RSM McGladrey

RSM McGladre¥ Inc.
1185 Avenue of the Amencas
New York, NY 10036-2602
0212.37'2.1000 F 212.372,1001
www, rsmmcglad rey.com

UNITED NEIGHBORHOOD HEALTH SERVICES, INC.
617 SOUTH 8TH STREET
NASHVILLE, TN 37206

DEAR CLIENT,

ENCLOSED ARE THE ORIGINAL AND.ONE COPY OF YOUR INCOME TAX RETURNS
FOR THE PERIOD ENDED JANUARY 31, 2006 FOR: '

UNITED NEIGHBORHOOD HEALTH SERVICES, INC. AS FOLLOWS. ..

2005 990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
2005 SCHEDULE A - ORGANIZATION EXEMPT UNDER 501 (C) (3)
2005 SCHEDULE B - SCHEDULE OF CONTRIBUTORS

2005 FORM SS-6002 - SUMMARY OF FINANCIAL ACTIVITIES

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH
THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

TO ASSIST YOU IN UNDERSTANDING THE SCOPE OF OUR SERVICES AND OTHER
MATTERS RELATED TO THE PREPARATION OF YOUR TAX RETURNS, WE HAVE
ATTACHED A COPY OF THE "RSM MCGLADREY TAX PREPARATION CONDITIONS AND
LIMITATIONS". OUR TAX RETURN PREPARATION SERVICES ARE EXPRESSLY
SUBJECT TO THESE CONDITIONS AND LIMITATIONS, AND BY SIGNING YOUR
RETURN YOU WILL BE AGREEING TO THEM.

VERY TRULY YOURS,

RSM MCGLADREY INC.

RSM McGladrey Inc. is a member firm of RSM International -
an affiliation of separate and independent legal entities.



RSM McGladrey

RSM McGladrey Inc.

1185 Avenue o the Americas
New York, NY 1 602
0212,372 000 F212 372.1001
wWwWw. rsmmcgtadrey com

INSTRUCTIONS FOR FILING
UNITED NEIGHBORHOOD HEALTH SERVICES, INC.
FORM 990 WITH SCH. A - EXEMPT UNDER 501 (C) (3)
FOR THE PERIOD ENDED JANUARY 31, 2006

ER R T R R e e i

SIGNATURE. ..
THE ORIGINAL RETURN SHOULD BE SIGNED (USING FULL NAME AND TITLE)

'AND DATED BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FILING. ..
'THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE SEPTEMBER 15, 2006

WITH...

INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

PAYMENT OF TAX. ..
NO PAYMENT OF TAX IS REQUIRED.

TO DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN(S), WE SUGGEST THAT
YOU OBTAIN AND RETAIN PROOF OF MAILING. PROOF OF MAILING CAN BE
ACCOMPLISHED BY SENDING THE TAX RETURN(S) BY REGISTERED OR CERTIFIED
MAIL (METERED BY THE U.S. POSTAL SERVICE) OR THROUGH THE USE OF AN IRS
APPROVED DELIVERY METHOD PROVIDED BY AN IRS DESIGNATED PRIVATE

DELIVERY SERVICE.

hhkhkkhhkhkkhdrhkhkhrkhkhrrdhrhxx

RSM McGladrey Inc. is a member firm of RSM international -
an affiliation of separate and independent legal entities.



rorm 990 Return of Organization Exempt From Income Tax

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
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning 02/01 _, 2005, and ending 01/31/2006
B check I applicable: | piease | G Name of organization D Employer identification number
| |“=RS|UNITED NEIGHBORHOOD HEALTH SERVICES, INC. 62-1032792
|| Name change | ¢ o Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
L Initia) retum type.
| jeomreun f°°0 1617 SOUTH 8TH STREET (615)228-8902
||t Jmstruc City or town, state or country, and ZIP + 4 . F' Accounting |_| Cash I__X] Accrual
|| fonieation | tons. | NASHVILLE, TN 37206 Oter (specify) P> '
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable Handt are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 880 or 890-EZ). H(a) Is this a group return for affiliates? I:’ Yes No
G Website: P WWW.UNHS.NET H(b) If "Yes," enter number of affiliates P> N/A
J  Organization type (check only one) }lx | 501(c) {3 ) < (insert no.) ‘ |4947(a)(1,) or | | 527 |H(c) Are all affiliates included? l__;IVY—es —D No
K Checkhere P I__J if the organization's gross receipts are normally not more than $25,000. The (If "No," attach a list, See instruaion

H(d) Is this a separate return filed by an
organization need not file a retumn with the IRS; but if the arganization chooses to file a return, be organization covered by a group ruling? Yes No

sure to file a complete return. Some states require a complete return. 1 Group Exemption Number P>

M Check M if the organization is not required

L. Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 7,067,966. to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received: .
a Directpublicsupport, . . . .. .. ... e e e e 1a 546, 385.
b Indirect public support , . .. L L .. . . e e e e e e s 1b 126,907.
¢ Government contributions (grants) , , . ... ... . A i I - 3,357,757,
d Total (add lines 1a through 1c) (cash $ 3,910,7409. noncash $ 120,300. ) |1d 4,031,049.
2  Program service revenue including government fees and contracts (from PartVIl,ine93) , . ... ... 2 -3,020,801.
3 Membership duesand assessmentS | . . . . . i i v v b e b e m e e e e e e e e e e e 3 '
4 Interest on savings and temporary cashinvestments | ., . . . . . . L. . . . . e e e e e e e 4 12,141.
5  Dividends and interest from SeCUNtES . . . . . Lttt e e e e e e s e e h e e e e
6a Grossrents | ., ... ... e e e e e 6a
b Lessirentalexpenses , , , ., .. ... 0.t 6b
¢ Net rental income or (loss) (subtractlineBbfromline8a) . . ., . . . . . i v i v v v v v v v a s v e
]qg_' 7  Other investment income (describe P
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
x thaninventory , , . ., .. ........ 8a
b Less: cost or other basis and sales expenses , 8hb
¢ Gain or (loss) (attach schedule) , , ., . .. 8c
d Net gain or (loss) (combine fine 8c, columns (A)and (B)) . . . . . « . .« v v i v i v i e e e e
9 Special events and activities (attach schedule). if any amount is from gaming, check here P>
a Gross revenue (not including $ of
contributions reported online1a), . . . . . . . v s i v v v v v u 9a
b Less: direct expenses other than fundraising expenses , , ., ., . . . 9b
¢ Net income or (loss) from special events (subtract line 9b from line Sa)
10 a Gross sales of inventory, less returns and allowances e e .. . fi0a
b Less: costofgoodssold , . ... .. e e e e T [ ] )
C Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) , . . . . 10c
11 Otherrevenue (from Part VI, INe 108) . . L . o o v v e e e e e e et e e e e et e e e e 11 3,975.
12 Total revenue (add lines 1d,2,3,4,5,6¢,7,8d,9¢c,10c,and 1) + = « = « « v v o o 0 v 0 0 = o+ - 12 7,067,966.
13  Program services (fromline 44, column (B)) . . . v v v v o vt b et e e e e e e e e e e e e 13 4,835,036.
g 14 Management and general (fromline 44, column (C)) . . . . . . v v v v v v b e e e e e e s e e 14 907,056.
§_ 15  Fundraising (fromline 44, column (D)) . . . . v v v v v v vt e e e e et e e e 15
o |16 Payments to affiliates (attach schedule) , , . . . . . . . .. . . it e 16
17 Total expenses (add lines 16 and 44, column (A)) . » « @ « « v & v 0 o v+ o 4 v o4 e w e . 17 5,842,092.
% 18  Excess or (deficit) for the year (subtract line 17 fromline12) , . . . . . . . . . . . . o v v e v.. 18 1,225,874.
@ |19 Netassets or fund balances at beginning of year (from line 73, column (A)) , ., ., . .. ... ... ... 19 2,127,311.
; 20 Other changes in net assets or fund balances (attach explanation) , . , . ..., .. .......... 20
Z |21 Net assets or fund balances at end of year (combine lines 18, 18, and20) - « = « « - - - = « « » * * ¢ 21 3,353,185,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2005)

JSA
SE1010 2.000

98v004 707R VvV05-7.1



Form 990 (2005) 62-1032792 Page 2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)
Do not include amounts reported on line {B) Program (C) Management i
6b,8b, 9b, 10b, or 16 of Part L. (A) Total services and general (D) Fundraising

22 Grants and allocations (attach schedule)
(cash$ ____ noncash$ ) 22
If this amount includes foreign grants,
checkhere , . . « <. .. v ... |

23 Specific assistance to individuals (attach

schedule) , . . ... .......... 23
‘24 Benefits paid to or for members (attach
. 1 24
25 Compensation of officers, directors, etc.| 25 94,902. 94,902.
26 Other salariesandwages | | . . .. 26 3,059,692. 2,579,465. 480,227.
27 Pension plan contributions | | |, 27 NONE|
28 Other employee benefits | , ., . .. 28 496, 306. 405,822. 90,484.
29 Payrolitaxes | _ .. ... ...... 29 180,155. 147,310. 32,845.
30 Professional fundraising fees | , | | . 30
31 Accountingfees . _ . . . ....... 31 54,647. 54,647.
32 legalfees |, . .. ... ... u... 32 8,087. 8,087.
33 Supplies , .. ... ... 33 156,101. 144,029. 12,072.
34 Telephone . . ... .......... 34 108,649. 90,178. 18,470.
35 Postage andshipping . ... ..... 35 31,043. 25,766. 5,277.
36 Occupancy. . . .. . eveunenn 36 87,172. 81,070. 6,102.
37 Equipment rental and maintenance, , [37 131,171. 121,989. 9,182.
38 Printing and publications | , , , . .. 38
39 Travel, . . . ... ... ' ee.... 39 39,774. . 33,012. 6,762.
40 Conferences, conventions, and meetings , |40
41 Interest. . ... ... ... ... .. 41 24,930. 23,185. 1,745.
42 Depreciation, depletion, etc. (attach schedule) |42 184,875. 171,934. 12,941.
43 Other expenses not covered above (itemize):
asST™MT 1 43a 1,184,588. 1,111,275, 73,313.
b 43b
«_________ 43c
d_ 43d
€ 43e
43f
g 439
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)~(D), carry these totals to lines
13-15) 0 o e v e e e e 44 5,842,092. 4,935,036. 907,056.
Joint Costs. Check p- [__l if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? =~ » DYes No
If "Yes," enter (i) the aggregate amount of these joint costs $ : (i) the amount allocated to Program services $ .
(iii) the amount allocated to Management and general $ : and (iv) the amount allocated to Fundraising $ ,

Form 990 (2005)

JSA
5E1020 2.000

98v004 707R v05-7.1



Form 990 (2005) 62—-1032792 ' Page 3

Statement of Program 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 return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lil, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? WSEE_STATEMENT 2 ___ __ ____ _______________ Prog;ag:ni:rswce
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4t) °ft95_-i35;"d ‘:,947(|af)(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) rusts, o?h;g.;ma or
a QPERATED A _COMMUNITY BASED HEALTHCARE CLINIC PROVIDING ______________
HEALTHCARE SERVICES TO APPROXIMATELY 40,008 VISITS. ____________ _____
{Grants and allocations $ J T this amount inciudes foreign grants, check here p [ | 4,935,036.
b
(Grants and aliocations $ ) TFthis amount inciudes foreign grants, check here p [ |
C
{Grants and allocations $ J T this amount includes foreign grants, check here p [ |
d
(Grants and allocations $ ) Tf this amount inciudes foreign grants, check here p
e Other program services (attach schedule)
(Grants and allocations § ) If this amount inciudes foreign grants, check here b [ ]
f Total of Program Service Expenses (should equal line 44, column (B), Program services), . .. .... » 4,935,036.

Form 990 (2005)

JSA
§E1021 1.000

98v004 707R v05-7.1



Form 990 (2005) 62-1032792 Page 4
Balance Sheets (See 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 | . . . . ... ..., ... .. . . 0L 1,282. 45 2,389.
46 Savings and temporary cashinvestments , , . ., .. .......... 535,055, 46 1,118,800.
47a Accounts receivable 47a 665,286
b 402,908.[47¢c 665,286.
48a Pledgestreceivable | . . . ... ... .. .. ... 48a
b Less: allowance for doubtiul accounts , , , . . . . 48b
49 GrantsreceiVable | . . . . . .. s s e e e e e e e e e e e e e 120,668. 128,925.
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) , . . . . . ... ... .. it i
51a Other notes and loans receivable (attach
u, schedule) . . . ....... ... ... .. ... 51a
‘g‘ b Less: allowance for doubtful accounts ______ 51b 51c
<192 Inventories forsaleoruse | |, ., ., ... ... ... ...
53 Prepaid expenses and deferredcharges . . . . . . ... ... .. STMT. 3. . 68,715. 96, 655.
54 Investments - securities (attach schedule) , , . . . . Cost D FMV
55a Investments - land, buildings, and
equipment:basis . . . ... ... ... .., 55a
b Less: accumulated depreciation (attach
schedule) , . ... ... ... ... ... 55b §5¢
56 Investments - other (attach schedule) . , ... .. e r e e e e
57a Land, buildings, and equipment: basis , , , , ., . |587a 3, 901 653
b Less: accumulated depreciation (attach
schedule) | . . .. . . i i i i it e, 57b 1,258,768 1,564,426. 2,642,885,
58 Other assets (describe p- STMT 4 ) 953. 953.
59 Total assets (must equal line 74). Add lines 45 through58.. . . . . . ... . 2,694,007. 4,655,893.
60 Accounts payable and accrued expenses | | . . ... ... ... e b ... 466,851. 619,524.
B1 Grantspayable . . . . . v it e e e e e
62 Deferredrevenue. . . . . . . i i i it i i e s e e
#1163 Loans from officers, directors, trustees, and key employees (attach
E SCREdUIB) | L . i\ it e
}3 64a Tax-exempt bond liabilities (attachschedule) . . ... ... ... ... .... 64a
- b Mortgages and other notes payable (attach schedule) _ ., , . . . STMT, 5 99,845.|64b 683,184.
65 Other liabilities (describe p- , ) 65
66 Total liabilities. Add lines 60through65 . . . .. ... ... ......... 566,696. 1,302,708.
Organizations that follow SFAS 117, check here p- Ill and complete lines
67 through 69 and lines 73 and 74.
9|67 Unrestricted ., . . ... ... 2,127,311. 2,953,185,
2168 Temporarily restricted ., ., . .. ... e . 400,000.
§ 69 Permanently restricted . . . . . T T R
- | Organizations that do not follow SFAS 117, check here > D and
i;g. complete lines 70 through 74.
5 70 Capital stock, trust principal, orcurrentfunds , , , , .. .. ..........
@|71 Paid-in or capital surplus, or land, building, and equipmentfund , . . . . ...
2172 Retained earnings, endowment, accumulated income, or otherfunds |, , , . .
2|73 Total net assets or fund balances (add lines 67 through 69 or lines
g 70 through 72;
column (A) must equal line 19; column (B) must equalline21) , , . ., . ... 2,127,311./73 3,353,185,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73. . . . . . 2,694,007.|74 4,655,893,

JSA
5E1030 1.000

98v004 707R v05-7.1

Form 990 (2005)



Form 990 (2005)

62-1032792

Page 5

P B2 ¥ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

7,067,966.

7,067,966.

instructions.)
a Total revenue, gains, and other support per audited financial statements
b  Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . . « . .. .. o oo e e
2 Donated services and use of facilites. . . . . . ... e e s
3 Recoveriesof prioryeargrants . . . . . ... 0 oo o e -
4 Other (specify): -
Addlinesblthrough b4 . . . . o o i i i it e i e s e e e e e e
c Subtractline b fromilinEa . v v v v v v i i e e e i e e e e e e e e
d Amounts included on Part |, line 12, but not on line a:
Investment expenses not included on Part |, line6b . . . . .. .. .. ... d1
2  Other (specify): - —
_______________________________________________________ d2

Total revenue (Part |, line 12). Addlinescandd. . . . . « o & o v o v v v v v v o oo e .

e e e d

...... e

7,067,966.

e
P2 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

....... a

5,842,092.

5,842,092.

a Total expenses and losses per audited financial statements . . . . . ... ... . oo
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use offaciliies. . . . . .« . v o a oo o b1
2 Prior year adjustments reportedonPart |, line20 . . . . . . ..o i i b2
3 Losses reported onPart [, €20 . . « v v v v v it v h e b3
4 Other (specify)i———= ===~ ===
_______________________________________________________ b4
Addlinesbtthroughbd ... ... ... i
¢ Subtractiinebfromlinea . . . v v o v v i it b i e e s e e e e
d Amounts included on Part |, line 17, but not on line a:
Investment expenses notincluded on Partl,fine6b . . . . .. .. ... ... ... d1
2 Other (specify): ~————— == e e
_______________________________________________________ d2

Add lines d1 and d2 e e e
e Total expenses (Part|, line 17). Addlinescandd. - - « « « v v v v v v v i it

d

...... »|e

5,842,092,

| Part V |

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

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

(B8) (C) Compensation
Title and average hours peq  (If not paid, enter
week devoted to position 0-.)

(A) Name and address

{D) Contributions to employee
benefit plans & deferred
p plans

(E) Expense account
and other allowances

94,902.

NONE

NONE

JSA
5E1040 1.000

98v004 707R v05-7.1

Form 990 (2005)



JSA

Form 990 (2005) 62-1032792 Page 6

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

d Does the organization have a written conflict of interestpolicy? « « « « « o ¢+ + ¢« « ¢« v 0 0 v 0 o 0 b0 e e .

Current Officers, Directors, Trustees, and Key Employees (continued)

MEEtiNgS + v v o o vt e it e i e e e e e e e e e e » 9

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 lI-A or I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . .

Do 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 lI-A or |I-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations.

If"Yes," attach a statement that identifies the individuals, explains the relationship between this organization and
the other organization(s), and describes the compensation arrangements, including amounts paid to each
individual by each related organization.

F1A2:8 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, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.)

D) Contributions t ! (E) Expense
(A) Name and address (B) Loans and Advances | (C) Compensation { )be71neflil &5.'?&%&2‘4’;?” account and other
compensation plans allowances
-0— -0~ —0- -0~

EE] other Information (See the instructions.)

76

77

78a

79

80a

Did the organization engage in any activity not previously reported to the RS? If "Yes," attach a detailed
descriptionof each activity . . « . o v v v v o i i e e e e e e s

Were any changes made in the organizing or governing documents but not reported to the IRS? . . . . . .. e
if "Yes," attach a conformed copy of the changes. '

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? « « v v v v v v v v o v v e e e e et e e e e e e e e e e e 78a X

if“Yes," has it filed a tax return on Form 990-T forthisyear? . . .. .. .. .. e e e e e e e e e e e

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach [
astatement o & v v v s e e e e e et e e ke e e e e e e e e e e e e e e e e e e e e e e e

|s 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? « « v v v st e e e e e e e e e e e e a e e e e e e e e e e e

If "Yes," enter the name of the organization p-

Enter direct and indirect pofitical expenditures. (See line 81 instructions.). . . . . . . . . 81a| NONE
Did the organization file Form 1120-POL. for this year?

Form 980 (2005)

5£1042 2.000

98v004 707R v05-7.1



Form 990 (2005) 62—-1032792 Page 7
1:2144' [} Other Information (continued) Yes| No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than fairrental value? | | | | . . . . . . .. e e e e e
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 II. (See instructionsinPartIll) . . . . .. .. ... ... l 82b | N/A 2
83a Did the organization comply with the public inspection requirements for returns and exemption applications? _ . . ., ... ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? , , . [, ., . .. ... ... .. 83b| N/BA
84a Did the organization solicit any contributions or gifts that were not tax deductible? ., . ... ... ........... 84a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? L e e e e e e e e e e e e e e e
85 501(c)(4), (5), or (6) organizations. a\Were substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or (8887 L e e e e
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year. '

¢ Dues, assessments, and similar amounts frommembers = ., ... ... ... ..., 85¢ N/A
d Section 162(e) iobbying and political expenditures , |, | ., . .. . . ... .. . 0000 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 less85e) _ ., ., . . ... ... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on theamountonline85f? _ . . . ., . ... ... .. ... ..... 85g| N/B
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to ifs reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . . . ... ... ... 85h| N/
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonfine12 = = ., , .. .. 86a 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 paid to other
sources against amounts due or received fromthem.) . L. ... ... ... . ... |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 301.7701-32 If "Yes," complete Part X s e e e e e e e e e e e
89 a 5017(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p NONE ; section 4912 P NONE , section 4955 P>
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 fransaction | | ... ... ... ... e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, N0 4958 | | | L L. i >_ NONE
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . . L . L. .. . .. s e e e e e e » NONE
90 a List the states with which a copy of this return is filed p TN,
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.) , , . ., . ... ... ... ... 90b |1 83
91a The books areincareof P IRA JONES, FINANCE DIRECTOR Telephoneno. » 615-228-8902
Located at ), 617 SOUTH 8TH STREET, NASHVILLE,TN , ZP+4 37206
b At any time during the calendar year, did the organization have an interest in ora signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . « . « =+« v o 0 o s
If "Yes," enter the name of the foreign country p —

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the United States?. . . . . . {91el | X

If "Yes," enter the name of the foreign country B
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -Check here = | T, e, >l
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . « . o o v o & o . . » | 92 | N/A

Form 890 (2005)
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FEB-16-2007 FRI 01:43 PN FAX NO. P. 02
Fcrm 350 (2005) £52-1032792 Fage 8
m Analysis of Income-Producing Activities (S6€ the instrucaons.)

Note: Enler gross amounts unless otfarwise Uncgiated business income Exeluied by s=ction 512, 513, 9514 (=9}
indicater A ®) © ©) ot tumtion
53 pmura‘m servies revenue: ‘| gurineax code Amount ll’.‘hcllhhn Rudy Amount nil'?:omo !
s PRIVATE INSURANCE ! | 72,844,
b _SELF=PAY > 1,151,011.
¢
d
a
" f Medigase/Modicald paYTETE, L . . . . . . 1,786,946,

a4
a5
56
97

RE:|
98
100
101
102
103

g Feex and sonitfacls fram gevernment sgencies |,
VMembership dues and @eEseEmeante , ,

inieryst 1 3aMNAGs 3nd mporasy cash invg

Dividonds. and Interesf from securities . .

Net rertal inenme or (Joss) from real estafe:

a debt-financed propedy . . .

b nat deb:-financed 2roperdy .« . .
Na! reniat Income o flazs) frar persanal prapenty . o
Othar investmentincome , . . . . . . 4
Gaky or {loza) from aaiea of saosts cther Tan iventory -
Net insome or (Icos) fram special evants
Groe: prafit of (Jaze) tiom 23kt of Pventay |
Ofher revenue; a i

E S I |

A ey

c

d

14

bt OTHER REVENUER 03 3,975
104 Subtatal (addmlumn&{B) (D), and (E)) . . |2 16,116, 3,020,801
105 Total (ndd fing 104, calurmns {B), (D), arvd(E)) . & 3,036,917,

Nate: Line 105 piys finp 1d, Part i, shoukd equsl tha amount on fine 12, Part |,

.

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

Line No. | Explain haw each activity for which income is reperted In column (E) of Part VIl cantributed impartantly to the aseamplehmant
h 4 of the organkzation's exempl purposes (other than by providing funds for sush purpases).
S93A- PROGRAM SERVICE REVENUE REPRESENTS FEES RECETVED EROM THE
E RENDERING OF HEALTH SERVICES. THESFE REVENUES ARE USED TO

PROVIDE R ARCAD RANGE OF HEALTH SERVICES TO_A LARGELY

MEDICALLY UNDERSERVED POPULATION.

Infarration Regarding Taxable Subsidiaries and Disregarded Entities {See the jnstructions.

Name, nddress, ag?:l)r:‘v\ of corperalion, Puta(n?l-')wt o I Nature gf:)nﬁmbs To!al{g'u)came E.-.d@ ar
putincml’_ﬂg o darepardad entity ownerahip inkawal i ) BSSC?:
- -
“%
e —
%

information Regarding Transfers Associated with Personal Benefit Contracts (Ses the instructions.
(2) Oid the arganizatian, during the yecr, rasalw any funcs, dractly of indirely, lo pay Premiume o 3 PErECnal benefit contract?
(b) Did the organization, durlng the year, pay premiums, directly or indifectly, on & personal benefit contract? | Yes
Nate: if "Yas" lo (), file Forn BEB70 .and Form 4720 (sé4 instruchions;,

No
L% No

Under pengltios of zerjury, | declare that 1 nava exariréd 3he; mium, neleding accompanying schackles anc &A12menrs, And 1athe bas! ¢f my know'sogn
and beliet, Ms true, COTECY, BNd COMPIRte, [JeCiartiyy of prepany (claer than pifioer) is dased on il inarmatlenof w.rsh prepefe: hes ony knowledge.
Please jz? J / / 4
i APV, it e b L/)7 3l 0
Hl-gn slunn 16 ['V Lﬁ F‘ Data £
ere /Z O cld CGEL
Type ar PN NBMS a [Ik:

Proparert } M/ / so}}:ﬂc\! | Prapanrs 85N or BTN (Sew Gen. nik A}
vt | P . Wiglon T3ifot, || Prpaaf057
Preparers | . omeoryows , _RSM MCGLADREY INC. EN P 43-1844418
Use Only | it seikemployed), 1185 AVENUE,_OF THE AMERICAS | Prona

ﬂﬂdl&hﬁ, and 2P+ 4 NY 10036 ha,
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JSA

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

X (Except Private Foundation) and Section §01(e), 501(f), 501(k), 501(n),
(Form 990 or 890-E2) or 4947(a)(1) Nonexempt Charitable Trust 2@ 0 5
Department of the Treasury Supplementary Information - (See separate instructions.)

Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 890-EZ

Name of the organization

UNITED NEIGHBORHOOD HEALTH SERVICES, INC.

Employer identification number

62-1032792

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.")

(a) Name and address of each employee paid more (b) Title and average hours
than $50,000 per week devoted to position

{d) Contributions to (e) Expense

(c) Compensation | employee benefit plans & account and other

deferred compensation allowances

Total number of other employees paid over $50,000 . . > 7

114 |F:Y 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 . . . . ... .. 0 v v v u . » NONE

iU415:3 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 contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for other services » 1

For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 980-EZ.

5E1210 1.000

98v004 707R Vv05-7.1
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Schedule A (Form 980 or 880-EZ) 2005 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 opinion 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,
Part VI|A orline i of Part VI-B.) . . . L . . v i it it e et e e s e e e e e e e e e e e e
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed 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 is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.) :
a Sale, exchange, orleasing of property? | . . . . . . . .t e i i e h e e e e s e e e e e e e e e e e e s 2a X
b Lending of money or other extension of credit? « « « « « s s ¢ v o v 4 4t a e e e e e e 2b X
¢ Furnishing of goods, services, or facilities? « « « v v v o v o v v 4t c e e e e e e e e e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 . .SEE. 990, PART V. . ... 2d | X
e Transfer of any part of its iNCOME Orassets? . v o o v v v« v o v vt v s it n e et 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 qualifytoreceivepayments.) « « « + ¢ ¢ v v v v i e e e e e e 3a X
Do you have a section 403(b) annuity plan for youremployees? « « =+ + « v v o o o o e s e s e e s e e 3b X
During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . . . . . . . 3¢ X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on
the use or distribution of fUNAS? . . . . v v v @ v v v s b e h e e e e e e e e e e e e e e e e e e 4a X
Do you provide credit counseling, debt management, credit repair, or debt negotiation SEIVICES? ¢ v 4 4 v o o v s b u e w e 4b X

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

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5

0w W N

10 []
11a

11b
12

13 ]

A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

A school. Section 170(b)(1)(A)ii). (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. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state B e
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part iV-A)

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.)

A community trust. Section 170(b){1)(A)(Vvi). (Also compléte the Support Schedule in Part IV-A.)

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 IV-A.)

An organization that is not controlied 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 (8), if they meet the test of section 509(a)(2). Check

the box that describes the type of supporting organization: »- r—|Type 1 [_| Type 2 ['_] Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

(b) Line number

(a) Name(s) of supported organization(s) from above

14 ‘ An organization organized and operated fo test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

JSA
5E1220 1.000
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Schedule A {Form 930 or 990-EZ) 2005 62-1032792 Page 3

ELAVALY Support Schedule (Complete only if you checked a box on fine 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 beginning in) » (a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. See fine28.) . . . . . 3,449,741. 3,394,534. 3,249,596. 2,749,234.] 12,843,105.

16 Membership feesreceived , . ., . ... ... ..

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . . . . . . 2,216,559.| 2,004,281.| 1,480,559. 1,821,893.1 7,523,292.

18 Gross income from interest, dividends, .

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

by the organization after June 30,1976 . . . . . 970. -3,863. 2,098. 47,677. 46,882.
19 Net income from unrelated business

activities not included infine18 . . . .. .. ..

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf , .. ..... ... 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 . . . . « « ¢« v o v o0 .

22 Other income. Attach a schedule. Do not STMT 10

include gain or (loss) from sale of capital assets 42,880. 8,649. 7, 562 . 2,103. 61,194.
23 Total of lines 15through22 . . . . . . ... .. 5,710,150.| 5,403,601.| 4,739,815.| 4,620,907.] 20,474,473.
24 Line23minuslinel7. . . ... .. .v .. .. 3,493,591.| 3,399,320.| 3,259,256. 2,795,014.
25 Enter1%ofline23. . . . v v v v v v v a0 w v s 57,102." 54,036. 47,398. 46,208.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine24 , ., ., ... ... .. .. .pl26a 259,024.

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 2001 through 2004 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: Enteriine 24, column (&) . . L .. .. e e e e e e e e »
d Add: Amounts from column (e) for lines: 18 46,882. 19 i
22 61,194. 28b e e e e e > 26d 108,076.

e Public support (line 26c minus line 26d total) |, . . . . . . . . . . . e e e e e e e e e e e e e e e e e p|26e| 12,843,105.

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . . . . o+ oo v+ .o »| 26f 99.1655 %
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 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 amounts for each year:
NOT APPLICABLE
(2004) _ (2003) (2002) (2001)

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:

(2004) __ _ _ (2003) _ _ e ___ (2002 _ (001)_ _ _ _ _
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 i i e e e e e e s »|27¢c
d Add: Line 27atotal. . . and line 27b total . .
e Public support (line 27c total minus line27dtotal). « « « « v v v o e o e s e s e e e
f Total support for section 509(a)(2) test: Enter amount from line 23, column () :
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ., ... ... e e e e e e e {279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . - . . - . - - . . . »|27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,
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 brief
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) 2005
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Schedule A (Form 990 or 990-EZ) 2005 62-1032792 Page 4

Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box 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 instrument, or in a resolution of its governing body?

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

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durin
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 itserves? = . . . . .. .. .......
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32a

a Records indicating the racial composition of the student body, faculty, and administrative staff? =~ |
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? = L e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

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

a Students'rights or privileges? | L L L L e e 33a
b AdmiSSions pOliCieS? .................................................... 33b
¢ Employment of faculty or administrative staff? .. ... L L oo oo 33¢
d Scholarships or other financial assistance? L 33d
e Educational poficies? | L e 33e
T Use of facilities? 33f

34 a 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
Schedule A (Form 980 or 890-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2005

62-1032792

Page 5§

PiA N Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) wnorT APPLICABLE

Check p-a | ] if the organization belongs to an affiliated group. Check »b |

I if you checked “a" and "limited control" provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)

(a)
Affiliated group
totals

(b)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) |

37 Total lobbying expenditures to influence a legisiative body (direct lobbying)

38 Total lobbying expenditures (add fines 36 and 37)

39 Other exempt purpose expenditures | | | . ... ... ... e

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 , . . . . . . v v o« « »
Over $500,000 but not over $1,000,000 | |

Over $1,000,000 but not over $1,500,000 |

20% of the amountoninedd , . ., . ... ..

. $100,000 plus 15% of the excess over $500,000
. $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000

42

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

43

44

Caution: /f there is 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 (a) (b) (c) (d) (e)
year beginning in) p> 2005 2004 2003 2002 Total
obbying nontaxable
45 amount .+ -« . o <. .
Lobbying ceiling amoun
A8 (150% ofline 45(e)) . -
47 Total lobbying expenditures
Grassroots nontaxable
48 amount --------
Grassroots ceiling amount
49 (150% of line 48(e)) .
Grassroots lobbying
50 expenditures. . . . . .
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any
. L . Yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers ------------------------------------------------
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h ) Pl
c Media advertiSements | | . . . . . ... ... X
d Mailings to members, legislators, orthe public, | . . . . ... ... .. . ... Pal
e Publications, or published or broadcaststatements | , . . ., ., .. ... ...... . ... >
f Grants to other organizations for lobbying pUrPOSES | | | . . . . . . . . i i i et e x
g Direct contact with legislators, their staffs, government officials, or a legislative body . .. >
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means , | _ . . . 7<
i Total lobbying expenditures (Add linesc throughh.), . . . . .. ... ... .. ... .. ... ..

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

JSA
S5E1240 1.000
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Schedule A (Form 990 or 880-EZ) 2005 62-1032792 Page 6
Part Vil 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 . T e 51a(i) X
(i) Otherassets | | .. e e e e .. e e a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . .. ... ... ... .. b(i) X
(i) Purchases of assets from a noncharitable exempt organization . . . ... .. ... . ... ... ... bii) X
(iiiy Rental of facilities, equipment, or other assets | . . . .. . . . . . e e e e e e e b(iii) p:4
(iv) Reimbursement arangements . . . . . . .. . . ... o ve ittt e e b(iv) X
(v) Loans orl0an QUAMANEES | . . . . . . . . . b(v) X
{(vi) Performance of services or membership or fundraising solicitations | , _ _ ., .. .. ... .......... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees | ., . . ... ... ....... c X
d If the answer to any of the above is "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 value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(@) (b) () (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

§2a |s 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)) or in section 5277 _ , , ., . ... .. > D Yes No
b If"Yes," complete the following schedule:
(a) (b)  (e)

Name of organization : Type of organization Description of relationship

N/A

1S Schedule A (Form 990 or 890-EZ) 2008
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