
































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
10-29-13
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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
16
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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
8%
22
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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
N
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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
00-25-13
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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
09-03-13
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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)
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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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