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990 Return of Organization Exempt From Income Tax v VvV
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Checx it C Name of organization D Employer identification number
applicable
onge | _Quality Living Services, Inc.
e Doing Business As . 58-1629399
ot Number and street {or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number
el P.O. Box 311045 404 696-1686
ren’®|  City or town, state or country, and ZIP + 4 G Gross receipts $ 1,363,877.

[ Jaestea | Atlanta, GA 30331

H(a) Is this a group return

Pendind | £ Name and address of pnncipal oficer Hubert Ricks for affiiates? [ yes [XINo
same as C above H(b) Are all affiliates included? |:|Yes D No
| Tax-exempt status x] 501(c)(3) L] 501(c) ( )< (nsert no.) [ ] 4947(a)(1) or [ 1507 If “No," attach a st (see instructions)

J Website: > www.qualitylivingservices.org

H(c) Group exemption number P>

K_Form of organization: [ X1 Corporation [ ] Trust [ ] Association [ ] Other >

11 Year of formation: 19 8 5] M State of legal domicile: GA

[Part || Summary

o | 1 Brefly descnbe the organization’s mission or most signfficant activites: Providing services to the
g elderly to enhance their quality of life.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
& | 6 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 27
:‘; 6 Total number of volunteers (estimate If necessary) 6 0
k5 7 a Total unrelated business revenue from Part Viil, column (C), ine 12 7a 0.
<
b Net unrelated business taxable income from Form 990-T fitied4, = I1\/ Fn 7b 0.
l O Prior Year Current Year
g|8 Contnbutions and grants (Part VI, ine 1h) el MAY 1 { 2017 8 674,089. 473,172,
£| 9 Program service revenue (Part VIIl, line 2g) o ' | & 721,939, 889,592,
é 10 Investment income (Part VIIl, column (A), ines 3, 4, ahd_Zd) | o 3,617. 1,113.
11 Other revenue (Part VIl column (A), ines 5, 6d, 8¢, 9c, {0 3qafEe)] LIT l 4,.463. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (Aj',‘ﬁﬁéﬁ o— 1,404,108. 1,363,877,
13 Grants and similar amounts paid (Part 1X, column (A), fines 1-3) 372,221. 199,805.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 549,691. 543,020.
g 16a Professional fundraising fees (Part 1X, column (A), kne 11¢) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e) 509,195. 552,092.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,431,107, 1,294,9117.
19 Revenue less expenses Subtract line 18 from line 12 <26,999.p 68,960.
E% Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 608,769. 752,901.
;%?:; 21 Total liabilties (Part X, line 26) 9,712. 84,884.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 599,057. 668,017,

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and camplefe. Declaration gfjprepager (other jhan omcer) 1s based on all information of which preparer has any knowledge.

dyﬁﬂza/l

Sign } Slg@tureofo;?!
Here Irene chardson, Executive DL_pm-or

Date

Type or print name and title R )/W

Print/Type preparer's name CW % Date Chec (]| PIN
Paid C ATy THRA serempioyed [P01480106

Preparer | Firm's name » Tabb & Tabb

Firm's EIN g

Use Only |Frm'saddressy, 50 Hurt Plaza, Suite 995
Atlanta, GA 30303

Phoneno. 404 584-0870

May the IRS discuss this return with the preparer shown above? (see instructions)

D Yes |:| No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (201

b\\o



Form 990 (2011) Quality Living Services, Inc. 58-1629399 Page?

| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l EKI
1 Bnefly describe the organization’s misston.
A holistic self-help program that provides housing, social services,
cultural programs and opportunities for empowerment to help seniors

remain independent and productive community members.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E27 [Ives [XIno
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes (X] No

If *Yes," descnbe these changes on Schedule O.

4 Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 600 P 910. including grants of $ ) (Revenue s 440 P 206. )
Operation of a senior citizens' day facility that provides activities,
meals, educational opportunities, and social services to senior
citizens.

4b  (Code ) (Expenses $ 1 2 2 z 9 4 3 s ncluding grants of $ } (Revenue s 2 6 1 ) 9 53. )
The Organization provides social services to seniors in elderly housing
developments. These services are rendered at the housing developments
to provide senior citizens with various kinds of support needed to keep
them living independently. These social services include transporting
seniors to the QLS Center and to other venues for activities and other
programs.

4c (Code ) (Expenses $ 1 5 6 1 2 5 0 e including grants of $ ) (Revenue $ 1 8 7 z 4 3 3 . )
The Organization maintains and operates buses used to transport senior
citizens from their homes to the QLS Center and other places and from
the QLS Center to other places.

4d Other program services (Descnbe in Schedule O)

(Expenses $ 1 9 9 1 8 0 5 « including grants of $ 1 9 9 7 8 0 5 . ) (Revenue $ )
4e_ Total program service expenses P> 1,079,908.

Form 990 (2011)
132002
02-09-12
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15210504 794789 QLSInc

Form 990 (2011) Quality Living Services, Inc. 58-1629399 Page3
| Part IV [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 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 activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect
dunng the tax year? If "Yes,* complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, * complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, ine 21, serve as a custodian for amounts not listed in Part X; or provide
credrt counseling, debt management, credit reparr, or debt negotiation services? If "Yes,* complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f *Yes, " complete Schedule D, Part V 10 [ X
11  If the organmzation’s answer to any of the following questions I1s "Yes,* then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,* complete Schedule D,
Part VI . . . Ma| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of lts total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If *Yes,® complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts X, Xli, and X/li 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)())? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, ® complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or ass:stance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes, " complete Schedule F, Parts Ill and IV . 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contnbutlons on Part VIII, hnes
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, hne 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If ‘Yes complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) Quality Living Services, Inc. 58-1629399  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If *Yes," complete Schedule I, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes, " complete Schedule I, Parts | and Ill 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule J . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? X 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If *Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If *Yes, " complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes, " complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes, * complete Schedule L, Part IV 28¢c X
29 Did the organization recetve more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, Iine 1 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? i 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes,* complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If *Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4

15210504 794789 QLSInc 2011.03040 Quality Living Services, In QLSINC_ 1



Form

990 (2011) Quality Living Services, Inc.

58-1629399

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Page §

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 16
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 27
b [f at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more duning the year? 3a X
b If "Yes,* has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 1f "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a 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 required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Inthiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is icensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12

15210504 794789 QLSInc

5

2011.03040 Quality Living Services, In QLSINC 1



Form 990 (2011) Quality Living Services, Inc. 58-1629399 Page6
Part VI | Governance, Management, and Disclosure For each *Yes* response to fines 2 through 7b below, and for a "No® response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI IE
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting rights among members of the governing body, or «f the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 13

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 D the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the following:
a The governing body? L. L. . . 8a
b Each committee with authority to act on behalf of the governlng body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )

4]

D |0 | W

o T o B - o ol -

bl

Yes | No
10a Did the organization have local chapters, branches, or affiliates? X . 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No," go to ne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢ X
13 Dud the organization have a wntten whistleblower policy? . 13 X
14 Dd the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 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? 16a X
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its participation
n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 990 I1s required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public Inspection Indicate how you made these available. Check all that apply.
D Own website [:] Another's website IE Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p
The Organization - 404 696-1686
P.O. Box 311045, Atlanta, GA 30331

orza 12 Form 990 (2011)
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Form 990 (2011) Quality Living Services, Inc. 58-1629399 Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII (]

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee *

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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.

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

® | ;st 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. iIndividual trustees or directors, institutional trustees, officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) €) (D) (E) F)
Name and Title Average | . . :egks';'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrbe | 8 the organizations compensation
hours for | 3 = organization (W-2/1099-MISC) from the
reflated | 2 ‘g |2 (W-2/1099-MISC) organization
organizations g = £ (5. and related
in Schedule g g 5 E §_§ 5 organizations
0) HEIHE S
(1) Dr., Richard Ashe
Director X 0. 0. 0.
(2) Adeymi Toure
Director X 0. 0. 0.
(3) Henry Garner
Treasurer X X 0. 0. 0.
(4) Charles Lingo
Director X 0. 0. 0.
(5) Ralph Latimore
Chaplain X 0. 0. 0.
(6) Sallie Smith
Director X 0. 0. 0.
(7) Dr, Eula Cohen
Vice President X X 0. 0. 0.
(8) Ms, Mattie R, Few
Director X 0. 0. 0.
(3) Emma J., Fountain
Secretary X X 0. 0. 0.
(10) Mr, Hubert Ricks
President X X 0. 0. 0.
(11) Dr, Frank Jones
Director X 0. 0. 0.
(12) Ms. Cynthia Sloan
Director X 0. 0. 0.
(13) Dr, Alyce M Ware
Director X 0. 0. 0.
(14) Irene Richardson
Executive Director 60 .00 X 82 P 120. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) Quality Living Services, Inc. 58-1629399 Page8
ﬁ’aﬂ: vi l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (o not cfe ‘Zf',ﬁ'(??man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe ‘E the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| 2 | = g|g and related
inSchedule | S| & | |8 |52 5 organizations
0 E|E|5|35|85 =
1b Sub-total > 82,120. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0 0.
d Total (add lines 1b and 1c) < 82,120. 0 0.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D 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, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) 8) (€}
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imrited to those listed above) who received more than
100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
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Form 990 (2011) Quality Living Services, Inc. 58-1629399 Page9
[Part.Vill |~ Statement of Revenue
A B (o} (D)
Total (rezlenue Rela(te)d or Unr(elzzted exg%gguf?om
exempt function business tax under
revenue revenue Sggg?gfgqf,
gog 1 a Federated campaigns 1a 1,415.
g é b Membership dues 1b
A< ¢ Fundraising events ic
'(3-;_1_':: d Related organizations 1d
gg e Government grants (contnbutions) (1e| 351 ,541.
35 f All other contributions, gifts, grants, and
2% similar amounts not included above 1f 120,216.
Eg g Noncash contributions included i lines 1a-1f $ 1 7 1 4 4 4 .
O8] h Total. Add lines 1a-1f » 473,172,
Business Code
8 | 2a Services to Seniors 624100 478,710.] 478,710.
.gg b Elderly Housing Manage | 532000 261,953.] 261,953,
°f ¢ Seniors Travel Club 624100 148,929, 148,929.
g ? d
a f All other program service revenue
q_Total. Add ines 2a-2f » 889,592,
3 Investment income (including dividends, interest, and
other similar amounts) . [ 2 1,113. 1,113.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties |
(i) Real (i) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, line 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising 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 activities N
10 a Gross sales of inventory, less retums
and allowances . X . a
b Less. cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lnes 11a-11d o
12 Total revenue. See nstructions. » 1363877.] 890,705, 0. 0.
o1 Form 990 (2011)
9
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Form 990 (2011)

Quality Living Services,

Inc.

58-16293399 Pagel0

[ Part.IX | Statement of Functional Expenses

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

Check If Schedule O contains a response to any ?:)estlon in this Part IX 5 ) 3 D
Do not include amounts reported on lines 6b,
70, 85, 9, and 105 of Part Vil Toadpersos | Progaiones | Mo | Fucmrs
1 Grants and other assistance to governments and
organizations n the United States. See Part IV, line 21 199,805, 199,805.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members X
5 Compensation of current officers, directors,
trustees, and key employees 82,120. 82,120.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 405,169. 296,758. 108,411.
8 Penston plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 13,869. 10,819. 3,050,
10 Payroll taxes 41 ,862. 32,652, 9,210.
11 Fees for services (non-employees):
a Management
b Legal 357. 357.
¢ Accounting 11,573. 11,573.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 88,493, 88,493.
12 Advertising and promotion
13 Office expenses 76,495. 17,005. 59,490.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 35,490. 15,925. 19,565.
23 Insurance 5,410. 2,057. 3,353.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a Senior Travel Club Prog 142,724. 142,724.
b On-Site Center Activiti 84,455. 84,455.
¢ Vehicle Expenses for Se 37.,127. 37,127,
d In-Home Social Services 36,288. 36,288.
e All other expenses 33,680. 33,680.
25  Total functional expenses. Add lines 1 through 24e 1,294,917.] 1,079,908. 215,009. 0.
26 Jointcosts Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicrtation.
Check here P D i following SOP 88-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) Quality Living Services, Inc. 58-1629399 Pagelt
[ Part. X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearng 41,467.] 1 90,724.
2 Savings and temporary cash investments 365,027.] 2 412,916.
3  Pledges and grants receivable, net 6,325.] 3 7,300.
4  Accounts recevable, net 34,240.] 4 36,880.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment" cost or other
basis Complete Part VI of Schedule D 10a 695,152.
b Less: accumulated depreciation 10b 544,001. 133,641.] 10¢c 151,151.
11 Investments - publicly traded securties 11
12 Investments - other securnities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 28,069.| 15 53,930.
___| 16 Total assets. Add lines 1 through 15 (must equal ine 34) 608,769.] 16 752,901.
17  Accounts payable and accrued expenses 9,712.| 17 1,940.
18 Grants payable 18 47,038.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account iability. Gomplete Part IV of Schedule D 21 35,906.
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
_'@ highest compensated employees, and disqualfied persons. Complete Part [
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
___ 126 Totalliabilities. Add lines 17 through 25 . 9.712.] 26 84,884.
Organizations that follow SFAS 117, check here P> @ and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 368,837.) 27 418,123.
5 |28 Temporanly restncted net assets 27,516.| 28 49,184.
T |29 Permanently restncted net assets . 202,704.| 29 200,710.
Z Organizations that do not follow SFAS 117, check here B [_] and
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
&‘"n 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained eammings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 599,057.| 33 668,017.
134 Total iabilities and net assets/fund balances 608,769.| 34 752,901.
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) Quality Living Services, Inc. 58-1629399 Pagei12

| Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

L]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,363,8717.
‘ 2 Total expenses (must equal Part IX, column (A), line 25) 2 1,294,917.
! 3 Revenue less expenses. Subtract line 2 from line 1 3 68,960.
‘ 4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 599,057.
§ Other changes in net assets or fund balances (explain in Schedule Q) 5 0.
i 6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 668,017,
‘ Part XIl| Financial Statements and Reporting
‘ Check If Schedule O contains a response to any question in this Part Xl L—i_—]
[ Yes | No
‘ 1 Accounting method used to prepare the Form 990: |:| Cash [K] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
m Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? ] 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)

132012

01-23-12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to P_ublic

Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
Quality Living Services, Inc. 58-1629399

| Part| | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization i1s not a pnvate foundation because #t 1s: (For lines 1 through 11, check only one box )

]
L]
]
]

(3] HhON

0 ®0 0

© ®

10
11

[0

e[X]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization described in section 170(b){1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(Aiii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A){v).

An organization that normally receives a substantal part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il.)

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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 hines 11e through 11h

a D Type | b |:] Type ll c |:| Type Il - Functionally integrated d [:] Type 1ll - Other

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 descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that it is a Type |, Type I, or Type H

supporting organization, check this box l:]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (i) below, Yes | No

the govermning body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in () above? . 11g(ii)
(iii} A 35% controlled entity of a person descnbed in (i) or (i} above? . 11d(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (i Type of iv) IS the organization| (v) Did you notfy the | (Vi)Isthe | i) Amount of

organization ( descﬂ;}?{;‘gﬁ ;::125 4.9 [ncol-(i) isted m your| organization n col. (i)gorgamzed in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No -
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Services

Inc.

58-1629399 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part |I\. If the organization
fails to qualify under the tests hsted below, please complete Part |Il )

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract ine 5 from line 4

(a) 2007

(b) 2008

{c) 2009

{d} 2010

{e) 2011

(f) Total

206,588.

230,791.

550,811,

674,089.

473,172.

2,135,451,

206,588.

230,791.

550,811.

674,089.

473,172.

2,135 451,

2,135 451

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>

7
8

10

1
12
13

Amounts from line 4

Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V)

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

{c) 2009

{d} 2010

{e) 2011

{f) Total

206,588,

230,791.

550,811.

674,089.

473,172,

2,135 451,

16,468.

8,179.

4,599.

3,617,

1,113,

33,976.

5,716.

4,463.

10,.179.

2,179,606,

Gross receipts from related activities, etc (see instructions})
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

12 | 4,

216,286.

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

97.97 %

15

97.37 %

»[X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2011. If the organization did not check a box on line 13, 1Ga or 16b, and iine 14.1s 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

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and ine 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 organization

[ ]

>

»[ ]
[ ]

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) 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 furnished in

any activity that 1s 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-
1ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 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 $5,000 or 1% of the
amount on tine 13 for the year

c Add lines 7a and 7b

8 Public support (Subtracttine 7c from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties 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 10a and 10b

11 Net income from unrelated business
activities not included in tine 10b,
whether or not the business is
regularly camed on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add ines 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 . R p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2010 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column {f) divided by line 13, column (f)) 17 %
18 [Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and Iine 15 1s 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 | 2 [:l

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » I:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements

(Form.990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

Department of the Treasuty Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
Quality Living Services, Inc. 58-1629399

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

O & WN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal contro!l? D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible pnvate benefit? I:l Yes D No
[Part Il Eonservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified histonc structure

E:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

Isted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses Incurred In monitonng, Inspecting, and enforcing conservation easements dunng the year p- $
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)(i)? Clves [Clne
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 1f the organization answered "Yes" to Form 990, Part 1V, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 VII|, line 1 . . . . > 3

(ii) Assets included in Form 990, Part X . > $

2 if the organization received or held works of art, histoncal treasures or other snmnlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems

a Revenues included in Form 990, Part VIII, ine 1 ] > 3
b Assets included in Form 990, Part X ) . . . > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
018512
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Schedule D (Form 990) 2011

Quality Living Services,

Inc.

58-1629399 Page2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a |:| Public exhibrtion
b |:] Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e l:l Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

[:]No

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

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

[X‘ Yes

'.___]No

Amount
¢ Beginning balance 1c
d Addrtions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance i 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? [X] Yes L1 No
b _If "Yes," explain the arrangement in Part XIV
[Part V |Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
|_(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 204 637, 198,784, 192,002, 186,591,
b Contnbutions N 2,375, 2,183, 2,150,
¢ Net investment earnings, gains, and losses 1,006, 3,478, 4,599, 3,261,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 3,000,
g End of year balance 202,643, 204,637, 198,784, 192,002,

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

a Board designated or quasi-endowment P>
b Permanent endowment p>

%

¢ Temporarily restncted endowment P>

%

The percentages In lines 2a, 2b, and 2c¢ should equal 100%

by
(i) unrelated organizations
(ii) related organizations

%

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?

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

Yes | No

| 3a(i) X

3a(ii) X
3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 158,547. 158,547. 0.
d Equpment 536,605, 385,454. 151,151.
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 151,151.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 uality Living Services, Inc. 58-1629399 Page3
Part VIl| Investments - Other Securities. See Form 990, Part X, line 12
{a) Description of security or category {c) Method of valuation:
(including name of security) (b} Book value Cost or end-of-year market value

(1) Financial derivatives

(@) Closely-held equity interests

(3) Other
A
B8)
©
D)

_®

()
Q)
H)
0

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) >

]Fatt VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descniption of investment type (b) Book value Cost or end-of-year market value

1
2
3
(4
6]
(€}
)
(8)
)
(10)
Total_(Col (b) must equal Form 990, Part X, col (B) line 13.) p»>
Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1) Advances to Affiliated Senior Housing Developments 53,930.
2
(3}
(4)
(5)
(6)
@)
(8)
©)
(19) _ -
Total. (Column (b) must equal Form 990, Part X_col (B) Iine 15 ) > 53,930.

[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of hability {b) Book value

(1) Federal income taxes
2
()]
4
©)
6)
)
()]
9

(10)

(11)

Totall;q(“csolumn (b) must equal Form 990, Part X, col (B) Iine 25.)

740) Footnote In Part XIV, provide the text of the fooinole to the organization's financial statements that reports the organization's hiability for uncertain tax positions under
2. FIN 48 (ASC 740)

0152 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Quality Living Services,

Inc.

58-1629399 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

NN s~ WON

9
10

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (defictt) for the year Subtract ine 2 from line 1
Net unrealized gains {losses) on Investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnibe in Part XIV)

Total adjustments (net} Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

1,363,877.

1,294,917.

68,960.

O [N (D |0 &[N

10

68,960.

1
2

®© 0 0 oo

T o

[

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part | _hne 12)

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, ine 12-
Net unrealized gains on investments

Donated services and use of facilities

Recovenes of pnor year grants

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract ine 2e from line 1 . o . .
Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIil, ine 7b
Other (Descnbe in Part XIV.)

Add lines 4a and 4b

2a

1

1,363,877.

2b

2c

2d

2e

0.

1,363,877,

}_ﬁ
4b

4c

0.

5

1,363,877,

| Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 930, Part IX, ine 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on Iine 1
Investment expenses not included on Form 9380, Part VIlI, ine 7b
Other (Descnibe in Part XIV)

Add lines 4a and 4b

2a

1

1,294,917.

2b

2¢

2d

4a

2e

0.

1,294,917.

4b

4c

0.

5

1,294,917.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, knes 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part
X, ine 2; Part X, line 8, Part XII, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information.

132054
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

{(Form. 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

Intrnal Revenue Setvico. P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
Quality Living Services, Inc. 58-1629399

Form 990, Part III, Line 4d, Other Program Services:

Quality Living Services received pass through grants to support the

renovations and repairs to an affiliated 501 ¢ 3 housing development

for the elderly.

Expenses $§ 199,805, including grants of § 199,805. Revenue $ 0.

Form 990, Part VI, Section B, line 11: The 990 is reviewed in draft by the

Organization's accountant and Executive Director prior to review by the

Board of Directors (the governing body). The organization's governing body

reviews the 990 in conjunction with its' review of the annual audit during

the first week of April. This is done at a full Board meeting with the

Organization's key finance and accounting personnel as well as the

independent Certified Public Accountant who conducts the audit and prepares

the 990. The 990 is signed and filed with the IRS, after approval by the

governing body.

Form 990, Part VI, Section C, Line 19: The Organization makes its

governing documents, conflict of interest policy,and financial statements

available to the public via written request. The Organization is also

required to make its financial statements available to federal, state, and

local governmental agencies from which it receives grant funds; and,

therefore, is available to the public from these agencies.

Form 990, Part XI, Line 2¢

No changes in oversight or selection process during year.

No changes in oversight or selection process during year.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-E7) {2011} Page 2

Name.of the organization Employer identification number
Quality Living Services, Inc. 58-1629399
132212
01-23-12 Schedule O (Form 990 or 990-EZ) (2011)
27

15210504 794789 QLSInc 2011.03040 Quality Living Services, In QLSINC_1



1102 (066 W40} Y 2INPayds

8¢

2i-ge-Lo
VH1 LgLzeL

*066 WJ0 4 J0} SUORONASU| 9} 995 ‘90RON 19V UORONPaY Yiomiaoded 104

X ()} {T){q)0L (g) (9) 109 FoTT 10wy owoou 1T1e0t VO ejleiy
MoT 103 ButsnoH AlTwel pecy Uo3[1oqdWe€s (L8T
TITNH g8 UOT3DLas pepund d L68VT1ET-8G - 'oUul suspxed ST0
X (T {q)0LT {€) (©) 109 AT18PTH Tge0E VD ejuelay
ay3 I03 BUTISNOH Te3juay MS AM3d AUOT0D [¥3UsUT3UOD 090¢
Z0Z uoTlo8s pepund dNH 90E0TST-TE - “OUul sMopwal S0
X () (T (Q)0LT (g) (©) 109 AT19DT3 Tee0t VD ejuelqy
2y3 03 BUTSNOH Tw3luay Peod Ya3xo3ued (Z0V
Z0Z uoTides pspund dn ¢68861C-8S5 - "OUI "®ITTA STI0
X Ty {a)oLT (e} (°) 7109 ATI9PT TTE0E VO wiuURIaY
8y3y 103 BUTSNOH TR3IuUsY peoy uo3I(1eqdues Vet
Z0Z uoT3095 pepund dNH LS9ST0C-89 - dLT usawvy S7T0
ON | S°A (€)e)L0s
JAmue Amnua uoI}oas JI) SNIE}S uoIjoas (Anunoo ubisioy uoneziuebio pajejal Jo
a;%m_m,“%uam Buwjo43uo2 J0aNg Ajeyo agngd apo) ydwex3 10 83e)S) ajIonuop [eba Auanoe Alewd NIZ pue ‘SSaippe ‘slieN
(6) 1) (a) (p) (0) (q) (e)

(-1eaA xey ay} Buunp suoneziuebio

1dwaxa-xe} paye|al 810w IO 8UO PEY Y 9SNEIS] £ dUl| ‘Al UEd ‘066 W10 0} ,SaA, Paiamsue uoijeziuebio sy i 819|dwo)) suoneziuebip 1dwaxg-xe| palelay Jo uonesyuap| I1ed
Amus {Anunos ubia.o} Ayyua papseBaisip jo
Bunionuod 10811q S}oSSE Jeak-jo-pug awodut [e10] 10 a1e18) 9poiop [eba Ajanoe Aewiy NI3 Pue ‘ssaippe ‘awen
o) (3) (p) (0} () (e)
(g€ aull ‘Al Med ‘066 W04 01 ,S9A, Palamsue uoneziuebio ay) j a1a|dwon) sennugz paplebalsiq Jo uonesynuap| | Wed
66€6C9T-8S "OUI 'SeDTAISS DUTATT A3T[en)

Jsquinu uogeaynuap! Jakoidwy

uoneziuebio syj Jo SLUEN

uonoadsuy| ‘'suonongsul sjeledss aag o 066 W04 0} yoeny « P N
olignd 03 uado *LE 10 ‘9E ‘GE '¥E ‘€€ 3UI| ‘Al Hed ‘066 W40 0} ,SOA, Pasamsue uoneziuebio ayy )i 8191dwo) « (066 W104)
at0e sdiysisuped pajejaiun pue suoneziuebig pajeey 4 3INa3HOS




1102 (066 Wi0d) Y aINpayds

6¢C

CL-£2-10 zotzEL

diysiaumo
abejuaoiad

C)

sjesse
Ieal-jo-pua
jo aleys

(6)

auiooul
[€30} O Sseys

®

(isnay 10
‘d102 g ‘di02 D)
Anua Jo adA}

(@

Ayue
Buyiosuo0 10811Q

P

(Anunod

ubie.0)

10 8je)s)
opoiwop |eben

&)

Auaioe Lewud

(@

uoneziuebiio pajejal Jo
Ni3 pue ‘'ssaippe ‘sweN

(e

pale|al 810W 10 SUO PBY H 8SNEJaq HE aUll ‘Al Hed ‘066 WO 0} ,SBA, PRiomMsSue uol

(1eak xe} ay) Buunp 1snJ} Jo uonelodiod e Se pajeas) suolieziuebio
yeziuebio ayy jt 8j9jdwon) IsN.| 10 uonelodion) e se sjgexe| suoneziuebiQ pajejay JoO UuonEIRUIP)

Al Hed

diysisumo
abejuaniad

)

ON mm;
Lisupe

Buibeuew

JO [es3ULD))

]

(5901 wiod) L)

3|NPayYos 10 02

X0q Ul Junowe
IgN-A 8P0D

]

ON

SoA

(1))

L SUOIE0]{E O1]
-uoiyodoudstq

sjosse
1eak-jo-pus
J0 aleys

(6)

auIooul
(€30 Jo aeyS

®

(11 G-Z1G SUOI03S
1apun xej woJj papn|oxa
‘pajejaiun ‘pajejal)
aWIooUI JUuRUIWOP3Ald

(9)

Amus
Bujosuo 108.1q

P

{Aiyunod
uBe.0)
10 a)@8)
ojio1wop
leBe

(@

Apanoe Aewng

(Q)

uoneziuebio pajeal Jo

NI3 puUe ‘ssaippe ‘sweN

(e)

Z abeg

palela. 810W JO BUO PeY J 9SNEDI3Q PE Ul ‘Al Hed ‘066 W04 0} ,S8A, Paiamsue uoneziuebio ay) j a1|dwo)) diysiaulied e se ajqexe ) suoneziuebiQ paje|ay jo uonesynusp|

66£6C9T-8S

"OUT

(-1eaA xe} sy Buunp diysiauped e se pajeal) suoneziuebio

"T6001AX95 DUTATT A3JLTEn)

Il ed
1102 (066 Wiod) H 3INPaYds



1102 (066 Wi0d) Y aINpayosg 0¢ gL-€e-10 egieet

(9}

*G08766T g *oul "suapied S0 (9

‘059796 | aLr1 "usaeH STI0 W)

‘€6976S A *our "eTTITA SO (€

‘00GS767 Y| *oul "suspaed SO @

*0TT'8S p| *ouIl ’‘smopesy STI0 1)

POAJOAUI JUNOWE (1-e) adfy
Buiuiwisiap Jo poyieN PSAJOAUI JUNOWYY uoljoBSURI | uoneziueblio 18Yjo Jo sWweN
{p) (o) () (e)
*Spjoysaly} uonoesuel) pue sdiysuoijejal palaaod Buipn|oul aul| siy} 838jdwod 3SNW OYM UO UOITELLLIOJUI O} SUOIJONIISUI 84} 89S 'S8\, S| 8A0Qe aU] JO AUB O} 1aMSuB a1 §| ¢
X AL {s)uoneziuebio pajejas woly Auado.d 10 YSED JO J8jSuel) 18Ul 4
X br (s)uonyeziuebio pajelas 0} Apadoud 1o yseo jo ugsueny oy b
X d; sasuadxa 104 (s)uoneziuebio pajejas Aq pred uswsasinquiisy d
X o} sasuadxs 10y (s)uoneziuetio pajejss 0} pied Juawasinquiiay O
X uL (s)uoneziuebio pajejals yum saskojdwa pied jo Buleys u
X wl (s)uoneziuebio pajejas Yyum sjosse Jayio Jo ‘sisy Buew ‘Juswdinbe ‘saippoey jo Buueys w
X it (s)uonreziuebio pajejss AQ suoiepoljos Buisieipuny 1o diysiaquuatl IO $92IAISS JO SOUBLLIOMSH )
X | o (s)uoneziuebio pajelas 10} suoiedios Buisieipuny o diysiaquiaw JO S8IIAISS JO SOUBWIONSY ¥
X T (s)uoneziuebio pajejas woiy syasse 18ylo 10 ‘wswdinba ‘saiioe) jo ases |
X 1 (s)uoneziuebio paje|sl 0} S}9SSE 48410 J0 ‘Juswdinbs ‘sayioey Jo asea] |
X Yl (s)uoneziuebio pajeas Ypm s1asse Jo abueyoxy Yy
X B (s)uoiyeziuebio paje|as Wol} S}OSSE JO aseyoind b
X It (s)uonjeziuebio paje|as 0} SI9SSE JO 8BS §
X E (s)uoneziuebio pajejas Aq saajuelend ueo| Jo sueo| 8
X Pl (s)uoneziuebiio pajejal 104 10 0} Sa9juesEND UBO| 10 SUBCT P
X L] (s)uoneziuebio pajejss wolj uoNguUIuo |exded 1o ‘yuelb ‘Y o
X | at (s)uonieziuebio pajeras 03 uoiNQUILO [eNded 1o ‘ueib ‘Y q
X el Amue pa|joa3uod e wouy Jual (A1) 1o saneiol (In) saiyinuue (1) 1sassui (1) Jo 1disgey e
LAl SHEd Ul pa)s|| suoneziuefio pajejes a10W 10 8UO YYm suoiioesuel) Buimojjoy ayy Jo Aue ul ebebus uoneziuebio ay) pip ‘JedA xe} ayy Buung |

ON | SOA *8INPBYDS SIY} JO Al 10 ‘[I] || SUBY Ul pajsi| S AJjua Aue Ji | aul| 818|dwio)) *910N

(g€ 10 ‘eGE 'GE ‘pE auUl| ‘Al Hed ‘066 W04 0} ,SBA, Paiamsue uoljeziuebio ayy i 81e|dwo)) suoneziuebip paje|ay YIM suonoesuely A lued

€308  66E6CIT-8G ‘DUl 'SOOTAJISS DUTATT AJTren( FH0c (066 Wiod) H enpatds



1102 (066 Wi0d) Y ©INP3aYoS

ZL-e2-10
H m poL2EL

T el B T 2 s
ned| b- TS|
diyssaumo | LEVES 07 X0 Ul JUNOWe, s%_ﬁ%__a 1eak-jo-pus je10} &mnmm ‘paIBaIUNR ‘pajEjal) ubiaioy 10 91E)S) Amus jo
abejuadiad)io ewsuso|  |GN-A 3POY | -1ododsig JO aleys JO aleys sm__w_w__o__g 2WoJUI Jueuiwopald | ejoiwop [eba Ayanoe Aewy NI3 pue ‘ssaippe ‘sweN

O

U] 0]

()

(6)

® (@) P (O] C)) (e)

‘sdiyssauped yuswisaaul urepad 10} u0oISN|IXa QC_U‘_NQG‘_ SUOIJONJISUI 89S "UONEBZIUEBIO PaJE|9) B JOU SEM eyl

(8nuanas ssoub 10 s18sSE (810} AQ PaINsBaW) SaIPAIISE S JO Jusdsad 9Al) UBY) 10w Pajonpuod uoneziuefio ayy yoiym ybnosyy diysisuped e se pexe) Ayjus Yoes o) UoieuLIoul Buimo|ioy syl apInOIH

( 2€ Ul ‘Al Ued ‘066 Wio4 01 ,SBA, Palamsue uoneziuebio ay) y a1ejdwon) diysiaupied e se ajqexe] suoneziuebip pajejaun A Wed

¥ obeg

66£6C91-89

*OU] "S9DTAJIDS DbUTATT AJTTenQ 102 (066 Wiod) Y ainpayds




¢ *

Schedule R (Form 990) 2011

Quality Living Services, Inc. 58-1629399 Pages

| Part VIl [ Supplemental Information
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