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99 0 Return of Organization Exempt From Income Tax Y vy
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Reven)ue Code (except black lung 2 0 1 2
benefit trust or private foundation e
ﬁf::;“ ;SV‘:JJZZZ?;,”” P> The organization may have to use a copy of this return to satisfy state reporting requirements. %P::ﬁo
A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending SEP 30, 2013
B Checkit C Name of organization D Employer identification number
applicable
cninge | QUEST, INC.
thmee | Doing Business As 38-~-2464157
Irg'tﬂ% Number and street (or P.O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Termin- 36141 SCHOOLCRAFT ROAD (734)458-8140
Amended|  City, town, or post office, state, and ZIP code G _Gross receipts $ 15,565,457.
[ Jaepie= | TL,IVONIA, MI 48150 H(a) Is this a group return
Pendi"® ' Name and address of principal officer:STEVEN BOISVENU for affiliates? [IYes No
SAME AS C ABOVE H(b) Are all affiliates included? [_JYes [__INo
| Tax-exempt status: @ 501(c)(3) [:’ 501(c) ( )< (insert no ) E] 4947(a)(1) or [:I 527 If *No," attach a list. (see instructions)
J Website: » WWW.QUEST365 .0RG H(c) Group exemption number P>
K_Form of organization Corporation [ ] Trust [ ] Association [ ] Other B> 1L Year of formation; 19 8 3] M State of legal domicile MI

{ Part | Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: SUPPORT SERVICES FOR PERSONS
g WITH SPECIAL NEEDS TO PROMOTE INCLUSION & MAXIMIZE INDEPENDENCE.
g 2 Check thisbox P :’ if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 4
g | 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 1035
:‘g 6 Total number of volunteers (estimate If necessary) (] 5
E 7 a Total unrelated business revenue from Part VIII, column (C). Iu;;y\\ 7a 0.
b Net unrelated business taxable income from Form 990-T, line @ 7b 0.
(@) @) Prior Year Current Year
g ° 8 Contributions and grants (Part Vlil, ine 1h) \\\% da)ﬁ 12,322,650. 12,069,748.
Z 5| 9 Program service revenue (Part VIll, line 2g) < %\k *&/ﬁ 2,658,285. 2,677,735.
Tzﬂé 10 Investment Income (Part VIII, column (A)AiRes i?t&/an 79 % PV 47,458. 279,267.
© |11 Other revenue (Part Vill, column (A), lines ¢, 9¢c L\cwand 11e < 102,486. 292 ,362.
¢_ | 12 Total revenue - add lines 8 through 11 (must equal Pén'VIII columq\(Ag\h 2) 15,130,879. 15,319,112.
% 13 Grants and similar amounts paid (Part IX, coltip (Q'r"/r@ @\( 0. 0.
no | 14 Benefits paid to or for members (Part IX, column (A)} lné"J)f2> 0. 0.
&8 |15 Salanes, other compensation, employee benefits\(Part IX,c0lumn (A), Ilnes 5-10) 10,695,366. 11,448,835.
N§ 16a Professional fundraising fees (Part IX, column (A), lihe"11e) 0. 0.
;% g b Total fundraising expenses (Part IX, column (D), ine25) P 0.
W 1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,698,694, 3,209,988.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 14,394,060. 14,658,823.
19 Revenue less expenses. Subtract line 18 from line 12 736,819. 660,289.
ig Beginning of Current Year End of Year
B=| 20 Total assets (Part X, line 186) . 8,091,750. 9,050,070.
<3| 21 Total iabilities (Part X, line 26) 2,765,628. 3,018,550.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 5,326,122. 6,031,520,
[Part i | Signature Block
Under penalties of penury, | declare thatih amiNed this retur g accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete Decl er than C )Js baspd on all information of which preparer has any knowledge,
¥ < o /o /TN
Sign Slgnature of ofﬂcer Date
Here STEVEN BOISVENU, PRESIDENT/CEO

Type or print name and title

Print/Type preparer’s name Prepajgs’ Djte Check l:j PTIN
Paii  MICHAEL B. BOISVENU %% Sty | b 501355707

Preparer |Fim's name p BOISVENU & COMPANY, P.Co Frm'sENg38-2857129
Use Only | Firm's address > 30600 TELEGRAPH ROAD + SUITE 1300

BINGHAM FARMS, MI 48025 Phoneno  (248)647-7200
May the IRS discuss this return with the preparer shown above? (see Iinstructions’ - Yes :] 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) QUEST, INC. 38-2464157 page2
{ Part Hif | Statement of Program Service Accomplishments
‘Check if Schedule O contains a response to any gquestion In this Part Ili .. . [:]
1 Briefly descnibe the organization’s mission:

TO PROVIDE SUPPORT SERVICES FOR PERSONS WITH SPECIAL NEEDS, TO PROMOTE
INCLUSION, MAXIMIZE INDEPENDENCE AND IMPROVE THEIR QUALITY OF LIFE.

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

the prior Form 990 or 990-EZ2? ) . DYes No
f "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? E:]Yes 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 $ 12 ,993,2530 including grants of § ) (Revenue $ 2 7 780’221 . )
QUEST, INC. PROVIDED SERVICES FOR SENIORS, CHILDREN, AND PERSONS WHO
HAVE DEVELOPMENTAL DISABILITIES, AUTISM, PHYSICAL AND OTHER EMOTIONAL
CHALLENGES. RESIDENTIAL SERVICES ARE PROVIDED IN PERSONAL AND LICENSED
HOME SETTINGS. VOCATIONAL SERVICES ARE DELIVERED IN THE COMMUNITY,
PRIVATE EMPLOYERS, AND SKILL BUILDING CENTER. PROGRAM SERVICES INCLUDED
SELF DETERMINATION, SUPPORTED LIVING, COMMUNITY HOUSING, COMMUNITY
INTEGRATION, EMPLOYMENT SUPPORTS, JOB DEVELOPMENT, SENSORY INTEGRATION
AND CHILDREN CENTER. QUEST, INC. IS ACCREDITED BY THE COMMISSION ON
ACCREDITATION OF REHABILITATION FACILITIES (CARF). CURRENTLY OUR
SERVICES ARE DELIVERED THROUGHOUT SOUTHEASTERN MICHIGAN.

4b (code ) (Expenses $ including grants of $ )} (Revenue s )

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

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

_(Expenses $ including grants of § ) (Revenue$ )
4e__Total program service expenses P> 12,993,253,

Form 990 (2012)
232002
12-10-12
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*  Form 990 (2012) QUEST, INC. 38-2464157 Ppage3
{ Part ¥ | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A . 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part | 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part I/l 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 recelive 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 art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; 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
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quast-endowments? /f "Yes," complete Schedule D, Part V 10
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, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI 112 | X
b Did the organization report an amount for investments - other securities In Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," compiete Schedule D, Part Vii 11b X
c 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, line 16? /f "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets reported in
Part X, ine 16? 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X| and X)i 12a| X
b Was the organization included In consolidated, Independent audited ﬂnanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l 1s optional 12b X
13 Is the organization a school described In section 170(b)(1)(A){1)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Dud 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vill, 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 actlvmes on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part /Il 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
o2
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‘' Form 990 (2012) QUEST, INC. 38-2464157  page 4
{ Part ¥ | Checklist of Required Schedules (continued)

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

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5§ about compensation of the organlzatlon 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 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Scheduie K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualifiled person during the year? If "Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
26 Was 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 I/ 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part Iil 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, 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 Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Partll, lil, or IV, and
Part V, ine 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 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)? /f "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Scheduie R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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' Form 990 (2012) QUEST, INC. 38-2464157  Ppage5
{ 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 -O- if not applicable 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to 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 1035
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 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 during the year? 3a X
b If *Yes," has It flled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b 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 shelter transactton at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ [f "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c

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

any contributions that were not tax deductible as chartable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution 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 during the year l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business hoidings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vi, line 12 . {10a
b Gross receipts, included on Form 990, Part VIII, 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 filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest recelved or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue 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 Is required to maintain by the states in which the

organization Is licensed to issue qualified health plans . 13b

¢ Enter the amount of reserves on hand 13¢
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 Schedule O 14b

Form 990 (2012)
232005
12-10-12
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Form 990 (2012) QUEST, INC. 38-2464157 pPage6
f Part Vi 1Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
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
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 6
If there are matenal differences In voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committes, explain in Schedule O.

b Enter the number of voting members included in iine 1a, above, who are independent 1b 4

2 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? 2

3 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?

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

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

6 Did the organization have members or stockholders?

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

(4}

o (0 {h W

CO T R E T o b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 i 12a
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistieblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensatton of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i X 15a
b Other officers or key employees of the organization . . 15b
If *Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest In, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity during the year? | 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its partlclpatlon
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 990 is required to be filed M1
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
D Own website [:] Another's website Upon request D Other (explain in Schedule O)
19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

STEVEN BOISVENU - (734)458-8140
36141 SCHOOLCRAFT ROAD, LIVONIA, MI 48150
232006
12-10-12 Form 990 (2012)
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Form 990 (2012) QUEST, INC. 38-2464157  page?
|Part !

¥l 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 Vli . [

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List 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 employeas (other than an officer, director, trustes, 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.

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

@ { ist 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.
Ust 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ) (D) {E) (3]
Name and Title Average | . . Cfegf’;"g: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_'ﬁw and a directorfinstee) from from related other
{list any § the organizations compensation
hours for | 2 B organization (W-2/1099-MISC) from the
related 8 g g (W-2/1099-MISC) organization
organizations| £ | = gle and related
below g3 g 53 ; organizations
line) E E % g |28 .E
(1) STEVEN M, BOISVENU 60.00
PRESIDENT/TREASURER X X 167,708. 0. 6,298.
(2) MARR R. BENDURE 0.30
DIRECTOR X 0. 0. 0.
(3) REITH PARTICKA 0.40
DIRECTOR X 0. 0. 0.
(4) DAVE BROWN 0.50
SECRETARY X X 0. 0. 0.
(5) DEBORAH MOORE 0.40
DIRECTOR X 0. 0. 0.
(6) PASQUALE ROMEO 3.20
DIRECTOR X 755. 0. 0.
232007 12-10-12 . Form 990 (2012)
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LPart Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) ©) D) (E) (3]
Name and title Average | @ FOSMON anone Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(st any § the organizations compensation
hours for - B organization {W-2/10993-MISC) from the
related g ] (W-2/1099-MISC) organization
organizations E 3 g g and related
blelow § 2|t Eg 5 organizations
ine) S|E|5|5 |28l
1b Sub-total [ 168,463. 0. 6,298.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 168,463. 0. 6,298.

2 Total number of individuals (iInciuding but not imited to those listed above) who received more than $100,000 of reportable

compensatton from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€)
Name and business address NONE Descrniption of services 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 organization P> 0 o
Form 990 (2012)
232008
12-10-12
8
QI 1
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Form 990 (2012) QUEST, INC. 38-2464157  Page9
{Part VIl{ | Statement of Revenue
Check If Schedule O contains a response to any question in this Part Vill L]
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business f;gglgan);u&dzer
revenue revenue 513, or 514’
£ £| 1 a Federated campaigns 1a
g é b Membership dues 1b
A< ¢ Fundraising events . 1¢c
g_g d Related organizations 1d
g’ "E, e Government grants (contributions) 1e 12,004,182,
2 5 t Al other contributions, gifts, grants, and
.§ g similar amounts not included above 1f 65,566,
‘g‘ 'E g Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f | 12,069 748,
Business Code
8 2 a SSI/SSA/SSB REVENUE 623000 1,833 834, 1,833 834.
2o b HOME HELP REVENUE 624100 468 568, 468 568,
ig ¢ FOOD STAMP REVENUE 623000 351,103, 351,103,
K d RENTAL INCOME 721310 24,230, 24,230,
S
© e
a f All other program service revenue
__ | g Total. Add lines 2a-2f » 2 677, 735.
3 Investment iIncome (Including dividends, Iinterest, and
other similar amounts) » 201,145, 201 145,
4 Income from Investment of tax-exempt bond proceeds P>
5  Royalties »
() Real () Personal
6 a Gross rents
b Less: rental expenses
¢ Rental iIncome or {loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Secunties (1i) Other
assets other than inventory 324,467,
b Less: cost or other basis
and sales expenses 246,345,
¢ Gain or (loss) 78 122,
d Net gain or (loss) » 78,122, 78 122,
8 8 a Gross Income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net Income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net iIncome 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 >
Miscellaneous Revenue Business Code
11 a REFUNDS, CREDITS & DISCOUNTS 900099 189 ,876. 189,876,
b OTHER PROGRAM INCOME 624310 102,486, 102 486,
c
d All other revenue
e Total. Add Iines 11a-11d > 292,362,
12 Total revenuye. See instructions » 15,319 112. 2,780,221, 0. 469 143,
232009
12-10-12 9 Form 990 (2012)
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Form 990 (2012)

QUEST, INC.

38-2464157 page 10

[ 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 IX

: B Al B C D
et et 0% ® | Toposss | progamsencs | Mnsgomenana | Fundsng

1  Grants and other assistance to governments and

organizations In the United States See Part IV, hne 21

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 348,495. 348,495.

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1})) and
persons descnbed In section 4958(c)(3)(B)

7 Other salanes and wages 9,901,149. 9,181,776. 719,373.
8 Penston plan accruals and contnibutions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits 436,093. 387,256. 48,837.
10 Payroll taxes 763,098, 699,756. 63,342.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of hine 25,

column (A) amount, list ine 11g expenses on Sch 0 ) 394,142. 294,705. 99,437.

12 Adbvertising and promotion
13 Office expenses 50,593. 34,416. 16,177.
14 Information technology
15 Royalties

16 Occupancy 1,099,272. 976,734. 122,538.
17  Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,944. 13,944.
20 Interest 12,245. 12,245.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 120,003. 115, 746. 4,257.
23 lInsurance 142,809. 114,510. 28,299.
24 Other expenses itermze expenses not covered
above (List miscellaneous expenses in hne 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 248 expenses on Schedule 0)
a SUPPLIES & MATERIALS 820,498. 686,813. 133,685.
bp TRANSPORTATION 441,091. 414,679. 26,412.
¢ EQUIPMENT RENT & MAINT. 112,009, 71,235. 40,774.
d RESIDENT ALLOWANCES 3,382. 3,382.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e | 14,658,823.] 12,993,253.] 1,665,570. 0.
26 Jolint costs. Complste this line only tf the arganization
reported tn column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P> [:] if foliowing SOP 98-2 (ASC 958-720)
232010 12-10-12 10 Form 990 (2012)
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Form 990 (2012)

QUEST, INC.

38-2464157 page11

{ Part X | Balance Sheet

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

L]

(A) B)
Beginning of year End of year
1 Cash - non-interest-bearing 73,529.] 1 463, 361.
2  Savings and temporary cash investments 3,577,195.] 2 2,931,119.
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 2,315,034.| a 2,722,190,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . ) 5
8 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventortes for sale or use 8
9 Prepad expenses and deferred charges 31,229.] ¢ 2,805,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,324,985.
b Less: accumulated depreciation 10b 252,047. 380,234.}{10c 1,072,938.
11 Investments - publicly traded securities 1,548,190.] 11 1,706,663.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 158,429.] 13 150,994.
14 Intangible assets 14
15 Other assets. See Part iV, line 11 7,910.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,091,750.] 18 9,050,070.
17  Accounts payable and accrued expenses 2,475,623.| 17 2,321,648.
18 Grants payable 18
19 Deferred revenue 47,980.] 19 0.
20 Tax-exempt bond liabilities 20
F 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘E-‘ 22 Loans and other payables to current and former officers, directors, trustees,
:§ 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 242,025, 23 696,902.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (Including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 2,765,628.| 2 3,018,550.
Organizations that follow SFAS 117 (ASC 958), check here P> and
3 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 5,326,122.| 27 6,031,520.
g 28 Temporarlly restricted net assets 28
T 29 Permanently restncted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-In or capital surplus, or land, building, or equipment fund N
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 5,326,122 .] 33 6,031,520.
134 Total habilities and net assets/fund balances 8,091,750.] 34 9,050,070,
Form 990 (2012)
(PRRP
11
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. Form 990 (2012) QUEST, INC. 38-2464157 Page12

{ Part X}{ Reconciliation of Net Assets

‘Check If Schedule O contains a response to any question In this Part XI

]

1 Total revenue (must equal Part VIll, column (A), line 12) 1 15,319,112.
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,658,823,
3 Revenue less expenses. Subtract line 2 from line 1 3 660,289.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,326,122,
5 Net unrealized gains (losses) on Investments 5 45,1009.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ) 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 6,031,520.

[Part Xl Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl|

]

2a

38

232012

Accounting method used to prepare the Form 990: E] Cash IX] Accrual EI Other

If the organization changed Its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both:

[:] Separate basis |:] Consolidated basis ':] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis D 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 compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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-1337
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

Yes | No

2a

2b

2c

3a

3b

12-10-12
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12
2012.05000 QUEST, INC.

Form 990 (2012)

QI




SCHEDULE A Public Charity Status and Public Support 20;5

(Form 990 or 990-EZ)

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

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

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspaction

Name of the organization Employer identification number
QUEST, INC. 38-2464157

lT’TBFt‘ | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it Is: (For lines 1 through 11, check only one box.)

1

2 []
3 []

4

5 (]
| e [ ]
| 7 [(X]
i s (]
1 o []

10 ]

1 ]

el ]

A church, convention of churches, or assoctation 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).

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 untt described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 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 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 bustiness taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |1l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrbed 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 |:| Type | Y Type |l c[J Type Il - Functionally integrated d l:] Type lll - Non-functionally integrated
By checking this box, { certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it ts a Type |, Type II, or Type il
supporting organization, check this box D
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 described In (1) and (1)) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii
(iii)) A 35% controlled entrty of a person described In (j) or () above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ili) Type of organization [I¥) Is the organization| (v) Did you notify the (vi)tls he | (vii) Amount of monetary
organization (described on lines 1-9 jn col (i) isted in your| organization in col ﬁ')ggpg';?“'z"e% 'Mg:’ support
above or IRC section  [governing document?| (i) of your support? us?
(see instructions)) Yes No Yeos No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2012
Form 990 or 990-EZ.
EETAY:
13
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Schedule A (Form 990 or 990-E2) 2012 QUEST , INC. 38-2464157 page2
[ Part i |. 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 lli. If the organization
falls to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.") 11080039.]111547907./11435493./12322650./12069749.58455838.
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on Its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 11080039./11547907./11435493.[12322650.[12069749.58455838.
5 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)
6 Public support. subtract line § from iine 4 58455838.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
7 Amounts from line 4 11080039.]111547907.(11435493.[12322650.[12069749.58455838.

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and Income from similar sources 34,474. 19,023.] 21,450.] 30,437.| 225,376.| 330,760.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part (V) 102,486.] 102,486.| 102,486.| 102,486.| 292,362.| 702, 306.
11 Total support. Add lines 7 through 10 59488904.
12 Gross recelpts from related activities, etc. (see Instructions) 12 | 12,786,606,
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 » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 98.26 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 98.79
16a 33 1/3% support test - 2012. |f the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

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

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 > D

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 18a, 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, 18a, 16b, or 17a,and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization i » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » |:]

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

| Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1. 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) D> {a) 2008 (b) 2009 {c) 2010

(d) 2011

(e) 2012

() Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
any activity that Is related to the
organization's tax-exempt purpose

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

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on [nes 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 line 13 for the year

c Add lines 7a and 7b

8 Public support (subtractine 7c from ling 8
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
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other iIncome. Do not include gain
or loss from the sale of capital

assets (Explain in Part [V.)
13 Total support. (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s 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

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by Iine 13, column (f)) 15 %
16 __Public support percentage from 2011 Schedule A, Part Ili, Iine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2012. if the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 is not

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

>

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 18 more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[]
> ]

232023 12-04-12
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Schedule A (Form 990 or 990-E2) 2012 QUEST, INC. 38-2464157 pages

art IV . Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part II, ine 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information. (See Instructions).

SCHEDULE A, PART II, SECTION B, LINE 10; MANAGMENT FEE FROM COMMUNITY WORK

OPPORTUNITIES, LLC, REFUNDS, CREDITS AND DISCOUNTS.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
16
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" SCHEDULE D Supplemental Financial Statements Y VIS
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 2
. PartiV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
s of the Treasury P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
QUEST, INC. 38-2464157

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

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 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? . i l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? [_]Yes [ INo

[Part i { Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of {and for public use (e.g., recreation or education) [:] Preservation of an historically important land area
[:l Protection of natural habitat |:] Preservation of a certified historic structure
] 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
day of the tax year.

Held at the End of the Tax Year

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

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P>
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements durng the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? _ Clves [INo
9 In Part Xlll, describe 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 Ift | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 Xill,
the text of the footnote to its financial statements that describes these items.

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 Vi, line 1 > 3

(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of ant, 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 Vill, fine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2012
EERTAP
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Schedule D (Form 990) 2012 QUEST, INC. 38-2464157 page2
rﬁaﬁ s 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 coliection items

(check all that apply):
a [:] Public exhibition
b [:] Scholarly research
c l:] Preservation for future generations

d [:] Loan or exchange programs
E] Other

e

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

l:] Yes

[___lNo

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

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

on Form 990, Part X?

D Yes

:]No

b If "Yes," explain the arrangement In Part XIll and complete the following table:
Amount

¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b_If "Yes," explain the arrangement n Part Xlll. Check here if the explanation has been provided In Part Xli| 1

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
Contributions
Net investment earnings, gains, and I

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

g End of year balance

- 0 < T - I -

-t

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

a Board designated or quasendowment P>
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 possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations Jali)
(ii) related organizations J3afii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 _Descrnbe In Part Xlll 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 34,200. 34,200.
b Buildings 155,800- 4,485- 151,315.
¢ Leasehold improvements
d Equipment 63,437- 56,945. 6,492.
o Other 1,071,548. 190,617. 880,931.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B}, line 10(c).) » 1,072,938.

13570204 748923 QI
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" Schedule D (Form 990) 2012 QUEST, INC.

38-2464157 page3 \

| Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category gnctuging name of secunty) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(8)

_©

()

(€)

(3]

(©)

(H)

10}

Total. (Co! (b) must equat Form 990, Part X, col (B) line 12} »»

[Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type {b) Book value

{c) Method of valuation: Cost or end-of-year market value ‘

(1)

@

()

@

{5)

—®

)

8

)

(10)

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

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

(a) Description

(b} Book value

(1)

@2

Q)

@)

(5)

(6)

@)

()

)

(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) Description of liability {b) Book value

(1) Federal income taxes

2

(3)

@

()

(6)

@)

(8)

o)

(19

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the organization's
lability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl

232053
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Schedule D (Form 990) 2012 QUEST, INC. 38-2464157 page4
Part XiI .j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1. Total revenue, gains, and other support per audited financial statements 1| 15,364,221,
2 Amounts Included on line 1 but not on Form 990, Part VIlil, ine 12:

a Net unrealized gains on Investments . 2a 45,109.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Descrnibe In Part XIli.) 2d

e Add lines 2a through 2d 2e 45,109,
3  Subtract line 2e from line 1 3t 15,319,112.
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:

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

b Other (Describe In Part XIil.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ling 12.) 5 | 15,319,112.
I Part i Xit | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1|14,658,823.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part Xill.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3(14,658,823.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 980, Part Vill, line 7b 4a

b Other (Descnbe In Part XlIl.) 4b

¢ Add lines 4a and 4b 4c 0.
5 __ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 | 14,658,823.

[ Part Xift Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS,

IF ANY, IN ACCORDANCE WITH FASB ACCOUNTING STANDARDS CODIFICATION SECTION

740. IN ACCORDANCE WITH THESE STANDARDS, THE ORGANIZATION RECOGNIZES TAX

POSITIONS ONLY TO THE EXTENT THAT THE ORGANIZATION BELIEVES IT IS "MORE

LIKELY THAN NOT" THAT ITS TAX POSITIONS WILL BE SUSTAINED UPON IRS

EXAMINATION. THE ORGANIZATION BELIEVES THAT IT HAS NO UNCERTAIN TAX

POSITIONS FOR THE YEAR ENDED SEPTEMBER 30, 2013.

Schedule D (Form 990) 2012
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' Schedule D (Form 990) 2012 UEST, INC. 38-2464157 pages
[Part Xill] Supplemental Information (continued)

THE ORGANIZATION BELIEVES THAT ITS INCOME TAX FILING POSITIONS WILL BE

SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT

WOULD RESULT IN A MATERIAL ADVERSE EFFECT ON THE ORGANIZATION'S FINANCIAL

CONDITION, CHANGE IN NET ASSETS, OR CASH FLOWS. ACCORDINGLY, THE

ORGANIZATION HAS NOT RECORDED ANY RESERVES, OR RELATED ACCRUALS FOR

INTEREST AND PENALTIES FOR UNCERTAIN TAX POSITION AT SEPTEMBER 30, 2013.

THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;

HOWEVER, THERE ARE NO AUDITS CURRENTLY IN PROGRESS FOR ANY TAX PERIODS.

THE ORGANIZATION BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR FISCAL YEARS ENDING PRIOR TO SEPTEMBER 30, 2006.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 9890,

OMB No 1545-0047

2012

Department of the Treasury Part 1V, line 23. Qm o P.ubﬂc
Intemal Revenue Service P> Attach to Form 890. P> See separate instructions. Inspection
Name of the organization Employer identification number
QUEST, INC. 38-2464157
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part ilf to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
[:] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or Initiation fees
D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQO/Executive Director, regarding the items checked in line 1a? 2
3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explan in Part ill.
':] Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
[Zl Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 930, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1li.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, descnbe in Part lIl.
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part |l| . 7 X
8 Were any amounts reported In Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
Inttial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe in Part |l 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

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

232111
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 2

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
: Form 990 or 990-EZ or to provide any additional information. Publi
kA ot P> Attach to Form 990 or 990-EZ. S c
Name of the organization Employer identification number
QUEST, INC. 38-2464157

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS ENGAGES A

CERTIFIED PUBLIC ACCOUNTING FIRM TO PREPARE THE FORM 990. UPON COMPLETION,

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

PRESIDENT/CEO.

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

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

HANDBOOK. THE POLICY IS FURTHER COMMUNICATED DURING EMPLOYEE TRAINING

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

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

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

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

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

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

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

THE DECISION WHETHER TO PARTICIPATE IN THE TRANSACTION.

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

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

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

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

SURVEYS OF EQUIVALENT POSITIONS AT OTHER ORGANIZATIONS WITH ALLOWANCES FOR

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

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

FORM 990, PART VI, SECTION C, LINE 19: REQUESTS FOR ACCESS TO DOCUMENTS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2012)

232211
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*  Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

QUEST, INC. 38-2464157

WHICH BY LAW ARE OPEN TO PUBLIC ACCESS, MAY BE MADE BY APPLICATION TO THE

ORGANIZATION.

Zaa2l2, Schedule O (Form 990 or 990-E2) (2012)

31
13570204 748923 QI 2012.05000 QUEST, INC. QI 1

[




2102 (066 wi04) Y 3npayog

¢t

cl-oL-cL
VH1 LgiLgee

‘066 W04 10} SUOHOILIISU] BY) 82S ‘SNJON 10y UONONPaY HOMISded 104

ON | SeA (€))10s
Lhinua Aua uol109s Ji) snjels uoI}oas {fnunoo uBiaioy uoneziuebio pajejal Jo
n xﬂw_owcm_oﬂsm Burjjosuos oauiq Aeyoojang | epoD jdwexg | o ajess) apolwop feba Apanoe Lewud NI3 pue ‘sseippe ‘awep
€L LS u
6) o @ (p) (0 (@ (€

ldwaxe-xe)} paje|al 910Ul 10 8UO PeY § 9SNE3q E BUI| ‘A| HEd ‘066 ULOZ O} ,SOA, POISMSUE UoIjezIueBIO ay} Ji 8}8|dWwon) suon

(-Jeak xe) auy Buunp suoneziuebio

ezjueBliQ jdwox3-xe) pajejey jo uonesynuap) It ¥ied

*ONI '152nT 8oL v98 1

LTy LYY 1

NVOIHOIH

SEILITIEVSIQ TYINIWJOTAAA(

0ST8Y 1IN

HLIM SNOSY3d 404 SHDIA¥A
TYNOILVYDOA SHAIAOHA

"YINOAIT Q¥ IJVHD'IOOHDS TVWI9f S6£99T0-2EF

- 21T 'SEILINALYOIdO Y4OM ALINOWWOD

fmua {Aiunoo ubiaio) Kwyue papiebaisip jo
Buijosyuod Jo8.1q sjosse Jeak-jo-pu3 |awoduI [B10] 1o aje)s) a|ioiwop jebe) KuAnoe Aewug (sjqeoi|dde ) N(3 pue ‘ssaippe ‘suieN
0 (®) P) 0) @ (e)
(‘€€ autl ‘Al Hed ‘066 Wiod4 O} ,S3A, PoIomMsUE uolezIuebio sy} Ji 9j9|dwo)) sanmiug papieBaisiq Jo uonesynuap) jueg
LSTP9VC—-8¢€ *ONI‘1s3nd
Jaquinu uonedynuapl 1oLojdwy uoneziuebio ay) jo aweN
uppdadsu) ‘suofjonJisul ajeledas sag '066 w04 0} yoeny a:ﬁﬂmﬁﬂm&mﬂﬁu
u_ﬁwn_.nwm&o L€ 40 '9E 'GE ‘v 'EE OUN ‘Al Wed ‘066 w104 0} ;594 Pasamsue uoleziuebio ay) J) ajajdwio)
L¥00-S¥SL ON BNO

sdiysiauped pajejaiun pue suoneziuebiQ pajejoy

(066 wuo4)
H 37INAQ3HOS




ZL-0i-2L 29Leee

Z102 (066 Wwao4) Y 9|npayog €€
ON | SOA {Ajunoo
YT s)esse {1sny Jo ubjauoy
o%__ezoo diysisumo Jeak-jo-pus awoaul ‘d109 § ‘dioo D) Ayue 10 2)gy8) uoljeziuebio pajesi jo
en@zis  |abejuasiad jo aleys [e10} jo aleys Anus joadA| | Buyjosuos o8l [eroiwop eBa7 Auanoe Lrewud N3 pue ‘ssaippe ‘aweN
[PE=T
o W {6) ® {0 {0) C)] (e)

(-reak xe} ey) Buunp isnu} 10 uonelodiod e se pajeal) suoijeziuebio
PolEe|al 8I0W IO BUO peY U 8snedaq ¢ aull ‘A) Yed ‘066 W04 O} ,SBA, palamsue Uoneziuebilo ayj ji 8js|dwo)) Isni) 1o uonesodio) e se ajqexe] suoneziueBiQ pajejoy jo uonesynuap)

Atued

ON{SOAl (5901 wiod) Ly | ON | SeA (p16-g1G suondes b wined
zeuEd| 8INPeYSS JO 02 oo o sjesse 19pUN XE] WI0J) PAPNIIXe 105E9)
diysIsumo [sugevew| X0Q U1 JUNOWeE Jesh-jo-pua awooul pajejaiun ‘pajejal) Anue aoIwop uonjeziuebio pajejel jo
abejuaoiadlio misuen|  }gN-A BPOD | -uonodaidsig jo aleys [el0t jo aseys | awooutjueviopald | Buljosnuos yoaug - Ananoe Aiewisd NI3 pue ‘ssaippe ‘aweN
™) ) U] ) {6) 1) (@) r) () @ (e)

(-+eak xe} sy} Buuinp diysisuped e se pajeal} suojeziuebio
Ppale|al 810w 10 8UO pey Y BSNEOSQ HE BUI| ‘A| Hed ‘066 WHCH O} S84, Pasemsue Uoieziuebio au) )i 8jejdwon) diysiauped e se ajqexe) suoneziuebig pajejay jo uopesyuap|

M yed

¢%ed [ GIH9¥Z-8E

*ONI

18AN0

2102 {066 Wio4) Y 8|npayss




-

2102 (066 W04} Y 2Inpayds veE ZL-01-2L £91282
G
- {9
G
i ©
@
0]
(s-e) 8dA)
PBA|OAUL Junowe Buuiwie)ap Jo POYI9N P3A|OAUI JUNOLWY uoijoesuel ] uonezjuebio Jayjo Jo sweN
1) () {a) (e

"SP|oUSa1y} UONoesUel) pue sdIySUCIie[a] palaA0d BUIPN[oUl “eUi| siyj 9}8/dwicd SNl OyMm UO UOIEWIO}UI 10} SUOIJOTUISUl 8Y) 88S ,'SBA, Sl 9AOGE 8y} JO AUE O} JoMSUB 8U} J| g

S| (syuoieziuebio pajejal woly Auadoid 10 ysed Jo Jajsuel} IBYID S
Im " (s)uoneziuebio pajejes 0} Auadoid 10 Ysed Jo Jajsuely JBYYD 4
by sesuadxa 104 (s)uoljeziuebio pajejas Aq pled Juswesinquisy b
dy sasuedxa® 10} (s)uoieziuebio pajejal o} pled Juswasinquisy d
oL (s)uoneziuebio pajeas yum seskojdwe pred jo buueys o
ul (s)uoneziuebio pajejas yum siasse Jaio Jo ‘sisy Bulrew ‘Juawdinba ‘sanpoe) Jo Buueyg u
Wi (s)uoneziuebio pajejes Aq suonedlos Buisielpun) 10 diYSIsqUIBL JO SBOIAISS JO BOUBLLIOUS W
T (s)uotieziuvebio pajess 104 SUORNDIOS Buisieipuny Jo diysiaquiail JO SBOIAISS JO BOUBWICHS |
T (sjuoneziuebio pajejal Wol siasse Jayio Jo ‘yuawdinbs 'saiyjioe} jo asea 3
I (s)uoijeziuebio pajejal 0} s1asse Joyjo 4o ‘Juawdinba ‘seiyioe} jo esea |
T (s)uoneziuebio pejejal yum sjasse jo abueyoxy |
M (s)uoneziuebio pajeal Wol) S19SSe JO aseydInd 4

Y (s)uoneziuebio pajejas o) sjesse jo ajes B
T (s)uoneziuebio pajeja) woly spusping
o {s)uonezivebio pajeles Aq sesjuesend ueo| Jo sueo] @
PL (s)uoneziuebio pajelas o} Jo 0} SesuBIEND URO| 1O SURBDT P
ETN (s)uonezivebio psjelas Wolj uonNguiuoo [erded Jo “Juelb ‘Y o
ql (s)uotjeziueb.10 paje(al 0} uolINGLILOD [elded Jo ‘Juelb ‘Yo q
e} Ayjua pajjosjuod e woly Judl (A1) Jo sanjekol (m) sainuue (n) jsessiul (1) Jo idieoey e

LAFI| Sked Ul pajs) suoljeziuebio pajejal alow Jo sUo Yum suoljoesuel) Buimoljo; eyy o Aue ul abebus uoneziueBio syl pip ‘1eak xey ey Buung L
ON [ SoA *8|nNPayos SIY} Jo Al 40 '[i} ‘{| sSHed Ul palsi| SI Ajus Aue i | sulj 9)9|dwo) "3joN
('9€ 40 *qSE ‘b BuIl ‘A Med ‘066 WHoH 0} S84, Paiamsue uoneziuebio sy} ji ajejdwo)) suoneziueBiQ pajejoy Yum Suonoesuel] A Med
€ obed LGST¥9FZ—8¢€ *ONI‘ISHNG <toc {066 Wiod) H enpaydg



2012
513 vaizez
2102 (066 wioJ) Y einpayds
ONISeAl (ggQ| win4) |ON|5@A sjosse aWosul ON|88A ?—xmmm &mo :om%%_.w %%:: (A13unoo
-} 8iNPayas Jo 50| 4} papny
diysisumo [ Z2ET| L SO Jeokjo-pue fei0} eonss | ‘palejaiun ‘pejpa) | UBIeIO} 10 sjels) e jo
abejusIaglo jewen|  [gf1-A 8P0D | -ndoidsq j0 21eyg joereys  |mssauEy alIOJU JURLILIODR] | SlIIWOP [e63T Aunyoe Arewig NI3 PUE ‘ssaippe ‘sweN
b)) o ] W ®) ] () @ &) @ (e)

"sdiysseuped JualisaAUl UIBLISD JO} UOISNIIX8 BuIpieBal SUOIONISUI 99G “UOHEZIUBBIO Pajejal B Jou Sem jeq;

(enuaae) ss0I6 Jo sjasse [e}0)} AQ painseow) SailADE SH JO Juadiad aAl UBY) 8I0W PBloNpuod Uoljeziuebio ay) Yoiym yBnoy) diysisued e se paxe) Aujus yoee oy uollewIojul BUIMO||0} By} BpIACIY

(Lg 8ull ‘Al Med ‘066 Wic] 0} ,SOA, PasamsUe uolleziuebio ay; i 8jeldwio)) diysisuped e se ojqexe] suoneziuebio palejaaun  jp uey

v obed

LS1V99Z-8¢

*ONI’LsaN0

2102 (066 Wi1o4) y 8npayos

P




Schedule R (Form 990) 2012 QUEST, INC. 38-2464157 pages

] Part Vil |

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12

Schedule R (Form 990) 2012
36
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4 62 OMB No 1545-0172
Form 5 Depreciation and Amortization 990 201 2
. Including Information on Listed Prope
E,f;’,i’;{'ﬁ;’v‘;’n'u";’slm“’y(gg, » See sspafate insﬂ’uctio:\'.::.| > Att-ach tg yl:ur t‘:x:glm. g:ﬁ:;n;nrtqo 179
Name(s) shown on retumn Business or activity to which this form relates Identifying number
UEST, INC. FORM 990 PAGE 10 38-2464157
Part tJ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (see Instructions) 1 500,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction In Imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year_Subtract ine 4 from line 1_If zero or Iess, enter -0- If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (¢) Elected cost
7 Usted property. Enter the amount from line 29 . L7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than hine 11 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 » L 13T
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
[T’Ert lf| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualifled property {other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
l Rart H f MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 17 | 94,977.
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and (c) Basts for depreciation
(a) Classification of property year placed (business/investment use @ g:ﬁg;ery (e) Convention | (f} Method (g) Depreciation deduction
in service only - see instructions)
19a 3-year property
b 5-year property 633,966.| 5 YRS. MQ [SL 25,398.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
_ @ 25-year property 25 yrs. S/L
12 /12 155,800.] 275yrs. MM S/L 4,485.
h Residential rental property / 275 yrs. MM SIL
. - / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ A40-year / 40 yrs. MM S/L
| Part V| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. 22 124,860.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs 23
%’}?223112 LHA For Paperwork Reduction Act Notice, see separate instructigns. Form 4562 (2012)
7
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Form 4562 (2012)

QUEST, INC.

38-2464157

Page 2

amusement.)

Listed Property (Include automoblles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed?

[j Yes

[:]No

24b If "Yes," Is the evidence written? D Yes l:l No

(a) o D o/ ) e ] (@ ) el
Type of DI'ODEI'W usiness Cost or Basts for depreciation Recovery Method/ Depreciation ected
: placed In investment (business/investment section 179
(hst vehicles first ) service | use percentage| Otherbasis 0 only) period Convention deduction o
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25
268 Property used more than 50% In a qualified business use:
%
%
%
27 Propenty used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28

29 Add amounts in column (i), ine 26. Enter here and on hne 7, page 1

[ 20

those vehicles.

Section B - Information on Use of Vehicles

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

30 Total business/investment miles dnven dunng the
year (do not include commuting mtles)

Total commuting miles dniven during the year
Total other personal (noncommuting) miles
dnven

Total miles driven during the year.

Add lines 30 through 32

Was the vehicle available for personal use
dunng off-duty hours?

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

Is another vehicle available for personal
use?

31
32

33

34

35

36

(a)

Vehicle

(b)
Vehicle

(c)

Vehicle

(d)
Vehicle

(e}

Vehicle

U]
Vehicle

Yes

No

Yes No

Yes

No

Yes

Yes

No

Yes No

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

owners or related persons.

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the Information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.
{ Part VI | Amortization
(a) (b) (c) {d) (e) n
Description of costs Date amortization Amortizable Code Amortzation Amortization
begins amount section penod or percentage for this year
42 Amortization of costs that begins during your 2012 tax year:
43 Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts in column (f). See the Instructions for where to report 44
216252 12-28-12 Form 4562 (2012)
38
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Form 8868 (Rev. 1-2014)
¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox. . . . . . .. » I X |
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

Enter fller's identifying number, see Instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

print QUEST, INC. X 38-2464157

Filo by the Number, street, and room or suite no If a P O. box, see instructions. Social security number (SSN)

due date for 36141 SCHOOLCRAFT ROAD

2;:?{\%‘; City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions LIVONIA, MI 48150-1216

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . ... ... .. .. Joji]
Application Return | Application Return
Is For Code ]Is For Code
Form 990 or Form 990-EZ 01 | REETaaNET LR S T L R T L T R o B R
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11 ‘
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of » QUEST INC.
Telephone No. » 734-458-8140

FaxNo p» 734-458-7935

e [f the organization does not have an office or place of buélness In the United States, checkthisbox . . . . ... .. . > D 1
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is |
for the whole group, check thisbox ., , . . .. » If it 1s for part of the group, check thisbox. . . .. .. > |_I and attach a

list with the names and EINs of all members the extension is for. !

4 | request an additional 3-month extension of time untd AUGUST 15 ,20 14
5 For calendar year , or other tax year beginning OCTOBER 1 ,20 13 , and ending SEPTEMBER 30 , 20 14
6 If the tax year entered in line 5 is for less than 12 months, check reason’ l | Initial return Final return

Change In accounting period
7  State in detail why you need the extension WE ARE AWAITING ADDITIONAL INFORMATION NECESSARY TO

PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8al$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and {x%’

estimated tax payments made. Include any prior year overpayment allowed as a credit and any _f{-_;;_

B

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belef, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P>

Titte > CPA

Date » 5/12/14

JSA
3F8055 2 000

Form 8868 (Rev 1-2014)




