ggu Return of Organization Exempt From Income Tax
Ferm Under section 501{c), 527, or 4947(a){1).0! the Intemal Revenue Gode (except biack luny

heneflt trust or private toundation)

OMB No. 1545-0047

ﬁfﬁ;ﬁf’éﬁ:ﬁ:’éﬂ’ﬁfﬁ Y » The organization may have to use a copy of this raturn to satisfy state reporting requirements,
A For the 2005 calendar year, or tax year beginning JUL. 1, 2005 andending JUN 30, 2006
B checklf Please C Name ofnrganizatinn D E'mpluye'r identification numher
spplicable: use IRS
fidress | % UNTVERSITY COMMUNITY HEATLTH SERVICES INC | 62-1438461
thinge | % | Numberand street (or P.0. boxf mail is not delivered to straet address) Room/stite |E Telephone number
il epeciic3319 WEST END AVENUE, SUITE 700 615~322-6129
I L hﬁ:f " ity or town, state or country, and ZIP 4 F accauninoretiod: || Cash Acerusl
[ Jmended ASHVILLE , TN 37203 L] Bhsi >

]:[Qgggﬁgiﬂn » Sectlon 501(e)(3) organizations and 4947(a)(1) nonexempt charitahle trusts H and | are not applicable to sectjon 527 brganizations.

must attach a completed Schedule A (Form 990 or 990-EZ).

H(a) Is this a growp return for affiliates? [ Jves [Xlno
G Website: PN/A _ H{b) If "Yes," enter number of affiliates P N/A
1 Drganization type (ereckanyone) P [ X ] 501(c){ 3 ) fnserino) [ ] 4947(2)(1) or [ 527| W5} Ase aliaffifates included? N/A [ lves [ INo

K Check here P[] ifthe organization’s gross recefpts are normally nat mare than $25,000. The

organization need not file 2 return with the 1RS; but if the organization chooses to file a refurn, be

(If "No " attach a list.)

H{d) Is this a separate retusn filed by an ar-
ganization covered by a group ruling? [ |Yes No

stire to file a complete return. Some staies require a complete return. | Group Exemption Numbar P>

N/A |

M  Check ™ D if the orpanization is not required to attach

L Gross raceipts; Add lines 6b, 8b, 9b, and 10bto line 12 B> 2,370,244. Sch, B {Form 990, 990-EZ, or 890-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

Gontributions, gifts, grants, and similar amounts received:
a Direct public support . 1a 180,900
b Indirect public suppaort 1h
6. Government CoRtribUtions (GRAMISY _____._....covvvverseoreeeescmeecnasereeneecnsenmanene 1c 120,000
d Total {add Yines 1a through 1c) (cash $ 300,900. noncash$ Y. L1d 300,900.
2 Program service revenue including government faes and contracts (fram Part VI, ling 98) ._._.......ooovvrrenenn. 2 2,063,097.
3 Membership dues and assessments ... a
4 nterest on savings and temparary cash investments 4 6,247.
5  Dividends and interest from securities ...........cooovevecvveceeeenne 5
B @ GrOSS TBIMS i ieeesreasrrrerremamme rmme e e eammre e eracet s s bneaate e
b LESS: rETial BXPAMSBS | .........crueruseoeermsenseeeseeraesecrmsncme e bssss s s acr s
~ & Netrental income or (loss) {subtract line Bb from fing 68) ...
o| 7 Otherinvestment income (describe P
E B a Gross amount from sales of assets other {A} Securitiss
3 thaninVentony .........ccceversrmssecscsesrenecrceas Ba
= b Less: cost or other hasis and sales expenses ... Bh
& Gain or {Ioss) (attach schedule) ..o . 8
d Netgain or {loss) (combine line 8c, columns (A} and (BY) ..o e e
9 Special svents and activities (attach schedule). 1f any amount is from gaming, check here
a Gross revenua (not including $ : of contributions
reported 0N IINE T8) .. e ceee e e e 9a
b Less:direct exp'enses other than fundraising eXpEnSeS .....o.oooeeeieeereeeee e gb’
¢ Netincome or (loss) from special evenls (subtract line 9b framline 8a) ..........oooeeeee
10 a Gross sales of inventory, less returns and allOWaNEES ........cocouevvvevemsvseerereenns 10a
b Lesstcostofgoods Sold | ... ... e e 10b
¢ Gross profit or {loss) from sales of inventory {attach schedule) (subtract line 10b from fine 102 .........c.occoreeccecccncnee 10¢
11 Othar revenua (from Part VL, T8 103) ._.......ooo.oeeeoeoeeeoeoeecoeocsesssseesseessesnrsssensseseenssees eeeeeeemeeem e 11 :
12 Total revenue (add lines 1d, 2, 3,4, 5,6, 7,8d, 96,102,800 11} oo | 12 2,370,244,
| 13 Program services (from ling 44, 6OMN (B)) ..o......ooooiersmsnsnrrrsesses s s s 13 2,372,989.
© | 14  Management and general {from ling 44, column {C)) ..o 14 264,902.
E:_ 15  Fundralsing (from fine 44, column (DY} 15 '
S| 16 Payments to affiliates (attach SCREOUIBY ... e eeveenres 16
17  Total expenses {add lines 16 and 44, column (A)) 17 2,637,891,
o 18 Excess or (deficit) for the year (subtract fing 17 from line 12) 18 <267,647.>
=%| 18 Netassets orfund balances at beginning of year {from line 73, calumn (A}) 19 773,733.
23 20  Otherchanges in net assels or fund halances (attach explanation) ..  SEE STATEMENT 2 20 588,892.
21 Netassets or fund balances at end of year {combine lings 18, 19, and 20) 7 1,094,978,
523001.  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2005
1
1223012
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=
930 (2005)

UNIVERSITY COMMUNITY HEATTH SERVICES INC

62-1438461 Ppage?

Statement of
Functional Expenses

All organizations must completa column (A). Columns (B), {G), and (D) are reguired for section 501(c)(3)
and-{4) organizations and section 4947(a){1) nonexempt charltahle trusts but optional for others,

Dot ki armirts ot o @ ® progan 1@ Narsgemart | o) oo
22 Grants and allocations (attach scheduls) |
{cash § Q- noncash § 0.
If ihis amowns Inzluges forelgn grants, check here P’l:l 22
23 Specific assistance to individuals (attach
SChedule) ... e 23
24- Benefits paid to or for members {atiach
SChBtUIE) ..o e 24
25 Compensatlon of officers, directors, etc. 25 0. 0. 0. 0.
26 Other salaries and Wages ........o..coovrveon. 26 635,736. 564,861, 70,875.
27 Penslon plan centributions 21 18,465. 15,330. 3,135.
28 Other empleyee benafits ... 28 81,068. 69,600. 11,468.
20 Payroll taXeS .......ooooveeersseoreroreeeesresrooeee 20 47,095. 40,418. 6,677.
30 Professional fundraisingfees ._......occou.n.e. 30
I Accountingfees. .......ieveeiereinrnreneens 3 16,381. 16,381.
32 Legal 888 ... e 32
33 SUPPHES oo sess e 33 23,293. 20,964. 2,329,
38 TIEPHONE .o\oooveceereectcesssessesessesarmseresneoe 34 44,794. 40,315. 4,479.
35 Postage and SHIPPING .............co.oovveeeeeveeeerns |39 2,837. 2,553. 284.
BB OCOUPANGCY . .oveeieeeeee e e 36 68,910. 62,019. 6,891.
37 Equipment rental and maintenance __......... |37 29,487. 26,538. 2,949.
38 Printing and pUbIiCALIONS ._..........u.uwermennee. 38 2,224, 2,002, 222.
L B VT 39 8,570. 8,030. 540.
40 Conferences, conventions, and meetings ... | 40 1,871. 1,684. 187.
M Interest e e 41
42 Depreciation, depletion, etc. (attach schedule) |42 18,890. 17,001. 1,889.
43 Other expenses not covered above (itemize):
a 43a
b 43h
C 43t
d 43t
B 438
i 431
y SEE STATEMENT 3 43gy 1,638,270.] 1,501,674. 136,596.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
colurnns (B}-(D), carry these totals {o lines
13-15) orniisesieaieesosssessssissssersnereeens | 2,637,891, 2,372,989. 264,902, 0.
Joint Costs. Gheck » [ if you are following SOP 98-2. ‘
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program sarvices? .................... > |:| Yes No
If"Yes," anter {i) the aggregate amount of these joint costs § N/A : {11} tha amount allocatad to Program sarvices § N/A :
(iii) the amount allocated to Management and genaral §- N/A - and {iv) the amount aliocated to Fundraising § N/A
' Farm 990 (2005)

523011
42-03-08
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UNIVERSITY COMMUNITY HEALTH SERVICES INC 62-1438461 PageB
:| Statement of Program Service Accomplishments (See the instructions.)

Fotm 890 is avallable for public inspection and, for some people, serves as the primary or sole scurce of information about a particular arganization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please maks sure the
retumn Is complete and accurate and fully describes, in Part Il the organization's programs and accomplishments.

What is the organization's primary exempt purpose? P 7 Program Service
TO PROVIDE HEATTHCARE SERVICES. _ o Expenses
‘ {Required for 501{c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(c}(3) and (4) 4947(a)(1) trusts; but
organizatons and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allecations te others)) optional for others.)
a SEE STATEMENT 4 '
{Grénts and allocations $ } If this amount includes foreign granis, check here > I:l 2,372,989.
b
(Grants and allocations $ } |fthis amount includes foreign grants, check here B> 1]
c
{Grants and allocations 3 } |f this amount includes foreign grants, check here B> D
d
(Grants and allocations $ } I this amount includes foreign grants, check here _ |:|
e Other program services (attach schedulg)
{Grants and allocations $ ) If this amount includes foreign grants, check here P> D
f Total of Program Service Expenses (should equal line 44, column (B), Program Services! .......ooeowniimsgeeieinns »- 2,372,989,
Form 990 (2005)

523021
02-03-06
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. 0 2605) UNIVERSITY COMMUNITY HEALTH SERVICES TINC 62-1438461 Page 4
V.| Balance Sheets (See the instructions;)

Note: Where required, attached schedules and amounts within the description column (A) (B)
shouid be for end-of-year amounts only. Beginning of year End of year
45  Gash - noninterest-bearing .....ooooveeiene peereen reestaereataeearerrarnesrreratas 740, 0 09. 751,108,
46 Savings and temporary cash iMVestments | ......c.eermmcrmrm e
47a Aceountsrecaivable ... | 878 I 450,261.
b Less: allowance for douhtful accoun'ts ,,,,,,,, 245,066. 5 0,1 4_ 5_ . 2 _05_ r 195.
48 2 Pledgesrecelvable . .......... fenerererenerassonracns 4Ba
b Less: allowance for doubtful accounts . | 4Bh
49 Grants recaiVable . ...........cc.ocereeeeceeeecessee s s e et e rene e
50  Receivables from officers, directors, trustees,
o and key emMplOYEES ....vcocevmrermresesroresrmserrmiesinne reeeenresnees reeerrmreeassresatsrreaasyer
“g 51 a Other notes and loans receivable . ............. Bla
& b Less: allowance for doubtful accounts o |LB1D
62 Inventorles forsaleoruse ... perseens fevtrrersrT e assrgmeaensear e e s s eeeaeas
83  Prepaid expenses and deferred charges ... ..o,
54  [nvestrnents - SecuUrties ..o o [ Jdcost [ Jemv
55 a Investments - land, buildings, and
equipment: basis _............cevre——— 552
b Less: accumulated depreciation ... 1. 55b
BB INvestMEnts « OTREr .o et et e e
57 a Land, buildings, and equipment: basis ... 57a 406,863. :
b Less: accumulated depreciation ._................ 57b 214,443. 174,4 48. 192,420.
58  Other assets {describe P )
50 Total assets (must equal ling 74). Add lines 45 through 58 964,602.] 59 1,148,723.
B0  Accounts payable and ACEIEH BXPENSES ...\ .oc.eoeeeeeeeeseeeereseoeeess e ssisens 68,736.] 60 49,403.
BT Grants PEYADIE .....icciceereererr e et e et e 61
m B2 DefBITat FEVENUE ... . .ooviereecereceeeeeeeeeeree e rertne st st rerasrssmes s smsreersemennas 62
.g 63 loans from officers, directors, trustees, and key employees __........cccccoeeee... 63
Z |64 2 Teocexempt DONG NEBIHIES ..........oovorvecerereceeeecereee e eescesssmsenensssreneneies B4a
5 b Mortgages and other NOtes PaYEDIE ...................o.oooooc.oceoreesessessensessssrnneee B4h
65  Othsr liabilities (describe W DUE TO UNIVERS ITY ) 122,133.] 65 4,342,
66  Total liabilities. Add lines 60 through B5) .. 190, 869. 53,745.
Organizations that follow SFAS 117, check here > - and complete Ilnes
w 67 through 69 and lines 73 and 74.
D |67 UMIOSUICIEA ..o\ oees e secsneseesesscsssesreseeneeeneneesrsneneees 764,068. 947,386.
& |68 Temporarily restricted . 9,665. 147,592.
o |69 Permanently restricted '
E Organizations that do not follow SFAS 117, check here > |:1 and
w complete lines 70 through 74.
3 70 Capital stock, trust principal, or current funds .........cooevcrieemree e
E 71 Paidin or capital surplus, or land, building, and equipment fund . ...
& 72  Retained earnings, endowment, accumulated income, or other funds
g 73 Total net assets or fund halances (add linas 67 through 69 or [ines 70 threugh 72;
colemn (A) must equal ling 19; column (B) must equal e 21) ..o 773,733.] 13 1,094,978.
74  Total liabilities and net assets/fund balances. Add lines GB and 73 964,602. 14 1,148,723.
Form 990 (2005)

523031
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123230122 781331 191K”1

" 1

005) UNIVERSITY COMMUNITY HEALTH SERVICES INC 62-1438461 Page 5
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return {See the
Instructions,)
Total revenue, gains, and other support per audited financial statements ... ‘ N/A
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on NVESIMENTS ..., ..c.ccvvvrrrnrmseeecrierresecsensrsirsenssscsesrserameasssensens D1
2 Donated services and use of fACHlIES .. _...i..comeemireeesiees s rnssssses e sencerin b2
3 Recoveries of priof YEar Qrants ._..........cc.weeereressermersisssssssssscemsnsesssesessrassssssissssssnersns |00
4 Cther {specify): _ b4
AdA liNes BTEHIOUGN B .. i crrrrre o eme v ssp g astsh bt nseoaston st s e s et sh e e s s am s PR SR e bSbaE e b0 aE s s e rnts
Subtract line BIOMINBA . e ceteetee i see e s sb e s v oess s s bnsc s s ensrese e s debnt s R s b e RE SR e s st s e e e e a s p e
d  Amocunts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, i@ BB ... oveeierieecrererireresr e 1
2 Other (specify): _ _ a2
Addiinesdland d2 | ... s e esiieterierastatara st R LR TR e pes ey nsfed b s sRe ek e n e e ea e
venue (Part |, line 12). Add lines g and d . > e
' Reconciliation of Expenses per “Audited Flnanclal Statements Wlth Expenses per Return
a2 Total expenses and losses per audited financial statements N/A

h  Amounts included on line a but not on Part |, line 17:

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

1
2

3 Losses reported on Patt |, line 20
4 Other (spscify):

Add lines b1 through b4

Subtract line b from line a
1 Amounts included on Part 1, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b

2 Other (specify):

Add lines d1 and d2

> e

d

or key employse at any time duting 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,

{B) Title and average biours | {G) Gompansation (D)Conmbutiensm {E) Expensa
(A Name and address perweek davoied to | (Ifnot paid, enter | SR aaenes | 2ccountand
position -0-. compensation pians| Other allowances
NORMAN B. URMY ________ PRES IDENT
D-330 MEDTCAL CENTER NORTH ____"777T7
NASHVILLE, TN 37232-2104 1.00 0. 0. 0.
COLLEEN CONWAY-WELCH _ _____________ VICE—-PRESIDENT & SECRETARY
111 GODCHAUX HALY, ____“"7777TTTTTT
NASHVILLE, TN 37240 1.00 0. 0. 0.
J. RICHARD WAGERS, JR. ____________ TREASURER
3319 WEST END, SUTTE 700, TTTTTT7T
NASHVILLE, TN 37232-8480 1.00 0. 0. 0.
SEE ATTACHED LISTING OF ___________ NONCOMPENSATED
BOARD OF DIRECTORS _______~__"7777~
1.00 0. 0. 0.
Form 990 (2005}
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‘05) UNIVERSITY COMMUNITY HEALTH SERVICES INC 62-1438461

Page 6

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

Yes

No

75 2 Enter the total number of officers, directors, and trustees permitted to.voie on organization business at bbard
meetings

d

Are any officers, directors, trustees, or key employees listed In Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independant contractors listed in Schedule A,
Part [i-A or |I-B, related to each other through family or business relationships? f "Yes,* attach a statement that identifies
the individuals and explains the relationship(s) _ SEE STATEMENT 5 .

Do any officers, directors, trustees, or key employees listed in Form 980, Part VWA, or highest cempensated employees
listed in Schedule A, Part |, or highest compensated prafessional and other independent contractors fisted in Schedule A,
Part II-A er |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or commen control?

B T LT LT PP rPRy Y

............. P LT T T R PP PP PPy PR PR P PP T P T P PR R

Note. Related organizations include section 509(=)(3) supporting organizations.

If *Yes," attach a statement that idantifies the individuals, explains the ralationship hetween this organization and tha other organization(s), and
deseribes the compensation arrangements, including amounts paid to each individual by each related organization,

Does the organization have a written conflict of interest policy?

754

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 vear, list that persen below and enter the amount of compensation or other benefits in the approptiate column. Ses the instruetions.)

(D) contributions to
employes henefit

(A) Name and address (B} Loans and Advances pians & defersd

(G) Cornpensation

compensation plans

(E) Expensa
acoount ang
othar allowances

Other Information (Se= the instructions.}

76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled
description of each activity .
77 \Were any changes made in the organizing or governlng documents but not reported to the IRS?
If *Yes," attach a conformed copy of the changes.
7B & Did the organization have unrelated business gross income of $1,000 or more duting the year covered by this return? veoven | 7Ba
h I "Yes," has it filed a tax return on Form 980-TTor this YEArT | e et essenes s e mernesses resas sanmeead N/A |78
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes," attach a statement ...
80 a 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? ........coeeeveeiirineenee.
I If "Yes," enter the name of the organization® VANDERBILT HEALTH SERVICES

and check whether it is exempt or D nonexempt
81 2 Enter direct or indirect political expenditures. (See line 81 instructions.) | B1a | 0.
b Did the organization file Form 1120-POL for this year?

B1b

523161/02-03-06
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950 (2005) UNIVERSITY COMMUNITY HEATTH SERVICES INC 62-1438461 Page7

43| Other Inforrnatlon (continued) Yes| No
82a D[d the organization receive donated services or the use of matetials, equipment, or facllities atno charge ot &t substantially
285 than fail YENEAI VAIUET  .....ueeevesisvsreresrorssessroresnssesstegsecnessasse st sessemsmssmsasssnsacsssssnsssassmssses oremerst e n s erana s aaesr st eeerernaen B82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as tevenle in Part | or as an expense in Part Il
(Bee INStructions in Part 1) ..., oveeeeecsneeeenrersereses eeeesssese s rveens | 820 | N/2
83a Didthe organization comply with the public inspection requirements for returns and exemption applications?,..............ccc..... | 838 | X
b Didthe organization comply with the disclosure requirements relating to quid pro quo contributions? ... N /A ,,,,,,,,, 83h
B4 3 Didthe organization solicit any contributions or gifts that were not tax deductible? ................ peeemreereerreraeaes pere s e s
b "Yes* did the organization include with every solicitation an express statement that such contributions or gifts were not
ABCABAUCHDIET ... .croeveceereseressers oo ssesssssssesessesss s sssssesses ssssssssssissese SN . 4 - SO
85  501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? _.............cccceeen, _N/A .. |s5a
b Did the organization make only in-house lobbying expenditures of $2,000 or [6857 ......iiceeeverccvrcecrraieanseeras N/A......... 85D

If "Yes" was answered 1o elther 85a or B5h, do not complete 85¢ through 85h below unless the c:rganlzatlon recewed a
walver for proxy tax owed for the prior year.

e Dues, assessments, and similar amounts from members . ... B5e N/ A
i Section 162(e) lobbying and political XPENUIUIES ...........cvv.cvcrurseerimsssisessssssrssins e sseessserns 85d N/A
e Aggregats nondeductible amount of section 6033(e)(1)(A) dues notices .. ..eecvecrrrereerrere 858 N/A
1 Taxable amount of lobbying and political expenditures (fine 85d less 85€) ........ccooveviieeerns B5f N/A
g Does ihe organization elect to pay the section 6033(g) tax on the amount on line 857 | N/A 85g
h ) section 6033(e}{1){A) dues notices were sent, does the organization agree to add the amoun‘c on Ilne 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
TOUOWING B YBAIT oo sssess s eeeeeseeessoesseeesseeoeeesteescneessreesimrenesoeroerereeersesesesn DL B L B5h
86  501(c)7) organizations. Enter: a Initiation fees and capital contributions included on
1€ 12 oo tss oo seeeemreeeeee e ee oo e reee oot 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... ... ... B5h N/A
B7  501(c)(12) organizations. Enter: a Gross income from metnbers or shareholdets ...._............. B7a N/A

h Grossincome from other sources. (Do not net amounts due or paid to other sources
against amounts due of raceived from tREMY oo st seena e B7b N/A
B8 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 301.7704-2 and 301.7701-37
[f "YeS," COMPIEIE PAIL X | i ciisieriieresescresesararssessassasmssetsssnssasssses s ossass e cansesserasassemervmrares s srm e abessaseressasss seessnnsnsssnes
89 a 501(c)3) organizations. Enter: Amount of tax imposed on the organization during the year under:
saction 48911 > 0 . :section 4912 0 . : saction 4955 0.
b 501{ck3) and 501(c)(4) organizations. 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?
I "Yes," attach a statement explaining 8aCH HANSAGHON ...........co.v.eeeeveeeee e sesseremseretms i st esraer s meseresareeesosmsesansoseomsemeesons 8h X
t Enter: Amount of tax imposed on the organization managers or disqualified persens during the year under

SBOHONS 4012, 4056, BN A58 ... _.____...eoeooooeeeoeooseeeeoeesseeesoesseessss e ssaae e sess oo menes s > 0.
d Enter: Amount of tax on line 89¢c, above, reimbursed by the organization . ........ccei et ie s e crans » ) 0.

90 a List the states with which a copy of this return is filed W NONE
B Number of employees employed in the pay period that includes March 12, 2005 ...........c.ccoooreerecncrecerincans [ oon | 25

g1a Thebooksareincare of » KATHY L. MANGRUM Telophone no.» 615-936-~-6107
Locatedat » 3319 WEST END AVENUE, SUITE 700, CRYSTAL TERRACE zir+4» 37203-6840

b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a forsign country (such as a bank account, securities account, or other financial Yes| No
BEEOUMET  1.ovvsseessessseeseeseeesseeeseosesmee et aesereseesesesesassessiebesbes s b ae b Es 2 eeEs e e bs a0 8 D8PS 420 eSS R e EE ot £ 12k aram e n e enhranrn 311] X
If "Yes," enter the name of the foreign country » N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
£ At any time during the calendar year, did the organization mainiain an office outside of the United States?
If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 880 in fieu of Form 1041- Check hers ..o,
and enter the ameount of tax-exempt interest received or accrued during thetaxyear .......cococoveeeneeen,oos > I g2 l

Form 980 (2005)
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990 {2005 UNIVERSITY COMMUNITY HEALTH SERVICES INC 62~1438461 Page8
Analysls of Income-Producing Activities (See the instructions.)

‘Note Entergross amounts unless otherwise Unrelated buslness |ncnma 1 Excluded by section 512, 513, or 514 B)
indicated. Bugfl?ess (B) ESCE,)L, (D) Related or exempt
03 Program service revenue; code Amount slon Amount function income
a PATIENT CARE SERVICE | _ _ _2,063,097.
b
T B}
(il
e

1 Medicare/Medicaid payments .........cocovvrveernenn.
g Fees and contracts from government agencies ..,
04 Membership dues and assessments ................., .
95 Interast on savings and temporary cash investments .. 14 6,247.
96 Dividends and interast from securities ..............
87 Net renial income or (loss) from real estate:
a debtfinanced Property ..........creeeeeinersieces
b not debtfinanced propenty ........ooocceveeevecvcvinnnnes
88 Net rental income or (loss) from personal property
89 Otherinvestment income ., ....ooeceeirveeeeeenns
100 Gain or {loss) from sales of assets
other than Invertary ... nericsecenneens
101 Net income or {loss) from special events ...
102 Gress profit or (loss) from sales of inventory
103 Other revenue:

o o TR

E
.104 Subtotal {add eolurmns (B), (D), and ) .............. 2,063,097,
105 Total {=dd line 104, columns (8), {2, and (B) 2,069,344,
Note: Line 105 pius line 1d, Part |, sheuld equal the amount on fine 12, Part |.
i| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how sach activity for which income is reporked in column (E} of Part VIl contributed importantly to the accomplishment of the organization's

A 4 exempt purposes (other than by providing funds for such purposas).

93A [REVENUES DIRECTLY ASSOCIATED WITH PROVIDING HEALTHCARE SERVICES AS
DESCRIBED ON FORM 990, PART TIII

Informaticn Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, algﬁ)ElN of corporatien, Parce(r?tzl g of Nature (tg‘)activities Tntal(%)cnme End-(oEf!year
partnership, or disregarded gntity awnership interest assels
%
N/A %
%
Yo
: Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or Indirectiy, to pay premiums on a personal benefit contract? ... \:] Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ... |:! Yes No

Note: Jf "Yes" tﬂb), file Eorm 8870 and Form 4720 {seq instructions).

Underp nylties of 1ury. | dectare At have examined thisdretum, inciuding accompanying schedules and statementls, and {o the best of my knowledge and belief, it is true,
Please correct, com Deglaralion W {other than offfer} is based on all information of which preparer has an; knowledge

Sign /~30 09 } R hard W«-rtms Tr = Trcasunen
Here Slgl’lcll.IIE of officer Date Type or print name and title.
Paid Prepare’ } Date g&?ck If Preparers SSN or PTIN

| stgnature 01/23/07| empioyed b X

Preparers Fmfsmemelr KRAFTCPAS PLLC 7 EIN P>
Use Only | Siimpicyes, W 555 GREAT CIRCLE RCAD, SUITE 200

523163 address, angd

Shnare | ZP+4 NASHVILLE, TN 37228-1310 Phoneno. ™ (615Y242-7351
. Forr 990 (2005)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB Mo, 1945 0047
{Form 980 or 890-E2) {Except Private Foundation) and Section 501(e), 501(5), 501(k),

. 501(n), or 4947{a)(1) Nonexempt Charltable Trust ' 2 n 0 5
Department f the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service » MUST be completed by the above organizalions and attached io theit Form 990 or 090-EZ

Narne of the organization . ~Employer identification number
UNIVERSITY COMMUNITY HEALTH SERVICES INC 62i 1438461

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 ofthe instructions, List each one. If thers are none, enter *Nena.")

i {b) Title and average hours " 7 [t Conirbutions 10T {g) Expensa
(a) Name and ;girfﬁ:noé ggc[;\{]%mplnyee paid per weak davoted to (&) Compensation | Smbleyseben=it laccount and other
{ ‘ , : _ ] position _compensation allowances

- s —— — e bk L e — e e g — ]

— e e AR G —— A e i b et At it e — e —]

@ — it Lt — T T e e e i b S f - —]

Total number of other erployees paid
over $50,000

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List sach one (whether individuals or firms). If thare are none, enter "Nane.")

{a} Mame and address of each independent contractor paid mare than $50,000 (b) Type of service ' '(::) Compensation

VANDERBILT UNIVERSITY MEDICAL CENTER __________ PAYSICIAN, NURSE,
BCCTG & MNGMT FE | 1250946.

Total number of others receiving over
$50,000 for professional services . S
Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each coniractor who performed services other than professional services, whether Individuals or

firms. If there are none, enter "Nons." See page 2 of the instructions.)

{2) Name and address of each independent contractor paid more than $56,000 (b} Type of service (¢} Compensation

Total number of other contractors receiving over _
$50,000 for Other SeIvCES ... 0

szaioime-os-06  LHA  For Paperwaork Reduction Act Natice, see the Instriiclions for Form 880 and Form 990-EZ. Schedule A (Form 890 or 9908-EZ) 2008
' 9
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Schedule A (FB;m 990 or 980-E2) 2005 UNIVERSITY COMMUNITY HEALTH SERVICES INC 62-1438461 Page?

Statements About Activities (See page 2 of the instructions,) ' Yes | No

1 During the year, has the organization attempted to influence national, state, ot local lsgislation, including any attempt to Influence
public apinion on a legislative matter or referendum? It "Yes," entar the total expenses pald or Incurred Jn connaction with the
Jobhying activities P § $ : ) (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.)
Organizations that made an slaction under section 501(h) by fillng Form 5768 must complete Part VI-A. Other crganizafions
checking *Yes" must complete Part VI-B AND attach a staternent giving a detailed description of the lobbying activitias,

2 During the year, has the organization, ither directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustess, directors, officars, creators, key employees, or mambers of their families, or with any taxable organization with which any such
person s affillated as an officer, director, trustee, maority owner, or principal beneficiary? (If the answer to any question js "Yes,"
attach a detalled statement explaining the transactions.)

a Sale, axchange, or leasing of property? ..., vt et pevee e e
b Lending of money or ather extension of eredit? ... ervareais bt et et OOV 2
¢ Furnishing of goods, services, or facilities? _.........occcevueee.. (e teaarera s eean e re st et e s e s e e R b eaer eeteere et son et et 2o
d Payment of compensation {or payment or reimbursement of expenses if more than FLO0DYZ e eeereeerrrernns eemrveeareveeer e e ryaen 2d

e Transfer of any part of itS INCOTNIE OF ASBEIST L. ....oeiirricscevee et eeeee et e cee et ee e e s e e e s ser e antes s s arsaeass s s eems b besns bm e b amd et s m s bna e rarve 2e

3 a Do you make grants for scholarships, fellowships, student loans, ste.? {if "Yes," attach an explanafion of how
vou determine that recipients qualify to FECEIVE PAYIMBIES.) ..........c..ccevurvseessnseercseearerssseecrsranssetseeseseresensresessrssssssnsasasenseas s sanssnssesannscs 3a

b Do you have a section 403 (1) annuity plan for your 8MPIOYEBS? ..o oiteeeiecaresassesrrrermsrrre st esiessens s sen s maema e ceenensensnnasranes 3b

¢ During the year, did the organization receive a centribution of qualified real proparty interest undar section 170(M? ... 136

4 a Did you maintain any separate account for participating donors where doners have the right to provide advice ’
on the use or diStrBULON OFTUNAST o o sis s v v resreeseessesseneenesmsen s mnems s as s hesraeaam e s remem e mmeans smnems srecrreseeersen 4a

b fo you provide cradit counseling, dett rmanagement, credit repair, or debt negotiation services? ..., 4b

LA L 4 T R - B -

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

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

5

(1= - B I

KU O 0O toudd

10

Ta

11b
12

[

13

A church, convention of churches, or association of churches. Section 170(0)(1)(A)i).

Aschool, Section 170(){1}(A)H). (Also complete Part V.) '

A hospital or a cooperative hospital service erganization. Saction 170(b){1){A)ill).

A Federal, state, or local government or govemmental unit. Section 170(b}{1){A)(v).

A medical research organization operated in conjunction with a hospital. Section 170{b){1){A)(fii). Enter the hospital’s name, city,
and state P

An organization operated for the benefit of a college or university ewned or operated by a gavernmental unit. Section 170(b){1){A}iv).
(Also complete the Support Schedule in Part [V-A.)

An organization that normally receives a substantial part of its support from a gavemmental unit or from the genaral public.
Saction 170({b}{1)(A){vi). (Alsc complete the Support Schedule in Part [V-A)

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

An organization that normally recelves: (1) more than 33 1/3% of its support from centribuiions, membership fees, and gross
receipts from activities related to its charitable, etc., functiens - subject to certain excaptions, and {2) no more than 33 1/3% of

fts support from gross investment income and unrelated business taxable inceme (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. Ses section 509(2)(2). (Also camplete the Support Schedule in Part IV-A.)

An organization that is nat controlled by any disqualified persons (other than foundation managers) and supparts erganizations dascribed in:
{1) lines 5 through 12 above; or (2) sections 501(2)(4), {5), or (), if they meet the test of section 503(a}{2). Check the box that describes
the type of supporting organization: | - |:| Type 1 D Type 2 . D Type 3

Provide the following information about the supportad organizations. {See page 6 of the instructions.)

(k) Line nurmber

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

14 [ | An organization organized and operated to test for public safety. Section 508(a)(4). (See page & of the instructions.)

£20111
02-03-06

Schedule A (Farin 990 or 990-EZ) 2005
10
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. Scn_‘ A Hrm 990 or 890-EZ) 2005 UNIVERSITY COMMUNITY HEALTH SERVICES INC 62-1438461 Pagesd

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may Lise the worksheef in the Instructions for converting from the accrual to the cash method of accounting.

Galendar year (or fispal year

beginaing M) oooneeeeeeeee v

15 Gifts, ggarztns, andt .cm?trébutions :
recelved, (Da not Incluog unusua
grants. Seelne28) ............... 250. 5,100. 749,758, 617,332.) 1,372,440.

16 Merpbership fees received .........

17  Gross receipts framadmissions,
merchandise sold or servicas
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitaple, etc., purpese ... 2,146,136.  1,606,877.| 1,245,955.11,356,812.] 6,355,780.

18 Gross income from intarest,
dividends, amounts received from
payments on securities Joans {sec-
tion 512(a){5)}, rents, royalties, and
unrelated husinass taxable inccme
{less section 511 taxes) from
businesses acquirad by the :
organization after Juna 30, 1975 1,604. 795. 9,462. 24,133. 35,994,

18 Net Income frem unrelated business

activities not included inline 18
g Taxrevenues levied for the
arganization's benefit and either
paid to it or expended on its behalf
21 The value of services or facllifies
furnished to the arganization bya -
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge | .

22 Dtherincome. Attach a schadule,
Do not include gain or {loss) from

> (a) 2004 (h) 2003 () 2002 (d) 2001 (e) Total

sale of capital assets

3 Towlofines 15though22 | 2,147,990, 1,612,772.] 2,005,175.] 1,998,277. 7,764,214.
24 Line 23 minus ling 17 _........... 1,854. 5,895. 759,220. 641,465, 1,408,434.
% Enteri%otine2s 21,480. 16,128. 20,052 . 19,983

26 Qrpanizations described on fings 10 0r11; a Enter 2% of amount in column (), fine 24
b Prepare a list for your records to show the name of and amount contributed by each persen {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 ... P 26h N/A
¢ Total support for section 509{a){1) tesi: Enter line 24, column (g} »| 25c N/A
d Add: Amounts from column {e) for linas: 18
22 66 » | 26d N/A
@ Public SUPPOTE (1IN 260 THINS TINE 260 H0MAIY .__....- . __\oooooooooeeoeeeeoeeoessseeseesoeoehesssseeeseessss s sessmssesssenms e serirces > | 26e N/A
{f Public support percentage (line 26e {numerator} divided by line 26¢ {denominator)) ....oocoweieiiiic »-| 261 N/BA o

27  Organizations desctibed on line 12; a For amounts included in lines 15, 16, and 17 that were reczived from a "disqualified person;" prepare a list for your
records to shaw the name of, and total amounts received in each year from, each “disqualified parsan.” Do nat file this list with your return. Enter the sum of
such amounts for each year: .
2110 Q.m. 2009) oo Oe 2002) oo Dm (2001} Q..
b Forany amount included in ling 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 sach year, that was mare than the larger of (1} the amount on line 25 for the year or {2) $5,000. {Include in the list organizations
dascribed in lines 5 thraugh 11h, as well as individuals.) Do not file this list with your return. Aftar computing the difference between the amount receivad and

the larger amaunt deseribed in (1) or (2), enter the sum of these differences (the excess amounts} for each year:

0L ) R Qs (2008) oo D {2002) s Qs (2001} oo, 0.
¢ Add: Amounts from column (2) for lines: % 1,372,440. 15
: 17 6,355,780. 2 27c 7,728,220.
i Add:Line 27atotal 0. and line 27b total 21 | .
e Public suppart {line 27c total minus ling 270 T081)  ..vvvecvueverensesrrrsesne e ceeenees 278 7,728,220.
{ Total support for section 509(a){2) test: Enter amount on line 23, column (@)
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)} ... | 27q 99.5364+
h Investment income percentage {line 18, column (&) (numerator) divided by line 27f {denominator)) _........ | 27h L4636

28 Unusual Grants: Foran organization deseribed in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
shaow, for each vear, the name of tha 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 includa these grants in line 5.

523121 _02-03-06 NONE Schedule A {Form 996 or980.E7) 2005
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dlAwmm%ﬂm%&HMWSUNIVERSITY COMMUNITY HEALTH SERVICES INC 62—-1438461 Paged
Private School Questionnaire (See page 7 of the instructions.) N/n
{To be completed ONLY by schools that checked the box on line 6 in Part 1V)
. ) - . - ) Yes| No
99 Does the organization have a ractally nondiscriminatary policy toward students by statement in Its charter, bylaws, other govering
instrumant, or in a resolution of jts governing body? ... crerisars reerrrnrerons
an DmﬂMnmmuMmmmmMSMmmuﬂmmmﬂmememmwmmwmmmﬂwmwmaMENMMmsmhhw%
and olher written communications with the public dealing. with student admissions, programs, and seholarships? ...
31 Has the organization publicized its racialty nondiscriminatory policy through newspaper or broadeast media during the panod of
solicitation for studants, o during the registration period if it has no solicitation program, in a way that makes the palicy known
toall parts of the general COMMURILY ESBIVEST ... .vicevecrrierie it ses e et s rnn s res s st s b e s sn et e s sarasen s n oo oo e ns s p s n s sreprnanpans
[f “Yes," please describe; if*Np,” please explain. (1 you need more space, attach a separate statarment.)
32  Does the organization maitain the fallowing:
a Racords indicating the raclal composition of the student body, faculty, and administrative staff? ..., errteareseres eeerenrareeraresaseasesen ... | 32a
b mwmmmmmmmmmmmmmmummmmmmmammmummmmmmammwmmmmmmemm?"mmmmwmm 32h
£t Gopies of all catalogues, brochures, announcements, and other written communications to the nublic dealing with student
admissions, programs, and scholarships? .. eeeressterearee e eee e nen et aesesaensbeetseaa LR a R e me R s et e Ad s SRt s L e 4 bt 325
4 Gopies of all material used by the organization or on its behalf to solict contrbUtIONS? | ..o e e 32d
IWwammmwmﬂwwmmMMWﬂ%wummﬂWMmMmmnmwAmmaRWMHmHmm)
33 Doesthe organization discriminate by race in any way with respect to:
a Students’ rights or privileges? 33a
b Admissions POCIBS? ____......co.ueermmseneeereemaeccnae 338
¢ Employment of faculty or adminiStrative STAFE? oot ettt e e e st e sk et At st nenen 33c
i Scholarships or other financial BSSISEANERY ... o oo oo ceeeeeeeeeeeeeees s s sesse e st em s remcee e se e e mmeacstbebssbeeR s sb s s as e ansbsbesrebas b n s 3ad
8 EQUEEHONAN POUTIES? o oo oiieeeee e ceteeeecteeeeeescassesnescsetasedseesae s e e cn e emcer e rmAeebAdeEES s Ree e arR SR s e e n s 33e
T Use OFfACHItIBS? ..o e et ere e e asf
g AthIEtic PIOQIAMS? . ...oiecseesen e reeeeerec s st ona s enanaeas 33n
h Other extracrriCUIar ACHVIIBS? ..o oo iiiiiiieirirssrarsrmareessaesaameeemsee e e bbse be bt e na s e vasmn e s e e semea s memmnsaeds ha b g R LS e b ar s £t samimenam e
[f you answered *Yes" to any of the ahove, please explain. {If you need more space, attach a separate statement,)
34 a Does the organization recefve any financiat aid or assistance from a governmental AGENEY? .. ..o e e 34a
b Has the organization’s Aght to such aid ever been revokad o SUSPANGRA? ... ...icerioee e e e s
Ifyou answered "Yes" to sither 34a or b, please explain using an attached staternent.
35  Does the erganization certify that it has complied with the applicable raquirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1875-2 C.B. 587, covering raclal nondisctimination? 4 “No," attach an explanation ... i 35
Schedule A (Form 930 or 990-EZ) 2006
858 0s
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Form 980 or 890-£7) 2005 UNIVERSITY COMMUNITY HEALTH SERVICES INC 62-1438461 Pages

Lobbying Expenditures by Electing Public Charities (Sea page S of the Instructions.} N/A
, (To be completed ONLY by an eligible organization that filed Form 5768) -
Check P a D if the organization belengs to an affiliated group. ___Check > o[ | if you chacked "a" and “limlted control’ provisions apply.
. - . {a) (b)
Limits on Lobbying Expenditures Afiliated group To be completed for ALL
{The term "axpenditures’ maans amounts paid or incurred.) ' totals electing organizations
‘ | o N/A

36 Total {obbying expenditures to influence public opinion (grassroots Iobbying) .._.........cccccovvrnrvans
37 Total lobbying expenditures to influence a legislative body {direct lobbying) .............
38 Total lobbying expenditures {add lines 86 and 87) ..................... vt sren s ..
30 Other exempt purpose expendiiures ..........cocveveerrverer - e reeseeeeresseas s eesre s
40 Total exempt pumose expenditures (add lines 38 and 88} ...........ccoveerrccrericnen. peetererereseens
41 Lobhying nontaxabla amount. Enter the amount from the follawing table -

Iftha amount an line 40 js - The lohbying nontaxable amount Is -

Nat aver $500,000

Over $500,000 but not over $71,000,000

20%.of the amount on line 40

........................... Fracreens B Y YT PT T T ET)

$100,000 plys 15% of the excess aver $500,000

Cver §7,000,000 but not aver $1,500,000 . ... $175,000 plus $0% of the excess over $1,000,000 ...
Qver $1,500,000 but not over $17,000,000 ___ ... $225,000 plus 5% of the excess over §1,500,000 ...
Over $17,000000 .. pevresesvassenerrrasiony $LO00000 o oirrirraraernnrnnrnisa e rene ey

42 Grassroots nontaxable amount (enter 25% 0F N8 41 ..o eerasereeree s
43 Subtract line 42 from line 36. Enter -0~ if line 42 is mare than line 36
44 Subtract ling 41 from line 38, Enter -~ if line 41 Is mora than lina 38

Cautian: If there s an amount on either line 43 or fine 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 instructicns.)

Lobbying Expenditures During 4-Year Averaging Periad N/A

Galendar year (or {a) {n) () () (e}
fiscal year beginning in) » 2005 2004 2003 2002 Total
45 Lobbying nontaxabie

amount_........ ez 0.
46 Lohbying ceiling amount

{150% of line 45{8)} ,........ 0.
47 Total lobbying

expandiures . ...oeeeee.. - 0.
48 Grassroots nantaxable

AMOUNE oo 0.
49 Grassroots cailing amount

{160% of fine 4B(eY} ......... 0.
50 Grassroots lobbying

. 0.

Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A} (See page 11 o the instructions.) N/A
During tha year, did the organization atternpt to influence national, state or local legislation, inciuding any attempt to
influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers

Yes { No Amount

h

¢

d Mailings to members, legislators, or the public

g Publications, or published or broadeast statements
i

q

h

i

Grants to other organizations for lobbying purposes
Diract contact with legislators, their staffs, government officials, or a legistative bocy
Rallies, demonstrations, seminars, convertions, speeches, lectures, or any other means

Total lobbying expenditures (Add ines 6 ITOUGN PLY e ee et s sar s p st s b e s
1f "Yes” to any of the ahove, also attach a staternent giving a detailed description of the lobbying activities.
B Schedule A (Form 990 or 990-EZ) 2005
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le A {Form 990 or 890-EZ) 2005 UNIVERSITY COMMUNITY HEALTH SERVICES INC 62-1438461
T Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.) . _

51  Didthe raporting organization directly orindirectly engage In any of the following with any other organization describad in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating te political erganizations?

Page &

a Transfers from the reporting organization Yo a noncharitable exempt organization of: Yes | No
() GBS .. oovrseesecre e remarescanssssssss s s ensemsosereesenasessroses et vt oot e bbb RS rR e n s e he 51afi) X
{11} OUNBE BSSBES. .,__._..-....oovoreeeessccsersscsenesnsssnsssranmesensesanmsseses ersesses et e |2, X
b Othertransactions: ’
(i} Sales or exchanges of assets with a noncharitable exempt organization .............. . ' bi{i) X
(il) Purchases of assets from a nonchatitable exempt organization _....._....ccco.eeverrvesrmreresrsrmcmerrecoreenmen: i) X
(iii) Rental of facilities, equipment, or otherassets ..............ccovcrrnncs v et ettt e a e eenrenien biiii) X
* (iv) Reimbursemant arrangements .__...........orecouuermmseeseos ceemroneees st eneenin N hiv} X
{v) Loans or boan quArantess ...............coovreee OO .. bty X
{vi) Performance of services or membarship or fundraising Solictations ...........ccrmmrirecrermrmrernerronerrnnes roveeseneareronrnnrncncnenyeenee | DEVE) X
¢ Sharing of feclllties, equipment, maillng llsts, other assets, or pait 8MPIOYEAS  .........rvriveimcreesre st L X
d  Ifthe answer to any of the above Is *Yes" corplete the following schedule. Colurmn {1 should always show the fair market value of the
goaods, othar assets, ar services given by the raporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d} the valua of the goods, other assets, or servicas received: N/A
fa) () (t) _ ()
Line na. Amount invelved Mame of nencharitahle exempt organization Deseriptlen of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501 (c) ofthe
Code (other than Section SOTCHAN) OF I SBCHON 577 ... ooeoeeeeeoee oo seesesessessesssessasasereeeesoesenseess e » [Jves No
b If"Yes, complete the following sehedule: N/A :
(a) y L
Name of organization Type of erganization Dascription of relationship
8335hs ~ Schedule A (Form 890 or 990-EZ) 2005
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P

——GNEVERSHRE—COMMUNEEY HEALIH-CERVECES—FNC 62143846

FOOTNOTES STATEMENT 1

PROPERTY AND EQUIPMENT CONSISTED OF THE FOLLOWING AT

JUNE 30, 2006:

RUILDING AND IMPROVEMENTS 285,992,
FURNITURE AND FIXTURES 11,912.
OFFICE AND COMPUTER EQUIPMENT 108,959.
406,863.
LESS ACCUMULATED DEPRECIATION <214,443.>
TOTAL 192,420.

PROPERTY AND EQUIPMENT ARE REPORTED AT COST ON THE DATE OF
PURCHASE. DEPRECIATION IS PROVIDED BY THE STRAIGHT-LINE
METHOD AT RATES ALLOCATING COST OF VARIQUS CLASSES OF ASSETS
OVER THEIR ESTIMATED USEFUL LIVES. DONATED ASSETS ARE
CAPITALIZED AT FAIR MARKET VALUE AND RECORDED AS A FUND
ADDITION.

: 18 STATEMENT (S} 1
172230123 781331 19151 2005.08000 UNIVERSITY COMMUNITY HEALTH 19151 1



-==IJN=I€\LE‘R5=I$&L—@@M{JN{%=HE AL IH—-SERE erE (ad T‘I\T(" 62l 4 3 8_4_6_1___
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
FORGIVENESS OF RELATED PARTY RECEIVABLE/PAYABLE VANDERBILT
SCHOQL OF NURSING 294 ,446.
FORGIVENESS OF RELATED PARTY REC./PAYABLE VAND. UNIV. VICE
CHANCELLOR FUND 254,446,
TOTAT, TO FORM 990, PART I, LINE 20 588,892.

FORM 990 OTHER EXPENSES STATEMENT 3
(B) (B) () (D)
PROGRAM  MANAGEMENT
DESCRIPTION TOTAL SERVICES  AND GENERAL  FUNDRAISING
MEDICAL SUPPLIES AND
SERVICES 98,398. 98,398. 0.
TNSURANCE 15,352. 12,631. 2,721.
FEES & LISCENSES 11,916. 11,003. 913.
ADVERTISING 3,327. 0. 3,327.
MISCELLANEOUS
TXPENSES 94. 84. 10.
PROFESSIONAL &
MEDICAT, SERVICE 1,509,183.  1,379,558. 129,625.
TOTAL TO FM 990, IN 43  1,638,270.  1,501,674. 136,596.
19 STATEMENT(S) 2, 3

13230123 781331 19151

2005.08000 UNIVERSITY COMMUNITY HEALTH 19151 1
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—— NEVBRSEEY—COMMUNIRY BREALAH-SERVECES—TNC 621438461

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE ONE

'UNIVERSITY COMMUNITY HEALTH SERVICES OPERATES A NETWORK OF

NURSE MANAGED PRIMARY CARE CLINICS WHICH ARE PRIMARILY
LOCATED IN LOW INCOME ARFEAS. THE PATIENTS REPRESENT A
VULNERABLE POPULATION WITH THE MAJORITY COVERED BY TENNCARE
OR WITHOUT INSURANCE. THE NETWORK PROVIDED OVER 18,000
VISITS DURING THIS TIME PERIOD. THESE CLINICS PROVIDE VITAL
HEALTH CARE SERVICES TO THIS UNDERSERVED POPULATION. THE
CLINICS ARE PART OF THE STATE SAFETY NET NETWORK AND
SERVICES PROVIDED TO THE UNINSURED ARE UNDER AN AFFORDABLE
SLIDING SCALE.

GRANTS EXPENSES

TO FORM 990, PART III, LINE A 2,372,989.

20 STATEMENT (S) 4
12730123 781231 19151 2005.08000 UNIVERSITY COMMUNITY HEALTH 19151 1
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FORM 990 EXPLANATION OF RELATIONSHIP STATEMENT 5
PART V-A, LINE 75B

INDIVIDUAL’S NAME o , TITLE OR ROLE

SEE ATTACHED

INDIVIDUAL'S NAME TITLE OR ROLE

EXPLANATION OF RELATIONSHIP

21 STATEMENT(S) 5
12230123 781331 19151 2005.08000 UNIVERSITY COMMUNITY HEALTH 19151 1



-~ 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Inlernal Revanue Savice

» Jf you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . ............... > [x

= If you arefiling for an Additional (not automatic) 3-Month ‘Extension, complete only Part Il (on page 2 of this form).

Do not complete Part i unless you have already heen granted an automafic 3-month_extension on a previously filed Form 8868,
[  Automatic 3-Month Extension of Time—Only submit original {no copies needed)

> File a separate appiication for each return.

Form 990-T corporations requesting an automatic 8-month extension—check this box and complete Part | only

All other corporations (including Form 980-C filers) must use Form 7004 to reguest an extension of time to file income tax returns.
Parinerships, REMICs, and trusts must use Form 8736 to request an extension of fime fo file Form 1065, 1066, or 1041

Electronic Filing {e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (8 months for corporate Form 980-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month exiension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile .

Type or Name of Exempt Organization Employer identification number
print University Community Health Services 62~1438461
File by the Number, street, and room or suite no. If a P.O. box, see instructions,

due date for

flling your 3319 Wegt End Avenue, Suilte 700
refum. See City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

instructions. .
Nashville, TN 37203
Check type of return to be filed (file a separate application for each retum)i

. [l Form 990 O Form 990-T {corporation) L] Form 4720
] Form 990-BL L] Form 990-T (sec. 401(a)or 408(a)trust) - Form 5227
O Form 990-EZ [0 Form 990-T (trust other than above) [ Form 6069
O Form 990-PF ] Form 1041-A O Form 8870

« The books are in the care of »_Kathy Mangrum

Telephone No. » 615-936-6107 FAX No. » 615-343-9562
» if the organization does not have an office or place of business in the United States, check this box . ............ » [
» |f 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 W-[]. If it is for part of the group, check this box »[] and aftach a list with the
names and EINs of all members the extension will cover.

1 irequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time until , 20
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:
» [ calendar year 20 __ or :
> Id iax year beginning ‘July 1 , 20 O4and ending June 30 ,20 05

2 If this tax yearis for less than 12 months, check reason: I initial return [ Final return [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tenfative tax, less any
nonrefundabie credits. See MstruchiONS. . . . .. ... e s e

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit . . ... ...... ... .. ... o iiiiai ’

¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

e Yo AT 1o L= AR St
Caution. Ifyou are going to make an elecironic fund withdrawal with this Form 8868, see Form 8433-EO and Form 8879-EC

for payment instructions,

For Privacy Act and Paperwork Reduction Act Notice, see Instructions, : Farm 8868 (Rev.12-2004)

ISA
STF FEDS0SEF.1



UNIVERSITY COMMUNITY HEALTH SERVICES, INC.
3319 West End Avenue, Suite 700

Nashville, TN 37203

EIN: 62-1438461

Board of Directors
2005- 2006

Norman B. Urmy

President

D-3300 Medical Center North
Nashville, TN 37232-2104

J. Richard Wagers, Jr.
Treasurer

3319 West End Ave., Suite 700
Nashville, TN 37232-8480

Colieen Conway-Welch
Vice-President and Secretary
111 Godchaux Hall
Nashville, TN 37240

Ronald W. Hill
3319 West End Ave., Suite 400
Nashville, TN 37232-8460

David R. Posch
3812 The Vanderbilt Clinic
Nashville, TN 37232-5100

Jeff Kaplan
D-3300 Medical Center North
Nashville, TN 37232-2104

James Bracikowski, M.D.
7th Floor Medical Center East
Nashville, TN 37232-8550





