o 990

Return of Organization Exempt From Income Tax |t sssme
Under section 501(c), 527, or 4247 (a)(1} of the Internal Revenue Code [except black lung 2 1 1
i o g Ty benefit trust or private foundation) Open to Public
Irrhernal Alavenus Seryice P The organization may have 1o use a copy of this return to satisfy state reporting requirements. | dlnepection .
A For the 2011 calandar year, or tax year beginning FEB 1, 2011 andending JAN 31, 2012
B ll:hul:t # | C MName of arganlzation D Employar identification number
(565" | UNITED NEIGHBORHOOD HEALTH SERVICES, INC
tange | Doing Business As 62-1032792
[ Teten Mumiver and street (o F.0. box if mall Is et delivered to straet niidress) RoomfSults | E Telephone number
[ Thewe | 711 MAIN STREET (615) 288-8902
[ Rapanded City or town, state or sountry, and ZIP + 4 | Grossrecets § 11,604,629,
(Mg | NASHVILLE, TN 37206 Ha i this & groug retur
PE2 | F Name and address of principal officer MARY BUFWACK for afflliates? [lves [XINo
711 MATN STREET, NASHVILLE, TN 37206 Hilo) Are all affiates included? [ Jves [ INo

| Tay-exampt ataiuszfz

501(e)(3) 501(c) { ) {insortoo) [ ] asarta)tyor [_J

a2r

Website: b WWW . UNITEDNE]

J | -
K_Form of organizafion: Corporathon

If *Mio," attach & list. (soe instructions)
Hie) Group exemption number

[GHBEORHOOD . OR3
Trust Assoclaipn | | Other = |

Year of formatien: 1 State of legal domicile:
Part|| Summary
g| ! Briefly Gescriba the organization's mission or most significant activities: UNITED NEIGHBORHOOD HEALTH
EERVICES, IN%. CPERATES HEALTH CARE CENTERS LOCATED IN THE STATE OF
2 Chack this box = if the organization discontinued its operations or disposed of more than 26% of it net assets.
3  Number of voting members of the goveming body (Part V1, ne 1a) R s | 17
w | 4 Mumberofindependent voting members of the goveming body (Fart 1, fine 1b} s e 17
§| 6 Total number of individuals smplayed in calendar yeer 2011 (PartV, ine2a) 5 210
£ | & Total number of voluntssrs (estimate if necessary} T 8 g
E 7:a Total unrelated business revenue from Part VIIl, column (G}, dre 12 78 0.
__| b Net unrelated business taxable income from Farm 90T I8 34 v b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL N 1) ... .ov.ecececrreoo s | 2,180,271, 931,251.
€| 9 Program service revenue (Pant VIl line2gy 12,132,082, 10,415,340,
5 10 Investment incoma (Part VIIl, column (A), ines 3,4, and7d) 2,043. 1,235,
11 Other revenue (Part Vill, comn (4), ines 5, 6d, 8¢, 8, 10c,and 118) _,,................ |28 559, 356 803,
.12 Total revenus - add Snes B through 11 (must squal Part VIIl, column (8, ine 12) 14,302,955, 11,604,629,
13 Grants and similar amourts paid (Fart 1X, column {8), nes 1.3) 0. N 0.
14 Benefits paid to or for members (Fart X, column (), Bnesy 0. 0.
16 Salarlas, other compensation, employee benefits (Part [X, column (8), lines 5100 8,959,292, 7,529,805,
E 16a Professional fundralelng fees (Pert I, column (&), Ine19e} 0. 0.
b Total fundralsing expenses (Part 1, column (D), line 25) P 0. [kl ] e L e s
17 Cther expanses [Part X, column (&), lines 11a-11d, 11724} M_‘LM
18 Total expenses. Add lines 1317 (must equal Part [X, column (), fine 28] ................ 15,248,318, 1 61,472,
18 Revenus less expenses. Subtract ine 18 from N 12 .o -945,363. -56,843.
& & Beginning of Current Year End of Year
25|20 Total assets (Part X, Ine 18) . |—8,675,138.) 8,661,857,
;“% 21 Total labities PRTX, M8 Z0) ... .. isiiioiisioiioss e sistome sisconsicatoonii 1 00.] 1,311,162,
2| 22 Net sssets or noes. Subtract M B i i 7,407 .538. 7,350,685,

Fa‘art [

Signature B

Under peraltias of perjury, | declare that | have sxamined this ratum, inchidlng escompanying schadules and siatemants, and 1o the best of my knewladge and bafief, 1 s

Irue, conmest, end complats, Declaration of prnpar_%r (tther Man officer) is based on all Information of which preparer hes any knowsedge.

R Vi &g
= ]} % a&&w ’ Erg-—;_.irf'}_.-_f{ VA le%Z 1L R
Hare MARY BUFWACK, CEO

Typa or prind rame and Bt -
Print/Typa praparar's name 's D? Qe [ |1 FIIN

Psid WILLIAM C. MATHENEY | _ 3 rz-ﬂ-lmmu PO0439757
Preparer | Firm's name . MATHENEY STEES & ASSOCIATES PC |/ imsENp  62-1404815
Use Only |Firm'saddress), 6136 SHALLOWFORD ROAD SUITE 101

CHATTANOOGA, TN 37421-7214 Phonano, 423-8%94-7400
May the IRS discuss this seturn with the preparar shown above? [see instructions] . Yas No
1a2001 er2a-se LHA For Paperwork Reduction Aot Notice, see the separate instructiona, Form 990 (2011}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Check If Scheduls O containg & response to any ouastion n nthis Part It ...

1 Briefly describe the organization’s mission:
UNITED NEIGHBORHOOD HEALTH SERVICES, INC., OPERATES HEALTH CAR CENTER
LOCATED THE STATE OF TENNESSEE IN THE €O IES OF DAVIDSON AND
TROUSDALE. THE CENTER PROVIDES A BROAD RANGE OF HEEALTH SEEVICES TO A

LARGELY MEDICALLY UNDERSERVED POPULATION.

2  DOid the organization undertake any significant program services during the yaar which ware not lsted on

Il *vas," desariba these new servicea on 'Sd'mdula D,
3 Did the organization cease cenducting, or make significant changes In how it conducts, any program services? [ ves [(X]INo

It *Yes," describe thase changes on Schedule O,

4  Describe the organization's program service accomplishments far aach of s thrae largest program services, as measurad by expensas,
Sectlon 507(c)(3} and 501(c){4) organizations and section 4847{a)1) trusts are required to report the amount of grants and allocations to
others, the total expenses, end revanue, if any, for each program service reportad,

43  (Code ]'{Ewul- Ei2331T41' mehuding gants of § ) {Ruvenun & 1'],_5?2‘1'13- ¥|
UNITED NEIGHEORHCOD HEALTH SERVI CES, INC. OPERATES A COMMUNITY BASED
HEALTHCARE CLINIC PRG?ID ING HE&L’I‘HC&RE E SERVICES. DURING THE YEAR ENDED
1/31/2012, THE COMPANY PROVIDED APPROXIMATELY 69,000 CLINIC VISITS.

db  (Coda: ¥ [Expermnn & Inthatding graris of 4 } (Reves 3 ]

do  (pade } (Experses & Inciucing prants of § ) iA 3 }

4d Cther program sarvices (Describe n Schedute 0

{Expamses 3 inclusling grants of & ) _{Riavenus & )
4g_Total program service expenses B 8,288,741,
132002 P B9 aony,
02-08.12
]
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Yes ] No
1 |=tha organization described in section 501 (ch(3) or 4947 al1) (other than a private foundation)?
I *Yes," complete Schedule A, RSP OP A T ] L -
2  lathe organization required mwnmletasﬂhaduha Ea.haduie m’ﬂcntﬂbum X
3 Did the orpanization engage in direct or indlrect poftical campaign activities on bahalf of or In apposition lo candidates for
Public aifice? (f "Yos," complate Schedile C, PRIET ... mimiimiimmsissisionsmemsssrmmmessssmomoserseeseeestomseesesseeseeesssossnsiocee. | B X
4 Section 501(c)3) organizations. Did the organization angagea in lebbying activities, or have a section 501 fh) election in effect
during the tax year? If "Yas, " complete Schedule C, Part Il | Ll oa X
6 Is the organization a section 501(c](4), 501(c)(5), or 501(c}E) orgenization that reselves membership dues, assssaments. or o
similar amaunts as defined in Revanue Procedurs B8-197 If "Yes," complete Schedule G, Parttf 5 X
€ Did the organization maintain any donor advised funds or eny similar funds or sccounts for which donors have the rght to
provide advice on the distribution or Imvestment of amounta in such funds or acoounts? If “¥s, " complate Schedue O, Part | | & X
7 Oid tha arganization recsive or hold a conservation easemant, Imeheding easements to presarve open spacs,
the smdronment, historic land arees, or histors structures? if “Yas,* complete Schedule &, Part i, el X
8 Did the organization malrtaln collections of works of art, histodes! treasurs, or othar ai'nllﬂrassats'? rr 'Yhs Dﬂmp.h.!sr
Schedule D, Fart lif rrin)] 88 X
9 Did the crganization rapod an ammmt In Fart x IIrm 21 Berve asa r:qm:udhn for nmnuma ncat nsta-d in F'art x. or _DI'I:NI'd'I
credit gounseling, debt management, credit repalr, or debt negotiation services? if "Yes, " completa Schedule 0, Part/V | @ X
10 Did the arganization, directly or thraugh a related organization, hold assets in temporarlly restricted sndowmants, pemanant
endowmants, or quasiendowments? f *Yes," compiets Schaduls O, Part v cro s X
11 Ifthe erganization's answer o any of the following questions is "Yes," then mm&ta Ed'mdqje D F'arta. ".-'I "u"II 'l.-'II:I I}:, ar :-: :
as applicable. ;
a [d the organization repont an amaount for land, bulldings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
FartVil e L0 I PR SN AR 1 KONV R s N g s s ] B
b O e organtzation report an amount for Investmerts - other securitiea In Part X, ling 12 that la 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complate Sehedule O, Part VI | 44 X
¢ Did the organization report an amount for investments - prograrn related in Part X, line 13 that I 5% or more of ita total
assets reportad in Part X, line 167 IF "Yes, " complete Schedule 0, Part VIN e | 11B ] i,
d Did the organization report an amount for other azsets in Part X, Ina 15 ﬂ'na.t is 5% ar Mmors u'r Ita Ir:lta! amts mpumd Ir1
Part X, line 167 If “Yes," complete Scheduls O, Part IX s |14 X
e Did the organization report an amount for ather Ilnbllttiea in Pan X nnn 25? f:‘ "Yas. mmpfnra Sdreﬂu.!a D, F'ari‘x 11e X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addrasses
the organization’s llabliity for uncerain tax positions undar FIN 48 (ASC 74007 If "Yes," complete Schedule O, Part X — .
12a Did the organzation cotain separate, Indepandent audited financial etatements for the tax yesr? If "Yes," complate
Schedule D, Parls X1, X1, and XN AT e i, | 120 ] X
b 'Was the crganization included in mmnlldamd Indapand&rlt ﬂ.uditad ﬂnam:lal atalamanta n:rma m yw‘?
If "Yes, " and If the orgenizetion answered "No' to fne 128, then completing Schadula D, Parts X1, Xil, and XNl is optiona! | 12b X
13 Is the organization a school described in ssction 170{I(1)ANDT IT 'Yes,' complets Schedule e | 43 b4
#a Did the crganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate mvenues or expenses of more than $10,00C frem grantmaking, fundralsing, business,
investment, and program service activifies outsids tha Unlted States, or eggregate forelgn investments valued at $100,000
or more? if “Yes," complete Schedule F, Parts [and IV . 14b X
15 C&d the organtzation report on Part I, column (4, fine 3, maore than $5,000 of grants or assistance to any organization
or entity located cutslde the Unlted States? If "Yes," compiote Scheduie F, Parts fand IV . 18 X
16 Did the crganization report on Part [X, column (&), fine 3, mare than $5,000 of aggregata grants nrmlnt&nne tn mumduaia
focated outside the United Statss? If “Yes, " complete Schedule £, Parts il and v e B9 X
17 Did fhe organization report a total of more than 516,000 of exponses for pmlmlnmrfundmluhg sar'.rma on Part m.
colmn (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| | 17 X
18 Did the organization repart maore than $15,000 total of fundraising event gross income and cantributions on Part Wl inas
1 and Ba? if "Yes," complete Scheduie G, Part il | — X
18 Did the crganizaticn repart mare than $15,000 of gmﬂ m::ma m:rrn namlng ix:ti-.ritlu on Part 'u"lll Ima Ela'? rf 'r‘na N
complete Schedule G, Partii SRRSO I, | X
20a Did the crganization operate one or mura ‘rnsmtsl fal;ﬁmas? i 'Yﬂs. cmm:ata Smem.r.la H BSOSO I - o - X
b If "Yes" to line 208, did the organization attach a copy of its audited financial statemsrnts 1o this etun? e, | 20b
Farm 9940 zo11)
132003
<2312
3
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MNE

edules fontinued)

Yes
21 Did the organization report mare than $5,000 of grants and other assistance to any govemment or organtzation in the

No
United States on Part [X, column (A}, fine 17 If *Yes,* complete Schadula |, Parts land i T X
X

22 Did the organization repart more than 55,000 of grants and ofher assistance to indéviduals In tha Urited States on Part X,
calumn (A), line 27 If *Ves, " complate Seheduls |, Parts | and il
23  Did the organization anawer "Yes® to Part Vi, Section A, line 3, 4, or 5 about compansation of the organization's current
and former officers, directars, trustess, key employess, and highest compensated employees? If "Yes, " complets
248 Did the organization have a tax-exempt bond issue with an outstanding crincipal amount of mara than $100,000 as of the
lzst day of the year, that was lssued after December 31, 20027 I “Yos," answer lineg 245 through 244 and complete
Schedule K. If "No®, go fo line 25 AR bbb e s R4 ] P R4 8h 48408 ko428 15041 e e 1 RS s £ e e skttt tene e
b Did the crganization invest any procseds of tax-axempt bonds bayond a temporary period exception? |
o [d the organization maintain an escrow account other than a refunding escrow at any time during the year to defesss
any tax-axampt bonds?
d Did the organization act as an "on behalf of* [ssuer for bonds outstanding at any time during the year?
250 Section 501(c)(3) and 601(c)(4) erganizations. Did the crganization engage in an excess bensfit transaction with a
disqualified person during the year? if *Yes, " complate Scheduls L, Part |
b s the organization aware that it engaged In an excesa banefit transaction with a disqualifled person in a prior year, and
that the transaction has not baen reported on any of the organization's prior Forma 990 or S80-EZ7 ¥ *Yes,' complste
26 Was a loan o or by & current of former officer, direcior, trustee, key employes, highly compensated employes, or dizqualified
person outstanding as of the end of the organization's tax year? if *Yes, * complate Schedule L, Part jf PR e b WA Ty Ul B - |
27  Did the organization provide a grant or other assistance to an officer, directar, trustes, ksy amployes, substantial
contributer or employes thereof, a grant selectlon committen mamber, or to & 35% controlled antity or familty meambar
of any of thess persons? If *Yes,' complete Scheduie L, Part il
28 Was the organization a party ta a business transaction with are of the following parties {see Schadule L, Part IV
instructions for applicabla filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If *Yes,” complete Schedusie L, Partly 28a

8

s
bd

T3

26a X

IH

T

b (bt

|
!
I

© An entity of which a currant or former officer, director, trustes, or kay smployes (or & family member thersof) was an officer,
di’nclnf,tn.lm.nrd[rm:turIndlrﬂc‘lawmr"?|'f‘".r"ns.'mrmhmSa'aadmhL,F‘arl!.rl.f',_‘__,_mm,_,_,,,,,,,_m_‘,,”_,___________1““_”_m____ 28a
20 Dldlhanrgant:a‘liunmcﬁvammmanﬂﬁ.mﬂlﬂmmhmmmhns?ff'm,'mmp.rumsmedulaﬂd',,,m,,,______________m o | X
30  Did the organizaton recelve cortributions of art, historical treasures, or other similar aseets, or qualified consarvation
centributions? If *Yes," complata Sehedife M e | 3
31 Did the organization liquidate, terminate, or dlesolve end cease operatlonsa?
I *Yas, " complats SOMBAUIE M PBITT | i sseaistss eesess o rearesaes a0ttt | 3
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f *Yes, " compilats
N0 N, PRI o m R A e e e etz g
Did the arganization own 100% of an entity disregarded as saparate from the organization under Regulations
sections 301.7701-2 and 301.7701:37 f "Yes," complete Schedule R, Part | ... ... |33
34 Was the arganization related to any tax-exempl or taxable entity?
N *Yes,* complete Schedule R, Parts IL I, I, and Vo line 1 i gy
36a Did the organization have a controlied sntity within the maaning of section 512(B)13}7 S e e e e |
b Did the organization recelve any payment from or engage In any transactlon with a contrclled ertity within the meanmg of
section 512{b)(13)7 If *Yes," complate Schedule R, Part V, fina 2

B

i "Yes," complate Schedule B, PRV I8 2 . ........eeeeessiesiens oo ettt | 38
37 Did the crganfzation conduct more than 5% of its activities through an entity that 1s not a relatod organtzation

and that is treated ss a partnership for federal income tax purposes? If *Yes,* complete Schedtule A, PartVl
38 Did the organization complats Schedule O and provide explanations in Schedule O for Part VI, lings 11 and 197

Mote. All Form 980 filers are required to complete Schadula © oo w138 [ X
Form 990 (2011)

NM]HMNMINHH

a7

132004
013312

4
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. 8

FarmEED (2011 UNITED NEIGHECORHOOD HEALTH SERV!
Statements Regarding Other IRS Filings and Tax Compliance

Check i Schedulo © containg a responsa ta any question inthis Pety |:]

Yes | No
1a Entar tho number reported In Box 3 of Form 1086, Enter -0- ifnotapplicable ... | 1a | o | IR T
b Enter the numbar of Forms W-2G included in fine 1. Erter -0+ if not agplicable 1b | [V e

& Did the organizatlan comply with backup withholding rules for reportable pa;nnwﬂu to uandm and reportable gaming i
{gambling) winnings to prize winners? s U————— . T 1 1
2a Enter the numbar of employees rnpnr‘tﬂd on Fnrrn W-ﬂ 'I'l‘arhaﬂﬂttal clf Wage anchm-: Bta‘tﬂrnants L B
filed for the calendar year ending with or within the year covered by thisreturn | g9 L0
b If at least one |s reported on line 2a, did the organtzation file all requirsd federal nmployrmnt taxreturnsy o | X
Note. If the sum of lines 1a and 2a i greater than 250, you may be required to a-fike (see Instructions) I 1t

3a Did the organization have unrslated business grosa income of §1,000 or more during the year? L | 3a |
b It "Yas," has it filed a Form S90-T for this year? If 'No,* provide an explanation in Schedule O b | |
da At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a N
financial accaunt in a foreign country (such s & bank account, sscurities account, or other financial account)? renenreres | A8 X

b i "Yas," enter the name of the foreign country; B ] [ e
See Instructians far filing requiramanta for Form TOF 90-22.1, Repart of Foreign Bank and Financial Accounts, Bl s it
Ba \Was the arganization & party to & prohibited tax shelter transaction at any time during the tax year?

b

& It "Yas," o Ine 5a or Sb, did the organization file Form BBBA.T?
Sa Does the orpanization hava annual gross receipts that are normally greater than $100,000, and did the organtzation selicit

any contributions that were not tax deductible? e | x

b If *Yes* dic the organization Include with evary mﬂdlatlnn an axpraaa statmnt mat ﬂuch mm:lhutluns ar gt‘l’ta

were not tax deductible? | e T S s e Bl

T Organizations that may recelve r.hduc‘tlhh t.mh-fhutlnrll mdar mﬁun 11‘0{:!}. i

a [Nd tha organization recebve a paymant in sxcess of $75 made partly as & cantribution and partly for goods and sarvices prowlded to the payor? | Ta

b If "Yes," cld the organization notify the donor of the valus of the goods of services provided? 7b

¢ [id the organization saf, exchange, or otherwise dispose of tanglble personal proparty for which it was raqulrad

to file Form B2827 ... To

If "Yes," indicate the nurnberol' me. 32‘:‘52 ﬂlal:l durh‘lg tha year » B ] Td | S IS

Did the organization receive any funds, dirsctly or indirectly, to pay pramluma on a pmmal hanaﬁt contract?

o

d
L] Te
1 Did the organization, during the vear, pay pramiums, diractiy or indirectly, on a persona! bensfit contrast? Tt
g . If the arganization received a contribution of qualified intellectual property, did the organization fle Form 8899 as mquirad? | T
h Th
B

b fpd

It the arganization received a contribution of cars, beats, airplenes, or othar vehiclas, did the organization file & Form 1098-09 i

Sponsering organizations maintaining donor advized funds and section 509(a)(3) supporfing organizations. Cid 1he supporting Bii i

organlzation, o a donor advissd fund maintainad by a sponsoring crpenization, have exgess business holdings at any tima durlng the year? :]

9 Sponsoring organizations maintaining donor advised funds, o ] iy

a Did the organization make any taxabls distrbutions under seclion 42887

b Did the organizetion make a distibution to a denor, donor advisor, or rufmd pmn?

10 Section 501(ci7) orgenlzations. Entar: .

a [nitiation fees and capital contributions Included on Part VIll, line 12 | PR ||

b Gross recelpts, included an Fomm 280, Part VI, ine 12, for public uze ul' :Iub 'la.ellihlaa
11 Section 5801(c)(12) organizatlons. Entar:

8 Gross Income from members or ShRreholders | ..., | 118
b Gross Incoma from other sources (Do not net amourts due or pald to other sources sgainat
amaunts dua or recaived from tham.) ciseniie E1H i
12a Section 4847(a)(1) non-axempt l.'.hl'“lh[l h'um Is tl'r.a nrganfzﬂ.ﬂm fllng Fu'm 990 Irl hu of Form 10417 12a
b If “¥es," enter the amount of tax-exempl interest recelved or accrued durng the year ... |_1'¢“

13 Section 501(c){29) quolified nonprofit health insurance lssuers,
a |= the arganizetion icensad to lzsue qualifiad heath plans in more than one state?
Mote, See the instructions for additicnal Infarmation the organization must repart on Schndula Q
b Enter the amount of resarves the organization |s required ta malntain by the states in which tha

organization Is licensad to issue qualifed heslhplans | e L1

¢ Enterthe amount of reserves on hand | e | 130 pLf e
14a [ud the organization eceiva any pay'rnants fqr lndnar tinn.lrrg s:ar'ﬂnes dunng iham -_.ls:ar? ,,,,,,,,,,,,,,,,,,,,,,,,,,, e I " X

b_If "Yes,* han it flod a Form 720 to report thess 71 "Ng.” ation in Schedule 0 14b -

Form 890 (2013)
122008
01-23-12
5
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Governance, Managurnant and Disclosure Fnrmh "Yes" mapms-l o fines 2 mrwm 7h hafnw and for 2 “Na" response
to fine 8a, &b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See natructians.

Chech If Schedule O contalns a response to any question in this PONY i i : m
Section A. Governing Body and Management

Yes | Mo
1a Enter the number of voting members of the goveming body at the end of the tax year IR
if there are matarlal diffarances in voting rights amang mambears of the poverning body, or 1 the pnl.-emlnu (1R
body delegetad broad authorty to an axecutive committes or similer cammitins, axplain in Schedule 0, Tl
b Enter the number of voting members included in fine 1a, above, who areindependent . | 1 gl
2 Did any offlcer, director, trustee, or key employee have a family relationship or a business rahunnshlp with any ather s N
officer, director, trustes, or key employsa? i 2| X
3 Did the organizaticn defegate controd over mnagamam dutrea mswnmﬂy parfurm:ad I:ry or umiari.ha dlract uupanriulnn
of officers, directors, or trustees, or key employnes to a management company or otherperscn? 3 X
4 [id the organization make any significent changes to lts goveming documents since ths prior Form 880 was filad? 4 X
5 Did the organization become aware during the year of a significant diversion of the organtzation's assats? 5 X
6 Did the organization have members or stockholders? | e—— | g .
Ta [Did the organlzation have members, stockholders, ar other persons who had the power o elect or appeint one or
more membaers of tha govaming body? i SR B | x
b Are any governance decisions of tha cmgmlzntinn rnnmld ﬂ:ll {nr auhﬁan't tn Ipprm'al I:ry'j meml:ars atncid‘mldara nr
persons other than the governing body? | X
8  [nd the orgenization centemporansously document the maarﬁnur. halu nr l.ui'len u::ﬂms u'ndmaknn durlng ﬂw g.-aar hy 1ru. fnllmng A e e
a The governing body? ga | X
b Each cnmmmwmmlymastm bﬂmﬂufmgwanﬂnghudw GRS e ]
8 s there any efficer, direclor, tnustes, or key employee listed In Part VI, Samlnn A whu carmni be rﬂachad al tha
prganization's mailing address? Jf *Yas, " provide the names end sddrsses in Schadle i g &
Section B. Policies /This Ssction 5 requests information about poficlss not requirsd by the Internal Fhkaﬂua c:om
Yeas | Mo
10a Oid the organization have focal chaptars, branches, or affiatesy e | 108 X
b M *Yes did the organization have written pollcies and pmc@dum gnwmlng 1ha acﬂ-.-ltlaa ﬂfmr.:h uhaptm‘ﬁ umum
and branches to enaure their operations are conalstent with the organization's exempl purposes? | 106
11e- Has the crganization pravided a complete copy of this Form 850 to all members of its goveming bud}r hvafnre an 1ha furrn? 11 X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990, Sl
12a Did the crgarization have a written conllict of interast policy? if "No," goto fpe 73 PSR [ - X
b Wara officars, directors, ar trusteas, and key employaes raquired 1o disclose anmusily Interests that |:||:|Lr|d ghm r%aa mcmﬂlm? — {4
¢ Did the organization repularly and consistently monitor and enforcs compliance with the policy? If "Yes, * ugmme
in Schedula © how this was done OO USSR OO B -3 P .
13 Did the organization have a written whistiablower poscy? . OO SRS OO [ - o
14 Did the organization have a written documeant retention a.nd dutmntlnn pﬂl'::-"? . e |14 | X
16 Did the process for determining compensation of the following parsons include a rwiaw am:l apprm-al hy hdapnndanl R
parsons, comparability data, and contemperanecus substantiation of the deliberation and decislon? e f
a The organization’s CED, Executive Director, or top management official . 15a | X
b Other officars or key employees of the organkzation R e S T S . - ] I ¢
if “fes® to line 15a or 15b, describe the process In Schedule o tsae matmctlunaj lEs) Bkl
18a Cid the organization Invest In, contribute assets to, or participate In a joirt venturs or similar arrangemsnt with a 1 el e il
taxabie entity during the year? ... v, | 188 X
b If “Yas,” did the crganization fallow a writtar! po:cy or pnmdum mquilng the nrganhuhun 16 viluide lin pw:ﬂmﬁm T e e
In joint venlure arrangements under applicable fedaral tax law, and take steps 1o safeguard the orpanization's e
t status with mapert to such arangementa? o . TR i 16k

Section C. Disclosure
17 List the states with which a copy of this Form 520 s required to be filed b NONE
18 Section 8104 requires an organization to make Its Forms 1023 (or 1024 it applicable}, 990, and 990-T (Section 5071(c)s only) avallabls
for public inspaectien. Indicate how you made these avallable. Chesk all that apphy.
Chwin website IE Another's wabsite IE Upon requast
19 Describe in Schedule O whethar (and § so, how), the arganization mads its goveming documants, canflict of Interest policy, and financkal
statements avaiiatle to the public during the tax year.

20 State the name, physical address, and teleghone number of the person whe possesses the books and records of the arganizetion: e
MARY BUFWACK - (615) 22B-8902
617 SOUTH BTH STREET, HEEEILLE. ™™ 37206
01-23-12 Form 990 2011}
&
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orm G890 (2011) UNITED NEIGHBORHOOD H%;;Tg SERVICES, INC 62-1032792 Page?
umpansa‘tiun of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Chack if Schedule O contains a eepanse to any question in this Partvil N PR, S

Section A, Officers, Directors, Trustess, Key Emplayees, and Highest Compensated Employees
ta Complete this teble for all persons required to ba listed, Report compensation for the calsndar year ending with or within ihe arganfzation's tax vear,

* | st all of the nizetion's current officers, directors, trustess (whether individuals or organizations), rmgardiess of amount of compansation,
Entar - in mﬂmnagﬁ {E}, and [F) If no compansation was paid, e P

® List al of the organization's current key employees, I any, See Instructions for definition of "kay amployes.

® List tha organization's five current highast compensated amployeas (ather than an officer, diractor, frustse, or key employne) who recelved reporteble
eompansation (Bax § of Form W-2 andfor Box 7 of Form 1090-MISC) of more than $100,000 from the organtzation and any relaled crganizations,

® List all of the organization's former officers, kay employses, and highest compensated employeas wha recelved more than §100,000 of
reportable compenaation from the organization and any related organizetions.

® List all of the organization's former directors or trustees that racaived, in the capacity as a former director or trustes of thas arganization,
more than $10,000 of repartable compensation from the organization and any related organizations.
List persons in the following order: indivicual trustess or directors: Institutional trustess; officers; key employess; highest compersatad amployaes;
and formaer such persona,

(1 Gheck this box If nelther the organization nor any mlated arganization compensated any curment officer, director, or trustea.

A ) (c) 1)) (E) {F)
Narme and Title Avorage | .. Posmon Reportable Reportable Estimated
hours per | box, unisss parsan Is Beth an compansation compensation amount of
waak offiowr and a M."h'u“:‘; fram from related other
{describe i the organizations compensation
hours for - ¥ organization (W-21088-MISC) froam the
related | 2 E 3 W2/t 0B8-MIST) organization
omanizations g 5 = and fetatsd
In Schedule g g g orgerizations
o E =z g‘: .E
(1) BHIRLEY MCCLENDON
BOARD PRESID 2.00/X) |X 0. 0. 0.
(2} GLEMN MUMTER
VICE PRESID 2.00(X X 0. 0. 0,
(3} BRENDA MARROW
BOARD SECRETARY 2.00X X 0. 0. 0.
{4) BCOTT MERTIE
B F _g . ﬂ"ﬂ X X U ® U’ - ﬁ &
{5] RO ADDLESTONE, MD
EOARD MEMEES 2.00|X% 0. 0. 0.
{6} DENWISE ALPER
BOARD MEMBER 2.00(x 0. 0. 0.
{7) MARY ROBERTSON
BOARD MEMBER Eiﬂﬂ'x D- 'U. le
{8) JEMNIFER HAMILTON, RN
BOARD MEMBER _2.001X 0. 0 0
(9} MARC HILL
BOASD MEMAER 2.00|X 0. 0. 0.
(10} ROBERT MASON
EOARD MEMBER 2.00|X 0. 0. 0.
{11} EBN MCHNIGHT
BOARD MEMBEER 2.,00|X 0. 0. 0.
{12) MARY E, OWENS
BOARD MEMEER 2.00iX 0. 0. 0.
(13) KATHERINE POWELL
BOARD MEMBER - 2.00 X 0. 0. 0.
(14) BARBARA RANDOLEH
BOARD MEMEER 2.00 X 0, 0, 0.
(15} HARVEY SPERLING
EOARD MEMBER, 2.00|X D 0. 0.
{16} RONNIE STEINE
BOARD MEMBER 2.00|X 0. 0. 0.
(17) KATHRYN WOODARD
BOARD MEMBER 2 L] GU X 0 [ 0. U "
122007 ©1-23-12 Form 990 o1y
7
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580 (2011 UNITED HB 00D CE E2-1 782 PogeB
Part VIi| section A. Officers, Directors, Trustees MMM feontinusd)
{A) (B) D) {E) (F}
Name and title hh'-femga o :nﬁfﬂm we |  Reportabls Heportable Estimated
RUTS PAE | by Uriess parsan i bolk an campansation aompenaation amount af
wigk. | ofowano s dinoniusse from from related ather
(describa i l tha orgenizations compenzation
hours for - ofganization W-2/108MISC) froam the
related E ﬁ g (W-2/1088-MISC) organizaticn
organizations 5 _E. E and related
In Scheduls | B g E k organizations
o H £ ¥ |¥ ﬁ
{18) KEITH JUNIOR, MD
cuo_ 35.00 X 191,760. 0.l 5,200.
(19) MARY BUFWACE
CED 35.00 X 132,520, 0. 10,145,
{30} BUZETTE XKELLY
PHYSTCTAN . 35.00 X 141,223, _B. f:
(21) BMITA BAJPAL
PHYSICIAW 35.00 X 120,298. 0. 16,500,
(21} WATASEA SIFFRARD
mm SEtﬂﬂ x 135.315- Dl‘ ﬂ'.
1b Sub-total . i e 721,096. 0., 31,B45.
G Total from continuation sheets to Part Vil, Section A . 0. . 0. 0.
d_Total {add lines 1b and 1) . » > 721,086, 0. 31,845.
2 - Total nurnharuf’ndhrﬂmh {Incﬂ.l:llnn but rlnt Il'nFtad tn thnaa Jlamd u.tm-a] who recelved more than $100,000 of reportabls
compansat E
Yes | No
3  Did the organlzation list any former officer, director, or frustea, kay employes, or highest compensated employse on [+ il
fine 127 #f "Yes," compiete Schedule J for such MU |, ...ttt | 8 b4
4 For any individual fisted on line 13, ie the sum of reportable compansation and other compensaticn from the organization 2T AT
and reiated organizations greater than $150,0007 if *Yas, " complets Scheduls J for such indhvidua! i L lLed X
6  Did any person listed on line 1a racelve or acorue compansation from any unrelated organkzation or individual for services | il s St
randered to the grganization? if Sch B RN i ot 5 X _

Section B. Independent Contractors

1 Complete this tabba for your five highest compansated indepandant contractors thal recelved moro than $100,000 of compensation fram

the argantration. Report compenzation for the calendar year anding with or within the oroankzation's tax year.
(A} (B} <)
Mama and business address NONE Cescription of sanvioes Compensation
2  Total number af Independent conltractors (including but not limited to those listsd above) who recelved more than o

$100,000 of compensation from the organization Q E i et

Form 890 [2011)
142008 04-23-12
B
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16550611 790531 8505.0

ED NEIGHBORHOOI

Statnmant nf Hmnua

Ralated or
axempt function
ravaniia

Gifts, Grants |-~

G a Gross rents

b Less: rental axpenses

¢ Rental income or (joss)

d Metrentalincome orfloss) ... oo

1a Federatedcampaigns . . . |1a
b Membarship dues LSRRI Rt |
¢ Fundralsingevents .. |4g
d Related crganizations . |1d
5 Bovernment grants (controutions)  [1e| 475,635
£ f Al other contributions, gifts; grams, and
simliar amounts rot included above t#| 455,616.)
g 9 mmbﬁuhnnlmihhuw"! 183,707.F:
Lol h Tolal AddBies 1aIt i | =
siness Coda| 14107
§ | 2= DEPARTMENT OF HEALTH A | 900099 593'}'451. 55‘3?4_._51.
'E! b MEDICAID MANAGED CARRE 0005s 14{]412'? 1404127,
& ¢ TENNCARE MANAGED CARE 500059 1055897., 1056837.
5 o TENNESSEE DEPARTMENT O | 500099 | 540.472. 540 475
e METROPOLITAN DEPT OF N 900058 | 415, 385. 415, 385.
o f Allather program servics reverue ... | 900099 1061008.] 1061008. _
— | 9o Total AddWnesza2f .. ... . 10 416 340 (e mnmstan BT
3 Investrment income (incleding dividends, interest, and
other similar amounts} > 1,235, 1,235,
4 Income from investrment nl‘ taxammpt bund prm:eada >
E Royaltles .. R D |
[i}HaaI {i) Parsonal |

7 a Gross amount from sales of

(i Seouritiss

] ﬂth:ar

assats other than nvemtony

b Less: cost or other basks
and sales axpenses

o Galn or {oss)

d Met gain or :Inaa‘.l

Ineluding § of
contributions reported on line 1c). Ses
Part IV, ine 18 i,

Othar Revenue

8 & Gross income from gaming activities, Ses
Part IV, lina 12

10 a Gross sales of inventory, less returns

b Less: cost ufuuude snld

8 a Gross incomo fmrrl I'undrahmg mnta. {nm

b Less: direct expenses b
¢ Net income or (loss) tmmﬂ.andralslng mntﬂ

b Lses:directexpenses =~~~ b
& Mat incomo or (loss) from gaming activides .

and allowances T R |

| & Metincoms or (loss) from salss of inventory

|

Mizcellaneous Revanua

11 a OTHER VENUE
bt MEDICAL RECORDS

200089

Business Cods| | . ' .
236,584.

9000953

20,219,

d Al othor revenus R BT
e Total, Add lines 113 11d

256,803.]-

11 604 639,

10 673 143

12 Total ravenus %ﬂnslrun!lgn;
3000

Bi-a3-12

Form 990 (2011
8
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Farrn 880 (2011} UNITED NEIGHBORHOOD
[Part IX[ Statement of Functional Expenses

Section 501{c)(3) and 507{c)i4} organizations must complete a¥ columns. All ather organizations must complate calurmn (4) but ame not required fo
eomphate columne (8), (C), and (0],

Check [f Schaduie O contains a response to any question inthis Part IX ... [§]
Do not Inciude amounts reported on lines 6b, (A {C) —
7, 88, b, and 10b of Part Vill, Total gxpanaes Program senvice | - Management and Fun}%;:g
1 Grants and other asslstance to governmants and e S IR SR SR

organizations In the United States. See Part IV, line 21
2 Grants and other assistance to ndlviduals in
the United States. See Part IV, fne 22
3 Grants and other asslstance 1o govemments,
organizations, and Individuals outside the
United Statos. See Part |V, ines 15 and 18
4 Benefits paid to or for members
& Compersation of cument officers, direotors,
trustees, and key employees |
& Compensation not inchrdad above, to disqualitied
persons (as defined under section 4958(1)(1)) and
pergons describad In sectlon 4858(c)(3HE)

T Cthersalaresendwegss ...~ 5,989,896.] 4,010,626, 1,979,270.

8 Pension plEn acoriis and contribullans inchds
saction 401} and section 40305 smplayw oonfrbutions)

8 Other employee benefits | .. 543,988, 198 ,.5962. 345,026,
10 Payrolitaxas e 995,821, 832,161. 163,760,
11 Fees for services (nonemployees):

a Management | e

boLegal e 4,002, 2,002,

€ ACCOUTING ..., oereoererseosecsssssensess | 895, 92F 4] 182,076, 113,B51.

& Professiona! fundralsing services. Sea Part IV, ling 17 M e e

t Investmert management fees

R RIAE i e S 43,778, 43,775,
12  Advertising and promotion 15,442, 1,281, 14,181,
13 Office axpenses ... .. 68,071, 17,583, 50,478.
14 Information tachnokogy
1B avilten: i
18 OBCUPENGY s i it 246,619, 220,558, 26,061,
10 Tl comnmmnnisninmmei | 60,081, 38,206, 21,875,
18 Paymenis of travel or entertainment expanses

for any federal, state, or locel public atfizlals

18  Confarences, conventions, and meetings 47,703, 680. 47,023,
B IR s 16,434. 16,434,
21 Paymenistoaffilaes e
22 Depreciation, depletion, and amortization 485,567, 445,459, 40,108,
23 MSUMIOE e 54,587. _ 34,712. 19,875.
24 Dther expenses. [iemize sxpenses nol covered i o[k i il e

above, (LIst miscellanenus expensas in line 24a. 1t fing |
242 amount excaeds 10% of Gna 25, column {A)

amaunt, lkst ling 24¢ gxponses on Schaduls 00 .., Peoiisda e b D F R B R i L R

a CONTRACTUAL SERVICES 969,722, 705,217, 264,505,

b PHARMACEUTICALS 437,737, 437,737,

v OQTHER EXFENSE 405,755, 354,257, 51,498,

d LABORATORY 294,012, 294,012,

@ Allotherexpenses _SEE SCH O 688,233, 455,015, 233,218, -
25 Total lunotional expenses. Add lnes 1 through24e | 11,661,472.] 8,288,741, 3,372,731, 0.
26 Joint coste. Complata this lina only i the crganization

raposted in colurnn (B) joint costs from & combinad
adicational :falnn and fundralsing sollciation,
Chack hare o u a3
138040 042313 Form 290 (2011}

10
16550611 790531 B8505.0 2011.03060 UNITED NEIGHBORHOOD HEALTH 8505 0 1




_(A)
Beginning of year

(B)
End of year

[ = R L

(-]

10a

"
12
13
14
15

R |

18
10
20
21

| Liabilities
BEEB B

BE S

30
n
32

Net Assets or Fund Balances

" b. Less: accumiliated depreciation

LMMJLWW balancss .

Cash - nonnterest-bearing
Savings and temporany cash Irmstmanta
Pledges and grants receivable, net ...

129,289,

164,176,

500,124.

541,357,

863,242,

700,685,

Accounts recelvable, nat

Recelvabios frem current and fomer officers, directors, trustess, kay
ermplayses, and highest compansatad employess, Completa Fart 1|
orBohedda | ..o

536,122,

|2 (M |

774,939,

Recelvablas from other disqualified persons (as defined under section
485B[A(1)), persens described In section 4956(c)(3)(8), and contributing
employers and spensoring organizations of section 501(c)() volismtary
employees’ bensficiary organizaions {see instructions

Notes and loans recefvable, et

Inventores for sale pruse

Prepaid expensas and deferrad nhm‘gaa

Lo -

Land, buildings, and equipment: cost or ather
basis. Complete Part Vi of Schedule D |1

3,499,684,

Investments - publicly traded securilies
Investmants - other securities. Ses Paﬂ'-l'l.-’ !Inﬂ 1'1 R

3,071

9,886,526,

| 6,431,850.]

63,548.

6,386,842,

[myastments - program-related. See Part IV, lne 11 13

Intanglble essets B 14

Other assets. Sas Part IV, ne 11 11,440, - 50,300.
d lines 1 15 (must S B i, 8,675,138.] 18 | 8 g

Accounts payabls and accrued expenses

812,397,

848,141,

Grants payable . ...

Doferred revenue |

263,048,

Tax-exempt bond Ilﬂhllllbﬂ

Escrow or custodial account JImlth Gnmplﬂta F'arr Nofﬁmadula D

Payahlaa 2 cument and former officers, directors, trustess, key arnplnmu, I

highest compensated employeas, and disqualified persons, Completa Part Il
DESERIINL, oo so e

Secured mortgages and notes payable to unrelsted third parties

135,973,

Unsecured noles and loans payable to unrelated third parties

Other liabilitizs (Including federal income tax, payahles to rakated third
parties, and other llablities not Included on lines 17-24). Complate Part X of
Schaduls D

Jlrlﬂﬂ 1?' t'h EE ................

Organizations that follow SFAS 117, check here b [ﬁ and :un'q:lena
lines 27 throwgh 29, and lines 33 and 34,

Unrestricted nat assats |
Temporarily restricted netassets
Farmanenthy restricted net assets

Organizations that do not follow SFAE 11? nhnuk hm hv U md
complete lines 30 through 34,

Capiltal stock or trust pAncipal, or current funda

Pald-In or capltal surplus, or land, bullding, nrnqulpmarrt ﬁ.md T
Ratained eamings, endawment, accurmuiated Income, or utharfunds
Tatal net assets or fund balances

1,162,

7,350,695,

T

7,407,538,

1,350,695,

129
30
31
az
33
3

133011 00312

16550611 750531 B505.0
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8,675,138,

8,661,857,

Form 980 2011
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Form 980 (2011} ONITED NE
[Part XI| Reconciliation of Net Assets .
Chack # Schedule O containa a response to any question In this Pet X1 .. Ty i e PTORL PR Oy ]
1 Total revenue (imust aqual Part VIl, columa (A), ine 12) ... 1 11,604,629,
2  Total expenses (must equal Part IX, column (&), lne2g) 2 11,661,472,
8 Revenue lesa sxpenses. Subtract e 2fromline 1 . ., . e— T [ -356,843.
4 Nat assots or lund balances at baglnning of vear (must aqual Part X, line 33, column L 4 7,407 .538.
[ Dmarr.rmrqeulnnatasaatsnrfundbnlarms{uxplainhsmeduhﬂ] U N 0.
6 _Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, e 33, column (B)) | & 7.350,.695,
[Part XII[ Financial Statements and Reporting
Chack ¥ Schaduie 0 contains a responsa to any question in this e i  reessssmnssmn! [:[
Yes | No
1 Accounting methad used to prepare the Form 890: [ Cash  [X] Acorual [ Gther A TR e

If the organization changed its method of accounting from a pricr year or checked "Other,* explain in Scheduls O, e et 1 N
2a Were the organizalion's financial statements complled or mviewsd by an independent acoountanty 2a X
b Wera the organizaticn's financial statements audited by an Indepandent accountant? X
& i "as" to line 2a or 2b, doss the organization have a committea that assumes responsibiity for oversight of the audit, ;
revigw, or compilation of its financlal statements and salection of an Independent accountant? R -3 10 <
f the organization changed either ts ovarsight process or sslection process during the tax year, oxplain in Scheduls O, P
d If "Yes" toline 2a or 2b, check a box balow to Indicate whether the financal statements for the year were issued ona
separate basis, consolidated basis, or both:
X] separatebasis [ Consoidated basis  [_] Both consolidated and separate basis
3a Asaresull of a federal award, was the organization required 1o undarga an audlt or audits as et forth In the Single Audit

Act and OME Clreular A-1337 T T T I I
b I "Yes," did the crpanization undergo the required audit or audite? If the organization did not undergo the requined audit
or audits, ex in Schneduls © and descrl st ndergo such enrdles. o0 ik - ok
' Form 990 (2011
i
12
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*y

SCHEDULE A

QME Ma, 1545-0047

Peows 560 o 060625 Public Charity Status and Public Support 201 1
Complete if the organization is a section 501{c){3) organization or a section it by
Gartmant of s ey 4847{a){ 1) nanexempt charitable trust.  Dpen to Public
Intornal averius Service B Attach to Form 9920 or Form 890-EZ. B See separats instructions. f50 0 Inspeetiontsl
Name of the organization Employer [dentification number

N NE ] H B =1 792
|Part| | Reason for ¢ Charity Status (A organkations must somplete this part) Sea Instructions,
The arganization is not a private foundation because it |s: (Fer lines 1 through 11, cheak only one bex.)
1 |_ri__’ Aehurch, convention of churches, or association of churches deseribed in section 1TO{BH 1MANT.
2 [_] Aschool desoribed in section 170(b)(1)A)i). (Attach Schsdule &
3 :| A hospital or a cooperative hospital service organization dascrbed In section 1T0(b){ 1A,
4 [_] Amedical ressarch orgenization operated in conjunction with & hospital descrbed In section 170{b){ 1HAN ). Enter ths hospltal's name,
city, and state:
5 |:| An organization operated for the banefit of 2 calage or university owned or aparated by a governmantal unit described in
section 170[b) 1)(ANiv), (Complete Part 1)
6 [ Afederal state, or local govemment or govermmantal unit described in section AT 1) ANV .
T I: An organization that normally receives a substantial part of its Support from a governmental unit or from the general publc describad in
section 170} 1NA)(v). (Complste Part II.) !
a A community trust described In section 170(bN1NAN ). {Complete Part 11.)
9 m An organizaticn that nomally receives: (1) more than 33 1/3% of its suppert from cantributions, membership faes, and gross receipta from
L activities related to fis exempt functions - subject to certain excaptions, and (2} na more than 33 1/3% of its support from gross nvestment
incorme and unrelated business taxable incoms (jess section 511 ta) from businesses acquired by the organization after Juna a0, 1875,
See section B08(a)(Z). (Complete Part 11l
An organization organized and operated axclusively to test for public safety, Ses section 509{a)4).
An organlzatien organized and vperated exclusively for the benefit of, to perform the functions of. er t carry out the purposes of one or
more publicly supported organizations described In saction S08(a)(1) or section S02(a)(2). Ses section S09(a)(3). Check tha box that
describes the type of supporting erganization and complets lines 11e thraugh 11h.
al_11ypat b Typell o 1 Type 1 Functionaty integrated d ] Type il Other
el ] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualiiled persons other than
faundation managers and other than one or more publicly supported crgantzations described In secton S08{=)1) or section S09(a)(2).

10
Lk

L]

1 If the organization recalved 8 written detsrmination from the IHS that itis a Typa |, Typa |1, or Typa 1l
Supporting orgaNization, ChCK IIBBOK _....,......o.timmsisisiaisisisisssotisssssiessstssmrersssssermeessesessoseeessssesteessomeeeeeoeeseeeeeeos s, L]
o Slnce August 17, 2008, has the organization accepted any pift or contribution from any of the following persona?
I Apsrson who direclly or indirectly contrals, either alone or together with persons described In (I} and (1] baliove, Yes | No
the goveming body of the supported CrAREALIONT | _............coococerivosniiiieeisoss oo oot oo 11g[i)
{li} A family member of a person described in (f) above? A e SRR e s W [ - - 1|
(i) A 35% controfled entity of @ person described in () or () sbeve? O e (17
h Frevide the following information ebout the supponad orgenizationfs),
I} Type of i vi} Is the
(i) Kame of supportad (T} EIN e lllvlifltlmirfugr;hnﬂT () Bl you noty the| VLSS oy | (i Amount ot
orgaization (dsscribad on linas 19 [1oo-0) V30 11 your) organization I sol. | iornanizg i o support
sbav or |G seetion poverning dacumant?] (i) of your support? s
{see instructions)) Yos No Yes No Yes No
LHA For Paperwork Reduction Act Notice, ses the Instructions for Schedule A (Form 980 or 890-EZ) 2011
Form 920 or 880-EZ.
13231
01-28-12
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=] lig A
art Il

980
pport

2011
le for Organizations Described in

fails to quallfy under the tests lsted below, please completa Part 111}

ctions
(Complate enly If you checked the box en line 5, 7, or B of Part | or if the o

M1

g

rganization falled to qualily under Part ), If the organization

Section A. Public Support

Galendar year (or fiscal year beginning in) b= {a] 2007 (b} 2008

{e) 2008

{d} 2010

(e} 207117

|t Total

1 Gifts, grants, contrbutions, and
mambership fees receivad. (Do not
Inckede any "unususal grants.”)

2 Tax ravenues levied for the organ-
lzation’s benefit and efther paid to
or expended an its behalf R

3 The vaiue of asrvices or faciiities
fumished by a govermmental unlt to
the organization without charge

4 Total, Add lines 1 through 3

5 The portion of total contributions
by egch parson {othar than a
governmeantal wnit or pubiichy
supported organization) inciuded
on line 1 that excesds 2% of the
amaunt shown on line 11,
column {f)

8 Public su ¢, 8 b e

Section B. Total Suppnrt

Calendar.ysar (or fiscal year beginning in) p»

(d) 2010

{e) 2011 -

() Total

T Amounts from lined

8 Gross incoma from intereat,
dividends, paymants received on
sacurities loans, rents, rayalties
and incoma from simiar sources

9 Metincome from unrelated business
aativities, whether or not the
buselnees |s regularly camied cn |

10 Othar Income. Do not include gain
or loss fram the =ake of capital
assels (Bxplain In Part V)

_:<,~ L i ik ;:-1"-." ]

11 Total support. Add fings ¥ r.hrnuqh 1l]

12 Gross receipts from related activities, ste. (see instructions)

.1zf

13 First tive years, If the Form 330 is for the organization's first, aaamd Ihm;l faurth ur I'H‘th iax mr aa & aactlun B01eH3)

A lblhosdililsperaiayeia et i bripraus

raticn, chack | Liag
Sﬁéﬁon C. ﬁmputatliun Ei!dﬁ ﬁ appurt Farcnntaga

el

% Public suppert percontage for 2011 {ine 8, column (f) divided by fine 11, column .

18 Public suppert percantage from 2010 Schedule A, Part Il ne 14

6a 32 1/3% support test - 2011, i the organization did not check tha box on line TS and Iln& 14 Is 33 1-'3% ar mora, check this box and

stop here. The organization qualifes as a publicly supported organization |

b 33 1/3% support test - 2010, If the argantzation did not cheak a box on line 13 nrﬁa. and Iinu 15[3 :33 1#395 wm crmck thla n::m

and stop here. Tha organization qualifies as a publicly supported organtzation

178 10% -facts-and-circumstances test - 2011, I the organkzation did not check a box un lna 13 153 ar Tﬂh and Ilne 14 Ia 1096 r:.\r rrnm
and If the crgenization meeats the "facts-and-cireumstances” test, chack this bos and stop here. Explain in Part IV how the srganization

meats the “facts-and-croumstances® test. The organization gualifies as & publlicly supported organization |

b 0% -facts-and-circumstances test - 2040, If the organization did not check & box an ling 13, 18a, 180, or 1?a. and Ena 15 in 10% or

meve, and If the crganization meets the “facts-and-clrcumstances® tast, check this box and stop here. Explain in Fart IV how the
orgenization meets the “facts-and-circumstances® test, The organization qualifies as a pubkicly supported onganization

B Pr an. If the oraanization did not check a box on Bne 13, 1

13202
Ct-24-12

16550611 750531 8505.0
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{Complets only if you checked the bax on line 5 of Part | ar if tha arganization falied to quality under Part Il, If the argankzation fails to
undsr the tests listed below, plaass coamplate Part 1)

Section A. Public Support .
Calendar year (or fiscal yaar beginning in) = (a) 2007 {b) 2008 () 2000 {d) 2010 (&) 2011 {f Total
1 Glifts, grants, contributions, and
membership fees raceived., {Do not
Include any "unususl grants,”) 8.120.698.] 5.705.734,| 7,847,310, 2,005 296, 784,B808.| ‘31 s01 045,
2 (Gross receipts from admissions,
marchandise sold or services per-
formed, or facifities fumishad in
any activity that ks related to the '
organization’s tax-exempt purpose 3 %36 816, 5 056,016, §.518,237,0 13,132 082, 11 507 174, 39 245 118,
3 Gross recolpts from activities that !
are not an urralated trade or bus-
ness under section 513
4 Tax revenues levied for lhu orua-;—
ization's benefit and stthor paid to
oraxpendsd on fts behalf
& The value of servicas or t‘anﬁthaa
furnished by a governmantal unit to

., the'organization without charge 134 975. 2,593, 387,558,
B Total Add lines 1 through's 9,095,714, 10,761,750, 14 365,437 14,272 353,) 12,639 575, 61 134 829,
Ta Amounts included on lines 1, 2, and J

~ drecalved from disqualified persons We gety] 0 L

b3 Amaurits included an ines 2 and 3 ecsived
o other than dioguolfied permone tha
o the grealer of 85,000 or 154 of e

! oemotmtondes 13 %ortheyear 0.
cAdd lines 7asnd 7b . 0.
lie & dnede wiy P e T e e R e e R R 51 134 B39
Section B. Total Support il
Calendar ypar-(or fiscal year baginaing (n) | (a) 2007 (52008 | (2008 (d 2010 (€201 .| 0 7om
9 Amountstromlined 5,095,714, 10,761,750,

14,365 437, 314,272.353,) 12 639 575.[ 161 134 879
10a Groes income fram [nterest, i
ulmm-yda,lpawnan;ﬂmmimd an :
rit , rents, rovalties
and ncome from simir sources ., | 44,572.] 10,085. 5,519. 2,043.] 1,235, 63,454,

b Unrelated businzss taxabla income
(53 section 511 taxes) from businesses
acquived after June 30,1878 . -
cAdd fnes 10aand10b 44,572, 10,085. 5,519, 2,043. 1,235.| 63,454,

11 Net income from unralated business
activitles nat included in ling 10,
whather or not the business is
regularly cardedon

12 Other income, Do not Inciuda gain

or loss from the sale of capital

280818 (EXDIGIN In PR V) ~vvver 34,304. 7,407. 13,582,  28,559. 256,803, 340,655,
13 Totai support jhed boes 3, 192, 11, and 42,) 3.176,550,] 10,779,242, 14,384 538 14,303 555, 13 697 613, &1 535 938,
14 First five years. |l the Form 850 is for the organization's firet, sacond, third, fourth, or fifth tax yaar a& a section 501{cH3) organization,

chaak this box and stop here T —— —__n il g
Section C. Computation of Publm Suppnrt Percantggg
15 Public support percentage for 2011 (line 8, column (f} divided by line 13, column () |45 - 99,34 %

Bubilic reantage from 2010 Schedule MBS IS i 18 99.65 %
Section D. Computation of Investment Income Percentage
17 Invastment incoma percentage for 2011 (ine 10¢, column () divided by ine 13, column () 17 10 %
18 Investment income percentage from 2010 Schedule A Part Il, line 17 18 16 %
188 33 1/3% support tests - 2011, If the ergantzation did not check the box on Irm 14 and Iha 151! mura trmaa 1/3% , and IIna 17 is not

more than 33 1/3%6, check this box and stop here. The crganization gualifies as a pubficly supported arganization | 3 I-_ﬂ

b33 1/3% support tests - 2010, If the organkzation did not check a box on line 14 or ine 182, and ine 18 i mors than 33 1/3%, and

Fine 18 ks not more than 33 1/3%, check this box and stop here. The organlzation oualifies as a publicly supported organizetion S|
20 Private foundstion, If the organization did not check & box on line 14, 18a, or 19b, check this box and ses instructions "
172023 04-24-10 g Schedule A {Fﬂrm 'Bﬂ:.‘l or BGE&-EZ; 2011
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SCHEDULE D Supplemental Financial Statements T

{Form 890) P Complete if the organization answered *Yes," to Form 580, 20 1 1
Part IV, line 8, 7,8, 9, 10, 11a, 11b, 11e, 11d, 11e, 111, 12a, or 128, P :
e ' pen to Public
Eﬂm!ummmnl m:“ﬂl\da B Attach to Form 880, b Soe separate Instructions. - Inspection | .
Hame of the organization Employar [dentification number

UNITED NEIGHBORHOOD HEALTH SERVI CES, INC 62-1032792
[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compieta If the

organization answersd "Yos* to Form BE0, Part IV, line 6,

{a) Donor advised fumds (b} Funds and other accounts

Total number at end of year "

Aggragate contributions to :duriﬂg yeurj

Aggregate grants from (duing year)
Aggregats value at end of year

Did the organization infarm all donors anrd donur a.chllsara in writing that the assets held in donor advised funds

are the cegantzation's property, subject to the crganization's exclusive legel control? FRP D Yes D Mo
6§ Did the organization Inform ai grantess, donors, end donor advisars In writhng that qrant fmds can ba uaad onl;r

for charitable purpeses and not for the benefit of the donor er donar advisor, or for any other purpose conferring

impermissitie private beneft? TS i [l ves No
Part Il | Conservation Easements. Compiete if the arganization amwmad “Yea" to Form 994} Part IV, ina 7.

1 F"urpoufs} of conservation sassments held by the organization {check all that apply).
Fresarvation of land for public use (8.g., recreathon or aducatian) I: Preservation of an histordcally Important fand, area
L] protection of natural habitat [ Preservation of a cortifled historie strusture.-
Presarvation of opan space
« 2 Complate lines 2a through 2d i the organization hald a qualified consanvation contribution in the form of 2 consarvation easamant an tha last
day of the tax year.

o oAM=

| Held atthe End of the Tax Year_

a Total numbar of conservation sasements
b Total anmagermric'tadbycmmwmnnmmtn . TP I -
o Mumber of conssrvation easements on a cerified historic strur.tura mcluciad in {E,} o |2o
d Mumber of consarvation easements included in (o) acquired afler BAT/06, and natena hmonc atm:tuna

fisted In the Mational Register | 2d
-3 r-Mumber of consenvation marmmta mu-diﬁad tranurarmd mlamd. amnuulahnd urtarm]natad b’y tha a-rganl.mtlnn during the tax
year b=

4  MNumber of states whare property subject to conservation easement is locatad P

§ [oes the organization have a wrtten pelicy regarding the perlodic menterng, Inspection, handling of
violations, and enforcement of the conservation easements [t holds? |:| Yes D No

8 Staffand voluntear hours devotad to moenitoring, inepecting, and enfoning c:nnsanraﬁun amrrmrﬂa durlng ma yaar h-

7 Amount of expenses incumed In monitoring, Inspacting. and anforcing conssrvation easements dusing the year e &

8 Does sach conssrvation sasement reporied on line 2{d) above satisfy the requirements of section 1700 [2)(B}
and saction 170M@@M? s T

9 InPart XV, describs how the umnnhuﬁun mpnm nonsanm m-mumz In Ita ravanue and mtp&naa statemant, and balsnce shest, and
Include, it applicable, the taxt of the foolnote to the crganization's financial statements that describes the organization's accounting for
consarvation easemernts

| Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate If the organization answered “Yes" fo Form 280, Part IV, lins 8,

1a It the organization slected, as pormitted under SFAS 118 (ASC 858), not to raport In its revenus statement and balance shest works of art,
historizal treasures, or othar similar assets heid for public exhibitien, education, or research In furtherance of public sarvica, provide, im Part XV,
the taxt of the feoinots to its financlal statements that describes theses itama,

b If the erganization elected, 2a permitted under SFAS 116 (ASC B58), to report In its revenyue statemant and balance sheet works of art, historical
trazsures, or other similar assets held for pubfic exhibition, education, or ressarch In furtherance of public service, provide the following amounts
relating to thess tems:

) Revenues included In Form 830, Part VIlL Bine 1 —— .» 5
{ii} Assets included in Form 980, Pat X AT - |

2 Ifthe organization recelved or hald works of art, hmﬂ:ll 1msura5. ummer aimlhr mm I‘ur I‘m.nclal qaln. prmrlda
the faliowing amounts required o be reporied under SFAS 118 (ASC 856] relsting to these items:

a Revenues inciuded In Form 890, Part VL N1 .. e oo o P

b Assets Included in Form 990, Part X -

miFur Faperwork Reduction Act Motice, ses the Instructions for Form 280, Schedule D (Form 880) 2011
a1-E-1
20
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880} 2011 ITED TGHBORH: TH VI IN 62-1032792 P
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets feontinued)
3 Using the orgenization’s acquisition, accession, and other records, check any of the following that are a significant use of its cobection flema

[check all that apphy):
a || rublic exhisition d [lLoan or axchange programs
b |:| Scholarly research a L__i Other

c D Prasarvation for future generations v :
4 Provide & description of the organization's collactions and explain how they further the organization’s axempt purpoes in Part X1V,
5 During the year, did the orgenization solisit or receiva donations of art, historlcal tressures, of other similar assets
_to be sold to raise funds rther then to be maintained as part of the organization's colleation? ... [ Ives. .[ Ino
Escrow and Custodial Arrangements. Compiate if the organization answered “Yes® to Form 290, Part IV, line 8, or
reported an amount on Form 980, Part X, ling 21, :

1a ls the organization an agant, trustes, custodian or cther Intermediary for contributions or othor assets not Included

- on Form 980, Part X7 e e N s A RO | TN 'S [ 7+
b If "Yas,” axplain the armangemeant in Part X1V and complete the following tabls;

_ Amourt
¢ Beginning balance . . L :

d Additions duringtheyear .. | 1d

e Distributions during the year I

t Ending balance .

b R b e L e e e e s A e L 1 ;
2a Did the organization Include an amount on Farm 890, Part X, llne 217 o L ves ‘L INe

If "Yem " explain the arrangement in Part X1V, ! PO G
Part V | Endowment Funds. Gompiets if the organtzation answered "Yes" ta Form S50, Part [V, lina 10,

{a) Curment yoar {1} Prior year {c) Twa years back | (d) Threa years back (o] Four years back

1a Beginning of year balance

H

b Contibtlons ...
e Net [nvestmant earmings, galns, and losses
d Grants or scholarships ... ...
e Other expenditures for facilities

and programs B A b
1 Administrative expanses
g End of year bakance

2 Provide the sstimated percentage of tha current year end batance (ine 1g, column (g)) held == .
a8 Beard designated or quasi-endowment 3%
b Pemnanont endowment b= 0%
¢ Tempaorarily reatricted endowmant = ]

The percertages in fnes 2a, 2b, and 2c should aqual 10086
3a Are these endowment funds not in the possession of the organization that are held end administered for the argankzation

by: ! Yes | No
L L L o R e e IS e ey ey VR ]L#.u
[N rotatac] AUENERRNA. oo e s s R e I
b It "Yes* to alil, are the related organizations listed as required on Schedulsf? | ap
be in Part ¥V the intended wees of the organizstion’s endowment funds.
‘| Land, Buildings, and Equipment. Ses Form 880, Part X, line 10.
Pescription of property (&) Cost or other {b) Cost or other {c} Accumulated (d) Bock value
basis {nvastmant) basis (other) depreclation
LN i e TA8 417 |0 s e PR 745,417,
DB 5,363,765, 1,401,781, 3,961,984,
¢ Laasehold improvements i 213,355- 159,601, 53.75_4"-_
d EQUIBMENT e 1,100,754, B39,581. 260,773,
@ OB 2,459,235.1 1,098,321, 1,350.914.
Total, Add lines 1a through 1e. (Colurmn f) must egual Form 990, Part X, column (B), line 10/ch) 13 §,386,842,

Schedule D (Form 890) 2011

1330532
21-23-12
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£ E, i: EATT
Part Vil lnmhmnts Ol:har Se::urihaa See Form 980, Part X, fins 12. -
(m) Description of security or category
{including name of security)
(1) Fnancial derivatives
(2) Closely-held equity Interests
(3) Cther
(A}
2]
B e}

{c) Mathod of valsation:

b) Book val
(b) S Cost or end-ol-year market value

AN

Mwﬁm}um 12,1 R e Ty A e
‘Part Vlll] Investments - Program Related. See Form 980, Part % lins 13. -

Description of iInvestmant (&) Methad of valuation:
{a) Dascription esimant type {b) Book valua Gtk or sd At ek VAs

Tum Col {b] must eoual Form 300, Part X, col {B) fing 13.) = et e H I Al g R e T ey
|x Other Assets. Sae Form 590, Part X, line 15. ; )
(&) Description {b) Book valus

B} -

{10}

T mi b} murst Form 580, Part X col {B) B 15, 4000w s i o
;Partxli Other Liabilities. Ses Form 290, Part X, line 25,

1, {a) Desceiption of labilty b} Book valus
{1} Federa! income taxes
{2
(3
(4]

{6}

=X posilicns Unaw

5 B Al L
012312 Schedula D (Form B8C) 2011
22
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D NE

nHOOUD HEATLTH SER

: 1 L o [
Reconciliation of Change in Net Assets from Form 890 to Audited Financial S

2-1
tatements

Total revenue (Form S50, Part Vi, column (4. lime 12)
Total expenses (Form 880, Part [X, column (&), line 25)
Excess or [deficl] for the year, Subtract line 2 from line 1

Net unrealizad gains (osses) on investments . 00T

Investment axpenans
Prior pericd adiustments

Other {Describe In Part XIv.) P Tt
Total adjustments (net). Add lines 4 through 8

1
2
3
4
& Donated services and usa of faclities
]
T
a8
9

= I

: r audited ﬁnnncrulstatnrﬂa.t}umhh rﬁmﬂand . - .- 10 ;
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

11,604,629,

11,661,472,

_EErB'!_E_L

"55 fais .

1 Total revenue, geing, and other support per audited financial staternents
2 Amounts included on line 1 but not an Form 990, Part VIIl, line 12:
Net unrealized gains on investments

Donated services and use of faciliies

Other {Describe in Part XIV.)

a

b

¢ Recovertes of prioryeargrants
d

[ -]

Add lines 2a through 2d ;
3 Subtrectline 2efromliney

4 Amounts Included on Form 230, Part VI, Ene 12, but not on line 4 .

a Invastment expenses not included on Form 290, Part VIIL, fins 7h B L T TR N |

1

573,515,

68,886,

b Otiver (Describa in Part XV

¢ Add lines 4a and 4b
Total rue, Add lin 5

1, fine 1

 Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expanm per

(— 11 NH
11,604,629,

0.

629.

Retumn

1 Total expensas and losses per audited financial statemants

2  Amounts inciuded on line 1 but not on Form 880, Part 1%, line 25
Donated services and use of faclities | i

11,730,358,

Prior yearadjustments

68,886.|

Other (Descrbein Part XIV) ... . .

a
b
¢ Otherlosees
d
a

Add lines 2a through 2d ; okt roa bk pmsmcs
3 Subtract line 2e fromiine 1

4 Amounts Included on Form 980, Part 1¥, Ins 25; but not on line 1: )

a lnvestment expanses not included on Form 290, Part Vil ine 7o I

68,886,

11,661,472,

b Olhar DesoMR PR XA o s
¢ Addlimesdganddb

5

Total _Add lnes 3 and do, (This must equal Fary 990, Part 1 18)  woeserr o
Part XIV| Supplemental Information

* Complete this par to provide the descriptiong required for Part I, lines 3, 5, and 8; Part lil, lines 1a and 4; Part IV, Iines 15 &and 2b: Part V, line 4: Par
X, lne 2; Part X), Ena 8; Part X1, lnes 2d and 4b; and Part X111, lines 2d and 4b. Also compiate this part to provide any additional infermation.

12064
01-23-18
23
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SCHEDULE J Compensation Information | omewe 1sescon
(Form 990) For certain Officors, Directors, Trustees, Key Employees, and Highest 201 1
) Enmpensate-:l Employses

P Complete if the organization answered *Yes® to Farm 860, e g
Dispartrrioni f th Trassury Part IV, line 23. . BpentoPublic
inbarmil Agvanys Bervion thach to Farm 860, ar' u “ o Inspection:
Mame of the organization Employer |dentification number

E ] T VICE i §2-1032792

[Part | | Questions Regarding Compensation

Yes ! No
1a Check the appmprhl:a boxies) If the organization provided any of the Ioilowing to or for a person fisted In Form 880, LR i
Part VIl, Section A, lina 1a. Complste Part Ill to provide any relevant information regarding these items. W
Flrst-class or charter travel ] Housing allowancs or residerce for personal use T
Traval for campanions [__] Payments for business use of parsonal residence AT
Tax Indemnification and gross-up paymants [:l Health or spclal club dues or inltiation feas
Discretionary spending acaount [ Personal servicss {2.g.. maid, chauffeur, chefy

b If any of the boxes on line Ta are checked, did the organtzation follow a written pollcy regarding payment or i
reimbursamant or provision of all of the expenses described above? If *No,* comelete Part il o explaip ik
2 Did the arganization require substantiation priar to relmbursing or allowing expenses ncured by all officers, directors,
trustess, and tha CEC/Exacutive Director, regarding the itams chackad in line 1a7? e E S e O e A YRl B -

3 Indicate which, i any, of the following the fling organizafion used to establish the compensation of the organization's a4 4 G
C=0vExecutive Director. Check all that apgly, Do not check any baxes for methods used by & relsted organization to Al ] ik
astablish eompensation of the CEQ/Exscutive Director, Explain in Part I, i

IE Compensation committae (X written emplayrant contract
Independent compensation consuitant [E Cempenszation survey or sludy
Farm 880 of cther organizations (x] Approval by the board or compansation committes

4 During the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respact ta the fllirg i ST B
organization or a related organkzation: R B
a Feceive a severance payment or change-of control payment? .
b Participate In,or recelve payment from, & supplemantal nenqualified retlremant plsn'?
¢ PFarticipate In, or recelve payment from, &n equity-based compensation arangement?
I “¥aa" to any of lines 4a-c, list the persons and provide the applicable amourts for aach ﬂum In F'alt I1l

Only section 501(c)(3) and 501(z)4) organizations must complate lines 5-8,
5 For persons |istad In Form 890, Part VI, Saction A, ling ‘a, did the organization pay or accrus ary compensation
contingent an the revenues of:
a Thearganization® . o
b Any related organization? |
If "Yas" to line 5a or Gb, dﬂacrlba rn F"art II1
8 Forparsons listed in Fomn 880, Part VI, Section A, line 1a, did the arganlzation pay or acorus any compensation
cantingent on the net eamings of;

b Any refated organization? =L X
H*¥oa" to line Ga or Gb, describa in Part I, ;-'v'
7 For parscns listed In Form 890, Part VI, Saction A, ine 1a, did the organization provide any renfixed paymerts
not described in lines 5 and 67 |f "Yes," describe in Part |l ek T X
8 ‘Wersany amounts reported in Form 990, Part VI, pald or Imrund I.'H.I'I'Euﬂ.ﬂt h:l a mﬂtrﬂnt thn‘t wm.‘ aubject tu 'tha
Initial contract exception desaribed in Ragulations section 53.4958-4(a)(3)? If "Yes," describe inPast il ] A
8 [ "Yes" toline 8, did the crganization also follow the rebuttable presumption procedure described in
Hegulations section 53.49586(17 . . ... e A 8 LA A A L o g
LHA Far Paperwork Reduction Act Notice, see the Instructions for Farm Bﬂ‘.’.‘r $¢hi¢.|la J (Form 880) 2011
1321114
0-231z
24
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SCHEDULE M
{Form 990}

Dapartmant af ha Traagury
‘ninrnin! Fvanus Servioa

Noncash Contributions

P Completa if the arganizations answered *Yes" on Form

880, Part IV, lines 29 or 30,
B Attach to Form 990,

Mame of the orgenization

OB M, 1548-0047

- 2011

ﬂpmml’uhhc
inspection.

Err'mlwnrlﬂmliﬂuiﬁnnnumhﬂ.r
62-1032792

Art-Works ofart . ...

Art - Historical tressures
Art - Fractional interests |

Clathing and household goods

Bostsand planes |

Intallectual property

Seouriies - Publicly traded

Sncurities - Closely held stock
Securitles - Partnarship, LG, or
trust Interasts

13 Cualifled conseration cortribution -

Historic structuras

14 Qualfied coneervation contribution -
16 Real estate - Resident

16  Peal estate - Commerclal
17 Realestate-Other ... .
18 Colectibles |

18 Food Imamoqr

Tawldermy |
Historical arﬂl‘m:'m

Archeological artilacts
Other P {

Soentific specimens

Books and publieatione | oo

R LTI P EEPTTR

1
2
3
4
5
6 Casandothervehices
7
g
9
0
1

Othar

"Drugs and medical mpphﬂ

{a) (b} e}

Chack it
applicable

Number of
contributions ar
b 1ril

Nancash contribution
amounts raporied on
Farm 280, Part V11, line 1a

{d)
Methed of determining
nancash contribution amounts

183,707, [FAIR MARKET VALUE

Other W |

Cthar B {

Cther M |

mmﬂaaﬁaﬁﬁé

30a

the antire helding peied? |

Mumber of Fomme 8283 recefved by the argantzation during the tax year for contributions
for which the organization completsd Form 8283, Part IV, Donee Acknowledgement . | 29

b If "Yes," dascribe the amangemant 1n F'aﬂ Jr

31 Does the organization have a pift acceptance policy that requires the review of any non-standard contributions? a1 :
Does the arganization hire or use third parties or ralated organizations to sofich, process, or sell nancash '

During the year, did the organization racelvs by contribution any propesty reportad In Part |, lines 1-28 that it must hold for Py
at least three years from the date of the initial contribution, and which s not required to be used for exempt purposes for e b

b K "¥ss," describa in Part Il

33 Hthe organization did not report an amount in column (¢} for a type of property for which column (a) Is checksd, g k i

deagribe in Part |1

Yes

© LHA

2
91-23-32
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sk Y ay

(Form 990 or 890-E2) Complete to provide information for respanses to specific questions on 2 u 1 1
Form 990 or 890-EZ or to provide any additional Information. i tn Pubilic-
et gy _ P Attach to Farm 990 or 990-EZ. mun_':f”
Mame of the organization Employer identification number
UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:

TENNESSEE IN THE COUNTIES OF DAVIDSON AND TROUSDALE. THE CENTER

PROVIDES A BROAD RANGE OF HEALTH SERVICES TO A LARGELY MEDICALLY

UNDERSERVED POPULATION.

FORM 990, PART VI, SECTION B, LINE 11: BEFORE FORM 9390 IS FILED, IT I8

REVIEWED BY TEHE CHIEF FINANCIAL OFFICER AND THE CHIEF EXECUTIVE OFFICER. IF

ERRORS OR QUESTIONS ARISE, THESE ARE RESOLVED BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATIONS CONFLICT QF
INTEREST POLICY IS REVIEWED ANNUALLY FOR ALL STAFF. FORMS ARE COMFLETED

ANNUALLY BY BOARD MEMBERS. PROVIDERS HAVE CLAUSES IN CONTRACT THAT REQUIRE

- REPORTING. ALL CONTRACTS ARE REVIEWED FOR ANY CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE CEQ AND TOP

MANAGEMENT STAFF IS5 DETERMINED THROUGH COMPARISON WITH NATIONAL INFORMATION

ON_COMPENSATION FOR OTHER COMMUNITY HEALTH CENTERS. EFFORTS ARE MADE TO

HAVE THIS LEVEL AT THE MEDIAN LEVEL. THE CEO AND MANAGEMENT OFFICIALS

SALARIES ARE REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS AND REVISED IF

NEEDED, DEPENDING UPCON THE FINANCIAL POSITION OF THE ORGANIZATION. BENEFITS
FOR THE CEO AND TOP MANAGEMENT OFFICIALS ARE DONE EXACTLY LIKE THOSE OF

OTHER EXEMPT STAFF.

FORM 590, PART VI, SECTION C, LINE 19: TﬁE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE TN TWO WAYS. THESE DOCUMENTS MAY BE REQUESTED FRCM THE
LHA For Paperwork Reduction Act Notice, see the Inatructions for Form 880 or 880-EZ, Schedule O (Form 880 or B30-EZ) (2011)
132211
(RS H
a7
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Schadule O [Form 890 or 886-E7) (2011) Page 2
Mamea of the organization Employer [dentification number

UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792

ORGANIZATION'S BUSINESS OFFICE AND CAN BE OBTAINED WITHIN 5 BUSINESS DAYS.

INFORMATION IS ALSO AVAILABLE ON A WEBSITE FOR NON-PROFITS:

GIVINGMATTERS .COM

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES :
TELEPHONE EXPENSE :

PROGRAM SERVICE EXPENSES - 155,953,
MANAGEMENT AND GENERAL EXPENSES 89,294,
FUNDRATSING EXPENSES : 0.
TOTAL EXPENSES | 245,247,
CONSUMABLE SUPPLIES :

PROGRAM SERVICE EXPENSES 97,892.
MANAGEMENT AND GENERAL EXPENSES B _105,501.
FUNDRAISING EXPENSES - 0.
TOTAL EXPENSES 203,393.
REPAIRS AND MATNTENANCE :

PROGRAM SERVICE EXPENSES 158,308.
MANAGEMENT AND GENERAL EXPENSES 14,254.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 172,562,
DUES AND SUBSCRIPTIONS :

PROGRAM SERVICE EXPENSES 42,212,
MANAGEMENT AND GENERAL EXPENSES 24,169,
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 66,381,
B Schedule O (Form 990 or 580-EZ) {2011)
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Schadula O (Form 8980 or S50-E2) (2011} Page 2

Mama of the organization Employer identification number
UNITED BORHOOD SER INC £2-1032792

RADIOLOGY :

PROGEAM SERVICE EXPENSES 650,
MANAGEMENT AND GENERAL EXPENSES g.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES P 650.
TOTAL. OTHER EXPENSES ON FORM 990, PART TX, LINE 24E, COL A 688,233,
W Sohedule O (Form 590 or 890-E2) (20711)

a8
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o &) **%** THIS IS NOT A FILEABLE COPY W¥¥%#%#*

IRS e-file Signature Authorization | OMB NG, 18451878
ram 88T9-EQ for an Exempt Organization
' ! For calsndm year 2011, or flacal year begiving. FEB 1 o1t mncanag  JAN 31 =012 20 1 1
ottt ot it Tramsury P Do not send to the IRS. Keep for your records.
Wiberal Aevanis Servics P See instructions.
Mama of exampt organzation Employer identification numbar
UNITED NEIGHBCRHOOD HEALTH SERVICES, INC 62-1032782

Mama and titl of officer
MARY BUFWACE

o =
Partl | Type of Return and Return Information (whole Dollars Only)

Chack the' box for the return for which you are using this Form 8878-EQ and enter the applicable amount, If any, fram the sturn. if you check tha box
on ling 1a, 2a, 3a, 4a, or 5a, balow, and the amount on that fina for the return Baing filed with this form was biank, then leave line b, 2b, 3b, 4b, or &b,
whichever is applicable, blank (do not anter -0-, But, if you entered -0- cn the retum, then enter -0- on the applicabile lne below, Do-npt complete mons
than 1 fine in Part |. )

1a Form 990 chieck here  B-[X1 b Total revenue, if any (Form 990, Part VIIl, column (Al e 12) . b . 11604629
oa Form 99062 checkhere | b Total revenus, If any (Form 990-E2, e sy . NI
3a Form 1120PCLcheckhers B [ ] b Total tax (Form 1120P0L Wne22) 3b
4a Form9S0PF checkhere B[ | b Tax based on investment income (Form S90-FF, Part V), ne 5) b
Sa Form 8888 checkhere B[] b Balance Due (Form 8868, Part |, line 3cor Part Il Ine 8) . Bb

[Partil | Declaration and Signature Authorization of Officer

Under pamatties of parjury, | declare that | am an offlesr of the above organization and that | have examined a copy of the organization's 2071
~etectronic return and accompanying schedules and stataments and to the bast of my knowledge and beliel, they are true, comsct, and complete, |
furthsr declara that the amount in Part | above i the amount shown on the copy of the argantzation's electronic retum. | consent to allow my
Intsrmadiats service provider, tranamitter, or slectronic return originator {(ERC) to send the organization's return to the IRS and to recelva from the IRS
{a) an acknowledgemant of recelpt or reason for rajection of the transmisshon, (b) the reason for any delay In procesaing the return of refund, and (o)
tne date of any refund. |f appkeable, | authorize the US, Treasury and its designatad Firancial Agent to initiats en electronic funda withdrawsl (direct
debit) entry to the financial institution ascount indicated (0 the tax preparation softwara for payment of the arganization’s federal taxes owed on Lhis
retum, and tha financial institution to debit the antry to this accourt. To revoke a paymant, | must contact the LS, Treasury Financlal Agent at
1-B88-363-4537 no |ater than 2 business days prior to the payment {settlement) date, | also authorfze the finanaial institutions involved In the
processing of the electronic payment of taxas to recelve confidarntial information necessary to answer inquires and resolve iszues related to the
payment. | have selected a personal [dentification number (PIN) as my signature for the organization's slectronic raturn and, If applicabla, the
organization's conaent to alectronio funds withdrawal,

Officer's PIN: check cne box only

]t authorize _ toentermypn________|

ERD firm nama Enfer five numbars, but
do not enter all 22108

as my signature on the organization's tax year 2011 alectronically filed return, If | have Indicated within this return that a copy of the retum
|s balrg flled with o atate egency(ies) regulating charities as part of the |RS Fed/State program, | alao authorize the aforemantionad ER0 to
anter my PIN on the retumn's disciosure congent scresn.

[X] As an officer of the arganization, | will erter my PIN &s my signature on the organization's tax year 2011 electronicatly filed return. If | have
indicated within this retum that a copy of the return is baing filed with a state agencyilos) requiating charitles as part of the RS Fed/State
program, | will anter my FIN on the ratum's disclosure consent screen,

Dificer's signature = **®** %% THTS 15 NOT A FILEABLE COPY *** pupp

Part Il Certification and Authentication

ERO's EFIN/PIN. Entar your slx-digh etectronlc filing identification
nurnber (EFIN) followed by your five-digit self-selectad FIN.

do not enter all zeros

|-cartify that the above numariz entry is my PIN, which is my signature on the 2017 electronically filed retum for the organization indicated above. |
confirm that Lam submitting this returm in accordanaa with the requiremernts of Pub, 4163, Modemized e-File (MaF) Information for Authorzed IRS
e-file Providers for Business Retums,

ERD's signature e Date

ERQ Must Retain This Form - See Instructions
Do Mot Submit This Form To the IRS Unless Requested To Do So

L.;&1 For Paperwork Reduction Act Matice, see Instructions. Form BB78-EO (2011)
12=01-11
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