EXTENSION ATTACHED

gg 0 Return of Organization Exempt From Income Tax Y Y Y S
Form Under section 501(c), 527, or 494_7(a)(1) of the Internal Revenue Code (except black lung 2 0 0 8
Departrent of the Treasury o benefit trust or priyate foundation)
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning FEB 1, 2008 andending JAN 31, 2009
B - Check if Pleasé C Name of organization k D Employer identification number
applicable: use IRS
S | UNITED NEIGHBORHOOD HEALTH SERVICES, INC
e | 9P | Doing Business As 62-1032792
i See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- |SPecl6 17 SOUTH 8TH STREET (615)228-8902
Aended| tions. | Gity or town, state of country, and ZIP + 4 G Gross receipts $ 10,779,242,
ﬁgﬁ",ca' ASHVILLE, TN 37206 H(a) Is this a group return
pending | F Name and address of principal officerMARY BUFWACK for affiliates? [ ves No
617 SOUTH STREET, NASHVILLE, TN 37206 H(b) Are all affiliates included? ] Yes [_INo
I Tax-exempt status: 501(c) ( 3 )4 (insert no.) |:| 4947()(1) or D 527 If "No," attach a list. (see instructions)
J Website: » WWW.UNITEDNEIGHBORHOOD .ORG H(c) Group exemption number P
K Type of organization: Corporation [ ] Trust [ | Association [ | Other D | L Year of formation: 19 7 6| M State of legal domicile: TN

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: UNTTED NEIGHBORHOOD HEALTH
g SERVICES, INC. OPERATES HEALTH CARE CENTERS LOCATED IN THE STATE OF
g 2 Check thisbox P \:] if the organization discontinued its. operations or disposed of more than 25% of its assets.
3 | 3 Numberof voting members of the governing body (Part VI, line 1a) ... e, 3 11
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... .. ... ... 4 11
$| 5 Total number of employees (Part V,line2a) ... 5 147
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
;3 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) ............................ 7a 0.
b ~Net unrelated business taxable income from Form 990-T,line34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) e 5,158,898. 5,705,734.
g 9 Program service revenue (Part VIILINe 2Q) ... . 3,936,816, 5,056,016.
10 Investment income (Part VIl column (A), lines 3, 4,80d 76) ... 44,572. 10,085.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ... .. 34,304. 7,407.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A); line 12) ... 9,174,590. 10,779,242,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...
14 Benefits paid to or for members (Part X, column (A), lined) ... ...
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 4 v 642 ’ 542. 6 r 595 r 576.
‘é 16a Professional fundraising fees (Part {X, column (A), line.11e) ...
g b Total fundraising expenses (Part X, column (D), fine 25) >
W | 17  Other expenses (Part IX, column (A), lines 11a-11d, 11F24f) . 2,302,600. 2,478,718,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .................... 6,945,142, 9,074,294.
19 Revenue less expenses. Subtract line 18 fromline 12 ..........ooooviiceiiiieiiiiee 2,229,448. 1,704,948.
S § Beginning of Year End of Year
£5(20 Totalassets (Part X, Ne 16) . 6,725,756. 8,355,544.
<5121 Total liabilities (Part X, € 26) .o 730,870. 655,710.
25 et assets or fund balances. Subtract line 21 from line 20 ... 5,994,886. 7,699,834.

Signature Block

Under penalties of perjury, | declare that | have examined thjs retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect,

and complete. Declaration of preparer (other than officer) j§ based on all informatjon of which preparer has.any knowledge. .
Sign / AU P %é‘ | /é/ﬂfwﬁf

Here Date

MARY BUFWACK, CEO
Type or print name and title

Paid P.reparer’s } D’ate ggll[f%-ck if l(’sr:gﬁ_lr:{‘niéctilgztsr;ymg number
Preparer's slgnature employed P [ ]
Use Only Sgl’,"r:"”ame for RSM MCGLADREY, INC. EIN P>

:Zlcf’-;:splggd), 1185 AVENUE OF THE AMERICAS

P4 NEW YORK, NY 10036-2602 Phoneno. » 212-372-1000
May the IRS discuss this return with the preparer shown above? {see instructions) ... ... Yes . [:l No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792 Ppage?
| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:
UNITED NEIGHBORHOOD HEALTH SERVICES, INC OPERATES HEALTH CARE CENTERS
LOCATED IN THE STATE OF TENNESSEE IN THE COUNTIES OF DAVIDSON AND
TROUSDALE. THE CENTER PROVIDES A BROAD RANGE OF HEALTH SERVICES TO A
LARGELY MEDICALLY UNDERSERVED POPULATION.

2 - Did the organization undertake any significant program services during the year which were not listed on

the prior Form 880 or 890-EZ7 . e, [X]Y¥es [_INo
If "Yes', describe these new services on Schedule O.
3  Did theorganization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

if "Yes", describe these changes on Schedule O.
4. Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 7,529,260 . including grants of $ )(Revenue$ 5,056,016.)
UNITED NEIGHBORHOOD HEALTH SERVICES, INC. OPERATED A COMMUNITY BASED

HEALTHCARE CLINIC PROVIDING HEALTHCARE SERVICES TO APPROXIMATELY 60,005

VISITS
4b- (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d. Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ - 1,529 r 260. (Must equal Part IX, Line 25, column.(B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792 Page 3
Checklist of Required Schedules
) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes, " COmMPIEte SCROOUIE A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] . 3 X
4. Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part!l . | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule G, Part Il 5
6 Didthe organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... . . . ... 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes, " complete
SCHOUUIE D, PAIT I __........ooo\ oo\t 8 X
9 Did the organization report an amount in-Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as @pplicable ... ...........cccoviooee e e 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and Xl ..o 12 | X
13 s the organization a school as described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part ] ... ...........ccocooooiiimiiiiaieen.. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Partll . . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located.outside the United States? If "Yes," complete Schedule F, Part Il ... ..., 16 X
17 - Did the organization report more than $15,000 on Part [X, column (A), line 11e? If "Yes," complete Schedule G, Part| ............ 17 X
18 Did the organization report more than $15,000 total on Part VIli, lines 1c and 8a? If "Yes," complete Schedule G, Part!l ... 18 X
19, Did the organization report more than $15,000 on Part VIHi, line 9a? If "Yes," complete Schecule G, Partlil ............ 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ...t 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land i ......... 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parts l and Il ... 22 X
23 Did the organization answer "Yes' to Part VI, Section A, questions 3, 4, or 5?7 If "Yes," complete ScheduleJ ..................... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer questions 24b-24d and complete Schedule K.
JE N, GO B0 QUESHION 25 e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Didthe organizatio'n maintain an escrow account other than a refunding escrow at any time during the year to. defease
BNY T XY D ONT S e e e et e e e e et 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in-an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ... . . e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prioryear? If "Yes," complete SCheUIE L, Part 1 .. .. ... e et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly.compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or o a person related to such an individual? /f "Yes," complete Schedule L, Part Il ... ...cooooviiviiiiiiiiriinn 27 X
Form 990 (2008)
Bbos
3
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Form 990 (2008) UNITED NEIGHBORHOOD HEALTH SERVICES, INC  62-1032792 Page4

Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have adirect business relationship with the organization (other than as an officer, director, trustee, or employee), or an
" indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV. .. e,
b Have a family member who had a direct or indirect business relationship with the organization?
I£"Yes," complete SChedUIB L, Part IV ... .. .. e 28b
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " Complete SCREAUIE M ... ... ... ..o et 30 X
31 - Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | ... . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PAIt Il || oo ool 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . .o 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, @00 V, 0@ T ...\ 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete SCheaUIE R, Part Vo lIN@ 2 | ... ... e e e e 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SchedUle R, Part V, N 2 ... ... ..ottt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI_.......................: 37 X
Form 990 (2008)
s
4
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Form 990 (2008) UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792  Page5

Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-0-if notapplicable ... ... 1a

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable ... . ... .. ... 1b

Did the organization comply with backup withholding rules.for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZE WINNEIST ... . oo e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O .. . i
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 foreign country (such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country: P>

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

6a

Tax Sheler TranSaCtioN? .. . e e e et
Did the organization solicit any contributions that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

4a X

5¢c
6a X

7 Organizations that may receive deductible contributions under section-170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ................. 7a X
b. If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 file FOIM B 282 i e ettt e e e ee st e e e e i e e ae e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... .. ... ... ... I 7d |
e Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal
DN GO A ? e e et 7e X
f Didthe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .__.......... 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year? e e e
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49887 ... .. .. .. ...,
b Did the organization make a distribution to a donor, donor advisor, or related pPerson? ... ... ...,
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIll, line12 .. ... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities .................. 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or SharehOlders ... e 11a
b Grossincome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. ‘ 12b |
Form 990 (2008)
Pes
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Form 990 (2008) UNITED NEIGHBORHOOD HEAILTH SERVICES, INC 62-1032792 Pageb

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Foreach "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body ... . . 1a
b Enter the number of voting members that are independent . ... 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

.......................................... 3 X

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4 X

5 Did the organization become aware during the year of a material diversion of the organization’s.assets? . ... 5 X

6 - Does the organization have members or StOCKNOIAEIS T 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVOIMING DOTY? et et ettt 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The GOVEINING DAY e e e et
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? - ..., 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 .. ... ... i, 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses.in Schedule O _........oiiiiociivieiiiiiiiieiiee, 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotofine 13 ..o, 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTIC S Y e e 12b| X
¢ Does the organization regularly and consistently monitor-and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thiS IS OME ... ... o oo e ettt eanss 12¢ | X
13 Does the organization have a written whistleblower POICY Y e e 13 | X
14 Does the organization have a written document retention and destruction.policy? ... ... ... e, 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official? . . i 15a | X
b Other officers or key employees of the Organization? . e 15p | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s :
exempt status with regpect to such arrangements? ... . ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P»>TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:] Own website Another's website Upon request

19 - Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public.

20 State the name, physical address; and telephone number of the person who possesses the books and records of the organization: P>
IRA JONES - 615-228-8902
617 SOUTH 8TH STREET, NASHVILLE, TN 37206

832006

12-18-08

Form 990 (2008)
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Fo m 990 (2008)

UNITED NEIGHBORHOOD HEALTH SERVICES,

INC

62-1032

792 Page 7

Employees, and Independent Contractors

1 Compensation of Officers, Directors, Trustees, Key Employees, Hllhest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatlon,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W:2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 £ organization (W-2/1099-MISC) from th_e
A g (W-2/1099-MISC) organization
g g :‘3 _% and related
% § g g ﬁ;% E organizations
MARY BUFWACK
CEO 40.00 X X 138,797. 0. 5,928.
KEITH JUNIOR
CMO 40.001(X X 191,487. 0. 6,420.
IRA JONES
CO0/CFO 40.00 (X X 113,105. 0. 408.
STEPHANIE VARNADO
PRESIDENT 2.00|X 0. 0. 0.
CLARENCE SMITH
VICE PRESIDENT 2.00|X 0. 0. 0.
MICHAEL E. JOHNSON, SR.
TREASURER 2.00|X 0. 0. 0.
CAMILLE ABUGHASHALEH
SECRETARY 2.00(X 0. 0. 0.
SHIRLEY MCCLENDON ;
TRUSTEE 2.00X 0. 0. 0.
SHIRLEY BASS
TRUSTEE ' 2.00 X 0. 0. 0.
MANUAL S. VALENZUELA
TRUSTEE 2.00|X 0. 0. 0.
PAUL PETERSON
TRUSTEE 2.00{X 0. 0. 0.
JENNIFER HAMILTON RN
TRUSTEE 2.00 X 0. 0. 0.
BILL FRISKICS-WARREN
TRUSTEE 2.00(X 0. 0. 0.
DAVID FUTTRELL
TRUSTEE 2.00 (X 0. 0. Q.
KNOTT LATONYA
MEDICAL DOCTOR 40.00 X 153,572. 0. 4,296.
PATRICE ALVES
MEDICAL DOCTOR 40.00 X 134,087. 0. 6,420.
LILLIAN SAILORS
MEDICAL DOCTOR 40.00 X 129,812. 0. 5,220.
832007 12-18-08 ‘ . Form 990 (2008)
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UNITED NEIGHBORHOOD HEALTH SERVICES, INC

62-1032792

Form 990 (2008) Page 8
3 Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
(A) (B) (C) (D) (E) )
Name and titie Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week ;E; - the organizations compensation
5 8 2 organization (W-2/1099-MISC) from the
K g |2 (W-2/1099-MISC) organization
Bl= £
ERE 2|8 and related
% E g g’ g;; E organizations
MARK CALARCO
MEDICAL DOCTOR 40.00 130,626. 0. 5,928.
MICHELLE RORIE, MD
MEDICAL DOCTOR 40.00 X 132,245, 0. 4,296,
1D TORAL oo e et > 1,123,731. 0. 38,916.
2  Total number of individuals {including those in 1a) who received more than $100,000 in reportable
COMPENSALION FIOM The OFGANIZAtION .. ittt oottt e e ooe oL L beeseate et eees e ce et ettt et st e ettt et et st et et et es s ee et ehit s et eees > 11
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1z, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) (C)

Name and business address Description of services Compensation
BLUE CROSS OF TENNESSEE EMPLOYEE HEALTH
P.0. BOX 180172, CHATTANOOGA, TN 37401 INSURANCE 757,873.
LABCORP OF AMERICA
P.O. BOX 12140, BURLINGTON, NC 27216 LAB PROCESSING 271,519.
NEXTGEN
18111 VON KARMAN AVE, IRVINE, CA 92612 EPM/EMR 159,875.
CARDINAL HEALTH
P.0O. BOX 905867, CHARLOTTE, NC 28290 MEDICAIL SUPPLIES 111,180.

2. Total number of independent contractors {including those in 1) who received more than $100,000 in compensation

from the organization P

832008 12-18-08
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Form 990 (2008)

UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62—-1032792 Page9
t of R
A (B) (C) (D)
Total revenue Related or Unrelated excgﬁégguffom
exempt function business tax under
. revenue revenue sections 512,
13,0r 514
.g.g 1 a Federated campaigns ... 1a
g’g b Membershipdues .. ... 1b
‘,,-g ¢ Fundraisingevents ... ... 1c
%,_E d Related organizations ... ... id
QE e Government grants (contributions) 1e| 4849027.
2 g £ Al other contributions, gifts, grants, and
2% similar amounts not included-above . 14| 856,707.
To
E'E 9 - Noncash contributions iricluded in lines 1a-1f: § 4 2 1 4 3 3 8 .
os h Total. Add lines 1@=1f ..o >
Business Code
g | 2a MEDICAID 900099 ’ .
2y b SELF—PAY 900099 | 675,553. ,
wg ¢ PRIVATE INSURANCE 900099 541,426. 541,426.
£3| o MEDICARE 900099 | 284,318.] 284,318.
5
] e
a f Allother program'service revenue ... ...
g Total. Add lines 2a:2f ... » 5,056,016.
3  Investment.income (including dividends, interest, and
other similar amounts) ... e » 10,085. 10,085.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ...
(i) Real
6a GrossRents ...
b Less:rental expenses.. ...
¢ Rentalincome or (loss) ...
d Net rental income of (10SS) ..o >
7 a Gross amount from sales of | (i) Securities (it} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ..................
d Netgain or (10SS) ...ocoooiiiii
o | 8 a Grossincome from fundraising events (not
E including $ of
é contributions reported on line-1c). See
5 PartIV,line 18 ... a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 ... ..o a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ..
10 a Gross sales of inventory, less returns
and allowances ..._.......... s a
b Less:costofgoodssold ... ... ... b
¢ _Net income or (loss) from sales of inventory ...
Miscellaneous Revenue
11 a OTHER REVENUE 900099 7,407. .
b
c
d Allotherrevenue .. ...
e Total. Add lines11a-11d " ... ..., > 7,407
12 Total Revenue. Add lines 1h, 2, 3, 4, 5, 60, 7d, 8¢, 3¢, 10c, and 11e . P [ 10779242 .5,066,101. 0. 7,407.
0000 . Form 990 (2008)
17501029 759915 98v004 2008.04051 UNITED NEIGHBORHOOD HEALTH
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UNITED NEIGHBORHOOD HEALTH SERVICES,

Form 990 (2008) INC 62-1032792 Page10
| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

T o o oo oo | Towlelbmses | Progarence | Memgians | Fudsns
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 .

2 Grants and other assistance to individuals in

the US.SeePartIV,line22 ... ... ...

3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.
SeePartiV,lines15and16 ... ...
4 Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 443,389, 443,389.

6 CGompensation not included above, to disqualified

persons (as defined under section 4958()(1)) and
persons described in section 4958(c)(3)(B) .........

7 Other salaries and wages ... .| _5,041,587. 4,613,560. 428,027.
8  Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) ...

9 Other employee benefits ... 799,705, 672,653. 127,052.
10 - Payrolltaxes ... ., 310,895. 261,502. 49,393.
11 Fees for services (non-employees):

a Management . ..
b Legal ... . 1,845. 1,845.
e Accounting ... 19,350. 19;350-
d Lobbying ...
e - Professional fundraising services. See Part IV, line 17
f- Investment managementfees ... ... ...
g Other e
12 Adbvertising and promotion ...
13 Office @Xpenses ... 108,108. 77,740. 301368-
14 Information technology ...
15 Royalties ...,
16 OCCUPANCY ..o, 102,528- 951366- 71162'
17 TraVel oo 36,723. 26,408. 10,315.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 Interest i,
21 Paymentsto affiliates ...................................
22 Depreciation, depletion, and amortization ...... 303,248. 290,360. 12,88 8.
23 Insurance
24 Otherexpenses. ltemize expenses not-covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...................
a HEALTHCARE CONSULTANTS 298,472. 291,214. 7,258.
p PROVISIONS FOR BAD DEBT 285,000, 285,000,

¢ LABORATORY 283,233. 283,233.

4 CONSUMABLE SUPPLIES 249,308. 156,269. 93,039.
e OTHER PROFESSIONAL FEES 191,341. 191,341.

f All other expenses 559,433. 447,098, 112, 335.
25 Total functional expenses. Add lines 1 through 24t 9,074,294.| 7,529,260. 1,545,034. 0.
26 Joint Costs. Check here » [ if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008)

UNITED NEIGHBORHOOD;HEALTH SERVICES, INC

62-1032792 Pageit
Balance Sheet
(A) (8)
Beginning of year End of year

1 Cash - NON-NTEreStbeaNNG ... . iceeoiiioeeeocoeeeseseeeereieceeeer e ‘ 1,450.) 1 1,550.
2  Savingsand temporary cash investments 1,554,951, 2 1,364,363.
3 Pledges and grants receivable, net - ... 108,734.| 3 364,686.
4 Accounts receivable, et ... . .., 1,232,158.] 4 1,575,541.
5 Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part [l of Schedule L ...
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c}3)}(B). Complete

Part Il of Schedule L ............... 6

% 7  Notes and loans receivable, net 7

@ 8 Inventories forsale oF USe ... ... ..o e 8

< 9 Prepaid expenses and deferred charges ... 32,612.] 9 116,750.

10a Land, buildings, and equipment: cost basis . | 10a 6,991,312
b - Less: accumulated depreciation. Complete
Part Vi of Schedule D ............c.ooooovvvoceerrerennn, 10b 2,058,658, 4,932,654.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part 1V, line. 11 12
13  Investments - program-related. See Part IV, line 11 ... 13
14  Intangible assets _............... JE U SO U VU U ST RURRUSTOR 14
15 Otherassets. See Part IV, line 11 ... ... e 15
16 = Total assets. Add lines 1 through 15 (must equal liNe 34) ... oo, 6,725,756.] 16 8,355,544.
17  Accounts payable and accrued expenses 388,890.] 17 655,710.
18 Grants payable .. ...
19 Deferred revenue
20 Taxexempt bond fiabilities .

@ |21  Escrow account liability. Complete Part IV of ScheduleD ...

£ |22 Payables to current and former officers, directors; trustees, key employees,

E" highest compensated employees, and disqualified persons. Complete Part Il

- OF SChOAUIB L oo

23 - Secured mortgages and notes payable to unrelated third parties 341,980.| 23

24 Unsecured notesand loans payable ... ..

25 Other liabilities. Complete Part X of Schedule D ...

26 Total liabilities. Add lines 17 through 25 ..o 30,870
Organizations that follow SFAS 117, check here > and complete

@ lines 27 through 29, and lines 33 and 34.

% 27 Unrestricted net assets ... e 519941886' 27 716991834'

:"an? 28 Temporarily restricted net assets

T 29 Permanently restricted net assets

2 Organizations that do not follow SFAS 117, check here P [_land

6 complete lines 30 through 34.

% 30 Capital stock or trust principal, orcurrent funds ...

&‘3 31  Paidin or capital surplus, or land, building, or equipment fund ...

% | 32  Retained earnings, endowment, accumulated income, or.other funds  ............

Z |33  Total netassets or fund balances ... e 519941886' 33 776991834-
_Total liabilities and net assets/fund balances . ...c...ccovvuiicvcviiiiciiiviizinens, 6,725,756.| 34 8,355,544.
| Financial Statements and Reporting

Yes | No

1 . Accounting method used to prepare the Form 990: E:l Cash Accrual D Other

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... 2a X

b Were the organization’s financial statements audited by an independent accountant? ..., 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit;
review, or compilation of its financial statements and selection of an independent accountant? . ... .. ... 2¢ | X
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB CICUIAE ArT337 oot e e ettt s et 3a | X
b_If "Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support iiidclosaiind
(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
Deocrtment of tha ™ nonexempt charitable trusts.
,H?Z,‘;',J’S;’v;’nu:sx‘?j;‘ v P Attach to Form 990 or Form 990-EZ. W See separate instructions.

Name of the organization Employer identification number

UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792
Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
[:] A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
[:] A hospital or a cooperative hospital service organization described in section 170(b){1){A}(ii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,
city, and state:

hwWwN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170{b){1}{A}(v).

An organization that normally receives a substantial pant of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Il.)

A community trust described in section 170{b)(1}{A){vi). (Complete Part ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and. (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part III.)

00 RO O

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines. 11e through 11h.

a [:] Type | b [:] Type li c [:] Type Hl - Functionally integrated d [:] Type lll - Other

e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type Il
supporting organization, CheCK this DOX .. et ettt e ]

g Since August 17, 2008, has the organization accepted-any gift or contribution from any of the following persons?
i A person who directly or indirectly controls, either alone or together with persons described in (ji) and (jii) below, Yes | No

the governing body of the supported organization? 11g(i)

{ii) A family member of a person described in (i) above? 11g(ii)
(iii} - A 35% controlled entity of a person described in (j) or (i) above? 11 gfiii)

h Provide the following information about the organizations the organization supponts.

oot | @[ gl e 0O plihlco | oo

ganization (described on lines 1-3 - g gverming document?| (i) of your support? M °'915‘!§e7d in the stppo
‘ above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-Ez) 2008 UNITED NEIGHBORHOOD HEALTH SERVICES, INC62-1032792 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

' Calendar year (or fiscal year beginning in)P» (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total .
1 Gifts, grants, contributions, and k
membership fees received. (Do not
include any "unusual grants.") 3449741.H 4031049.| 3824154.| 3960801.| 4849027.20114772.

2 Tax revenues levied for the organ- ‘
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1-3 3449741.) 4031049.] 3824154

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

3960801

4849027.20114772.

6 _Public Support. Subtract line 5 from line 4.

0114772.
Section B. Total Support

Calendar year (or fiscal year beginning in)» {(a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amountsfromlined 3449741.] 4031049.] 3824154.] 3960801.] 4849027.20114772.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
andincomefromsim”arsources 970- 3,975- 24,764- 44,572. 10,085. 84’366-

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...

11 Total support. Add lines 7 through 10

121,860.

12 Gross receipts from related activities, etc. (see Instructions) . ... e 12 t 17,449,093.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization; check this boX and S OP Mere ... i i et st e i it ieee e il iiiiiiiiiiiieieiiiiitiiiiiiiiiiiiieciiiisiiieeaas » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () ...l 14 98.99 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f ... ... 15 99.23 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization ... .. e >

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported.-organization ... .. . ... e | E]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box online 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... > E]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . ... ... . 4 Ej
18 Private foundation. If the organization did not check a box on line 13,163, 16b, 173, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
. Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on line 9 of Part 1)
Sectlon A. Public Support
Calendar year (orfiscal year beginning in)» {a) 2004 {b). 2005 {c) 2006 (d) 2007 (e) 2008
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

() Total

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5 . .................

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subiract tine 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in)P (a) 2004 {b) 2005 {c) 2008 (d) 2007 {e) 2008 () Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part {V.) -eoveeeee

13  Total support (Add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK thiS DOX ANT STOP REE@ .....occiiiii i o it oo oo oot e i et o ettt s e et iostee et eeoasse oo it sits s et e iaessss s et s ees L eas et abs oot e et it e it asera > |
Section C. Computation of Public Support Percentage
15 - Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)} ... 15 %
16_ Public support percentage from 2007 Schedule A, Part IV-A, lIN€ 279 ..........ccooeoiiiiiiteieiiiiiiii 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () ...................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h ... ... ... i 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and'line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > [:I

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a,-and line 16.is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
- 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ, :

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF.

oot ey ~ 2008

Name of the organization Employer identification number

UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 o0oodd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rute. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

For a'section 501(c)(3) organization filing Form 990, or Form 880-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(0)(1)(A)(vi), and received from any one contributor; during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIlI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 890, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Hi.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc:, contributions of $5,000 or more during the year.) > $

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 2 of Part |
Name of organization Employer identification number
UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792
Contributors (see instructions)
(@) b) ] (© )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
DHHS Person
C/0 UNITED NEIGHBORHOOD HEALTH Payroll 1
SERVICES $ 4,080,631. Noncash [ ]

NASHVILLE, TN 37206

(Complete Part |l if there
is a noncash contribution.)

(a)

(b)

{c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
METROPOLITAN DEPARTMENT OF NASHVILLE
2 | AND DAVIDSON COUNTY: DOWNTOWN CLINIC P Person
C/0 UNITED NEIGHBORHOOD HEALTH Payroll ]
SERVICES $ 115,258. Noncash [ ]
(Complete Part Il if there
NASHVILLE, TN 37206 is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

UNITED HEALTHCARE PLAN OF THE RIVER
VALLEY, INC. EMERGENCY ROOM PROGRAM

C/0 UNITED NEIGHBORHOOD HEALTH
SERVICES

$ 174,172.

Person
Payroll |:]
Noncash [ |

(Complete Part Il-if there

NASHVILLE, TN 37206 is a noncash contribution.)
(a) (b) {c) S {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | UNITED WAY OF METROPOLITAN NASHVILLE Person
C/0 UNITED NEIGHBORHOOD HEALTH Payroll 1
SERVICES $ 144,303. Noncash [ |
(Complete Part ii if there
NASHVILLE, TN 37206 is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | THE KRESGE FOUNDATION Person
C/0 UNITED NEIGHBORHOOD HEALTH Payroll 1
SERVICES $ 250,000. Noncash [ ]
(Complete Part |l if there
NASHVILLE, TN 37206 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | OTHER CONTRIBUTORS UNDER 2% OF LINE 1E Person
C/0 UNITED NEIGHBORHOOD HEALTH Payroll 1
SERVICES $ 520,032. Noncash [ |

NASHVILLE, TN 37206

(Complete Part 11 if there
is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 2 of Part |

Name of organization

UNITED NEIGHBORHOOD HEALTH SERVICES, INC

Employer identification number

62-1032792

Contributors (see instructions)

{a) {b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

METROPOLITAN GOVERNMENT OF NASHVILLE -
7 | OFFICE OF FLEET MANAGEMENT

C/0 UNITED NEIGHBORHOOD HEALTH
SERVICES

$ 195,000.

NASHVILLE, TN 37206

]
]

(Complete Part |l if there
is a noncash contribution.)

Person
Payroll
Noncash

(@ , (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d

Type of contribution

OTHER CONTRIBUTORS UNDER 2%
8 | LINE 1E

OF PAGE 9

C/0 UNITED NEIGHBORHOOD HEALTH
SERVICES

$ 123,337.

NASHVILLE, TN 37206

Person
Payroli
Noncash

]
]

(Complete Part |l if there
is a noncash contribution.)

{a) {b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d

Type of contribution

]
]
]

(Complete Part Il'if there
is a noncash contribution.)

Person
Payroll
Noncash

(a) (b}
No. Name, address, and ZIP + 4

(o)
Aggregate contributions

(d

Type of contribution

]
]
]

(Complete Part li if there
is a noncash contribution.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

()

Aggregate contributions

(d

Type of contribution

CJ
]
]

(Complete Part || if there
is a noncash contribution.)

Person
Payroll
Noncash

{a) {b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

]
]
]

(Complete Part |l if there
is a noncash contribution.)

Person
Payroll
Noncash

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of ]. of Part ||

Name of erganization

Employer identification number

UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792

Noncash Property (see instructions)

(a)
No.

{b)

(c)

. d)
A . FMV (or estimate) {
from i
o Description of noncash property given (see instructions) Date received
MOBILE MEDICAL CLINIC
7
$ 195,000. 01/31/09
(a)
(c)

No. {b) . (d)
from Description of noncash property given i ( or estlrpate) Date received
Part | (see instructions)

OTHER
8
$ 123,337. 01/31/09
(a)
{c)

No. o ) . FMV (or estimate) (d )
from- Description of noncash property given h . Date received
Part | . {see instructions)

$

(a)

{c)

fNo. L. p ®) h . FMV (or estimate) Dat (d) ived
prao:l Description of noncash property given (see instructions) ate receiv

$

(a)

(c)

f'::m Description of o h iven FMV (or estimate) Dat (:t):eived
o escription of noncash property giv: (see instructions) ater

$

(a)

{c)

f:::\ D ipti f n rfb) h property given FMV (or estimate) Dat r(gt):eived
Part | escription ol noncash property 9 (see instructions) pate

$

823453 12-18-08

17501029 759915 98VvV004
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Schedule D . o OMB No. 15450047
(Form 990) , Supplemental Financial Statements 200 8

P Attach to Form 990. To be completed by organizations that
Department of the Treasury
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12,
Name of the organization

Employer identification number

UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear ... ...

2 Aggregate contributions to (duringyear) ...

3 Aggregate grants from (duringyear) . ... ...

4 - Aggregatevalueatendofyear ... ... ...

5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .. . [ Yes. [ INo

6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit?
Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat
D Preservation of open space

...... l:l Yes l:] No

I:] Preservation of certified historic structure

2 Complete fines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.
Held at the End of the Year
a Total number of conservation €asements ... ... e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2c
d - Number of conservation easements included in (c) acquired after 8/17/06 . . . . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspéction, violations, and
enforcement of the conservation easements it KoM ? . e D Yes L INo
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements: during the year »
7 Amount of expenses incurred in monitoring; inspecting, and enforcing easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170NN BYI? ... ... e oottt et ettt e ettt ettt eeeas e [ Yes [_INo
9 |n Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items.
b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ant; historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIII, line 1 >3
(i) Assetsincluded in FOrm 000, Part X > 3

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 relating to these items:
a Revenues included in Form 990, Part VIIl, line 1 »

b Assets included in Form 990, Part X > s

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
12-23-08
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Schedule D (Form 990) 2008 UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d [ 1Lloanor exchange programs
b [ Scholarly research " e | Other '

\:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the organization’s collection? ...........cccocoviiiiiiiiiiiiiii, \:] Yes \:] No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |sthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMMOO0, PAI X? ... .o ee oo ClYes [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance ... 1c
d - Additions during the year 1d
e Distributions dUrNG the YEar .. .. ...t [
fOENdING DAIANGCE ... e 1f
2a Did the organization include an amount on Form 980, Part X, e 217 e D Yes D No
b _if "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions

b
¢ Investment earnings or losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs. s
f Administrative expenses
g Endofyearbalance .. ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) UNPEIRE A O QAN ZA 0N .. . e e et ettt e, da(i)
(1) TRlat O O G ZA I ONS o e et 3alii)
b If "Yes" to 3a(ji), are the related organizations listed as requiredon Schedule R? ... ..., 3b
be in Part XIV the intended uses of the organization’s endowment funds.

nvestments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
629,417 629,417.
4,212,030, 757,383.] 3,454,647.
127,150. 111,929. 15,221.
2,022,715, 1,189,346. 833,369.

............................................. » 4,932,654.
. Schedule D (Form 990) 2008

832052
12-23-08
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Schedule D (Form 990) 2008 UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792 Page3
Il Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category
(including name of security)

{b) Book value ‘ (c) Method of valuation:
Cost or end-of-year market value

* Financial derivatives and other financial products
Closely-held equity interests
Cther

) should equal Form 990, Part X, col (B) line 12.) P>
I Investments - Program Related. See Form 990, Part X, line 13.

it i b) Book value (¢) Method of valuation:
fe) Description of investment type ® Cost or end-of-year market value

Total. (Col {b) should equal Form 990, Part X, col (B} line 13.) P>
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

Total. (Column (b) should equal Form 990, Part X, col (BMine 15.) ... .ot |
Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... >

in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

?g-zg:?-:?)a Schedule D (Form 990) 2008
21
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Schedule D (Form 990) 2008 UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792 Page4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Totalrevenue (Form 990, Part VIll, column (&), ine12) ... . . 1 10,779,242.
2 Totat expenses (Form 990, Part IX, column (A), ine 25) .. . 2 9,074,294.
3 Excess or (deficit) for the year. Subtract line 2 fromline1 ... . ... . | 3 1,704,948.
4 Net unrealized gains (losses). on investments ... .. .. 4
5 Donated services and use of facilities ... . ... .. 5
6 INVESIMENt @XPENSES ... ... oo e e e, 6
7 Priorperiod adjUStMENTS ... e 7
8  Other (Describe in Part XIV) e e e 8
9 Total adjustments (net). Add INES 48 ___............oooo..oooiooooeioooooeoo 9 0.

10 Excess or (deficit) for the year per financial statements. Combine lines3and Q ............................ 10 1,704,948.

R { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .4 1| 10,845,242.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains-oninvestments ... 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of PHor year Qrants ... ... oo 2¢c

d Other (Describe in Part XIV) . .. e 2d

e AddliNes 2athrough 2d ... ..o 66,000
3 Subtractline 26 oM e T ... et 10,779,242.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a- Investment expenses not included on Form 990, Part VIl, line 7b 4a

b Other (Describe in Part XIV)
© A INGS 42 BNAAD ... 4c 0.

5 | 10,779,242.

3 Return
1 Total expenses and losses per audited financial Statements 1 9,140,294.
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities .................ccooiiiooi e 2a

b Prioryear adjustments ... . 2b

¢ Losses reported on Form 990, Part 1X, ine 25 .. ... 2¢

d Other (Describe in Part XIV) ... e 2d

e Addlines 2athrough 2d . ... e e 66,000.
3 Subtract line 2e from line b . e e e 3 9,074,294.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a. Investment expenses not included on Form 990, Part Vlll, line 7b- ... . 4a

b Other (Describe in Part XIV) e e 4b

¢ Addlines 4a and 4b

0.
5 9,074,294.

£ V] S Supplemental lnformatlon

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X1, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b.

IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD (THE "FASB") ISSUED

FASB INTERPRETATION NO. 48 ("FIN 48"), ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES AN INTERPRETATION OF FASB STATEMENT NO. 109. FIN 48

CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN

ENTERPRISE'S FINANCIAL STATEMENTS IN ACCORDANCE WITH FASB STATEMENT NO.

109, ACCOUNTING FOR INCOME TAXES. FIN 48 PRESCRIBES A COMPREHENSIVE MODEL

FOR RECOGNIZING, MEASURING, PRESENTING AND DISCLOSING IN THE FINANCIAL
832054 Schedule D (Form 990) 2008

12-23-08
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e D (Form 990) 2008 UNITED NETIGHBORHOOD HEALTH SERVICES, INC62-1032792 page5s
1V Supplemental Information (continued)

E;

STATEMENTS TAX POSITIONS TAKEN OR EXPECTED TQ BE TAKEN ON A TAX RETURN

INCLUDING POSITIONS THAT THE ORGANIZATION IS EXEMPT FROM INCOME TAXES OR

NOT SUBJECT TO INCOME TAXES ON UNRELATED BUSINESS INCOME. IF THERE ARE

CHANGES IN NET ASSETS AS A RESULT OF APPLICATION OF FIN 48, THESE WILL BE

ACCOUNTED FOR AS AN ADJUSTMENT TO THE OPENING BALANCE OF NET ASSETS.

ADDITIONAL DISCLOSURES ABOUT THE AMOUNTS OF SUCH LIABILITIES WILL BE

REQUIRED ALSO. THE CENTER PRESENTLY DISCLOSES OR RECOGNIZES INCOME TAX

POSITIONS BASED ON MANAGEMENTS ESTIMATE OF WHETHER IT IS REASONABLY

POSSIBLE OR PROBABLE, RESPECTIVELY, THAT A LIABILITY HAS BEEN INCURRED FOR

UNRECOGNIZED INCOME TAX BENEFITS BY APPLYING FASB STATEMENT NO. 5,

ACCOUNTING FOR CONTINGENCIES. THE CENTER HAS ELECTED TO DEFER THE

APPLICATION OF FIN 48 IN ACCORDANCE WITH FASB. STAFF POSITION ("FSP") FIN

48-3. THIS FSP DEFERS THE EFFECTIVE DATE OF

FIN 48 FOR NONPUBLIC ENTERPRISES, SUCH AS THE CENTER, INCLUDED WITHIN ITS

SCOPE TO THE ANNUAL FINANCIAL STATEMENTS FOR FISCAL YEARS BEGINNING AFTER

DECEMBER 15, 2008. THE CENTER WILL BE REQUIRED TO ADOPT FIN 48 IN ITS 2009

ANNUAL FINANCTIAL STATEMENTS. MANAGEMENT IS CURRENTLY ASSESSING THE

IMPACT OF FIN 48 ON ITS FINANCIAL POSITION AND RESULTS OF OPERATIONS AND

HAS NOT DETERMINED IF THE ADOPTION OF FIN 48 WILL HAVE A MATERIAL EFFECT

ON ITS FINANCIAL STATEMENTS.

i Schedule D (Form 990) 2008
832055
12-23-08
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SCHEDULE J Compensation Information
rm 990 !
(FO ) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

OMB No. 1545-0047

2008

Name of the organization

Employer identification number

UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792

Questions Regarding Compensation

1a . Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part fll to provide any relevant information regarding these items.
D First-class or charter travel

Housing allowance or residence for personal use
LI Travel for companions

Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision

of all of the expenses;described above? If "No," complete Part |l to explain

2 - Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali officers, directors,
trustees, and the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee Wiritten employment contract
D Independent compensation consultant Compensation survey or study -
L1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a:
a Receive a severance payment or change of control payment? .. .. ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
if "Yes," to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? .. ... ...
b -Any related organization?
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Yes | No

not described in lines 5.and 67 If "Yes," describe in Part 1l . e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to-a contract that was subject to the

initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describeinPart 4t ... 8 . X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
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/

SCHEDULE M _ NonCash Contributions OMB No. 1545-0047

(Form 990)
P To be completed by organizations that answered 2 0 0 8

Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30.

Intemal Revenue Service > Attach to Form 990

Name of the organization

F

Employer identification number
UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792
Types of Property

(a) ) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions| Form 990, Part VI, line 1g revenues

Art-Worksofart . .
Art - Historical treasures
Art - Fractional interests
Books and publications

Clothing and household goods
Cars and other vehicles X

195,000.FAIR MARKET VALUE

Boatsand planes ...
Intellectual property. . ... ...
Securities - Publicly traded ...
Securities - Closely held stock
Securities - Partnership, LLC,.or
trust interests

© 0N hA WN =

-
o

-k
-k

-t
N
»
@
[¢]
[
=.
=
[
7]
Z
[7:]
Q
13
5
2
[}
[o]
c
[7]

Qualified conservation contribution

(historic structures) ... .
14 Qualified conservation contribution (other) ...
15 Real estate- Residential ...
16 Real estate- Commercial ... ... ...
17 Realestate-Other .. ... ...
18 Collectibles ... ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ...
23 - Scientific specimens

24 Archeological artifacts

-
(2]

25 other » ( OTHER ) X 1 123,337.FAIR MARKET VALUE
26 Other » ( EQUIPMENT ) X 1 103,001 .APPRAISAL REPORT
27 Other P { ) ‘

28 Other ¥ . ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgment

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire ROlAING PEHOT? L o e e 30a X

b If "Yes," describe the arrangement in Part |l ‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMU N Y o i e e et ettt ettt eae s e et n e a et e a et e e e
b If"Yes," describein Part Il

33 if the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l

. -LHA . For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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SCHEDULE O Supplemental Information to Form 990 Y YTy

{Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8
Department of the Treasu additional information for responses to specific questions for the Pl
P R o e Form 990 or to provide any additional information.

Name of the organization

Employer identification number

UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION 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 III, LINE 2, NEW PROGRAM SERVICES:

EMERGENCY DIVERSION PROGRAM START DATE WAS JULY 2008. THIS IS A FEDERAL

PROGRAM FUNDED BY CMS THROUGH THE STATE OF TENNESSEE; ITS FUNCTION IS

TO DIVERT PATIENTS FROM THE ER TO A UNHS CLINICS.

FORM 990, PART VI, SECTION A, LINE 10: BEFORE FORM 990 IS FILED, IT IS

REVIEWED BY THE 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 OF

INTEREST POLICY IS REVIEWED ANNUALLY FOR ALL STAFF. FORMS ARE COMPLETED

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

REPORTING. ALL CONTRACT ARE REVIEWED FOR ANY CONFLICT OF INTEREST.

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

MANAGEMENTS STAFF IS 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 REVEIWED ANNUALLY BY THE BOARD OF DIRECTORS AND

REVISED IF NEEDED DEPENDING UPON THE FINANCIAL POSITION OF THE

ORGANIZATION. BENEFITS FOR THE CEO AND TOP MANAGEMENT OFFICIALS ARE DONE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 r Y Y Y.
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8
Department of the Treasury additionFaI information for responses to §pecif_ic questi_ons for the ik

. Intemal Revenue Service orm 990 or to provide any additional information.
Name of the organization

Employer identification number

UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792

EXACTLY LIKE THOSE OF OTHER EXEMPT STAFF.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAIL STATEMENTS ARE

AVAILABLE IN TWO WAYS. THESE DOCUMENTS MAY BE REQUESTED FROM THE

ORGANIZATIONS BUSINESS OFFICE AND CAN BE OBTAINED WITHIN 5 BUSINESS DAYS.

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

GIVINGMATTERS .COM

PART XI FINANCIAL STATEMENTS AND REPORTING

THE FINANCE COMMITTEE AND BOARD ACCEPT RESPONSIBILITY FOR THE

ACCEPTANCE OF THE AUDIT AND THE SELECTION OF THE INDEPENDENT ACCOUNTING

FIRM. THERE HAS BEEN NO CHANGE FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211

12-18-08
28
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Depreciation and Amortization Detail FORM 990 PAGE 10 990

Description of prope
Asset P property
Number pllja?:tgd Method/ Life Line Costor, Basis Accumulated Current year
in service IRC sec. | orrate .| No. other basis reduction depreciation/famortization deduction
1[LAND
010104 [.000 [16 | 629,417.]

3FURN/OFFICE EQUIP
01,01,04SL 5.00 {16 |

981,640.] 107,246.

1,414,981

5MOTOR VEH
=90201055L

816261 # - Current year section 179 (D) - Asset disposed

04-25-08
28.1
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4562 OMB No. 1545-0172
Form

Depreciation and Amortization 990 2008

Department of the Treasury (Includ_lng Informatlon on Listed Property) Attmchment
. Intemal Revenue Service  (99) _ P> See separate instructions. P> Attach to your tax return. Sequence No. 67
Name(s) shown on retum Business or-activity to which this form relates Identifying number
UNITED NEIGHBORHOOD HEALTH SERVICES, INCFORM 990 PAGE 10 62-1032792
Election To Expense Certain Praperty Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses ... 1 250,000.
2 Total cost of section 179 property placed in service (see INStrUCtONS) . 2
3 Threshold cost of section 179 property before reduction in limitation ... 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
8 _Dollar limitation for tax year, Subtract line 4 from line 1. if zero or less, enter -0-. If married filing separately, see instructions ......cocoveeieieiieiaiaannn, 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from ine 29 . ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... 8
9 Tentative deduction. Enterthe smallerof ine S orline 8 . . . . e 9

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4582 . . .. e
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5
12 Section 179 expense deduction. Add lines:9 and 10, but do not enter more thanline 11 ...........................l......
13 _Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ............ PI 13 l

Note: Do not use Part Il or Part )l below for listed property. Instead, use Part V.

14 Special depreciation for qualified: property (other than listed property) placed in service during the tax year ... ... 14
15 Property subject to section 168(1)(1) €leCtion . e 15
16 _Other depreciation (neluding ACRS) oo oo 16 303,248.
MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008

18 ifyou are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

() Glassification of property (t;)g;: gltgo:gd (%ngselsssff?r:vtg:g;tfsne @ Rec'o:j/ery () Convention | () Method {g) Depreciation deduction
in service only - see instructions) peno
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
[ 15-year propenty
{ 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5yrs. MM S/L
h  Residential rental property / 27.5yrs. MM S/L
) . / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a _ Classlife S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from ine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19:and 20 in column (g), and line 21.
Enter-here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ...ooiiiviiiieer i 23
?}?35_108 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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Form 4562 (2008)

UNITED NEIGHBORHOOD HEALTH SERVICES,

INC 62-103

2792 Page 2

recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

" Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have svidence to support the business/investment use claimed? [ | Yes | | No | 24b If *Yes," is the evidence written? L1 Yes | No
(@ lggze Bug?rzess/ (d) Basis fo © iati W 9 th) El (? d
Type of property . ; Cost or asis for depreciation | Racgyery Method/ Depraciation gcte
(list vehicles first ) p;zﬁsicéén Ut ‘,’)%Sr‘c';"ﬁ{;‘ge otherbasis | ®USTeRIement | periog Convention deduction SeCt(':%';t”g
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ... .o..uuiii it i e eeeeeeeieeeeeeas 25

26 Property used more than 50% in aq

ualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

%

%

%

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

those vehicles.

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
if you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

(a) (b) (e} (d) (e U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting milesy ... ..
31 Total commuting miles driven during the year ...
32 Total other personal (noncommuting) miles
AMVEN e e s
33 Total miles driven during the year.
Add lines 30 through 32 .. . ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
LSBT i it iiiiiiiiiiiiiiiaiiiiiiiiieees

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37
employees?
38

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to. your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

Yes | No

41 Do you meet the requirements concerning qualified automobile demonstrationuse? ... .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization
(a) (b) (c) (d) (e) ]
Description of costs Date z;’rggirr?zaﬁon An;?nrglzjﬁ?le sg&cij:n peﬁ(%nggfrgggtage /f\;‘?r:tiisz;igrr]

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax Year ... . . 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport ..................ccooooiiiiiiiiiiiiiiiiiiiii. . 44

816252 11-08-08
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Form 8868 (Rev.4-2009)

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »

Note. Only complete Part || if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

. @ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the
Name of Exempt Organization

Type or ‘ . 1 Employer identification number
?m‘ UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792

Z:fe:ﬁ;:e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

glli':gdta;: frf617 SOUTH 8TH STREET

retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
metuctions NASHVILLE, TN 37206

Check type of return to be filed (File a separate application for each return):

Form 990 [ Form990-EZ [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Form5227 ] Form 8870
[ Form990-BL 1 Form 990-PF (] Form990-T (trust other than above) [ Form 4720 [ Form 6069

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

IRA JONES
® The books are in the care of P 617 SOUTH 8TH STREET - NASHVILLE, TN 37206
Telephone No.»> 615-228-8902 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... ... | 2 D
® |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 ® [ 1. Ifitisfor part of the group, check this box P> (1 and attach a list with the names and EINs of all members the extension is for.
4 . }request an additional 3-month extension of time unti _ DECEMBER 15, 2009.

5  For calendar year , or other tax year beginning FEB 1 , 2008 ,and ending_ JAN 31 , 2009
6  If this tax year is for less than 12 months, check reason: [ initial return [ Final return L] Change in accounting period
7  State in detail why you need the extension

THE NECESSARY INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN IS NOT
CURRENTLY AVAILABLE

8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ‘

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

previously with Form 8868. g8b | $
¢ Balance Due. Subtract line 8b from line 8a. 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 instructions.| 8¢ | $ N/ A

Signature and Verification
Under penatties of perjury, | declare that | have gxamineg this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correcthete, and thatla izg%¥'to prepafre this form. i - . \
Signature B> o+ ’W » CEO Date P//Z m ;

thori
/ / Form$868 (Rev. 4-2009)

823832
05-26-09
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