Fonn 9

90 Return of Organization Exempt From IncorteltaxioH ATl

Undear section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

]

Department of the Treasury honeflt trust or private foundation) Opan to Public
internal Revenue Sewica P The organization may have to use a copy of this return to satisly state reporling requirements. Jnsgection
A For the 2006 calendar year, or tax year beginning 02701 , 2006, and ending 01/31/2007
B chvck vuppicatie: | Pleare | . Name of organization D Employer identification number
S uelor | UNITED NEIGHRORHOOD HEALTH SERVICES, INC. 62-1032792
tName changs Number and street (or P.Q. box if maflt is not delivered to street address) | Room/suite E Telophona numbor
Inltial reten 617 SOUTH 87TH STREET (615)228-8902
Finat rewn Binepnye City or town, state or country, and ZIP + 4 Frrcammal [ oh L] accruat
rwa B ikl £7.1: L TN 37206 FTmmr (specty) B>
:".,":,',3"" ® Section 501(c)(3) organizations and 4347(a}{1) nonexempt charitabis H and1 are not appkcabie to saction 527 orgenizations.
frusts must attach a completed Schedule A (Form 920 or 880-EZ). H{a} s this a group return for afliates? D Yeos No
G Websits: P WWW.UNHS .NET H{b) If "Yes,” enter number of affilistes B N/A _ _
J  Organization type (check only one) | X | 501(c) (3 ) <€ (insertno) | |4947(a)#)or | | 527 |Hic) Are all affilates included? Yee j[:] No
K Checkhes P U i the organizalion i not a 509{a)}3) suppaiting organization and its gross (1f "No,” atach & tit. See Instnuctione.
H{d) ts this a separate retum filad by an
receipls are normally not more than $25,000. A return is not required, but if the organkzation ch organization cove ‘hynglmpM?l_-l Vﬁm No
to fle a return, be sure to e a complete retum. 1 Group Exemption Number 9>
- M Check P | i the orgentzation is not required
L Gross racsipts; Add lines 6b, 8b, 9b, and 10b to line 12 > 7,092,847. to attach Sch. B (Formn D90, B8Q-EZ, or BO0-PF).
Revenus, Expenses, and Changes In Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts recaived:
a Contributions to donor advised funds _ , . . . . . . .. e e e 1a i
b Direct public support (not includedonfine fa), . . ., . .. .. ... 1b 325,535,
¢ Indirect public support {not includedonlineta) . . . ., ... ... |1¢c 128,002
d Government contributions (grants) (not included on line 18) , . , . . 1d 3,370,617.
@ Total (add knes 1a through 1d) (cash 3 3,792,979, noncash $ 31,175. ) 3,824,154,
2 Preogram service revenue including government fees and contracts (from Part Vi, ine 93}y , _ . . . ... 2 3,218,901,
3  Membership dues and asSeSSMADIE | | . . . L L L L s h e e e e e e e e e e 3 o
4 Intervst on savings and lemporary cash investments | _ . . . . L L . L. L e e e e . 4 24,764.
5  Dividends and interest from securiies _ . . . . . _ . e e e e e e e
6a Grossrents _ _ ., ..., e e e e e 6a
b Lessirentalexpenses . . _ . . .. ... ... .. ... ... .. 6b
C Net rental income or {Jogs). Subtractline 6b fromiine6a. . ., .. ... .. P,
ﬁ 7 Other investment income (describe
2 | Ba Gross amount from sales of assets other {A) Securities {8) Other
& than nventory _ _ ., . . . . . e .. . 8a
b Less: cost or olher basis and sales expenises | 8b
¢ Gain or (loss) (attach schedule) |, . . .. . 8c
d Net gain or (loss). Combine line 8c,columns (A)and (B) . . . . . . v v« v s i b v s e e -
9  Special avents and activities (attach schedule). If any amount is from gaming, check hese » D
a Gross revenue {not including $ of
contributions reported onlineib), ., . . . .. ... . ... ... Ba
b Less: diwect expenses other than fundraisingexpenses _ _ , ., . . . |8b
c Nelincome or (loss) from special events. Subtract fine 9b fromMme 93 - - - - . . -+ . . s
10a Gross sales of inventory, less returns and allowances , , , , ., . . [i0a
b Less:costofgoodssold , , , . ... ... ... uu.... .. .hob
¢ Gross protit or (loss) from sales of inventory (attach schedule). Sublract fine 10b from lne 10a
11  Otherrevenus (rom Part VI, Ine 103} | . o L . . . . e e e e e e e, 41 25,128.
12 Total revenue. Add lines 1e,2,3,4,5,6c,7,8d,9,10c,and 11 _ . . .. . _ .. ... . ... .12 7,092,947.
13 Program services (Trom line 44, column (B)) . . . . . . . . L e e e 13 5,686,418.
E 14 Management and general (fromline 44, column (C)) . . . . v v ot i e v e e e e e ., 114 994,276,
é 15  Fundraising {from line 44, column (D)) . . . . . e e e e e e R e e e e e 16
u |16 Payments to affillates (atiach schedule) . _ . . . . ... ... e e .18
17 Total expenses. Addlines 16 and 44, coumn(A) . . . . . . ... e e e % e s e e s e e e o s 17 6,680,694,
% 18  Excess or (deficit) for the year Subtractline 17 fromiine 12 | |, _ . . . . ... ... e e e....|18 412,253.
o |19 Nat assels or fund balances at beginning of year (fromfne 73, column (A)) . . . . . . . . o . 0. . .. 19 3,353,185,
- ; 20 Other changes in net assets or fund balances (attach explanation) , . . . . . .. . e e e e e ... |20
Z 121 Natassels or fund balances at end of year. Combine lings 18, 18, and20. . . . . RN ST I 4 | 3,765,438,

Far Privacy Act and Paperwork Reduction Act Motice, ses the separate Instructions.

JBA
6E1010 2.000

98v004 707R vi6e-7.1
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Foim A0 (2006)

62-1032792

Page 2

Statement of
Functional Expenses

Al organizalions must complete column {(A). Colunns (B), (C), and (D) are required for saction 501(c){3) and (1)
organizations and section 4847(a)(1)} nonexempt charitabie trusis but oplional for olhers. (See the inslruckons.)

Do nat include amounts reported O’IJ hine (A} Tatai g uzar?&ézr: {C) z’;‘séxsg,eg;nl {D} Fundraising
223 Grants pald from danor adviscd Tunds (atach schedute)
(cash 3 noncash §_ )
e T E 2T
22b Other grants and allocatione (altach schedule)
(cash § s )
AL amou:ﬂ lﬂdudos lorelgn g';ra.n(;s, > L_, 22b o
23 Specific assistance to individuals
(attach schedule), . . ., . .. ...... 23
24 Benefts paid to or for members
(attach achedule), | 24
25a Compensation of current officers,
directors, key employees, etc. listed in
Part V-A (attach schedule) | | 25a 359,163, 169,564. 189,599. o
b Compensation of former officers,
directors, key employees, etc. listed in
Part V-B (atlach schedule) . = . . . . 25b
C GCompenastion and other di , Nt includ-
ed above, to disqualified persons (as dofined
under sectian 4958(f)1)) and persons described
in section 4958(¢)(3XB) (altach schedule) , _ . [28¢ -
26 Salaries and wages of employees not
included on lines 25a, b, andc | | |28 3,476,570, 3,022,651. 453,919.
27 Pension plan contributions not
included on lines 25a, b, andc . |27 1 -
28 Employee benefits not included on
lines 26a-27 .. .. 28 570,602, 474,872, 95,730, -
29 Payrofitaxes ... . 29 214,546. 178,552, 3,5-_?94%,,* e
30 Professional fundraising fees _ = | 30
31 Accountingfees .. .. .. 31 57,254, 57,254. _
32 Legalfees . ... ...... 32 631. - - 631. S
33 Supples . ... ..., ..... ... 33] 153,333, 140,522, 12,811. - _
34 Telephone , . _ ..., ..... 34 94,278, 77,940.1 16,338,
35 Postageandshipping _ ., . ... .. 38 19,944, 16,488. 3,456.
36 Occupancy . . .. ... ......_. | 36 79,347. 75,142, 4,205. -
37 Equipment rental and maintenance . | |37 158,192. 149,807. 8,385.
38 Printing and publications _ _ . . . . . 38 65,846, 54,435. 11,411. B
39 Travel . . . . ... L. 39 27,456, 22,698. 4,758, -
40 Conferences, conventions, and meefings . |40 e
49 Werest. _ . .. ... ... ..., 41 46,978. 44,488. 2,490.
42 Depreciation, depletion, elc. (attach scheduie) | 42 252,885, 239,482, 13,403.) o
43 Other expenses nol covered above {itemize):
agMr 3} 43a 1,103,669. 1,019,777. e83.,8%2.y
v 43b
C 43c
d 43dy vy —
e_ ______ . B 1] o
| 43f .
S o ____|83g
44 Total functional expenses. Add flines 22a
through 43g. (Organizations completing
columns B)-(D), carry these totals 1o lines
1318), . e 44 6,680,694, 5,686,418. 994,276,

Joint Costs. Check » I_I if you are following SOP 98-2.

Are any joint costs from a combined educatlonal campaign and fundraising solicilation reported in {B) Program services?

If "Yes," enter () the aggregate amounl of these joint cosis $

(1) the amount allocated 1o Management and general §

> DYos@No‘

; (i) the amount allocated 1o Program services $
, and {ivy the amount allacalcd to Fundraising $

JSA
6E1
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Form 990 (2008) _©2-1032792

Page 3

Statement of Pragram Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retum. Therefore, please make sure the return is complete and accurate and fully descrives, in Part lli, the organization's

programs and accomplishments.

All organizations mus! describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications lssued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trustse must also enter the amount of grants and allocatlons to others.)

Program Service
Expenses
{Required far 501{c)(3) and
{4} orgs., and 494Ma){1)
trusts; but optional for
otheis.)

(Grants and aflocatons $ ) ) I this amaunt includes forelgn grants, check here p | | 5. 686,418,
b ___________________________________________________________________________
(Grants and allocations $ ) If this amount includes foreign grants, check here b | |
e - -
(Grants and allocations § ) If thie amount Includes foreign grants, check here B | |
d
(Grants and akocatons $ } I this amount includes foreign grants, check here b | |
@8 Other program services {attach schedule) _
{Grants and allocations $ ) !f this amount includes foreign grants, check here b J_ ]
f Total of Program Service Expenses {should equal line 44, column (B), Program services) . . , . . .. » 5,686,418.
Farm 980 (2006)
321021 2.000

38v004 T07R vo6-8.1



Foen 990 (2008) 62-1032792 Page 4
m Balance Sheets (See the insfructions.)
Note: Where required, attached schedules and amounts within the description (A} ®
column should be for end-of-year amounts onfy. Beginning of year End of year
45 Cash-nondnterest-bearing . ., . . . . .. ... ... .. 2,3B89.} 45 1,350,
48 Savings and temporary cashinvestments _ _ _ . . . .. ... ... .. . ... 1,118,800.] 46 741,755,
47a Accountsreceivable |, . . .. ... ... . ... 47a 2,116,489
b Less: allowance for doubtful accounts | |, |, 47b 981,306 665,266./47¢ 1,135,183,
48a Pledgesreceivable _ . .. ... . ... ... ... 48a ]
b Less: allowance for doubtful accounts _ _ _ . . . . 48b 48¢
49 Grantsreceivable . . . . . . . . . . ... 128,925.] 49 104,472.
80a Receivables from current and former officers, diractors, trustees, and
key employees (attachschedule). , . . ... .................. 60a
b Receivables from other disqualified persons (as defined under seclion
4858(1)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) ~_|50b o
51a Other notes and loans receivable {(attach
g schedule) . . _ .., . ... . ... ........ §1a
2 b Less: allowance for doubtful accounts | | | . . . 51b 51c
52 Inventories forsaleoruse _ | . .. ... L L. . 52
53 Prepaid expenses anddeferredcharges . . . . . . . ... ... ..., 97,6084 53 85,481.
£4a Invesiments - publicly-traded securities _ _ . | | . » B Cost B Fav 54a R
b tnvestmenls - other securities (attach schedule), . = p» Cost FMV 54b
66a Investmenls - land, buildings, and
equipmentbasis . . ... ........ 58a
b Less: accumulated depreciation (attach
schedule) , . . ... ... 55b 55¢
56 Investments - other (attach schedule) . . . . . .. e e e e e 58
§7a Land, buildings, and equipment: basis | . . | . 67a 4,540,454
b Less: accumulated depreciation (attach
schedule) . . . . ... .. ..., 57b 1,511,654 2,642,885.]57¢c 3,028,800.
58 Othor assels, including program-related investments
(describe » ) ] 58
59 Total assets (must equal line 74). Add lines 45 through 58 . . . . . . . e 4, 655,893.] 59 5,097,041,
60 Accounts payable and accrued expenses . . . . . . . . . . e 619,524 .f 60 779,839.
61 Grantspayable | . . . ... ... ... ... 61 -
62 Deferredrevenue . . . . . . o . o v i vttt e e e e e e 62
2 63 Loans from officers, directors, trustees, and key employoes (attach
E SHEAUR) . L 63 ~
'-é 64a Tax-exempt bond liabifities (altachschedule) . . . . ., .. ... ....... 64a
3 b Morigages and other notes payable (attach schedule) = = = . STMT 3. . 683,184 164b 551,764.
65 Other liabilities (describe p ) 65 _
66 Total liabilities. Add lines 60through65 . . . . ... .. ... ... ..... 1,302,708.; 66 1,331,603,
Organizations that follow SFAS 117, check hers M [_KJ and complete lines
67 through 69 and lines 73 and 74.
8167 Umrestricted | L L 2,953,185. 67 3,765,438,
S188 Temporarilycestricted | . . L L. .. 400,000.] 68 -
&89 Permanentlyrestricted . . . . ... ... ... ... 69
| Organizations that do not follow SFAS 117, check here >D and
T complete lines 70 through 74.
o] 70 Capital stock, trust principal, or currentfunds | . ., . . . . . . ... .. ... 70
g 71 Paid-in or capital surplus, or land, building, and equipmentfund | , , . . . . .| 71
@172 Retained earnings. endowment, accumulated income, or other funds | | | _ 72
g 73 Total net assets or fund balances (add lines 87 through 68 or lines
2 70 through 72. {Column (A) must equal line 19 and column (B) must
equalline21) . . . . .. L L e e e 3,353,185.073 3,765,438.
74 Total liabilities and net assets/fund balances. Add lines 86 and 73 . . . . . 4,655,893.] 74 5,097,041,
1SA Form 990 {2006)
8E103¢ 2.000

98v004 707R v06-7.1



Fom 920,(2006) 62-1032792 Pege 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements 7,092,947,
b Amounts included on iine a but not on Part 1, line 12:

1 Netunrealized gainsonmvestments . . . . . . . . . ..o i i e

2 Donated services and useoffacilities. . . . . .« v . o v o L i e e e e

3 Recoveriesofpriorysargramts . . . . . . . . . i i it s i e

4 Other (specify) — _ e

Addlines bithrough b4 . . . . . . ... . L i e e e

t Subtractlinebfromlinea . ... .. ... .. ... o 7,092,947.
d  Amounts included on Part |, line 12, but not on line a:

1 Invesiment expenses not inciuded on Part | ine6b . . . . . ... ... ... ...

2 Other (8pecify): _ e e e e

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

Total revenue (Part |, line 12). Add lines ¢ and d

7,082,947,

Part I®) Reconciliation of Exg Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and iosses per audited financialstatements . . . . . . . . . . L i h e e e . al 6,680,694.
b Amounts included on ling a but not on Part |, line 17:
1 Donated sarvices and use of facilIEs . « « v v v v v o v e v e e e e b1
2 Prior year adjustments reported onPart,fine20 . . . ... .. .. ... .. .. b2
3 LossesreportedonPartl, in@20 . . . . . . ... i ot e e . b3
4  Other (specify). ——— ——~—— =~ e -
__________________________________________________________ b4
Add lines b1throughbd . . . . . . . . . e e e e e,
c Subtractlinebfrom line @ . . - . - . . . . e e e e e e e e e e e e e e 6,680,694.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included onPartLlinebh . . . . . . .. ... ... ... li“l
2 Other (specify) ———— - -~ —— -
__________________________________________________________ d2
Addlines diand d2 . . . . . . . . L e e e e d
Total expenses (Part ! line 17). Addlinescandd- . . - . - . . . o i i i s v vt v i i i e e "] 6,680,694,

Pdrt 2.8 Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,

or key employee at any time during the year even if they were not compensated ) (See

the msiructlons )

B) {C) C: m C to e [E) Expense account
{A) Name and address Fitle and averago hows {fnot pald. ontar benefil plana & defered and ather
week davoted toposlion | 0-) comgonsation plew
_____________________________________________ =
SEE STATEMENT 4 359,163, 12,472 NONE

e e —— e

JSA
GE1040 2.000
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JSA

Fargn 990 (2006)

62-1032792

IEEXS®Y Current Officers, Directors, Trustees, and Key Empioyees (confinued)

75a Enter the total number of officers, direclors, and trustees permilted to vote on organization business at board

meetings

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part [, or highest compensated professional and other independent
contractors listed in Schedule A, Part I-A or W-B, related to each other through family or business

relationships? If "Yes," attach a statement thal identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed
compensated employees listed in Schedule A, Part I,

independent contractors listed in Schedule A, Part |

......

in Form 980, Pat V-A, or highest
or highest compensated professional and other

A or BB, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization hava a writton conflict of interast policy?

Puge 6
Yes | No
75bh X
76¢c X
75d} X

lAK:8 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below} during
the year, lisl that person bejow and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

{C} Compensation | (o Commtwiions 10 eapioyer {E) Expense
(A) Name and address {B) Loans and Advances (if not paid, benef plans & delerrd accaunt and other
enter -0-} compentalion plans sllownances
r0— -0- -0- -0-
L4l Other Information (See the instructions.) Yes | No
76 Did the organizalion make a change in its aclivities or methods of conducting activiies? If “Yes" attach a r
detailed stalement of BaCHCRANGE .+ = « « & v o vt v v it e e e e e e e e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or goveming documents but not reported tothe IRS? . . . . . . . . .. 77 X
If “Yes," attach a conformed copy of the changes.
78a Did the organization have unrelaled business gross income of $1,000 or more during the year covered by
(L= (=1 0+ 78a X
b If"Yes,” has it filed a tax retum on Form 990-Tforthisyear? . . . . .« .« o v o 0 i v i o i et e m o s v s o a s 78b| NAA
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach
ABAIEMENL . . . v i . e e e e e e e e e e e e e e e e e e e e e e e e 79 X
80a s the organization related (other than by association with a statewide or nationwide organization} through
common membership, governing bodies, trustees, officers, efc., to any other exempt or nonexempt
OFGANIZBHONT + & o« v v v v v v e e e b e e e e e e e e e e e e e e e e e 80a X_
b If "Yes," enter the name of the organization » _ . __ . __ _____ . L
e . e iimm——ee ———___ 8nd check whether it is [‘] exempl or l J nonexempt
81a Enter direct and indirect polmcal expendnures (See line 81 instructions.). - - - - - - - . [81a] NONE
b Did the oiganization file Ferm 1120-POL for this year? PP P S 81b| NAA

6E1042 2 000

38v004 707R vV0e6-7.
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Form 950 (2006) 62-1032792 Paga 7
mo,thar Information (coniinued) Yes| No
82a Did the organization receive donaled services or the use of materals, equipment, or faclliies a! no charge
or at substantially less than fair rental value? . . .. | e 82al X
b If "Yes,” you may indicate the value of thase items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instruclionsinPartihy . . . . . . . .. .. ... iazu | 31,175,
838 Did the organization comply with the public inspection requirements for returns and exemplion epplications? _ . _ . . | 83a| X
b Did the organization comply with the disclosure requlrements relating lo quid pro quo contributtons? | _ _ | e B3b| N/RA
844 Did the organization solicit any contributions or gifts that were nottaxdeductible? | |, , ., ., . . .. ... . . . . ... 84a X
bif "Yes,” did the organization include with every solicitallon an express statemeni that such contributions of
gifts were nottax deductiBle? L 84b| N/p
86 501(c)(4), (5), or (6) organizations. a Were subsiantially all dues nondeductible by members? . . . ... ... 85a; N/A
b Did the organization make only in-house lobbying exponditures of $2,000 or less? = e e, 85b; N/RA
H "Yes" was answered to elther 852 or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members | | . . | R 86¢c N/A
d Section 162(c) lobhying and political expenditwres . . _ . . . . . . . .. .. .. 85d N/RA
e Aggregate nondeductible amount of section 6033(e){(1){A) dues nofices , , . . . . . ... ..... BSe __N/A
f Taxable amount of lobbying and political expenditures (line 85d fese85e) ... .. 85¢f N/A
o Does ihe organizalion alect 10 pay the section 6033(e) tax on the amounton tine85F? . . . . ... ..., .. .. .. , 1 88g] N/A
hif section 8033(e){1)(A} dues notices were sent, does the organization agree to add the amount on line 85f
to its roasonable estimate of dues allocable to nondeductible labbying and political expenditures for the following taxyear?. , . . . . . 86h| N/A
86 507(c)(7) args. Enter: a Inilialion fees and capital contributions included ontine 12 | . . . ., 86a N/A ]
b Gross recelpts, included on line 12, for public use of ciub faclites | . . . .. ... 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . .. .. 87a N/A
b Gross income from other sources. (Do nat net amounts due or paid to other
sources against amounts due or received fromthem ) L L. LBYQM - N/A
B8b At any time during the vyear, did the organization own a 50% or grealer interes! in a taxable corporation or
parlnership, or an entity dieregarded as separate from tha organizetion under Regutations sections
301.7701-2 and 301.7701-37 /f Yes"complete Port IX L 88| | X
b At any time during the year, did the organization, direclly or indirectly, own a conirolled entity within the
meaning of section 512(b){(13)? W "Yes,” complete Park X1 » | 88b X
89 a 501(c)(3) organizations. Enier: Amount of tax imposcd on the argantzation during the year under:
section4911 B NONE . seclion 4912 B __ NONF. : seclion 4955 b NONE
b 501(c)(3} and 501(c)4) orgs. Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess heneflt transaction from a prior year? !f 'Yes,” atiach
a statoment explaining each ansaetion L e e e 83b X
¢ Enter: Amount of tax Impesed on the organizatien managers o disqualified persone during the year under
seclions 4812, 4955, and 4858 » NONE
d Enler: Amount of tax on line 89¢c, above, reimbursed by the organizaton . »  NONE
e Al organizations. Al any time during the tax year, was the organization a parly to a prohibited tax shelter
Bansacion? | L e 8%e X
f AN organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? | B9f X
p For  supporting  organizalions and  sponsoring  organizations — maintaining  dopor  advised  funds. Did  the
supporting organization, of a fund maintaned by a sponsoring organizalion, hawe excess business Hholdings
atanytime duringthe year? Bogt N/A
90 a List the slates with which a copy of thie return Is filed p TN, )
b Number of employees employed in the pay period that includes March 12, 2006 (See Instructions.) _ , . . . . . . . . . . ... ... 80b | g
91a Thebooksaeincareol P TRA JONES, COO/CFO Telephone no. B 615-228-8502
tocatedal p» 617 SOUTH B8TH STREET, NASHVILLE, TN . zZrea B 37206
b Al any time during the calendas year, did the erganization have an interest in or a signatura or other authority over Yesi No
a financial account in a foreign country (such as a bank account, securities account, or ofher financial account)? 91b X

If “Yes," enter the name of the foreign country

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Rank
and Financial Accounts.

JSA
6F 1041 2 000
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Fom 590 {2006)
Other Information (continued)

92 Section 4947(a}(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 - Check here

62—

1032782

¢ Al any fime during the calendar year, did the organization maintain an office outside of the United States?

If "Yas,” enter the name of the foreign countiy  »

and enter the amount of tax-exempt interest received or accrued during the tax year

Analysls of Income-Producing Activitles (Sae the instructions.}

Note: Enler gross amounts unkess otharwise
Indicated.

83

94
26
26
a7

98
998
1a0
101
102
103

104

105 Total (add line 104, colurans (B), (D). and (E))

Program sersvice revenue:
a_PRIVATE INSURANCE

Unrela

ted business income

Excluded by section 512, 513, or 514

(A)

Businsss code

(B)
Amount

©)
Exusion code

(D)
Amount

(E}
Related or
exempt funclion
income

386, 086.

b SELF-PAY

157,527.

c

d

¥ Madicara/Modicald paymanta

........

g Fees and conlracts fiam govammend agenciss |
Membership dues and assessments | , .

Interest on savings and 'emporasy cash i

2,075,288,

Dividends and Interest from securitles . .

Net rentat income or (loss) from real estate:
a debt-financed property
b not debt-financed property

Nat rantal income of {loss) bomn

.........

SJla )

rrrrr

Other Investmenl income

Gam ar (loss) tram cales of assats athar than inventory

Net income or (loss) from special events . |

Gross piofil or (loas) from sales of inventory ,
Other revenue: a

b _OTHER REVENUE

03

c

d

e

Subtotal {add columns (B). (D). and (E)) . .

42,892,

3,218,901 .

Nota: Line 105 plus line fe, Pad i, should equal the amouat on line 12, Part i.

Line No.

3,268,793,

Relationship of Activities to the Accomplishment of Exempt Purposes {See the instructions.)

v

Explain haw each activity for which income is reparted in column (E) of Part Vil contributed importantly to the accomplishment
of the organization's exsmpt purposes {other than by providing funda for such purposes).

93A~

PROGRAM SERVICE REVENOE REPRESENTS FEES RECETVED FROM_ THE

F

RENDERING OF HEALTH SERVICES, THESE REVENUES ARE OSED TO

PROVIDE A BROAD RANGE OF HFEALTH SERVICES TO A LARGELY

XX information Regarding Taxable Subsidiarl
A

MEDICALLY UNDERSERVED POPULATION.

s and Disregarded Entities (See fhe instructions.)

, () © (0} ? ®
Name, address, and EIN of corporation, Percantage of Nature of activilies 1 otal income End-of-year
______partnership, or disregarded entity ownership inteves o ssEniy

NIA

Yl

%

%)

%}

EXEX _ information Regarding Transfers Assaciated with Personal Benefit Contracts (See the instructions.)

(@} Did the organization, during the year, racsive any funds, directly or indirectty, 1o pay premiums on a personsl benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If "Yes" to (h), file Farm 8870 and Form 4720 (see instructions).

Yes
Yes

| X { No
X { No

JSA

GE 1050 2 000

98v004 707R
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Form 990 (2006) 62-1032792 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. NAA
() (8) (©) )
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
al ]
b ]
[
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. NAA
A (8) (© )
Name, address, of each Employer identification Description of
controlled entity Number transfer Amount of transfer
al ]
b ]
c| ]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in guestion 107 above? N/A
Under penaitigs of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Pl and belief, il,is true. correct, and compleje. Declaration of preparer (other than officer) is based on ait information of which preparer has any knowledge
ease
Sign M % Loztaly I/W&s/a®7
H g Signaturk of offcer Date /
ere 4 4 o1 F &,4_/
’f (s o i
Type or pf'ﬁr?fame and mf
Preparers \ Date Check if Preparers SSN or Pél%(geogglnst X)
. self-
E?g:)arer.s signature } C/&L— ', %/ /0// 7/0 F employed P l_\ POO
Firm's name (or yours EIN _
Use Only it self-employed). } RSM MéGLADREY INC. > 41 19.44 4 1A6
address, and ZIP + 4 1185 AVENUE OF THE AMERICAS Phone no. . )-.3 ]I~ 100
NEW YORK, NY 10036 Form 990 (2006)
JSA
6E1051 1000
98v004 707R vo6-7.1
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SCHEDULE A
{Form 990 or 990-E2)

Depariment of the Treasury
Internal Rovanue Service

Organization Exempt Under Section 501(c)(3)
(Excepi Private Foundation) and Section 801(e), 501(f}, 601(k), 601(n},
cr 4847(a){1) Nonaxempt Charitable Trust
Supplemeantary Informatlon - (See separate instructions.)

P MUST he completed by the above organizations and attached to their Farm 980 or 990-E2

OMB No. 1545-0047

| 2006

Name of the organization

UNITED NEIGHBORHOOD HEALTH SERVICES, INC.

Employer identification number
62-1032792

Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter “None.")

. d) Contributions to (o) Expense
{a) Name and address of each employee peid more {b) Title and average hours (
. {c) Compensation | employee beneft plans & account and other
than $50,000 par week devoted to pesition deferred compensation allowsnces

Total numbér of other employees paid over $50,000 . . » 12 -

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "None.")

(a) Namo and address of each independent contractor paid sore than $50,000

{b} Typc of service

{c} Compensation

Total number of olhers receiving over $50.000 for
professionaisenviees . . . . .. .., 0. - - .o »

NONE

:114/0:% Compensation of the Five Highest Paid independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions )

(a) Name and address of each independent contracto: paid mo:e than $§50,000

() Type of service

[c} Compensation

Total number of other contraclors receiing oves
$50.000 for other services » k4

For Paparwork Reduction Act Notice, ape the Instructions for Form 930 and Form 990-EZ.

JSA
6E1210 2 000

98v004 T07R vie-7.1
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Schiedule A.(Form 890 or 860-EZ) 2008 62-1032792 Page 2

Part Iil Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization ailempied (o influence naftional, state, or iocal fegislation, including any
attempl lo influence public opinion on a legisialive matter ar referendum? If “Yes,” enler the lotal expenses paid
or incurred in connectian with the lobbying activites P § i (Must equal amounts on line 38,
PanVEA orlineiofPadVI-B), . . ., .. ... .. ........ e e e e e 1 X
Organizations thal made an election under secticn 501(h) by fiing Form 5768 must complete Part VI-A. Other
arganizations checking “Yes" must complete Part VI-8 AND atlach a statement giving a detalled description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of ihe foliowing acts with any
substantial contributeors, trustees, diraclors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principat beneficlary? (if the answer to any question is ‘Yes® attach a detailed statement explaining the
transactions.)
a Sale, exchange,orleasing of property? . . . . . . . . L L L L . e e e e e e e e e e e e e e e e e e e 2a X
b Lending of maney or other edension of credit? . . . . . . . . .., .. e e e e e e e e e e e e e 2h X
¢ Furnighing of goods, services, of facilities? . . . . . . . . ... I e e e e e e e 2¢ X
d Payment of campensation (or payment or reimbursement of expenses if more than $1,000)? . .SEE. 990. PART V. . . . 2d X
e Transfer of any part of its income orassets? . . . . .. - .. ... .. .. e e e e e e e e e e e e e 2e | | X
3a Did the orgenizalion make granils for acholarships, fellowships, student loans, efc.? (If "Yes,” atlach an explanation
of how the organization determines that recipients qualify toreceivepayments.) . . . ., . . . . . . .. . .. ... ... Ja X
b Did the organization have a seclion 403(b) annuity plan for s employees? . . . . . . . . . . . .. . . ..o oL 3b X
¢ Du the organization receive or hold an easament for conservalion purposes, including easements to presefve open
space, the environment, historic land areas or hisloric structures? if "Yes, " attach a detaited statement . . . . . . .. . . .. 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debl negoliation services? . . . . . . . . . 3d X
4a Did the organization maintain any donor advised funds? if "Yes,” complete lines 4b through 4g. If "No,” complete
lines4fanddg . . . .. ... ... e e e e e e e e e e e e e e e e n e e e e e e e e e e e e e 4a X
b Did the organization make any laxable distributions under seclion 49667 . - - . . . ... .. .. e e e e e e 4b
¢ Did the organizalion make a distribution to a donor, donor advisor, or relaled person? . . . . . . . - . . . . . . .. .. L. 4c N
d¢ Enter the total number or donor advised funds owned at fhreend of the taxyear . . . . . . . - . . . . ... ... ... . > - o
©  Enter the aggregate value of assels held in alf donor advised funds owned atthe end of the taxyear . . . . ., . . . . . .. > .
f Enter the total number of separate funds or accounts owned at the end of the tax yesr (excluding donor advised
funds included on line 4d) where donors have the rights 1o provide advice on the distribution or investment of
AMOUNLS in SUCh FUNUB 0F BECOUMS  « + = « = = & « =« & o o e b v b s ot e et e e et e e e e e .. > NONE
g Enter the aggregate value of assets held in all funds or accounts included on Bne 4f at the end of the taxyear . . . . . . N 4 ___ NCHNE
Schedule A (Form 990 or 990-£2Z) 2006
JSA
BE1220 2 000

98v004 T707R voe-7.1



Schedule A (Form 890 of BS0-EZ) 2008 Page 3

| cortify that the organization is not a private foundation because R is: (Please check onty ONE applicable box.)

62-1032792
Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

5 D A church, convention of churches, or association of churches. Saction 170{b)(1)(A)(D).

6 D A school. Section 170{0}(1){A)ii). (Alse complete Part V)

~

D A hospitat or a coéperative hospital service organization. Seclion 170(b)(1)(A)(iii}.
8 | J‘ A federal, state, or local government or govemmental unil. Section 170(b){ 1)}{A){v).

D A medical research organization operated in conjunclion with a hospital. Section 170(b}{1){A)(Iif). Enter the hospital's name, city,
and state p

10 []

An arganization operated for the benefit of a college or university owned or operated by a govarnmental uni. Section 170{b)(1){A)(iv).
(Also compiete the Support Schedute in Part IV-A.)

11a|,_ X| An organization thal normally receives a subsiantial part of its support from a governmental unit or from the general public. Section
170¢b)(1){A}{vi). (Also complete the Support Schedule in Part IV-A)

110| |

12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its charitable, etc., functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support
from gross investment income and unrelated buskess taxable income (ess section 511 tax} from businesses acquired by the
by the organization after June 30, 1975. See section 509(a){2). (Also complete the Support Schedule in Part IV-A)

A community trust. Section 170(b)(1){A)W). (Also complete the Support Schedule in Par IV-A.)

a [

An organizalion that is nal cantrolled by any disqualified persons (other than (foundalion managers) and otherwise meets
the requirements of seclion 508(a){3). Check the box that describes the type of supperting organization:

|| Typer [ 11ypen

Provide the folfowing information about the supported arganizations. (See page 7 of the instructions.)

| B lType 111 - Functionatly integrated I —I Type ll§ - Other

(a) (b) (c) (d) (e}
Neme(s) of supported organization{s} Employcy Type of Is the supported Amount of
Identification organization organization listed in support
number (EIN) {described in Anes the supporting

8 through 12
above or IRC
section)

organization’s
govarning documents?

Yes

JSA

14 Jﬁ iAn organizalion arganized and aperated to test for public safaly. Saction 502{a)(4). {See page 7 of the instructions )

Schedule A (Form 990 or 998-EZ) 2008

811222 2 000
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Schedule A (Form 890 ar 990-E7) 2006 62~1032792 Page 4
.Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash methad of accounting.

Calendar year (or fiscal year beginningIn)  » (s} 2005 {b) 2004 {c) 2003 {d) 2002 (e} Total
18 Ciits, grants, and conlribuions received. (Do
not include unusual grants. See Ine28.) . . . . . 4,031,049.| 3,449,741.} 3,394,534.| 3,249,596.] 14,124,920,
16 Membership fees received | |
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activily that Is related to the
____organization's charitable, ele., purpose , . . . . . 3,020,801.] 2,216,559, 2,004,281, 1,480,559, 8,722,2Q0.
18 Gross Income from interest, dividends,
amounts received from payments on securities
loans (section 512(a){5)). renis, royaities, and
unrelated busiess taxable income (kess
seclion 511 taxes) from businesses acquired
by the organization after June 30,1975 . . . . . 3,975. 970.|  _-3,863.] 2,098,
18 Nal income from unrelated business
activities notincluded inline18 . . . . . . . ..
20 Tax revenues levied for the organization's o
benefil and either paid to it or expended on
tsbehalf _ ., . ... ... ... .......
21 The value of senvices or facililies furnished to
the organization by a governmental unit
without charge. Da not include the value of
services or facilities generally fusnished to the
public withoutcharge . . . . ... ... ...

22 Ofher income. Atlach a schedule. Do not STMT 10

include gain or (loss) from sele of capital assets 12,141. 42, 880. 8,649. 7,562, 71,232,
23 Totalof lines 15 through22 _ . . . . . ... .. 7.067,966. 5,710,150. 5,403,601, 4,739,815, 22,921,532,
24 Line23minusline1?, , ., - . . .. ... .... 4,047,165. 3,493,591, 3,399,320. 3,259,256.] 14,199,332.
26 Enter1%aofline23. . . .. .. .. ....... 70,680. 571,102.§ 54,036.] 47,398.

26 Organlzations described on lines 10 or 11: a Enter 2% of amount in column (&), ine 24 _ . . . . . .. .. ... .. p| 262 283,987.
b Prapare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifls for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your retum. Enter the totat of all these excess amounis | 26b

¢ Total support for section 509(a)(1) test Enter line 24, column (e) pi26c| 14,199,332,

d Add; Amounts from column {e) for ines: 18 3,180. 19
22 71,232. 26b »| 28d 74,412 .

e Public support {line 26¢ minus line 26d total) , = = . = . e e e e »l26e | 14,124,920,

f Public suppart percentage (linc 26e (numerator) divided by line 26¢ (denominator)} . . . . . . e 4 e e e | 26f 99.4759 %
27 Organizations described on line 12: a For amounts included in tlines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such ameunts for each yeai:
NOT APPLICABLE
(2005) (2003) (2002y  _

b For any amouni included in line 17 that was received from each person (other \han "disqualified persons”), prepare a lis! tor your records 10
show the name of, and amount received for each year, that was morso than the larger of (1) the amount on line 25 tor the year or (2) $5,000.
(Include in the list organizations described In Yines b through 11b, as well as individuals.) Do not file this list with your return. Atter computing
the difference between the amoupt received and the larger amount described in (1) or {2), enter the sum of these differences (the excess
amounis) for each year:

(2008 2004y _ __ _ . (2003 ___ o _few02y____

c Add: Amounts from column () for mes: 15 I 1 B
17 20 2t Ve e P27 o

d Add: Line 27a total . | . and line 270 total , e Ve s e . P 27d
e Public support (line 27¢ total minus line 27dtotal). . - . - . . . . .. e e e e e e e e e e e e s » | 27e .
{ Total support for section 509(a)(2) test: Enter amount from ling 23, column (e} . . . . . . . ... PI 27f I
g Public support percentage (iine 278 (numerator) divided by fine 27f {denominator)). . . . . . . . . . ... . . . ... »127g %
h_Investment income percentage (Mine 18, column (e} {(numerator) divided by line 27f (denominatoc}) . - - . - . . . . . . Pi27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants dwing 2002 through 2005,
prepare a list for your racords to show, for each year, the name of the contrlbutor, the date and amount of the grant, and a brie
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

ISA Schaduls A (Form 990 or 990-EZ) 2006
6E1221 3 00D
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Schedule A (Form 990 of 890-£2Z) 2006 62-1032792 rage 5
Private School Questionnaire (See page 2 of the instructions.) NOT APPLICABLE
(To be compieted ONLY by schootls that checked the hox on line 6 in Part IV}
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes; No
other governing instrumant, or in a resolution of its governingbody? L. .. 29
30 Does the organization inciude a statement of its raciafly nondiscriminatory policy toward students in all ifs ]
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? £V S —
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of soliciiation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general commumily it serves? |, . . . ... ... ... 31
If “Yes," please describs; if "No," please explain. (if you need more space, altach a separate statement.)
32 Does the organization maintain the following: 7
a Records indicating the racial compeosition of the student body, faculty, and administrative staff? 32a
b Racords documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
BaSIS e 1 32by  }
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, pregrams, and scholarships? 32¢] |
d Copies of all material used by the organization or on its behalf to solicit contribulions? 32d
If you answered "No" to any of the above, please explain. (If you need mare space, attach a separate statement.)
33 Does the organization discril;i;vat;b); r;n;e Vin édy; Qay with respectto:
a Students’ rights orprivileges? | e 33a
b Admissions policies? 33b
¢ Employment of facully or administrative staff? 33c
d Scholarships or other financial assistance? 133d
e Eaucational pobcies? ., 33e
i Use Of ‘adeS? --------------------------------------------- 33f T
g Ahlelic programs? L e R ] |
h O‘her ex‘racu{nCUlar ac‘iVi‘.ES? ............................................. 33h |— —_
If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? =, . . . .. 4
b Has the organization's right to such aid ever been revoked or suspended? = . . .. ... ... .. 34b I
If you answered "Yos" to either 34a or b, please explain using an altached statement.
36 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covaring racial nondiscrimination? If "No,” attach an explanation . . . . . . 35
JSA Schedule A {Farm 990 or 980-EZ} 2006
B8£1230 2 000
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Schedule A (Form 890 or 990-EZ) 2006

_62-1032792

Page 6

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) noT ArPPLICABLE

Check b a [ l it the organization belongs to an affilaled group.  Check » b ] iﬂ you checked "a” and "limited control’ provislons apply.
Limits on Lobbying Expenditures Affllatsst} group To be c(m)npleled
totals for all electing
(The term “expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37 _
38 Total labbying expenditures (add lines 38 and 37} . . . . . . ... .. ... 38
39 Ofher exempt purpose expenditures . .. ... ... 39 o
40 Total exempt purpose expenditures (add lines 38and39) =~ =~ 40 |
41 Lobbying nontaxable amount. Enter the amouni from the follov;:ing table - ’
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over 8600000 , ., .. . ... 20% of the amountonknedd , ., . . _ . .
Ower $500,000 but not over $1,000,000 = 3$100,000 pius 16% of the excess over $500,000
Over $1,000,000 but not over $1,600,000 | _$175.000 plus 10% of the excess over $1.000,000 41 o
Ovar $1,500,000 but not over 317,000,000 , |, $225,000 plus 5% of the excess over 1,500,000
Over$17.000800 _ . ..., .. $1060000 L. ...,
42 CGrassrools nontaxable amount (enter 25% oftne 41) . 42 o
43 Subtract ine 42 from fine 36. Enter -0- if line 42 is more than line 36 = | 43 _
44 Subtract ine 41 from line 38. Enter -0- if fine 41 is more than line 38 . | 44 B -
Caution: !f there is an amounf on either fine 43 or line 44, you must fife Form 4720.

4-Year Averaging Period Under Section 501{h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

___See the instructions for lines 45 through 50 on page 13 of the instructions.)

Calendar year {or fvscal
yaar beginning in) »
Labbying nantaxable
amount

(a)
2006 |

(b}
2005

{c)

46

2004 |

Lobbying Expenditures During 4-Year Averagmg Period

(d)
2003

(e}
Tolal

Laobbying ceiling amount

46 (150% of Bne 45(e)) . .

47 Toial lobbying expenditres

| (S — S~

Grassroots nonlaxable
amounl

48_

Grassrooly ceifing amount
49 (150% of line 48(e)) . . .

Grassrools lobbying
50 expenditures

I

Lobbying Activity by Nonelecting Public Charities

__(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the nstructions.)

Dunng the year, did the organization attempt to influence nalional, state or local legistation, ncluding any
attempt to influence public apinion on a legislative matter or referendum, through the use of:

Voliunteers

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

Paid staff ar management (Include compensation in expenses reported on lines ¢ through h.)

Media advertisements

Grants 1o other organizations for lobbying purposes . . . . . . . ... .. . . ... ..
Direct contact with legislators, their staffs, gavernment officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lactures, or any other means
Total lobbying expenditures (Add fines ¢ through h)

—T@a -0 oo
<
I
g
g
S
3
.
)
=
g
@ -
-
)
j=5
o
=
T
=
=)
o
a
a
&
w
9
@
23
8
2}
3
1)
3
=
]

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

.....

Yes

Amount

If "Yes" 1o any of the above, also attach a statement giving a detailed description of the lobbying actmues

ISA
BE1240 2 00D
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62-1032792

Page 7

Schedule A (Form 990 or 990-E£7) 2006
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any ather organization described in section

501(c) of the Code (other than section 501(c)(3} organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:
(i) Cash

b Other transactions:
{i} Sales or sxchanges of assets with a noncharitable exempt organization

() Purchases of assets from a noncharitable exempt organization
(i) Rental of facilities, equipment, or other assets
{iv) Reimbursement arrangements
{v) Loans or loan guarantees
(vl) Performance of services or membership or fundraising solicitations

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

...... _b{v)

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

Yes

4
©

51a(i)
alii)

>

b

b{l)
bii)
biii)
b{iv)

k{vi)
¢

><><><><><l><><

d If the answer to any of the above Is "Yes,” complete the following schedule. Calumn (b) should aiways show the fair market vaiue of the
goods, other assets, or services given by the reporting organizaticn. If the organizalion received less than fair market value in any

trangaclion or sharing arrangement, show In column (d) the value of the goads, olher assats, or senvices received:

(a} () €} 1)
Line no. Amount involved Name of noncharitable exempt organizaticn Dascriplion of transfais, transactions, and shanng arrangemenis
_..N/A

52a is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in secficn 501{c) of the Code (other than soction 501(c)(3}) or in section 5277

b If "Yes " complete the following schedule:

PmYas @No

(a)
Name of organization

(b)
Type of organizalion

{c}
Descriplion of retationship

JSA
4€1250 2 000

98v004 707R
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UNITED NEIGHBORHOOD HEALTH SERVICES, INC.

FORM 990, PART II - OTHER EXPENSES

DESCRIPTION

HEALTHCARE CONSULTANTS
LABORATORY
PHARMACEUTICALS
INSURANCE

DUES & SUBSCRIPTIONS
STAFF TRAINING

HEALTH PROMOTION

DATA PRCCESSING
MISCELLANEQOUS

PROVISIONS FOR BAD DEBTS
OTHER PROFESSIONAL FEES
OTHER CONSULTANTS & CONTRACTUA

TOTALS

28V004 707R

62-1032792

PROGRAM MANAGEMENT
TOTAL SERVICES AND GENERAL
94,164. 94,164.
269,080. 269,080,
245,422. 245,422.
29,110. 24,065. 5,045.
66,182. 54,713. 11,469.
46,187, 38,183. 8,004.
5,B59. 5,859.
11,9287. 11,361. 636.
33,037. 20,384. 12,653.
168,576. 1e8,576.
41,162. 41,162.
92,893. 87,970. 4,923.
1,103,668. 1,019,777. 83,892.
voe-7.1

STATEMENT
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UNITED NEIGHBORHOOD HEALTH SERVICES, INC. 62-10327792

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

UNITED NEIGHBORHOOD HEALTH SERVICES, INC. OPERATES HEALTH CARE CENTERS
LOCATED IN THE STATE OF TENNESSEE IN THE COUNTIES OF DAVIDSON AND
TROUSDALLE. THE CENTER PROVIDES A BROAD RANGE OF HEALTH SERVICES TO A
LARGELY MEDICALLY UNDERSERVED POPULATION.

STATEMENT 2

98vV004 707R V0e-7.1



UNITED NEIGHBORHOOD HEALTH SERVICES, INC.

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: SUNTRUST BANK

ORIGINAYL. AMOUNT: 115, 000.

INTEREST RATE: 6.814000

DATE QOF NOTE: 04/02/2002

MATURITY DATE: 05/05/2007

REPAYMENT TERMS : MONTHLY PAYMENTS OF $1,029
SECURITY PROVIDED: RELATED PROPERTY

PURPCSE OF LOAN: TO PURCHASE A BUILDING

BEGINNING BALANCE DUE

LENDER: SUNTRUST BANK

ORIGINAL AMOUNT: 265,000.

INTEREST RATE: 6.550000

DATE OF NOTE: 08/11/2005

MATURITY DATE: 08/11/2010

REPAYMENT TERMS: MONTHLY INSTALLMENTS 0F $5,023
SECURITY PROVIDED: RELATED PROPERTY

PURPOSE OF LOAN: TO PURCHASLE N BUILDING

BEGINNING BALANCE DUE . .. it aieaenmrannerananennnn
ENDING BATANCE DUE .. .. ittt it ieecre caacce e s cnieeenanns

LENDIR: SUNTRUST BANK

ORIGINAT, AMOUNT : 360,000.

INTEREST RATE: 6.878000

DATE OF NOTE: 11/15/2005

MATURITY DATE: 11/15/2010

REPAYMENT TERMS: MONTHLY TNSTALIMENTS OF $7,126
SECURITY PROVIDED: RELATED PROPERTY

PURPOSE OF LOAN: TO PURCHASE A BUILDING

BEGINNING BALANCE DUE

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

98V004 707R vV0o6-7.1

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

ENDING BALANCE DUE .. .. ...ttt eaaaeaeeamaeccctanaeanens

ENDING BALANCE DUE . . . . ittt acacneacaaanannna

62-1032792

242,302
188, 018.

344,504.
273,243,

683,184.

551,764.

STATEMENT 3
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