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OMB No 15450047

Forn 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
benefit trust or private foundation)

.

Department of the Treasury 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 , 2011, and ending , 20
B Check if applicable C Name of organization Quest 35, Inc. D Employer identification no
D Address change Doing Business As 58-2634738
D Name change Number and street {or PO box if mail 1s not delvered to street address} Room/suite € Telephone number
D Initial return 878 Rock Street 5 (678) 705-5318
D Terminated City or town, state or country, and ZIP + 4 1,587,944
D Amended return Atlanta, GA 30314 G Grossreceipts  $
D Application pending F Name and address of principal officer Leonard Adams
H(a) Is this a group return for

3233 Mary Dr, Atlanta, GA 30313 affiliates? [Jves Y™

| Tax-exemptstatus  [¥X] 501eN3) [ ] 501(e)( ) « (nsertno) [] 4947(a)1) or []s27 H(b) Are all affiliates mcluded? Yes [ | No
If “No,” attach a hist (see instructions)

J  Webste P www.quest35.org H(c) Group exemption number
K Form of organization &] Corporation D Trust D Association |:] Other I L Yearof formaton 2001 M State of legal domicile GA

{Partl| Summary

1 Briefly describe the organization’s mission or most significant activites To develop and implement affordable housing
A programs that service the special need homeless population. Our housing programs service
:: G cronically homeless with core support services..SA/MH services, educational, vocational and
! 3 financial management.
:' f 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t o 3 Number of voting members of the governing body (Part VI, Iine1a) , . . . . . . . . . i i i vt v v v vunoa 3 11
:3 ,a, 4 Number of independent voting members of the governing body (Part VI,lme1b) . . . . ... .. ... .... 4 11
s 2 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) ... .. ... ¢ ¢ e v .. 5 9
& 6 Total number of volunteers (estimate If NECESSArY) . . . . . i v i v i i i it e e e e et e oo e o e s e 6 7
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . .t i ¢t v v v i v v vt e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 |, . . . . . . i v i v v v v v o e v v o o o 7b 0
, Pnor Year Current Year
5 8 Contrnbutions and grants (Part VIILIne Th) . . . . . . o i vt v e e e e e e e e e e e n 359,564 483,110
; 9 Program service revenue (PartVIIL Ine 2g) . . . . . . o v v v v v v v e o e e e .. 1,286,029 1,104,462
n [10 Investment income (Part VIII, column (A), hnes 3, 4, a r—3 W 1= O L T 15 372
: 11 Other revenue (Part VI, column (A), lines 5, &d, 8c, AU Oy 0
12 Total revenue - add hines 8 through 11 (must equafPart VIII, column (A), lpe 1€DY . . . . . . 1,645,608 1,587,944
13 Grants and similar amounts paid (Part IX, colu ), i f 0
g |14 Benefits paid to or for members (Part IX, colum , Im% 4). . ... h 0
ey | 15 Salanes, other compensation, employee benefity (Part 337,031 335,785
§ 16a Professional fundraising fees (Part IX, column (A}, line @GD 0
@"D b Total fundraising expenses (Part IX, column (D), | >
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . o o v v v v v v v v 674,817 622,018
= |18 Total expenses Add hines 13-17 (must equal Part IX, column (A),Ime 25) , . . .. ... .. 1,011,848 957,803
Q 19 Revenue less expenses Subtractine 18fromlne12, . ., .. .. ... . . ¢ .. ... 633,760 630,141
Nel— Beginning of Current Year End of Year
g’i‘f" 20 Totalassets (Part X, INe 16) . . . v v v i v i i i it e e et e e e e oo oo ne e me s 3,070,425 3,708,076
gl 21 Totalhabilities (Part X, e 26) . . . . . i i i v it e e e o ot o o o s s o v s o e s 1,490,196 1,496,013
aXes | 22 Net assets or fund balances Subtractlne21fromhne20. . . . . . . .. ... ... ... 1,580,229 2,212,063
“Part Il | Signature Block
nder 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
rl’:e, correct and complete Declaration of preparer (other than officer) 1s based on all mformauonh preparer has any knowledge
S|gn< — Date = 7
Here Leonard Adams, Executive Director
Type or print name and title
Print/Type preparer's name Preparer’'s st Date Check D if | PTIN
Paid Leo Hunt (W (-/- /& self-employed P00669728
Preparer Firm's name » Hunt Consulting PC Fem's EIN P
Use On |y Firm's address P P.O. Box 310599 Phene no
Atlanta GA 31131 404-768-4440
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . v v i v v v v v v 0 o v o o o v o o o D Yes [E No

For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (201 1)/\9
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Form 990 (2011) Quest 35, Inc.
iRartlll}] Statement of Program Service Accomplishments

58-2634738 Page 2

‘Check if Schedufe O contains a response to any question in this Part lif

1 Briefly descnbe the organization's mission
To develop and implement affordable housing programs that service the special need homeless
population. Our housing programs service cronically homeless with core support
services..SA/MH services, educational, vocational and financial management.
2  Dud the organization undertake any significant program services during the year which were not listed on the
pror Form 930 0r990-E2? . . . . it v sttt i e e e et e ettt e [dYes [XNo
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
SBIVICES? & it i i a e i e e ae e ee e ae e ettt ceeeeeeeeJYes [XNo
If "Yes," descnbe these changes on Schedule O.
4  Descnbe 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) orgamzations and section 4347(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program senice reported.
4a (Code. ) (Expenses $ 597,103 including grants of $ ) (Revenue $ )
The Organization provided shelter to more than 350 homeless men.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code. ) (Expenses $ ncluding grants of $ ) (Revenue $ )
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses P 597,103
EEA

Form 990 (2011)




Form 990 (2011) Quest 35, Inc. 58-2634738 Page 3

[PartIV] Checklist of Required Schedules

. Yes No
1 'Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,”
completeScheduleA . . _ .. ... ... .. ..., e e e aeaa c e e e et e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? e, 2 X
3 Did the organizahon engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partl ., . . . . . . . i i i v v o v v oo cuwaas C e e aeaaa 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il e e e e s e e e n e eaneaa e e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
LaC: L4 8 L A e e s e ee s e et e e e e esaea cesea.} 5
6  Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to pronide adwvice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Partl . ... ...... et e e m e et e eeea e e e e .16 X
7 Did the organizaton receive or hold a conservation easement, including easements to preserve open space,
the envronment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il c e e e e eeeaan ee .| 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Parttil . ., . . ... ........ c e et et e e et e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part
X; or prowide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,"
complete ScheduleD,PartIlV . . ... ... .......c0... et e i e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e e e e e e .| 10 X
11 if the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts V1,
VII, Vil IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, PartVl . . . . ... ..... .00 et e eea e e e ceee.{MMa]| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., ., .. ... c h e e e e ee..|11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more
of its total assets reported 1n Part X, line 167 If "Yes," complete Schedule D, PartVill . . . . ... e e e s e e e . ... |Me X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported 1n Part X, ine 16? If "Yes," complete Schedule D, Part IX . . . ... “ e e e e nenes “ e e e e eaen f e e ... |1d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ceeees. M| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertam tax posiions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X “ e e e 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, Xll,and Xl . . .. ...... e et e e e et e s e e s e et e 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 X1, XIl, and Xlll is optional e e i e e e eaan 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE =~ . . . . ... e e e aeaa 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e e s e e e s ae e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service actmties outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land V., . . .. . c et e et 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . ... .. e eea..| 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 llland IV . . . . . . . . 0 v v v v e .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . e e e e ceo | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . .. .. .. ........ c e e e e e e e .} 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 8a?
if "Yes," complete Schedule G, Partill . . . ... .... e e e e e e e e e e e e et e e 19 X
20a Did the organization operate one or more hospital facilites? If "Yes,” complete Schedule H T I {1 -] X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? W e e e e e oo e e e . | 20b
EEA Form 980 (2011)




Form 990 (2011) Quest 35, Inc. 58-2634738 Page 4
\PaftilVi{ Checklist of Required Schedules (contnued)
¢ 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), line 1? If "Yes,” complete Schedule |, Parts | and || s e e e et s e et e e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indivduals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land Il | . . . . . . .. (. i it oo oeenneaa 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete ScheduleJ ., ... .. e e e e e et e e et e e e eaee 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25 . . . . . . . ¢ @ i i i v o v o o e v un e e e e ... | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . ... .. T 2
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . ... .. e . ... | 24c
d Did the organzation act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? “ e e e e e e ... | 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{ . . . ... ..... t ke e e e aaeeaa 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-E2?
If "Yes," complete ScheduleL, Partl . ... ............. e e e e neaea et e e e . ....| 25 X
26 Was alaan 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, Partil  _ _ . .. .. 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Part lll et e e et e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv.~ . . . ...
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartiVv | | ., . . @ e s e e s e e e e e e e e e e .
¢ An entty 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? If "Yes," complete Schedule L, Partlv.~~ _ . . . . R
29  Did the organzation receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M PR
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete ScheduleM | |, . .. ... e e e e e s s e e e .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 4 R e h e e e et e s e eaeeaeae .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes *
complete ScheduleN, Partll ., . .. ......... s e e e e e et e e e
33 Did the organzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete ScheduleR, Part1 . . . . . t e e e e s e e e
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |, llf,
IV,and V. ine 1 | . L .ttt e e et e e e e e e e e e
35a Did the organization have a controlled entty within the meaning of section 512(b)(13)? et et e e e
b Did the organzation 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, PartV,hne2  , . . . ... t e e e e s e
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV,lne2 . . .. ... et e e e e e e e

37 Did the organzation conduct more than 5% of its activties through an entity that i1s not a related organzation
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Patvi....... e e e s e s e e e c e e e s e e e e e c e s et e e e e e
38 Did the organzation complete Schedule O and prowde explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O “ e o e s e e s e ee e e

ko
28a

28b

28c

29

30

31

32

33

35a

35b

o R b N O ST o T T ol - - S -

36

37 X

38| X

EEA

Form 990 (2011)




Form 990 (2011) Quest 35, Inc. 58-2634738 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
CheckifScheduleOoontamsar&sponsetoanyqu%tionlnthssPartV e e e s e et e s e s et e e eeeeseaen oo e D

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

| b Enter the number of Forms W-2G included in line 1a. Enter -0-ifnotapplicable . . ... ... ...| 1b [«
Did the organization comply with backup withholding rules for reportable payments to vendors and J
reportable gaming (gambling) winnings to pnze WINNErs? . . . . . . . . . ¢ o 4 s o e o e s e e aecnan e e e ic | X
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 e e e e I 2a l 9

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e e e e e aeaaa 2b| X

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? | . . ... “ e s e e .1 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . . . ... .......... 3b
4a At any time dunng the calendar year, did the organzation 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)? . . ... ... a ... C e e e e e e e e P . X
b If "Yes," enter the name of the foreign country: P
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organzation a party to a prohibited tax shelter transaction at any tme dunng the tax year? t e e s s e s e eeseees| B2 X
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 line 5aor 5b, did the organization file FOrm 8886-T 2 | . . . . L i i i i i i 6t et e e o o e s s s soencnsoas 5¢
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? . . . . L . .. L . ... .l e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . ... ... @ e e e e e e e e s e st e e e s maesaaaae e ee--..] 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 contnbution and partly for goods

and services provided to the payor? . . L . . . i i i i et et et e e e e e e e e n e 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? f e et e e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredtofile Fom 82827 . . . . . ... . ...ttt it ii e A I (] X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . .. ... ... ........ .. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . . . ... .. Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . ... ... PR I 4 4 X
g If the organization received a contnbution of qualified inteilectual property, did the organization file Form 8899 as required? ..| 79 X
h [ the orgamzation recesved a contnbution of cars, boats, awplanes, or other vehides, did the organization file a Form 1098-C? | | | . . . . . . o o a o = 7h X
8 Sponsoring organizations maintaining donor advised funds and section 5§09(a)(3) supporting
organizations. Did the supporting organization, or a donor advsed fund mantained by a sponsoring
organization, have excess business holdings at any ime dunng theyear? . . . . . ... ....... T
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under secton4966? . . ... ... ... ... .. e e e e n e e e 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? t et e e e s e e e aaesas]| 9D
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, line12 . . . . . .. e e e e e eeos.]10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . ... ... 10b
11 Section 501(c)(12) organizations. Enter:
: a Gross income from members or shareholders . . . . . .. G h e e e e e e a e e 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . ... ... ...... B )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 1n lieu of Fom 10412 _ _ _ ., ., . ... .| 12a
b If "Yes," enter the amount of tax-exempt interest recetved or accrued dunng theyear . . ... .. . I 12b I
13  Section 501(c})(29) qualified nonprofit health insurance issuers.
| a s the organization licensed to issue qualffied health plans In more than one state? . . . . . . . . . . . ¢ i i v o o v v vaen 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mamtain by the states in which
the orgamization is licensed to issue qualified healthplans . . . . . . . .. . ..t e v v e 13b
¢ Entertheamountofreservesonhand . . . .. ... ..t it ittt aennccnsacenans 13c
: 14a Did the organization receive any payments for indoor tanning services duning the taxyear? . . . . . .. . ¢ ¢ e e v o v e« 14a X
§ b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . . ... ..... 14b

EEA Form 990 (2011)




Form 990 (2011) Quest 35, Inc. 58-2634738 Page 6
| PartVI{ Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No”
tesponse to line 8a, 8b, or 10b below, descnbe the carcumstances, processes, or changes in Schedule Q. See instructions.
. Check if Schedule O contains a response to any question in this Part Vi e e e s e ee s e I b |
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the goveming body at theend of thetaxyear . . ... ...... 1a 11 l
If there are matenal differences in voting nghts among members of the goveming body, or
If the governing body delegated broad authority to an executive committee or similar
commuttee, explain in Schedule O.
b Enter the number of voting members included n line 1a, above, who are independent _ . . . .. .. ...l 1b 11 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with
any other officer, director, trustee, or key employee? e e e C et e ettt ee e B I X
3  Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? B X
4  Did the organization make any significant changes to ts governing documents since the prior Form 990 was filed? P I X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... ... ..| 8 X
6  Did the organzation have members or stockholders? e e e .. e e e e e e et e e et e e e 6 X
7a Did the organzaton have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goOvemINg body? . . . . . . . i i it i e e e e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or sub]ect to appm\ral by) members
stockholders, or persons other than the governingbody? . . . ... ..... e e e e e e P A X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng
| the year by the following
| a Thegoveming body? . . . . . . i v vt v o v o oeeoeesoennnseeonoess et e e e e ceee.e...| 8] X
| b Each committee with authonty to act on behalf of the governing body? e e e e “ e e s e et s eeeaeneansa.]| 8] X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organzation's malling address? If "Yes,” pronde the names and addresses in Schedule O e e et e eeenan el 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Did the organzation have local chapters, branches, or affiliates? e e e et aaaaan N L ] X
b If "Yes," did the organzation have written policies and procedures governing the activiies of such chapters,
: affihates, and branches to ensure their operations are consistent with the organzation's exempt purposes? e e e e e . | 10b
} 11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? ..Ma| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Did the organtzation have a written conflict of interest policy? If "No,” go to line 13 e e e e e e e e “ e e e e ...|12a] X
' b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthiswas done . . . . . e e e e e e e ettt e e eaaal12] X
13  Did the organization have a written whistieblower policy? e e et e e . cee.a | BB X
14  Did the organization have a wntten document retention and destruction policy? e e e e e e e e et ene..| 18] X
[ 15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? .
a The organzation's CEO, Executive Director, or top management official ... ... ..... e s e e e e e e s s 15a| X
b Other officers or key employees of the organizaton . . . . . et e e e e e e e e i ) X
If "Yes" to hne 15a or 15b, descnbe the process in Schedule O (see instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement
with a taxable entty dunng theyear? . .. ... .. .. e e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organzation follow a wntten policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organzation's exempt status with respect to such arrangements? e e e eaa oo e e e e e s e e e e s v e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » Ga

18  Section 6104 requires an organization to make its Farms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection. Indicate how you make these available. Check all that apply.
Own website [ Another's website Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest palicy,
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
organzation P Leonard Adams (678)705-5318 3233 Mary Dr Atlanta, GA 30313

EEA

Form 990 (2011)




Form 990 (2011) Quest 35, Inc. 58-2634738 Page 7

\RatiVllli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
‘Independent Contractors
* Check if Schedule O contamns a response to any question in this PartVil |, . . .. .. ‘e e e e e .

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 indmduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Ust all of the organization's current key employees, if any. See instructions for definition of "key employee.”

@ 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 Bax 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 individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons.
|:| Check this box If nesther the organization nor any related organization compensated any current officer, director, or trustee.

A B) ©) o) ® (9]
Name and Title Average Postion Reportable Reportable Estimated
hours per (o not check more than one compensation compensaton from amount of
week from related other
(descnbe box, unless person 1s both an the org; compensation
hours for officer and a directorftrustee) orgamization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizatons :‘ : :1 L : ? 5 :" g ’en g and related
inSchedule |dur]s u| f y |[gmp| r organizations
0) i selt s e hpi|lm
vicli t]e eeo e
1etltele | ™|sny]|r
deojue/r |P |t se
u rft ! ae
ao |t M t
I'r fo y e
n : d
a
|
(1) Beverly Race
Board Chair 2.00 X Q 0 4]
(2) Bruce Baggerly
Board Member 2.00 X [+ 0 0
(3) Inez Hooper
Board Member 2.00 X [ 0 [+]
(4) Joyce Smith
Board Member 2.00 X [ 0 4]
(5) Karen Sheppard
Board Member 2.00 X [ 0 0
(6) Olivaia Nightingale
Secretary 2.00 X a 0 0
(7) Ray Pennie
Board Member 2.00 X 0 0
(8) Sutcliffe Hyde
Board Member 2.00 X q 0 0
(9) Tameeka Duster-Kirkland
Board Member 2.00 X a 0 0
(10)Toni Roberts
Board Member 2.00 X a 0 V]
(11)Leonard Adams
Executive Director 40.00 X 59,004 0 0
(12)
(13)
(14)

EEA Form 990 (2011)




Form 990 (2011) Quest 35, Inc. 58-2634738 Page 8
lfart Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

[70] ®) {© o) ® F)
* Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one p 1 p | from amount of
week box, unless person is bath an from related other
(descnbe officer and directorfirustee) the organizations compensation
hours for I1tdltt]o kK |[HecelF orgamzation (W-2/1089-MISC) from the
related nrifnr|f e [t om] o | (W-2/1093-MISC) organization
organizatrons ?: ; ,s : I y ﬁ :ll’ ,r“ and related
inSchedule |vtc|litjc |© |leeo] e organizatons
0) retltele [P sny]r
deoluelr |P jtse
u rjt | ae
ao |1 o t
1r Jo y e
n e d
a e
|
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal . ., ... ... .... c et e e e c e s e e s e e A &
c Total from continuation sheets to Part Vil, Section A e e e e s e e s aaaaa . >
d Total (add lines1tbandtc} ., ... ... .. et e s e s e e e R 59,004 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . ., . . ... .. .. e e e c e e e e 3 X

4  For any indimdual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

indwdual . ... ... ... ... ... .. e e et e e e e i i e e e e e e P, 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? If "Yes,” complete Schedule J for such person e e e e e e e e 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.

W ®) ©

Name and business address Descniption of seruces Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organzation P
EEA Form 990 (2011)
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Page 9

[Part VIl |

Statement of Revenue

Total revenue

|)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

o)
Revenue
exciuded from tax
under sections
512, 513, or 514

HARUE

1a

- 0o ao o

Federated campaigns 1a

Membership dues . . 1b

1ic

Fundraising events

Related organizations . . . .... . id

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

483,110

Noncash contnbutions included in lines 1a-1f: $
Total. Add lines 1a-1f

483,110

2a

Client Fees

623990

117, 624

117, 624

Government Fees

624200

986,834

986,83

1

All gther program service revenue
Total. Add lines 2a-2f

1,104,462

~ox~0

Y EEERLY

[, ]

7a

b Less: direct expenses

Investment income (indluding dwidends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds e

Royalties

37

372

{n) Personal

Grossrents . .

Less rental expenses . , . .

Rental ncome or (loss) . . .

Net rental income or (loss) .

(1) Secunties

Gross amount from sales of

assets other than inventory

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

Ganor(loss) .......

Netganor(foss) . . ... ..
Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . .........

¢ Net income or (loss) from fundrassing events .

10a

b Less cost of goods sold

;]

Gross income from gaming activities.

SeePartiV,line19 . . ... .......
Less- directexpenses . .........
Net income or (loss) from gaming actvites . .

Gross sales of inventory, less
retumns and allowances .

Net income or (loss) from sales of nventory ., .

Miscellaneous Revenue

1a

o a0

Allotherrevenue . . ... .........
Total. Add lines 11a-11d

|

!

1,587,944

1,104,834

0

Form 980 (2011)




Form 990 (2011) Quest 35, Inc. 58-2634738 Page 10
[Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organzations must complete column (A) but are not
required to complete columns (B), (C), and (D).
Check iIf Schedule O contains a response to any questoninthisPartIX . . . . .. ........ s e s e a4 e awaeeaesaa ..O0
Do not include amounts reported on lines 6b, 7b, Total ex‘:)enses Progran teruce Manage.gm and Fun dg:mg
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Granis and other assistance to govemments and
organizations in the United States. See Part IV, line 21 |
2  Grants and other assistance to indivduals in
the United States. See Part [V, lne22 , ., .,.....
3  Grants and other assistance to govemments,
organizations, and indivduals outside the
United States SeePart IV, lines 15and16 ., .. ...
4 Benefitspaidtoorformembers . ., . .........
5 Compensation of curent officers, directors,
trustees, and keyemployees ., ... .........
6 Compensation not included abowve, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . . ... . 59,004 59,004
7 Othersalanesandwages . . . .. .+ c e oo ao. 250,849 207,987 42,862
8 Pension pian accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) ..
9 Otheremployeebenefits ...............
10 Payrolitaxes . . . ... .. civveeennnnn 25,932 21,319 4,613
11 Fees for services (non-employees):
a Management . ... ....... e s e s e e e,
b Lega,..............
€ Accounting . . . ..... et et e 51,890 3,000 48,890
d Lobbyng . . ...........
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees ... ..........
g Other, . ... ........ s e s e s e e
12  Advertising and promobon . . . . . . e e e e 578 578
13 Officeexpenses ........ f e e e e e e
14 Informatontechnology ... .. .. s e s e e e e
15 Royaltes . . ... .. e s s e s s e e s s
6 Occupancy. ......... s it e s e e e ea
17 Travel . . . . it e et e e e 2,491 2,491
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials e eea
19  Conferences, conventions, and meetings ., ... ...
20 Interest., .. .......
21 Payments to affiliates . . . . .
22 Depreciation, depletion, and amortizaton ., ., .. ... 76,806 76,806
23 insurance .......... e e e 36,185 9,894 26,291
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Food 12,624 8,352 826 3,446
b Program fundraiser
¢ Transportation 18,994 18,994
d Bank service charges 16,228 16,228
e AlOtherexpenses . . . . v v v o v v v e eeeens 406,222 327,557 71,102 7,563
25 Total functional expenses. Add lines 1 through 2de . 957,803 597,103 349,691 11,009
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ if
followming SOP 98-2 (ASC 958-720) . .........
EEA Form 990 (2011)




Form 990 (2011) Quest 35, Inc. 58-2634738 Page 11
[Part X|: Balance Sheet
' (A) (8)
Beginning of year End of year
1 Cash-non+nterestbearng . .......... e e e e e s aee . 445,921 | 1 504,871
2 Savingsandtemporarycashinvestments . . . . . . c v v o vt v o o o o o v o= 2
3 Pledgesandgrantsreceivable, nel . . . . . .. .. it ittt e 49,204 3 47,955
4 Accountsreceivable, Nel . . . .. . ... et et 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . &t . i i ittt e ettt s e e e nsnensnsaaeseeenan 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
s employers and sponsonng organizations of section 501(c)(9) voluntary
s employees’ beneficiary organizations (seeinstructions) . . . . . . ... ... .. 6
t | 7 Notesandloansrecenablenet ... ... .....ii.oieiiaaa... 7
s 8 Inventonesforsaleoruse . ... ... it i c it e st e e aareaa 8
9 Prepaid expensesanddefermed Changes . . . . v v o o v v a v e e v v e aa . 9
10a Land, buildings, and equipment: cost or
ather basis Complete Part Vl of ScheduleD . . . . | 10a 3,377,375
b Less accumulated depreciation . . ......... 10b 222,125 2,575,300 | 10c 3,155,250
11 Investments - publiclytraded secunties . . . . . . . . . . i i e e e v e e .. 1
12  Investments - gther securities. SeePartIV,fine 11 . . . . ... . . .0 v ... 12
13  Investments - program-related. See PartfV,linet1 . . ... ... ... ..... 13
14 Infangibleassets . . . . . . . . it it it et e et e e e 14
15 Otherassets SeePartlV,linet! . . . . . ... .. ittt o vwenceenen 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . .. .......... 3,070,425 | 16 3,708,076
17  Accounts payable and accrued EXPENSES . . ¢ 4 v v v v o b b e b b a e e e 8,528 | 17 23,350
18 Grantspayable . . . . . . i i i it ittt e e sttt e 18
L 19 Deferedrevenue . . . . . .ttt vt v s oo et s e e ot 19
i 20 Taxexemptbondliabilites . .. . . .. .. .. v i i oeueeeceeenans 20
: 21 Escrow or custodial account iability. Complete Part IV of ScheduleD . . . .. .. 21
i 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified persons.
t Complete Part Il of SChedUleL . - <« v v v e v e e e e eneeannenn. 22
i 23 Secured mortgages and notes payable to unrelated thirdpartes ., . . . ... .. 1,104,461 23 1,060,715
: 24  Unsecured notes and loans payable to unrelated thirdpartes . .. ........ 24
25 Other habitties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
ofSchedule D . . ... .. . it imt it ieeenaeesaaanannana 377,207 | 2§ 411,948
26 Total liabilities. Add lines 17through25 . . . . . . ¢ o v v o v e e, 1,490,196 | 26 1,496,013
Organizations that follow SFAS 117, check here P [X] and complete
N F lines 27 through 29, and lines 33 and 34.
t n| 27 Unrestrictednetassets . ... ....ii..iaieea e 1,580,229 | 27 2,212,063
d| 28 TemporantyrestnctedNEtassetS . o . v o v v v o v v e o v v e e e e e e 28
: B 29 Pemmanentlyrestnctednetassets . . . . . ¢ i i it e e et e e e e et 29
s a Organizations that do not follow SFAS 117, check here P [ ] and
e | complete lines 30 through 34.
ts ’a' 30 Caprtal stock or trust pnncipal, orcurrentfunds . . . . . . . . L4 b e e e e .. 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... 31
:,’ : 32 Retained eamings, endowment, accumulated income, orotherfunds ., . .. .. . 32
33 Totalnetassetsorfundbalances . . .. .. ... i ittt aan, 1,580,229 | 33 2,212,063
34 Total liabilities and net assetsHund balances . . . . v v v o v v v v e e e o a .. 3,070,425 | 34 3,708,076

Form 990 (2011)




Form 990 (2011) Quest 35, Inc. 58-2634738 Page 12
PPart XI'l  Reconciliation of Net Assets
" Check if Schedule O contains a responsetoanyqueston nthis Part XI . . . . .. . .. . . . i it ettt e X
1 Total revenue (must equal Part VI, column (A), IN@12) . . . . L 4 i i 4 i i e e e ot oo s e o oecseeen. 1 1,587,944
2 Total expenses (must equal Part IX, column (A), INE25) . . . . i i i i it e e e e e e e e e e ... 2 957,803
3 Revenue less expenses. Subtractline 2fromline 1 . . . . . . . . L ...ttt et ettt e et 3 630,141
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) ... ......¢.... 4 1,580,229
§ Other changes In net assets or fund balances (@plain in Schedule O) . . . . . . . i i i o i i e e s e eee e 5 1,693
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColuMN (B)) . . . . i i e e e e e et e e aaea aaaaeeeeaeeeeaeeaeeaeeaeeaaaeas 6 2,212,063
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains aresponsetoanyquestioninthis Part XIl . . . . . . . . i i it i i i vt o e eeeenees O
Yes | No
1 Accounting method used to prepare the Foom 990 [ ] Cash Accrual  [[] Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain n
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? | . . . . . . . . . .t s m e e e e o o 2b| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, rewiew, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... 2c | X
If the organization changed esther its oversight process or selection process during 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
K] Separate basis (] consdidated basis [(J 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 AuditActand OMB Circular A-1332 | | L L L i i i i i i e o o s o oo oo vnononnsecesseeneas 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . .. ... ... . 3b| X

EEA
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SCHEDULE A OMB No 1545-0047

{Form 980 or 980-E2) Public Charity Status and Public Support 2011

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to Public
Intemal Revenue Servce P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the onganizasion Employer idetificabon mamber

Quast 35, Inc. 58-2634738

{Part 1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it i1s (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
[ A school descnbed in section 170(b)(1){(A)(ii). (Attach Schedule E.)
|:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
[J A medical research organization operated in conjunction with a hospital descnbed in section 1706(b)(1)(A)iii). Enter the hospital's name,
city, and state.

o N

|

An organzation 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 I}.)

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

An organtzation that normally receives a substantal part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recespts 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 iil.)

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

An organzation 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 descnibes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [] Typell ¢ [ Type ll-Functonally integrated d [ Typelll-Other
e [] By checking this box, | certify that the organtzation is not controlled directly or indirectly by one or more disqualified

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

~
RO

00O

10
"

aa

f If the organization received a wntten determination from the IRS that it is a Type |, Type ll, or Type Ill supporting
organization, check this boX . . . . . . i i i it i it i ittt it e e e e et e s e ettt
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) Yes | No
and (ii) below, the govemning body of the supported arganization? | . . . . . . . . i i i @ o o o @ o o o o o oo« 1gG)
(ii) A family member of apersondescribed in () @bOVe? | . . . . . L . .t it e e e e e e e e e e et g@®)
(ili) A 35% controlled entity of aperson descnbed INn (I or (1) @DOVE? | . . . L . . . L . L . e e e e e e e e e e 1g(@)
h Provide the following information about the supported organization(s).
() Name of supported ™ EIN @) Type of organzation (V) 1s the organization () Did you notity (d) Is the () Amount of
orgamzaton (descnbed on lines 1-9 mcol (1) iisted in your the argamzation in organization in col support
abowe or IRC g 1g d t? col @) of your (@ organized in the
(see instruchans) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-€2) 2011

Form 990 or 9S0-EZ.




Schedude A (Form 990 or 980-E2) 2014 Quest 35, Inc. 58-2634738 Page 2
{Partll | - Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (A Total
1  Gifts, grants, contnbutions, and
membership fees recesved. (Do not
include any "unusual grants.”) .. ... 306,853 1,217,913 359,84 439,276 1,469,948 3,793,834
2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .............
3  The value of services or facilifies
furmished by a govemnmental unit to the
organzaton withoutcharge . . . ...
4 Total. Addlines 1through3 . ... .. 306,853 1,217,913 359,84 439,27 1,469,94 3,793,834
5  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
shownonlne 11, column(f) . ... .. 685,794
6  Public support. Subtract line 5 fromin 4 3,108,040
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2007 {b) 2008 (c) 2009 I (d) 2010 (e) 2011 r (f) Total
7 Amountsfromined4 . .. ....... 306,853 1,217,913 359,84 439,274 1,469,948 3,793,834
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar 4
SOUMCES . . 4 ¢ v c o ¢ 2o s 0 0 o auoe 2 15 3723 415
9  Net income from unrelated business
activiies, whether or not the business 1s
regulartycammiedon . . . ... ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmnPartV) .. .........
11 Total support Add lines 7 through 10, 3,794,249
12  Gross receipts from related activities, etc. (See INStrUCtioNS) . . . . . . v i v ittt b e e e e e e 12[ 5,056
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here . . . . . . . v ¢ v ot o o v v e o o o v v o o s a o oeoeaoaoeoeeassseanaoeonse > [:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (fine 6, column (f) divided by line 11, column(f)) ., . . ... ... ... ... 14 81.91 9%
15  Public support percentage from 2010 Schedule A, Part Il line 14 | . . . . . . . . i i i it o o c o o o o s a4 15 88.18 9%
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 stop here. The organization qualifies as a publicly sUPPOrted OrGaNIZAtON . . . & &t it o @t e et o o o o 2 o ¢ @« ae2eaaeansm >
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported OfganiZation . . . . . . . . o v v e v o e et e e a e >
17a 10%facts-and-circumstances test - 2011. 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 qualfies as a publicly supported organization ., . . ... ... ... 4 [:]
b 10%facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 15 1s 10% or
more, and if the organzation 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 qualffies as a publicly supported organzaton ., .......... > [:]
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see instructions . . . ... . | 2 [:]

EEA
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Schedude A (Form 290 or 890-E7) 2011 Quest 35, Inc. 58-2634738 Page 3
[Partlll | © Support Schedule for Organizations Described in Section §09(a)(2)
(Complete only if you checked the bax on line 9 of Part | or if the organzation failed to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 () Total
1 Gifts, grants, confributions, and
membership fees received (Do not include
anyunusualgrants.”) . .. .......
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facr
Ities fumished in any activity that 1s related
to the organization's tax-exempt purpose
3 Gross receipts from activibes that are not
an unrelated trade or bus. under sec 513
4 Tax revenues levied for the organization's
benefit and esther paid to or expended on
tsbehalf . .. .............
5§ The value of services or facilities
furnished by a govemmental unit to the
organization withoutcharge . ... ...
6 TotaL Addiines 1throughS ... ... .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for theyear . . .
¢ Addlnes7aand7b . ..........
8 Public support (Subtract line 7c from
IMe6.) . . ¢ vveweenueanaaan
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amountsfromine6 . ..........
10a Gross income from interest, dvdends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . &« v v e v o e s oo noweows
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..
¢ Addlines10aand10b . ... ......
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
camedon . . . ..t i e e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
BpanmnPartiV) ...........
13 Total support (Add iines 9, 10c, 11,
and12) . . .. L. e e e e e e e
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 thisboxandstophere . . . . . . . . v 0 v i o b i i e i i e e e e e e et e s e e e e ae e s ae s ee e e » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (fy divided by line 13, column (f)) . . . . . . . o o v v o a s 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line 15 . . . . . . . . v v i i v i vt v e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divded by line 13, column(f)) . ... ... ... .. 17 %
18 Investment income percentage from 2010 Schedule A, PartlilLine 17 . . . . . . . v v i i bt @ o o o o o o e ea 18 %
19a 33 1/3% support tests - 2011. If the organzation did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ., . ... ... .. > D
b 33 1/3% support tests - 2010. If the organization did nat check a box on line 14 or line 19a, and ine 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 ., . . .. ... | 4 [_—_I
20 Private foundation. If the organzation did not check a box on line 14, 19a, or 19b, check this box and see instruchons . ., . ... .. ... > D

EEA
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SCHEDULE D OMB No 15450047
(Form 990) Supplemental Financial Statements 2011

' . P Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11-e, 1f, 1.2a, or 12b. Open to Public
Intemnal Revenue Servce P Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaion Employer idenfification mamber
Quest 35, Inc. 58-2634738

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organzation answered "Yes" to Form 990, Part IV, fine 6.

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

1 Totalnumberatendofyear . ...........
2  Aggregate contnbutions to (duringyear) .. ...
3  Aggregate grants from (dunngyear) .......
4 Aggregatevalueatendofyear . .........
5 Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organzation's exclusivelegalcontrol? . . . . . . .. .. . ot v e v .. [ Yes [:l No
6  Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose confernng impermissible pnivate benefit? | | . L L L . L L L .. it s et e e e e e e s e e e e [:] Yes D No

[Partli| Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7
1

a0 oM

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 [C] Preservation of a certified histonc structure

[[] Preservation of open space

Complete lines 2a through 2d o the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easemenNtS . . . . . . . o i i o b et b e e e e b e e 2a

Total acreage restricted by CONServation asements . . . . . v v v o o o v e e o o v o o o veeneos 2b

Number of conservation easements on a certified histonc structure includedin(@ . . ........ .. 2c

Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonc
structure isted inthe National Register. . . . . . . . .. . o i i i ittt i it ettt eneeas 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

thetaxyear P

Number of states where property subject to conservation easement i1s located | 4

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements R holds? . . . . . . . . i i i i i e e e e et e e [ Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(1)? . . & . & e v v o vt e c e e o st e e v o s o e neaa o et (] Yes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes

the organizatron’s accounting for conservatron easements.

[ No

I No

| Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 930, Part IV, fine 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 items.

if the organzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service,

provide the following amounts relating to these tems:

(i) Revenues included n Form 990, PartVIILINE 1 . . . . . o i i i v v v e et it e s e e anseesnnnnn >s

(ii) Assetsinduded INForm 990, Part X | . . . . . L i i v v it i et e et s e s aeeoseacecneenea >s

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
Revenues included in Form 990, Part VI, ine 1

Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedute D (Form 990) 2011
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Quest 35,

Inc.

58-2634738

Page 2

{Part lll |

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

tollection items (check all that apply)
(] Public exhibtion

b [] Scholarly research

d [J Loan or exchange programs
e [ Other

¢ [] Preservation for future generations
4  Prowide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5  During the year, did the organzation 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? f e e eeaeaeaaaa [JYes []No
[Part IV | Escrow and Custodial Arrangements. Complete if organzation answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?  _ . . .. ... .... e et e e e et et ettt e e e e e et e .. [dyes [INo
b If "Yes," explain the arangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . ... ... .. i it et et e et e oo | 1c
d Additions dunng the year f et e s e r e e aeac e C e e e s e e e 1d
e Distnbutions dunng the year et e e s e e aaaaaa C e et s e e e s e e 1e
f Endngbalance ...... e e et et e e e e e e S L i
2a Did the organization include an amount on Form 990, Part X, ine21? . . . ... .... ettt et eaeeeaaa. [Yes [INo
b If "Yes," explain the arrangement in Part XIV.
{Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, line 10,
{a) Current year (b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance c e e e e
b Contnbutions . . . ........... .
¢ Net investment eamings, gains, and losses
d Grantsorscholarships . ........ .
e Other expenditures for facilities
and programs e e e s s e ae e .
f Administrative expenses e h e et s
g End of year balance
2  Prowide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as-
a Board designated or quas-endowment P %
b Pemmnanent endowment P %
¢ Temporanly restncted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations . . . . . . e et s 4 e e a0 .. et e e et e e e s e a e s e e e .. | 3a(i)
(i) related organizations .. ...... e e s e e et e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organzations listed as required on Schedule R? e h e e e e e e e e e e s ee e 3b
4  Descnbe in Part XIV the intended uses of the organization's endowment funds.
{Part V1] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
T T X 1 237,392 237,392
b Buldings ..... “ s s e e e .. 2,423,090 171,208 2,251,882
¢ Leaseholdimprovements .. .......... 9,675 483 9,192
d Equpment .. ............. P 109,674 50,434 59,242
e Other . . .o o.... e STMDIE . 597,542 597,542
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . ... ... ... P 3,155,250

EEA
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Schedule D (Form 890) 2011 Quest 35, Inc. 58-2634738 Page 3
|Part Vi | Investments - Other Securities. See Form 990, Part X, line 12.

) (a) Description of secunty or category (b) Book value () Method of valuahon
(including name of secunty) Cost or end-of-year market value

(1)Financialdenvatves . .. . ... ...........
(2) Closely-held equityinterests . . . .. ... ... ...
(3) Other

(A)

(B)

(©)

(D)

(E)

(@]

(G)

H)

U]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
[Part VIIl]  Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
2)
3
4)
(5)
)
@
®
(9)
(10)
Totak  (Column (b) must equal Form 980, Part X, col (B) line 13) »
[PartIX| Other Assets. See Fom 990, Part X, ine 15.
(a) Descnption {b) Book wlue

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
[Part X|  Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descrniption of hability (b) Book value
(1) Federal iIncome taxes
(2) Employee advances 638
(3) Client payee services payable 411,310
(4)
(5)
(6)
@)
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 880, Part X, col (B) ine 25) » 411,948
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740).

EEA Schedule D (Form 990) 2011




Schedule D (Ferm 990) 2011 Quest 35, Inc.

58-2634738 Page 4

{Part XI'| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIIl, column (A), iNe 12) . . . . o o v s i it it et ae . 1 1,587,944
2  ‘Total expenses (Form 990, Part IX, column (A), IN@ 25) . . . v i v i o 4 et e s e e m e e msmsoenana 2 957,803
3  Excess or (deficit) for the year. Subtract line 2 fromline1 . . . . . . . . . .. it e ittt oo csans 3 630,141
4  Netunrealized gains (losses)oninvestments . . . . . . .t v v v o vt e v o o s ac o caneaceaaaa 4
5 Donatedservicesanduseoffacilites . . . . . . .. . it i i it it it e s e e e 5
6 INVESIMENtEXPENSES . . & v @ v o o @ o o o o o o o s a o o s a s oo sssancecasssencsecsasn 6
7 Priorperiod adiustments . . . . . L i i i i it it e e e e s e e e e s s e e s e e 7
8 Other(DescnbeinPart XIV.) . . i i i i i v v o o o o oo o ceocooeooeoaansocnceneeeess 8
9  Total adjustments (net). Addlines4through8 . . . . . . . . it i i i i ot o o o c o oo nceccenass 9
10 Excess or (deficit) for the year per audited financial statements. Combinefnes3and9 . ........... 10 630,141
|Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements |, . . . . . . . . it it b e v e .. 1 1,587,944
2 Amounts Included on line 1 but not on Form 990, Part VIlI, ine 12
a Netunrealizedgansoninvestments . . . . . . ¢ ¢ e v v oo ccaecaoe-a 2a
b Donated services anduseoffacililes . . . . . . . .0t 0 i i it 0 et 2b
€ Recoveriesof pnoryeargrants . . . . v o v v e v o v e v v v v o v v v omane 2c
d Other(DescribeinPart XIV.) . . . . . . . ..ttt eeeceesooconnas 2d
e Addlnes2athrough2d . .. .. ... ...t ¢ttt e ierneooasscoes e e e e et e 2e
3 Subtractline2efromlinel . . . . . ... ¢t ittt ittt nsnnnanonsa e e e e e e 3 1,587,944
4 Amounts included on Form 990, Part VIII, ine 12, but not on hine 1:
a Investment expenses not included on Form 990, Part VIl lime7b . . . ... ... 4a
b Other(DescnbeinPart XIV.) . . . . . i i v i ot v o t e cnoeeooeeones 4b
c Addlinesdaanddb . . . . . ... L L L it i e e et s e e a e et 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Fom 990, Partl,ine12)) . . . . . . v v v v v v e v o v 5 1,587,944
[Part XIti | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . . . i i i it ittt e b e e 1 957,803
2  Amounts included on line 1 but not on Form 990, Part IX, hne 25
a Donatedservicesanduseoffaciliies . . . ... .. ¢ . e i eceneancasn 2a
b Proryearadiustments . . . . . .. v i e e e e ot ononeenanans 2b
C OerloSSeS . v v v i st 4 e o o o oo oo o s osooeceenssnsasees 2¢
d Other(DescnbemnPart XIV.) . . . . i it i ot v ottt e oo eeoonocoeees 2d
e Addimes2athrough2d . . . . ... . . ... 0 et ereenenanenns fh e e e et ae e 2e
3 Subtractiine2efromiine T . . . . . i i u i i o et e et et et e e e 3 957,803
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . ... .. 4a
b Other(DescnbeinPart XIV.) . . . @ i v i i i o o o o et v e e oeeceneoes 4b
C Addlinesd4aanddb . . . . . . . . i i 4ttt e it e e e s s a et e e e et 4c
§ Total expenses. Add lines 3 and 4¢. (This mustequal Form 990, Part 1, line 18) . . . . v i v v v v v n v v o« 5 957,803

{Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9, Part lll, lnes 1a and 4, Part IV, Iines 1b
and 2b; Part V, line 4, Part X, line 2, Part Xl, line 8; Part XlI, lines 2d and 4b; and Part Xlil, nes 2d and 4b. Also complete
this part to provide any addiional information

EEA
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SCHEDULE O . OMB No 15450047
Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-EZ)

. Complete to provide information for responses to specific questions on 201 1
Depatment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Servce P Attach to Form 990 or 990-EZ. Inspection
Name of the orgaruzaton [ ‘ b
Quest 35, Inc. 58-2634738
01. Form 990 governing body review (Part VI, line 11)

The

governing body reviews the 990 tax return.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

The Organization has a written conflict of interest polacy.

03. CEO, executive director, top management comp (Part VI, line 15a)

The executive director and top management salary is approved by the board of directors.
04. Governing documents, etc, available to public (Part VI, line 19)

All other documents and information are made available upon request.

05. Explanation of other changes in net assets or fund balances (Part XI, line 5)

Understatement of Cash

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 890 or 990-E2) (2011)




99_0 Overflow Statement P%%g 1
‘Name(s) as shown on retum FEIN
Quest 35, Inc. 58-2634738
Description Amount
Equipment rental S 1,288
Licenses and permits 3,462
Postage and delivery 2,284
Professional fees 8,120
Repairs and maintenance 25,975
Telephone 9,766
Security 452
Hospitality 824
Utilities 109, 655
Material and supplies 3,507
Donations 50
Property taxes 4,696
Dues and subscriptions 113
Education and training 1,342
Rent 97,369
Contract services 58,654
Total: $ 327,557
Description Amount
Licenses and permits $ 50
Postage and delivery 1,756
Dues and subscriptions 200
Equipment rental 7,281
Education and training 2,580
Repairs and maintenance 2,360
Telephone 1,936
Security 1,393
Utilities 7,450
Contract services 4,902
Materials and supplies 14,779
Donations 275
B 25,808
Miscellaneous 332
Total: $ 71,102

OVERFLOW LD




990 Overflow Statement P%%1e1 2
Name(s) as shown on retum FEIN
Quest 35, Inc. 58-2634738
Description Amount
Dues and subscriptions S 1,232
Material and supplies 5,580
Equipment rental 192
Postage and delivery 279
Contract services 80
Donations 200

Total: $ 7,563

OVERFLOW LD




