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990

Departmert of the Treasury
Intemal Pe“lenue Sestice

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open taPublic
e v

A For the 2008 calendar year, or tax year beginning OCT 1, 2008

andending SEP 30,

2009

B Checkit Prease |G Name of organization D Employer identification number
applicable use IRS

o ot QUEST, INC.

Nemee | "™ | Doing Business As 38-2464157

S See Number and street (or P.O box if mail is not delivered to street address) | Room/suite | E Telephone number

Temn [3Pe*’¢132231 SCHOOLCRAFT ROAD 200 (734)458-8140

Afmended] Bons | Crty or town, state or country, and ZIP + 4 | G_Gross receipts § 13,586,741.

Applica- ILIVONIA, MI 48150 H(a) Is this a group retum

Perdd I £ Name and address of principal officer:STEVEN BOISVENU for affiliates? [ dves XINo
SAME AS C ABOVE H(b) Are all affiliates included?_lYes [_INo

I Tax-exempt status: [X1501(c) (3 ) (nsertno) [ 14947@at)or [ 1527

J Website: » WWW.QUEST365 .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Type of organization' [ X Comporation [ 1 Trust [ | Associaton [__] Other >

| L Year ot formation: 1983

M State of legal domicile MT

i Part i Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE SUPPORT SERVICES FOR
E:: PERSONS WITH SPECIAL NEEDS.
g 2 Checkthisbox P [__] if the organization discontinued its operations or dis; of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) ., o 3 9
g 4 Number of independent voting members of the goveminW%—Q 4 6
$| 5 Total number of employees (Part V, Ine 2a) .. . . . ,?\eG ~— ..\O\ . .. . 5 1027
E 6 Total number of volunteers (estimate if necessary) . \ ... 6 6
E 7a Total gross unrelated business revenue from Part VI, fine {2, colu 7a 0.
b _Net unrelated business taxable income from Form 990-1\ {ix 34&\B 7 .. 7b 0.
o\/oeﬁ ) Prior Year Current Year
g|8 Contributions and grants (Part VIII, line 1h) ) OG . 10,869,501.f 11,080,039.
€| 9 Program service revenue (Part Vill, line 2g) \ ~ . 2,066,693. 2,280,192,
é 10 Investment income (Part VI, column {4), lines 3, 4, and 7d) . . 87,512. -5,888.
11 Other revenue (Part Vi1, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) .. ... . .. .. 102,486. 102,486.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 131 126, 192, 13, 456, 829.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ..
14 Benefits paid to or for members (Part IX, column (A), line 4) e e e
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,935,390.] 10,156,154.
g 16a Professional fundraising fees (Part X, column (A), ine 11e) . .. ... ... .. ...
2 b Total fundraising expenses (Part IX, column (D), line 25) P
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24f) . .. . ... .. .. 2,997,263. 2,867,132.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), Ine 25) .. ... 12,932,653.] 13,023,286.
19 _Revenue less expenses. Subtract line 18 from line 12 193,539. 433,543.
gg; Beginning of Year End of Year
@S| 20 Total assets (Part X, line 16) 4,186,261. 4,720,678.
_%’?é 21 Total liabilties (Part X, line 26) ] 1,405,901. 1,486 ,664.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . . 2,780,360. 3,234,014.
{Part it | Signature Block o
Under penalties of perfury, | de | have is retum, in§juding accompanying schgdules and sfatements, and to the best of my knowledge and belief, 1t is true, correct,
and complete Declaration %‘mam on all{nformation 72:?\ preffarer hag anyjknowledge
Sign >>( £ JNA >F lﬂ/\"\ }10
Here Signature of officer "V L Date 0
STEVEN BOISVENU, PRESIDENT/CEQO
Type or pnnt name and title
Preparer's - Date Che_ck if Preparer’s igentifying number
::;:arers signature bﬁ?\/\ &/offo ggr'ifployed > [] e emctons
Use Only ;‘;}‘;;mw BOIS & COMPANY, P.C. EIN D
f»:;-rgpg:d). 30600 TELEGRAPH ROAD, SUITE 1300
ZPed BINGHAM FARMS, MI 48025 Phoneno » (248)647-7200
May the IRS discuss this retum with the preparer shown above? (see instructions) . e e [XIves [ INo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, sce the separate instructions. Form 990 (2008)
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\Form 8868 (Rev 4-2009) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partlt and check thisbox | | . . . .. » | X
Note. Only complete Part i} if you have already been granted an automatic 3-month extension on a previously fited Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization ,3: hﬁ—g Employer identification number

print QUEST, INC. o] 38-2464157

File by the Number, street, and room or suite no If aP O box, see instructions. .:;.7 2954 For IRS use only

gfn"aﬁgm 32231 SCHOOLCRAFT ROAD, SUITE 200 i

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions 4% e _'{E'“ 2

motractans | LIVONIA, MI 48150 oy o B SR

Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A B Form 6069
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870

Form 990-EZ | Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » _QUEST, INC.
Telephone No. p _734-458-8140 FAXNo p 734-458-8195
e |f the organization does not have an office or place of business in the United States, check this box
e |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox . ., . » D If it is for part of the group, check thisbox , . . » l land attach a
list with the names and EINs of all members the extension is for
4 | request an additiona! 3-month extension of time unti AUGUST 16, 2010
5 For calendar year , or other tax year beginmng OCTOBER 1, 2008 and ending SEPTEMBER 30 2009
6 If this tax year is for less than 12 months, check reason:T__I Initial return l___rFma| return l__l Change in accounting perlod
7 State in detail why you need the extension WE ARE AWAITING ADDITIONAL INFORMATION NECESSARY TO
PREPARE A COMPLETE AND ACCURATE RETURN.

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. [8c|$

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

/‘.‘
Signature P> éﬁ{/é%: Tite p CPA Date p 5/14/10

Form 8868 (Rev 4-2009)

JSA
9F 8055 3 000
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" Form 990 (2008) QUEST, INC. 38-2464157 Page?2

{ Part Hif | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:
TO PROVIDE SUPPORT SERVICES FOR INDIVIDUALS WITH SPECIAIL NEEDS SO AS

TO PROMOTE INCLUSION, MAXIMIZE INDEPENDENCE, AND IMPROVE THE QUALITY

OF THEIR LIVES.

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

the prior Form 890 or 990-£2? . .. .. . . ... .. ... . e e e e . e DYes No
If *Yes*, describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes In how it conducts, any program services? .. DYes No

If “Yes®, describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 11,857,527 . including grants of $ ) (Revenue $ )
QUEST, INC. PROVIDED SERVICES TO PERSONS WITH DEVELOPMENTAL

DISABILITIES, PHYSICAL HANDICAPS, AND SOCIAL AND EMOTIONAL CHALLENGES

AS WELL AS TO SENIOR CITIZENS AND PEOPLE NEEDING TEMPORARY ASSISTANCE.

SERVICES INCLUDED CARE, TREATMENT, AND INSTRUCTION OF VOCATIONAL,

RESIDENTIAL, AND COMMUNITY INTEGRATION ACTIVITIES. THESE SERVICES ARE

DELIVERED IN THE STATE OF MICHIGAN IN LICENSED HOMES, PRIVATE HOMES,

DAY PROGRAMS AND ACTUAL WORK SITES. QUEST, INC. IS ACCREDITED BY THE

COMMISSION ON ACCREDITATION OF REHABILITATION FACILITIES (CARF).

4b (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ )(Revenue $ }

4d Other program services. (Descnbe in Schedule O))
(Expenses $ including grants of $ _) (Revenue $ )

4e _Total program service expenses P> § 11,857,527 . Mustequal PartIX, Line 25, column (B).)

Form 990 (2008)
832002
12-18-08 2
09440506 748923 QI 2008.05000 QUEST, INC. QI 1
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** Form 990 (2008) __QUEST, INC. 38-2464157 Ppage3

[Part ¥ | Checklist of Required Schedules

Yes | No
1 Isthe organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A . e . . 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors? . . 2 X
3 Did the organization engage In direct or indirect political campaign actwvities on behalf of or in opposition to candldates for
public office? If "Yes, " complete Schedule C, Part | . . 3 X
4 Section 501{c)(3) organizations. Did the organization engage in Iobbylng acthltl%? it "Yes, complete Schedule C, Pan .. 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Partlll 5
8 Did the organization maintain any donor advised funds or any accounts where donors have the right to provlde adwce
on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! .. . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, ® complete Schedule D, Part Il . . el 7 X
8 Did the organzation maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Partill ... ... . .. . e e e e e .. L8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not Ilsted in Pan X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, “ complete Schedule D, PartlyV . | 9 X
10 Did the organtzation hold assets in term, permanent, or quasiendowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, fines 10, 12, 13, 15, or 257
If “Yes, " complete Schedule D, Parts VI, VII, VIlI, IX, or X as applicable . 11 | X
12  Did the organization receive an audited financial statement for the year for which it is completlng thls retum that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts X, XlI, and Xlii .. . .. 12| X
13 Is the organization a school as described in section 170)(1)(A)[)? If "Yes," complete Schedule £ . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 . L. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundra!smg, business,
and program service activities outside the U.S.? If *Yes,° complete Schedule F, Part | e e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organrzatlon or entity!
located outside the United States? If "Yes," complete Schedule F, Partll . ...... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a.sststance to lndrvlduals
located outside the United States? /f "Yes, " complete Schedule F, Partlll ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G Panl 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part V1|, line 9a? /f “Yes, " complete Schedule G, Part Il v i | X
Did the organization operate one or more hospitals? If “Yes, " complete Schedule H . 20 X
Did the organization report more than $5,000 on Part IX, column (A), line 1? /f "Yes, " complete Schedulel Parts I and II 21 X
Did the organization report more than $5,000 on Part [X, column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes* to Part V11, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer questions 24b-24d and complete Scheduie K.
If "No", go to question25 . . .. ... A ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. . 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any tlme during the year‘? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction wrth a
disqualified person during the year? If “Yes,* complete Schedule L, Part | L. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a dlsquallﬁed person from a
prior year? If "Yes," complete Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee. or dlsqualrf ied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part il . . 27 X
Form 990 (2008)
B ie0s
3

09440506 748923 QI 2008.05000 QUEST, INC. QI 1




Form 990 (2008) QUEST, INC. 38-2464157 Page 4
[ Part B | Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
Indirect business refationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VI, Section A)? If “Yes, " complete Schedule L, Part IV 28a X

b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part 1V . .. 28b
¢ Serve as an officer, director, trustee, key employee, partner. or member of an entrty (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes," complete Schedule M . e e
31 Did the organization liquidate, terminate, or dlssolve and cease operattons?
If “Yes," complete Schedule N, Part! ... e e e e e e 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? If "Yes, complete
Schedule N, Partll . ... e e e e e e e e | 02
33 Did the organization own 100% of an entrty dlsregarded as sepa:ate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! R . U .. 33| X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il I, IV, and V, linet .. .. .. ..
35 Is any related organization a controlled entity within the meanlng of section 512(b)(1 3)?
If "Yes, * complete Schedule R, Part V, line 2 . et e e e e e s e, .
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers toan exempt non-chantable related organlzatlon"
If “Yes,® complete Schedule R, Part V, line2 .. ... ... . ... ... ...
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI _ . 37 X
Form 990 (2008)

>
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832004
12-18-08
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Form 990 (2008) QUEST, INC. 38-2464157  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the humber reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter O- if not applicable . . . . 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiling) winnings to pnze winners? . 1¢
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 1027
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? e 2 | X
Note. {f the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O il 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... . 4a X
b If *Yes,* enter the name of the foreign country: P>

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

Financtal Accounts.

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

Tax Shelter Transaction? ... .. .. . .. ... Sc

6a Did the organization solicit any contnbutlons that were not tax deductlble? e e, 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? .. . . ; e e e 6b

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)

a Did the organization provide goods or services in exchange for any quid pro quo contnibution of more than $757 - Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . .. . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred

to file Form 82827 ... ... .. e e e 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year R .. I 1d I
e Did the organization, dunng the year, receive any funds, directly or lndlrectly to pay premiums on a personal

benefitcontract? . ... . . .. . . .o e e . . Te X
t Didthe orgamzatlon dunng the year, pay premiums, dlrectly or indirectly, on a personal beneﬁt oontract? e e 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... .. . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time duringtheyear?, . . . . 8
9 Section 501(c)(3) and other sponsoring organizations mamtalmng donor advnsed funds
a Did the organization make any taxable distributions under section 49667, .. . . L. e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . A i L 9b
10  Section 501(c)(7) organizations. Enter: N/A

a Initiation fees and capital contributions included on Part Vil line 12 . 10a

b Gross recelpts, Included on Form 990, Part VIil, line 12, for public use of club facumes . 10b
11 Section 501(c)(12) organizations. Enter: N/ A

a Gross Income from members or shareholders . . 11a

b Gross Income from other sources (Do not net amounts due or pald to other sources agamst

amounts due or received from them.) . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. ls the orgamzatlon filing Form 990 in lieu of Form 1041 ? 12a

b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A .

Form 990 (2008)

Pies
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Form 990 (2008) QUEST, INC. 38-2464157  Page6

{ Part Y1 | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See Instructions.
1a Enter the number of voting members of the govemning body . 1a 9
b Enter the number of voting members that are independent 1b 6
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, director, trustee, or key employee? X L. 2
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? .. . ... . ...
4 D the organization make any significant changes to its organizational documents since the prior Fonn 990 was f led?
Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? L.
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? _. . e e e e e e s e e e L 7a
b Are any decisions of the govemlng body subject to approval by members stockholders, or other persons? ... . ... . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durng the year
by the following:
a The goveming body? .
b Each committee with authority to act on behalf of the goveming body?
8a Does the organization have local chapters, branches, or affiiates? . .. ... .. ... .
b If "Yes," does the organization have written policies and procedures governing the actrvmes of such chapters, afﬁllates,
and branches to ensure their operations are consistent with those of the organization? . . . .. L9b
! 10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organrzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 .. . — . 10 | X
11 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malling address? I/f "Yes, " provide the names and addresses in Schedule O . ... . L. L. 11 X
Section B. Policies

@ |0 |s |w
LT T ot - o -

9a X

No

sl

|
|
| 12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . | 12a
‘ b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
| toconflicts? . . ... . ... 12b
‘ ¢ Does the organization regularty and consrstently monrtor and enforce compllance with the polrcy? If 'Yes, descnbe
in Schedule O how this is done i 12¢
13 Does the organization have a written whistleblower policy? ... ... ... ... 13
14 Does the organization have a written document retention and destructron polrcy? ,,,,,, 14
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision:
a The organization’'s CEO, Executive Director, or top management official? .. .. . ... ... . L . X .. | 15a
b Other officers or key employees of the organization? . . | A e e 15b
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . .. .
b If “Yes," has the organization adopted a wntten pollcy or procedure requiring the orgamzatlon to evaluate its partlcrpatlon
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . A R . . 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed -M I
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
Own website E:] Another's website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
QUEST, INC. — (734)458-8140
32231 SCHOOLCRAFT ROAD, SUITE 200, LIVONIA, MI 48150
e . Form 990 (2008)
09440506 748923 QI 2008.05000 QUEST, INC. QI 1
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Form 990 (2008) QUEST, INC. 38-2464157 Page?

{Part VHi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J2 if additional space is needed.

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

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

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

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

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

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

A) ®) () ©) € F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
5 organization (W-2/1099-MISC) from the
E E g E (W-2/1099-MISC) organization
3 7 g |8 and related
£ ‘% g g g_ ‘E organizations
ELIZABETH KURCZEWSKI
DIRECTOR 1.00(X 12,500. 0. 0.
STEVEN M. BOISVENU
PRESIDENT/TREASURER 40.00}X X 124,409. 0. 2,414.
JANICE D. ALLEN
SECRETARY/VICE PRESIDENT| 40.00(X X 117,227. 0. 3,082.
MARK R. BENDURE
DIRECTOR 0.30([X 0. 0. 0.
VALERIE MCDONALD
DIRECTOR 0.30|X 0. 0. 0.
WILLIAM T. MOORE
DIRECTOR 0.301X 0. 0. 0.
PATRICK M. NEWMAN
DIRECTOR 0.30]X 0. 0. 0.
MAUREEN CAHALAN
DIRECTOR 0.30[X 0. 0. 0.
DAVE BROWN
DIRECTOR 0.30]X 0. 0. 0.
832007 12-18-08 7 Form 990 (2008)

09440506 748923 QI 2008.05000 QUEST, INC. QI 1



" “Form 990 (2008) QUEST, INC. 38-2464157  pageB
[Part Vﬁl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) ) (D) €) ®
* Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other

week § the organizations compensation
s E organization (W-2/1099-MISC) from the
§ _E 8 g (W-2/1099-MISC) organization
3 é .é : and related
-~ K=
5|3 g : fag organizations

ib_Total .. . 254,136. 0. 5,496.
Total number of individuals (i (' ncludlng those in 1a) who recerved more than $100,000 in reportable
compensation from the organization . " e e . . » 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “*Yes, " complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . . 4 X
5 Didany person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ’
the organization? If "Yes, " complete Schedule J forsuchperson . ..... .. e s oo 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

® ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>

Form 990 (2008)

832008 12-18-08
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Form 990 (2008)

QUEST, INC. 38~2464157  Page9
[Part VIl { Statement of Revenue
©) © Re\(/lgt)w
« . Total revenue Related or Unrelated exc|udedl#|?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
#E| ¢ Fundraising events 1c
%5 d Related organizations . 1d
JE e Govemment grants (contnbutlons) 1]11072796.
-§° o| £ Allother contributions, gifts, grants, and
-]
g% similar amounts not included above _ . |1f 7,243. [
g'g g Noncash contributions included In lines 1a-1f $ . B .
O%  h Total.Addlnestatf .. .. ... .. . ... ... .. »111080039.
Business Codef - L
g | 2a SSI/SSA/SSB _REVENUE 623000 |1,768,059.1,768,059.
T o b FOOD STAMP REVENUE 623000 290,800.] 290,800.
%2 ¢ HOME HELP REVENUE 624100 | 221,333.] 221,333.
S 3 d
B
a f All other program service revenue ...
_g Total. Add lines 2a-2f _» 2,280,192,
3  Investment income (including deends, interest, and
other similar amounts) . > 34,474. 34,474.
4  Income from investment of tax-exempt bond proceeds >
§ Royalties . . . . . »
| () Real J) Personal
6 a GrossRents .. . .
b Less: rental expenses .
¢ Rental Income or (loss)
d Netrentalincomeor(loss) .. ... ... P
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory | 89,550.
b Less: cost or other basis
and sales expenses 129,912.
¢ Gain or (loss) —40,362.
d Net gain or (oss) . > -40,362.] -40,362.
o | 8 a Grossincome from fundralsmg events (not
3
£ including $ of E
é contributions reported on line 1c). See
5 Part IV, line 18 L . ... a
g b Less: direct expenses . b
¢ Net income or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See
Part iV, line 19 . . . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvm% |
10 a Gross sales of inventory, less retums
and allowances . . .. a
b Less:costofgoodssold . . .. . . b
c_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Codef . A .
11 a OTHER PROGRAM INCOME 624310 102,486.] 102,486.
b ]
c
d All other revenue .
e Total. Add lines 11a-11d e > 102,486.
12 Total ReVENUe. Add tines 1h, 20, 3, 4,5, 6d, 7d, 6,0, 10c,and 11e__ P> | 13456829.2,342,316. 0. 34,474.
S e 9 Form 990 (2008)
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" Form 990 (2008)

QUEST, INC.

38-2464157 Page 10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns.
* All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

T o e oo e8| Towogerses | Progamsnvce | Managomentand | Fundrwsig
1  Grants and other assistance to govemments and
organizations n the U S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part [V, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See PartiV,lines15and 16 . .
4 Benefits paidtoorformembers ... .. ...
5 Compensation of current officers, directors,
trustees, and key employees ... .. ... ... 207,337. 207,337.
6 Compensation not inctuded abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages _. 8,799,597. 8,327,428. 472,169.
8 Pension plan contnbutions (include sectnon 401(k)

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

9 Other employee benefits 378,493. 340,690. 37,803.
10 Payrolitaxes .. .. 770,727. 721,138. 49,589.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying .

e Professional fundra|smg services. See Part IV, line 17

f Investment management fees .

g Other 403,428. 281,972. 121,456.
12 Advertising and promotlon ,,,,,,
13 Officeexpenses . ... .. ... 79,237. 63,505. 15,732.
14 Information technology . ... .....
15 Royalties . ... .. .. ...
16 Occupancy 865,117. 749,711. 115,406.

17  Travel e e e e e
18 Payments of travel or entertamment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and mestings
20 Interest e e e e e
21 Paymentsto aff llates .

22 Depreciation, depletion, and amortization 17,569. 2,170. 15,399.
23 Insurance 135,113. 116,300. 18,813.
24 Other expenses itemize expenses not covered {
above (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a TRANSPORTATION 632,622. 616,933. 15,689.
b SUPPLIES & MATERIALS 608,513. 559,529. 48,984.
¢ EQUIPMENT RENT & MAINT. 124,574. 77,192. 47,382.
d RESIDENT ALLOWANCES 959. 959.
e
f All other expenses
25 Total tunctional expenses. Add lines 1 through 24t | 13,023,286. 11,857,527, 1,165,759. 0.
26 Joint Costs. Check here [ it following
SOP 98-2. Complete thus line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..
832010 12-18-08 10 Form 990 (2008)
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Form 990 (2008)

QUEST, INC. 38-2464157 Page 11
[ Part X | Balance Sheet
w ®)
. . Beginning of year End of year
1 Cash - non-interest-bearing 780,181 .4 1 241,510.
2  Savings and temporary cash investments 574,637, 2 1,387,997.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net .. . 1,270,771, & 1,578,889.
5 Receivables from current and former ofﬁoers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L .. 5
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part |l of Schedule L . 6
% 7 Notes and loans receivable, net _ 7
[ 8 Inventories for sale or use e . . . 8
2 9 Prepaid expenses and deferred charges . .. 6, 960. 9 3,130.
10a Land, buildings, and equipment: cost basis 10a 23 0 97 4 .
b Less: accumulated depreciation. Complete
Part VI of Schedule D . . {10b 181,725. 51,892.{10c 49,249.
11 Investments - publicly traded securities 1,369,364.| 11 1,329,354.
12 Investments - other securities. See Part [V, line 11 12
13  Investments - program-related. See Part IV, fine 11 124,546.] 13 122,639.
14 Intangbleassets .. ... .. .. ... .. ... . . . 14
15 Other assets. See Part IV, |lne11 ........... 7,910.] 15 7,910.
16 __ TYotal ts. Add Ilnes1through15(mustequallme34) 4,186,261.] 16 4,720,678.
17 Accounts payable and accrued expenses . ... . .. .. 1,273,996.} 17 1,408,076.
18 Grants payable 18
19 Deferred revenue .. 131,905. 19 78,588.
20 Tax-exempt bond |Iab||lt|0£ __________________________ 20
a 21 Escrow account liability. Complete Part IV of Schedule D ...... 21
E 22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Complete Part il
- ofScheduleL . .. . ... ... . .o o 22
23  Secured mortgages and notes payable to unrelated third partles ,,,,, 23
24 Unsecurednotesandloanspayable .. ... . .. ... 24
25 Other liabiltties. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 1,405,901.] 26 1,486,664.
Organizations that follow SFAS 117, check here P> X] and complete
4 lines 27 through 29, and lines 33 and 34. :
g 27  Unrestricted net assets 2,780,360. 27 3,234,014.
g 28 Temporanly restncted net assets 28
T 29 Pemmanently restricted net assets 29
e Organizations that do not follow SFAS 117 check here » [:l and r
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds  _ . 30
§ 31 PaidHin or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances . . .. . ... 2,780,360.] a3 3,234,014.
Total iabiltties and net assets/ffund balances . 4,186,261.] 34 4,720,678.
ff’aﬁ)(i] Financial Statements and Reporting _
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash E(] Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
c If *Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? X 2¢c X
3a As aresutlt of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audit
Act and OMB Circular A-133? . ... ... . 3a X
b _if "Yes," did the organization undergo the required audn or audrts? ...... 3b
832011 12-18-08 11 Form 990 (2008)
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' SCHEDULE A Public Charity Status and Public Support BT T
(Form 930 or 990-E2) To be completed by all section 501{(c)(3) organizations and section 4947(a)(1) 2 0 0 8
. nonexempt charitable trusts. Pt
Intema) ge::,:ufes;,wf::ry P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nggptgcﬁmtc
Name of the organization Employer identification number
QUEST, INC. 38-2464157

iPart} | Reason for Public Charity Status (Al organizations must complete this part.) (see mstructions)

The organization is not a private foundation because it is: (Please check only one organization.)

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

2 [] A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)

3 [:I A hospital or a cooperative hospital service organization described in section 170(b)}{1)(A)(iii). (Attach Schedule H.)

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

5 l:] An organization operated for the benefit of a college or university owned or operated by a govemmental unt descnbed in
section 170(b)(1}(A)iv). (Complete Part I1.)

6 D A federal, state, or local govermnment or governmental unit described in section 170(b)(1)(A)}{v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)

8 [] A community trust described in section 170(b)(1}{A)(vi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
tncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)

10 D An organization organzed and operated exclusively to test for public safety. See section 509(a)(4). (see Instructions)

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b Typen ¢ [ Type Il - Functionally integrated d [ Type Ili - Other
e I__—_] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed 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 ll, or Type |l
supporting organization, check thisbox .. .. . . .. L. .. . l:]
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons?
) A person who directly or indirectly controls, either alone or together with persons descnbed in (ij) and (ili) below, Yes | No
the govering body of the supported organization? e e . R L. 11g0)
(i) A family member of a person described in (i) above? i i . . . 11g(ii
@i)) A 35% controlled entity of a person described in () or (i) above? . e . . .. |11afi)
h Provide the following information about the organizations the organlzatlon supports
(1) Type of iv) Is the organization] (v) Did you notrfy the (vi) Is the
0 N:)“r:ag;l:i%[r’\omd (e ( desc?iga;g:t:ms 19 Fn col (i) fisted in yaur organization in col. a;gg%'ﬁ‘m 'ﬂ,ﬁgg ('")sﬁ::!%ur? vl
above o IRC section governing document?| (i) of your support? US?
(see Instructions)) Yes No Yes No Yes No
Total_ : :
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-£2) 2008 QUEST , ITNC. 38-2464157 page2
l?aﬂ: #! Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part .)
Section A. Public Support
Calendar year (or fiscal year beginning )P {a) 2004 _{b) 2005 {c) 2006 (d) 2007 {e) 2008 __ (A Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®) 11905479.! 9948035./]10590259.110869501./11080039.54393313.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Addlinest-3 . .. . [11905479.] 9948035./10590259.{10869501.{11080039./54393313.
5 The portion of total contributions ’ i -
by each person (other than a -
govemmental unit or publicly s : .
supported organization) included ’ -
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) o
Public Suggn Subtract line 5 from fine 4 ! - 54393313,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2004 {b) 2005 _{c) 2006 {d) 2007 _(e) 2008 {f) Total
7 Amountsfromined .. ... . |11905479.] 9948035.[10590259.]110869501./11080039./54393313.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 31L447' 35,577- 89,594. 85i657. 34,474. 276,749.

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

10 Other income. Do not include gain
or loss from the sale of capital ,
assets (Explainin Part IV) . . . 105,176, 126,135. 1024486 .1 102,486.] 436,283.

11 Total support. Add lines 7 through 10 F 55106345.

12 Gross receipts from related activities, etc. (see instructions) . . . ... ... 12 | 9,720,535.

13 First five years. Iif the Form 990 Is for the organization’s first, second, third, fourth or fmh tax year as a secuon 501(c)(3)

organization, check this box and stop here . . e e e . . e[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11,column(®) . .. .. .. ... . 14 98.71 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f ... . . 15 99.62 «
16a 33 1/3% support test - 2008. if the organization did not check the box on line 13, and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . .. . > [E

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and llne 15 is 33 1/396 or more, check this box
and stop here. The organization qualifies as a publicly supported organization . B » D

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 organization .. - . > C]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10% or
more, and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part [V how the

organization meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization D E:]
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 »[ ]

Schedule A (Form 990 or 890-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[Part Wl | Support Schedule for Organizations Described in Section 509(a)(2) (complete only rf you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal year beginning in)P> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {0 Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Addlines1-5

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

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of 196 of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support Subtrctiine 7c fromfine £)
Section B. Total Support
Calendar year (or fiscal year beginning in)P> {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f Total

® Amounts from line 6

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

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

¢ Add lines 10aand 10b __, .

11 Net income from unrelated busm%s
activities not included in line 10b,
whether or not the business Is
regularly carried on .

12 Otherincome. Do not |nclude gam
or loss from the sale of capital
assets (Explain in Part IV.)) --

13 Total support (Add tines 9, 10c, 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 box and stop here . . . L .. _»[]
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 i1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . | 4 D

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 . . P D

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

Schedule A (Form 990 or 990-EZ) 2008
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'Schedule D L OUE o 15120007
Form 990) Supplemental Financial Statements 2008
P> Attach to Form 890. To be completed by organizations that Ogen to Public
.C,’.tema. R,'::u?s;?:w answered “Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. tnspect
Name of the organization Employer identification number
QUEST, INC. 38-2464157

{Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes*® to Form 990, Part [V, line 6.

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

1 Total number at end of year ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? .. .. . .. [:) Yes D No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . [:] Yes E:] No
l Part it l Conservation Easements. Complete if the organization answered “Yes* to Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) l:] Preservation of an historically important land area
D Protection of natural habitat [:l Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.
Held at the End of the Year
a Total number of conservation easements . . e e e . e . .. .. .. | 2a
b Total acreage restricted by conservation easements .. . . L. .. .1 2b
¢ Number of conservation easements on a certified historic structure lncluded In (a) .. L. 2¢c
d Number of conservation easements included In (c) acquired after8/17/06 .. .. ... . ... . .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or ten'nlnated by the organization during the taxable
year »
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? .. . e e e, . L. D Yes D No
8 Staff or volunteer hours devoted to monitoring, lnspectlng, and enforcrng easements dunng the year P
7 Amount of expenses incurred in monitoning, inspecting, and enforcing easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)®? . —_—— Cves [1No
9 In Part XIV, describe how the organization reports conservatlon easements in lts revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Part fit| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of publfic service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

i} Revenues Included in Form 990, Part VIl line 1 . . - . > s
(ii) Assetsincluded in Form 990, PatX ... . v N
2  If the organization received or held works of art, hlstoncal treasures, or other SImllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vi, line 1 _ . . U 3
b Assets included in Form 990, Part X R e .» s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 QUEST, INC. 38-2464157 Page2
{Part Wl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization's accession and other records, check any of the following that are a significant use of its colflection items (check all

thiat apply):
a [:‘ Public exhibition d [:] Loan or exchange programs
b [:I Scholarty research e D Other

c D Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. [ lYes D No
!PM W l Trust, Escrow and Custodial Armrangements. Complete if organization answered 'Yes to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form990, PartX? .. . .. . o B Yes e
b If "Yes," explain the arrangement in Part XlV and complete the followlng table
Amount
¢ Beginningbalance ... . . . .. . L L e e ic
d Additions during the year . . . . e e eeeer e e . - 1d
e Distnbutions during the year e Lo . . 1e
f Ending balance . . e . 1
2a Did the organization include an amount on Form 990 Pan X ne 217 L. e e e e l:] Yes D No

b_{f "Yes," explain the amrangement in Part XIV.
[Part ¥ | Endowment Funds. Complete if organization answered *Yes" to Form 990, Part IV, line 10.

| _{a) Cumrent year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
Investment eamings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %
Permanent endowment P> %
Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(M unrelatedorganizations ... .. .. ... .. L .o o e e 3afi)
(i) related organizations ... . .. T e et 3afi)
b f "Yes* to 3al(i), are the related o:gamzaﬂons llstedasrequlred on Schedule R? . . o . .. 1 3b
4 Describe In Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o 0 0

-

?OU‘N

Descniption of investment (a) Cost or other {b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)
ta bLand .

b Buxldlngs

¢ Leasehold |mprovements

d Equipment 113 423. 77,629. 35,794.

e Other 117,551. 104,096. 13,455.
Total. Add lines 1a-1e. {Column (d) should gua! Form 990, Part X, column (B), line 10(c).) . . . > 49,249.

Schedule D (Form 990) 2008

22508
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Schedule D (Form 990) 2008 QUEST, INC. 38-2464157 Page3
[Part VI] Investments - Other Securities. See Form 990, Part X, line 12.
(@) Descnption of secunty or category {b) Book value {c) Method of valuation:
(including name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products
Closety-held equity Interests
Other

Total. (Col (b} should equal Form 990, Part X, col (B) line 12.) >
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

. . Book value {c) Method of valuation:
(a) Descnption of investment type (b) Book v Gost or end-of-year market value
Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) B>
Part IX| Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) . .. . A e . P
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount
Federal income taxes
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) »
in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax posttions
under FIN 48.
?g?ggf,oa Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 QUEST, INC.

38-2464157 Paged

{Part X3 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part [X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities _.

Investment expenses .

Prior penod adjustments |

Other (Describe in Part XIV) .

Total adjustments (net). Add lines 48 _ .

© O ~NOGM & WN

1

13,456,829.

13,023,286.

433,543.

20,111.

O I® [N |aw|N

20,111.

10

453,654.

10 Excess or (deficit) for the year per financial statements Comblne lmes 3 and 9 .......
[Part Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:
Net unrealized gains on investments | ... . l2a

20,111.

1

13,476,940.

Donated services and use of facifities ... ... ... .. .. . . . ... . ..

Recoveries of prioryeargrants .. ... . .. . .. . . . .. .. ...l 2

Other (Describe in Part XIV) AT . ... ... L2

[ I - S Y - -

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VII| line 12 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIil, line 7b . .1 4

2e

20,111.

13,456,829.

b Other(DescribeinPartXlvy . . . . . . . . . ... 4b

¢ Add lines 4a and 4b
5 Total revenue. Add fines 3 and 4c (Thls should equal Form 990 Part line 12L

4c

0.

5

13,456,829.

{ Part XY Reconciliation of Expenses per Audited Financial Statemenfs Wth Expense Jer

Returmn

1 Total expenses and losses per audnted financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services anduse of facilities ... .. ... ... ... . A 2a

1

13,023,286.

Prior year adjustments ... ... e 2b

Losses reported on Form 990, Part IX Ilne 25 ..........................

Other (DescnbeinPart XIv) ... ... .... ... SO P I |

o a6 oo

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX Ilne 25 but not on lme 1:

a Investment expenses not included on Form 990, Part Vil ine 7b 4a

2e

0-

13,023,286.

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

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c ﬂ'hls should eg@al Form 990 Part I Ilne 18 )

0.

13,023,286.

[ Part XiV] Supplemental Information

Compilete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, [ine 8; Part XlI, lines 2d and 4b; and Part Xlil, ines 2d and 4b.

832054
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OMSB No 1545-0047

"'SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Dpen to Public
3mgu2m”” Form 990 or to provide any additional information. 5
Name of the organization Employer identification number
QUEST, INC. 38-2464157

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD OF DIRECTORS ENGAGES AN

INDEPENDENT CERTIFIED PUBLIC ACCOUNTING FIRM TO PREPARE THE FORM 990. UPON

COMPLETION, IT IS REVIEWED BY THE BOARD OF DIRECTORS AND THE ORGANIZATION'S

PRESIDENT/CEO. THE PRESIDENT/CEO THEN SIGNS THE RETURN AND FILES IT WITH

THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: EACH EMPLOYEE RECEIVES A WRITTEN

COPY OF A CONFLICT OF INTEREST POLICY VIA THE ORGANIZATION’'S EMPLOYEE

HANDBOOK. THE POLICY IS FURTHER COMMUNICATED DURING EMPLOYEE TRAINING

SESSIONS AND BY EMPLOYEE POSTINGS. IN ADDITION, THE ORGANIZATION'S BY-LAWS

STATE THAT IF ANY OFFICER, DIRECTOR, ADVISORY BOARD MEMBER, COMMITTEE

MEMBER, OR EMPLOYEE HAS ANY DIRECT OR INDIRECT INTEREST IN, OR RELATIONSHIP

WITH, ANY INDIVIDUAL OR ORGANIZATION FOR WHICH QUEST, INC. PROPOSES TO

ENTER INTO ANY TRANSACTION, THAT PERSON SHALL GIVE THE BOARD OF DIRECTORS

NOTICE OF SUCH INTEREST OR RELATIONSHIP. FURTHERMORE, THEY SHALL REFRAIN

FROM VOTING OR OTHERWISE ATTEMPTING TO EXERT ANY INFLUENCE THAT MAY AFFECT

THE DECISION WHETHER TO PARTICIPATE IN THE TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15: A COMMITTEE CONSISTING OF

INDEPENDENT DIRECTORS REVIEWS THE PRESIDENT/CEO’S (AND OTHER OFFICER’S)

COMPENSATION AGREEMENT(S). COMPENSATION PARAMETERS ARE BASED ON A NUMBER

OF FACTORS, SUCH AS EXPERIENCE, PERFORMANCE, AND COMPARISON WITH SALARY

SURVEYS OF EQUIVALENT POSITIONS AT OTHER ORGANIZATIONS WITH ALLOWANCES FOR

SIZE AND DATE OF THE SURVEY'S DATA. COMPLETED COMPENSATION AGREEMENTS ARE

REVIEWED AND AGREED TO BY THE THE BOARD OF DIRECTORS BEFORE IMPLEMENTATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No_ 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) » Attach to Form 990. To be completed by organizations to provide 2 u 0 8
dditional information fo to specific questions for the Opente Puliic

gmzu?sz::"y 2 o';:aon’:\ ;9030' to pr:);?:ep::sye:d:igonal information. mpg:gm

Employer identification number
QUEST, INC. 38-2464157

Name of the organization

FORM 990, PART VI, SECTION C, LINE 19: REQUESTS FOR DOCUMENTS THAT ARE

OPEN FOR PUBLIC INSPECTION MAY BE MADE BY WRITTEN APPLICATION TO THE

ORGANIZATION.

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

832211
121808
23

07400608 748923 QI 2008.05000 QUEST, INC. QI 1




80-62-21 .

XA 191208
8002 (086 Wu04) H eInpoyds ‘068 W0 J0} SUONONIISU| BY) 0OS ‘ODION 10V UOIIINPEY HiomiodBd puB JOY AJBALId 104 VHT
(e} 108
Anue uoIoes JI) sniejs uopoes (K&unoo uBteso} uojjez|uebio pejee. jo
Buyionuoo j0eaQ AQueyod oijgng epo) 1dwexg 10 81818) 9|IojWwop [ebaT Ayanoe Arewlud NI3 pue 'sse.ppe ‘sweN
() @ 1(e)) (o) @ v
suopeziueBiQ 1dwex3-xe] pojeleY Jo uopeoynuep| | if Wed
ORI IsAnd 09G7gf6 1°9G687L¥9’T NVDIHOIW SAILITIEVSIQ TYINANJOTIAZC 05787 IN VINOAIT
HIIM SNOSHEd ¥0d SADIAYI 7002 IS5 Q¥ IJAVHOTOOHDS TE£2Zf G6E£99T10-2€
TYNOIIVOOA SZAIACYA - D11 SEILIRNIHOIAO MHOM XIINRNWWOD
Amwe {Anunoo ubjeloy Awue pepeBessip jo
Bujlionuos 108aQ S)OSSE JeeA-~jo-pul|  ewodu} [ejo 1o ejeys) e(ojwop [ebe Aanoe Aewud NIJ pue 'sseippe 'sueN
) E ) (@ (0 @ v)
sofug pepsebess;q jo uonesypuep| Jey
LSTY9VC~8¢ *ONI‘Lsand
Jaqunu uojieayjuspl Jekojdwzy uopjezjueBio ey} jo sweN
uoyvediy *suoijonusui ejesedos eeg « b?duwﬂ.a%ﬁg?Mwﬁ
vzﬂvﬂoﬂ« L 4 "L£ 10 ‘9 'SE 'PE ‘£E SOUIl ‘Al MBd ‘066 WIO 0} ,SOA, PAIOMSUB JBY) SuoiieziueBlo Aq peje|diod eq o) ‘086 WO O} YOBRNY (066 wu0y)
Tro0-SF T SN TS sdjyssouped pejejsiun pue suofeziuebiQ pejejey d 37NA3HOS




80-€2-2L 29i12¢€8 ¢

9002 (066 wWu04) Y °Inpeyds 4
sjesse (1snay Jo Anwﬁ%
diysieumo |  1eelk-jo-pus awoou| ‘di1oo g ‘diod D) Aue 10 0\}8) uojiezjueBlo pejele. jo
ebejuesiey jo efeys [e10} jO areys Aue jo edA| { Buijjonuod o8l | eiwop Eie Ayanoe Arewud NI3 pue ‘sseippe 'slWBN
H (®) C)] €] (o} {0) (@) \J}
18ruy Jo uofies0dio) B SB 9|qQBXe) SUOHEBZIUBBIO PolBjo)y JO UONBORIIUSP| A} d
ONISOA Am_ww ro mw_ow_wr.x ON | SOA slo88e A (kaunoo
5,
ow_oo“:cﬂe, X0q U} um:o:mmw tsuonsooiE elel  1pg £ 10-pUG owooy| "JUBLLISOAU| ‘POlB(e.) Anue s oﬂov uopiezjuebio pejejel jo
omewy  |gN-AOPOD | -uomodaidsig jo aleyg [810} JO B8/RYS | 8WOodU) JueUlWOPeld | Buljonued Jo8I|g | sienwop el ANAijoe Amwiud NI3 pus ‘sseippe 'eweN
(y) 1) H () ) @ @ (o) )] )
diysioupeg € Se o|qexe] suonsziueBiQ pelejey jo uonedyiuep| - i Hed
go0ed [ GIv9Vc-8¢€ “ONI LSENQ 800¢ (066 Wiod) H eINPSWS




97 80-62-24 £91288

8002 (086 w0} Y oinpoyds
6]
{s)
. (2]
(€
6]
)
{s-e) edhy
POAIOAU] JUNOWY uoloesue | (s)uoeziuebio seyio jo eureN
6] (@ v
mEocmmE« co:ummcmb vcm mn_.._mcozm_e on>oo uc_na_u:_ Teui} S|} Eo_nEou 1SN OYM UG UGJIBLWIOU| JOf SUO(IONIISUf 6] 665 ,'50 A, 5] 6AOQE 61} JO AUB O} JoMSUB 6} J] ¢
X T} (6Juo)jezjueBio Jey}o Wioi} Apedoid 10 (SEd jO J6j8URI} IeUi0 4
X b} (s)uopezjuetio Jeyio o) Auedosd 10 yseo jo Jsjsuel) JsylO b
X dy sesuadxe Jo} uonez)uebio Jeyio Aq pred Juewesinquiey d
X oL\ e o ’ ’ ot sasuadyxe Jo} uojjeziuedio Jeylo o} pred Juewesinqiey o
X uy seeAojdwe pred jo Bupeys u
X wig s]esse Jey}o 10 ‘s)s)) Bulew ‘uswdinbe ‘se)io8) jo Buusys w
X 1t (s)uopiezjuebio Jeyio AQ suoe)o)jos Buispeipuny JO djUsIequIBW JO SOIAIES JO 6UBULIONSY |
X AL @cozmu_cmaho _mﬁo 10} suojleyojios Buisfelpuny 10 djusieqiew JO S6DJAIBS JO 8OUBUWIONEY N
X [ * (s)uonezjueBio 19y1o Wol} S188SB JBY)0 1o "luswdnbe ‘sery(jo.; jo esee |
X 1} @co_ﬁn_:w?_o 350 0} Bomma B£o Jo ‘juswdinbe ‘seiyj|oB) jo eses] |
X [Ty s1es8se Jo efueyoxg y
X By | (s)uonezjueBio 10410 WOI) S18SSE JO BSBYIING B
X m (s)uotieziueBio 18Y}0 0} 8)eSSE JO B1eS  }
X ey (s)uonezjueblo Jeyio Aq sesjuesend ueo| 10 sueo] ©
X PL (s)uopeziuebio 48110 IO} JO 0} sesjuBIEND UBO} JO SUBOT P
X ETY (sjuopeziueBio Jeyio woy uonNgUIUOD [BYdeD 10 'JUBIb ‘YD °
X qL {(s)uoiisziueB.O 810 0} UOHINQUIUCD [Byded 10 ‘Weld ‘Yo q
X e Alue psejjoliuoo B Wwol} Jusl (A1) sejiekol (1) selynuus (i) iseiely i) jo 1dipoey e
il LAl SUed U pelsy) suoljezjuefio pejejal 810w JO U0 YlIm suopoesury) Buimojio) ey jo Aue u| eBebue uojieziuebio sy} pip 4BsA xB) BY) Buung
ON | SOA ‘Al 10 “lI{ ‘|| sUed U] peisy| s} Aljue AUE J) | eu) ejejdwo) ‘910N

suoljeziueBi0) POIRIOY YUM SUOiOBSUBLL A }iBg

€908/ GIp97Z-8¢

“ONI’ISANG 8002 (066 Wlod) o enpsuds

Ve




8002 (066 W04} Y 8INpPeyds

Le

80-€2-24*
vaLees -

oN radw.B (oot wuod) | ON | SeA ON | SOA {(Anunoo
Lo L= SINPBYDS 1O ' I Zeuonesore slosse fesk ¢suopeziustio|  yfig 01 10 6)8)8) Ajwe jo
Bubeuew | 02 XOQ Ul JUNOWE |  gjauop [Eko)106 uopoed 1840} 10 e}BY e §
10 RIBUSD 18N-A 8PoD -odaidsig | -}O-puse Jo ereys |smeuedpay|  o/1I2IWOP 2687 AJAloR Arewud NI3 pue 'sseippe ‘ewsN
(H) (® €} @ @ (o) (a) v
‘sdjysseupred Jueww}seAu) UleLI8D o} Uoisnjoxe Buipsebel suolonIsU| 89 uolezZiueBio peje|es B Jou Sem 1By}

(enusAes 55016 10 S19SSE [210} AQ PEINSESL) SOIIANSE §)) JO Jueased eAl} UBY) 80U PejONPUOD UOjEZ|UEBIo 8Y) Ydlum yBnoly) diysisuled e se pexe) Aljus YoBe 10} UOIBILIOLU| BUIMOI0} 6y} BpiACld

diyssouped © SB ojqexe] suojjeziueBiQ pelejeiun 1A g

vebeq

LGTY9vC-8¢

“ONITLSANG  800¢ (066 Wiod) § einpeuds

\e




- 4062

Depreciation and Amortization
(Including Information on Listed Property)

990

OMB No 1545-0172

2008

E,m;{.:? s::,f: & P> See separate instructions. P Attach to your tax retum. éf..?”"u,.'";" :qo 67
Name(s) shown on retum Busmess or activity to which this form relates identfying number
QUEST, INC. ORM 990 PAGE 10 38-2464157
fi’arl !T Election To Expense Certain Property Under Section 179 Note: /f you have any fisted property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter 0- e e 4
5 Doltar limitation for tax year Subtract line 4 from line 1 1f zero or less, enter -0- i mamed fillng separatety, see instructions e .. 5
6 (a) Description of property (b) Cost (business use only) (c) Etected cost
7 Listed property. Enter the amount from line 29 . l 7
8 Total elected cost of section 179 property. Add amounts in column ) hnes 6 and 7 8
9 Tentative deduction. Enter the smallerof ine Soriine 8 .. . 9
10 Carryover of disalfowed deduction from fine 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line § 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 >L 13 L
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[98!1 ﬂ] Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed In service during the tax year .. .. 14
15 Property subject to section 168(f)(1) election ... . .. .. ... .. ... 15
16_Other depreciation (including ACRS) e i e . 16
E Part B | MACRS Depreciation (Do not include llsted property) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 o 17 | 39,907.
18 i you are electing to group eny assets placed in service during the tax year Into one or more general asset accounts, check here . > [:]
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(@) Ctassification of property “;’3,“ pmd éﬁi‘&r’ﬁ.’m (d) Recovery 110y convention | () Method | (g Depreciation deduction
in service only - See instructions) penod
19a _ 3-year property 15,624.] 3 YRS. HY SL 2,170.
b _ S-vyear property
¢ 7-year property 1,895.] 7 YRS. HY ISL 135.
d 10-year property
e 15-year property
f 20-year property
g  25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h  Residential rental property ; 27.5 yrs. MM SIL
. - / 39 yrs. MM S/L
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a _ Class Iife . S/
b  12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part (V] Summary (See instructions)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in oolumn (g). and llne 21
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - see instr. 22 42 7 212.
23 For assets shown above and placed in service during the current year, enter the :
portion of the basis attributable to section 263A costs . 23 -
816251 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
28
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Form 4562 (2008) QUEST, INC. 38-2464157 Page 2
i 1 Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
. Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? f:__l Yes [:] No | 24b if "Yes," Is the evidence written? C] Yes D No
Type of(;)ro ty lggge. .Bugl:r!ess/ Co(s?or Basis mc(s?pcmon Rec‘gfery Me(t:)od / Depreo‘;t)atlon E|eg)ea
(st vehicles first ) PR | ush bormontage|  otherbasis | ®SPTSON=t | peniod” | Convention | - deducton | - section 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use e ... e e e eeeren o e . 25
26 Property used more than 50% in a qualified business use:
%
%
: - %
27 Property used 50% or less in a qualified business use:
% SA -
% S -
: % SA -
28 Add amounts (n column (h), lines 25 through 27. Enter here and on line 21, page 1 . . Lo 1 28
28 Add amounts in column (i), line 26. Enterhere andonline 7, page 1 ... .. NP . L 29

Section B - lnformation on Use of Vehicles

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

(a) (b) (e () (e) )
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)
31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles
dniven . . e s
33 Total miles dnven dunng the year.

Add lines 30 through 32 . .
34 Was the vehicle available for personal use Yes No | Yes No | Yes No Yes No | Yes No | Yes No

dunng off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees? e e e e e e e e e el e e e e e,

38 Do you maintain a wrmen pollcy statement that pfohlbrts petsonal use of vehldee. except oommutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain |nformatlon from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? . .

Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered Vehlcles

r?aﬂ V1 | Amortization

(a) {b) {c) (d) (e)
Description of costs Date amortization Amortizable Code Amortzation Amortization
begins amount section pertod or percentage for this year

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

43 Amortization of costs that began before your 2008 taxyear ... . ... ... .. ... ...

Rid

44 Total. Add amounts in column {f). See the instructions for where to onrt ........ . e e .. .
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