** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

| OMB No. 1545-0047

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury i - ( -
Internal Revenue Service P> _Information about Form 990 and its instructions is at_wwiy irs gow/form990 . ‘Inspection .
A For the 2016 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
change | URBAN HOMEWORKS, INC.
Shanee Doing business as 41-1821520
ratim Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number .
o 2015 EMERSON AVENUE NORTH 612-724-9002
S City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 7,744,146.
rmnedl MINNEAPOLIS, MN 55411 H(a) Is this a group return
[_J88"= 1 F Name and address of principal officer: CHAD SCHWITTERS for subordinates? . [ lYes [X]No
pending SAME AS C ABOVE H(b) Are all subordinates included? I:I Yes [:l No
|_Tax-exempt status: 501(c)8) [ 1501(c)(  ~ )<d (insertno.) [ 1 4947(a)1yor [ 1527 If “No," attach a list. (see instructions)
J Website: p» WWW . URBANHOMEWORKS . ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ ] Trust [ ] Association [ | Other B> | L Year of formation; 199 5] M State of legal domicile; MN
Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activies: PERPETUATE THE HOPE OF JESUS
Q CHRIST THRQUGH INNOVATIVE COMMUNITY DEVELOPMENT THAT PRODUCES
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ..., I 3 10
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) ... ..., 4 10
2 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) ... .. ..., 5 49
2| 6 Total number of volunteers (estimate if NECESSANY) ... .. . i 6 539
B| 7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 121,837.
< b Net unrelated business taxable income from Form 990-T, liN@ 34 ... ..o iiiiiiiiiiiii i iieeees 7b -971,980.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ..o 4,422,692, 2,439,667.
g 9 Program service revenue (Part VIIL, iNe 2Q) 1,440,987. 1,662,320.
2| 10  investment income (Part VIll, column (), lines 3,4, and 7d) ... ..o -795,637. -344,9717.
©1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 0. ' 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 5,068,042. 3,757,010.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine4) . e, 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 2,505,482. 2,193,261.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... . 0. 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) P 621,973. o b
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) .. ... . ... 2,208,881. 3,152,169,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... 4,714,363. 5,345,430.
19 Revenue less expenses. Subtract line 18 fromline 12 ...........cccccovveiiiiiiiiiiiiiiiiiienenss 353,679. -1,588,420.
5 Beginning of Current Year End of Year
B 20 Totalassets (Part X, N 16)  _____........occcocoooooeeereeereseeenseeeseeese oo 23,140,426.| 48,770,455.
<3 21 Total liabilities (Part X, ine 26) ... 16,568,069.| 43,786,518,
27 22 Net assets or fund balances. Subtract line 21 from line 20 ... 6,572,357. 4,983,937,

‘Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer ) Date
Here CHAD SCHWITTERS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date g““k LI PTIN
Paid LANCE J. BROCK 10/18/17 seli-employed P01919631

Preparer |Firm's name _p MAHONEY ,ULBRICH,CHRISTIANSEN & RUSS P.A. |Firm'sEiNp 41-1647057
Use Only [ Firm's address p,. 10 RIVER PARK PLAZA, SUITE 800

SAINT PAUL, MN 55107 Phoneno.(651)227-6695
May the IRS discuss this return with the preparer shown above? (see inStructions) i : Yes No
32001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2016) URBAN HOMEWORKS, INC. ' 41-1821520  page?2
Part 1l

Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note to any line in thisPart Il _........... e eiieiiieeeeeeeeeseeiiseesreseesssciiiserseeriiceeiiriereeiiia

1

Briefly describe the organization’s mission:

PERPETUATE THE HOPE OF JESUS CHRIST THROUGH INNOVATIVE COMMUNITY
DEVELOPMENT THAT PRODUCES EQUITABLE DIGNIFIED HOUSING, A STRATEGIC
NETWORK OF GOOD NEIGHBORS AND THE REDEMPTIVE DEVELOPMENT OF REAL
ESTATE.

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

DO FOMM 000 O 000 EZ? oo oo e eeeeeesseeeeee [ lves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

(Code: ) (Expenses $ 7 9 9 7 5 6 6 ¢ including grants of $ ) (Hevenue $ 6 2 2 7 8 9 0 . ) ’
REAL ESTATE DEVELOPMENT -

ACQUISITION OF HOUSING:

URBAN HOMEWORKS HAS CONSTRUCTED, REHABILITATED AND MANAGED SCATTERED,
MULTI-UNIT AND SINGLE-FAMILY HOUSING IN DISTRESSED AREAS OF MINNEAPOLIS
AND ST. PAUL SINCE 1995. WE ARE UNIQUE IN THE TWIN CITIES IN OUR FOCUS
ON SMALLER, MULTI-UNIT RENTAL PROPERTIES. WE HAVE COMMITTED TO THIS
APPROACH TO BUILDING HEALTHY NEIGHBORHOODS THROUGH MULTIPLE ACCESS
POINTS IN THE HOUSING ECOSYSTEM. SPECIFICALLY, THESE PROPERTIES, ALONG
WITH AFFORDABLE SINGLE-FAMILY HOMES, PROVIDE CRITICAL ACCESS TO
FAMILY-SIZED RENTAL PROPERTIES AND HOMEOWNERSHIP  FOR OUR LARGEST

4b

(Code: ) (Expenses $ l 7 9 7 3 7 7 3 7 * including grants of $ - ) (Revenue$ ' 5 2 2 ’ 8 2 3 . )
RENTAL PROGRAMS -

OCCUPANCY OF HOUSING:

HOUSING - RENTAL PROGRAMMING - OUR RESTORED UNITS ARE WELL-BUILT,
MAINTAINED, AFFORDABLE RENTAL OPPORTUNITIES FOR INDIVIDUALS AND
FAMILIES PRICED OUT OF MANY TWIN CITIES RENTAL MARKETS. PARTNERSHIPS
WITH LOCAL SOCIAL SERVICE ORGANIZATIONS PROVIDE ADDITIONAL SUPPORT BY
SERVING AS ADVOCATES FOR THE RESIDENTS AND PROVIDING NECESSARY SOCIAL
SERVICES. RESOURCES FROM THESE SOCIAL SERVICE PARTNERS, COMBINED WITH A
SUPPORTIVE LANDLORD AND QUALITY, DIGNIFIED HOUSING, WEAVE A WEB OF
SUPPORT FOR PROGRAM PARTICIPANTS. THROUGH STABLE, DIGNTFIED RENTAL

(Code: ) (Expenses $ 1 ! 481 ’ 933. including grants of $ ) (Revenue $ 49 [ 783. )

- OTHER PROGRAMS

INCLUDES OTHER COMMUNITY DEVELOPMENT ACTIVITIES NOT DIRECTLY RELATED TO
THE RENTAL OR REAL ESTATE DEVELOPMENT PROGRAMS, BUT ARE IN LINE WITH
THE ORGANIZATION'S MISSION.

4d

Other program services (Describe in Schedule O.)

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

4e Total program service expenses | = 4 , 255 , 236.

Form 990 (2016)

632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2016) URBAN HOMEWORKS, INC. 41-1821520  page3

[[Part IV| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIETE SCREAUIE A ..o e, 1| X
2 s the organization required to complete Schedule B, Schedule of GONITDULOIS? ... .......ccooi oo 2 | X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PAIt 1 ...............coeeeeeeeeeeeeee e ettt ettt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete SCREAUIE C, PAMT I ............c.c.ooooeoeeeeeeeeeee et es e 4 X
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part ll ............cccveoeeeeeeeeeeseeeeee 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 amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Partll ..............c.coooooeeveveeeveeenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAFL Il —..........coooeee oo oo oo eeeee oo e et e e seerese e ee s oe s eeeeseseerareseesserene 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV ...............oooi oottt e et e e e e e e e e e s easaeee e e anr s enssbaneeataeeeennraneas 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf “Yes," complete SChedUIe D, PAMt YV .........cooov oot ee s enen e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,
PAIT VI oo et e oo eeee e eeee oo re e e eer e t1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete SChedule D, Part VIl ..........o.cooe oo eeeeee e eeeenanns .. | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete SChedule D, Part VIl ............oooeeeeeeeeeeeeeeeeeeeeeee e eeeeee e eeeeen e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCREAUIE D, PAIT IX .............coco oo e ee e oot ee et eeeean 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? |f “Yes," complete 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 liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
SCHEAUIE D, Parts XI NG Xl ....oooooooeveoooeee oo eeeoeseoeeeees oo eeeeoeeeeseeeese e eeeeeeses e eeeereneeseeeee 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 120 | X
13 Is the organization a school described in section 170(b)Y1)(A)i)? If "Yes," complete Schedule E  .........ccc..ooooeeeeeeeeeeeeen. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 1 aNd IV ..............cooov oot ee 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? Jf "Yes, " complete Schedule F, Parts 1 aNG IV ...............ccc.cormummrreereeesssssseseessssssessessessse s scsenees 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, PartS Hl @nA IV ...........ccooooooeeee oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? Jf "Yes," complete SChedule G, Part I ..............ccooo oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChEAUIE G, Pt Il ...........c..oeoeeeeee oo et sttt eneanensrenanas 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
o complete Schedule G Part Ml e 19 X

632003 11-11-16

Form 990 (2016)




Form 990 (2016 URBAN HOMEWORKS, INC. 41-1821520 Page4
l Part’(l\l’-] Checklist of Required Schedules niinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H  ..........coocooeiioeeeieeeeeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? Jf "Yes," complete Schedule I, Parts fand Il ...........c..ccocoovooeeeeeeeeaeeenn. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il ...........c..ccoeooooeeeeeee e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCHEAUIE J ...ttt eeet ettt st ae et e s st e ae s s e b et bt eseae st e ee e et aeeas et ean et eaen et et e eeebearas et eteaeat et etebeassbereantsernans 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete

SCHEAUIE K. If "NO", GO 0 i@ 258  .........eeeeeeeeee ettt ettt ee et et e e ettt e et et e e et e seeeanee e saeneseeesaeeenenereeeenann 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXeMPEDONUS? || ettt e ettt et et et e b s e ne et et s e et ene e et ee et s eanenan 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .. 24d
25a Section 501(c){8), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ............occcoooeeeeeeeeeeeeeeeeeeene 25a X

b 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 980-EZ? Jf "Yes," complete
SCREAUIE L, PAIE] ..o eee oot ee oo eee e e e eeee e eeeeeeeeeeeeen e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
COMPIEIE SCREAUIE L, PArtIl ... oo ettt et ee e e e ettt e e ete et e e eaeem e st e emn e e eeneessenantessnes 2 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete SCREAUIE L, PAIE Il ............ooeeeeeeeeeeeeeeeeeee et eee et eee e e e eee et eeeeeemesnaesons

28 Was the organization 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 A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ........ccooovooeoeeeeae. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete SCHEAUIE L, Pt IV ...........cooovveeorreeeereoreseseeeesseeesseseesseeeeee 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M .......cccoveeveveveen... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Contributions? Jf "Yes," COMPIEte SCHEAUIE M .............co ettt et ee e eaen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChEeAUIE IN, Part ] ................ioeeeuiioe et et ettt et e e et e e e ee e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAIT I .......oooooeoeveeeo e eeeeeeeeee oo eeeeoe e eeesees oo oee e eeeeeeees e eeeees e es s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complete SChedule B, Part | .........c.ooeoeeee oo 33 | X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, i, or IV, and )
PAIEV, I8 T ..o seeooe oo ee oo eeeee e oo eesas e eeseee e es e et e e ee e eeeee e ee s eeme oo eee oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, iN€ 2 ...........c..cocoeceeeeeeeeeeeeeeeeeee e, 35b
36 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 ... oo e ettt e e e e e e e e e e e e e e e et e e e e et enaaas 36 X
387 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? Jf "Yes," complete Schedule R, Part VI ...........cc.......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
- Form 990 (2016)

632004 11-11-16




Form 990 (2016) URBAN HOMEWORKS, INC. 41-1821520 Page 5
rding Other IRS Fil e

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

......... e [

1a

2a

b If at least one is reported on line 2a, did the organization file alf required federal employment tax returns?
Note. If 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?
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ...
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the 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 a party to a prohibited tax shelter transaction? ... ...
¢ If "Yes," toline 5a or Sb, did the organization file Form 8886-T2 | . .. ... ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContribUtIONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOt tax dedUGCHIDIE? | | . . . ettt s s
7 Organizations that may receive deductible contributions under section 170(c). A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOfile FOMM B2B2? .. ..o ettt ettt et et e s e ss e s e ae e e et e s cates e s e e e et e b ne e b eeetesesatebeeteeaesan et eaeeanen
d If "Yes," indicate the number of Forms 8282 filed during the year .. . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal 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 file Form 8899 as required? . | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/RA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A = Ty
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 N/ A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... N/ A
10  Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on Part VI, line 12 . ... ... N / A 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ____........... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . N/A  |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. I 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers. e :
a Is the organization licensed to issue qualified health plans in more than one state? ... . N/ A 13a e
Note. See the instructions for additional information the organization must report on Schedule O. E
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans e 13b
¢ Enter the amount of reserves ONhand .. ..o 13¢c L .
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... 14a X
b _If "Yes," hasit filed a Form 720 to report these payments? Jif "No " provide an explanation jn Schedule Q 14b
Form 990 (2016)

Yes \_N_o

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . .. . . ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . . . ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinniNgs t0 Prize WINNEIS? ... ... .. .......cccccoioioiies coeteiereesiereee et ee e esen e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

632005 11-11-16




Form 990 (2016) URBAN HOMEWORKS, INC. 41-1821520 Page 6

I Part VI | Governance, Management, and Disclosure ror each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI o

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 10

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10

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? 2

>

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

4]

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or StoCkNOIEIS? | | .. . e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

Lo T B E e BTl b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? g8a | X

b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Yes " provide the names and addresses in Schedule O oo 9

Section B. Policies /p; i i i ici ired by the Internal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, or affiliates? 10a

b If "Yes," did the organization have written policies and procedures governing t/h'e activities of such chapters, affiliates,
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 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
i SChEdUIE O NOW BhiS WBS GOME ...........ciii ittt sttt aans s es e e b e et et aes et sse et e teasasesase s eseansnesesnesenas 12¢c

13 Did the organization have a written whistleblower policy? 13

Ll e I b T I

14 Did the organization have a written document retention and destruction policy? 14

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

a The organization's CEO, Executive Director, or top management official 15a

|4

b Other officers or key employees of the organization 156b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... TP TN TR T T T TR VTR SR T TR T T 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »-MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

DAVID BUECHLER - 612-772-9101

2015 EMERSON AVE N, MINNEAPOLIS, MN 55411

632006 11-11-16 Form 990 (2016)



Form 990 (2016) URBAN HOMEWORKS, INC. 41-1821520 Page 7

IPart VII{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note toany lineinthis Part VIL v oo [

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 current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) F)
Name and Title Average | oo dz Sf::'(fr’gman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/truste) from from related other
{list any % the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
related é g . %_; (W-2/1099-MISC) organization
organizations| £ | t|E and related
below |S|£|,|E|2E = organizations
ine) | E|Z|£|5 25| 5
(1) MILO ARKEMA 3.00
CHAIR X X 0. 0. 0.
(2) PAULA HAYWOOD 3.00
VICE CHAIR X X 0. 0. 0.
(3) STEVE FIRKUS 3.00
TREASURER X X 0. 0. 0.
(4) COLLIN BARR 1.00
DIRECTOR X 0. 0. 0.
(5) TERRY BECKER 1.00
DIRECTOR X 0. 0. 0.
(6) JANICE DOWNING 1.00
DIRECTOR X 0. 0. 0.
(7) JEWELEAN JACKSON 1.00
DIRECTOR X 0. 0. 0.
(8) BECKY LANDON 1.00
DIRECTOR X 0. 0. 0.
(9) CALVIN LITTLEJOHN 1.00
DIRECTOR X 0. 0. 0.
(10) AMANDA NORMAN 1.00 i
DIRECTOR X 0. 0. 0.
(11) CHAD SCHWITTERS 50.00
EXECUTIVE DIRECTOR X 130,455. 0. 4,948.

632007 11-11-16 Form 990 (2016)




Form 990 (2016) URBAN HOMEWORKS, INC. 41-1821520 Page 8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) E) F)
Name and title Average (do ot c:; Sksj:icg&han one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from rel‘ated other
(istany | s the organizations compensation
hoursfor |5 5 organization (W-2/1099-MISC) from the
related | g | £ g (W-2/1099-MISC) organization
organizations| 2 | S g e and related
below E -§ 5 é‘ % i; s organizations
b Sub-total e > 130,455. 0. 4,948.
c Total from continuation sheets to Part VII, Section A . ... > 0. 0. 0.
d Total (add ines 10 and 16) ...........coovveooiiieeiiieeeis e | 2 130,455, 0. 4,948.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |F S J
line 1a? if "Yes," complete Schedule J for SUCH iNAIVIGUAI  .................c...oii oot ee et e e te e s ee e e seeenennas 3 i X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization ?f{ ,;,f E —j
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .............c...ccccccooeevenenn. 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o I
rendered to the organization? jf "Yes " complete Schedule L fOr SUGH DEISOO i 5 X

Section B. Independent Contractors

1 Complete 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 (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 : L
Form 990 (2016)
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Form 990 (2016 URBAN HOMEWORKS, INC. 41-1821520  Page9
‘Part Vill-| Statement of Revenue

Check if Schedule O contains a response ornoteto any lineinthisPart VIl ......................o.eeeiviniiiiiiniiiicie [ ]
] SR e, L OE e E R T (A) (B) (C) (D)
) ¢ # Total revenue Related or Unrt?lated R%Ygr?]u{ea )?):Jc#ég?d
“ o exempt function business sections
S : o ) revenu revenue 512 -514
£4 1a Federated campaigns T "
e b Membershipdues . ... ... ... s
- I
.(%-' d Related organizations y
g e Government grants (contributions) 1e 681,265,
,5 £ All other contributions, gifts, grants, and
:g similar amounts not included above 1#f 1,606,276,
'E g Noncash contributions included in lines 1a-1f: $ 86,000, , ;. AT
8 h_Total. Add lines 1a-1f .. —— N 2,439,667,
Business Code| -7 [ . i o TR
o | 2 a RENTAL INCOME 531110 1,341,459, 1,219,622,
% b INTEREST INCOME ON LOANS 900099 238,401, 238,401,
b ¢ PROGRAM REVENUE 900099 130,937, 130,937,
E d OTHER INCOME 900099 833, 833,
gi e EQUITY LOSS IN NORTHSIDE HOME LLC 900099 -49 310, -49,310,
a f All other program servicerevenue . .
g Total. Addlines2a2f ... s > 1,662,320, [ £
3 Investment income (including dividends, interest, and
other similar amounts) ... >
4  Income from investment of tax-exempt bond proceeds >
5 ROYAIES .....cooooeieeteeeeeeeeeeeseisers it esree stz enssanesanssznsesses »
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses _ .
¢ Rental income or (loss) ...
d Netrentalincome or (10ss) ..., »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 3,590,113, L
b Less: cost or other basis ;
and sales expenses 3,935,090, 1.~
¢ Gainor(oss) . ... -344,977.
d Net gain or (I0SS) .......ooooeeeeeeeeee et eee oo iriieiieineas | 2
o | 8 a Gross income from fundraising events (not
2 including $ 152,126. of
% contributions reported on line 1c). See S
< Part IV, ine 18 ... ........ccoooooereerseree a 52,046. | -
£ b Less: direct expenses .. ... b 52,046.] -
© ¢ Net income or (loss) from fundraising events  _............. |
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................ > _
10 a Gross sales of inventory, less returns RN Thpe @ k
and allowances | . ... ... a '
b Less:costofgoodssold ... ... b
c_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code| . . .
1 a
b
c
d Al OHer reVenue _...............oooeeeesscrrreen ‘ )
e Total. Addlines 11a-11d | ... > S e . N R
112 Total revenue. Seeinstructions. . > 3,757,010, 1,195,506, 121,837, 0.

632009 11-11-16 Form 990 (2016)




Form 990 (2016) URBAN HOMEWORKS, INC. 41-1821520 Ppage 10
Part IX | Statement of Functional Expenses
ection 50 and 50 4) organizations m omp qaniza olumn (A)
Check if Schedule O contains a response or note to any line inthis Part IX ... iiiiirerrresieserrserseneanees |:]
Do not include amounts reported on lines 6b, Total e(xAg)enses Progra(n?)service Managég)ent and Funcﬂ')a)ising
7b, 8b, 9b, and 10b of Part VIIL. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations e '
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... .. 135,403. 59,577. 20,310. 55,516.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages ... .. 1,675,859. 857,746. 560,821. 257,292.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 179,240. 112,818. 45,375. 21,047.
10 Payrolltaxes ... 202,759. 79,293. 98,465. 25,001.
11 Fees for services (non-employees):
a Management | ...
b Legal ... e
C AGCOUNNG ......o.oocooooeeoeeeeee e, 30,000.
d Lobbying . .. )
e Professional fundraising services. See Part IV, line 17 3
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 162,567, 87,281. 61,964. 13,322,
12  Advertising and promotion ... 32,466. 1,645. 30,821.
13  Office eXpenses . ..., -51,377- 13,135. 24,793. 13,449-
14 Information technology ... ... 209,739. 39,538. 160,289. 9,912..
16 Rovalties | ...
16 OCCUPANCY ... ..\oooooooeoeeeeeeeeeeeeeeereee 6,353. 586,222. ~762,588. 182,719.
17 TRVl e 35,976. 31,610. 2,563. 1,803.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 36,953. 21 ,729. 9,535. 5, 689.
20 Interest e e, 400,096. 306,416. 93,671. 9.
21 Paymentsto affiliates ... . ...
22 Depreciation, depletion, and amortization _____. 518,504. 496,288. 22,216.
23 INSUMANCe ... ... s 127,483 76,252. 51,231.
24  Other expenses. ltemize expenses not covered o ‘ etL o 4 ]
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) . " -
amount, list line 24e expenses on Schedule 0.) ) C o s e ; G, :
a COST OF DEBT ISSUANCE 797,083. 797,083.
b REPAIRS 243,450, 219,762, 23,688.
¢ UTILITIES 205,757, 195,954. 9,803.
d PROPERTY TAXES 127,018. 126,377, 641.
e All other expenses 167,347. 146,510. 15,444. 5,393.
25 Total functional expenses. Add lines 1 through 24¢ 5,345,430.| 4,255,236. 468,221. 621,973.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here El if following SOP 98-2 (ASC 958-720)

632010 11-11-16
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Form 990 (2016)

URBAN HOMEWORKS, INC.

41-1821520

Page 11

‘Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

632011 11-11-16

(A) (B)
Beginning of year End of year
1 Cash - NONHNtEreStbEANNG ... ... ......coooeueoeeeeeeseeeeee oo e 408,982.] 1 217,016.
2 Savings and temporary cash investments . 239,787.] 2 13,580,725.
3  Pledges and grants receivable, et ... 1,455,938.| 3 1,308,681.
4 ACCOUNES 16CEIVADIE, NBE . . | .. .\ .\ oo 4 133,854.
5§ Loans and other receivables from current and former officers, directors, ' '
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ... et
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees’ beneficiary organizations {see instr). Complete Partliof SchL 6
@ | 7 Notesand loans receivable, Nt ____ ... . . ... 7
< | 8 Inventories forsale O USe ... 8
9 Prepaid expenses and deferred Charges ..o 39,507.] o 34,354
10a Land, buildings, and equipment: cost or other e [T :
basis. Complete Part VI of Schedule D 24,685,038, LB
b Less: accumulated depreciation 2,212,568.| 12,662,126.|10c| 22,472,470.
11 Investments - publicly traded securities ..., 11
12  Investments - other securities. See Part IV, line 11 3,968,419.] 12 3,504,214.
13 Investments - program-related. See Part IV, line 11 399,198.]| 13 349,888.
14 Intangible @SSETS .. ... 7,317.] 14 5,854.
15 Other assets. See Part V, line 11 3,857,234.| 15 7,163,399.
— 116 Total assets. Add lines 1 through 15 (mustequalline34) ... ... ........ 23,140,426.] 16 48,770,455,
17 Accounts payable and accrued eXPenses ... ... 542,970.| 17 2,000,583.
18 GrantS PAYADIE ... ..o 18
19 DEFEIE IOVENUS .| . __....iooooooeeeeeeeee oo s e eeeeeeeeesseeenes 1,361,750.] 10 1,242,378.
20 Tax-exemptbond liabilities ... ...,
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ...
@ 22 loans and other payables to current and former officers, directors, trustees, ;
£ key employees, highest compensated employees, and disqualified persons. |_3_ Beany - Nl
4 Complete Part llof Schedule L. . . ... .. . 139,000.] 22 139,000.
= |23  Secured mortgages and notes payable to unrelated third parties 14,435,709.| 23 40,308,238.
24 Unsecured notes and loans payable to unrelated third parties . ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D .. et 88,640.| 25 96,319.
—1 26 Total liabilities. Add lines 17 through 25 16,568,069.| 26 ( 43,786,518.
Organizations that follow SFAS 117 (ASC 958), check here P> - and ‘ . } T, e i :
@ complete lines 27 through 29, and lines 33 and 34. o S " g “
O |27  Unrestricted Nt asSets _.._...................coooooooes oo e 766,602.| 27 476,121.
= | 28  Temporarily restricted net assets 5,805,755.| 28 4,507,816.
% 29 Permanently restricted net assets ’ 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P> I:l & &
5 and complete lines 30 through 34. [
% 30 Capital stock or trust principal, or current funds ..
@ | 81 Paid-in or capital surplus, or land, building, or equipmentfund ...
; 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfund balances .. ... 6,572,357.] s3 4,983,937.
134 Total liabilities and net assets/fund balances ... o 23,140,426.1 3 48,770,455,
Form 990 (2016)




Form 990 (2016) URBAN HOMEWORKS, INC. 41-1821520 Page12
‘Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ........coovviieiiiiie e et i et [ ]
1 Total revenue (must equal Part VIll, olumn (A), 08 12) oo e, 1 3,757,010.
2 Total expenses (must equal Part [X, column (A), IN€ 25) 2 5,345,430.
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 -1,588,420.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 6,572,357,
5 Net unrealized gains (josses) oninvestments e 5
6 Donated services and use of facilities 6
7 INVESIMENL BXPENSES | et ee et e e emeenteeeeae et e e et ee e e s 7
8 Prior period adiUSIMENtS | e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) oo 10 4,983,937.

‘Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH ...t e

1 Accounting method used to prepare the Form 990: [ cash @ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [:] Consolidated basis E| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . .
If "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 [X] Consolidated basis [:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit - .
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e T 3b
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Information about Schedule A (Form 990 or 980-E2) and its instructions is at www.irs.gov/form990. S

Name of the organization Employer identification number
URBAN HOMEWORKS, INC. 41-1821520

‘Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

000 ED O 0000

10

1 []
12 []

L]

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

A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(ili). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{(b)(1)}(A)(iv). (Complete Part Il.)

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 Il.)

A community trust described in section 170(b)(1)}(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized 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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type ll. 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 l:] Type lii functionally 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type i non-functionally integrated supporting organization.

f Enter the number of supported Organizations ... .............ccccooiiiiiiee e
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization "g") Lﬁ‘h:v%;ﬂfr""zggggrﬁfl‘,’] (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 Y N | support (see instructions) | support (see instructions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 URBAN HOMEWORKS, INC. 4 l l 821520 page2
upport Schedule for Organizations Described in Sections 170(b
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 4134006.| 4228532.] 3352430.| 4422692.| 2439667.[18577327.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1 through3 . | 4134006.] 4228532.] 3352430.] 4422692.] 2439667./18577327.

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

L : e A LR 1 2682368.
Public support. Subtract line 6 from line 4. | & I e R AR R NS _ 15894959,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 4134006.| 4228532.| 3352430.| 4422692.| 2439667.18577327.

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

11 Total support. Add lines 7 through 10 ORI 5 T pio o e e w1 8577327,

12 Gross receipts from related activities, etc. (see |nstructlons) __________________________________________________________________ 12 | 4 723,05 1.
Flrst 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)

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 85.56 %
15 Public support percentage from 2015 Schedule A, Part Il line 14
16a 33 1/3% support test - 2016. 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 ... .........cccccooeeiiieieiireeee oo e et ae e »
b 33 1/3% support test - 2015. 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 e e e
17a 10% -facts-and-circumstances test - 2016. 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-circumstances” 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 ... ... . .
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a,_or 17b, check this box and see instructions ..., | I
Schedule A (Form 990 or 990-EZ) 2016
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(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ... ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b .
8 Public support. (Subtract ling ¢ from line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ----eeeeev

13 Total support. (Add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop Rere ... O S TR TN N s pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column (f)) . ... 15 %
16 Public support percentage from 2015 Schedule A, Part Il line 15 ... .. T I 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2015 Schedule A, Part L, ine 17 s 18 %

19a 33 1/3% support tests - 2016. 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 .. .. ...
b 33 1/3% support tests - 2015. !f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a,or 19b, check this box and see instructions | 4 [:I
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Schedule A (Form 990 or 990-£2) 2016 URBAN HOMEWORKS, INC. 41-1821520 pages
I PartIV] Supporting Organizations

{Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(2)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(), (5), or (6)? If "Yes," answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. ]
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(2)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). ‘

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes," provide detail in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf "Yes," provide detail in Part V.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ‘i . I
—datermine wheather the organization had excaess business holdings,) 10b
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Schedule A (Form 990 or 990-E7) 2016 URBAN HOMEWORKS, INC. 41-1821520 Pages
[PartIV] Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? .
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or ¢, provide detail in Part VI 11¢
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported ‘

organization(s) that operated, supervised, or controlled the supporting organization? Jf *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
sed ed . ation 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors Coe | e
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
(zation(s) 1

_____the supported organ
Section D. All Type lll Supporting Organizations

Y§_| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ' < ) T
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax e ﬁ cL
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported B
organization(s}) or (ji) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

—supported organizations played in this regard
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fline 2 below.
b [_]The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ) » 7
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determmned

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | |
of its supported organizations? Jf "Yes." describein Part I the role piayed by the organization in this regard 3b
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[PartV -

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Q> W IN (=

OO || N (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

»

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(A) Prior Year

(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

© a0 |T |

Discount claimed for blockage or other
factors {explain in detail in Part VI):

id

N

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

5
6
7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

0 [N O[O |

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

| (D[N =

O |0 AN =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

E] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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rPartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions {describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (ii) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
3 Excess distributions carryover, if any, to 2016:
a ks ] : &
Y
c_From 2013
d From 2014
e From 2015 '
f Total of lines 3a through e
g _Applied to underdistributions of prior years )
h_Applied to 2016 distributable amount :
i Carryover from 2011 not applied (see instructions) ;
i Remainder. Subtract lines 3g, 3h, and 3i from 3f. ) i
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

® Q. |0 |T |@

Excess from 2016
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]Eart V1| Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV No. 1545.0047

g?;g‘o?‘?g)' 990-EZ, . P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
URBAN HOMEWORKS, INC. 41-1821520

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X | 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

00000k

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il 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 VII], line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

:] 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, 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 |, Ii, and ill.

|:| 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 excjusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

............................................. > 3

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Page 2

Name of organization

Employer identification number

URBAN HOMEWORKS, INC. 41-1821520
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll ]
$ 102,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
' Payroll |:|
$ 60,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll [:]
$ 200,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll I___I
$ 101,750. Noncash [ |
(Complete Part 1l for
noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll ]
$ 205,450. Noncash [ |
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll ]
$ 158,796. Noncash [ |
(Complete Part |l for
noncash contributions.)
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Name of organization

Employer identification number

41-1821520

URBAN HOMEWORKS, INC.

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

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

150,000.

Person
Payroll D

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of confribution

$

50,000.

Person [_—X_l
Payroll [

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

285,530.

Person
Payroli |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

$

150,000.

Person
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

$

50,000.

Person @
Payroll [:

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person |_—_|
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)
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Name of organization

Employer identification number

URBAN HOMEWORKS, INC. 41-1821520
Partll| Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

. ) . FMV (or estimate) (@) i
from Description of noncash property given . . Date received
Part | (See instructions)

(a)
No. (c)

- (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | ‘ (See instructions)

(@
(c)
No.
from Description of norf:;sh roperty given FMV (or estimate) Dat © ived '
Part | P prop g (See instructions) ate receive
(a)
(c)
No.

.- () . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (See instructions)

(a)
(c)
No.

° - ) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Partl (See instructions)

(a
(c)
No.

° - () . FMV (or estimate) () .
from Description of noncash property given . . Date received
Partl (See instructions)
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Page 4

Name of organization

Employer identification number

41-1821520

URBAN _HOMEWORKS, INC.

Use duplicate copies of Part lIl if additional space is needed.

Exclusively rellglous charitable, etc., contributions to organizations described in section 501(¢c)(7), (B), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

(a) No
|f3r ;_ft“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ] -
Igr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
li;rOrTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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- - \ 1 OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) . P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury > Attach to Form 990 pen to Fub

Internal Revenue Service 1 InSPec“‘)n‘ r_'_

Name of the organization Employer identification number

URBAN HOMEWORKS, INC. 41-1821520
Organlzatlons Maintaining Donor Adv1sed Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear .. ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ... ...
4 Aggregatevalueatendofyear . .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization'’s property, subject to the organization’s exclusive legal control? |:] Yes 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 or donor advisor, or for any other purpose conferring )
missible private benefit? ... [ Yes [_INo
| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) E] Preservation of a historically important land area
[ Protection of natural habitat [_] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. - | Held at the End of the Tax Year
a Total number of cONServation @aSBMENS | .. .........ccoviirieieieiriee e seeesetes s see s s ssetenens 2a
b Total acreage restricted by conservation easements | ... 2b
¢ Number of conservation easements on a certified historic structure includedin @ ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure r
listed in the National ReISLEr | . oot ee e e ees e eeeeneeeseene s eennnns 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? || ..., (1 Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h))(B)(i))

aNd S6CHON T70MIABII? ........oovoooeseeeeoeoeeees s sssssse s sssssssee s [Tves [_INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements. — -
‘Partlil'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a !f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VII], line 1
(i) Assets included in Form 890, Part X | e

2 If the organization received 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:

a Revenue included on Form 990, Part VIIi, line 1

b_Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 URBAN HOMEWORKS, INC. 41-1821520 page?2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |:] Loan or exchange programs
b I:j Scholarly research e I:] Other '
c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... . [ ] Yes [ INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo

b If “Yes," explain the arrangement in Part Xill and complete the following table:

Amount
€ BeginniNg balanCe .. ...t senae 1c
d Additions dUIING the YBAN ...ttt b 1d
e Distributions during the Year . ... oottt le
T OENAING DAIANCE | . L. ittt et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_IYes [ INo

| (a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
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 Permanent endowment p %
¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations ..., ettt n st ere st rae s esa s | 3afi)
(i) related Ofganlzatlons ................................................................................................................................................... 3a(ii)
3b
[ Land, Buildings, and Equlpment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other . {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land s 705,500.). ..~ .. 705,500.
b Buildings ... e 23,848,187.] 2,127,889.] 21,720,298.
¢ Leasehold improvements ... ...
d 131,351. 84,679, 46,672.
e .
Total. Add lines 1a through 1e. (Column () must equal Form 990 Part X_column (B) line 10c ) p» | 22,472,470,
Schedule D (Form 980) 2016
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Schedule D (Form 990) 2016 URBAN HOMEWORKS, INC. 41-1821520 page3
| Part,VIl] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
(a) CONTRACT FOR DEED FOR
8) AFFORDABLE HQOUSING 3,504,214. COST
(®))
D)
(D]
(F)
(€
(H)
Total. (Gol. (b) must equal Form 990, Part X, col. (B} line 12.) 3,504,214.] .+ -, -
I Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
(3)
4
(5)
(6)
0]
(8)
(9)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) e _g ’
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) CONSTRUCTION IN PROGRESS- RENTAL 1,191,692.

(29 PROPERTY HELD FOR RESALE 531,728.

(3) CONSTRUCTION IN PROGRESS - CS PARNASSUS, LLC 5,439,979.
—@

(5)

(6)

1)

7,163,399,

Part X..| Other Llabllltles
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25

1. (a) Description of liability {b) Book value
(1) Federal income taxes
) SECURITY DEPOSITS 96,3109,
@3)
{4)
)
(€
(7
@8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 28.) -.............. > 96,319.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s fi nanCIal statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli
Schedule D (Form 990) 2016
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Schedule D (Form 990} 2016 URBAN HOMEWORKS, INC. __41-1821520 Page4d
Part Xl ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities _....................cccooomiinciiee e, 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIIL) ... 2d :

e AddIiNes 2athrough 2d | ...ttt e re e 2e
8 SUDtraCt INe 26 fTOM e 1 e e et 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: @

a Investment expenses not included on Form 990, Part VIli, line7b ... . . | 4a ‘

b Other (Describe in Part XIILY . e |ﬂ o

C AADIINESABANA AD | . ettt ettt ettt bn e nertr e 4c

Total revenue. Add lines 3 and 4¢. (This m =i 2 5

Part X

Reconciliation of Expenses per Audited Flnanmal Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: g
a Donated services and use of facilities ... 2a
b Prior year adjustments ... ... 2b
C OhErloSSES | . ...ttt et enaeaena 2c
d Other (Describe in Part XIIL) ... .....ccooiiieeeirsececee ettt 2d e
e Addlines 2athrough 2d ..t ean 2e
8 SUbrAC N 20 frOM N A e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: LE
a Investment expenses not included on Form 990, Part VIil, line7b ... 4a
b Other (Describe i Part XIIL)  _..............oovoooooveeeeeeeeeeeeeeeeeeeeeeeeseseeesesseesseseesesseneenee _4b
C ADAINES AAaNT 4D | ...ttt ettt sttt e s s bt eassreeeeeneneanenan 4c
Total expenses. Add lines 3 and 4c. 0 T8 ) i 5

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

PART X, LINE 2:

THE ORGANIZATION IS CLASSIFIED AS A TAX-EXEMPT ORGANIZATION UNDER

MINNESOTA STATUTE 290.05 AND SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE, IS EXEMPT FROM PRIVATE FOUNDATION STATUS UNDER SECTION 509(A)(1) OF

THE INTERNAL REVENUE CODE AND IS SUBJECT TO INCOME TAXES ONLY ON NET

UNRELATED BUSINESS INCOME.

URBAN HOMEWORKS, INC. AND ITS WHOLLY OWNED LLC'S FILE A CONSOLIDATED

INCOME TAX RETURN.

THE ORGANIZATION IS NOT CURRENTLY UNDER EXAMINATION BY ANY TAXING

JURISDICTION. FEDERAL AND STATE TAX AUTHORITIES HAVE THE RIGHT TO EXAMINE
632054 08-29-16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 URBAN HOMEWORKS, INC. 41-1821520 Pages
[Part XIll | Supplemental Information ontinuea)

THE CURRENT AND PRIOR THREE YEARS INCOME TAX RETURNS.

Schedule D (Form 990) 2016
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OMB No. 15
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities s
(Form 990 or 980-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal R S
niernal nievenue service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at_www irs gov/fo

Name of the organization

URBAN HOMEWORKS, INC. 41-1821520

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |:] Mail solicitations e [:] Solicitation of non-government grants
b l:l Internet and email solicitations f |:| Solicitation of government grants
¢ [__] Phone solicitations g ] Special fundraising events

d |___| In-person solicitations )
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? |:| Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii) Did v) Amount paid . :
(i) Name and address of individual " . ft(m raiser (iv) Gross receipts tc() %or retainez by) {vi) Amount paid
or entity (fundraiser) (i) Activity have austody | g om activit fundraiser to (or retained by)
contrbutiona? ¥ | listedincol. @y | ©rganization
Yes | No
Total i i e e e | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 URBAN HOMEWORKS, INC. 41-1821520 Page2
I"Eart“ll,l Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

PER(;:)E?/‘%; #; . (b) Event #2 (c) Oth(t)er eg:ents (d) Total events
NON. (add col. (a) through
THE HOPE LUN ol )

o (event type) (event type) (total number) )

2

c

§ 1 GrOSS 1CEIDS ... ......ooooooerieerree. 204,172, 204,172.
2 Less: Contributions . 152,126. 152,126.

__1 3 Grossincome (line 1 minusline2) ... 52,046. 52,046.

4 Cashprizes | . . ...
6 Noncashprizes | . ...

g

G| 6 Rent/facilitycosts . ...

&

i

‘g 7 Foodandbeverages .. ... ...

=
8 Entertainment . ... ...
9 Other direct expenses 52,046. 52,046.
10 Direct expense summary. Add lines 4 through 9 in ColUMN (Q) > 52,046.

11 _Net income summary. Subtract line 10 from line 3, column (d) R i P 0.
| Partlll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
4
1 _Grossrevenue ...
o| 2 Cashprizes | e
8
5
31 3 Noncashprizes ... ...
L
S| 4 Rentfacilitycosts ...
=
5 Otherdirectexpenses ....................
] Yes % |L_] Yes % |1 Yes % |
6 Volunteerlabor . ... ... [ INo [ INo [ INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... >
1 8 Netgaming income summary. Subtract line 7 fromline 1, column(d) ............................... T | 3

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-E7) 2016 URBAN HOMEWORKS, INC. 41-1821520 page3

11 Does the organization conduct gaming activities with nonmembers? [_1Yes |:] No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? D Yes |:] No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s faCHlity ... .. .. et et 13a %
b AN oUtSIHE TACIIILY ... ... . oottt et e kst 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... ... [:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:
Name P>
Address P>
16 Gaming manager information:
Name P
Gaming manager compensation P> $
Description of services provided P>
|:| Director/officer |:| Employee l:l Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gAMING HCBNSE? . oot ee et et eetee e eeaesee e s e ea e sae s b esss s ee s es s e b s ebneaearenennies [ Jves [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lIl, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16
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{Part IV | Supplemental Information (ontinueq)
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OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

2016

Department of the Treasury . » Attach to Form 990 or Form 990.-EZ.' s Opeﬁ TO Public
Internal Revenue Service »> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ../ Inspection
Name of the organization Employer identification number

URBAN HOMEWORKS, INC. 141-1821520
Excess Benefit Transactions (section 501()(3), section 501(c)d), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified

(d) Corrected?

1
(a) Name of disqualified person person and organization (c) Description of transaction

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

PartlI-

(a) Name of (b) Relationship | (c) Purpose ("’)ﬁLoan toor (e) Original (f) Balance due (@) In (E) ﬁpprgved (i) Written
interested person with organization of loan or ga‘:,'i’;a‘:zn? | principal amount default? cgmome};teg'.; agreement?
To |From Yes | No | Yes | No | Yes | No
ANONYMOUS FINANCE | X 35,000. 33,878. X1 X X
ANONYMOUS FINANCE [ X 23,800. 23,800. X[X X
ANONYMOUS FINANCE [ X 24,890. 24,890. XX X
ANONYMOUS FINANCE [ X 2,150. 2,150. X[X X
ANONYMOUS FINANCE | X 5,242. 5,242, X1 X X
ANONYMQUS FINANCE | X 1,900. 1,900. X[ X X
ANONYMOUS FINANCE | X 13,890. 13,890. X | X X
ANONYMOUS FINANCE | X 33,250. 33,250. XX X
Total L p» ¢ 139,000.} |
[PartllIT Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-E7) 2016 URBAN HOMEWORKS, INC. 41-1821520 page2

‘Part V| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person .| (b) Relationship between interested (c) Amount of (d) Description of (()‘?) Sg?g{i‘gnﬁ’é
. person and the organization transaction transaction rgevenues’?
- Yes No
ANONYMOUS BOARD MEMBER 139,000. LTIPLE LO X

‘Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

‘SCHEDULE L, PART TI, LOANS TO AND FROM INTERESTED PERSONS:

(2)

NAME OF PERSON: ANONYMOUS

(C)

PURPOSE OF LOAN: FINANCE REAL ESTATE

(D)

LOAN TO OR FROM ORGANIZATION? = TO

(E)

ORIGINAL PRINCIPAL AMOUNT § 35,000. (F) BALANCE DUE $§ 33,878.

(G)

LOAN IN DEFAULT? = NO

(H)

APPROVED BY BOARD OR COMMITTEE? = YES

(T)

WRITTEN AGREEMENT? = YES

(a)

NAME OF PERSON: ANONYMOUS

(C)

PURPOSE OF LOAN: FINANCE REAL ESTATE

(D)

LOAN TO OR FROM ORGANIZATION? = TO

(E)

ORIGINAL PRINCIPAL AMOUNT $§ 23,800. (F) BALANCE DUE $§ 23,800.

(G)

LOAN IN DEFAULT? = NO

(H)

APPROVED BY BOARD OR COMMITTEE? = YES

(1)

WRITTEN AGREEMENT? = YES

(A)

NAME OF PERSON: ANONYMOUS

Schedule L (Form 990 or 990-EZ) 2016
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Schedule L (Form 990 or 990-E2) URBAN HOMEWORKS, INC. 41-1821520 page2
PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(C) PURPOSE OF. LOAN: FINANCE REAL ESTATE

(D) LOAN TO OR FROM ORGANIZATION? = TO

(E) ORIGINAL PRINCIPAL AMOUNT $ 24,890. (F) BALANCE DUE $ 24,890.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: ANONYMOUS

(C) PURPOSE OF LOAN: FINANCE REAL ESTATE

(D) LOAN TO OR FROM ORGANIZATION? = TO

(E) ORIGINAL PRINCIPAL AMOUNT $ 2,150. (F) BALANCE DUE § 2,150.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: ANONYMOUS

(C) PURPOSE OF LOAN: FINANCE REAL ESTATE

(D) LOAN TO OR FROM ORGANIZATION? = TO

(E) ORIGINAL PRINCIPAL AMOUNT § 5,242. (F) BALANCE DUE § 5,242.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: ANONYMOUS

632461 04-01-16 : Schedule L (Form 990 or 990-EZ)




Schedule L (Form 990 or 990-E2)
PartV | Supplemental Information

URBAN HOMEWORKS, INC. 41-1821520 Ppage2

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(C)

PURPOSE OF LOAN: FINANCE REAL ESTATE

(D)

LOAN TO OR FROM ORGANIZATION? = TO

(E)

(G)

ORIGINAL PRINCIPAL AMOUNT $ 1,900. (F) BALANCE DUE $§ 1,900.

LOAN IN DEFAULT? = NO

(H)

APPROVED BY BOARD OR COMMITTEE? = YES

(1)

WRITTEN AGREEMENT? = YES

(a)

NAME OF PERSON: ANONYMOUS

(C)

PURPOSE OF LOAN: FINANCE REAL ESTATE

(D)

LOAN TO OR FROM ORGANIZATION? = TO

(E)

ORIGINAL PRINCIPAL AMOUNT $ 13,890. (F) BALANCE DUE $ 13,890.

(G)

LOAN IN DEFAULT? = NO

(H)

APPROVED BY BOARD OR COMMITTEE? = YES

(1)

WRITTEN AGREEMENT? = YES

(A)

NAME OF PERSON: ANONYMOUS

(C)

PURPOSE OF LOAN: FINANCE REAL ESTATE

SCH

L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

()

NAME OF PERSON: ANONYMOUS

(D)

DESCRIPTION OF TRANSACTION: MULTIPLE LOANS TO THE ORGANIZATION.

OUTSTANDING BALANCES AS OF 12/31/16.

632461 04-01-16

Schedule L (Form 990 or 990-EZ)



SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 20 1 6
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. -
Department of the Treasury > Attach to Form 990. o OﬁenTo Publ i
Internal Revenue Service P> _Information about Schedule M (Form 990) and its instructions is at_wwiv jrs gov/forn990 L Inspg,g Lo
Name of the organization Employer identification number
URBAN HOMEWORKS, INC. 41-1821520
‘Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIlI, line 1g

Art-Worksofart | ...
Art - Historical treasures
Art - Fractional interests

Books and publications

Clothing and household goods
Cars and other vehicles

Boatsand planes . ...
Intellectual property ...

Securities - Publicly traded ...
Securities - Closely held stock X 3 4,200.VALUE DATE OF DONATI

Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other _
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Food inventory

© O ~NOOO A WN -

-
o

-h
p—y

20 Drugs and medical supplies ,......................

21 Taxidermy .. ...

22 Historical artifacts ... . ...

23 Scientific specimens ... ...

24 Archeological artifacts ...
other » ( EQUIPMENT & S ) X 36 81,800.[FATIR VALUE
Other P ( )

27 Other P ( )

28 Other B ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 ‘ 0

Yes | No

80a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONS? e oot e e e eaes e s e e e s es e ees £one et ee et e e bt b nsemes et oene shesnecssesennaen
b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column () is checked,
describe in Part IL. R R
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) URBAN HOMEWORKS, INC. 41-1821520 Page 2
],gPart ] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |2t

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 980-EZ or to provide any additional information. . _ _
Department of the Treasury » Attach to Form 990 or 990-EZ. Opento Public
Internal Revenue Service |__> Information about Schedule O (Form 990 or 990-E2) and its instructions is at_wiww jirs gov/f Inspection =
Name of the organization Employer identification number
URBAN HOMEWORKS, INC. 41-1821520

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EQUITABLE DIGNIFIED HOUSING, A STRATEGIC NETWORK OF GOOD NEIGHBORS AND

THE REDEMPTIVE DEVELOPMENT OF REAL ESTATE.

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

DEMOGRAPHIC OF HOUSING PARTICIPANTS - FAMILIES IN NEED OF 3 OR MORE

BEDROOMS. SINCE THE ORGANIZATION WAS FOUNDED, IT HAS REHABILITATED,

RENTED AND MANAGED OVER 170 UNITS.

DEVELOPMENT OF HOUSING:

20 TOTAL UNITS IN PRODUCTION

13 UNITS COMPLETED (INCLUDING 8 SINGLE FAMILY HOMES IN PARTNERSHIP

WITH GROUPS LIKE NORTHSIDE HOMES AND GREEN HOMES NORTH

LAST YEAR, OUR CONSTRUCTION PROJECTS CREATED:

O $998,221.71 IN EXTERNAL BUSINESS OPPORTUNITIES

$596,742.86 IN BUSINESS OPPORTUNITIES TO LOCAL CONTRACTORS/SUBS

$68,417.37 IN BUSINESS OPPORTUNITIES TO WOMEN OWNED BUSINESSES

)
0 $370.818.20 IN BUSINESS OPPORTUNITIES TO MINORITY OWNED BUSINESSES
o
0

22.9 NEW CONSTRUCTION JOBS CREATED

REHABILITATION OF HOUSING:

OUR MODEL FOR REHABILITATING HOUSING LEVERAGES OUR HOUSING DEVELOPMENT

AND CONSTRUCTION PROCESS TO MAXIMIZE:-THE ECONOMIC AND SOCIAL BENEFIT TO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16




Schedule O (Form 990 or 990-E7) (2016) Page 2

Name of the organization Employer identification number

URBAN HOMEWORKS, INC. 41-1821520

THE COMMUNITIES WE SERVE. RECLAIMING ABANDONED/FORECLOSED PROPERTIES

IS A COST-EFFECTIVE APPROACH TO INCREASING THE HOUSING SUPPLY IN THE

TWIN CITIES. WE HAVE LOOKED AT OUR REAL ESTATE DEVELOPMENT EFFORTS AND

DETERMINED THE INVESTMENT CAN DO MORE THAN JUST ADD MUCH NEEDED HQUSING

UNITS; OUR AFFORDABLE HOUSING INVESTMENTS ARE DIRECTLY TIED TO OUR

EFFORTS TO TRIGGER BOTH A HOUSING AND ECONCMIC RECOVERY THROUGH

PARTNERSHIPS, HANDS-ON TRAINING AND JOB CREATION.

THROUGH COLLABORATION, OUR MODEL IS DESIGNED TO EXPAND ECONOMIC

OPPORTUNITIES AND THE ECONOMIC IMPACT OF OUR WORK IN THE COMMUNITIES WE

SERVE THROUGH LOCALIZED HIRING OF UNDERUTILIZED LOCAL, MINORITY, FEMALE

AND SECTION 3 SUBCONTRACTORS AND TRAINEES; DELIBERATE TRAINING OF

INDIVIDUALS WITH BARRIERS TO WORK AND AT-RISK YQUTH; JOB CONNECTIONS

AND JOB CREATION. THIS COMPONENT OF OUR PROGRAM ENSURES DOLLARS

INVESTED IN HOUSING REMAIN IN THE COMMUNITY IN WHICH THEY ARE INTENDED

TO BENEFIT - THUS LAYERING THE IMPACT OF THE HOUSING DEVELOPMENT

INVESTMENT. ALL CONSTRUCTION TRAINING COMPLETED ON URBAN HOMEWORKS'

WORKSITES ARE DONE IN PARTNERSHIP WITH OUR TRAINING PARTNERS: GOODWILL

EASTER SEALS AND TREE TRUST'S YOUTHBUILD PROGRAMMING.

CONSTRUCTION SKILLS TRAINEES ARE MALE AND FEMALE LOCALIZED RESIDENTS IN

OUR_SERVICE AREA WHO ARE UNEMPLOYED AND LOW-INCOME HOUSEHOLDS AND UNDER

EMPLOYED PRIOR TO ENTRY INTO THE PROGRAM. MANY HAVE BARRIERS TO FULL

TIME EMPLOYMENT PRIOR TO PROGRAM PARTICIPATION. CONSTRUCTION SKILLS

TRAINING ACTIVITIES OCCUR ON OUR HOUSING DEVELOPMENT WORK-SITES.

THROUGH DELIBERATE PROJECT DESIGN, WE HAVE EMBEDDED HIGH-TOUCH WORK

FORCE DEVELOPMENT WITH HARD CONSTRUCTION SKILLS TRAINING.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

URBAN HOMEWORKS, INC. 41-1821520

IN LATE 2013, AS PART OF QUR EFFORT TO COLLECTIVELY GROW THE ECONOMIC

IMPACT IN OUR COMMUNITY, URBAN HOMEWORKS LAUNCHED OUR URBAN

CONSTRUCTION COMPANY (UC2). UC2 IS A SOCIAL VENTURE DESIGNED TO ENGAGE

LOW-INCOME, AT-RISK YOUTH THAT HAVE COMPLETED CONSTRUCTION TRAINING

THROUGH OUR PARTNER TREE TRUST AND WISH TO WORK IN THE CONSTRUCTION

TRADES, BUT LACK SUFFICIENT JOB EXPERIENCE TO ATTAIN FULL-TIME

EMPLOYMENT. OUR PILOT PROVIDES PAID, BENEFITED POSITION WITH DELIBERATE

JOB SKILL DEVELOPMENT SPECIFIC TO BUILDING CODES AND CORE BUILDING

COMPETENCIES OF CONCRETE/MASONRY, GENERAL CARPENTRY AND BUILDING

PROCESSES. AS WE FINISHED OUR SECOND SUMMER OF THE PILOT, WE HAD 100%

RETENTION OF THE INITIAL COHORT AND 100% WENT ON TO MEANINGFUL

EMPLOYMENT IN THE CONSTRUCTION OR INSTALLATION FIELDS.

THE WORK SITES WERE DELIBERATELY UTILIZED AS A SPACE TO LEARN WITH

SUPPORT. THE UC2 STAFF WERE ON-SITE AS MENTORS AND TEACHERS WHILE

HOLDING THE CREW RESPONSIBLE TO THE WORK. THE HOURS SPENT ALONGSIDE

THEIR MENTORS AND THEIR PEERS SHINGLING ROOFS, PAVING DRIVEWAYS,

BUILDING STAIRS AND DECKS, ETC. RESULTED IN A LEVEL OF EXPERIENCE AND

COMMITMENT THAT COULD NOT HAVE BEEN ACHIEVED IN A TRADITIONAL TRAINING

PROGRAM. OUR MODEL USED THE EXPERIENCE OF WORK WELL DONE TO EDUCATE

AND MOTIVATE OUR CREW. THESE "REAL-WORLD" SKILLS WILL SERVE THEM WELL

AS THEY ENTER INTO THE CONSTRUCTION TRADES, CONTINUE WITH THEIR

EDUCATION OR ANOTHER CHOSEN FIELD OF WORK.

CONSTRUCTION SKILLS TRAINEES:

78 OF 90 ENROLLEES COMPLETED THIS PROGRAM SUCCESSFULLY

71.79% OF THESE WERE PLACED IN EMPLOYMENT WITHIN S0 DAYS; 80% OF THESE

JOBS WERE IN CONSTRUCTION, AND 100% OFF THESE JOBS WERE 30+ HOURS A
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

URBAN HOMEWORKS, INC. 41-1821520

WEEK AT A WAGE OF $14.99/HOUR OR MORE

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

PROPERTIES, INDIVIDUALS ARE ABLE TO BECOME PART OF THEIR COMMUNITY

SUPPORT STRUCTURES, SCHOOLS AND ECONOMIC OPPORTUNITIES.

HOUSING - OWNERSHIP PROGRAMMING - PROJECT: RECLAIM PRESERVES EXISTING

AFFORDABLE HOUSING BY CAPTURING PROPERTIES THAT HAVE NOT BEEN

MAINTAINED AS VIABLE UNITS BY MARKET FORCES, AND RESTORES THEM TO THEIR

HIGHEST USE: PERPETUALLY AFFORDABLE HOMEOWNERSHIP OPPORTUNITIES THAT

ARE CONTRIBUTING PHYSICAL ASSETS FOR THE NEIGHBORHOOD. PROJECT: RECLAIM

MITIGATES THE ECONOMIC AND SOCIAL IMPACT OF UNDERUTILIZED, VACANT

AND/OR FORECLOSED SINGLE FAMILY HOMES. PROJECT: RECLAIM HINGES .ON A

RESPONSIBLE CONTRACT FOR DEED WHICH ALLOWS FAMILIES TO BEGIN LIVING IN

THE HOME WHILE THEY PARTICIPATE IN FINANCIAL LITERACY TRAINING

CAREFULLY DESIGNED TO PROVIDE THE OPPORTUNITY FOR ADEQUATE CREDIT

REPATR AND DEEP FINANCIAL EDUCATION TIED TO FINANCTAL STABILITY AND

HOME OWNERSHIP. FAMILIES ACCEPTED INTO THE PROGRAM ARE COACHED

EXTENSIVELY BY URBAN HOMEWORKS'" STAFF AND COMMIT TO DEVELOPING AND

EXECUTING A DETAILED, INDIVIDUAL WORK PLAN STARTING WITH HOMESTRETCH

CLASSES FOLLOWED BY PRE-PURCHASE CLASSES AT CITY OF LAKES COMMUNITY

LAND TRUST, FINANCIAL LITERACY/BUDGETING CLASSES AT BUILDWEALTH MN OR

LUTHERAN SOCIAL SERVICES AND REGULARLY SCHEDULED MONTHLY CHECK-INS WITH

URBAN HOMEWORKS' STAFF ALONG WITH QUARTERLY FINANCIAL REVIEWS TO ENSURE

FINANCIAL GOALS AND BENCHMARKS ARE BEING MET. THE FINANCIAL EDUCATION

COMMITMENT CONTINUES FOR AS LONG AS A PARTICIPANT IS IN THE CONTRACT

FOR DEED PROGRAM (TYPICALLY 2-5 YEARS).

UNIQUE TO OUR MODEL IS OUR HIGH-TOUCH, REAL-WORLD APPLICATION OF

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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URBAN HOMEWORKS, INC. 41-1821520

FINANCIAL LEARNING. WE ARE CONNECTING INSTRUCTION TO OUTCOMES

APPLICABLE TO INDIVIDUAL FAMILIES. THE DEPTH OF THIS COMBINED

LEARNING/APPLICATION EXPERIENCE CREATES TRUE FINANCIAL KNOWLEDGE AND

LONG-RANGE PLANNING THAT EXTENDS TO REDUCING DEBT, DECREASING MONTHLY

HOUSING RELATED EXPENSES, SETTiNG AND ADHERING TO A MONTHLY BUDGET,

INCREASING CREDIT SCORES AND FINDING WAYS TO INCREASE OR STABILIZE

STREAMS OF INCOME. THE IMPACT OF OUR COMMITTED APPROACH TO FINANCIAL

LITERACY HAS RESULTED IN IMPROVED FINANCIAL HEALTH FOR OUR PARTICIPANTS

OVER TIME.

COMMUNITY ENGAGEMENT :

URBAN HOMEWORKS' APPROACH TO COMMUNITY ENGAGEMENT IS ROOTED IN THE GOAL

THAT ALL PROGRAMS WE OPERATE ARE INEXTRICABLY LINKED TO THE AUTHENTIC

EXPRESSION OF THE COMMUNITY'S VISION. THROUGH A CONTINUAL FEEDBACK

LOOP FROM ACQUISITION THROUGH OCCUPANCY, WE ARE BUILDING A

| COLLABORATIVE WEB OF DOVETAILED EXPERTISE TO COLLECTIVELY BUILD

SUSTAINABLE, EQUITABLE SOLUTIONS ACROSS THE SOCIAL AND ECONOMIC

CONTINUUM OF THE TWIN CITIES. ENGAGEMENT WORK HAPPENS ON A RESIDENT

LEVEL THROUGH INFORMAL AND FORMAL NETWORKS, NEIGHBORHOOD EVENTS,

CONNECTIONS WITH RESOURCES IN THE COMMUNITY, PARTICIPATION IN URBAN

HOMEWORKS PLANNING AND WORK, AND MANY OTHER OPPORTUNITIES AS OUR PODS

GROW ORGANICALLY AND RESPOND TO REAL-TIME CONDITIONS. POD AREAS ARE

DETERMINED BY HAVING BOTH HIGH INSTANCES OF HOUSING INSTABILITY AND A

HIGH NEED FOR ENGAGEMENT TO BUILD COMMUNITY NETWORKS.

AS PART OF OUR COMMUNITY ENGAGEMENT EFFORT, WE HAVE DEVELOPED OUR

UNIQUE URBAN NEIGHBORS PROGRAM WHICH PLACES "URBAN NEIGHBORS" IN ONE
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

URBAN HOMEWORKS, INC. ' 41-1821520

UNIT OF A SMALL MULTI-FAMILY BUILDING, TYPICALLY A DUPLEX, TRIPLEX OR

FOURPLEX. THE URBAN NEIGHBOR COMMUNITY IS A FAITH-MOTIVATED,

MINISTRY-OF PRESENCE EXPERIENCE FOR COLLEGE STUDENTS AND WORKING

PROFESSIONALS. URBAN NEIGHBORS VOLUNTEER 2-3 HOURS PER WEEK UNDER THE

LEADERSHIP OF OTHER ORGANIZATIONS ALREADY WORKING IN THE COMMUNITY. TO

DATE, THESE HOURS HAVE BEEN SERVED AT MORE THAN 40 NONPROFITS INCLUDING

DINOMIGHTS, KINSHIP, ENGLISH LEARNING CENTER, AMERICAN INDIAN OIC,

NEIGHBORHOOD SCHOOLS AND CHURCHES, AND MANY MORE.

COMMUNITY ENGAGEMENT :

75% OF PEOPLE RESPONDING TO A NEIGHBOR PROFILE SURVEY STRONGLY AGREE

THEIR NEIGHBORHOOD CAN BE TRUSTED

70% OF PEOPLE RESPONDING TO A NEIGHBOR PROFILE SURVEY ARE INVOLVED

MORE THAN ONCE PER YEAR IN THEIR LOCAL SCHOOL, COMMUNITY, OR

NEIGHBORHOOD EVENTS

WE HOSTED 7 NATIONAL NIGHTS OUT, 3 ALL-NEIGHBOR NETWORK EVENTS, 2

HOUSEWARMING CELEBRATIONS, AND 6 POD SOCIALS

28 UHW FAMILIES SUPPORTED 89 NORTHSIDE ACHIEVEMENT ZONE SCHOLARS

19 POD COUNCII MEETINGS WERE HELD, 1028 VOTER PLEDGES WERE MADE WITH

153 NEW PEOPLE REGISTERED TO VOTE

539 VOLUNTEERS CONTRIBUTED 3,234 HOURS IN SUPPORT OF UHW'S MISSION

DEMOGRAPHICS

336 PEOPLE HOUSED IN 136 RENTAL UNITS

88 HOUSEHOLDS (31%) ARE FAMILIES WITH CHILDREN, 123 HOUSEHOLDS (43%)

ARE MINORITY HEADS OF HOUSEHOLD, AND 72 HOUSEHOLDS (26%) ARE FEMALE

HEADS OF HOUSEHOLDS

83 RENTERS ARE FEMALE (62%) AND 52 (38%) ARE MALE
632212 08-25-16 "Schedule O (Form 990 or 980-EZ) (2016)
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URBAN HOMEWORKS, INC. 41-1821520

139 (48%) ARE UNDER THE AGE OF 18, 29 (11%) ARE AGES 18-25, 76 (26%)

ARE AGES 26-40, 31 (11%) ARE AGES 41-55, AND 9 (4%) ARE 55+.

83 RESIDENTS (61%) IDENTIFY AS AFRICAN AMERICAN, 18 (13%) IDENTIFY AS

AFRICAN IMMIGRANT, 8 (6%) IDENTIFY AS ASIAN AMERICAN, 13 (10%) IDENTIFY

AS CAUCASIAN, 6 (4%) IDENTIFY AS LATINO, 7 (5%) IDENTIFY AS

MULTI-RACIAL, AND 1 (1%) IDENTIFY AS AMERICAN INDIAN

172 PEOPLE HOUSED IN 32 SINGLE FAMILY HOMES, EITHER OWNING THEIR HOMES

OR_ENROLLED IN A HOMEOWNERSHIP PROGRAM

74 POINTS AVERAGE CREDIT SCORE INCREASE FOR THE 43 PARTICIPANTS IN

PROJECT RECLAIM WITH A TOTAL REDUCTION IN DELINQUENT DEBT OF $55,485

84 RESIDENTS (49%) ARE MALE, AND 88 (51%) ARE FEMALE

144 RESIDENTS (84%) IDENTIFY AS AFRICAN AMERICAN, 1 RESIDENT (1%)

IDENTIFY AS AFRICAN IMMIGRANT, 7 (3%) IDENTIFY AS ASIAN AMERICAN, 2

(2%) IDENTIFY AS CAUCASIAN, 4.(3%) IDENTIFY AS LATINO, 5 (7%) IDENTIFY

AS MULTI-RACIAL

36 HOUSEHOLDS ARE FAMILIES WITH CHILDREN (83%), 37 HOUSEHOLDS (87%)

ARE MINORITY HEAD OF HOUSEHOLD, AND 26 (60%) ARE FEMALE HEAD OF

HOUSEHOLD

AT URBAN HOMEWORKS, WE BELIEVE THAT PEOPLE POWER CAN TRIUMPH OVER

SYSTEMIC OPPRESSION WHEN COMMUNITIES ARE PROVIDED THE NECESSARY TOOLS

TO REMOVE SYSTEMATIC BARRIERS. WE FOSTER A PEOPLE ORIENTED DEVELOPMENT

(POD) MODEL THAT BUILDS A COMMUNITY'S CAPACITY FOR SELF-RELIANCE,

SOCTAL JUSTICE, AND PARTICIPATORY DECISION-MAKING THROUGH A FOCUS ON

THE LEADERSHIP SKILLS OF THE INDIVIDUALS LIVING THERE. HOUSING IS A

FOUNDATION FOR PEQOPLE TO STAND UPON AND REACH TOWARD THE SUCCESS THEY

SEEK AND BETTER ENGAGE WITHIN COMMUNITIES TO BRING SOCIAL AND POLITICAL

CHANGE AND EQUITY AND ENGAGEMENT INITIATIVES ARE AT THE CENTER OF ALL
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization

Employer identification number

URBAN HOMEWORKS, INC. 41-1821520

OUR WORK. WE HAVE EXPANDED AND FORMALIZED OUR COMMUNITY LEADERSHIP

INITIATIVES WITH THE GOAL OF ENCOURAGING, EQUIPPING, IGNITING, AND

CATALYZING 100 CHANGE AGENTS WITHIN 1,000 UHW HOMES BY 2026.

FORM 990, PART VI, SECTION B, LINE 11B:

MANAGEMENT AND THE EXECUTIVE COMMITTEE REVIEW THE 990 IN DETAIL. BOARD

APPROVES THE 990 PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

MANAGEMENT PERIODICALLY COMMUNICATES THE CONFLICT OF INTEREST POLICY TO

STAFF AND THE BOARD AND REQUESTS ANY INDIVIDUAL WITH A CONFLICT OF INTEREST

TO STATE THE CONFLICT OF INTEREST IN WRITING OR AS PART OF APPLICABLE

MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 15:

ANNUALLY, EACH BOARD MEMBER COMPLETES A CONFLICT OF INTEREST DISCLOSURE

FORM WHICH IS REVIEWED BY THE FULL BOARD, OR THE EXECUTIVE DIRECTOR OR THE

CHAIRPERSON OF THE BOARD, AS APPROPRIATE.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST AT ORGANIZATION'S

OFFICE.

PART XII, LINE 2C

NO CHANGES FROM THE PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)




SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> Attach to Form 990.

Name of the organization

P> Information about Schedule R (Form 990) and its instructions is at _www.irs.gow/form990

P Complete if the organization answered "Yes" on Form 980, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2016
pen to Public -
: n§_pection

Employer identification number

URBAN HOMEWORKS, INC. 41-1821520
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
{a) (b) {c) (d) (e) ]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign courtry) entity

UHW R:R I, LLC - 27-3424708

PWNER OF RENTAL PROPERTIES

2015 EMERSON AVENUE NORTH

MANAGED BY URBAN HOMEWORKS,

MINNEAPOLIS, MN 55411 [INC, MINNESOTA 99,250, 1,207,594, URBAN HOMEWORKS, INC,
UHW R:R II, LLC - 45-1003787 PWNER OF RENTAL PROPERTIES
2015 EMERSON AVENUE NORTH MANAGED BY URBAN HOMEWORKS,
MINNEAPOLIS, MN 55411 [LNC, MINNESOTA 184,937, 2,158,558, URBAN HOMEWORKS, INC,
UHW R:R III, LLC - 45-5066558 PWNER OF RENTAL PROPERTIES
2015 EMERSON AVENUE NORTH AGED BY URBAN HOMEWORKS,
MINNEAPOLIS, MN 55411 ILNC, MINNESOTA 352,749, 4,146,333, URBAN HOMEWORKS, INC,
UHW R:R IV, LLC - 45-2626083 WNER OF RENTAL PROPERTIES
2015 EMERSON AVENUE NORTH AGED BY URBAN HOMEWORKS,
MINNEAPOLIS, MN 55411 hNC. MINNESOTA 161,180, 2,130,689, URBAN HOMEWORKS, INC,

Partit. Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.

@) (b) (© (d) (e) U] Secnon(g)z(b)m)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)@)) Yes | No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632161 09-06-16 LHA

Schedule R (Form 990) 2016



Schedule R (Form 990) URBAN HOMEWORKS, INC. 41-1821520
Continuation of Identification of Disregarded Entities
(a) (b) () (d) (e ]
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign Country) entity

UHW R:R V, LLC - 45-2233780

PWNER OF RENTAL PROPERTIES

2015 EMERSON AVENUE NORTH

MANAGED BY URBAN HOMEWORKS,

MINNEAPOLIS, MN 55411 INC., MINNESOTA 139,837, 2,574,097, JRBAN HOMEWORKS, INC,
CS PROPERTY PARNASSUS LLC - 81-4402288

2015 EMERSON AVENUE NORTH

MINNEAPOLIS, MN 55411 CHARTER SCHOOL INNESOTA 121,837, 28,733,788, URBAN HOMEWORKS, INC,

632221
04-01-16




Schedule R (Form 990) 2016  URBAN HOMEWORKS, INC.

41-1821520  Page2
Bartill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
‘ =1 organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] 1) (k)
Name, address, and EIN Primary activity dg:ggille Direct controlling | Predominant income Share of total Share of Disproportionate [  Code V-UBI  |General or|Percentage
of related organization (state or entity ﬁrelated, unrelated, income end-of-year alozations? | &mount in box  [managing) gwnership
foreign excluded from tax under assets | 20 of Schedule |Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) Yesl No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more related
=2 organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) U] (9) . (h) SB(cit)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity C corp, S corp, income end-of-year | ownership | controlled
foreign or trust) assets entity?
country) Yes [ No
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PartV | Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from @ CONtrolled @NLIRY .. .. ..ot ettt st et e st ee e st et b e tesaereessaeaeerensererennn e
b Gift, grant, or capital contribution to related OrGANIZALION(S) ... . ... ..ottt es et st e e st s e st st st setsessemeatseetets et seseeseas e eaer e s eent e e eneneenenaraen
¢ Gift, grant, or capital contribution from related Orgamization(S) ... ... .. ...t ettt ettt n et et e as ettt e em et earenarnenarens
d Loans or loan guarantees to or for related organization(S) ... ... ..ot et oo ettt ee e e e e a et et st e nsaete s ear s atnnnn s
e Loans or loan guarantees by related OFGaNIZANONS) ... .........c.cccoiiiieiiiis oottt ettt e et et saet s st e s et e s eatsbes e et sestes e s eessaseeseee st sasstseeesanteseneeeentesensee et et s eeeeeeseanee
f Dividends from related OFGANIZALION(S) .....................cccooiimiiuiiiiriee ettt et seeee et et steae b esese e asea s atess et s s easbem et eeeeeeeeeeee s eea e e ete et sesaseeseeasete et eee seasssesms st aasnsssaessmtesesssrenssaeneerenssreneanatis
g Sale of assets 10 related OrGaNIZAtONIS) | . ettt ettt e oottt e et et et s ereanan
h Purchase of assets from related organization(s)
i Exchange of assets with related organization(s) 1i
j Lease of facilities, equipment, or other assets to related organization(S) .. .. ... ettt ee et en et 1j
k Lease of facilities, equipment, or other assets from related OrganiZAtION(S) ... .............cccocuiiiiiie ittt ettt et e st et st ee s et e et eaeemeae st s ssenssrssssreseereasesereeeereaserees 1k
| Performance of services or membership or fundraising SOlCHAtONS fOr Tlated OFGaNIZat 0N ) i 1]
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... ... . .. et in
o Sharing of paid employees with related OrganiZAtON(S)  |..................ccccoiiioiiiieetee ettt st e et s et st etete et et e aetsse et etea s ase st aseesatens et e e ete st e s et e seereetenrat et et eneeeetenseae st arennees 1o
p Reimbursement paid to related OTGANIZAtION(S) TOF BXPENSES ... ...\ ..o oo oo oeoee oo eeeo oo oo eeeo oo st ee e ee e s e s e e e s eee et e e se e e s s ee s e e e e ses e e eereeeeneseese | 1p
q Reimbursement paid by related Organization(8) FOr @XPeNSeS | ettt een e e 1q
r Other transfer of cash or property 1o related Organization(s) | .. ... .. i oo et ettt et e ee et e e ete et ettt et e te st t et e et eee st retareanas ir
s_Other transfer of cash or property from related OrganizZation(S) ... ...ccccciiiiiiiiiiii ittt it e et is s s e e s ie i iee e et i iseeeesis it rneetesiarreeeteiiarrenee et e e et nesses tene ez se e s s res sansrns 1s
2 [f the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ - ' (b) © (@) _
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
(3)
()
(5)
(6)
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) {d) A(:;" 0 (9) (h) U] ) (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(;nant irllctor(?e pasréq?ri gf)zc Share of Share of Dizg;oa[:gr— ’ COd?_V-tEJBI 2 General or|Percentage
i P related, unrelated, s _f. ; amount in box 20 |managing :
of entity (state or foreign ex cg uded from tax unider o,gs.‘; - total end-of-year allosations?| o Sehedule K-1 |22rtner? ownership
country) sections 512-514)  |yes|No income assets Yes|No| (Form 1065) |yes|No
Schedule R (Form 990) 2016
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Vil Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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