| Forr!: 995 Return of Organization Exempt From Income ?ax w“ i

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

Department of the Treasury benefit trust or private foundation) Open to Public
I\nternal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2003 calendar year, or tax year beginning 02/01 __, 2003, and ending 01/31/2004
B checkitappicatie | Please | C  Name of organization D Employer identification number
|| e |"*RS|UNITED NEIGHBORHOOD HEALTH SERVICES, INC. 62-1032792
|| Name change p":, :,r Number and street (or P.O. box if mall is not delivered to street address) | Room/suite E Telephone number
| ] Initial retumn type.
Fratrenm | S°° 1617 SOUTH 8TH STREET (615) 228-8902
| Amended Specflc . F  Accounting
|| retum Instruc- City or town, state or country, and ZIP + 4 method: I_l Cash |_X, Accrual
BN :(:gg‘c:gllon tlons. | \yn GHVT __TN 37206 Other (specity) B>
@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affilates? D Yes E No
G Website: P WWW.UNHS .NET H(b) If “Yes," enter number of affihates P> _ o
J  Organization type (check only one) }Ix I 501(c) (3 ) < (nsertno) I |4947(a)(1) or |_—_| 527 |H(c) Are all affiliates included? l:l_v-es E No
| LJ If the organization's gross receipts are normally not more than $25,000 The (If "No," attach a list See instructions
K Check here 9 g P ty ! H(d) Is this a separate return fited by an
organization need not file a retum with the [RS, but if the organization received a Form 990 Package organlzation covered by a group mllng?l_l Yes m No
in the mail, 1t should file a retumn without financial data Some states require a complete return. I  Group Exemption Number P>
M Check P l__l If the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 5,425,431. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions )
1 Contributions, gifts, grants, and similar amounts received: STMT 1
a Directpublicsupport, . . . . . ... ... .0 0. 1a 29,326.
b Indirectpublicsupport | _ ., . ., ... ... . e 1b 147,482.
¢ Government contributions (grants) . . . . . . . .. .. . 0 et .. 1¢ 3,217,726.
d Total (add lines 1a through 1c) (cash$ 3,394,534. noncash § ) |1d 3,394,534.
2  Program service revenue including government fees and contracts (from Part Vil, ne 93) _ | , | . | , . 2 2,004,281.
3  Membershipduesandassessments | |, . ., ... ... ... 0t 3
4 Interest on savings and temporary cashinvestments . . . . . . . . . L. L . e e e e e e e, 4 3,567.
5 Dividends and interest from SeCUMtES | . L . . . L L .t e e e e e e e e e e e e e e e 5
6a Grossrents | |, ., ... ... . 6a 14,400.
b Less rental eXpenses . . . . . . . .t e e e e e e e 6b 9,606.
¢ Net rental income or (loss) (subtract line 6b fromline6a) , ., , . . . e e e e e 6c 4,794.
g 7  Other investment income (describe P y {7
% 8 a Gross amount from sales of assets other (A) Secunties (B) Other
o« thaninventory , , . .. .......... 8a NONE
b Less: cost or other basis and sales expenses , 8b 12 ,224.
¢ Gain or (loss) (attach schedule) STATEME AT A 8¢ -12,224.
d Net gain or (loss) (combineline8c,columns (A)and (B)) . . . . « « & v v v v o e e vt u e e e 8d -12,224.
9  Special events and activities (attach schedule) If any amount Is from gaming, check here » D
a Gross revenue (not including $ of
contributions reportedoniine1a), . . . . . . . ... . ¢ .. .. 9a
b Less: direct expenses other than fundraising expenses , , , . . . . . 9b
¢ Net income or (loss) from special events (subtract ine 9b from line9a) . - - « « = ¢ ¢ v v v o v v 9¢
10 a Gross sales of inventory, less returns and allowances _ , , , ., , . . HOa
b Less costofgoodssold , . . .., ................. 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) | , | | . 10¢c
11  Otherrevenue (from Part VI, N 103) | . . . . . i v i s s e e e e e e e e e e e e e e e 11 8,649.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 8¢, 10¢, and 1 Br—r—r—rTr—rr—r—r-rv=—rrrry . {12 5,403,601.
13 Program services (from line 44, coumn (B)) . . . . .. ... .. ...RECEIVED.. .| .l 5,071,721.
§ 14 Management and general (from line 44, coumn (C)) . ., . . . . . N PO 8 . . |14 850,417.
g 15 Fundraising (fromline 44, column(D)) . . ... ........ § . O'CT 1 4 286& . _S | . (15
o |16 Payments to affiliates (attachschedule) , . . . ..., ......<].............| | . |16
17 Total expenses (add lines 16 and 44, column (A)). « « « « . . .. x| . |17 5,922,138,
% 18 Excess or (deficit) for the year (subtract ine 17 fromhne 12) , , .1. . OG DEN, U T .L .8 -518,537.
2 119 Net assets or fund balances at beginning of year (from line 73, colarmm Ay ™" " . . 19 2,572,169.
; 20 Other changes In net assets or fund balances (attachexplanation) , , . . ... ... ......... 20
Z |21 Net assets or fund balances at end of year (combine ines 18 19, and20) - - - - - - - - « « « - - . . 21 2,053,632,
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2003)
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Form'990 (2003)

Statement of

62-1032792

Page 2

Functional Expenses

All organizations must complete column (A} Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt chantable trusts but optional for others (See page 22 of the instructions )

Do et nclude arieurts feperted o e ) Tow &1 Progem ) Fomagemert | (o) rurrasng
22 Grants and allocations (attach schedule)

(cash $ noncash § 22
23 specific assistance to Indmduals (attach schedule) [ 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc.[ 25 77,175. 77,175.
26 Other salanesandwages _ , ., ... 26 3,092,911. 2,609,802, 483,109,
27 Pension plan contributions | | . . . 27 54,798. 45,113. 9,685.
28 Other employee benefits , _ , . ... 28 477 ,620. 393,205. 84,415.
29 Payrolitaxes , ., , . ..... 3 29 180,588. 148,671. 31,917.
30 Professional fundraising fees . . . . . 30
31 Accountingfees , , .. ........ 31 47,314. 47,314,
32 Legalfees , .. ............ 32 594. 594.
33 Supplies . . ... ... ... 33 211,112, 200,140. 10,972.
34 Telephone |, ... .......... 34 96,549. 88 ,342. 8,207.
35 Postageandshipping . ........ 35 18,493. 16,459. 2,034,
36 Occupancy ., . .. .....0... .. |36 41,715. 36,558. 5,157.
37 Equipment rental and maintenance, . |37 265,734. 243,147. 22,587.
38 Printing and publications _ , , . . .. 38 7,531. 6,702. 829.
39 Travel, . . ... ... .o uueon. 39 23,995. 21,356. 2,639.
40 Conferences, conventions, and meetings , {40
41 Interest, . . ... ........... 41 5,630. 5,630.
42 Depreciation, depletion, etc (attach schedute), , |42 191,957. 175,258. 16,699.
43 Other expenses not covered above (temize) STMT 2 [43a 1,128,422, 1,086,968. 41,454.

___________________________ 43b

___________________________ 43¢

___________________________ 43d

43e

44 Total functional expenses (add lines 22 through 43)

[e] izations eting columns (BHD), canry

thesetotalstolines 1315, . . . . . . . . .. 44 5,922,138, 5,071,721. 850,417.

Joint Costs. Check P L_J if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
; (i) the amount allocated to Program services $
; and (iv) the amount allocated to Fundraising $

If "Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

> DYes E] No

P 400 Statement of Program Service Accomplishments (See page 25 of the instructions.)
What is the organization's primary exempt purpose? »

STMT 3

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

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

others )

a OPERATED A COMMUNITY BASED HEALTHCARE CLINIC PROVIDING ___________________

HEALTHCARE SERVICES TO APPROXIMATELY 39,914 VISITS. ______________________

"""""""""""""""""""" (Grants and allocations$ ) 5,071,721,
-

T T T T T T T T T T T T T (Grants and allocations$ )
C

T T T T T T T T T (Grants and allocatons § )
I

T (Grants and allocations s )
e Other program services (attach schedule) (Grants and allocations $
f__ Total of Program Service Expenses (should equal line 44, column (B) Program services). . . . ... ... . > 5,071,721.

JSA
3E1020 1 000

98vV004 9388

v0o3-7.1

Form 990 (2003)



. 62-1032792

Fonn'990 (2003) Page 3
' Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . .. ... ... .. ... .o 507. 45 707.
46 Savings and temporarycashinvestments . . . . . ... ... ......... 750,182. 46 280,848.
47a Accountsreceivable _ . . .. ... ... ..... 47a 408,846 . L
b Less: alliowance for doubtful accounts |, _ . . . . 47b NONE 367,818./47¢c 408 ,846.
48a Pledgesreceivable . ., . . ... ......... 48a 5
b Less: allowance for doubtful accounts , , , . . .. 48b 48c¢c
49 Grantsreceivable ., . ... ... ... ... oL o 134,678.| 49 106,320.
50 Recewvables from officers, directors, trustees, and key employees
(attachschedule) , . . . . . ... ...ttt ittt e 50
51a Other notes and loans recewvable (attach !
@ schedule) ., . . ................... 51a NON‘; o
fé b Less. allowance for doubtful accounts ., , . ., . . 51b 6,971.|51¢c NONE
2152 Inventonesforsaleoruse . . . ... ....................... 52
53 Prepaid expenses and deferredcharges . . . . ... ... .. .. STMT. 4. . 124,240.[ 53 53,312.
54 Investments - securities (attach schedule) , , . . . . > |_____| Cost D FMV 54
55a Investments - land, buildings, and U
equipment:basis . . . . ... ........... 55a .
b Less: accumulated depreciation (attach 25
schedule} . . . ... ................ 55b 55¢
56 Investments - other (attach schedule) . . . . . .. e e e e e e e e 56
57a Land, buildings, and equipment: basis , , , ., ., . . 57a 2,617,468, o r
b Less' accumulated depreciation (attach a lv*;
schedule) | . . .ot 57b 930,715 1,832,954.|57c 1,686,753.
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal line 74). . . . .. .. .. 3.217.350.| 59 2.536,786.
60 Accounts payable and accrued expenses | . . . . ... .. ... e e 483,526.| 60 377,094.
61 Grantspayable . . ... ... ... ... ... 61
62 Deferredrevenue. . ... .. . . . i i i it i it e e e 62
#163 Loans from officers, directors, trustees, and key employees (attach
£ SChEAUIB) . . . . o ot e e 63
‘8| 64a Tax-exempt bond liabilities (attachschedule) . . . ... ............ 64a
- b Mortgages and other notes payable (attach schedule) | , . . . . STMT. 5. . 161,655./64b 106,060,
65 Other liabilities (describe p ) 65
66 Total liabilities (add lines 60 through B5). ... 645,181.| 66 483 ,154.
Organizations that follow SFAS 117, check here » ]__ll and complete hnes T
67 through 69 and lines 73 and 74. L
2|67 Unrestncted . . ... .. ... ... 2,572,169. 67 2,053,632.
§ 68 Temporarilyrestncted | . . ., ... ... ... .. ... .. . 68
g 69 Permanentlyrestricted . . . . . . . ... 0o e e e e e e e 69
— | Organizations that do not follow SFAS 117, chack here P D and T
é complete lines 70 through 74. .
5 70 Capital stock, trust principal, orcurrentfunds , . . . . . ... ......... 70
@|71 Paid-in or capital surplus, or land, building, and equpmentfund , _ ., . . . .. 71
§ 72 Retained earnings, endowment, accumulated income, or other funds , | | . . 72
< |73 Total net assets or fund balances (add lines 67 through 69 or lines -
ko 70 through72;
column (A) must equal line 19; column (B) must equal ine 21) ., . . . . .. 2,572,169.1 73 2,053,632.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . 3,217,350.]74 2,536,786.

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 return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

JSA
3E1030 2 000
©8v004 9388 v03-7.1



. . 62-1032792
Form 990 (2003) Page 4

Part v B B R T B e Erpenoed.
Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements , . p| a 5,523,014. audited financial statements _ , , ., | a 6,041 551.
b Amounts included on Iine a but not on b Amounts included on line a but not
line 12, Form 990: on line 17, Form 990
(1) Net unrealized gains (1) Donated services
on investments _ _ $ and use of facilites $ 109,807.
(2) Donated services {2) Pnior year adjustments
and use of facilites $ 109,807. reported on line 20,
(3) Recoveries of prior Form890 , . . . . $
yeargrants , ., . $ (3) Losses reported on
(4) Other (specify). line 20, Form990 $§
(4) Other (specify).
STMT 6 $ 9,606.
Add amounts on lines (1) through (4) »| b 119,413. STMT 7 $ 9,606.
Add amounts on lines (1) through (4) . . »| b 119,413.
¢ Lineaminuslineb . . .... > c 5,403,601./¢c Lineaminuslineb _ . . .. ... »lc 5,922 ,138.
d Amounts inciuded on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form9890 , L . § 6b, Form 980 , , .$
(2) Other (specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2) , . »| d Add amounts on lines (1) and (2) . . »[ d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
linecplusined) . . ........ >le 5,403,601. (lne c plus lined) - - - -...... >le 5,922,138,
m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of
the instructions.)
(B) Title and average | (C) Compensation (D) Contributions to (E) Expense
{A) Name and address hours per week (If not paid, enter | employee benefitplans &1 account and other
devoted to position -, deferred compensation allowances
SEE_STATEMENT 9 77,175. 2,040. NONE

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? > D Yes E' No
If "Yes," attach scheduie - see page 28 of the instructions

Form 990 (2003)

JSA
3E1040 2 000

98V004 95388 v03-7.1



Form 990 (2003) . 62~1032792

Page S5

Other Information (See page 28 of the instructions.)

Yes| No

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each actmty | |
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the chénges
78a Did the organization have unreiated business gross income of $1,000 or more dunng the year covered by this retum?
b If "Yes," has it filed a tax return on Form 990-T for this YEar? | | | . . . . . 0 v v i i i i e e e s e n e e e e e e e e e e e
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If "Yes," enter the name of the organizatonp
and check whether it is D exempt or ‘__’ nonexempt
81 a Enter direct and indirect pohtical expenditures See line 81 instructions
b Did the organization file Form 1120-POL forthisyear? . .. ... ... ... . . it

82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value?

b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part |l (SeeinstruchonsmPartilt) . . . . ... ... .... I BZbJ 109,807.

................ 81a | NONE(

76

77

78a

78b

79

80a

81b

N/

82a

83a Did the organization comply with the public inspection requirements for retums and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?

84a Did the organization solicit any contributions or gifts that were not taxdeductible? | _ ., . . . . . ... ... ... ... .....
b If "Yes," did the organization include with every solicitation an express statement that such contributions

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below uniess the organization
received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members 85¢ N/A

83a

83b

84a

84b

N/R

85a

N/p

85b

N/R

d Section 162(e) lobbying and political expenditures 85d N/A

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A

g Does the organization elect to pay the section 6033(e) taxon the amounton line 852 _ . . . . . ... ... .........
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeducttble lobbying and political expenditures for the following taxyear?, . . . . . ... ... ...
86 501(c)(7) orgs Enter aInitiation fees and capital contributions included on line 12 86a N/A

85g

N/R

85h

N/A

b Gross receipts, included on line 12, for public use of club facilities 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 not net amounts due or patd to other
sources against amounts due or received from them ) 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If "Yes," complete Part IX

89a 507(c)(3) orgamizations Enter Amount of tax imposed on the organization dunng the year under

section 4911 p NONE ; section 4912 p NONE . section 4955 P 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 benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction

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

c Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 >

89b

NONE

90 a List the states with which a copy of this retumn i1s filed pTENNESSEE

NONE

b Number of employees employed in the pay period that includes March 12, 2003 (See instructions)

|90b |88

91 The books areincareof p_MARY BUFWACK Telephoneno P> 615-228-8902
Locatedat p» 617 SOUTH B8TH STREET NASHVILLE,K TN zr+4 p_ 37206

92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in lieu of Form 1041-Checkhere | . . . . . . . . . v v v v i e v e o > l_l
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear . . . . . . . . . o« . o o . . > 92 | N/A

JSA
3E1041 2 000

98v004 9388 _V03-7.1

Form 990 (2003)



. Form 990 (2003} . . 62-1032792 Page 6
m Analysis of Income-Producing Activities (See page 33 of the Instructions.)

‘ Noté: Enter gross amounts unless otherwise Unrelated business income Exciuded by section 512, 513, or 514 (E)

: Related or
indicated. (A) (8) (C) (D) exempt function

- Business code Amount Exclusion code Amount
93 Program service revenue income

PRIVATE INSURANCE 23,689.
SELF-PAY 541,752.
TENNCARE MNGD CARE 592,913.
MCD MNGD CARE WRAP 736,289.

a o oo

e

f Medicare/Medicaid payments , , , ., .. . 109,638.
g Fees and contracts from govemment agencies ,

94 Membership dues and assessments ,

95 Interest on savings and temporary cash investments - 14 3,567.

96 Dividends and interest from secunties . .

97 Net rental income or (loss) from real estate:
a debt-financed property . . . . . .. .. 3 4,794.
b not debt-financed property . . . . . ..

98 Net rental income or (loss) from personal property . .
99 Other investmentincome . . . .. ...

100 Gain or (loss) from sales of assets other than nventory 18 -12,224.
101 Net income or (loss) from special events .

102 Gross profit or (loss) from sales of inventory , .
103 Otherrevenue a
b MEDICAL RECORDS 3 8,649.
c
d
e
104 Subtotal (add columns (B), (D), and (E)). . 4,786. 2,004,281.
105 Total (add line 104, columns (B), (D), @and(E)) + « « v ¢ ¢ v v v 0 e vt e b vt e e e e e e e » 2,009,067.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contrnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by pronding funds for such purposes)

93AF PROGRAM SERVICE REVENUE. REPRESENTS FEES RECEIVED FROM THE

93AF RENDERING OF HEALTH SERVICES. THESE REVENUES ARE USED TO

93AF PROVIDE A BROAD RANGE OF HEALTH SERVICES TO A LARGELY

93AF MEDICALLY UNDERSERVED POPULATION.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) (8) (€) (D) (Er)
Name, address, and EIN of corporation, Percentage of Nature of activities Tota! Income End-of-year
partnership, or disregarded entity ownaership interest assefs
N/A %

%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(@) Dud the organization, during the year, receive any funds, drrectly or indirectly, to pay premuwrns on a personal benefit contract? . | . H Yes li’ No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: /f "Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than oﬂicerg 1s based on all information of which preparer has any knowledge

'DZ/W/ 2009

Check if arer's SSN or PTIN (See Gen Inst W



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
F ' 990 990-EZ (Except Private Foundation) and Section 501(e), 501(f), 501(k),
(Form or -E2) 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2@03
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the orgamization Employer identification number
UNITED NEIGHBORHOOD HEALTH SERVICES, INC. 62-1032792

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(b) Title and average {d) Contnbutions to (e) Expense
(@) Name and address of each employee paid more hours per week (c) Compensation employee benefit plans & account and other
than $50,000 devoted to position deferred compensation allowances

DAVID SELLERS, MD_ ________________| CHIEF MED. OFFICER
617 S.8TH ST,NASHVILLE,6 TN37206

40 HRS/WK 161,750. 9,705. 1,500.
KEITH JUNIOR, MD____________ ______| PHYSICIAN
617 S.8TH ST,NASHVILLE, TN37206

40 HRS/WK 135,432. 8,126. 1,500.
SABRINA FINLEY,6 MD _______________| PHYSICIAN
617 S.8TH ST,NASHVILLE,6K TN37206

40 HRS/WK 128,740. 7,724. 1,500.
LAWRENCE MANN III, MD __________ | PHYSICIAN
617 S.BTH ST,NASHVILLE,TN37206

40 HRS/WK 127 ,474. 7,648. 1,500.
RORIE MICHELLE, MD________________| PHYSICIAN
617 S.8TH ST ,NASHVILLE,TN37206

40 HRS/WK 117,400. 7,.044. 1,500.
Total number of other employees paid over
$50,000 . . . . . . ... e » 10

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) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Total number of others receiving over $50,000 for

professionalservices ., , ., ... ....... > NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003
JSA

3E1210 2 000

98v004 9388 v03-7.1



Schedule A (Form 990 or 990-E2Z) 2003 62-1032792 Page 2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opmiori on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ (Must equal amounts on line 38,
PartVI-A,orlineiiof Part VI-B ) L e e e e e e e e e e e e e e e e e e 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking “Yes," must complete Part VI-B AND attach 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 the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person i1s affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any question is "Yes," attach a detailed statement explamning
the transactions.)

a Sale, exchange, orleasing of property? . | . . . . . . L L. i e e e e e e e e e 2a b.4
b Lending of money or other extensionofcredit? . . . . . . .. ... ... L e e 2b X
¢ Furnishing of goods, services, or facilities? . . . . . . . . . . .. .. e e e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SQQ ?7 0 PW \- ¢ ... 2d X

e Transferof anypartofitsincome orassets? . . . . . . . . . . . . . i i i i i it e e e e e e e e e e e e 2e X

3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes," attach an explanation of how
you determine that recipients qualifytoreceive payments ) . . . . . . . . . . e s e e e e e e e e e e e e 3a X

b Do you have a section 403(b) annuity plan for your employees? , . . . . . . . . . . e e e e e e e e e e e 3b X
4 Did you maintain any separate account for participatng donors where donors have the right to provide adwvice
ontheuseordistibution of funds?. . « « & & ¢ o it i it ot et e e et e e e e e e e e e e e e e e e e e e 4 X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization i1s not a private foundation because it s (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)}AXi)
A school Section 170(b)(1)(A)(1) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(iii)
A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
A medical research organization operated in conjunction with a hospital Sechion 170(b)(1)(A)(iii) Enter the hospital's name, city,
and state p

w e N o,

10 D An organization operated for the benefit of a college or umversity owned or operated by a governmental unit Section 170(b)(1)(A)v)
(Also complete the Support Schedule in Part {V-A )

11a El An organization that normally receives a substantial 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 )

11b El A community trust Section 170(b)(1)(A)vi) (Also complete the Support Schedule in Part IV-A.)

12 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 charitable, etc., 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) (Also complete the Support Schedule in Part V-A.)

13 |:| An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5). or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3).)

Provide the following information about the supported organizations (See page 5 of the instructions )

(b) Line number
(a) Name(s) of supported organization(s) from above
14 l_] An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
‘:;2?220 2000 Schedule A (Form 990 or 990-E2) 2003
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Schedule.A’(Form 990 or 990-EZ) 2003 62-1032792 Page 3
m&lbport 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 method of accounting.

Calendar year (or fiscal year beginningin) . . . . . | 2 (a) 2002 {b) 2001 {c) 2000 (d) 1999 {e} Total
15 Gifts, grants, and contributions received (06
not include unusual grants Seeline28) - . . . . 3,249,59%96. 2,749,234. 3,631,912, 2,284,210.] 11,914,952.

16 Membership feesreceived . . . . « « . . . . ..

17 Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
facilities in any activity that s related to the
organization's charitable, etc , purpose . . . . . . 1,480 ,559. 1,821,893. 1,346,140. 1,152,552, 5,801,144.

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxabie income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . - - . - 2,098. 47 ,677. 30,531. 9,402, 89,708.
19 Net ncome from unrelated business
activities not included inline18 . . . .« . . . .

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
jtsbehalf . .............. 0.

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . . . . .. ... ...

22 Other income Attach a schedule Do not STMT 10

include gain or (loss) from sale of capital assets 7,562, 2.,103. 12,336. 30,020. 52,021.
23 Total of lines 15through22 . . . . . . . . . . . 4,739,815. 4,620,907, 5,020,919, 3,476,184.| 17,857,825.
24 Line23minusine17 . . « o o v o o o 4 .. . 3,259,256. 2,799,014. 3,674,779. 2,323,632, 12,056,681.
25 Enter 1%oflne23 . .............- 47 ,398. 46,209. 50,209. 34,762.
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column(e),lne24 _ . . . . ... ...... p| 26a 241,134.

b Prepare 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 gifts for 1999 through 2002 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts | 26b

¢ Total support for section 509(a)(1) test Enterline 24, column(e) . . L. »| 26¢ 12056681.
d Add- Amounts from column (e) for ines 18 89,708. 19

22 52,021. 26b L .. > 26d 141,729.
e Public support (lne 26c minus INe 26dt0tal) | . . . . . . . . . .t s e e e e e e e e e e e e e e e e e e e e e e »| 26e 11914952.
f_Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . . .. ... ... .. »| 26f 98.8245 %

27 Organizations described on line 12: a For amounts Included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a hst 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 retumn. Enter the sum of such amounts for each year.

(2002) (2001) (2000) NOT APPLICABLE _ (1999)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year.

(2002) _ __ __ _ _ o _____ (2001) _ __ _ _ _ o ______ (2000) __ __ _ _ _ o ____ (1999)_ _ _ ___ _________
¢ Add Amounts from column (e) for ines' 15 16
17 20 21 e e e e e e e e | 27c
d Add Line 27atotal andline 27btotal , , ... .. »|27d
e Public support (line 27c total minus line 27dtotal) - - - - -+« ¢ ¢ o oo e dndcd s s e s e e e e e e > | 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) - . . . . . . . . . >|l7f L
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . .. ... ... ... .. ... »|27g %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . P 27h %
28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants during 1999 through 2002,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

JSA Schedule A (Form 990 or 990-EZ) 2003
3E1221 2 000
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Schedule A (Form 990 or 990-EZ) 2003 62-1032792 Page 4

Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) NOT APPLICABLE

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? ... ... 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | e e 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation 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 community it serves? 31

32 Does the organization maintain the following:

a Records indicating the racia! composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
baSiS? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public deaiing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solict contnbutions? . .. . .. 32d

33 Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges? L e 33a
b AdmiSSIons pOIICieS? ................................................... 33b
c Employment of faculty or administratve staff? L L Lo 33¢c
d Scholarships or other financial assistance? L. 33d
e Educatonalpolicies? L 33e
f Use Of faClllﬂeS? ..................................................... 33f
g Athletic programs? e 33g
h Other extracurricular actvities? | e 33h
If you answered "Yes" to any of the above, piease explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? = .. ... ... 34a
b Has the organization's right to such aid ever been revoked or suspended? = . . . . . . ... ........ 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 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, covering racial nondiscrimination? If "No," attach an explanation . . . . . . 35
IS 202000 Schedule A (Form 980 or 990-E2) 2003
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Schedule A (Form 990 or 990-E2) 2003

(part VIiA|

62-1032792

Page 5

Part VI-]A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check p a | I if the organization belongs to an affiliated group Check p b LJ if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Afflllat(eat; group To be égr)npleted
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 lobbying expenditures (add ines36and37) . . . . ... ......... 38
39 Other exempt purpose expenditures , | |, . ., ... ............... 39
40 Total exempt purpose expenditures (add lines 38and39) = = 40
41 Lobbying nontaxable amount. Enter the amount from the foliowing table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 . . ., . . . ... ... 20% of the amountonline40 , , ., . .. ...
Over $500,000 but not over $1,000,000 , , , $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , . $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 _ .., ...... $1,000000 | ., ..., .... ...
42 Grassroots nontaxable amount (enter 25% oflne 41) . . ... ... ... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . . . 43
44 Subtract line 41 from line 38 Enter -0- if line 41 is more than line38 . | 44
Caution: /f there 1s an amount on either line 43 or line 44, you must file 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 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) »>

(a)
2003

(b)
2002

(c)
2001

(d)
2000

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying ceiling amount
(150% of line 45(e)) . .

47

Total lobbying expenditures

48

Grassroots nontaxable
amount

49

Grassroots celling amount
{150% of line 48(e))

Q0 expenditures. . . . . .
FTsa'/8:] Lobbying Activity by Nonelecting Public Charities

Grassroots lobbying

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of Yes| No
a VOIunteers ------------------------------------------------ x
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) | X
¢ Media advertiSements | . | . . . . . ... ... x
d Mailings to members, legislators, orthepublic, ., . . . . . ... ... ... .., p.4
e Pubbcations, or published or broadcast statements | . . . . . .. . ... ... . ... ., X
f Grants to other organizations for lobbyingpurposes | . . . . .. .. ... ... ... . .. ..., X
g Drirect contact with legislators, their staffs, government officials, or a legislative body | | . . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means , . | . X
i Total lobbying expenditures (Add lines ¢ throughh.), . . . . . .. ... ... ............

If "Yes" to any of the above, also attach a statement giving a detailed description of

Amount

the lobbying activities

JSA
3E1240 2 000
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* Schedule A (Form 990 or 990-EZ) 2003 62-1032792 Page 6

Part Vli " Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other 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’ Yes| No
) Cash 51a(i) P
(i) Otherassets & . . ... ... . . e e e e a(ii) .4
b Other transactions.
(i) Sales or exchanges of assets with a noncharitable exempt organization .~~~ . . .. ... ...... b(i) X
(i) Purchases of assets from a noncharttable exempt organizaton .~ . . . . .. ... ... ... .. ... bii) X
(i) Rental of facilittes, equipment, orotherassets . L biii) X
(iv) Reimbursementarrangements | . . . ... .. e e e e e e e e e bfiv) X
(v) Loansorloanguarantees = . . ... ... e b(v) X
(vi) Performance of services or membership or fundraising solictatons , , . . . . . ... ............ b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees . = . . .. ... ......... c X
d If the answer to any of the above s "Yes,"” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market vaiue in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) (b) (c) (d)
Line no Amount involved Name of nonchartable exempt organization Description of transfers, transactions, and shanng amangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection527? , . . . ... ... | 4 |—_—| Yes E No
b If "Yes," complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A
1SA Schedule A (Form 990 or 990-EZ) 2003
3E1250 2 (00
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United Heighborhood Health Services, Inc.
EIN# 62-1032792

Contributor
Gross Amount from sale of furniture and equipment
Less: Cost of furniture and equipment

Gain or (Loss) from sale of furniture and equipment

Amount

12,224

$

(12,224)

Line 8a

Line 8b

Line 8c

STATEMENT A



¢ LNIWILVIS

TVIEINID ONV
LNIWNIOVNVN

“20E’‘LSY
‘2Z€ET'LIZ
XA R AAN

SADIATIS
WIO0dd

C¢6L2EOT-C9

"zer’sert

"ZO0E’' LSV
A AR XA
rgge’‘ezet

T L-€E0A 88€6 V00AB6

STVLOL

SNOANVITIDSINW

SLEdd avd d0d SNOISIAOd4
LNIALINIDHTE TINNOSIId
ONISSIO0dd VIVdA
NOILOWOYd HULIVJH
ONINIVIL J4AVLS
SNOILAIYDSENS ¥ SdNd
HONYANSNI
STVOILNIDVIRIVHA
XJ0LIOIN"T

AdIS TVNLOVILNOD 3 SILNVLTINSNOD

NOILdI¥dDSEd

SASNIAXE ¥IHIO - II I¥¥d ‘066 WIOA

"ONI ‘SIIIANIS HITVIH QOOHJYOHHOIIAN JILINN



UNITED NEIGHBORHOOD HEALTH SERVICES, INC. 62-1032792

FORM SS90, 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
TROUSDALE. THE CENTER PROVIDES A BROAD RANGE OF HEALTH SERVICES TO A
LARGELY MEDICALLY UNDERSERVED POPULATION.

STATEMENT 3
98v004 9388 v03-7.1



UNITED NEIGHBORHOOD HEALTH SERVICES, INC.

62-1032792

" FORM ‘990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

PREPAID EXPENSES
SECURITY DEPOSITS
ACCOUNTS RECEIVABLE OTHER

TOTALS

98v004 95388

vV03-7.1

ENDING
BOOK VALUE

STATEMENT 4



UNITED NEIGHBORHOOD HEALTH SERVICES, INC. 62-1032792

Y

FORM $90, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: SUN TRUST NATIONAL BANK

ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:

144,038.
6.750000
11/18/1998
01/01/2004
MONTHLY PAYMENT OF $2,758
REAL ESTATE LOCATED AT 1501 12TH AVE, NASHVILLE,TN

BEGINNING BALANCE DUE .... ... ... ittt iiininenennnnnnnns 31,279.

ENDING BALANCE DUE ... .. .. ...ttt it ieennenenoaneenanas NONE
LENDER: SUN TRUST NATIONAL BANK

ORIGINAL AMOUNT: 75,000.

INTEREST RATE: 6.750000

MATURITY DATE: 01/07/2004

REPAYMENT TERMS: MONTHLY PAYMENT OF $1,479

SECURITY PROVIDED: COMPUTER EQUIPMENT

BEGINNING BALANCE DUE ......... 0.ttt neeeneoncanens 18,265
ENDING BALANCE DUE ... .. ..ttt imereeenceeenennannanannas NONE

LENDER: SUNTRUST BANK

ORIGINAL AMOUNT: 115,000.

INTEREST RATE: 6.814000

DATE OF NOTE: 05/02/2002

MATURITY DATE: 05/05/2007

REPAYMENT TERMS: MONTHLY PAYMENTS OF $1,029

SECURITY PROVIDED: RELATED PROPERTY

PURPOSE OF LOAN: TO PURCHASE A BUILDING

BEGINNING BALANCE DUE ... .. ... ..ttt eneneenanecnnnnanas 112,111.

ENDING BALANCE DUE ... ... ... it iitiiitineennennennnnnnannns 106,060.
TOTAL. BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 161,655.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 106,060.

98vV004 9388

STATEMENT 5

v03-7.1



UNITED NEIGHBORHOOD HEALTH SERVICES, INC. 62-1032792

:FO§M'990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
RENTAIL EXPENSE 9,606.
TOTAL 9,606.

STATEMENT 6
98vV004 9388 v03-7.1



UNITED NEIGHBORHOOD HEALTH SERVICES, INC. 62-1032792

'FOﬁM'QQO, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
RENTAL EXPENSE 9,606.
TOTAL 9,606.
STATEMENT

98v004 9388 v03-7.1
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Form'8868 (12-2000) Page 2
» if you are filing for an Additional {not automatic) 3-Month Extenslon, complete only Part Il and check thisbox | . . > [)ﬂ
Note: Only complete Part i If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extenslon, complete only Partl (on page 1).
m Additional (not automatic) 3-Month Extension of Time - Must Flle On ginal and One Copy.
Type ot Name of Exempt Organization .

print UNITED NEIGHBORHOOD HEALTH SERVICES, INC.
Number, street, and room or sulte no. If a P.O. box, see Instrucﬂons.

Flie by the

edended | €17 SOUTH 6TH STREET _
fiing the Clty, town or post office, state, and ZIP code. Foraforeign address, see instructions. J;
retum See e :

instnuctions NASHVILLE, TN 37206
Check type of retum to be filed (File a separate apphcahon for each return):
Pq Form 980 HForm 980-EZ H Form 990-T (sec. 401(a) or 408(a) trust) [__|Form 1041-AHForm 5227 ] Form 8870
Form 980-BL Form 990-PF | Form 990-T (trust other than above) Form 4720 Form 6069

STOP: Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868.

o [f the organization does not have an office or place of business in the United States, check thisbox, . , . .., .......... >D
o If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN tfthls is
for the whaole group, check this box » . If it Is for part of the group, check this box » l l and attach a list with the
names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 12/15/2004

5§ For calendar year , or other tax year beginning 02/01/2003 and ending _ 01/31/2 004
6 |If this tax year is for less than 12 months, check reason: |_] Initial return I_l Final return D Change in accounting penod
7 State in detail why you need the extension _ ADDITIONAL TIME IS NEFDED IN ORDER TO PREPARE

AND FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNStUCONS , . . ., . . .., .. ... $

b If this application is for Form 990-PF, 990-T, 4720, or 6069 anter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form8868 _ . . . . .. e e e $

¢ Balance Due, Subtract fine 8b from line Ba lnclude your payment with this form or lf requwed deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions . . ...... T T T N I $

Signature and Verlflcatlon

Under penaltes of perjuty, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliel,
It is true, correct, and complete, and that | am authorized to prepare thus form

Signature P> aﬁom wc-m/(_/cp/" Title PMANAGING DIRECTOR Date P> 7/13/0‘7‘
(Notice to Applicant - To Be Completed by the IRS

B \We have approved this application. Please attach this form to the organization's retum.
We have not approved this application, However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for electlons
otherwise required to be made on a timely return. Please attach this form to the organization's retum.

D We have not approved this application. After consldering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

B \We cannot consider this application because it was filed after the due date of the retum for which an extension was requested.

Other

By:
Director Date
Alternate Malling Address - Enter the address if you want the copy of this application for an additional 3-month extension

retumned to an address different than the one entered above.
Name

AMER EXP TAX & BUS SVCS INC
Type or Number and street (Include suite, room, or apt. no.) Or a P.O. box number

print -
1185 AVENUE OF THE AMERICAS
City or town, province or state, and country (including postal ar ZIP code)

JSA NEW YORK, NY 10036
3FB0SS 1 000 Form 8868 (12.2000)
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rm 8868 , Application for Extension of Time To File an
(December 2000) Exempt Organization Return OME No. 1545-1708
ﬁ?ﬁmﬁgﬂu'feslﬁ?f ¥ File & soparate application for sach retum.

If you are filing for an Automatic 3-Month Extension, complete only Part1and check thisbox | .. . . ... . . > (x|
- If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part il {on page 2 of this form). .
Note: Do not complete Part fl unless you have already bean granted an automatic 3-month axtension on a previously flled
Form 8888. .
Automatic 3-Month Extension of Time - Only submit original (no copies needed)
Note: Form 890-T corparations requesting an automatic 6-month extansion - check this box and complete Part | only . ..... > D
All other corporations (including Form 980-C filers) must use Form 7004 to request an ex{snsion of time to file income tax
retums. Parinerships, REMICs and trusts must use Form 8736 to reguest an extension of time to file Form 1065, 1066, or 1041.

Type or Name of Exempt Organization Employer identification number
print UNITED NEIGHBORHOOD HEALTH SERVICES, INC. 62-1032792
File by the cue Number, street, and room or suite no. if a P.O, box, see instructions.

“f; for ﬁ“"gae ‘ 617 SOUTRH 8TH STREET
your retur. Clty. town or post office, state, and ZIP code. For a foreign address, cee Instnictions.

instructions
NASHVILLE, TN 37206
Check type of return to be filed (file a separate application for each retum):

(x| Foromoso . Form 980-T (corporation) Form 4720

|| Form990-BL Form 890-T(sec. 401(a) or 408(a) trust) Form 5227

|| Formooo-ez Form 980-T {irust other than abova) Form 6069

[ | Form ago-pF Form 1041-A Form 8870

® |f the organization does not have an office or place of business in the United States, checkthisbax . ... . .. >
® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check this box » El . it it Is for part of the group, check this box » U and attach a list with the
names and EINs of all membaers the extansion will cover,

1 lrequest an automatic 3-month (6-month, for 880-T corporation) extension of ime untl  09/16 . 2004
to file the exempt organization return for the organization named above. The extension is for the organization's return for.
» calendar year or
> tax year beginning 02/01 ., 2003, and ending 01/31 , 2004 .

2  If this tax year is for less than 12 months, check reason: |:| Initial retumn [—___] Final return D Change in accounting period

3a |[f this application is for Form 980-BL, 930-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions | ., ..., .. o e 3
b If this application 1s far Form 980-PF or 980-T, enter any refundable credits and estimated tax payments
made. include any prior year overpayment allowedasacredit . . . ... .. ... ... ... ... 3

¢ 8Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon ar, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions . . . . ... ... ..., I R T T §
Signature and Verification

Undar penaltes of perjury, | declase that | have examined this form, Ingluding accompanying schedules and statements, and to the best of my knowledge and belief
il 1 true, correct and complete, and that | am autharized to prapare this form

Signature > w cod Titie P MANAGING DIRECTOR __ Date P 6/7@
For Paperwork Reduction Act ljotice, see Instruction Form 8888 (12-2000)

JSA
EANKL 1 o0



