I, line 10;
Part 11, line 17a or 17b; and Part [il, line 12. Also complele this part for any additional information.
{Sse instructions).

BAA Schedule A (Form 980 or $90-EZ) 2012

TEEACGAQSL 03M10/12




2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT URBHOUSE URBAN HOUSING SOQLUTIONS, INC. 62-1466422

PART I, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008
OTHER INCOME $ 65,606, § 47,171, & 10,848, § 31,000. § 42,577,
GAIN ON SALE OF BUILDING 130,494,
INSURANCE PROCEEDS 113,341, 3,734, 186,413,

TOTAL §_ 178,947, § 50,905, § 197,261, 5 31,000. 53 173,071,




SCHEDULE D ] ] OMB No, 1545-0047
(Form 990) Supplemental Financial Statements
Part b e, o S e e, 136, 11, 128, ar 12
rtm a nes o, /, , 14, 113, , 1C e, 'Y, 1£a, or f I
a‘i‘%é’?n&“ ﬁgtg;gzs'gﬁgw + Attach to Form 890, » See sépara’te instruclions, 1SpeClaES
Hame of the organizalion Employer id catlon number
URBARH HOUSING SOLUTIONS, INC. 62-1466422

“TOrganizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

E_a_;s

(a) Donor advised funds {b) Funds and other accounis
1 Total numberatendofyear................
2 Aggregate contributions to (during year).....
3 Aggregate grents from (during yeary........
4 Aggregate value atend ofyear.............
5 Did the organjzatjon inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control?. . e, DYes D 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 er donor adviser, or for any olher purpose conferring ~
impermissible private benefit? ... PO PN []es [ e

= Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check aft thal appiy).
Preservation of land for public use {2.g., recreation or educalien) Preservation of an historically important land area
Protection of nalural habitat HPreseNal‘mn of a certified historic structure
Preservation of open space

2 Complete lings 2a through 2d if the organization held a qualified consgrvation contribution in lhe form of a conservation easement on the
last day of the tax vear.

==: Held af the End of the Tax Year
a Total number of canservalion easements. . .. ..ot iiin i i e 2a
b Total acreage restricled by conservation gasements .. .....ooooii i i 2h
¢ Number of conservation easements on a cerlified historic structure Included in @)............. 2c
d Number of conservation easements included in (c) acquired after Bfi7/06, and not on a hisloric
structure listed in the National Register ..o iivvr e i e e 2d
3 Number of conservation easements modified, ransferred, released, extinguished, or terminaled by the arganization during the
tax year »
Number of states where property subject o conservalion easement is located »
5 Dags the organizalion havo a wirlten poficy regarding the periodic monitoring. inspection, handing of VOKelO® Mves o
6 Siaff and voluntear 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 sach conservation easement reported on line 2(d) above salisfy the requirements of section 70O B —
and $eclion 170MYBIBIHI?. v v~ +ereeertraaarearsaasensns s [Jyes  [no
9 In Part X1l describe how the arganization reports conservation easements in ils revenus and expsnse statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial stalements that describes the organization’s accounting for
conservalion easgmenis, _
E[Organizations Maintaining Callections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 alf the organization elected, as permilted under SFAS 116 {(ASC 958), not to report in ils revenue statenent and balance sheet works of

art, historical Ireastres, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIiT, the text of the feotnote to ils financial slatements that describes these items.

b If the organization elected, as permilted under SFAS 116 (ASC 958), 1o report in its reveaus statement and balance sheet works of art,
historical treaswres, or other similar assets held for public exhibition, educatien, or research in furtherance of public service, provide the
following amounls relating to these Hems:

(i) Revenues included in Form 990, Parl VIIL line T......ovonvi i o]
(i) Assefs inciuded in Form 990, Parb X .. ... oiniit i >3

2 If the organization received or held works of arf, historical treasures, or other similar assels for financial gain, provide the following
amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Farm 990, Park VI TNe T. ..o ottt asaiaasaae e cnsnaacten s L]
b Assets INCIUTed i1 FOP G0, PAIE K.\ttt r e er ettt et r e e essbe e e eas st st s e s asasinnaccan ot itbsens L}
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAZIOL 0O/18N112 Schedule D (Form §90) 2012




Schedule D (Form 990) 2012 URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 2

Barill] Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anization's acquisition, accession, and othes records, check any of the following that are a significant use of its collection

iterns {check all that apply):
a Public exhibition d Loan or exchange programs
h Schelarly research e Other

c Preservation for future generations

4 };m\{igi(e”? description of he organization's collections and explain how they further the organization's exempt purpose in
a1 .

5 During the year, did the organization solicit or receive donations of arl, hislorical ireasures, or other similar assels
to be sotd fo raise funds rather than o be maintained as part of the organization's collsction?.................... D Yes |:|No

V| Escrow and Custodial Arrangements, Complete if the organizalion answered Yes' to Form 930, Part IV, fine 9, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, cusiodian, or other intermediary for cenlribulions or other assels not included
PN LT I e O RO [ ]yes LS

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

Amount

cBeginning balance. ... oov it iiii i e et e e eaa e ey 1c

d Additions dUring e YBar. .. .o o i ittt ettt 1d

e DistribUlioNsS QUMD the Y A v vttt e ettt ettt taa st e e rr ity e

I ENGING DAIANGE. ot ettt it s it r e e era et it 1f
2 a Did the organization include an amount on Form 990, Part X, ine 212 .. .oooo oo iii s D Yes No

b If “Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part XML .................o0, H

=|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part [V, line 10.
(a) Current {b) Prior year (€) Two years {d) Three years {e) Four years

1aBeginning of year balance.... .. .

hConlributions. . .......covvveees

¢ Net inveslment earnings, gains,

and [0SSe8 . v vvveenranienanens
d Grants or scholarships.........
& Other expenditures for facilities
and programs . ....oveuivenenn-

f Administrative expenses .......

g End of year balanca ...........
2 Provide the eslimated perceniage of the current year end balance {line 1g, column (a)) held as:

a Board designated ¢r quasi-endowment » %

b Permanent endowment » %

¢ Temporarily reslricted endowment * %

The percentages in Yines 2a, 2b, and 2c should equal 100%.

3a Ao {here endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unretated organizalions...........ocoiiiiiiiiniiiiii N 3uli}
(i) refated organizations. ... ... i e e Sa(iiy

b If *Yes' to 3a(ii), are the related organizations listed as required on Schedufe R7.......covviiiiiinieenno 3b [

4 Describe in Part Xl the intended uses of the organization's endowment funds.
BartyIz| Land, Buildings, and Equipient. See Form 890, Part X, line 10.

Dascription of properly {a) Cost or olher basig (bE,Cqst ar olher {6) Acocumulated (d) Book value
(investment) asis (other) depreciation
Taland. . voee e 4,232,649, & e 4,232,649,
B BUIGINGS. cee e e iir e 29,369,243, 6,174,816. 23,194,427,
¢ Leasehold improvements. .......ovviiae i
AEQUIDMENT v v ee e ieriee e e raeeeas 2,472,927, 1,301,804, 1,171,123,
L1 5T=
Total, Add lines 1a through le. (Cofumn (&) must equal Form 990, Parl X, column (B), line 10{).) . ............. ...\, > 28,598,199,
BAA Schedule D (Form 990) 2012
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Schedule D (Form 930) 2012 URBAN HOUSING SQLUTIONS, INC.

£52-1466422 Page 3

[PartvilF]Investments — Other Securities. See

Form 890, Part X, line 12.

N/A

’(a) Description of securjly or category
(including name of security)

(b) Book value

{c) Mathod of valuation: Cost or
end-of-year marke! value

{1) Financial derivativeS.......oooierniiiiiiin s

{2) Closely-held equity interests.............cociviinnns

Total. (Column (5) must equal Form 9%, Pact X, column (B) line 12.). . . ®]

Part Vil Investments — Program Related. See

Form 290, Part X, line 13.:

/A

(a) Description of investment type

{b) Book valus

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

)

@

&)

@)

&)

(6)

@

@&

&

(1)

Total, (Column (&) must equal Form 996, Part X, column(B) fing 13) . . ™

Other Assets, See Form 990, Part X, [ine 15. N/A

(a) Description

{b) Book value

b,

@

3

@

(8)

®

@

@

©)

(19)

Total, (Column &) must equal Form 990, Part X, column (B), fine 15). o vvoivviiveiinier i iieiiininsiinrneereeees

BeR

==| Other Liabilities. See Form 930, Pari X. line 25.

(a} Description of Hability

(b) Book value

(1} Federal income axes

(2) ACCRUED PAYMENTS IN LIEU OF TAX

13,258,

(3) TENANT SECURITY DEPOSITS

182,274.

@

£

®

Q)]

@

&

(16

(1)

Total. (Columan () must equal Form 830, Part X, column (B) line 25.). .. ...

> 195,532,

2. FiN 48 (ASC 740) Foolgte. In Past XIiI, provids the tet of the footaote to the organization's financlal stetements thet reports e organization's Fiability for urcertain tax pfrsilchE

under FiN 48 (ASC 740). Check here it the text of the footaole has been provided in Part X1l

BAA

TEEAZEL 122312
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Sthedule D (Form $20) 2012 {JRBAN HOUSING SOLUTTONS, INC, 62-1466422 Page 4

[PartXiz] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited finantial sfatements. ..o e, 1 8,348,811,
2 Amounts included on line 1 but not on Form 9980, Part Vi), line 12!

aNet unrealized gains on investMENS. . ..o it i i i e

b Donated services and use of facilities......oo i in e

c Recoveries of Prior Year granls ... ..o it i e i

d Other (Describe in Part XHLY . SER . PART, XLIT .........ooiiiiint,

e Add fines 2athrough 26l ... v oo s 41,250.
3 Sublract ing 26 oM lINB Lo s .ttt s s e et ettt ettt r i e e e e 3 8,307,561,
A4  Amcunts included on Form 920, Part Vill, line 12, but not on line 1: :

a lnvestment expenses not included on Form 990, Part VI, line 7b.........0cise 4a

h Other (Describe in Part XL ..o 4b

CAJANINES Ba and AN ..o\ ottt et PR
5 Total revenue. Add fines 3 and 4c. (This must equal Form 990, Parf |, line 12). .. ...ovveiiieiinrieaan. 8,307,561,

ParXllZ| Reconciliation of Expenses per Audited Financial Statements With Expenses pet Return
1 Total expenses and losses per audited financial statements ... 5,199, 901.
2 Amounts included on line 1 but not on Form 990, Parst IX, line 25:

a Donated services and use of facilities. . ... viu e 2a

b Prior year adjustments. . ...oo oot ittt i e e 2h)

L0 e Ty - PP ol 2¢

d Other (Describe in Part Xily . . SEE PART. X1LL............ N 2d 41,250

e Add 1ines Za hrough 2a. . oo e e e e 41, 250,
3 SuUblact lINe 28 Trom BN B vttt e o e e et e v e et ca e i e aa e 5,158,651,
4 Amounis included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses nol included on Form 980, Parl VIll, line 7b........vvvu s da

b Other (Describe in ParE XML} . ..o e e e 4b)

o Tt 3T e I £« W PR
5 Total expenses, Add lines 3 and dc. (This must equal Form 990, Partl, ing 18). .. ........o oo oiiennnnt, 5,158,651,

gareXili Supplemental Information

Complete this part to provide the descriptions required for Part I, Enes 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Igart X1, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D {Form 9%0) 2012
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2012 SCHEDULE D, PART Xlil - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT URBHOUSE URBAN HOUSING SOLUTIONS, INC, 62-1466422

SGHEDULE D, PART X, LINE 2D
OTHER REVENUE {NCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPRCTAL EVENT EXPENSES. . .. it ae et s s rr a0 8 41,250,
TOTRL 3 41,250,

SCHEDULE D, PART XlI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED Fi$

SPECTAL EVENT EXPENSES......0eeeeemeteutnaeaes oot e aaaaansaeaeiia i iianaaes s 5 41,250,
TOTAL §_ 41,250,




O3 Ho. 15450047

SCHEDULE G Supplemental Information Regarding 2012

(Form 990 or 930-E2) undraising or Gaming Activities g
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

pepartment of the Treasuy or 19, or if the organization entered more than $15,000 on Form 9§[_)-EZ, line 6a.

Inleinal Revenue Senvice * Altach to Form 820 or Form 990-EZ, * Sge soparate instructions.

Narao of the organization Emptoyer identification number

URBAN HOUSING SOLUTIONS, INC. 62-1466422

B Fundraising Activilies. Complete if lhe organizalion answered *Yes' fo Form 990, Part 1V, line 17.
EQEUES Form 990-E2 filers are not required to complete this part.

1 Indicate whether the organization raisad funds through any of the following activities. Check all that apply.

a D Mail solicitations e [:] Solicitation of non-goverament granis
b D Internet and email solicitations f ]j Solicitation of government grants
¢ |_| Phone solicitations g [_] Special fundraising events
d [ ] In-person solicitations
2 a Did ihe organization have a wrilten or oral agreement with any individual {ircluding officers, directors, trustees or key -
employees listed in Form 990, Part V) or entity in connection with professional fundraising services?...........ouhn |:|Yes @No

1 Jf "Yes,' list tha ten highest paid individuals or enlities (fundraisers) pursuant to agresments under which the fundiaiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activily (iii) Did fundraiser | (V) Gross receipts (v() Amount paid to | (vi} Amount paid lo
or enfity {fundraiser) Tave custody or control from aslivily of retaingd by) or relalned by)
of conlributions? fundrailser llscliad in organizalion
column (i

Yes No

10

i T R TR TERTRITED > 0.
3 L:s{'all states in which the organization Is Tegistered ar icensed fo solicit contributions or has baen nofified it is exempl from registration
or licensing.

BAA For Paperwork Reductlon Act Hotlce, see the nstruclions for Form 990 or 990-E2, Schedule G (Form 980 or 9%0-E7) 2012
TEEA3T0IL O3




Schedule G (Form 920 or 980-E2) 2012 URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 2
Partilz] Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b.
List events with gross receipts greater than $5,000.

{(a) Event #1 {b) Event #2 (c) Olher evenls id) Tolal events
[ 3 ONE add column {a)
MAYOR'S HOME F ! through column (5))
E {event type) (event typs) {total number)
v
E 1 Grossreceipls. .ovvereenr i 41,250, 41,250.
E
2 Less: Charitable contributions. .........
3 Gross income (ling 1 minus fine 2)..... 41,250, 41, 250.
4 CashprizeS..ovieiireeranineiainnnas
§ MNoncashprizes.......oovviiviiniieens
3}
v | 8 Rentffacility costs................eene.
E
c
T| 7 Foodandbeverages..................
E
%1 8 Enterfainment.............oooiiiinns
E
2 9 Olher direct expenses..........oovevns 41,250, 41,250,
E
$
Direct expanse summary. Add lines 4 through 9 in column (d) ... ... f e ety > 41,250,
Nel income summary. Combine ling 3, column (d), and line 10, ... ..oy ceii e aas »

] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(2) Bingo (b) Pull tabs/lnstant | (c) Other gaming (d) Total gamin
g bmgolgrogresswe {add column (a()]
\Er ingo through column {€))
H
U
El 1 Grossrevenue........ooo.oviiean.a.
2 Cash prizes.....coiviiivveeiaiiereaas
E
B X
b El 3 Nomcashprizes...........cooiiias
EH
[
T El 4 Rentffacility costs............oeenenen
5 Other direct expenses,..........oieees
| | Yes % || _|Yes % || |Yes
6 Volunteer labor...............ciiii No No No
7 Direct expense summary, Add lines 2 through Sincolumn (d) ..o >
8 Net gaming income summary. Combine lines 1, column (yandline 7.0 ieiiee ooy -

9" Enter the stata(s) in which the organization cperates gaming activities:
a Is the organization licensed to operale gaming activities in each of these states? .............. v D Yes DNu
kIf 'No,' explain:

BAA TEEASZOZL 01013 Schedule G (Form 990 or 980-E2) 2012




Schedule G (Form 990 or 990-EZy 2012 URBAN HOUSING SOLUTIONS, INC. 62-1466422 Page 3

11 Doses tha organization operate gaming activities wWith RONmMEmMBErs?. . o oottt ittt tiiianasnsirrercrrannss D Yes D No

12 s the organizalior a grantor, beneficiary or lrustee of a trust or a member of a parlnership or other entity formed to
adminisier charitable gaming?. .. ... ooiiiie e DD |:| Yes DNO

13 Indicate the percentage of gaming activily operated in;
a The organizalion's Jatiliy .. ..o ittt ci e e e i s s ety 18a
R AT DL L= 12 11 A 13b
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

a2] 5\

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes [:]No
b If 'Yes,' enter the amounl of gaming revenue received by the organization™ $__ . - and the amounl
of gaming revenue retainad by the third party>  §

¢ If "Yes,’ enter name and address of the third parly:

D Directorfofficer DEmpIDyee D Independant contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distrioutions from the gaming proceads to retain the
slate gaming license? [JYes []tie
b Enter the amount of distributions required under state law to be distriibuted to other exempt organizations or spent in the
organizatior's ovin exempt aclivities during the tax year > §
YEIVE] Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (i) and (v), and Part 1il, lines 9, 9b, 10, 16b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions),

BAA TEEA3TOIL OUOTN3 Schedule G Form 330 or 9%0-EZ) 2012




O Ho, 1545.0047

SCHEDULE L 1 t
{Farm 530 oy 590-E2) Transactions With Interested Persons 2012
» Complete if the organization answered 0

*Yes’ on Form 990 Part IV, line 25a, 25h, 26, 27, 28a, 28h, 28c, -
Desartoent of e Tremes or Form 930-E2, Part V, line 38a or 40b,
Ihibial Rovence Servce » Attach to Form 990 or Form 980-EZ.” * See separale instructions.
Name of the organization Employer identification number
URBAN HOUSING SOLUTIONS, INC. 62-1466422

{ Excess Benefit Transactions (section 801{c)(3) and section 501(c)(4) organizations only),
Complete if the organization answered "Yes' on Form 920, Pari 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

{2} Hamg of disquatifiad person {b) Relationship batween disqualified (¢) Deseription of transaction {d} Correcled?
1 nerson and organizalion ves | 70

0
@
@ '
@
)
®

2 Enl;er 1h§ amount of tax incurred by the organization managers or disqualified persons during the year under
LT L o B R TS

R

ll=={1.0ans to and/or From Interested Persons. , )
Cornplete if the organization ansviered 'Yes' on Form $30-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Ferm 990, Part X, line 5, 6, or 22,

(a) Hame of interesied person &‘Relamnship {c) Pucpuse {d) Loan o or {e) Criginal () Balance dua (g} In default? (EyAppeu.-ed {) Written
organization of loan drom he princpal amoum board of | agreemznt?
oranization? commiliee?

To From Yes { Ho | Yes | Ho | Yes | Me

{1
2
(3)
L)
)
(6)
(U]
&)
@
(10}
Total o e e m et bttt e >3
' 5} Grants or Assistance Benefiting Interested Persons.
Complete if 1he organization answered 'Yes' on Form 998, Part IV, line 27.

() Namz of interested person (1) Relationsh’ pul;ghveen mtetuesled parson {c) Amount of assistance (d) Type of Assistance {8) Puipese of assistance
oiganization .

(£))
)
3
)
(5)
©
@D
@
&)

(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 980 or 990-EZ) 2012
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Schedule L (Form 990 or 930-E7) 2012 JRBAN HOUSING SOLUTIONS, INC. 62-1466422

Page 2

ParelViz Business Transactions Involving Interested Persons.
Complete if the erganization answered 'Yes' on Form 980, Part 1V, line 28a, 28b, or 28¢.

() Neme of interesled person ébl)e{({:glét{ljo'gesggnbgkﬁg (GJ mﬁlrff {f)} Dascriplien of Iransaction ggasﬁgl{‘;gn?;
organization revenuss?
Yes | He
(1) JOHN GREGORY PRESIDENT 778,931, LOAN WITH RENASANT X

&3]

3

@

Bart:-VY Supplemental Information ) )
Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

Schedule L (Form 920 or 990-E2) 2012

TEEA4501L 1211112




SCHEDULE O Supplemental information to Form 990 or 990-EZ OB to. 158200

(Forim 990 or 920-EZ) 201 2

Complete 1o provide information for responses lo specific questions on
Form 990 or 990-EZ or to provide any additionaf information.

ﬁiﬁ%@’f‘ﬁ’e‘wﬁu"é°s€’°w?§” » Attach to Form 930 or 93G-EZ,

Natne of the organzation

URBAN_HOUSING SOLUTTIONS, INC. 62-1466422

Etnployer dentiflcation number

FORN 920, PART Vi, LINE 11B - FORM S20 REVIEW PROCESS

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 950 or 990-EZ, TEEA490M. 1208112 Schedule O (Form 990 or 990-EZ) 2012






