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o 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2

OMB No 1545-0047

Open to Public

t of the T
a?;i::n;:v;ueese:i:seury P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
* A For the 2012 calendar year, or tax year beginning and endin
B Check if C Name of organization D Employer identification number
applicable

Address . « . N

change | Quality Living Services, Inc.

Shang 58-1629399

SCANNED MAY 29 2013

change Doing Business As

Initial

return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite
e~ | P.O. Box 311045

ated

Amendedl  City, town, or post office, state, and ZIP code

[ Jeepea | Atlanta, GA 30331

pending

E Telephone number

404 696-1686

(G Gross receipts $ 1, 045,968-

F Name and address of principal oficerHubert Ricks
same as C above

| Tax-exempt status [ X1 501(c)(3) [ 1 501(c)( ) (msertno.) [ 4947(a)(1)or [ 527

J Website: > www.qualitylivingservices.org

H(a) Is this a group return
for affilates? DYes lKl No
H(b) Are all affiliates included? [ Jves CINo
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form_of organization; [ X ] Corporation [ ] Trust [ | Association [ | Other B> | L Year of formation: 19 85| M State of legal domicile: GA
[ Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: Providing services to the
§ 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.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 15
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 15
% | 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 26
£ | & Total number of volunteers (estimate if necessary) 6 60
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b_Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants {Fa lE’:Q,ElVED 473,172. 185,274.
€| 9 Program service revenue {Part VIl 889,592. 859,035.
é 10 Investment income (Part \III, olumn (4), lines 3, 4, and 1,113. 1,659.
11 Other revenue (Part VIIl, collinin (4 s §. €9 8O 1 %4nd 11e) 0. 0.
12 Total revenue - add lines 8lthréugh 11 (must equal Part V Ibdcpiumn (A), line 12) 1,363,877. 1,045,968.
13 Grants and similar amountk par Ei I F n (@!:Ees 1-3 199,805. 28,069.
14 Benefits paid to or for me bers(‘ m uﬂ\ [ ) 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 543,020. 514,926.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 47 Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) 552,092. 503,846.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,294,917, 1,046,841.
19 Revenue less expenses Subtract line 18 from line 12 68,960. <873.>
58 Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) 752,901. 700,083.
%E 21 Total habilities (Part X, line 26) 84,884. 32,939.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 668,017. 667,144.

[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 completes Declaration of pregager {other than officer) 1s based on all information of which preparer has any knowledge.  / 7

Sign
Here Irene Righardson, Executive Director

Type or print name and title e

Print/Type preparer's name Prepay;(@ztur% Dat / Ceck [ ]| PTIN
Paid Q"\IJ(\’\\ & /DMZ«Q /f 5)7/ / 3 2eﬂemployed P01480106
Preparer |Frm'sname p Tabb & Tabb ~— N\ Firm's EIN o
Use Only |Firm'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) [:] Yes l:] No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) Quality Living Services, Inc. . 58-1629399 Page2
[ Part lll | Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any question in this Part 1l D_{_]
. 1 Brefly descnbe the organization’s mission'
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 during the year which were not listed on

the prior Form 990 or 990-EZ? . ‘__—!Yes Bﬂ No
if "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

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

4 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) organizations 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$ 721,628- ncluding grants of $ 28,069. ) (Revenues 670,003. )
Operation of a senior citizens' day facility that provides activities,
meals, educational opportunities, and social services to senior
citizens. The Organization also 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. The Organization provides
management services to four related housing developments that provide
housing to elderly and low income individuals.

4b (Code ) (Expenses $ 1 7 0 1 1 4 3 e including grants of $ ) (Revenue $ 1 8 9 1 0 3 2 . )
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.

4¢c  (code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Exgenses $ including grants of $ ) (Revenue $ )
| 4e_ Total program service expenses B> 891,771.

Form 990 (2012)
232002
‘ 12-10-12
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Form 990 (2012) Quality Living Services, Inc. 58-1629399 Page3
[Part IV | Checklist of Required Schedules

Yes | No
. 1 Is the organization descnbed 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 Contributors? . 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) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 s 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 X
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, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill ) . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV . 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 10 | X
11 if the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil 11c 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 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 257 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif “Yes, complete
Schedule D, Parts Xl and Xii 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the orgamization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? /f "Yes, " complete Schedule E 13 X
14a Dud 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, business,
mvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV 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, Parts Hl and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), hnes 6 and 11e? If *Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? If "Yes, " complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 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 ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 {2012) Quality Living Services, Inc. 58-1629399 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud 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 1X,
column (A), ine 27 If "Yes, " complete Schedule |, Parts I and Ill 22 X

Did the organization answer “Yes" to Part VII, 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 principal amount of more than $100,000 as of the
last day of the year, that was I1ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If *No", go to lne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamtain 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 dunng 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 prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest 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 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? /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 IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b Afamily 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? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes,* complete Schedule M . X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part |i 32 X
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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, ® complete Schedule R, Part ll, lli, or IV, and
Part V, line 1 1l X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® to line 35a, 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
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 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 is treated as a partnership for federal income tax purposes? If "Yes," complete Schedulfe R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O a8 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) Quality Living Services, Inc. 58-1629399 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 15
b Enter the number of Forms W-2G included in ine 1a. Enter -0- ff not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize 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 26
b If at least one is 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 s 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 during 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 authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? . |.5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit

any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve 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 l
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? 7t
g If the organization received a contrnbution of qualified intellectual property, did the organization file Form 8839 as required? 79
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 mantained 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 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnibutions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income 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.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fithg Form 930 i lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health 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 1s required to maintain by the states in which the

organization s icensed to 1ssue gqualfied health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Scheduie O 14b

Form 990 (2012)
232005
12-10-12
5
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Form 990 (2012) Quality Living Services, Inc. 58-1629399 Pageb

to line 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

l Part V! I Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No" response

[X]

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 15

If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q.

Enter the number of voting members included in line 1a, above, who are independent . 1b 15

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

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

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?

Did the organization have members or stockholders?

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?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Each committee with authonty to act on behalf of the governing body'7

Is there any officer, director, trustee, or key employee histed in Part Vii, Section A, who cannot be reached at the

@ (o [» o
o T [T - B ol -

7b

g8a | X

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thew operations are consistent with the organization’s exempt purposes?

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

Did the organization have a written confiict of interest policy? If *“No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?

Did the organization regularly and consistently monitor and enforce complhance with the policy? If “Yes, " descnbe

in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

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?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Yes | No

10a X

10b

11a| X

12a| X
12b| X

12¢

13

La bl

14

16a

>4 [

15b

16a X

16b

Section C. Disclosure

17
18

19

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

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.
l:] Own website D Another’s website L}_L] Upon request f:l Other (explain in Schedule O)

Describe 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 during the tax year

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

232008

12-10-12
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Form 990 (2012) Quality Living Services, Inc. 58-1629399 Page?
[Pa[t 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 Vi D

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

® |ist 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 deftnition 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 Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ | st 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 orgarization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportabie compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;
and former such persons

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

(A) (8 (©) (D) €) (F)
Name and Title Average [ . cfeg(s:f]'g:‘than 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
(ist any g the organizations compensation
hours for . B organization (W-2/1099-MISC) from the
related | | 3 . g (W-2/1099-MISC) organization
organizations| £ | 5 X and related
below g é 5 g E;: 5 organizations
line) BEIRIEEEE
(1) Dr. Richard Ashe 0.00
Director X 0. 0. 0.
{2) Adeymi Toure 0.00
Director X 0. 0. 0.
(3) Henry Garner 0.00
Treasurer X X 0. 0. 0.
(4) Charles Lingo 0.00
Director X 0. 0. 0.
(5) Ralph Latimore 0.00
Chaplain X 0. 0. 0.
(6) Sallie Smith 0.00
Director X 0. 0. 0.
(7) Dr, Eula Cohen 0-00
Vice President X X 0. 0. 0.
(8) Ms, Mattie R, Few 0.00
Director X 0. 0. 0.
(9) Emma J. Fountain 0.00
Secretary X X 0. 0. 0.
(10) Mr, Hubert Ricks 0.00
President X X 0. 0. 0.
(11) Dr, Frank Jones 0. 00
Director X 0. 0. 0.
(12) Ms, Cynthia Sloan 0.00
Asst, Secretary X X 0 . 0 . 0 .
(13) Dr, Alyce M Ware 0. 00
Director X 0. 0. 0.
(14) Jim Maddox 0.00
Director X 0. 0. 0.
(15) Willieboyd saddler 0.00
Director X 0. 0. 0.
(16) Irene Richardson 60.00
Executive Directox X 80,000. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) Quality Living Services, Inc. 58-1629399 Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) € (F)
Name and title Average (o ot cfegf';‘g?mm one Reportable Reportable Estimated
hours per | oy, uniess person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(istany | 2 the organizations compensation
hoursfor | S| 2 organization (W-2/1099-MISC) from the
related | g | 2 2 (W-2/1099-MISC) organization
organizations| £ | S g g and related
below |S{|_1|¢2|[28 . organizations
) |12 |£|5|5E 5
1b Sub-total > 80,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 80,000. 0. 0.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indwidual 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 indwvidual 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 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) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)

232008
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Form 990 (2012) Quality Living Services, Inc. 58-1629399 Page9
| Part Vil ] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’(ﬁ?‘“&fﬁﬂﬁgfd
exempt function business sections 512,
revenue revenue 513, or 514
22| 1 a Federated campagns 1a
(‘3‘ 3l b Membership dues 1b
,,,-E— ¢ Fundraising events 1c
gﬁ d Related organizations 1d
g‘E e Government grants (contnbutions) | 1e 98,600.
.g‘.’_’ £ All other contributions, gifts, grants, and
_.E-E similar amounts not included above 1t 86,674.
Eg g Noncash contributions included in lines 1a-1f $ 2 7 P 5 1 6 .
38|  h Total Addines 1af > | 185,274,
Business Code
g | 2a Services to_Seniors 624100 471,781.| 471,781.
.gg b Elderly Housing Manage | 532000 285,498.| 285,498.
25 ¢ Seniors Travel Club 624100 101,756. 101,756.
(] 2 d
-l I
a f All other program service revenue
q_Total. Add lines 2a-2f > 859,035,
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 1,659. 1,659.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(i) Real (1) 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 (1)) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | 2
o | 8 a Gross income from fundraising events (not
g including $ of
? contnibutions reported on line 1c). See
% Part IV, fine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events | 3
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue_See mstruchons. » 1,045,968.] 859,035, 0. 1,659.
e Form 990 (2012)
9
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Form 990 (2012)

Quality Living Services,

Inc.

58-1629399 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response to any question in this Part 1X

]

Do not include amounts reported on lines 6b, (A) (8) (€ D)
7b, 80, 9, and 100 of Part Vil Totlepenses | P aemes | bemers oxpbnass F::é;ﬁsgzg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 28,069. 28,069.
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, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 80,000. 40,000. 40,000.
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 salaries and wages 376,447. 338,027. 38,420.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 19,951. 1,558. 18,393.
10  Payroll taxes 38,528. 32,088. 6,440.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 16,310. 16,310.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 93,178. 93,178.
12 Advertising and promotion
13 Office expenses 43,248. 23,476. 19,772.
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 31,226. 24,544. 6,682.
23 Insurance 11,632, 2,579. 9,053.
24  QOther 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 0.)
a Senjor Travel Club Prog 93,115. 93,115.
b On-Site Center Activiti 63,370. 63,370.
¢ Vehicle Expenses for Se 62,365. 62,365.
d Food Service at Senior 49,687. 49,687.
e All other expenses 39,715, 39,715.
25 Total functional expenses Add lines 1 through 24e 1,046,841. 891,771. 155,070. 0.
26 Jointcosts Compiete this line onty if the orgamzation
reported in column (B) jont costs from a combined
educational campaign and fundraising sohcitation.
Cheok here B> [ | i toliowing SOP 98-2 (ASC 958720}
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

Quality Living Services, Inc.

58-1629399 Pageid

[Part X [Balance Sheet

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

[

(A) (B)
Beginning of year End of year
1 Cash - non4nterest-beanng 90,724.] 1 173,154.
2  Savings and temporary cash investments 412,916, 2 306,129.
3 Pledges and grants recevable, net 7,300.] 3 6,735.
4  Accounts recewvable, net 36,880.] 4 46,739.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contnibuting
employers and sponsonng organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instr). Complete Part I! of Sch L 6
18' 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 711,902.
b Less’ accumulated depreciation . 10b 575,227. 151,151.] 10c 136,675.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 53,930.] 15 30,651.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 752,901.] 16 700,083.
17 Accounts payable and accrued expenses 1,940. 17
18  Grants payable 47,038.] 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ (21 Escrow or custodial account hiability. Complete Part IV of Schedule D 35,906.] 21 32,939.
£ |22 Loans and other payables to current and former officers, directors, trustees,
:.‘:3 key employees, highest compensated employees, and disqualified persons
- Complete Part Il 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 hlabiities (including federal income tax, payables to related third
parties, and other habilities not included on tnes 17-24) Complete Part X of
Schedule D 25
___ {26 Total liabilities, Add lines 17 through 25 84.,884.1 26 32,939,
Organizations that follow SFAS 117 (ASC 958), check here P> (X] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 618,833.] 27 593,755.
T |28 Temporanly restricted net assets 49,184.| 28 73,389.
T 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
13 30 Capntal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 668,017.| 33 667,144.
___ 134 Total habiltties and net assets/fund balances 752,901.} 34 700,083.
Form 990 (2012)
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Form 990 (2012) Quality Living Services, Inc. 58-1629399 Pagei2 |
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response 1o any question in this Part Xi [:]
" 1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,045,968.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,046 ,841.
3 Revenue less expenses. Subtract line 2 from Iine 1 3 <873.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 668,017.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) . 10 667,144.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl II]
Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash [X] Accrual |:| Other
If the organization changed rts 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
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
[:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both.
DZI Separate basis D Consolidated basis E:] Both consolidated and separate basis
¢ 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 either its oversight process or selection process durning the tax year, explain in Schedule O.
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 describe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

58-1629399

Quality Living Services, Inc.

U’art I | Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization 1s not a pnivate foundation because it 1s (For ines 1 through 11, check only one box.)

1 [
2 []
s [
4 []

5 ]

6
7

U b

©w o

10
1

[0

e[X]

A church, convention of churches, or assoctation of churches described in section 170(b)(1){AXi).

A school described 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).

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

section 170(b){1)(A)iv). (Complete Part II.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11}

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 Ill.)

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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type lll - Functionally integrated d [:] Type lIl - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type |, or Type Il
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrtbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 114(i)
(i) A family member of a person descnbed in ()) above? . 114(ii)
(iii) A 35% controlled entity of a person described In (j) or (i) above? 11g(iii)
h Provide the foilowing information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization [iv) Is the organization| (v) Did you notify the or agllzi.)itll%glhl?l col. | (¥ii) Amount of monetary
organization (described on lines 1-9  fn col. (i) hsted m your grganlzatlon in col. (i)gorganlzed in the support
above or IRC section  [governing document?| (i) of your support? us.?
(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) 2012
Form 990 or 990-EZ.
232021
12-04-12
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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)

(Complete only if you checked the box 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 Il )

Section 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-
ization'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 contributions
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 § from iine 4

__(a)2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

230,791.

550,811.

674,089,

473,172,

161,069.

2,089,932,

230,791.

550,811.

674,089.

473,172.

161,069.

2,089,932,

2,089 932

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
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 carried 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) 2008

(b) 2009

(c) 2010

_(d) 2011

(e) 2012

(f) Total

230,791.

550,811.

674,089,

473,172,

161,069.

2,089 932,

8,179.

4,599.

3,617.

1,113.

1,659.

19,167.

5,716.

4,463.

10,179.

2,119 278,

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]

4,182,004.

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part II, ne 14
16a 33 1/3% support test - 2012. 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 organization

14

98.62 %

15

97.97 %

»[X]

b 33 1/3% support test - 2011. 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 X
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 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 - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

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

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

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 3
] Part It ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only iIf you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Ii )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

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

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

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

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental untt to
the organization without charge

6 Total. Add iines 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

¢ Add lines 7aand 7b

8 Public support (Subtract hne 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated bustness 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 line 10b,
whether or not the business is
regularly carried on

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

13 Total support (addiines 9, 10¢, 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 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2011 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part il}, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization > |:]

b 33 1/3% support tests - 2011. |f the organization did not check a box on ine 14 or hne 193, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions > E]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y YT
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
i vl 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 (duning year)
Aggregate value at end of year
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 control? [__—] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanttable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible pnvate benefit? [:] Yes I:] No
]Far‘t n ] Conservation Easements. Complete if the organization answered “Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[ Protection of natural habitat [_1 Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A L WON =

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 historic structure included in (a) X 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure

hsted in the National Regrster 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 s located p>

5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred In monitoring, INspecting, and enforcing conservation easements during the year p» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170(h)(4)(B)(i)? Cves [ INo

9 InPart Xlll, descrnbe 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 describes the organization's accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these rtems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
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 VIil, line 1 > $

(i} Assets included in Form 990, Part X > 3
2 Ifthe 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:

a Revenues included in Form 990, Part VIII, line 1 >
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 980) 2012

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

. (check all that apply)
a Ej Public exhibition
b E:] Scholarly research
c E:] Preservation for future generations

d D Loan or exchange programs

e

I:] Other

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

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

D Yes

DNO

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

on Form 990, Part X? ‘E Yes D No
b If "Yes," explain the arrangement in Part Xlli and complete the following table:
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnbutions dunng the year 1e
} f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? m Yes |:_—__’ No
b_If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xli| [l
[ 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 202 643, 204,637, 198,784, 192,002, 186,591,
| b Contnbutions 2,375, 2,183, 2,150,
| ¢ Net investment earnings, gains, and losses 1,659, 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 204,302, 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» 100.00 %
b Permanent endowment p> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations | 3afi) X
(i) related organizations 3aii) X
b if "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe in Part X|li the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other (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 Equipment 553,355. 416,680. 136,675.
e _Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X,_column (B), lne 10(c).) | 3 136,675,
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Quality Living Services, Inc. 58-1629399 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category ncluding name of secunty) {(b) Book value (c) Method of valuation; Cost or end-of-year market value

(1) Financial denvatives

12) Closely-held equity interests

(3) Other
A
B)
()
D)

_ ()

otal. (Col. (b) must equal Form 990, Part X, col. {B) ne 12.) p»
Part Vlii| Investments - Program Related. See Form 990, Part X, line 13.

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

(1)

]

Q)

_

(5)

(6)

U]

(8)

9

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
2
3
{4)
_ )
(6)
@)
(8)
9
(19
Total. (Column (b} must equal Form 990, Part X, col (B) line 15.) | 3
| Part X ‘ Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Descniption of liability (b) Book value

(1) Federal income taxes
(2)
)
@
6
(6)
)
_(8)
9
{10)
1)
Total. (Column (b) must equal Form 990, Part X, co! (B) hne 25.) >
2, FIN 48 (ASC 740) Footnote In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI I:]
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Quality Living Services, Inc. 58-1629399 Paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,045,968.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
) a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XlII ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,045,968.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b | 4a
b Other (Descnbe in Part X!l ) I_4b
¢ Add lines 4a and 4b 4c 0.
5 _Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part |, line 12.) 5 1,045,968.
| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1 1,046,841.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIIL.) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 ) 3 1,046,841.
4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1.
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Descnbe in Part XIIl) 4b
¢ Add lines 4a and 4b 4c 0.
5 1,046,841,

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

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part
X, line 2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

232054
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

OMB No 1545-0047 ‘

2012 ‘

Open to Public

Interna! Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
Quality Living Services, Inc. 58-1629399
[Part! [ Types of Property
(a) {b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or |  amounts reported on noncash contnibution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art- Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Coliectibles
19 Food inventory X 4 27,516. Estimated by contrib
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P { )

29 Number of Forms 8283 received by the organization dunng the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which i1s not required to be used for exempt purposes for
the entire holding penocd? 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnibutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes,” descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a} 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Publi
Department of the T pen to Public
inkornal Rovenue Service. 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.

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 2c

No changes in oversight or selection process during vear.

No changes in oversight or selection process during vear.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13

27
10240502 794789 QLSINC 2012.03011 Quality Living Services, In QLSINC 1



8¢ VHT e
2102 (066 W.104) Y 3|npayoss ‘066 WJ04 4O SUOONASU 3Y] 99S ‘920N 10V UoNINPaYy Jiomiaded J04
X (T (qQ)oLl (t) (2) 1 ¥TDIoSH FoTIIwe] swoou TTc0c ©D ©3uerav
MOTT I03J BUuTeENOH AT peoy uojTieqdue) (L§T
TAITNH g UoTadeasg papund ANH L6B8YTIET-8G - "OUl susIpIed S10
X (M {Tiy{ajoLT (g) (2) 109 eTbIo9g ATI9P1 T€€0E VD eauelay
9yl I03J HUTSNOH Tejus M§ AMIg AUOTOD [e3Uuauijluoy (090¢
20Z uoT3insg pepund dNH 90€0TST-T€ - "PUI ~SMOPE®SH ST0
X (M {TI{A)0LT (¢) (2) 109 eTbIoay ATI9PTY TEE€0E ¥OD wiuelly
®Y3 I03F BUTBNOH Tejusy peod Jjxojueq Qzov
Z07 uoT3oss papund ANH C6886TC-8S - "DUI "®eI(TA ST0
X ;‘:H%AQZZ.J (g€) (2) TO0¢9 eTbiosg ATI9PT TTE0E VWO ejuelav
9yl I0J BurSnoH [ejusy peoy uc3iTlsgqawed OvBI
202 uoT3Des pepund dNH LS95702-85 - QLT U®A®H ST0
ON | SeA (©©)10s
LAue Aua uoI}o8s Ji) sniels uonoas {(Anunoo ubiaioy uoneziueblio pajejal Jo
arx%m_ww”w_u«%m Buljonuo9 10811g Aieyd oigng opoy 1dwexy 10 93e)ls) 9jonuop [ebse Auaioe Arewig NI3 PuUe ‘ssaippe ‘swepN
{6) o) () ) () (@ (e)
(-reak xe} ay) Buunp suoneziuebio

1dwaxs-xe) pale|al 10w o aUo peyY J 8snedaq HE aul| ‘Al Ued ‘066 W04 0] ,SOA, Pasemsue uoneziuebio ayy jt 819|dwo)) suoneziueb.Q dwax3z-xe ] pajejoy JO UoReduap| I Hed

Apus (Aaunod ubisioy fnus papiebeisip o

Buijjoiuo peag s}osse Jeak-Jo-pu3l awooul |B1o| 10 8je)s) 8jiviulop jebam Auanoe Aewud (s1qeoidde y) N3 pue ‘ssaippe ‘aweN
0 (@) ) )] (a) (e)
( £€ auij ‘Al HEd ‘066 WIO4 0} ,S9A, palamsue uoneziuebio sy y a19idwon) sannug papsebaisiqg Jo uoesyRuap| | Hed
66£6Z9T-8S ‘DUl "S8DTAISS DUTATT AJT[enD

Jaquinu uonesyiuapl 1eAojdwg uoneziueblio ayy jo swepN
uonodadsu| ‘suoionsu| sjeledas 23S « 066 W.io4 0} yoenvy « b:mum_swwoa%\,ww_ !
oliqnd o1 uado "L€ 10 ‘g€ 'GE 'bE ‘EE aull ‘Al Hed ‘066 WIoS 01 ,S3A,, pPatemsue uolteziuebio ayy J1 a39|dwio) I smo mm ﬁ_t”on_n“
Soo.WWOoMmzo wQ_-._m._QCth_ pajejsiun pue wCO_umN_CNm._O pojle|ay d 37NAQ3HOS

,



ZL-0L-CL 2gLcee

2102 (066 w.iod) H 9iNPayos 62
ON | S9A (Aqunoo
Amue sjasse A«w_‘:u 10 uBleioy
pejonuoa | diysiaumo 1esA-jo-pus awodul ‘d102 g ‘dio2 9) Aumue 10 oyRyS) uoneziuebio pajejal Jo
Ao&ww% abejuadiod Jo aleys [e30} JO aleys Aujus o adA] | Bujosiuoo 1oaaq |enowop ebe Auanoe Aewug NI3 pue ‘ssaippe ‘aweN
0 ) (B) )] () (P} () (a) (e)

palejal a1

(1eaf xe) ayy Buunp isnuy Jo uoneiodiod e se pajeal} suoiezivebio
oW JO BUO pPeY }J 8SNED8q HE dUI| ‘Al Ued '066 Wio4 0} ,S9A, Paiamsue uoneziuebio ayy i a1sdwo)) isnay Jo uonesodio) e se ajqexe] suoneziuebiQ paje|ay Jo uoleoyijusp)

Al Ved

ONISON (5904 wiod) Ly | ON | SIA sse (r16-21 6 Suonoas Anuﬁm.u
a|INpayos 10 02 SE 13pun Xe) woJ} papnjoxa
dIYSIOUMO |Eabomw| XOQ Ul JUNOWE [¢SUOHEPIReR  1paf 0. pus swooul ‘pajejaiun ‘pajejal) Amus %_ua_mww uoiteziueBio paieal jo
abeualadlo ewuwen|  |gn-A 8RO | -uoundodsig Jo aJByS {B}0} JO ©IBUS | 9WI0OUIJURUIWOPAI] | Bunosuos 1081 | esen Ayanoe Alewig NI3 PUE ‘SSaIppE ‘aWweN
1) ()] ) (u) () ¢) (3) (p} () (q) (e)
(1eaA xey 8y} Buunp diysisuped e se pajeal) suonezivebio e
, pajejol 310W 10 SUO PEY J 9SNEDSQ PE Ul ‘Al MEd ‘066 W04 0} ,SOA. POISMSUE UOIEZIUEBIO aY) Ji 810|dwos) diysiauiied e se ajgexe] suoneziuebiQ pajejay jo uoneoyyuap; I HEd

g abed 66€£6C9T-89 *DU] ' SoOLAIO5 DUTIATLT] AJLLEN) <cl0e 066 Wi0J) ¥ aInpaios



2102 (066 W104) Y 3INPayds 0€ 21-01-z1 eorzee
*SIL TT g DUl '©llIA S0 ©
‘vSE'9T g arT 'usa®rH ST0 @
‘822766 i di’l 'ueAed S0 Wl
*09T1729 T *DUl 'ellIA S10 ©
000799 1 *oul ’‘suspaed 5710 (@
*O0TT'8S T "DUT ' SMOPESW S0 1)
(s-e) ad/Ay
paAjoAul Junowe Buiuiwialep Jo pouyisiy PBAJOAUL JUNOWY uonoesuel| uoneziueblo 19430 Jo swey
[19)] (@) (@) (e)

"SPjOYSaly} UONoesuel] pue sdiysuonejas paI1aAcd buipnjoul 'aul| Sy} 539]dLUOD 1SN OYM UG UOITBULIC}US IO} SUOIIONIISUI 84} 885 ,'SOA, SI OAOGE 8Uj JO AUE O} JOMSUB aU} ]| ¢

X S| (sjuoneziuebio pajejas wioly Apadoid 10 yseo J0 igjsiien sy s
X T} (s)uoneziuebio pajelss 0} Auadoid 1o ysed Jo Jajsuely By 4
X b sosuadxa 1o} (s)uoneziuebio pajelas Aq pred uswasinquiay b
X dp sosuadxa 1o} (s)uoneziuebio pajejal 03 pled swesinquiey d
X ol (s)uoneziuebio payelas ypm sasiojdwa pied jo Buueysg ©
X uj (s)uonezivebio paredl yum s1osse 1aylo 4o ‘sisi) Buirew ‘uawdinbs ‘senoey jo Buueys u
X uw (s)uoneziuefiio pajejal Aq suonepoljos Buisiespuny 10 diysiaquisul 10 SBJIAISS JO 3OUBWIOLSH W
X It (s)uonjeziuebio parejal 10} suoneyoljos Buisielpuny Jo diYsiaquuisl O $80IAISS JO BOUELLIOHa |
X T (s)uoneziuebio paje|as WOy S}8sSE JaYlo 1o ‘uawdinba ‘saiyjioey) jo asea] o
X (1 (s)uoneziuebio pajejal 0} $18SSE 4830 40 ‘Juswdinba ‘saijoe} jo ases| [
X 1 (s)uoneziuebio pajeas yym sasse jo abueyoxg |
X [} (sjuoneziuebio pajejal WoJ) S}SSSE JO aSBeYdINg Y
X B (s)uoneziuebio paje|as 01 sjesse jo sfeg b
X Ty (s)uoneziuebio palelal Woly SpUspiAl] 3§
X E]Y (s)uoneziuebio payejas Aq sasjuesend ueo| 10 sueo @
X Pl (sjuoneziuebio paielal 1oy 10 03 saajuesend ueo} Jo sueo p
X o (s)uoneziuebio pajejs) wouy uonNquUiuod [eudes Jo ‘Juelb ‘Yo o
X | at . (s)uoneziuebio pajelal 03 uoiNguiuod jeudes Jo ‘Juelb ‘yin q
X ep : Amua psjjonuod B woi) Juds (A1) Jo sanelol (M) saiynuue (1) 1saiayui (1) jo 3disoay e
LAIFl] SUed ul paisi suoneziueblo pale;sl 810 0 8UO ym suondesues) Buimojjoy sy jo Aue ui abebus uoneziuebio sy pip ‘seah xe) ayy buung |
ON | S9A 3|NPaYIs SIYY JO Al 40 ‘|1 ‘It SHEed ul pasy) st Alus Aue Ji | aull 839|dwo)) "910N

'

(9€ 10 'dSE ‘pE AUl ‘Al Hed ‘066 Wiod 0} ,SAA, paiamsue uolieziuebio ayy y 819|dwo)) suoneziuebiQ pale|ay YIM suonoesuel] A Jed

€bBd 66£6COL-8G

*OUl "SODTAI9S DUTATT AJTTeENQO cl0c (066 wiod) Y enpsuds




2402 (066 wiod) Y ajnpayog

T¢

cL-oL-2t
voilcee

ON[SeAl (Ggp| wiod) [ON[S8A sjasse awooul ON[S9A] (1. G-z G L0NIAS Japun {£13unod
diysiaumo amm,hw‘ oww.m%n_._ﬁwﬁ_w%m %umﬁw__a Jeak-jo-pus €103 &m; "mm .w%%%‘mzuwuﬂ%ww ubieio} 10 ajels) Amus jo
8bBUB2Ia |10 rreuss]  |dN-A PO | -0doidsig 10 aleys JO areys oz__w_w_ata 3woduI JuRLILIOP3Id apoiwop [eba Auanoe Alewnd NI3 pue ‘ssaippe ‘awen
O} ()] ) (v) () ) (e) (P (0) (a) (e)

‘sdiyssaunied JuswiisaAur uleniad 10} uoisnjoxe BuipreSas suojonysul 89S UOITEZILEBIO Palejal B 10U SEM JEU)
(8nuanas ss0.6 10 S19SSE |10} AQ PAINSEBLW) SANAIDE SH JO JuSDIad BAY UBY] 310W Pa1ONPUOD uoiezuebio ay) yoiym ybnoiyy diysisuped e se paxe) ANjus YOBa Joy UOHBULIOJUI BUIMOIO) 8y} SPIACIY

("2€ aui| ‘Al Hed ‘066 wio4 0} ,SOA, paiamsue uoneziuebio ayy I wum_QEOOv diysiauped e se sjqexe | w:O_aﬂN_:Nm‘_o pajejajun A Hed

P o0eg

66£629T1-89

"Durl

"S9DTAISS DUTATT] AJTTend zLoc (066 wiod) g sinpayds




LN
+  Schedule R (Form 990) 2012 Quality Living Services, Inc. 58-1629399 Pages

[ Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R {see instructions).
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