990 Return of Organization Exempt From Income Tax Y T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. -
internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form390.
A For the 2013 calendar year, or tax year beginning FEB 1, 2013 andending JAN 31, 2014
B cCheck if C Name of organization D Employer identification number
applicable:

thnee | UNITED NEIGHBORHOOD HEALTH SERVICES, INC »

Semee | Doing Business As 62-1032792

miie | Number and street (or P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number
[Jigpi- | 711 MAIN STREET (615) 620-8647

fumended| Gty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 13,558,930.
[ _lgeple= | NASHVILLE, TN 37206 H(a) Is this a group return

Pending e Name and address of principal officerrMARY BUFWACK for subordinates? [ ves No

SAME AS C ABOVE H(b) Are all subordinates included?DYes |:] No

1 Tax-exempt status: D_ﬂ 501(c)(3) [:I 501{c) ( )< (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: > WWW . UNITEDNEIGHBORHOOD.ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ | Trust [ [ Association [ ] Other > [ L Year of formation: 197 6] M State of legal domicile; TN

[Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: UNITED NEIGHBORHOOD HEALTH
% SERVICES, INC. OPERATES HEALTH CARE CENTERS LOCATED IN THE STATE OF
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) _..............ccocooeermrirerreeeeneceeee e 3 12
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ..., 4 12
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, liNe 28) _..._.............cooovrvurmmrrvverersenennee. 5 178
£ ] 6 Total number of vOIUNtEErs (6StIMALE if NECESSAIY) ...............cceummmmmmereseessssenressssesessssssssssssssesssssssssssasesssesnes 6 0
::3 7 a Total unrelated business revenue from Part VIll, column (C), N 12 ... iiiiiiiieeeeeeeeeeee oo eeeeseeeraeeeeens 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€ 34 ..........ooieiiiiieeiiieiiieieiiiri it 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine Th) ... 1,054,938, 2,436,460.
E| 9 Program service revenue (Part Vil N 2g) ..........ceermrsvsorrsosissrsrsrr 10,451,090.] 10,836,268.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .........ocovoveeooeeererers 13,051. 2,935.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9¢, 10c,and 116) _...................... 216,551, 283,267,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 11,735,630.] 13,558,930.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) ..., 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) ... R 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ______. 7,319,535. 7,319,376,
% 16a Professional fundraising fees (Part IX, column (A), line 11€) . ...............ccooiiiviiieeeieeen. 0 0
2| b Total fundraising expenses (Part X, column (D), line 25) B> 0. |
W 47 Other expenses (Part X, column (A), lines 11a-11d, 11£24€) ... ... 4,298,170, 4,303,862,
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25) ... 11,617,705, 11,623,238,
19 Revenue less expenses. Subtract line 18 from i@ 12 ....iooioiiiiciiesiscaseere e 117,925. 1,935,692,
Eé Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 8,892,036. 10,760,713.
<3| 21 Total liabilities (Part X, line 26) 1,035,924, 968,909.
25| 22 Net assets or fund balances. Subtract line 21 from iN@ 20 ...........covcevceveeeeoeeees 7,856,112, 9,791 ,804.

|_—art I Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compjeter Declaratxon ofipreparef (other than offiger) is based on all information of which preparer has any knowledge ,

2o
Sign } Slgnature of offigér Date £
Here MARY BUFWACK CEO
Type or print name and tltle ( ),.,.
Print/Type preparer's name Preparer's signature JY\ Date 0“9"" L I] PTIN
Paid WILLIAM C. MATHENEY |( WILLIAM C. MATHENEY [06/11/14 self empioyed  [P00439757
Preparer |Firm'sname p MATHENEY STEES & ASSOCIATES PC Firm'sEINp 62-1404815
Use Only |Firm'saddressy, 6136 SHALLOWFORD ROAD SUITE 101
CHATTANOOGA, TN 37421-7214 Phoneno.423-894-7400
May the IRS discuss this return with the preparer shown above? (see instructions) ..., Yes |:| No
as2001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




‘Part [l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ...........cccciiiiiieiiiiee e renssnaneeee
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 FOMM 990 OF 990-EZ? ..o oeosoeeooesoe oo oo st [Ives [XIno

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ................ |:|Yes @ No

If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

Form 990 ?201 3) UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792 Page2

revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ 8,485,292 . includinggrantsof $ ) (Revenue $ 11,119,535.)
UNITED NEIGHBORHOOD HEALTH SERVICES, INC. OPERATES A COMMUNITY BASED
HEALTHCARE CLINIC PROVIDING HEALTHCARE SERVICES. DURING THE YEAR ENDED
1/31/2014, THE COMPANY PROVIDED APPROXIMATELY 60,000 CLINTIC VISITS.

-4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Fievenue $ )
AN
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B 8,485,292,
Form 990 (2013)
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Form 990 (2013) UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792 Page3

|Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£'Y©S," COMPIELE SCHEAUIE A ..............oeeeeeeeeeeee et eeeeeseees e b s e b es s s et saesasbesa s s be s s e s senaesns et eses s asesesassesansenn 1| X
2 s the organization required to complete Schedule B, Schedule of CONTHBUTONS? . ... ..ccooovoeeceeeeeeeeeeeereeeeereeereesessesraseans 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 ] | ... ......c.ccoocooieeeeeeeeeeeeceeeeeeeesteerreeeeees et eseseses st e st essebaressesbetenis 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete SChedule C, Part Il ... ............ccccccccovemoeeeeeeeeeeiseseeeeseseesesessssessessessesssnsseessseesenns 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 . ... ... .....coomeeeveeiaann. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PArt Ml | ______.........coooeoeoeeeeeeeeeeeeeeeeeeeeeseee s eesssesssess s ss a8 s 5818ttt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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," cOMPIete SCREAUIE D, PaIt IV | . ...o.oooooooeoeeeeeeeee e es et ns et ens et es b as st eass s aesstensas s an s ensanans 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. || ... ........ccooeoceeeieieeenesreeeeessesnins
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Pt VI _.........oooeeeeoeees v e vaee e es it s s e 888k et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . .........ccccoooeveunen.. e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIll | | .........c.cccocooveiomeeoeeeeeeeseiereeseeesveseessaniens 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. ............ccoceeerecinnrisneseeieiscse e st essas st sraenns 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, PartS XIANG XI .ot es st as s s s e e eensasaseseasesesasae s s st eesasssansesesesenes et erararansens 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional . ............ 12b X
18 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E .. .. .....ccccoveireeeinn, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [aNT IV ..................ccc.coevreuireonereeeseeesmse st sesesasesecssssensessensessessas 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV | .. ........iieieissseesesessssesanssens 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts l1and IV ||| ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] . .............cueoeeierereseeeseseseseesensesessssesassesesesnns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete SChEAUIB G, PArtIl . ...............cccccoeveiuiurereieiiriiessieseeessse st e tescsses e seseseeseatssesesenesenans 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes,"
complete SCREAUIE G, PAIt Il || .. ..........ccccooooueiereeeeeieeets e eeees i eees e ees e coe e a e sess s e saca s ese e s s e nneracacsenen 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? _........................... 20b

332003
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Form 990 (2013) UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792 Page4
:Part.IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes, " complete Schedule I, Parts [ @nd Il .................ccccocvevevsiveniinerncenenereescnee e sssssssssssnnes 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRBAUIB J _............oovreeeeeeeeeeeeeeeeteeet e e ee s esa s se s b et asetsasssssabaseaeae b et e sasnn st esssas et es et e b esasaeeaea e s ee e nsebesae s sateseaeaeebebeenetenenteen 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, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO T0 liN@ 288 . ..............c.cooeomureeieiieieieiiis ettt be b b sas s sttt st st ee et sesenesesenenens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ..., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXBMPE DONUST | ... .ottt et s e se s b2 e st ses s e e s e st e b et ea s em e e s et e dre e eb s casacanecans 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] ... ettt se s 25a X

b Is the organization aware that it'engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCHEAUIB Ly PAIET ..ot ee e e ss e s eeasses st s e e ee st eemeeastassesass st s s seas s s e sanesasesemesesnsanenesassans 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il | ...ttt er sttt sae st sttt n et esesentaran 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial )
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ..............cc.ccccooorieeieireeierieeeieseiseese s seeeesecsaseieseiesnns

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .....ooiiiiiiviinain, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ___ ... 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete SChedUle L, Part IV e s e esreeeanas 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ... .................. 20| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCREAUIB M . ..................ccccouoieiiirireeeeeeeeieee ettt s s esssseses s s eeaseteea 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
© If "Yes," complete SCHEAUIR N, PAItI . ............cccccorieiiriniiireeieies st ssse st asese e e s st sacte bbbt eseseneataeseeens 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHBAUIE N, PAFE I |\ o1t e et e e eeseeeses e e eeseees et eseesses et et e ess s e ses s esseassassssseassaeeransansssasaons 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V1€ T ...\t e et b e s e e a4 a b s b4 ba 1R Rt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. IN€ 2 . ... oo eseeerereaanns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE B, PArt V, 8 2 ... ... ..coeeeeeeeeeeeeeeeeeeeeeseeeeeeeeese et eesoreesrese s ees s eeeesenesssesseeseeeesaesasseeetenaes 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, PartVI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... e, 38 | X
Form 990 (2013)
332004
10-20-13
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Form

990 (2013) UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792 Pageb

‘Part V:| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

Ba

6a

o T

JTQ -0 o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _..............cccoocevevennenn. 1a

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 to prize winners?
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 to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O
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 instructions for 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 taxyear? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ....... i
If “Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ._...........cccccoiniiiiieriiiiiiee e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were NOTTAX ABAUGHIDIE? ... .. ..ottt sttt es et e sas b sa s b sa s e b r s s bbb bbb ana s banass
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? " ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1o file FOMM 82827 ...ttt s e e smere e esae s ere s s te s s nn e e s s

If "Yes," indicate the number of Forms 8282 filed during the year

X
5b X
5¢
6a X

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49867, .............ccccceceerrrrerirenreeeerre e eeener e
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12 .. .............oiiiienns

b b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ................

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders .................cccoeeiiiiniecnieienienie e

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM teM.) .. .........cooeiirieiiciiennini e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedutle O.

Enter the amount of reserves the organization is required to maintain by the states in which the

13a

organization is licensed to issue qualified health plans 13b
Enter the amount of reserves On hand | ... 13¢

Did the organization receive any payments for indoor tanning services during the tax YOAI? e
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...................o.coooo....

14a X

14b

332005
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Form 990 (2013) UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792

Page 6

| Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .............. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or K@Y BIMPIOYEET .. . .. . ..ottt ete e eeeet ettt sssaseseae et abeseesen seesaeseneeaesmemeestneseets 2 X
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? ... ........ccccomrveeerneene. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? _ ........... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVEIMING DOUY? . . i ieeeeeeeeve e eeees st et s v e e s eraseessssesses e s s s ssssssasassssasasesasasssssnass 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMMING BOGY? || ... ..o eeeetesee s tesas e s ressa et se st eeassees et esecaes 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

@ THE GOVEIMING DOTY? oottt e et e et et e et e et esaeeaesseaseasseessanseesssseeseassessassessesaeaeenseesea sarebeensesuneanseenes sreen
b Each committee with authority to act on behalf of the governing body? ...

9 s there any officer, director, 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 .......cocoiininniniiiiiius 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
' Yes | No
10a Did the organization have local chapters, branches, or affilidtes? ... ceesesreseee e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... .....cccccviveceeveeenn. 10b
X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 920.

12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in SChedule O ROW tHiS WaS QOME _____............coooeeeeeeeeeeeeeeeeeeeeeeaessaes sttt 12c | X

13  Did the organization have a written whistleblower policy? 13 X

X

14 Did the organization have a written document retention and destruction policy? 14

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 CEO, Executive Director, or top management official ..., 15a

badbe

b Other officers or key employees of the Organization ...t e s 15b
If "Yes" to line 15a or 15b, 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 dUrNG the YBAM? .. .. .ci.ci ettt et eb st st sh bbb bbb 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to sUch armrangements? . s 16b
Section C. Disclosure :
17 List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website IKI Another's website Upon request ':l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

MARY BUFWACK - (615) 620-8647

617 SOUTH 8TH STREET, NASHVILLE, TN 37206

332008 10-29-13
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Page 7

Form 990 (2013 UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPart VIl . ..., 1]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensatlon was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B ©) (D) E) (F)
Name and Title Average | . clfl ‘;’f:ﬁ‘g;’thaﬂ one Reportablie Reportab[e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related ER R g (W-2/1099-MISC) organization
organizations é = g é‘,,, : and related
below s S|s|8E 5| &= organizations
line) E|E2|E|& 8Ll &
(1) GLENN HUNTER 2.00 A
BOARD PRESIDENT X 0. 0. 0.
(2) BRENDA MARROW 2.00
‘BOARD VICE PRESIDENT X 0. 0. 0.
(3) MARY ROBERTSON 2.00
BOARD SECRETARY X 0. 0. 0.
(4) SCOTT MERTIE 2.00
‘BOARD TREASURER X 0. 0. 0.
(5) MARY OWENS 2.00
BOARD MEMBER X 0. 0. 0.
(6) JENNIFER HAMILTON, RN 2.00
BOARD MEMBER X 0. 0. 0.
(7) RONNIE STEINE 2.00
BOARD MEMBER X 0. 0. 0.
(8) XEN MCNIGHT 2.00
BOARD MEMBER X 0. 0. 0.
(9) ROBERT MASON 2.00
BOARD MEMBER X 0. 0. 0.
(10) MARC HILL 2.00
BOARD MEMBER X 0. 0. 0.
(11) SHIRLEY MCCLENDON 2.00
BOARD MEMBER X 0. 0. 0.
(12) LEIGH BINKLEY 2.00
BOARD MEMBER X 0. 0. 0.
(13) MARY BUFWACK 35.00
CEO X 132,015. 0. 0.
(14) IVAN FIGUEREDO 35.00
CFO X 128,128. 0. 0.
(15) PAM BRILLHART 35.00
€00 X 109,742. 0. 0.
(16) ANTHONY VILLANUEVA 35.00
cIo X 97,879. 0. 0.
(17) AFUA BOATEN, MD 35.00
PHYSICIAN : X 188,001. 0. 0.
382007 10-29-13 ‘ Form 990 (2013)
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Form 990 (2013)

UNITED NEIGHBORHOOD HEALTH SERVICES,

INC

62-10

32792 Page8

|Ipart’ Vm Section A. Officers, Directors, Trustees, Key Emj

ployees, and Highest Compensated Employees (continued)

(A) )] ©) (D) (E) (F)
Name and title Average (o not cfe gfg‘g;‘ than one Reportable Reportable Estimated
hours per | o, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any {g the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | g | £ 3 (W-2/1099-MISC) organization
organizations| g | £ g|g and related
below ;E ,% = ’;‘: 25 5 organizations
EHEIEH |
(18) SMITA M, BAJPAI 35.00
PHYSICIAN X 146,181. 0. 0.
(19) SUZETTE KELLY 35.00
PHYSICIAN X 143,793. 0. 0.
(20) AFRIKA JIMERSON-HAYES 35.00
PHYSICIAN X 125,558. 0. 0.
(21) JANEEN MOORE 35.00
PHYSICIAN X 105,124. 0. 0.
D SUB-EOTAL ..o\ s e 1,176,421, 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . 0. 0. 0.
d Total (add [ines 16 aNd 16) ..o 1,176,421. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 8
Yes | No

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

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

4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual

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

rendered to the organization? /f "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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B>

0

332008
10-28-13
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Form 990 (2013) UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792 Page 9
‘Part Vlll:| Statement of Revenue
Check if Schedule O tains a response or note to any line in this Part VIl ...........cociiiieiiie e rs e e e e D
i i : : (A) (B) (C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business fforgegat%(O%QGET
revenue revenue 519 - 514

Other Revenue

b Less: rental expenses

¢ Net income or (loss) from fundraising events

Rental income or (loss) ...

Net rental income or (loss)

££| 1 a Federated campaigns .................
53| b Membershipdues ...
m‘E ¢ Fundraisingevents . ...
g_‘_E d Related organizations ...
g‘,ﬁ e Government grants (contributions) 1e 1,012,812,
_gcg £ All other contributions, gifts, grants, and
,.E;E similar amounts not included above ... b 1,423 648,
%g g Noncash contributions Iincluded In lines 1a-1f; $ 628 192 %
O8] h Total.Addlines 1a-1f oo >
Business Code|
3 2 a DEPARTMENT OF HEALTH AND HUMAN SE | 900099 6,738 674. 6,738,674,
g g| b TENNCARE MANAGED CARE 900099 285_830. 2,285 830,
25 C TENNESSEE DEPARTMENT OF HEALTH 900099 581,363, 581,363,
gé d SELF-PAY 900099 562,241, 562,241,
"é” e METOPOLITIAN DEPT OF NASHVILLE & 900099 358 141, 358,141,
o f All other program service revenue ... 900099 310,019, 310,019,
g Total. Add fines2a-2f ... > 10,836 ,268,]
3 Investment income (including dividends, interest, and
other similar amounts), . ...........cccecoverereecreerenrerenecnen. | 4 2,935, 2,935,

4  Income from investment of tax-exempt bond proceeds P>

5 Royalties .......cccocovvevvvecreennn.

6a Grossrents __........

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor (l0ss) ...........c.coce...

Net gain or (loss) :
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Less: direct expenses

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less retums
and allowances a

Less: cost of goods sold
Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

Business Code

o 0 0 T o

OTHER REVENUE

900099

261,773,

261,773,

MEDICAL RECORDS

900099

21,494,

21,494,

Allotherrevenue . ...

Total, Add lines 11a-11d
Total revenue. See instructions. ....................

283,267

............... >

13,558,930,

11,119 535,

2,935,

12
332009
10-29-13
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Form 990 (2013) UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792 Page10
[ Part.IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ......oicoeeieeioiie e I:I
Do not include amounts reported on lines 6b (A) B (C) éD)_ ]
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses _general expenses expenses

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees __............
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalaries and Wages ... 6,083,951.] 3,906,064.  2,177,887.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits ... 734,273, 473,655. 260,618.
10 Payroll taXes ............ccoooocommmveerierresnnnnnn 501,152. 323,292. 177,860,
11 Fees for services (non-employees):
a Management | .. ...,
b L8GAI ... 6,368. 6,368.
C ACCOUNEING ........ooovoeeeeeeooeseeecenssisessssreesens 377,102. 342,066, 35,036.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ........
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 482. ~-156. 638.
12  Advertising and promotion ... ... 18,779. 18,779.
13 Office eXPenses .. ......oooveoeerorerereeeeeeneenen 27,893. 2,245. 25,648.
14 Information technology ... .. ...
15 Royalties | ...
16 OCCUPANGY .........ooooveeeoveeesereeeeeereresssrsnenees 268,475, 237,579. 30,896.
17 TIVEl e 54,973. 33,418. 21,555,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 54,471. 2,546. 51,925.
20 Interest ... 8,355. 8,355,

21 Payments to affiliates

22 Depreciation, depletion, and amortization . ... 572,477. 531,316. 41,161.
23 INSUTANCE .. .. ..ccooovereiersiseeeeseenessnianns 77,824, 47,309. 30,515,

24  Other expenses. [temize expenses not covered :
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......

a PHARMACEUTICALS 770,677. 770,677, 0.
b CONTRACTUAL SERVICES 687,674. 617,940. 69,734.
¢ OTHER EXPENSE 653,058, 624,379. 28,679.
d LABORATORY 265,591. 265,591. 0.
e Al other expenses 459,663, 299,016, 160,647.
25 Total functional expenses. Add lines 1 through24e | 11,623,238.] 8,485,292, 3,137,946, 0.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> I::I if following SOP 98-2 (ASC 958-720)

332010 10-29-13
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Form 990 (2013) UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792 Page i1
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... .ccceiiiiiiiiiiiiieeeiesieiereeeiciiiiiee e [:l
(A) (B)
Beginning of year End of year
1 Cash - NONANErESEDEAMNG ............oeeeeeeeeeeeeeeeeeeeee e esseeseseesese s seeeeeen 168,553, 1 47,745.
2 Savings and temporary cash iNVeStMents ... . ... .........oovoioiierierrenns 1,687,632, 2 2,623,718,
3 Pledges and grants receivable, Net e 831,408.| 3 658,819.
4 Accounts receivable, MEt ... .. .....ccoooovuioreereeseeeeseeee s eesee s enes 276,012, 4 322,812,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof SchedUle L | ...t esesenesinesease s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part llof Sch L. 6
ﬁ 7 Notes and loans receivable, Net . _........ciiiiiniiieeeeeeeee s 7
< 8 Inventories TOr Sal@ O USE | ... ........cccoocevieimrieieeeeieeeeeeeee e seesee s esae e s e enns 8 ‘
9 Prepaid expenses and deferred Charges .................c.cccereeemmvcreceecerrererseren 82,737.] 9 81,100.
10a Land, buildings, and equipment: cost or other o : ‘
basis. Complete Part VI of Schedule D ... 10a|] 11,671,409,
b Less: accumulated depreciation ... 10b 4,729 ,466. 5,781 ,466.] 10c 6,941,943,
11 Investments - publicly traded securities ...
12 Investments - other securities. See Part IV, line 11
13  Investments - program-related. See Part IV, line 11 ...
14 Intangible @SSels ... ......ccoooeiiieiee e
16 Other assets. Se0 Part IV, N6 11 _____.........occcooieeeressssneceensesseennnns 64,228, 84,576.
16__ Total assets. Add lines 1 through 15 (must equal line 34) ....................... 8,892,036. 10,760,713.
17 Accounts payable and accrued eXPenses _..._................cocccooverrerreereesriennnn 728,450. 644,064.
18 Grantspayable ...
19 Deferred revenue 199,162, 0.
20 Tax-exempt bond ligbilities ...........cccccocoirireirierierre e
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... ...
9 |22 Loans and other payables to current and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Sohedule L ... oo
- |23  Secured mortgages and notes payable to unrelated third parties . .. 108,312.] 23 324,845.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D ...ttt n e aees 25
26 _ Total liabilities. Add lines 17 through 25 . ...ooviieieieiiiiiii 1,035,924.] 26 968,909
Organizations that follow SFAS 117 (ASC 958), check here P> and '
g complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NEtasSes . .............ooovmmmvrinsoerssrsnesisisssssen e 7,856,112, 9,791,804.
g 28 Temporarily restricted net assets
T 29 Permanently restricted net assets
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ______...............ccoomrrvererrrrrreenne.
2 31 Paid-in or capital surplus, or land, building, or equipment fund- ...
% |82 Retained eamnings, endowment, accumulated income, or other funds ...,
Z |83 Total net assets Or fund baIANGES ...............cccoooorvorrveeerreesersreressssssrsreonns 7,856,112.| 33 9,791,804.
34 _ Total liabilities and net assets/fund balances 8,892,036. 34 10,760,713,
Form 990 (2013)
e s
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Form

990 (2013) UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792 Pagei2

‘Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... ....cccoiieieiieiiiiiiiiiieieeeciiieeeaeee

1 Total revenue (must equal Part VIII, COUmn (A), N 12) |,.___.........coorvuuerrereerieereeeeeessreeseeseemssressesessenenens 1 13,558,930,
2 Total expenses (must equal Part IX, column (A), N 25) .._..........c...ccooommimeirieriesereeeiemeeessessseee s ssensse s ranns 2 11,623,238,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,935,692,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 7,856,112,
5 Net unrealized gains (105ses) 0N INVESIMENES | .. ..ottt et eeee 5
6 Donated services and use OF faCIlItI®S  |..................cocoiiiieiicciceec ettt 6
7 INVESIMENE BXPENSES | ... ..oiiiieeeieiiiteeeeetes e tese s s e s s et easseaes et b besea bt et ere et b et aeaesentseataebese s onesenses 7
8 Prior period adjUSTMENLS ... ... ..ottt sttt n e s 8
9 Other changes in net assets or fund balances (explain in Schedule O) .\ _._..............ccoomrrvererrrerrrrrerrrreessnnnns 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) . ootiveieie ittt e e tee st assesaseeee oo ta et et eet et ses et et sens et anseeesses s sen st ag st ettt 10 9,791,804.

:Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl ..o rerimarrrnaeaes

Accounting method used to prepare the Form 990: D Cash IE Accrual l:l Other

1
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ...........cccoomiiiiinreerinens
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis l:l Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 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? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB GIrCUIAN AIBB? oot eas et es s st esn st sse et s s es s s s st st s s et s e ssesssaenssassnessannsren 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  .................occooeeeeieiciiieies 3b| X
Form 990 (2013)
332012
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OMB No. 1545-0047
pen to

‘Inspection

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Servics P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at Www.irs.gov/form890.
Name of the organization Employer identification number
UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792

|Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 l:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 l:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

8 L__—_] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ii).

4 D A medical research organizatjon operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 |:| 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 IL.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public desctibed in
section 170(b)(1)(A){(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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 Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 [:l Type | b |:| Type Il c |:| Type Il - Functionally integrated d ,:| Type Ili - Non-functionally integrated
e D 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).

L] O]

10
11

L]

f If the organization received a written determination from the IRS that it is a Type |, Type lI, or Type IIf

supporting organization, Check this BOX e eseeses e L]
g Since August 17, 20086, 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 (ii) and (jii) below, Yes | No

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

(i) A family member of a person described in () @DOVE? | ... . ..ot 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (i) AbOVE? ... ..o 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization {iv) Is the organization, {v) Did you notify the | - ag‘i%tliﬁlhie ol, | (vii) Amount of monetary

organization (described on Iines' 1-9 |incol. (_i) listed in your, grganlzatlon in col. (i)gorganized i?'l%he' support
above or IRC section  [governing document?| (i) of your support? U.s.?

(see instructions)) Yes No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 2

Part II] 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 | or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
8 The value of services or facilities
furnished by a governmenta! unit to
the organization without charge
4 Total. Add lines 1 through3 ..
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)

6 Public support. Subtract line 6 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
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 V) ...........
11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, etc. (see Instructions) ._............cccovevcnnrcinininninns eeeiereeneens 12]
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 stop here  ................o.ccoeeiioiiiiiioiiniiiiiiiiiiiiieiiiiiiii ettt e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ...........ccoeeevieeveereenee

15 Public support percentage from 2012 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

14 %
15 %

stop here. The organization qualifies as a publicly supported organization ... .........c..ccccoeeiiiieiniiieree e eererese st s et eaneaes > |:]
b 33 1/3% support test - 2012. 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 SUPPOFted OFGANIZALION _............c..ooo.eorseeereereersssssseessess s »[ ]

17a 10% -facts-and-circumstances test - 2013. |f the organization did not check a box on line 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 _._........................ccccoooiiiiin, > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 163, 16b, or 173, 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... 2 D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions ......... | 2 :]
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 UNITED NEIGHBORHOOD HEALTH SERVICES, INC62-1032792 Page3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 6,518 227, 12,132, 082, 11,602,174, 10,451 090, 10,836,268, 51,539,841,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
jzation’s benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
furnished by a governmental unit to

7 847 210.] 2.005.296. 784,808. 662,138. 795,456. 12 094 90s.

the organization without charge 134,975, 252,593.] 434,929.| 749,426. 1,571,923,
6 Total. Add lines 1 through S ... 14,365,437, 14,272,353, 12,639 ,575.] 11 548 157. 12,381 150, 65,206,672,
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the . 0

L]

amount on line 13 for the year
cAdd lines7aand7b .. 0.
8 Public support (Subiractline 7¢ from line 6.) 65,206 672,
Section B. Total Support -
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6 . ... ... 14 365,437, 14,272,353, 12,639 575, 11,548,157, 12,381,150, 65 206,672,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources ___ 5,519. 2,043. 1,235. 1,870. 2,935, 13,602.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines10aand10b . ..............
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
e e ... 13,582.] 28,559.| 256,803.| 216,551.| 283,267. 798,762.
13 Total support. (add lines 9, 10¢, 11, and 12.) 14 384,538, 14,302,955, 12,897,613, 11,766,578, 12,667,352, 66,019,036,

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,

5,519. 2,043, 1,235. 1,870. 2,935.] 13,602.

CHECK HNiS DOX ANG STOD MBI ..t iiiiiie ittt ittt es s it e esiseses it s st ess s es £t esee e es e essessesses e et E et e e e e st st e ettt ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by fine 13, column () ... 15 98.77 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 ..o 16 99.13 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (f)) ........................ 17 .02 %
18 Investment income percentage from 2012 Schedule A, Part 1], line 17 18 .03 %

19a 33 1/3% support tests - 20183, If the organization did not check the box on line 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 ... | E

b 33 1/3% support tests - 2012. 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 ........................ | 2 |:’

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 UNITED NEIGHBORHOOD HEALTH SERVICES, INC62-1032792 Page4
‘Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part lil, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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B u OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . oy gia
Department of the Treasury ) Attach to Form 990. . :O,pievn' tOP ublic
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection-
Name of the organization Employer identification number

UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792

‘Partl.| 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

Total numberatend of year .. ..........eeenn.
Aggregate contributions to (during year) ...

Aggregate grants from (during year) _.............cocou..
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s propetrty, subject to the organization’s exclusive legal control? . . .. e, D Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... et e ier et e erererrrrer e ses ez e e et D Yes ':‘ No
| Part Il | Conservation Easements. Complete 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).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important iand area
D Protection of natural habitat D Preservation of a certified historic structure

G A WON =

Preservation of open space
2 Complete lines 2a through 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 Tax Year

a Total number of CONSErvation @ASEMENTS | ... ......ccccovirrerirereriereeieees et resessress s tsse s s rebsens 2a
b Total acreage restricted by conservation €asements ... ... s 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISIEr ... .....c.cocoirrirrriceeis ettt ee st eas e rienaes 2d

.8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
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, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... L Jves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and.enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(})
@1 SECHON 17OMNABIIN? ... et [ Ives [No
9 InPart X, 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.

.Part lll/| 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 If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI ine 1 .. ... s » s
(i) Assetsincluded in Form 890, Part X | ...ttt e » 3

2 If 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 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL INe T || . ..ottt saaeen | )
b Assets included in FOrm 990, Part X' | .. oo cee st sn et sesnaseanens | g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, 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 D Loan or exchange programs
b |__—| Scholarly research e El Other
c 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 Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part [V, line 9, or

I:lNo

reported an amount on Form 990, Part X, line 21.

1a
on Form 990, Part X?

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

[:]No

Amount .
¢ Beginning balance ... 1c
d Additions during the year 1d
e Distributions during the year 1e
T OENAING DAIANCE .. ... ..ottt sttt ca e n e e as s ea b h e r e n e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 | ..o [ Ives L[_INo
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XUl .........oooooceeieeneinieiniicnes D
ﬁaf’tzv_ {1 Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . .............. 10,487. 10,487, 10,487, 9,161,
b Contributions . ...........ccooevereerrierniene 200,
¢ Net investment earnings, gains, and losses 2,246, 1,190,
d Grants or scholarships .............c..ccccee.
e Other expenditures for facilities
and programs  _........coveeerieeeneenens
f Administrative expenses ...l 102. 64.
g Endofyearbalance ... ... 12,631, 10,487, 10,487, 10 487.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p %
¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

3a
by: Yes | No
(i) unrelated organizations 3afi)| X
(i) TEltEd OFGANIZANONS .. .. . .. oottt eeeeeeesesesstesasssaesensssesses s s s e s saesensessesassesassasssnsesersssssssssssnsnsassnen |3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X! the intended uses of the organization's endowment funds.
{Part VI'i| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 LANd s 749,417. 749,417.
b BUIdINGS __.__......coorrrrerrrerreersrereeeeeeess s 6,344,679. 2,048,319, 4,296,360.
¢ Leasehold improvements ... 734,300. 330,703. 403,597.
d EQUIPMENt .. e 1,295,522, 1,056,071. 239,451,
€ Other ..o, 2,547,491, 1,294,373, 1,253,118.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C)) oo > 6,941,943,
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives _............cccoveimeneerennennns
(2) Closely-held equity interests | __...........ccccvvveneeee
(8) Other

A

(B)

©)

(D)

E

()

@)

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B
-Part VllI| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)]
2
@)
@)
©)]
@]
)
8)
©)
Total. (Col. (b) must equal Form 880, Part X, col. (B) line 13.) | -
‘Part IX:| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
@

@)

)

)

©]

]

(8)

©
Total. (Column (b) must equal Form 990, Part X, col. (B} liN€ 15.) ...ociviiieiiiiseiiieneniieiiiniiien i >

Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

)

©)]

@)

(&)

(6)

@)

@)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) ............... |
2. Liability for uncertain tax positions. In Part XIlI, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XIll L—X_—|

Schedule D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1] 13,720,164.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12: g
Net unrealized gains oninvestments ...,
Donated services and use of facilities .................ccccocevevervcnecrncniniineninns
Recoveries of prior year grants | ..............coocevieiereeieeeeeere st ere et
Other (Describe in Part XILY ... ..o CE
AdA NES 28 TIOUGN 20 ___._..._......oooooooooee oo es st 161,234.
3 SUDHACE NG 26 FIOMUNG 1 |____.........ooooooooooeooeee e eeeoeeess e eess e sssssss s ssssss s 13,558,930,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: :
a Investment expenses not included on Form 990, Part VIll, line 7b ...
b Other (Describe in Part XIIL) ..ottt
C ADAIINES AAANA AD .. oottt e et r e 4c 0.
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [, i€ 12.) ..o, 5 | 13,558,930,
iPart XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses-per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

T 0 0 T o

1 Total expenses and losses per audited financial StAtEMENS _...............c...ccooooivoiervesiverssseesesseeees e eesene e 11,784,472,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: *

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

b Prioryear adjustments | ... 2b

€ OHhErlOSSES | . .. ..ot ses e st ettt eeeeees 2c

d Other (Describe in Part XIIL)  ............coiiiiieiiieee et 2d

© AdAlINES 28 TMIOUGN 20 ............oooiooeeeeeeeeseees e seees et sssss s sns e 161,234,
3 SUDLTECE NG 26 FOM NG 1 .............coooeeeeeeeeoeesesseees oo eeeseessessssssessssessss s 11,623,238.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ................... 4a

b Other (Describein Part XHLY | ...t 4b

C A INES AAANA 4D  __........coooooooooeooeeee e eeoeeeeoe oo eses et 4c 0.
5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ..................... e eeeeeeeeeeeeeneeneen 5 | 11,623,238,

- Part XIlI| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: BOARD DESIGNATED FUNDS.

PART X, LINE 2:

EXPLANATION: ON JANUARY 1, 2009, THE CENTER ADOPTED FASB ASC 740-10

"ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES" (FASB ASC 740-1), WHICH

PROVIDES A FRAMEWORK FOR HOW COMPANIES SHOULD RECOGNIZE, MEASURE, PRESENT

AND DISCLOSE UNCERTAIN TAX POSITIONS WITHIN THE FINANCIAL STATEMENTS. WITH

THESE CHANGES, THE CENTER MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN

TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL

BE SUSTAINED ON EXAMINATION BY THE TAXING AUTHORITIES, BASED ON THE

TECHNICAL MERITS OF THE POSITION. THE CENTER DOES NOT HAVE ANY UNCERTAIN
I Schedule D (Form 990) 2013

09-25-13
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Schedule D (Form 990) 2013 UNITED NEIGHBORHOOD HEALTH SERVICES, INC62-1032792 Pages

[Part XIil | Supplemental Information (continued)

TAX POSITIONS AS OF JANUARY 31, 2014 AND 2013. AS OF JANUARY 31, 2014 AND

2013, THE CENTER DID NOT RECORD ANY PENALTIES OR INTEREST ASSOCIATED WITH

UNCERTAIN TAX POSITIONS. THE FEDERAL AND STATE INCOME TAX RETURNS OF THE

CENTER FOR THE YEARS PRIOR TO 2011 ARE NOT SUBJECT TO EXAMINATION BY THE

TAXING AUTHORITY.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2013

Department of the Treasury ) Attach to Form 990. P> See separate instructions. en to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/formg90. nspection
Name of the organization Employer identification number

UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792

[Part | | 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 Il to provide any relevant information regarding these items.

I:I First-class or charter travel [:] Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
:l Tax indemnification and gross-up payments I:I Health or social club dues or initiation fees

|:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b [f any of the boxes on line 1a are 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 lilto explain . ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? ... ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part I1l.

E Compensation committee @ Written employment contract
|:| Independent compensation consultant Compensation survey or study
E] Form 990 of other organizations E Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? | ...
b Participate in, or receive payment from, a supplemental nonqualified retirement PIan? ... ... ..o eeeeeeeaan
¢ Participate in, or receive payment from, an equity-based compensation armrangement? ... . .........cc..cooovuerrvoserernnsresneenns

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

Only section 501(c)(3) and 501{c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

@ THe OFQANIZALIONT .. ... .. ..cereieieeeesreresreeese sttt esesessesesceseseaseaeneeseastass et sttt s e an e ene e
b Any related OFgaNIZAONT |..............oeirereeeecereririseeeerecsaiess e s bbb bR

If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A TR OFGANIZALIONT || . ettt et te et et e et s e et et es b e e s s s easeteeseba e ebebeseetesseessaseeseeanessensessasstesnsrsessasessannans

b Any related organization?
If "Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe N Part [l | .. ... e st reenean

8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il ...

9 If "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in

ReguIations SECHON 53,4008 B(0) 2 Lottt ittt

Yes [ No

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Revenue Service

Noncash Contributions

Name of the organization

OMB No. 1545-0047

Employer identification number

UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792
[Partl.| Types of Property ‘
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart | ...
2 Art-Historical treasures ,.............co.o.....
8 Art-Fractionalinterests ...
4 Books and publications . .................cc........
5 Clothing and household goods ____..............
6 Cars and other vehicles
7 Boats and planes
8 Intellectualproperty . ...
9 Securities - Publicly traded ....................
10 Securities - Closely held stock ... ..................
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
138 Qualified conservation contribution -
Historic structures . ...........ccoovevvererencenn
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16  Real estate - Commercial .. ............
17 Realestate-Other . ...
18 Collectibles .. ..........ccocovevereeeecerceen
19 Food inventory ..............coeonnn
20 Drugs and medical supplies X 1 588,192. FAIR MARKET VALUE
21 Taxidermy ...
22 Historicalartifacts .. ..........ccccooeee.
23 Scientific specimens ...
24 Archeological artifacts _.....................
25 Other » ( LAB SERVICES ) X 1 40,000, FATR MARKET VALUE
26 Other P ( )
27 Other » ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
. Yes | No
80a 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 NE
the entire NOIAING PEIIOU? _.................coiieeeoceeoeceeceee e ese s sss e ss e s s sttt 30a X
b If "Yes," describe the arrangement in Part Il. -
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEADULIONS? ... .. oottt e e e saee s e es e s e saesaes e e sssesseebseeas b aes s e s b sss e s ss bt 32a X
b [f "Yes," describe in Part [l. ;
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
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a

Schedule M (Form 990) (2013) UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792 Page 2

‘Part ll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)
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~

OMB No. 1545-0047

Supglemental Information to Form 990 or 990-EZ | 2013 |

SCHEDULE O

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ.
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990.

Name of the organization Employer identification number

UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792

‘Open to Public.
Jlispection i

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 VI, SECTION B, LINE 11:

EXPLANATION: 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:

EXPLANATION: THE ORGANIZATION'S 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 CONTRACTS

ARE REVIEWED FOR ANY CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: COMPENSATION FOR THE CEO AND TOP MANAGEMENT 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 CEQO AND MANAGEMENT OFFICIALS SALARIES ARE REVIEWED

ANNUALLY BY THE BOARD OF DIRECTORS AND REVISED IF NEEDED, DEPENDING UPON

THE FINANCIAL POSITION OF THE ORGANIZATION. BENEFITS FOR THE CEQ AND TOP

MANAGEMENT OFFICIALS ARE DONE EXACTLY LIKE THOSE OF OTHER EXEMPT STAFF.

FORM 990, PART VI, SECTION C, LINE 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2013)

332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

UNITED NEIGHBORHOOD HEALTH SERVICES, INC 62-1032792

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE IN TWO WAYS. THESE DOCUMENTS

MAY BE REQUESTED FROM THE ORGANIZATION'S BUSINESS OFFICE AND CAN BE

OBTAINED WITHIN 5 BUSINESS DAYS. INFORMATION IS ALSO AVAILABLE ON A WEBSITE

FOR NON-PROFITS: GIVINGMATTERS.COM

A Schedule O (Form 990 or 980-EZ) (2013)
33
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