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Prior Year Current Year
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17 Other expenses (Pait 1X, column (A);

18 Tolal expenses. Add linas 13-17 (must equal Part IX, column (A),
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Form 980 (2012) Quality Home Care Services, Inc. 56-2480615 Page 2
[Part - | Statement of Program Service Accomplishments

Check if Schedule O conlains a response lo any questioninthis Part Il ... ..... . . ., ..o o e
1 Bnefly describe the organization's mission:
See Schedule O

2 Did the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27  .... .. . e e e e e e e e D Yes @ No
If 'Yes,' descnibe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how il canducts, any program services? ... . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe lhe organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)3) and 501(c)(4) crgamzations and seclion 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 543, 636. mncluding grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses > 543,636,
BAA TEEAOIOZL (08/08/12 Form 990 (2012)
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Page 3

[Part IV, [Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

lss wedo;gaxlzauon described n sectuon 501(c)(3) or 4947(a)(1) (olher than a prwale foundahon)" if 'Yes,* complete
CNeOUIC A. .. ... i iier tit i s iarrreae e vae seee e e aaaaasaass 0 dass

Is the organizalion required lo complete Schedule B, Schedule of Contributors (see instructions)?  ....... .........

Did the orgamization engage in direct or indirect political campalgn activilies on behalf of or In OpDOSIlIOI'I to candidates
for public office? If 'Yes," complete Schedule C, Part | ... .. .......ciiviiiiin Lt ot iy e

Section 501(cX3) organizations  Did the crganizalion engage in Iobbymg aclivities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il....... ... ..... .. ciiiiiiiiiiiin.. .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzauon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il .....

Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors have the nght
g prolvlde adv:ce on the distribution or investment of amounts in such funds or accounts? if 'Yes,” complele Schedu e D,
art Ce et e et e e rereeriiaeebes eeaeenae e eseaaraeneeas e e eae e aaee o aaaes .

Did the organizalion receive or hold a conservalton easement, mcludlng easements lo preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part If .......... .

Did the organization maintain collections of works of ari, hlsloncal lreasures, or other 5|m||ar assels? /f 'Yes,'
complete Schedule D, Part Il s e PP

Did the organization report an amount in Part X, line 21, for escrow or cuslodial account liabihty; serve as a custodian
for amounts not lisied in Part X; or provide credit counselmg. debt managemenl credit repan or debt negohatlon
services? If 'Yes,' complete Schedule D Partiv . . ......... .

Did the organization, directly or through a related organization, hold assets in temporanily restricted endowments,
permanent endowments, or quasi-endowments? If ‘'Yes,' complete Schedule D, Part V... .. ........ ...,

If the orgamization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts Vi, VII, Vill, X,
or X as applicable.

a Dld the o Vganlzallon report an amount for land, bwldlngs and equipment in Part X, ine 10? If 'Yes," complele Schedule

b Did the organization report an amount for mveslmenls — other securilies in Part X, fine 12 that 1s 5% or more of its tolal
assets reparled n Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . .... . . .. .. ... R

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reporled in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .. . _...... . . ......... ...

d Did the orgarzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its lofal assets reported
in Part X, ine 167 /f 'Yes,' complete Schedule D, Part IX... ... ... o i iiiiiiiiiiins o« cr iiiii e

e Did the organization report an amount for other habikties in Part X, line 257 If ‘Yes,' complete Schedule D, Part 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,' complele Schedule D, Part X. ...

a Did the organization obtain separate, mdependenl audited financial statements for the tax year? If ‘Yes,' complele
Schedule D, Parts Xi, and Xl .. ... ... oo . @ o i i it o it e e e e e e

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 Xl and Xl is optional.... . ........

Is the organization a school described in section 170(b)(1){(A)(n)? If 'Yes,' complete Schedule E.... ....... R
a Dud the organizalion maintain an office, employees, or agents outside of the United States? . ..... P

b Did the organization have aggregale revenues or expenses of more than $10,000 from granimaking, fundraistng,
bustness, investment, and program service aclivities outside the United Stales, or aggregale foreign investments valued
at $100, 000 or more? /f 'Yes,' complete Schedule F, Parls land IV, ............ .. .... . .. e

Did the organization report an Part 1X, column (A), line 3, mare than $5,000 of grants or assislance to any orgamzatlon
or enlity located outside the United States? /f 'Yes,' comp/ete Schedufe F, Parts ltand IV......... .. ... . ... ...,

Did the organization report on Part IX, column (Ag/ Ime 3, more than $5,000 of aggregate grants or assistance lo
individuals located outside the United Stales? /f ‘Yes, complete Schedule F, Parts litand IV.. .. . .... ............

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

Did the organlzahon reporl more than $15,000 total of fundralsmg event gross income and coninbulions on Part VIil,
lines 1c and 8a? /f 'Yes,' complete Schedule G Part!l............ ... . . ... e e e .

Did lhe organization raporl more than $15 000 of gross income from gaming actvities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il . ... . L i e et e e e e .

aDid the orgamzahon operate one or more hospltal facilies? If 'Yes,' complete Schedule H

Yes | No

11a| X

b X
Mc X
1nd X

Te| X

11¢ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 121312

Form 990 (2012)
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Form 880 (2012) Quality Home Care Services, Inc. 56-2480615 Fage 4

IPart IV {| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to 9overnmenls and orgamzallons in the
United States on Part I1X, column (A), ine 17 If 'Yes,' complete Schedule I, Parts | and Ii.. e e e 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United Slales on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts tand MI........ ... ... .... .. .. ...... 22 X
23 D the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, directlors, trustees, key employees, ‘and hlghesl compensated employees? If Yes, complete
SChedUle d. . . e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding prlnc«pal amount of more than $100,000 as of
the last day of the year, and thal was i1ssued afler December 31, 20027 if Yes, answer lines 24b through 24d and
complete Schedule K. If 'No,'goto ine 25 . . ... .o ciiiie ci it e e i e e 24a X
b Did the organizalion invest any proceeds of tax- exempt bonds beyond a lemporary penod excephon? ........... 24b
¢ Did the organization maintain an escrow account oiher than a refunding escrow at any iime during the year to defease
any tax-exempt bonds?. . ... L L L e e e e e 24c
d Did the orgamization act as an 'on behalf of' Issuer for bonds outstanding at any lime during the year? . 24d
25a Section 501(cX3) and 501(cX4) organlzatlons Did the organmization engage in an excess benefit transaction with a
disqualfied person during the year? If ‘Yes,' complete Schedule L, Part I.. Ce e . C o 25a X
b Is the organization aware that it engaged I1n an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization's pnior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part | . . e e e e e i . .....| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensaled employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il .... | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member ortoa 35% controlled enllly or famlly member
of any of these persons? If 'Yes complete Schedule L, Part lli . e e e X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV X
instructions for applicable filing thresholds, conditions, and exceptions): S SR R
a A current or former officer, director, trusiee, or key employee? If 'Yes,' complete Scheduie L, Part IV ... .. e e 28a X
b A family member of a current or former officer, direclor, trustee, or key employee? If *Yes,' complete
Schedule L, Part IV ... . . . e e e e e s e e 28b X
¢ An entily of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trusiee, or direct or indirect owner? If Yes, complete Schedule L, Part 1V ............ .. .. .... 28c X
29 Did the organtzation receive more than $25,000 in non-cash contributions? If ‘Yes,' complete ScheduleM ... ........ 29 X
30 D the organization receive contrbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complele Schedule M. ... ... ..ccoi oot @ i e iiieeeein e i e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatrons" If 'Yes,' complete Schedule N, Part I .. ... 31 X
32 Didthe orgamzahon sell, exchange, d|spose of, or transfer more than 25% of its net assels? if 'Yes,' complete
Schedule N, Part 11 .. . i e e i e e e e 32 X A
33 Dud the organization own 100% of an enhly disregarded as separate from the organization under Regulahons sections
301.7701-2 and 301 7701-3? If 'Yes," complete Schedule R, Part I... . ... ...c.oiiiiiiiiiiiiiis + i 33 X
34 Was the orgamzahon related to any {ax- exempl or taxable enlily? If 'Yes,' complete Schedule R, Parts i, i, ‘
and V, line .. o i e e e e e e ) 34 X
35a Dud the organlzahon have a conlrolled enhty within the meaning of seclion 512(b)(13)7 e e e 35a X :
b If 'Yes' to ine 35a, did the organization receive any payment from or engage In any transaction with a conlrolled '
entily within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, hne 2 e 35h
36 Section 501@(:)}3) organizations. Did Lhe or‘ganlzatlon make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, Iine 2. .. .. . .. . .. . i e i 36 X -
37 Dud the orgamzation conduct more than 5% of its activities through an enmy that 1s not a related organization and lhat 1S
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VL. . . .... ..... . 37 X
38 Dd the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.... .. ........ . .. ov coviiee ciiiiiie, . |38 X

BAA
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Form 990 (2012)
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Form980 (2012) Quality Home Care Services, Inc. 56-2480615 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response lo any question inthis Part V... ........... ... .....

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporlable gammg
(gambling) WINNINGS {0 PriZ€ WINNEIS?. ...ttt iie o vvreerines b cieiaerrnennans e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale-
ments, filed for the calendar year ending with or within' the year covered by this return . 2a

b If at leasl one 1s reported on line 2a, did the crganization file all required federal employmenl tax returns? .
Note. if the sum of nes 1a and 2a s greater than 250, you may be required to e-file. (see instructions)

b If 'Yes' has it filed a Form 990-T for tlus year? If ‘No,' provide an explanal/on in Schedule O. . R

4 a At any ime duning the calendar year, cid the organization have an interest in, or a signature or other aulhonly over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)"

b If 'Yes,' enter the name of the foreign country: »

AR (R K
BRI FEESURE A

i
3a X

3b

4a

ulxu._ A I T

See instructions for filling requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts.

|I|| u. A )

gt e

5 a Was the orgamization a party to a prohibiled lax shelter transaclion at any time during the lax year?. ....... R 5a
b Did any taxable party nohfy the arganization that it was or is a parly to a prohibited tax sheller transaction?. .. ... 5b
c If 'Yes,' to ine 5a or 5b, did the orgamzation file Form BB86-T?..... .. ... & (ot (i i e e 5¢
6 a Does the orgamzation have annual gross receipls that are normally greater than $100,000, and did the organization
salicit any contributions that were nol ax deductible as charitable contnbutions? .. ..... ... ... . . ... ... ... 6a X
b If 'Yes, did the orgamzahon include with every solicitation an express statement that such contributions or g|ﬁs were
not tax deductible? . ... o s s s 6b
7 Organizations that may receive deductible contributions under section 170(c) "i'ﬁ-:. - i ;";j
|;|l l: . wit :II“H "
a Did the orgamization receive a yaymenl in excess of $75 made partly as a contnbution and partly for goods and 8 L PR
services provided 1o the Payory ... . ... i e e e e e e e e 7a X
b If 'Yes,' did the organmization notify the donor of the value of the goods or services provided? ........... 7b
. ¢ Did the orgamzahon sell, exchange, or olherwise d|spose of langlble personal properly for whlch it was required to flle
Form B2B27. ... i e e e e e e s e 7¢ X
dlf 'Yes, ndicate the number of Forms 8282 filed durmg the year . ...l R R CE DDA EEEN
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract?... ..... 7e
f Did lhe organizalion, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? .... ...... 71 X
g If the organlzallon received a contnbuhon of quahﬁed intellectual property did the organization hile Form B899
LT 10T I 749
hif the organlzahon recelved a contribution of cars, boats, alrplanes or olher vehicles, did the organization file 2
Form 1088-C2... . . ........ ......... e e e e e e e e

8 Sponsonng organizations maintaining donor advised funds and section 509(a)¥(3) supporting organizations. Did the
l:dporhng organizaton, or a danor a vised fund maintained by a sponsonng organization, have excess business
ings at any time duning the year? ......... . .. i e e e e e

9 Sponsonng organizations maintaining donor advlsed funds.

b Did the organization make a distribution to a donar, donor advisor, or related person7 e e
10 Section 501(c)7) organizations. Enier:

ERTLIN B

l
hy [y,
i 'kl' |
Pl l,] ke

a Initiation fees and capilal contnibutions included on Part VIl ine 12 ., ..... ......... 10a
b Gross receipts, included on Form 990, Part VIll, iine 12, far public use of club facililes . | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders......... ..... ..... .......... .o Ma
b Gross income from other sources (Do not net amounls due or paid to other sources
against amounts due or recerved fromthem.) . ................o il 1b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the orgamzation filing Form 990 n heu of Form 10417
b If "Yes,' enter the amount of tax-exempl interest receved or accrued during the year.. . | 12b|

12a

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to 1ssue quahfied health plans in more than one state?..... . .. .. ...........
Note. See the insiructions for additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization Is licensed lo 1ssue qualified healthplans ...... ... ..... . . |13b

c Enter the amount of reserves on hand.. .. . ..o vr oo it e e e e 13c

14a Did the organization receive any payments for indoor tanning services during the lax year? .. ....... . ...oovvnnn..
b !f 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O... .. C e

14b

BAA TEEADI05L 08/08/12

Form 990 (2012)



Form 990 (2012) Quality Home Care Services, Inc. 56-2480615 Page 6
{Part\VI:"| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule 0. See mstruc!rons
Check 1f Schedule O contains a response to any question mthuis Part VI......... e e R e e e

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body al the end of the lax year. . 1a
If there are material differences in voting nights 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 ke employee have a famlly relatlonshlp or a business relationship with any other
officer, dlrector lruslee or key employee? . . ... . . L L i e e e .

3 Dud the organizalion 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?................. . ...

4 Did the organization make any sigmificant changes lo iis governing documents

since the prior Form 990 was filed? ....... e e e e e e
5 Did the arganization become aware during the year of a sagnmcant diversion of the organization’s assels?
6 Did the organization have members or StoCKROIdEIST. ...\ iit it i e

7 a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?... .. ........ (.. . L s e e e

b Are any governance decisions of the organization reserved o (or sub|ect to approval by) members,
slockholders, or other persons other than the governing body? .... . . .. ... .00 il s e

8 ll2'>1|d lfheI organization contemporaneously document the meetings held or wntten actions undertaken during the year by
e following:

aThe governing body? .... ... . ... .. . ..... ... .. e e e e, e e e
b Each commuttee with authonty lo acl on behalf of lhe governing body? ... e e e e .

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannol be reached at the
organization's mailing address? If Yes provide the names and addresses in Schedule ©  ......... .. ...... 9 X

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.
. Yes | No

10a Did the organization have local chaplers, branches, or affiliales?.  .... ..... e e e 10a X

b If 'Yes,' did the organization have written pohmes and procedures 7qovermng the activities of such chapters, affilates, and branches to ensure their
nper:mons are consistent with the orgamzabion’s exempt purposes? . ... . L. L e e e i 10b

11 a Has the organization provided a complete copy of this Form 990 to all members ol its goverrung body before filing the 1orm7 .................. 11a)] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O [+ @™ 1"
12a Did the organization have a written conflict of interest policy? /f ‘No,"go fo fine 13. ....... . . .| 12a

b Were officers, direclors or trustees, and key employees requnred to disclose annually interests that could give rse
lo conflicts?.. . e e e s i e e . 12b

X
X
c gnd lhe orgamzahon regularly and consistentl monlé uind enforce compllance with the pollcy7 If 'Yes,' describe in
chedule O how thisi1sdone . .. S€e Schedule O .. .... . .. . . X
X
X

13 Did the organization have a writien whistleblower policy?........ .......... et ieeeeiene e e
14 Did the organization have a writlen document retention and destruclron policy? .......... e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substanisation of the deliberation and decision? Lk,

a The organization’s CEO, Executive Direclor, or top management official. . ... e e e e e 15a
b Other officers of key employees of the organization .. .See. .Schedule 0. ..... ... .. e v v v |18b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See tnstructions.)

16a Did the organization invest In, contribute assets to, or partlmpate mna |0|nt venture or similar arrangement wvth a
taxable enlty dunng the year?.. . .. ....... e e e e

b If 'Yes,' did the organization follow a written policy or procedure requining the organlzatlon {o evaluate its
parlncnpahon In joint venture arrangements under applicable federal tax law, and taken sleps to safeguard the
organization’s exempt sialus with respect to such arrangements?.. . . .

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Cther (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents confhct of interest policy, and financial statements available to
the pubhc during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses lhe books and records of the orgamzahon'

BAA TEEAD106L. 08/08/12 Form 990 (2012)



Form 930 (2012) Quality Home Care Services, Inc. 56-2480615 Page 7
[Part VIi.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contamns a response to any queston inthis Part VIl ..........c0 oo, e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within lhe
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 compensation was paiwd.

® List all of the organization's current key employees, if any. See instructions for defimtion of 'key employee.'

e List the organization's five current highest compensaled employees Folher than an officer, direclor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizalion and any related orgamizations.
® List all of the organization's former officers, key employees, and highesl compensated employees who received more than $100,000
of reportable compensation from the organizalion and any related organizations.
@ List all of the or%amzahon'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.

©
B Pastlion {do not check mare than D (E (F
R B = R S = TR
R G s Il W
torelaled | . £ =) FF[ =18 23 arganizalion
orgamza slels | o an b}
bgg:' g g g k=1 2'3» ','o,' = organizalions
o | Bl 3|
5|2 8
° g8
_M_Kelly St Clair _____ | -0
Chair 0 X X 0 0 0
(@ Monday Onuoha ______ | _0_
Treasurer 0 X X 0 0 0
_®_Joyce Edmonds __ ____ | 0
Secretary 0 X X 0. 0 0
_@_Dr. Amina Abubakar ___|__0 _
Member 0 X 0. 0. 0.
_©)_Justin Butler ______ | _0_
Member 0 X 0. 0 0
_® _Ron Cassel ________ 4-9 _
Member 0 X 0 0 0
_@_Lee Richardson ______ | 0
Member 0 X 0 0 0
_® Lisa Wigfall ____.___|_40_
Executive Dir. 0 X 64,430. 0. 0.
e ___ ——
Qo o __ ——-
oy __ ————
0 o __ do___
083 ___ ——_——
08 ___ ———

BAA TEEADI07L 12117112 Form 990 (2012)



Form 930 (2012) Quality Home Care Services, Inc.

56-2480615

Page 8

[Part Vil,[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8 ©
P
(A) A;(e’raqe lgda nollmec?(smg?e lhgg‘ one D) (E) Q]
. n
Name and ulle Dg:s °",'T°°l:'na?‘sds: E"'?‘?‘;‘;z"“s"’:) comsggganl?oe:ehom comggggluaobrﬁwm am?ui:{noafl%?her
week = =& 35| Iheorganization relaled orgamzations compensation
(hstany |12 3| 2 _9" & |12 8] | W-21099-MsC) (W-2/1099-MISC) from the
hours !_:_‘l.g’ == E% 3 organization
Ilo{ed Ig g < g 2 2| 4 and relaled
ortuaamza & g g % 8a orgamzations
1ons gl = s g
below & g 8
dotted § a a
ling) 8 g
08 e __ -
08 . i
o . -
08 o ____ -
0 e __ -
Qo o _____d__
@ ] -
@ . -
@ ] -
@ o] _
o ______] -
1bSub-total. .. . ... ... . . 64,430. 0. 0.
c Total from continuation sheels to Part Vi, SectionA............ ... ..... > 0. 0. 0.
dTotal (add lines Tband 1€).... .  ..... ceor  © i e . > 64,430. 0. 0.

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reporlable compensation
from the orgamization ™ G

3 D the organuzahon list any former officer, direclor or truslee, key employee or highest compensated employee

on line 1a?

If 'Yes,’ complete Schedule J for such individual. . ...

4 For any indwvidua! listed on line 1a, 1s the sum of reportable compensation and other compensation from

the orgamzatlon and related organizations grealer than $150 Q00? /f 'Yes’ complete Schedule J for
such individual. . e

5 Did any person fisled on line 1a recewve or accrue ,compensation from an

for services rendered to the organization? If 'Yes,' complete Schedule J for such person .

unrelated orgamzatlon or |nd|V|dual

Section B. Independent Contractors

1 Complete this table for your five hrgh

compensation from the organization.

est compensaled independent contracters that received more than $100,000 of
eport compensatton for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(B)
Descriplion of services

©)
Compensation

2 Tolal number of independent contractors (including but nol imited to those isted above) who receved more than

$100,000 in compensation from the organizalion > 0

BAA

TEEAQT08L 01/24N13

Form 990 (2012)



Form 990 (2012) Quality Home Care Services, Inc. 56-2480615 Page 9
|Part VIl l Statement of Revenue
Check |f Schedule O contains a response to any queshon n this Part VIIL . . s e e D
AR A (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funclicn revenue under sections
revenue

1 a Federaled campaigns.....
b Membership dues
¢ Fundraising events ..
d Related organizations
e Gavernment grants (contnbutions)

f Al other contributions, gifts, grants, and
stmilar amounts not included above.

g Noncash contrbutions included in lns 1a-1f:

h Total. Add lines 1a-1f...

le 365,742,
i 400,
$

512, 513 0r5'|4

Business Code

atd o
bt B 'nm"'

0
H
i

OTHER REVENUE

2a Program Income _ _ _ _ _ _ 212,267. 212 267

b Ryan White Part A _ 69,378. 69,378.

c

d o ____

g T Tmmmmmm—o-

f All other progra?n_s,;n—ﬁc—e revenue

g Total. Add fines 2a-2f. ....... e e > 281, 645, [F 4 i R O
3 Invesiment income (ncluding dividends, interest and

other similar amounts). ........... ...... , e
4 Income from investment of tax-exempt bond proceeds >
5 Royallles.. ..... e e e
(1} Real (1) Petsonal 'i(,v iy i' ”,il' ;’ iF :"' ¥

6a Gross renls 18,172. fihd R ‘E;'!U !.%.

b Less: rental expenses .1 ;i ‘-l. . i

c Rental income or (loss). 18,172. L |fnlx;nl’i:3.:§“.l:l NSO ,..‘.'.,'“ i

d Nel rental income or (loss)

7 a Gross amount from sales of
assets other than inventory.

b

c
d

Ba Gross income from fundraising events

b Less* direct expenses .

Less: cost or other basis
and sales expenses ..,

Gain or (loss)

Nel gain or (oss)....

(not including %

(1) Secunties

{u) Other

: l“" i
s [ I"!l
i |.! i L!u I' s

of contributions reported on line 1c).

See Part IV, line 18

b

¢ Netincome or (foss) from fundraising events.

9a Gross mncome from gammg activilies.

See Part IV, ine 19

b Less: direct expenses ...
¢ Netincome or (foss) from gaming activities.. ...

10a Gross sales of inventory, less relurns

and allowances

b Less: cost of goods sold.
¢ Netincome or (loss) from sales of inventory ..

i

NP
*d.- il |{X| (LiNR]

a

b

. Hait
Wl 1

PANLA

RIS
e g
o "L s
(IR LRt
Riy s,

Tl

1
iy,

b

u g
,.,'n:.n ;;‘ “
. AR

Miscellanecus Revenue

Business Cods

11a Miscellaneous

b —
< TTTTTTTmmm
d All other revenue. . ...... . . ...
e Tota). Add lines 17a-11d ..... . .... ......... > B, 260, [ i, b e BT R T e Y
12 Tofal revenue. See instructions . . .......... s 678,219. 308, ()77 . 0. 0.
BAA TEEAQIOSL 12/17112 Form 990 (2012)



Form 990 (2012) Quality Home Care Services, Inc.

v t

56-2480615

Page 10

{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 to any question in this Part IX.

Do
7b,

not include amounts reported on lines 6éb,
8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

C)
Management and

3

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25
26

Grants and other assislance to governments
and organizations n the United States, See
Part IV, line 21..

qeneral exnenses

(D}

Grants and other assistance to mdlwduals in
the United States See Part IV, line 22......

Granis and other assistance to governments,
organizations, and individuals outside the
United Slates. See Part IV, ines 15 and 16 .

Benefits paid to or for members.... ... ....

Compensation of current officers, directors,
trustees, and key employees. ..

64,430,

48,323.

Compensation nol included above, to
disqualified persons (as defined under
sechion 4958(H(1)) and persons described
in section 4958(c)(3)(B) .

0.

0.

Other salaries and wages

304,160.

228,120,

Pension plan accruals and contnbutions
(include section 401 (k) and section 403(b)
employer contributions). .

Other employee benefits.............. ....

60,303,

45,227.

15,076.

Payroll taxes .

26,464.

19,848.

6,616,

Fees for services (non- employees)
a Management .

b Legal..

¢ Accounting ....

dLobbying ..... .

e Professional fundraising serviges. See Part IV, Ime |7

;‘.:I) q i e il "x:‘

.|le1 l‘

TR L ey o
oy |--'l'.;lll".

T
B
b

f Investment management fees......

g Other, (if ine 11g amt exceeds 10% of line 25, co}
umn (A) amt, st line 11g expenses on Sch 0) ..

ch ¢

A=

91,734.

88,065.

3,669.

Adverlising and promotion. . .

Office expenses.

5,754.

460.

5,294,

Informalion lechnaology..... ......

Royalties. . . .

Occupancy ..... ... .« ool .ol

60,632.

60,632.

Travel.

4,874.

1,462.

3,412.

Payments of travel or entertainment
genses for any federal, slale, or local
Iic officials . . .

Conferences convenhons and meehngs

Interest

Payments to afflhales ....... .

Depreciation, depletion, and amortlzatlon

12,964.

Insurance .... .

-Other expenses. llemize expenses not
covered above (List miscellaneous expenses
in line 24e, If ine 24e amount exceeds 10%
of hne 25, column (A? amount, hist line 24e
expenses on Schedule O.) ......... ..... .

m
u Il | .u "
b :','“ RN

iy ‘I.
i gy kA

a CDC QOther

71 981.

23,719.

9,500.

5,685.

5,.685.

e All other expenses

4,195.

3,806.

389.

Total functional expenses. Add lines 1 lhrough 2e. .

746,455.

543,636,

202,819.

Jaint costs. Complete this Ime only if
the organization reported in column (B)
joint costs from a combined educatlional
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEADTIOL 121812

Form 990 (2012)
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Form 990 (2012) Quality Home Care Services, Inc. 56-2480615 Page 11
[PartX.|Balance Sheet
Check 1f Schedule O contains a response fo any question inthis Part X... ... oo v o .o D
(A) ®
Beginning of year End of year

84,692.

Cash — non-interest-bearing.... .. ... .. . .. ...l PN 70,308.| 1
Savings and temporary cash investments.............. ..« oo aiiiee, 2
Pledges and grants recetvable, nel .. ... L il n e 3
Accounts recewable,net . ... . . ... PN 32,106.

R R j
TSR TR N FEAD
Clat g

Ul D w N =

Loans and other receivables from current and former officers, directors, a3
trustees, key employees, and highest compensated employees. Complete il
Part ll of Schedule L .. .. . e e e e e e e e e

6 Loans and other recevables from other disqualified persons (as defined under | ',
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing e
emplayers and sponsoring organizations of section 501(c)(9) voluntang employees' i
beneficiary organizations (see instructions). Complete Part |l of Schedule L......

7 Noles and loans receivable, net....  ......... ..o il oo
8 Inventories for sale oruse... .. e e e e e e
9 Prepaid expenses and deferred charges ..... e e e e 256.

u-mAana>

10a Land, buildings, and equipment: chl or other bass.
Complete Part VI of Schedule D .. .............. 10a

b Less: accumulated deprecration  ........ .. ..| 10b
11 Invesiments — publicly traded secuniies... ... ..o i
12 Investmenis — other secunties. See Part IV, hine 11. ... .. . . ... o0
13 Investments — program-related. See Part IV, ine 11... ...  .......

14 Inilangible assets...... .. . Ce e e

15 Ofherassels. SeePart IV, Ine 11 .. .. ... .. o (ol il bl e 18,259.
16 Total assets. Add lines 1 through 15 (must equal tine 34).... . ...... e 146, 968.
17 Accounts payable and accrued expenses .. .... e e e 36,624,
18 Granis payable .......... .. e e e e e
19 Delerred revenMUE . oottt ciir o e et e e e
20 Tax-exempl bond liabilites.. ... ......... . e
21 Escraw or cusiodial account abilily. Complete Part IV of Schedule D. ...

22 Loans and other payables to current and former officers, directors, trustees,
key emplo&ees, tighest compensated employees, and disqualified persons.
Complete Part Tof Schedule L....... .. .. .oioiiiiiiiiaians ..

23 Secured marlgages and notes payable to unrelated third parties ... . ...... . 23
24 Unsecured notes and loans payable to unrelated third parties.. ..... ........ . 24

25 Other liabihiies (including federal ncome tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D. 10,000.]| 25 51,652,

26 Total liabilities. Add lines 17 through 25. e . . 167, 345.
Organizations that follow SFAS 117 (ASC 958), check here > i S Al T
lines 27 through 29, and lines 33 and 34, W i Yl LRSI

27 Unresincted netassels .. ... ...l oo Lo Ceen . -62,522.

28 Temporarily restricled net assets. .

29 Permanently restricted net assets.......... e .
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

30 Capuital stock or trusl principal, or current funds .. ............ ... ..., ..

31 Paid-in or cap:tal surplus, or land, building, or equipment fund....... ..........

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

33 Tolalnetasselsorfundbalances ..........coov oo iiiiiinniinnnan. . 5,714.] 33 -62,522.

34 Total habilties and nel assets/fund balances . ............ e e 146,968./ 34 104,823.

Form 990 (2012)
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Form 990 (2012) Quality Home Care Services, Inc. 56-2480615

Page 12

|Part-XI -|Reconciliation of Net Assets

Check if Schedule O conlains a response o any questioninthis Part XI........... ......

L]

1 Total revenue (must equal Part VIIl, column (A), ne 12) ... oo i i o 1 678,219,
2 Tolal expenses (must equal Part IX, column (A), line25) . ... ..... .... . .. 2 746,455,
3 Revenue less expenses. Subtract lne 2fromline 1.......... . . oo o e 3 -68,236,
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)). 4 5,714.
5 Net unrealized gains (losses) on investments.. .......... e e e e 5
6 Donated services and use of facililies ... .. . ol i e e ce e e 6
7 Investment expenses .. ... ...... e e e e reteee e e e e e . 7
8 Priorperiod adjustments . ..., ol i s e e e ees e e 8
9 Other changes in net assels or fund balances (explain in Schedule 6 T e 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
oo [T o1 T (= ) R T

[Part XIl | Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XIl...........

1 Accounting method used lo prepare the Form 990; DCash Accrual DOlher

{f the or anizallon changed 1ts method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

If 'Yes,’ check a box below lo indicate whether the financial stalements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBolh consolidated and separate basis

If 'Yes,' check a box below to indicale whether the financial slalements for the year were audiled on a separate
basis, consohdaled basis, or both:

Separate basis DConsohdaled basis DBoth consolidated and separale basis

c If 'Yes' to ine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversnght of the audit,
review, or compﬂalnon of its financial stalements and selection of an independent accountant? ......................

If tls1ehor angllon changed either ils oversight process or selection process during the tax year, explain
in Schedule

3a As a result of a federal award, was the orgamzahon requnred to undergo an audit or audils as set forth in the Snngle
Audit Act and OMB Cireular A-1332 . .... . ... e e

b If 'Yes,' did the organization undergo the regunred audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken fo undergo such audits . ............. .....

3b

BAA

TEEADTI2L  08/09M11

Form 990 (2012)



OMB No 1545-0047

SCHEDULE A i 3 i
(Form 830 of 590.£2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(cX3) organization or a section T A T T T
4947(a)1) nonexempt charitable trust. .‘(,,i.'fzt"' 'pen to Public
Wi inepec e
el Ravene Serace” > Attach to Form 990 or Form 990-EZ. > See separate instructions. o Ao inspection .y

Name of the organlzation Employer identification number

Quality Home Care Services, Inc. 56-2480615
[Part1";]Reason for Public Charity Status (All organizations must complete this pari.) See instructions.
The orgamization 1s nol a private foundalion because it is: {For ines 1 through 11, check anly one box.)
1 A church, convenlion of churches or association of churches descnbed in section 170(b)X1XAXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)Y(1XAXili). Enter the hospital's

name, city, and state:
D An orgamization operaled for the benefit of a college or unwversity owned or operaled by a governmental unit described in section
170(b%(1)(A)(iv). (Complete Part I1.)
A federal, slate, or local government or governmental unit described in section 170(bX1{AXv).
An organization that narmally recerves a substantial part of ts support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part Il.)
A communily trust described in section 170(b)(1)(AXvi). (Complete Part 11.)
An organization that normally recewves: (1) more than 33-1/3% of its support from conlributions, membership fees, and gross receipls from activities
related to ils exempt funchions — subject to certain exceptions, and (2) no more than 33-1/3% of its su.%port 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 1il.)

10 An organization organized and operaled exclusively 1o test for public safety. See section 509(aX4).

11 An organization organized and operated exclusively for the benefit of, lo perform the functions of, or carry out the purposes of one or more publicly
supported organizalions described 1n seclion 505(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that describes the lype of
supporting organizalion and complete hines 11e through 11h.

a [:]Type | b DType Il ¢ D Type Il — Functionally integrated d [] Type Il — Non-functionally integrated
e D By checking this box, | certify thal the organizalion i1s not controlled directly or indirectly by one or mare disqualified persons

other than foundation managers and other than one or more publicly supported organizations descnibed in section 509(a)(1) or
section 509(a)(2).

How N

o o SN ow»

f If the organlzahon received a wntten determination from the IRS that 1s a Type |, Type Il or Type [l supporting orgamization, D
checklhisbox ........... ... e e e e e e . e e e e
g Since Augusl 17, 2006, has lhe organizalion accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and ()
below, 1he governing body of the supported organization?...... . ...oovvveevr cevinvennes . L a®
@ii) A family member of a person described in () above? ... . .. ... ......... e e e 119 (i)
@ii) A 35% controlled entity of a person described in () or (n) above? . .. ........ ... .. . .. 11g (i)
h Provide the following information aboul the supported organization(s).
() Name of supported (HEIN (1) Type of arganization (iv) Is the m O1d you notify (vi) Is the (vll) Amount of monetary
orgamzation {described on hines 1-9 9 n org n C hon in support
above or IRC section column (J) listed in | column (1) of your column (i}
(see instructions)) your governing support? organized in the
document? U.S.?
Yes No Yes No | Yes No
(A o
. 17
(B) : {(
©)
(D)
(E)
Total

Schedule A (Form 990 or 990-EZ) 2012

TEEAQ401L 08/09/12
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Schedule A (Form 930 or 990-EZ) 2012 Quality Home Care Services, Inc. 56-2480615 Page 2

[Part 11:{Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXvi)
(Complete only it you checked the box on line 5, 7, or 8 of Part ) or if the organization failed to qualify under Part 111, If the
organizalion fails to qualify under the tesls hsted below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, grants, contrtbutions, and

membership fees recerved. (Do not
include any 'unusual grants.”)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on ils behalf . ..

3 The value of services or
facilities furnished by a
governmental und lo the
organization without charge. .

4 Total. Add hines 1 through 3...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported s
organizalion) included on line 1 [+t "
that exceeds 2% of the amount
shown on hne 11, column (). ..

(a) 2008 {b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Tolal

! b ‘I;I ||| 1‘:) ll ul

Iill ‘

e ;1 n[( s dlsheli 3
6 Public support. Subtract line 5 2 Ilfi' iy

fromliped...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

R ML
1kl L

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total

8 Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
similar sources .. ..

9 Nel income from unrelated
business activities, whether or
noi the business 1s regularly
carmedon.... .

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln n
PartiV.)........

11 Toftal su?gon Add lines 7 gt
through

12 Gross receipts from related achvmes elc (see mslructuons)

13 First five years. If the Form 990 1s for the organization's llrst second third, fourth, or fifth tax year as a section 501(c)(3)
organization, checl this box and stop here....... .. . ...

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))... .
15 Public support percentage from 2011 Schedule A, Part Il line 14

16a 33-1/3% support test — 2012. If the orgamization did not check the box on line 13, and the line 1415 33- 113% or more, check this box D

............... 14 %
........ . 15 %

and stop here, The orgamization qualifies as a publicly supported organization

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 16a, and Itne 15 1s 33-1/3% or more, check this box D

and stop here. The organization qualifies as a publicly supported organizalion. ....... .. .............

17 a 10%-facts-and-circumstances test —

the orgamzatlon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supporied organization

b 10%-facts-and-circumstances test —

organization meels the 'facts-and-circumstances' test. The organization qualmes as a publcly supported organization

2012, If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and if the orgamizalion meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how . D

2011. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 151s 10%
aor more, and if the organization meets the ‘facts.and-circumstances’ test, check this box and stop here. Explaxn in Parl 1V how the .
> H

18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

BAA

TEEAO402L 08/0912

Schedule A (Form 930 or 990-EZ) 2012
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edule A (Form 990 or 990-E2Z) 2012

Quality Home Care Services, Inc.

56-2480615

Page 3

[Part:lll*|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only 1If you checked the box on line 9 of Parl | or if the organization failed to qualfy under Part Il. If the organization fails

lo qualify under the tests lisied below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

1

6
7

8

Gifts, grants, conlnbulions
and membership fees
received. (Do not include
any ‘unusual grants.’)
Gross receipts from admis-
sions, merchandise sold or
services performed, or factlities
furnished in any achvilr that 1s
related to the organizalion's
tax-exempt purpose ... ...
Gross receipts from activiies
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .

The value of services o
facihties furrushed by a
governmental unil o the
organization withoul charge. . ..

Total. Add hnes 1 through §...

a Amounts Included on hines 1,
2, and 3 received from
disqualified persons...... ....

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the grealer of $5,000 or
1% of the amount on hne 13
for the year . ... .-

cAddlines7aand 7h.........

Public support (Subtract line
7c from line 6.) .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

M Total

291,439,

222,705,

328,850,

383,668.

370,142,

1,536,804.

522,277,

441,766.

429,378.

327,201.

281,645.

2,002,268.

0.

813,716.

664,471.

758,229,

710,869.

651,787,

3,599,072,

0.

0.

3,599,072,

Section B. Total Support

Cale
9
10

11

12

13
14

ndar year (or fiscal yr beginning in) >
Amounts from line &

a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
stmilar sources. .

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

¢ Add hnes 10a and 10b.. ......
Net income from unrelated business
achvities not inctuded in fine 10b,
whether or not the business 15
regularly carried on .

Other income. Do not include
gan or loss from the sale of

BN SE R Ty

Total support. (Add Ins 9, 10¢, 11, and 12)

First five years. If the Farm 990 is for the organization's first, sec

(a) 2008

(b) 2009

()2010

(dy20n

(e) 2012

(f Total

813, 716.

664,471.

758,229.

710,869.

651,787,

3,599,072,

30,188,

26,432,

56,620,

813,716.

664,471.

758,229.

741,057.

678,219.

3,655,692,

organization, check this box and stop here.".....

~[1

Section C. Computation of Public Support Percentage

15 Publc support percentage for 2012 (line 8, column (f) divided by line 13, column (f). .. .
16 Public support percentage from 2011 Schedule A, Pari IIl, ine 15...... .

........... 15

e

98.45

.............. 16

o\P

99.18

Section D. Computation of Investment Income Percentage

17 Investment income percenlage for 2012 (ine 10¢, column (f) divided by ine 13, column () . . ......... .. .
18 Investment income perceniage from 2011 Schedule A, Part Il, line 17

19a 33-1/3% support tests — 2012, If the orgamization did not check the box on line 14,
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ...

b 33-1/3% supporl lests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizalion. ... ™
»

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions

17

0.00

18

oP| o\®

0.00

and line 15 1s more than 33-1/3%, and line 17
LM

BAA

TEEAQ403L 08/09M12

Schedule A (Form 990 or 990-E7) 2012
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Schedule A (Form 990 or 930-E2) 2012 Quality Home Care Services, Inc. 56-2480615 Page 4

IRart v | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

—— e e e e e e e e e e e e o e e e e e e e e e - e . = = = e e = e e e e e = = = —— -

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ404L. 08410112




2012 Schedule A, Part IV - Supplemental Information Page 5
Quality Home Care Services, Inc, 56-2480615
Part lll, Line 12 - Other Income
ure Sour 2012 2011 2010 2009 2008
Rental income 8 18,172. § 30,108.
Other income 8,260. 80.
Total § 26,432, 5 30,188. § 0.




SCHEDULE D OMB No. 1545 0047
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,’' to Form 990, —— e
Depariment of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i ::':!.Qpepth,,P,ubl'Ic,.ll':,:*‘f
Internal Revenue Service > Attach to Form 990. > See separate instructions. v inspection. i 5
Nome of the organization Employer identificallon number
Quality Home Care Services, Inc. 56-2480615

|Part;l T [0rganizations 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 number at end of year ..
Aggregate contnbutions to (during year).
Aggregate grants from (during year) ..... ..
Aggregate value al end of year ..

O w2

Did the organization inform all donors and doner adwisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the arganization's exclusive legal control? . N . DYes D No

6 Did the organization infarm all grantees, donors, and donor advisors in wnling that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible privale BERef? . . . . .o iiiie i e e e, . DYes [ JNo

|Part Jl | 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).
Preservation of land for public use (e.g., recreation or education) Preservation of an tustorically imporiant land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete hines 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.

TH

&'~ Held at the End of the Tax Year

a Total number of conservalion easements..... . .......... FE N ...| 2a
b Total acreage restricted by conservationeasements. ............cove civiiiiiir aniei, 2b
c Number of conservation easements on a certified histgric structure included m @ ..... ... 2c¢c
d Number of conservalion easements included in (c) acquired afler 8/17/06, and not on a historic
structure listed in the National Register.  ....... .. . ... o o oovs e e 2d
3 Number of conservation easemenls medified, transferred, released, extinguished, or {ferminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement s located »
5 Does the organization have a wnitlen policy regarding the periodic monitoring, inspection, handhng of violations,

and enforcement of the conservation easements it holds? ...  ........ .. ...... s e e . DYes D No
6 Staff and volunteer hours devoted lo momitonng, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duning the year

-3

and section 170(M@BYI)?. ... oo oo ciein e oes eiieiie e beeeie e reeeeeeieen e [JYes  []No

2 InPart Xlil, describe how the organization reports conservation easements n ils 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.

|P'ar't TR [0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 8.

1alf the organization clected, as permitted under SFAS 116 (ASC 958), nol to reporl in its revenue statement and balance sheet works of
art, huslorical treaswes, or other similar assets held for public exhubilion, educalion, or research 1n furtherance of public service, provide,
n Parl XIIt, the text of the foolnote o its financial siatements that descnbes these items.

b If the organization elecled, as permitied under SFAS 116 (ASC 958), to report in its revenue slalement and balance sheet works of art,
historical treasures, or other similar assels held for public extubition, education, or research in furtherance of public service, provide the
following amounts relaling to {hese items:

(i) Revenues included in Form 990, Part VIl ne 1. .. . ... ..ooos oiirs e i e . "8

a Revenues included in Form 990, Part VIll, line ¥ . ...... . .
bAssets included in Farm 990, Parl X........ .. oot 0 it e e .. >8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 0918712 Schedule D (Form S90) 2012



Schedule D (Form 990) 2012 Quality Home Care Services, Inc. 56-2480615 Page 2

{Part | ...| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anlzahon ] acqmsmon 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 Loan or exchange programs
b Scholarly research Other

c Preservation for fulure generations

4 I;rovu)ﬂ(e a descnption of the orgarization's colleclions and explain how they further the organization's exempt purpose In
art

5 Durnng the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets
to be sold to raise funds rather than to be maintained as parl of the organlzatlon s collection?.. . ............ D Yes D No

] Part V" [Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

TaIs the orgarization an agent, trustee, cuslodian, or other intermediary for conlrlbuhons or other assets not included
on Form 990, Part X7 ... ... ..o L il e e e e e i D es DNO

b If Yes,' explain the arrangement in F’an Xill and complete the following table:

Amount
cBeginning balance.. . .. ... ..o e e e e e i ic
d Additions during the year. .. e e i e e e e . . 1d
e Distribulions dunng the year e e e i e C e e e 1 e
f Ending balance. ...... . L i i e i i 1t
2 a Did the arganization include an amounl on Form 990 Part X Ilne 21? .............. - Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here If the explantion has been prowded n Part XIII ........... H

[Part V -|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(2) Current (b) Pnior year (¢) Two years (d) Three years (e) Four years

1a Beginning of year balance..

bConiributiens ...  .......

¢ Net invesiment earnings, gams
and losses...... ......

d Grants or schaolarships . .....

e Other expenditures for facililies
and programs....  .........

f Admunistrative expenses . .
g End of year balance. . .
2 Provide the estimated percenlage of the curreni year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricled endowment > %
The perceniages in hnes 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the orgamization that are held and administered for the

organization by: Yes No
(i) unrelated organizations............ e e e e e e e e e 3a(i)
(i) relaled organizations  ....... ..o . L oo . e e e .. {3a(i)

b If 'Yes' o 3a(n), are the related organizations Ilsled as required on Schedule R7 ...... e .1 3b _]

4 Describe in Part X!il the intended uses of the organization’s endowment funds.

|Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCosl or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland ...... .... e R o

bBuldings ...... e s

¢ Leasehold improvements .. . . . .. 8,577. 2,873. 5,704.

dEqupment...... .. ... .. ... . ... 37,263. 32,206. 5,057.

eOther .. .... . ....... ... 17,049. 14,736, 2,313.
Total. Add lines la through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) ....... .... ... > 13,074.
BAA Schedule D (Form 980) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 Quality Home Care

Services, Inc.

'

56-2480615 Page 3

[Part VIL. |Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Descniption of security or category
(including name of security)

(b) Book value

(c) Method of valualion: Cost or
end-of-year market value

(1) Financial derivatives
(2) Closely-held equily interests
(3) Other

Total. (Column (b) must egual Form 990, Part X, column (B) lne 12.) .. ™|

T AR v b
‘ :
[ A I

AOIRE 1N o
e prap b e Uy
v TR e 1y

DY | 'x‘lllll RSO
L A N A A

ffért'VllI | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

{a) Descriplion of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

m

@

(€)

@

1)

€

)

)

9

(10)

Total, (Column (b) must equal Form 990, Part X, column (B) hne 13.). .

PR I ot T

T T I
ARG R TR T - T . 1

i 1 A A T
h,{."i B U :'!l"h‘.»l ‘l‘ ""’ ” .‘ll IS | i

|PartIX":|Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) DUE_FROM RELATED PARTY

(2) SECURITY DEPOSIT

5,960.

€)

@

®

®

)

@®

®

(10

Total. (Column (b) must equal Farm 990, Part X, column (8), hne 15.) .

[Part-X .

[Other Liabilities. See Form 990, Part X, line 25,

(a) Description of hability

(b) Book value

(1) Federa! income taxes

(@ Due to related party

43,151.|

(3) Loan from Elizabeth Owwusu-2Addo

B,500. |

4) Rounding

1.4 |

G

®)

@

®

)

(10)

an

Tatal. (Column (b) must equal Form 990, Part X, column (B) Ime 25.) . .

»

51,652,

2. FIN 48 (ASC 740) Footnote In Part XIN, provide the text of the lontnute to the organization's financial statements that reports lhe nrgamzauon H Inab»hty for uncenam tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. . D

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Quality Home Care Services, Inc.

:

T

|Part’Xl.'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gamns, and other supporl per audited financial slatements ... ..

2 Amounts included on hne 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments ~ .......

cRecoveries of prioryeargrants. . ... ..... ... . c.iiiine. ..

dOther Describe nPart XIL) ....... oo e,

e Add Iines 2a through 2d..... . e e
3 Sublractiine2e fromline1.... . ... ... Lo e e e
4 Amounts included on Form 890, Part Viil, hne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b .. ..

b Other (Descnibe in Part XIll) ..... e e e e

cAddlinesdaand 4b ... .

5 Tolal revenue. Add lines 3 and 4c (Thls must equal Form 990 Pan‘l ne 12) ..... .

b Donated services and use of facililies ....ocoooevv s v cit vt e

56-2480615 Page 4
.................... 1
'1 ,l“(ll
2 a (:E‘I%l’;".
2b £
2¢ iy
2d g
................ 2e
......... 3
4a UIIII"
4b vt
4c
........ 5

[Part Xil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements. .
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of faciies . . .......

bPrior year adjustments .. ... i e e e

cOtherfosses .. . ........ .. .....

dOther Describe inPart XL, ..ot oo e e eanss

e Add lines 2a through 2d
3 Sublractne 2e fromhne1... .... . . ..... ..o ...
4 Amounts included on Form 990 Part IX, hne 25 but not on line 1:

a Invesiment expenses not included on Form 990, Pant VI, line 7b

b Other (Describe wn Part XIII.) ....... ....... .

c Add hnes 4a and 4b .

5 Tolal expenses. Add Imes 3 and dc (ThIS mus! equal Form 990, Part |1, ne 18.) .

IPart Xlit | Supplemental Information

Complete this part lo provide the descriptions required for Part Hl, lines 3, 5, and 9; Part Ili, nes 1a and 4; Part IV, lines 1b and 2b; Parl V,
line 4; Part X, ine 2; Part XI, knes 2d and 4b; and Part X}, ines 2d and 4b. Also complele this part to provnde any additional information

TEEA3304L 11/30112

Schedule D (Form 990) 2012



SCHEDULE L
(Form 930 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,
or Form 990-EZ Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-E2." > See separate instructions.

OMB No. 1545 0047

2012

gl -Open‘to Public x
o 1t Inspection .y

Name of the organization

Quality Home Care Services,

Inc.

Employor idcnliﬂcallon number

56-2480615

|Partl EK |

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

(2) Name of disqualified peison

1

(b) Relationship between disquahfiod
persan and organzalion

(c) Descriphion of transaction

(d) Correcled?

Yes No

()

@

3

@

)

©

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958. .

3 Enter the amounl of tax, if any, on hine 2, above, reimbursed by the organization

....... o >$

IF.‘art I *.{Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 930, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of nlerested person

Wl'L

b) Relationshup (¢) Purpose
organizalion of loan

(d) Loan to or
from the
arganization?

To From

{(e) Onpinat
pnncipal amount

(M Balance due {(g) In detault?

(h) Approved
by board or
commitlee?

(1) Wrillen
agreement?

Yes | No

Yes | No | Yes | Ne

(1) Lisa Wigfall

Unreimbu

X

3,268,

86,610, X

X X

&3

)]

4

©)]

)

@

®

®

ao

Total

....... >$

86! 610 nly“‘.’:er‘l

1 "I .
R

[Part:lll. | Grants or Assnstance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Farm 990, Part IV, line 27.

(s) Name of inlerested person

(b) Retalionship bolween mieresled person
and the organization

{c) Amount of assislance

(d) Type of Assisiance

{e) Purpose ol assistance

(U]

2

&)

(4

&)

©®

@

®

@

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

TEEA4501L 1271112

Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 990-E2) 2012 Quality Home Care Services, Inc. 56-2480615 Page 2
[Part IV [Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28¢.

(a) Name of interested person (b) Relationship beiwean (¢} Amount of (d) Descriplion of lransachon () Shaung of

interested person and the transaclion organizalion's
crganzation revenues?

Yes No

)
2
3
“@
(5)
©
@
(8)
9)
10)
(PartV | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

A e e — = e = e o e e e = e = —— . . e . A . . e . e e A e e —— - - e —

Schedule L (Form 990 or 990-E2) 2012
TEEA4SDIL 12111112



SCHEDULE O
(Form 990 or 990-EZ)

Department of lhe Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to gorovide Information for responses to specific questions on
or 990-EZ or to provide any additional information.

Form 9

» Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2012

';!“,gf‘(')l'p'éti,'tib P'uISI'i.c',"i'. :
ity " Inspection,®y -

Name of the arganization

Quality Home Care Services, Inc.

Emplayer identification number

56-2480615

Doreen Peterson,

Finance Officer,

reviews the Form 990 and then distributes the tax

return to each member of the board to review before filin

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 ar 990-EZ, TEEA4S0IL 12/8112

Schedule O (Form 990 or 990-EZ) 2012



2012 Schedule O - Supplemental Information Page 2
Quality Home Care Services, Inc. 56-2480615
Form 990, Part IX, Line 11g
Other Fees For Services
(B) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Qutside services 91,734. 88,065. 3,668.
Total § 91,734. 3 88,065. % 3,669. § 0.




2012 Federal Worksheets Page 1

Quality Home Care Services, Inc. 56-2480615
Rental Income Worksheet
Gross Rental INCOME . .....oov ittt i s e e . 8 18,172.
Expenses
Total Expenses........ e e e e $ 0.
Net Rental Income or Loss $ 18,172.
Form 990, Part 1X, Line 24e
Other Expenses
(A) "~ (B) (C) (D)
Program Management
Total Services _ & General _Fundraising
Bank charges 173, 173.
CDC Travel 3,542. 3,542,

Dues & subscriptilons

Finance charges
Licenses 480. 264. 216.

Program Expenses
Total § 4,195, § 3,806. § 389. § 0.




