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Form_ 990 - E Z

_ Short Form
Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4947(a)1) of the tntema) Revenue Code
(except biack lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section

OMB No 1545-1150

2008

512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total open to P‘Ubﬁc
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form |ngpe¢ti°n
Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check if applicable C Name of organization D Employer identification number
Please
Address change usens RUALITY LIFE ASSOCIATION INC 59-2937104
D Name change mmlabd : Number and street (or P O box, if mail 1s not delivered to street address) Roomvsuite E Telephone number
D Initral retum type.
See
DTemmatlon Soecfic $327 S. HWY 27 17 (352)394-4912
D Amended retum Instruc- City or town, state or country, and ZIP + 4 F Group Exemptlon
tions.
[] appheation pending CLERMONT, FL 34711 Number . . .»

® Section 501(c)(3

organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting method
Other (specify) »

Cash [ Accrual

| Website: » QLA-0OSTOMY.ORG
J Organization type (check only one) -

H Check»

X s01(c)( 3 ) @ (nsertno) [ 4947(a)(1)or [] 527

if the organization 1s not
required to attach Schedule B (Form 990,
9980-EZ, or 990-PF).

K Check » [:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retumn
1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recsipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ »$ 89,083
fPart | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part |.)
1 Contributions, gifts, grants, and similaramounts received -« .« . ¢ o s L h s e b e s e e e e s 1 45,861
2 Program service revenue including government fees and contracts . . . . . . . oL oo e oL e L 2
3 Membership dues and assesSMeNntS - » = « < « 4 4t 4 s e v s e et s e s s e e s e e e e e 3 16,381
4 INVESIMENLINCOME  « + v ¢ & ¢ o & v v e v e o s e m s e st st s e s e a o s 4
5a Gross amount from sale of assets other thaninventory . . . . ... ... .. 5a
b Less costorotherbasis andsales expenses . « « « .+ ¢« v v o oo oo 5b
R ¢ Gain or (loss) from sale of assets other than inventory {(Subtract line 5b from line 5a) (attach schedule) 5¢
3 6 Special events and activities (complete applicable pars of Schedule G) If any amount is from gaming, check here P I:]
e a Gross revenue (notincluding $ of contributions
3 reported ONtiNB 1) .+ v v v v it i e e e e e e e e e e e e e e e 6a 26,841
e b Less direct expenses other than fundraising expenses . . . . « « .« o o o .. 6b
{@@ ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) SCHG. . . . .. .. 6¢ 26,841
%,.@% 7a Gross sales of inventory, less returns and allowances . . . « « ¢« + ¢ ¢« ¢ . . 7a
;i;)z b Less costofgoodssold . . . .+ o v v v i i it e e e e e 7b
@ ¢ Gross profit or (loss) from sales of inventory (Subtractine 7b fromlne7a) . . . . . . . . .. o oo Tc
8 Other revenue (describe » ) 8
9 Total revenue. Addlnes 1,2,3,4,5C,6¢,7c,and8 . . . . . . ¢ it i i i e v e e e e e e e » 9 89,083
@ 10 Grants and similar amounts paid (attach schedulg) . . & J e+t f e . e e e e e e e e e 10
&9 E 11 Beneftspadtoorformembers . . . . . v« v v v v o ofe o o I E T Sal T —t  h e L0
e X 12 Salares, other compensation, and employee benefits . Jfxpf . - —=tmd W ) - o F o0 oo 12 31,112
~3 2 13 Professional fees and other payments to independent con a?:? IS ros o o o v oo oo idowfe v 0 v v oot 13 1,480
= 2 14 Occupancy, rent, utiittes, and maintenance . . . . . . | u‘},’ ......... 14 5,733
= e 15 Printing, publications, postage, and shippng . . . « .f. b - - v o d S Lo e L 15 9,379
s 16  Other expenses (describe » STM130 NS ~ ) 16 44,336
17 Total expenses. Addlines 10 through16 . . . . . . . w.i:. ) djr. . I ....... > 17 92,040
A 18 Excess or (deficit) for the year (Subtract line 17 fromline9) . . . . . . . . o oo o000 18 (2,957)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
te : end-of-year figure reported ON Prior years return) .+« « o < v s v v v s i e h e e e e e e e e e e 19 53,577
ts 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . .. o v v v v v oo v 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . .« . . .. » 21 50,620
Part | Balance Sheets. |f Total assets on line 25, column (B) are $2,500,000 or mors, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Ii.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . .« c o ottt et et e e e 53,577|22 50,620
23 LandandbuldiNgS « - « « « t b e e e e e e e e e e e e e e e e e e e e e 23
24  Other assets (describe » ) 24
25 Totalassels . . . . -t .t e e e e e e e e e e e e e e e e e e e 53,577|25 50,620
26  Total liabilities (describe » ) 26
27 Net assets or fund balances (line 27 of column (B) must agree withlne21) . . . . . . .. 53,577|27 50,620

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Form 990-EZ (2008)



Form 990-EZ (2008) QUALITY LIFE ASSOCIATION INC 59-2937104 Page 2
[Part i | Statement of Program Service Accomplishments (See the instructions for Part lil ) Expenses
What 1s the organization's primary exempt purpose? MEDICAL SUPPORT GROUP (Required for 501(c)(3)

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

and (4) organizations
and 4947(a)(1) trusts;
optional for others )

28 QLA SERVES TO MEET THE SPECIAL NEES OF PERSONS WITH A
CONTINENTAL DIVERSION AND TO EDUCATE OTHERS OF THE LATES
ADVANCES IN OSTOMY OPTIONS

(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. » [] |28a 0
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [] |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [] |30a
31 Other program services (attachschedule) . . . . . .« . & v v o v i it i i i e e e s e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » []|31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . ¢ v v o v v i i i v v e v v s v s » | 32 0

FPar! N [ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)

(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (1t not pad, lemployee benefit plans & account and
devoted to position enter -0- ) deferred compensation other allowances
RICHARD STERN PRESIDENT
5610 ASHBURN TER FREDERICK MD, 21703 0 0 0 0
JUDY SCHMIDT EXECUTIVE DIREC
3682 DOUNE WAY CLERMONT FL, 34711 25 7,362 0 0
RENAY JARRELL TREASURER
135 ROCKY STEP RD SCOTT DEPOT WV, 25560 0 0 0 0
JAMES SHEPHERD VICE PRESIDENT
3110 WESTSHORE DR ROWLETT TX, 75088 0 0 0 0
RAY SUSKIE SECRETARY
1450 MARY DR JOHNSTOWN PA, 15905 0 0 0 0
PAUL WANNENMACHER PIRECTOR
211 E WALNUT ST SPRINGFIELD MO, 65806 0 0 0 0
JIM SUSS PIRECTOR
18972 COSTILLA PL AURORA CO, 80016 0 0 0 0
EEA Form 990-EZ (2008)



Form 990-EZ (2008) QUALITY LIFE ASSOCIATION INC 59-2937104

Page 4

Part VI Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete ScheduleC,Part! . . . . ... ... ......... e e e e e . 46 X
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Parttl . . . . . . . .. ... ... ... 47 X
48 Is the organization operating a school as described in section 170(b)(1){(A)(n)? If “Yes,” complete ScheduleE . . . . . . . .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . ... ... .. ... ... 49a X
b If “Yes," was the related organization(s) a section 527 organization? . . . ... . ... e e e e e e e e e e 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter "None."
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
Total number of other employees paid over $100,000 »
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there are none, enter "None."
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
Total number of other independent contractors each receiving over $100,000 S
Under penaltias of panury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belet, 1t 1s true, co, , and complete Declaration of prap-’er (othepthan officer) 1s based on all information of which preparer has any knowledge
Sign ,
Here Signature of office! Date # /
JUDY SCHMIDT, EXEC DIRECTOR P y /0
Type or pnnt name and title
Preparers } Date Check If Preparer's Identitying No (See inst)
. self-
Paid signature A 01-27-2010  |employed » [X]|
)
Preparer’s Firm's name (or you JOHN/f FULCHER CPA LLC EIN »
Use Only it self-employed) P O BOX 1111
dd dZIP + 4
adcress, end £ MILLEN, GA 30442 Phonano B> 478-982-3244
May the IRS discuss this return with the preparer shown above? See instructons . . . . . .. e e e e e e e I Yes [] No

EEA Form 990-EZ (2008)



SCHEDULE A
(Form 990 &r 990-EZ)

Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

OMB No 1545-0047

2008

Depantment of the Treasury nonexempt charitable trusts. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. tnspuction
Name of the organization Employer identification number

QUALITY LIFE ASSOCIATION INC

59-2937104

fPart 1] Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedute H.)
A medical research organization operated in conjunction with a hospital described in section 1706(b){1)(AXiii). Enter the hosptal’s name,

A community trust described in section 170(b}(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

A federal, state, or local government or govemmental 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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

recelpts 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 Il )

1 O
2 [ A school described in section 170{b)(1)(A)ii). (Attach Schedule E )
3 [
4 []
city, and state.
s [
section 170(b){1)(A)iv). (Complete Part Il )
6 [
7
described in section 170(b)(1){(A)(vi). (Complete Part Il )
8 []
s (I
10 O
1 d

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 [J Typel b [J Typell

¢ [J Type lll-Functionally integrated

d [0 Typeln-Other

e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check thiSboX  « « « v v v vt v i i i e e e e e e e e e e s e e e e e e e e e e e s

g Since August 17, 2006, 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 (1) Yes | No
and (i) below, the goveming body of the supported organization? . . . . « . .« . . . . oo oo o e e 1196)
(ii) A family member of a persondescrbed N (I @DOVE? .« + v v 4 v b i i i e e e e e e e e e e e e s 11g(H)
(iii) A 35% controlled entity of a person described in (i) or (i) @bOVe? . « . . 4 v i i e e e e e 119Gi)
h Provide the following information about the organizations the organization supports.
() Name of supported @) EIN (ii)) Type of organization (W) s the organization (v) Diud you notify () Is the {vii) Amount of
organization (descnbed on lines 1-9 ncol () hsted in your |the organization in col organization in col suppont
above or IRC section goveming document? () of your support? 0 organllzjeg ',? the
(seoi ) )
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-E£2) 2003



Schedute A (Form 990 or 990-EZ) 2008

QUALITY LIFE ASSOCIATION INC

59-2937104 Page 2

[Partli]° Support Schedule for Organizations Described in Sections 170{b){1){A){iv} and 170(b){T){A}{vi)
' (Complete only if you checked the box on line 5, 7, or 8 of Part1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . . .. ... 85,466 37,178 57,365 61,408 68,195 309,612
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... ... ... 000,
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . ..
4 Total. Addines1-3 . ............ 85,466 37,178 57,365 61,408 68,195 309,612
§  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
shownonline 11, column({f) .. ... ....
6 Public support. Subtract line 5 from line 4 309,612
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 (¢) 2006 (d) 2007 {e) 2008 (f) Total
7 Amountsfromlned . ............ 85,466 37,178 57,365 61,408 68,195 309,612
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + v v o o o+t o vt o o o o s o o o s 1,657 6,113 4,498 12,268
9  Netincome from unrelated business
activities, whether or not the business 1s
regularlycarnedon . . . . . .. ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmPartIiV) « . .« v o0 v v oo e
11 Total support. Add lines 7 through 10 .. 321,880
12  Gross receipts from related activities, efc. (seeinstructions) . . . . . . & v v v i i v et e e e e 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 DoX and SEOP REre . . . v v v i i i it et e e e e e e e e e e e e e e e e e e e e e e » [

Section C. Computation of Public Support Percentage

14  Pubiic support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

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

...... 14
..................... 15

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2008. If 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 organizaton . . . . . .

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organizaton . . . . . .
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

EEA

Scheduie A (Form 990 or 990-E7) 2008



Schedule. A (Form 990 or 990-E2) 2008 QUALITY LIFE ASSOCIATION INC 59-2937104 Page 3

fPart Bi | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 (¢) 20086 (d) 2007 (e) 2008 (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
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4  Tax revenues levied for the organization's
benefit and either patd to or expended on
tsbehalf . . . .. ... ... ...
5 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . . ..
6 Total. Addlinest1-5 .............
7a  Amounts included on lines 1,2, and 3
received from disqualified persons . . . . . .
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10c, 11,
and 12 fortheyearor$5000 . . . ... ...
¢ Addlnes7aand7b .. ...........
8  Public support (Subtract line 7c from line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 {€) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6 . ............
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « « « + « 4 o o o s o s o e s s a s«
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30,1975 . . . .. . ...
¢ Addlines10aand10b . .. .. ... ....
11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business Is regularly
CarMedoON « v v ¢ ¢ v s o e v b e e a e e s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartlvV) . . . ... ........
13  Total support. (Add lines 9, 10¢c, 11, and 12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this DOX and SEOP ere . . . . o .t i i i it i i et e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2008 (line 8, column (f) divided by Iine 13, column () . . . « . . . . . . o o .. 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, N6 27g .« « + ¢ v v v v v v v v v v v w e e s 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, ine27h . . . . . . . . o o o v v v v vt . 18 %
18a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ine 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ « « « « « + « = « . . »
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and line 18
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ~ « « « « + . « . . . » O
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - « « - . . . . . » D

EEA Scheduls A (Formn 990 or 990-£27) 2008



SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
D;panmemo“hemasury P Attach to Form 990 or Form 990-EZ. Must bo completed by organzations that enswer Yes® to Form 990, Part IV, —Opento Public
Intemal Revenue Service Ines 17, 18, or 19, and by organzations that enter more than $15,000 on Form 990-EZ, line 6a Insminn

Name of the orgamization Employer i ~ation .
QUALITY LIFE ASSOCIATION INC 58-2937104

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a [] Mail solicitations e [] Solicitation of non-government grants
b Email solicitations t [ Soltcttation of government grants
¢ [ Phone solicitations g Special fundraising events

d[] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employess listed in Form 990, Part VII) or entity in connection with professional fundraising activities? O Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

() Name of individual @) Activity @ii)) Did fundraiser have () Gross recepts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col @)
Yes No
Total . . . . . . e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing

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



Schedute G (Form 990 or 990-EZ) 2008

-~

QUALITY LIFE ASSOCIATION INC

59-2937104 Page 2

! Fart I| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
’ more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {(c) Other Events
(d) Total Events
ANNUAL CONFE Add col (a) through
R (event type) {event type) (totat number) col (c))
e
v
el 1 Grossrecepts . . .. ..... 31,816 31,816
N | 2 Less: Charitable
u
e contrbutons . . . .. ... ..
3 Gross revenue (line 1

mnusine2) . ......... 31,816 31,816
D
|r 4 Cashprnzes. - « « + « « v« o« 500 500
e
f 5 Non-cashpnzes . .......
E | 6 Rentfaclitycosts. . ... ... 32,684 32,684
X
p
e | 7 Otherdrectexpenses . .. .. 2,362 2,362
n
s
e | 8 Directexpenses summary Addlines 4through7,column{d) . . . ... . ¢ o v v v i v v v v v v u . » ( 35,546 )
S | 9 Netincome summary. Combinelines3and8incolumn(d) « « « « + v v v v v v v v u e e e e e . » (3,730)

[Part il ]

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

3 (@ Bingo angoragresave bingo (& Oter gamng o @ trougheol @)
A
g 1 Grossrevenue . . . . . - ...
P
re 2 Cashprizes. . . ... .....
c
tE 3 Non-cashprzes . .......
X
g 4 Rentfacitycosts . ... ...
g
g 5 Other direct expenses . . . . .
[ Yes % | [] Yes % | ] Yes %
6 Volunteerlabor . ... .... ] Neo O Neo [] No
7 Direct expense summary. Add lines 2through Sincolumn(d) . . . . . . . .. v v v v v v v v v o » { )
8 Net gaming income summary. Combinelines tand7mmcolumn(d) .+ = + ¢ v v v v v v v v o v e u .. »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a |s the organization licensed to operate gaming activities in each of these states? . . . . . . . . .. .. ... .o 9a
b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . « . . . . . . . 10a
b If"Yes," Explain:
11 Does the organization operate gaming activites with NONMeMDEIS? .+ « v v ¢ v v v v v v o v e v v e e s e s n e n e e 1 X
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . L L L s e e e e e e e e e e e e e e e e e e e e e e 12 X

Schedule G (Form 990 or 990-E2) 2008
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13
a
b

14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in-
The organmization'sfacility . . « . - o . v v v v v v i e e e e e e e e 13a %ol

Anoutsidefacility . . . . . . o . L L i e e e e e e e e e s e e e e e e e e e e e s 13b %!

Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

Name » JUDY SCHMIDT

Address » 3682 DOUNE WAY CLERMONT, FL 34711

Does the organization have a contract with a third party from whom the organization receives gaming
FTOVENUB? + v v ¢ v v v o s v o v o s v o s e s s o s s o o a e n rr e e e e e e e e e e e e e e e e s

15a

If “Yes,"” enter the amount of gaming revenue received by the organizaton » $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address.

Name »

Address »
Gaming manager information

Name »

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee E] Independent contractor

Mandatory distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to
refainthe state gamiNgliCENSe? . . . & .« & o v v i v i e e et e et e e e e e e e e e e e e e e e e

17a

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization’s own exempt activities during the tax year » $

EEA Schedute G (Form 990 or 990-£2) 2008



