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Exhibit 1
P-B Health Hospice Training and Support Guide

Patient Care Volunteers— are reguired to train in all aspects for Hospice

Volunteer Training as well as completing basic requirements and orientation.
Volunteer trainings will be offered in different formats and locations within
the P-B Health Hospice service areas. Specific skill sets may reguire '
additional interview, selection and program training. Trainings pertaining to
Patient Care Volunteers Skill Sets include the following:

Adult Patient Care:

= Completion of all basic volunteer requirements and orientation
© 16-720 Hour Initial Full Volunteer Training, including competencies
s Post Interview following training, prior to first patient assignment

Bereavement Visits Volunteer:.

'+ Completion of all basic volunteer reguirements and orientation
. 16-20 Hour Initial Full Volunteer Training, including competencies
i+ Qrientation to Bereavement Department ' :

Night watcher Visit Volunteer:

v+ Completion of all basic volunteer requirements and orientation

i 16-20 Hour Initial Full Volunteer Training, including competencies

#t Completion of approximately ¢ months of active Adult Patient Care service
. Orientation to Night watcher Visit Volunteer protocols and procedures

o+ additional self-study module and Night watcher Visit Volunteer
Competency Test

Indirect Care Volunteers—are required to complete the basic requirements

and orientation, training specific to task undertaking, and are encouraged to
attend full hospice volunteer training. Training specific to Indirect Care
Skills includes the following:

Administrative Support.volunteer:

1+ Completion of all basic volunteer requirements and orientation

2 Orientation to specific task and equipment

y: Optional: 16-20 Hour Initial Full Volunteer Training

s+ Tneludes activities such as administrative documentation, data entry,
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general office duties, Bereavement support calls, and program liaison support

Special Projects Volunteer:

:: Completion of all basic volunteer requirements and orientation
: Orientation to specific task and equipment
£ Optional: 16-20 Hour Initial Full Volunteer Training

+ Includes activities such as crafts, event speeches: performances,
assistance at expos, fairs and events
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Exhibit 2

P-B Health’s Hospice Volunteer Policy and Procedures

Volunteers will be sufficiently trained to meet the needs of patients and families in the
hospice program through P-B Health Hospice Clinical staff. The volunteers will be used to
promote the availability of care, meet the broadest range of patient and family needs and
affect the financial economy in the operation of the hospice. P-B Health Hospice will use
volunteers that must comply with our personne! policy and procedures for hiring practices,
in specific defined roles, under the supervision of a designated hospice employee.
Volunteers will be qualified to participate at 18 years of age in the hospice program after a
completion of a criminal background check and the 16 hour orientation/ftraining.

Patient care volunteers will: -

4 Be interviewed to determine placement, purpose, and suitability as a hospice
volunteer. ‘

2. Exhibit a caring a}wd compassionate manner

3. Be qualified and skilled to provide the approved prescribed services; Volunteers
functioning in a professional capacity shall meet the standards in accordance to
his or her profession.

4. Give services in agreement with the written plan of care which may include but

is not limited to, providing support and companionship to the patient and family.

- Supporting in caregiver relief, light chores, visiting and bereavement services,
and running errands and

5 Be educated on the patient's condition and treatment as indicated on the plan of
care documentation.

6. Document their care on the appropriate form.

. P-B Health Hospice shall:

1. Provide appropriate orientation, criminal background check and on-going
training that is consistent with acceptabie standards of hospice practice; all
successful completion of these procedures will be documented. The fraining will
consist of the following:

Hospice History

Confidentiality

Communication & Listening

Personal Death Awareness

Role of the Interdisciplinary Team

Role of the Volunteer within the Interdisciplinary Team
Disease Processes

@0 o0CD
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Pain Management

Signs and Symptoms of Death
Spiritual & Cultural Diversity
Grief and Bereavement
Taking care of Self

. Infection Control, HIPPA, Safety

Setting Boundaries
Resources

2. Documentation oh file includes but is not limited to the following:

a.

oo

©

0.

P-

Volunteer Demographics including legal name, address, phone number,
social security number, education and employment background relating to
the volunteer position. .

Permission to perform Criminal Background Check

Interview documentation

Current copies of valid driver license and auto insurance that meets the
state minimum.

Clear annual Motor Vehicle Report (MVR)

Two personal References .

Negative 2 step TB skin test or chest x-ray excluding TB disease within the
last 6 months Exposure, history of positive TB Test, latent TB infection or TB
disease may resulf in additional screening procedures.

Signed copy Volunteer Confidentiality Agreement

Signed copy of Standards of Conduct Agreement _
Signed copy HIPPA &Security Training Volunteer Certification Statement
Acceptance or Waiver of Hepatitis B Vaccine

Signed copy of Volunteer Policy Agreement

Signed copy of Anti-Harassment/Anti-Discrimination Policy & Sexual Abuse
Policy

Certificate or documentation of at least sixteen hours of Volunteer Training
by an approved agency. :
Documentation of annual competencies and/or certificate of participation in
additional educational programs provided by P-B Health Hospice

Annual Evaluation of Volunteers

3 Use our volunteer staff also in roles such as direct patient care volunteers or
administrative volunteers.

4 Communicate with the volunteer of the patient’s condition and treatment only to
the extent necessary to carry out his/her function.

s+ dditional and continuous In-services and Trainings shall continue as P-B Health Hospice monitors and
receives feedback from patients/caregivers/family members and the community
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Exhibit 3

Hospice Charity Care and Sliding Fee Scale

Purpose: P-B Health Home Care/ Hospice are committed fo continuous quality health care while
servicing a multicultural community living within our service area. Our Charity Care is the
following:

Determination of Eligibility for Charity Care:

1. Eligibility — F’-BjHeaIth Hospice understands financial hardships and each
patient wili be méasured by the family's income compared to the Federal and
State Poverty Income Guidelines.

2. Timely Communication — P-B Healith Hospice will make every effort within two
business days after the patient has requested charity care services and/or an
application for medical assistance has been established we will communicate to
the patient/caregiver/family member and/ or responsible party verbally and in
written form the determination of eligibility.

3. Payment Plans — P-B Health Hospice will provide requirements for time
payment plans for individuals who do not meet the criteria for charity care, but
are unable to bear the full cost of services.

4 Nondiscrimination- P-B Health Hospice charity will be based only on the merits
of need base. We will not take into consideration diagnosis, gender, race, age,
sexual orientation, social or immigrant status, or refigious association.

Notice of Charity Care Services:

1. P-B Health Hospice shall inform the patient, caregiver/families regarding
Charity care financial assistance options when reviewing the liability for payment

section of the admissions consent packet that is agreed upon and signed by the
patient and or his or her representative.

2. P-B Health Hospice shall inform the community through an annual public notice
posted in the classified section of the newspaper in a format that is understandable
to the service population, as indicated:

a. P-B Health Hospice offers affordable amount of care at no charge or at reduced
rates to eligible persons presently that do not have insurance, Medicare, or
Medical Assistance. Qualifying patients may be able to participate in an
extended payment plan without interest. Eligibility for free care, reduced rates,
and extended payment plans will be determined on a case by case basis for
those who cannot afford to pay for treatment. If you feel you may be eligible for
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uncompensated care, please contact our administrative office at the following
number 410-235-1060 for further information.

3. The hospice will also maintain a copy of this policy displayed in the business office.

Sliding Scale and Time-Payment Plan:

a.) Patients with low income who may not qualify for full charity care but are still unable to
bear the full cost of services can be offered a sliding scale fee or time-payment plan
option. ‘ :

b.) Patients with income between 200-400% of the Federal Poverty Guidelines as
established by the Department of Health and Human Services may apply for partial
financial assistance. ‘

c.) P-B Health shall provide current sliding scale rates through our financial department.

Commitments to Charity Care and Payment Options:

1. P-B Health shall continue to explore and maintain relationships with
community health partners to collaborate and identify patients and
populations with impending and underserved care needs.

2 P-B Health shall continue to take into consideration the needs of low
income families as we do the following: a) add to our Outreach team staff
fo broaden the communities awareness of hospice programs and the
needs of the community; b) add a general hospice program in Baltimore
City, Maryland were an unmet need has been established.
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Exhibit 4

Quality Intervention Improvemént Plan

Policy

Quality Intervention Improvement Plan
Procedure

Program Objectives

1.

To provide high quality home health/hospice services which meet Medicare
Conditions of Participation, State licensure and JCACO home care standards.

To improve internal and external communication systems among the staff of the
agency, with clients, and with referral sources. '

To establish and maintain a program of monitoring, implementation, and evaluation
in anticipation of continual improvement.

To monitor the provision of patient care and patient outcomes, provided by
Registered Nurses, Licensed Practical Nurses, Home and Hospice Health Aides,
Physical, Occupational and Speech Therapist, and Medical Social Workers to ensure
that high quality, efficient services are provided, with minimal risk to the client.

To identify deficiency/problem areas in the delivery of patient care services, and to
develop appropriate strategies to improve or resolve them.

To monitor client satisfaction with services to ensure that needs are being met.

To monitor continuity of care between disciplines (i.e. full-time, part-time, and
contract staff) and to monitor continuity of care among care providers, so that there
are no gaps or delays in care provision.

To monitor personnel hired by P-8 Health and to evaluate their performance in the
provision of patient care. '

Program Goals

1.

w

To ensure compliance with regulatory and accreditation agencies with minimal
areas of deficiency in service delivery.

To improve communication syétems among staff, through the quality intervention
process and specific action taken. o

To ensure continual improvement in all aspects of care delivery. 7

To foster the provision of high quality, efficient home/hospice care services by all

disciplines, with few deficient areas.
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5.. To provide opportunities that will take specific action to improve area’s of
deficiency in the delivery of high guality services to clients.

6. To show high patient satisfaction with services provided and to identify areas where
improvement is needed. |

7. To keep unusual occurrences, incidents, and events at a minimum.

8 To make recommendations and take action related to improved safety; educational
programs for staff and or clients, and improve delivery of client services. Thisis a
result of quality intervention and improvement activities.

9. To make recommendation and take actions which result in improved continuity of
care among all disciplines and providers.

10.To improve monitoring of personnel and provide opportunities to identify area’s
that need improvement in terms of performance of job responsibilities.

Responsibility and Authority

The participation of the management staff (Agency Administrator), the clinical staff
(Clinical Managers of Clinical Service), and support staff is essential to the successful
implementation of an effective quality improvement system. Each level of staff is included
in some aspect of comprehensive (QA/P!) Quality Assurance and Performance
Improvement program. Clinical and management staff participates in the identification of
Important Aspects of Care, Indicator Development and Monitoring, Internal Clinical Record
Reviews, and Issue Improvement Plans. The Quality Assurance and Performance
Improvement Staff Nurse, is responsible for assessing, planning, implementing, and
evaluating the Quality Intervention/Performance Improvement program. The Quality
Assurance and Performance Improvement Staff Nurse is also responsible for arranging
QA/PI Committee Meetings, preparing QA/PI Reports, and ensuring that appropriate
actions are taken, based on recommendations and findings of the QA/PI program
activities. Additionally, the Quality Assurance and Performance Improvement Manager is
responsible for educating all staff members about the QA/PI program, and their roles and
responsibilities related to QA/PI. Non-clinical staff is responsible to participate in data
collection, issue improvement plans, preparation of Quality Assurance Committee minute,

reports, projects and tools.

The Board of Directors has the final authority and responsibility for the ongoing,
comprehensive and integrated Quality intervention Program. Quality Assurance and
‘Performance Improvement Reports will be presented to the Board annually. All Quality
Interventions and Improvement activities are summarized in this report, as well as results
of all monitoring activities. The Board delegates authority of the implementation of the
QA/PI Program through the Quality Assurance and Performance Improvement Manager,
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who ultimately is responsibie to the Administrator.

The Quality Assurance and Performance Improvement Committee meets at least quarterly
to review all QA/PI findings and to make recommendations regarding all quality
interventions and improvement activities.

Follow-up reports and recommendations from the QA/PI Committee are made available to
all staff members, through memos and monthly staff meetings. Specific recommendations
regarding deficient service areas will go directly to the Clinical Managers.

Quality Assurance and Performance Improvement Committee Quality Assurance and
performance Improvement Committee

The Quality Assurance and performance improvement Committee has been established
for the purpose of reviewing all of the QA/PI activities of the agency, and participating in
monitoring activities, as previously outlined.

The Committee consists of representatives from the management and clinical staff, with
input from all disciplines, and departments as appropriate.

The Quality Assurance Nurse is chairperson for this committee, and is designated by the
Agency Administrator (AA). Meetings are held at least quarterly, where results of QA/PI
activities are reported. Minutes for these meetings are kept on file in the office.

Committee Members

CEO or her desighee

QA/PI Nurses

Clinical Managers

Agency Administrator

Other Agency Representatives as needed
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Exhibit 5

Board of Directors and Responsibilities of Board Members

Policy
Board of Directors

Description |

The responsibilities of the governing body are outlined as dictated in the organizational
bylaws. All Board members participate in an orientation and submit an annually disclosure
as indicated in policy. |

Purpose

i

e To acquaint the members of the Board with all aspects of the Agency’s operations
and to be fully aware of Board responsibilities.
e To provide disclosure of any conflict of interest onan annual basis.

Scope
The following guidelines are to be adhered to by all managers, supervisors and employees.
Procedure

All members shall be given a copy of the bylaws, organizational chart, mission statement
organizational philosophy, and objectives.

All Board members will receive information on services and programs offered and the
current status of the agency’s licensure and accreditation

All Board members shall sign an annual disclosure statement.
All members shall receive a review of their responsibilities as defined by the Agency
New members shall be given an opportunity to spend a day making home visits with one

of the provider staff with prior patierjt consent

Accountability for the safety, quality of care, treatment, and services.
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Responsibilities of Board Members

Determine the Organization’s Mission and Purposes

Select the Chief Executive

Support the Chief Executive an;d Assess His or Her Performance
Ensure Effective Organizational Management and Planning
Approves org.anization’s written scope of services

Ensure Adequate Resources needed to maintain safe, quality care, treatment and
services

Manage Resources Effectively

Plans an overall plan and budget that includes an overall operating budget and
capital expenditure plan, prepared under direction of governing body by a
committee of representatives of governing body, administrative staff, and medical
staff of the home health and hospice agency '

Governance approves an annual operating budget, and long term capital
expenditure plan |

Determine, Monitor, and Strength the Organization’s Programs and Services
Enhance Legal and Ethical Integrity and Maintain Accountability

Recruit and Orient New Board Members and Assess Board Performance
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Exhibit &

Utilization Review Committee

Policy
Utilization Review Committee

Description
A group of professional personnel will make up the agency’s Utilization Review Committee
as part of the overall program evaluation.

Purpose
1. To assess and evaluate if the agency program is appropriate, adequate,
coordinated, effective, and efficient.
2. To ensure that policies are correctly followed when rendering services.

Scope
The following guidelines are to be adhered to by all managers, supervisors and employees.

Procedure |
The Utilization Review Committee will conduct record review:
1. Each quarter : :
2. By a committee representative of disciplines that provides services to the agency.
3. Assess 10% sample of active and discharged clinical record or 40 records per year,
whichever is less. .
4. Reviews are documented on the UR review form.
Findings and recommendations are forwarded to the QA Committee, CEQ, and PAC.
6. Follow-up and resolution of identified issues are completed by the CEO and QA
Committee.
7. This information is forwarded to the Board of Directors.

v
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Exhibit 7

P-B Health Hospice Time Payment Plan

Policy

P-B Health will offer a Time Payment Plan of a 30 day net.
Payments are due within 30 days after invoice has been rendered.
Payment-Time Period may be adjusted according to patient need.
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B ' o ' PBHealthHome Care Ag Cyy f

Chief Executive Officér - © 0 2535-Saint’Paul Streéet Chief Financial Officer
- Jackie D. Bailey, R.N .+ Daltimore, Maryland 21218 Matthew H. Bailey, Esq.
- ' . 410235-1060 Fax410 235-1309 ) S
TTDY 800 735-2258 Websnte WWW P-BHEALTH COM .
To:

From:  P-B Health Home Health Care Agency
2535 Saint Paul Street |
Baltimore, Maryland 21218
410-235-1060

Subject: Letteh of Introduction and Request for Supp'ort |
Date: Novembérfis, 2016

We at P-B Health Home Health Care Agency, lnc need your support. You may
not have heard of us until now but P-B HEALTH as we call ourselves has been
working in the Baltimore Metropolitan and surrounding counties communities for.-
well over 25 years providing home health care services to many of Maryland’s
noor, chronically ill, elderly and/or handicapped. We have not advertised since
word of our qual!ty care is passed by word of mouth. We are presently
responsnble for supporting and monltormg the care of well over 300 clients, 70%
which are African Americans, and we are trymg o expand our services. We have
created employment opportunities for over 100 Baltlmoreans who work as care
providers. Qur goals are:

1. Provide the highest quality of health care posmble

2. Train and provide volunteers/ employment for as many people who are-

willing to work.
3. Assistin Marylanders supporting the famlly as the populatlon ages.

P-B Health HOme_Care Agency, Inc. is seeking a license tb' expand their Home_
Health services to a Home Health and Hospice Ageh’cy'.in Baltimore City,
Maryland. We intent to‘expand our services to the community by providing
community programs aimed to educate about the positive benefits of receiving
‘hospice care in the home versus. langulshmg in the hosprtal at the end of life

P-B HIEAILTIH
A Medicare Certified and JCAMO Accredited Maryland Hlome Health Agency



P-B Health Home Care ‘Agency, Inc

Chief Executive Officer S 2535 Saint Paul Sireet. Chief Financial Officer

. Jackie D. Bailey, RN. . ©Baltimore, Maryland 21318 - Matthew H. Bailey, Esq.

410 235-1060 Fax 410 235-1309
TTDY 800 735-2258 Webs:te WWW.P-BHEALTH.COM

(J&Le/ &‘n mﬁ- f—c’-m
%2— homn rm 94{@,@,@,
From: P-B Health Ho_me Health Care Agency
2535 Saint Paul Street
Baltimore, Maryland 21218
410-235-1060 |

Subjett: Letter of Introduction and Request for Support

Date:  November 16, 2016

~ We, at P-B Health Home Hea!th Care Agency, Inc. need your support. You may

not have heard of us until now but P-B HEALTH as we call ourselves has been
working in the Baltimore Metropolitan and surrounding counties communities for
well over 25 years prowdmg home health care services to many of Maryland’s
poor, chronically ill, elderly and/or handicapped. We have not advertised since
word of our guality care is passed by word-of mouth. We are presentiy
responSIbIe for supporting and monitoring the care of well over 300 clients, 70%
which are African Americans, and we are trying to expand our services. We have
created employment opportumtles for over 100 Baltimoreans who work as care
providers. Our goals are:
1. Provide the highest quality of health care possible.
2. Trainand provnde volunteers/ employment for as many people who are

willing to work.
3. Assistin Marylanders supportmg the famlly as the population ages.

p-B Health Home Care Agency, Inc. is seeking a license to expand their Home
Health services to a Home Health and Hospice Agency in Baltimore City,
Maryland. We intent to expand our services to the community by providing
community programs aimed to educate about the positive benefits of receiving
hospice care in the home versus languishing in the hospltal at the end of life

| - FIEALTIEL
A Medicare Certified and JCAHO Accredited Maryland Home Health Agency



" Chief Executive Officor

. PBEEALTH
" P-B Health Home Care Agency, Inc. o
S 2835 8aint Panl Sireet. Chief Financial Officer
.. Baltimore, Maryland 21218  Matthew K. Bailey, Esq.
410 235-1060 Fax 410 235-1309 :

Jackie D. Bailey, RN.
o - TTDY 800735-2258 . Website WWW.P-BHEALTH.COM

To.: A/W (Q’Jm‘#
D020 Nohiv Deive
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From: P-B Health Home Health Care Agency -
| 2535 Saint Paul Street
Baltimore, Maryland 21218
410-235-1060

Subject: Letter of Introduction and Request for Support
Date:~ November 16, 2016

We, at P-B Health Home Health Care Agency, Inc. need your support. You may
hot have heard of us until now but P-B HEALTH as we call ourselves has been
working in the Baltimore Metropolitan and surrounding counties communities for,
well over 25 years providing home health care services to many of Maryland’s
poor, chronically ill, elderly and/or handicapped. We have not advertised since
- word of our quality care is passed by word of mouth, We are presently
responsible for supporting and monitoring the care of well over 300 clients, 70%
which are African Americans, and we are trying to expand our services. We have
' created employment opportunities for over 100 Baltimoreans who work as care
providers. Our goals are: L a '
1. Provide the highest quality of health care possible.
- 2. Trainand prbvidé volunteers/ employment for as many people who are
 willingtowork.. | .
3. Assist in Marylanders supporting the family as the popu.latidn ages.

P-B Health Home Care Agency, In€. is seeking a licensé to expand their Home
Health services to a Home Health and Hospice Agency in Baltimore City,
Maryland. We intent to expand our services to the community by providing
community prog‘rams aimed to educate about the positive benefits of receiving
hospice care in the home versus languishing in the hospital at the end of life

-3 HEALTH
A Medicare Certified and JCABO Accredited Maryiand Home Health Agency



- Chief Exeoutive Officer , ~+ 12535 Saint Paul Srect . .
_ Tackie D. Bailey, RN. - Baltimore, Maryland 21218 - Gl ot
TIDY 800 735-2258_Website WWW.PBHEALTH COM

Baoldlmoue M D 21242

From: P-B Health Home Health Care Agency

' 2535 Saint Paul Street -
Baltimore, Maryland 21218
410-235-1060 -

Subject: Letter of Introduction and Request for Support
Date: November 16, 2016

We, at P-B Health Home Health Care Agency, Inc. need your support. You may
not have heard of us until now but P-B HEALTH as we call ourselves has been
working in the Baltimore Metropolitan and surrounding counties communities for-
well over 25 years providing home health care services to many of Maryland’s '
poor, chronically ill, elderly and/or handicapped. We have not advertised since
word of our quality care is passed by word of mouth. We are presently
responsible for supporting and monitoring the care of well over 300 clients, 70%
which are African Americans, and we are trying to expand our services. We have
created employment opportunities for over 100 Baltimoreans who work as care
providers. Our goals are: N | |

1. Provide the highest quality of health care possible.

7. Train and provide volunteers/ employment for as many people who are

willing to work. | :
3. Assist in Marylanders supporting the family as the population ages.

p-B Health Home Care Agency, Inc. is seeking a license to expand their Home
Health services to a Home Health and Hospice Agency in Baltimore City,
Maryland. We intent to expand our services to the community by providing
community programs aimed to educate about the positive benefits of receiving
hospice care in the home versus languishing in the hospital at the end of life

- P-B HEALTH ,
A Medicare Certified and JCAHO Accredited Maryland Home Health Ageney



- P-BHEALTH
P-B Health Home Care A'gency,

Chief Executive Officer ¥ 2535 Sainf Paiil Streét Chief Financial Officer

Jackie D. Bailey, RN. ) Baltimore, Maryland 21218 . - Matthew F. Bailey, Esq.
: _ o 410 235-1060 Fax 410 235-1309 . ‘
ITDY 800 735-2258, Website. WWW.P-BHEALTH,.COM

2535 Saint P;a‘ul'Stree‘t o
Baltimore, Maryland 21218
410-235-1060

Subject: Letter of Introduction and Request for Support
Date:  November 16, 2016

We, at P-B Health Home Health Care Agency, Inc. need your support. You may
not have heard of us until now but P-B HEALTH as we call ourselves has been |
working in the Baltimore Metropolitan and sufrounding counties communities for
well over 25 years providing home health care services to many of Maryland’s |
* poor, chronically ill, elderly and/or handicapped. We have not advertised since
word of our quality care is passed by word of mouth. We are presently 7
‘responsible for supporting and mc)nifdring'the'c’ar_e of well over 300 clients, 70%
which are African Americans, and we are trying to expand our services. We have
created employment opportunities for over 100 Baltimoreans who work as care
providers. Our goals are: | | :

1. Provide the highest quality of health care possible.

2.. Train and provide volunteers/ employment for as many people who are

willing to work: o

3. Assist in Marylanders supporting the family as the population ages.

P-B Health Home Care Agency, Inc. is seeking a license to expand their Home
Health services to a Home Health and Hospice Agency in Baltimore City,
Maryland. We intent to expand our services to the community by providing
community programs aimed to educate about the positive benefits of receiving
hospice care in the home versus languishing in the hospital at the end of life

P-I3 HIEALTI
A Medicare Certified and JCAHO Accredited Maryland Home Health Agency
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R | “P-B Health Horhe Care Agency, ic. .
. Chief Executive Officer 2535 Saint Paul Street: Chief Financial Officer
| JadkieD. Bailey, RN.” Baltimore, Maryland 21218 Matthew H. Bailey, Esq.
- , . 410 235-1060 Fax 410 235-1309 '
. TTDY 8§00 735-2258 Website WWW P-BHEALTH.COM
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o [illie Memorn v
From: = P-B Health Home Health Care Agency
- 2535 Saint Paul Street
Baltimore, Maryland 21218

410-235-1060
Subject: Letter of introduction and Request for Support
Date:  November 16, 2016

We, at P-B Health Home Health Care Agency, Inc. need your support. Youmay =
~ not have heard of us until now but. P-B HEALTH as we call ourselves has been

working in the Baltimore Metropolitan and surrounding counties communities for,
‘well over 25'years providing home'health care services to many of Maryland’s |
poor, chronically ill, elderly and/or handicapped. We have not advertised since
word of our quality care is passed by word of mouth. We are presently |
responsible for supporting and monitoring the care of well over 300 clients, 70%
which are African Americans, and we are trying to expand our services. We have
created employment opportunities for over 100 Baltimoreans who work as care
providers, Our goalsare: = o I -

1. Provide the highest quality of health care possible. -

7. Train and provide volunteers/ employment for as many people who are

willing towork. ' . . .
3. Assist in Marylanders supporting the family as the population ages. .

P-B Health Home Care Agency, Inc. is seeking a license to expand their Home
Health services to a Home Health and Hospice Agency in Baitimore City, o

~ Maryland. We intent to expand our services to the community by providing -

. community programs aimed to educate about the positive benefits of receiving
hospice care in the home versus languishing in the hospital at the end of life

- | P-B HEALTH
A Medicare Certified and JCAHO Accredited Marylaud Home Health Agency
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M , Sl P-B Health Horiie Care Agency, Tne. o .
- Chief Executive Officer = . . ‘2535 Saiirt Paul Street. Chief Financial Officer
Jackie D. Bailey, RaN. -~ -~ Baltimore, Maryland 21218 Matthew H. Bailey, Esq.
' SRR © . 410.235-1060 Fax 410-235-1309
oo TTDY 800.735-2258 ‘Website. WWW.P-BEEBALTH.COM

P-B Health Home Health Care Agency
2535 Saint Paul Street
Baltimore, Maryland 21218
© 410-235-1060

Subject: Letter of Introduction and Request for Support
Date::  November 16, 2016

We, at P-B Health Home Health Care Agency, Inc. need your support. You may
not have heard of us until now but P-B HEALTH as we call ourselves has been
working in the Baltimore Metropolitan and surrounding counties communities for,
well over 25 years providing home health care setvices to many of Maryland’s
poor, chronically ill, elderly and/or handicapped. We have not advertised since
word-of our quality care is passed by word of mouth. We are presently
“responsible for supporting and rhonitoring the care of well over 300 clients, 70%
which are African Americans, and we are trying to expand our services. We have
created employment opportunities for over 100 Baltimoreans who work as care
" providers. Our goals are: | o
1. Provide the highest quality of heaith care possible.
2. Train and provide volunteers/ employment for as many people who are
willing to work. | o :
3. Assistin Marylanders supporting the family as the population ages.

'P-B Health Home Care Agency, Inc. is seeking a license to'expand their Home.
‘Health services to a Home Health and Hospice Agency in Baltimore City,
" Maryland. We intent to expand our services to the community by providing
commu_nityipro‘g"r’ams aimed to educate aboutthe positive benefits of rec‘eiving
hospice care in ‘the home versus languishing in the hospital at the end of life

' P-B HEALTH
A Medicare Certified and JCAHO Aceredited Maryland Home Health Agency
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Chief Executive Officer . 2535 Saint Pauf Street - Chief Financial Officer
. Jackie D. Bailey, RN. - - Baltimote, Matyland 21218 - Matthew H. Bailey, Esq.
_ . 410 235-1060 Fax 410 235:1309 _ - ‘
* . TTDY 800 735-2258 Website WWW.P-BHEALTH .COM
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From: P-BH ind
2 2535 Saint Paul Street
Baltimore, Maryland 21218
410-235-1060

Subject: ‘Le“tter of introduction and Request for Support
Date: NoVémbei"iG,ZOlG |

We, at P-B Health Home Health Care Agency, Inc. need your support. You may
not have heard of us until now but P-B HEALTH as we call ourselves has been
working in the Baltithore Metropolitan and surrounding counties communities for.
well over 25 years providing home health care services to many of Maryland’s )
poor, chronically ill, elderly and/or handicapped. \We have not advertised since
word of our quality care is passed by word of mouth. We are presently
responsible for supporting and monitoring the care of well over 300 clients, 70%
which are African Americans, and we are trying to expand our services. We have
created employment opportunities for over 100 Baltimoreans who work as care
providers. Our goals are: | - ' o

1. Provide the highest quality of health care possible.

2. Trainand provide volunteers/ employment for as many people who are
willing to work. - o

3. Assist in Marylanders supporting the family as the population ages.

P-B Health Home Care 'Agent:y, Inc. is seeking a-'license to expand their Ho"me
Health services to a Home Health and Hospice Agency in Baltimore City,
Maryland. We intent t0 expand our services to the community by providing

- community programs aimed to educate about the positive benefits of receiving

hospice care in the home versus languishing in the hospital at the end of life

P-B HEALTH -
A Medicare Certified and JCAHO Accredited Maryland Home Health Agency



E)(hibit 9 Cee e e e LRI A T T e sl St el e evaes s de it A AR o2

~d gy

e

JOSEPH
RICHEY

TN A N
F WHHCE
NG

i

R ' " Attachment:

TO: P-B Health Services, Incorporated
30 East 25th Street
Baltimore, Maryland 21218
301-235-1035

FROM: 'Kathleen A. Roche, RN, MA
Joseph Richey Hospice, Inc. .
820 N. BEutaw Street .
Baltimore, Maryland 21201
301-523-2150 ' '

SUBJECT: Letter Support for Licensing P-B Health as a Home
' Agency
DATE: - ‘January 25, 1991

)
]
i
i
F

I support P-B Health gervices Inc., in its efforts to get licensure
as a Home Health Agency. I support them as a‘present'health_services
agency that is providing much needed home health care services to
many of Baltimore's poor, chronically ill, elderly and/or
handicapped. I support a quality care business operation in which
theé costs are contained and making health care more available for
the poorest of Baltimore‘’s poor. I support a. community organization
whose goals are: T T

1. providing the highest guality of health care,

2. training and providing community employment, and

3. creating more family unity with an interfamily support

| ngstem.  i—~--mw~--—umT.  el
P~-B Health Servicésiis seeking a license as a Home Health Agency in -
Baltimore City. I support those efforts. ‘ : -

Sincerely Yours,

Kathleen A. Roche, R-N.. M.A.
Executive Director

iy poorle Brgas Streer fadtmore, Marvlend 2o = o
SUEE P } !

Ay firather's Need Ie My Opprevigiity -



Health ¢ Education e Resource e Orfganization

Dec 4, 1990

' To Whom it may congm,

‘ - Tam wntmg in support_of P-B health Semces Inc

s

Smcerely,

“30 East 25th Street

Raltimore

- MD 21218.

We at I-IERO supports their efforts to get licensure as a Home Health Agency. :

We support them as a health services agency that is presently providing much
needed home health care services to many of Baltimore’s poor, chronically 111,
elderly and handicapped populations.

Many of our AIDS patients atready need and will be needmg level 3 and
level 4 nursing care and home aide care. We support P-B Health service in

" their efforts to obtain licensure to service this population.

L Jeiad

Indira Xotval, MPH LCSW

Administrator Client Services, HBERO.

104 west Read Street o Su!r-* 825 « Baltimore, MD 2‘1201

Office; (304 685-1180 TS tnformo‘“ ‘ 045 AIDS  iIn Marylc rd 1(300 o‘_

- 152 '
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PHHEAZ544 DBHI0MS G:60 P

- 1120 R !J.S;rggr?oratlon Income Tax Ra}tllrn QME Ko, 15450128
For e b yRar A or tax ainnin; 3 n - e ——
Do e s b information aout Form 120 8 5 Szt ikt ot i goaionitizs, 2014
A farein Name B Bmployar fienitinaSon ssher
1: gﬂgﬁ%ﬁ# _____ H P-B HEALTH HCOME CARE AGENCY , INC 52_1@2544 :
. gﬂaﬂ% ----- TYPE  {Triear Siesh ol room G #0% o, ¥ 8 PL0. bR, 6va INAUCHGns. € Db inmiporsied
i g e OR | 2535 SAINT PAUL STREET 04/24/1989
8 tﬁﬂn’," o PRINT | 11 or tou, st or province, county snd ZIP o foreign goutal ecdle § Tolel gaseta {so Insrulons)
4 Soneduie M atisched .. BALTIMO! MD 21218
s 1,813,629
T ok b () | ] el wlm @ | | Fielwion () | [ Naoo otango Ay | | Adiress chenge
1a Gross receptg oreBles e o 8 6,930,033 *"j“@f
b Relms and slowenoss S 1,648,676 150
¢ Balance, Subtractline T IOM NS 18 e o 1o 8,281,357
2 Cast of goods sold (aftach Farm 1125 ... PR VTIPSt 2 ‘
3 Gross profit. Subtractiine 2 frem lin@ 10| ... i 3 5,281,357
o| 4 Diddends (Schadule G, 1@ 1) | 1 R 4
Bl 5 et SO S N
s a Gmss mﬁw ......... Wpsqravanmrary [EEELEEERTERY F T TR R PR T P PR R TR RN LEAR R DAL u
7 OGS WYAEE ey b 7
8 Cepltal gain net income (attach Schedule D (Fomm 1120)) ..., o s 3
© Net gain or {lose) from Form 4797, Part 1), tine 17 {atlach Form BT0T) e 9
10 Other incoms {see instructions—attach statement) e T 10
111 Total Income, Add lines 3 through 10, 5 o » | 11 5,281,357
12 Compensatlon of officars (ses instricione—attach Form 1126:E) > | 12 .
|13 Selarles and wages (888 employment SRGE) | ..o . 13 3,688,283
._% 14 Repels Snd MAIMEANCE || | | | ... 14 42,144
15 Bid dahts ------------------------- IELEXEY) .....| ......................... LR FrdamrrmpidiriRaIV R EEEEREEEEE R} (LN} 15 —
Bioe Rams, 00 B 19 215,070
% |17 Texesandliosnses ... ... TP ferreren ST U PRSPPI PP 17 190,177
@18 Ioerest e g e 18 51,013
8 (19 chaaie carhuions L S s §n L e 0
E | 20 Depreciation from Form 4562 not cialmed on Fom 1425-A or sisewhere on ety 20 4,459
5|21 pepeson e ————————— 21 -
w |22 Adveisng | 2 30,856
23 Peansion, prianaiiog, sto, AN .. e S n 3,772
24 Employes beneft progms . .......... TS e es et 2 112,832
2125 Domestic production activities daduction (aftach Form gso3) oo vt et 2%
8 |25 Otr dodctons (@GN GBI ... g §UME 2 [w| 1,044,013
o |27 Totab deductions, Add lnes 12 BOUGN 28 o osessseaoess s s ane st e » e 5,384,519
§ |28 Taxable moome bafore net operafing {os$ deduction and speclal deduciions, Subiract fine 27 from line 11, 28 -103,162
E 20a Net operaling loss deductlon (sse Instruclions} s 208
b Special deductions (Schedule C, fine b-L+) IO PPTO 26k
¢ Add finas 282 and 206 APV O il 2%
30 Taxable Income. Sublract line 29c from line 28 (see ISEUCHANS) e vevrevreseecessnmire reremneiarecssanas 30 ~103,162
ﬁ 3 Total tax (Bchadule J, Part | 18 11 .. .ovivesrmnersreneeess s at 0
E 32  Tolal payments and refundable credils (Scheduls J, Part Il In@ 24) ... .. a2 :
33 Estimated tax penally {see instrucions). Check if Form 2220 Is altached , ... ..o iiiniees » ]j 33
B|M Amount owed, ifilne 32 1§ smakier than the total of fines 31 and 33, enter amountowsd ... 94
¥ |3 Overpayment, ifline 32 Ia larger than the total of Ines 31 and 33, enfer amauntoverpald . . 35
"~ 138 Enter amoynt from fine 35 you want Credited to 2015 estimated tax I Refunded %1 38
g B e T s M/wm g
Here } C'TM (4 w7 g } CHIBF FIN OFFICER
Slgnalurs of offcer _ LEY i Tils
PartType prepera’s reme / Papals v 1] oae Ghitk Ll | P
Paid MOBES ALADE MOSES ALRDE 09/10/15 | sitempioyed P00215683
Proparer | Amsnem W MOSES ALADE, CPA Fl 20-0339245
Use Only | rrts sddess  »» 312 MARSHALL AVE STE 1010 Phiona no.
LAUREL, MD 20707 301-497-9973
Fam 1120 (2014}

E%\Pupnmmﬂ( Redustion Act Notice, sea separcta Instrustions.
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Form 1120 (2014 P-B HEALTH EOME CARE AGENCY, INC 52 -;1._682544 Page 2
T = Dividends &nd Bpeciai Usductions (sso instruclions) {s) Dividonds e | (6 Spoo duduclons
) : toceiad (e} x {)
1 Dividends from lese-than-20%-owned domeslc corporations {gther fhan debifinanced
SUOGK) ., crerere et s s 70
2 Dividards from 20%-ormore-ownsd domeatio comorations (other than debt-financed
SOk} e ORISR RTINS ROIS &
280
insbustons
3 Dividends on debtfinanced stock of domestl end forelgn corporations ...
4  Dividends on certain preferred stock of less-than-20%-owned public utiifes . ... 42
§  Dividends on certaln preferred stock of 20%-or-more-owned public ulities .. 48
8  Dividends for Ipss-than-20%-owned forelgn corporations and certeln FSCs ... 70
7 Dividends from 20%-or-more-owned forelgn corporafions and certaln F&Cs . . ........ 80
8  Dividends from wholly ownad forelgn subskdiaries | ..
§  Tobt, Add Ines 1 through B. See Tnstructions for limtaflon ... e
10  Dividends from domestic comporations received by a gmall businese investmant
compeny operating under the Small Business Investmant Act of 1958 ... ...
11  Dividends from afiilated group members L e iias T
12 Dividanda fmm ﬁrtain Fscs ------------------------------------------------------ Prenirrna
13 Dividends fiom forelgn corporations not Included on lines 3, 8, 7, 8, 11, or 12
14  Incoms from controlled forelgn corporations under subpart F (atiach Fomls) 5471) |,
16 Foreign dividend gross-up ., ......... e PP STERE S
18 1C-DISC and former DISC dividends not inciuded on lines 1, 2,083 ...
17 Olhar dlvldends ------------------------------------ B L P R R R L LR R R
18 Deduction for dividends paid on cartain preferred stock of public uiifiles —
19  Total dividends, Add fines 1 through 7. Enter here and on page 1, ined >

20 Total special dedustions. Add lines 8, 10, 11, 12, and 18, Enter hercandonpage 1. fne20h . . ...

Daa




FéHWﬁﬂ 081012015 858 PM
Fom {120 @1y P-B HEALTH HOME CARE AGENCY, INC 52-1682544 Page 3
ASTEdnE e Tax Computation and Payment (sea instructions)

Part |-Tax_Computation

{  Cimok if the corporation Is @ mamber of a contralied group (afiach Scheduls O (Form H420) L
2 incoms fax, Check If a qualited persons! service corporation (see Instructions) . ...........ooiviiiie e 0
3 Alternative minimum fax (attach Form 46268) . . .............ceeeees ety TP
A AU INEE Z BN B rerr ovreeseseesnan assserttareteneae e enninn kR R e Ty o AT e E T e b s R e 1]
8a Forelgn tax gredi (atiech Form 4118) ., O RO §a
b Gredit from Form 8834 (388 IBuCllONS) ... .. ovivrierieiaeiienees R Gh
¢ General business credit {atach Form 3800 . _.............. e e e 5t
d  Credit for prior year minknwm tax'attech Form 8827} . ... &d
e Bond crediis from Ferm 8892 . ... vt e v e e L1}
" 8 Total credite, Add Ines BREOUBN 58 ... ... ....ooiieesuesireesnseeer e e e
"7 Sublctine BROMING 4 . .. . oieeiesie et OO
8  Personal holding carmpany tax (attach Scheduls PH (Form 120)) ... NTUTOTTTTTT et are e
93 Recapiure of invastment credit (attach Form 4268) e ga
b Racapture of low-Income housing credit {attach Form 8B11) . ..................... ]
¢ Interest due under the look-back method—campleted long-termy confracts (attach
Form 8897) ... ....ccviennnnn PO URUTURVPTURP b 8o
d [nterest due under the look-back mathod—Income forecast method (altach Form
212 PO PF P 2d
o Altsmative tax on quallfying shipping aclivities (aftach Form 8802) . _.............. go
f Other (see instuctions—eaftach statement) e e 8
10  Total, Add Ones 9a through ©f . _....... TP PP I PSPPI
11__Total tax. Add lines 7, 8, and 10, Enter here and on page Lledl . et e 1
Part_ii-Payments and Refundable Credits
12 2013 overpayment cradlied f0 2014 ... ...oeerr e ey e et
13 2014 eatimated tax paymemts ., ... et PPN
14 2014 refund applled for on Form 4466 ., .. ... T PP PP TPPPRP TSP )
16 Combine s 12, 13, AN A4 ...uieeiia et s e
16  Tax deposited with Farm 7004 ... ey e as e
17 Withholding (sa2 Insteuctions) ............cveeevs. T RV PP
18 Total payments, Add fines 15, 18, and L USSP PRSP R RER P A
15  Refundable credits from; : :
B FOM 2438 .. ..ooiiiiinirecieereirei i eerenrrnirr e vt 19a
b Form&136............... U TURPYS PR PPN . L%k
¢ FormBE27,fine 80, <.......e.uin. YT ST ORIN 18¢c
d  Other {attach stafement—see instructions} ............... perrrerereneesrneerenninee 190
20 Totnl credits, Add Ines 19a thraugh 18d ... ......o.ovinees v

_paymanis and credits. Add lines 18 and 20. Enler here and on page 1, ne 32
7 Other Information_(see instructions)

1 Check accounting method: =& X! Cash b |__| Accual  ¢© ]_I Other (st P s R
2 Ses the instructions and enter the:

a Business schvity cods no. I B2LBL0. i

b Bushess sotviy» HEALTH CARE e e et et :

¢ Productorseviee» HOME HERLTH CARE | ... :

3 is the corporalion & subsidiary In an affilated group or a parerit-subskiiary controfied group? | e Lo s

If *Yes," enter naime and EIN of the parent corporation B> e e rbrnenar et a e et e
PR i

P TS R LR R T R R E LR Rk

4  Attha end of ths tax year:

a Did any foreign or domestic corporaiion, partnership {Including any entlly {reated as a paitnership), trust, or tex-exempt
organization own directly 20% or more, or own, diractly o indllrecily, 50% or more of the total voting powar of all elassas of the ]
carporation's stock entiled to vate? If "Yes," complste Part 1 of Scheduls G {Form 1120) (attach Schedule G} | . ... ...

b D any individual or estate own directly 20% or more, or gwn, direcly or mdirectly, 50% cr more ¢f the total voling power of all
classes of the comoration' stock entitled fo vote? i “Yes,” complete Part Il of Schedule G (Form 1120 attach Schaduls G}

Foren 1120 zo14)

DAA
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Fomn 1120 1) P-B HEALTH HOME CRRD AGENCY, INC 521682544 ' Pege 4

et
5 At the gnd of the tax year, did the corporation;
a Own direglly 20% or more, or own, diractly or Indlrectly, 50% or more of the total voling power of all classes of stock eniiled Lo vots of

any fareign or darneatic corporation not includad on Form 834, Affliations Scheduls? For ruies of constructive ownership, see structlont, -__? g
IF "Yes® camplsts (1) through (Iv) below, AR
() Emplayse {iv) Parcontsgs
{) Marno of Corporsiion Idanifcation Number i Caunty Qerol 1 Voling
_ {famd Incomporation ok

b Own directly an Interest of 20% or mote, of own, drectly or indirectly, an intsrast of 50% or mare In any forelgn or domestic partnership
{incjuding an entiy ireatet! as a perinaiship) or 1 the banefical interast of a trust? For rules of constructive owaership, see inatructions.

. If "Yes," corplete () through {iv) belaw.
(i} Ernplayer (I Cowny o

Namp of Ent Identication Numbi itags
(9 Namp cf Enly i il Orgurizalion Pril, Loss, or Cagitl

6  During lhig tax year, did the corporation pay dividends {vther ihan stock dividsnds and distributions {n exchangs for stock) In
excess of the corporalion's curseént and accumuylated eamings and profits? (See seclions 300 8R0 3B o ieeer e i ereeneraaa e
If "Yes," fils Farm 8452, Gorporate Report of Nondividend Distrlbutions.
If this Is a consolidated refum, anewer here for the parent corporation and on Form 851 for each stbsldlary.

¥ At any iime durng the tex year, did ons foreign person own, directly oF Indirsctly, st loast 25% of {a} the total voting power of all

clasasa of the corgorafian'a stock entitied to vats of {b) the totel valye of all clagsea of the comporation’s SIOCKT || .. et
For tulen of athibution, see section 318. F "Yas," enter;
{) Percentage owned ™ . ... and () OWnere COURIY PP | L
{c) The comoraifon may have ta file Form 8472, Informalion Ratun of a 25% Forelgn-Owned U.S. Corporation or & Forelgn i
. Corporafion Engaged In & V.8, Trade or Business. Enter the nurber of Forme 5472 aftached P ... e il
8  Check this box if the corporation fasued publicly offered debt instruments wilh original fssue discount L e > lj ik
If chached, the corporation may have to file Form 8284, Information Return for Pubiicly OHered Criginal Issue Discount Instruments.
9 Ener the amount of tax-exernpt [nterest recelved or acorusd during the tax year P $ O kK
40 Entar the number of sharaholders af the end of ihe tax year (f 100 or fewer) P ..., X [T USRS P PRI TN
41 1 the corporation has an NOL for the tax yeer and is elacting to fotege the carryback perlod, CBEK MBIG e | D
If the corparation s fiing & coneolidatest retum, the statensnt requires! by Regulations secilon 1.1602:21(b)(3) must-be attached
or the etection will not be valld, .
42 Enter the svailable NOL camyover from prior tax years (do ot reduce [ by any deduction onfine 282)®  § 195,551 . .
13 At Iha corparafion's fotal recelpls (page §, g 18, pius Tnes 4 through 1) for tho fax yaer and it tolel essals gt{hs end of the
tax yoar less then $250.0000 e [RUTUURUPO earrennnne TSRO VRSP PR S :
I Yos, e corporaton 5 not requled fo camplte Schedulea L, W1, end M-2. stead, enter the total amount of cash diskiions i
and 1o book value of propatty distbutions (other tan cast) mede during the fex yeer [ YT TR
14 | the corporation raquired to file Scheduls UTP (Fom 1420), Uncentain Tex Poskion Statement (see instiuctions)? ... e
If "fas* complete and attach Schedule UTP,
48a Did the corporation make eny payments i 2014 that would require [t to file Farm(s) 10887 ....... TSR PPTR UTURTTORo
b IFves" did or will the corporation file reciuirad Forme 10887 . ....oooovanniiminsirseenrinies s rervee et T
18  Durlng this tax year, dd the gorporation have an 80% or more change In ownarship, Including & change due fo raderoption of its
own BOSK? i e eeeeea s R X
17 Duiing or subseguent ta this tax yaer, bt hofore the fiing of this raturn, did the corporetian dispose of more than 66% {by valus}
of ils aasets In a taxable, non-faxabla, or tax dafarmed FrAMBACHONT | . .. oiieisiesieees e e s e X
18 Did the comoralion recaive essets Ina saction 351 fransfer in which any of the transforred assets had a fair market basis or fair
X

market value of mors than $1 milion? ..o s eeieer gt S e evennaesbisatiriiissagritiiteniag NOTTTRIPN
_ - ram 1120 2018

DAA
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2014 p-B HEALTH HOME CARE AGENCY , INC 52-~1682544 Page 9
il Bulance Sheats per Books Baginning of tax year End of tax year
Assels (8 [ ® o) | e
T R @mm@ﬁ' 311 E3L it sl 4 239,583
2a Trade noles and aceounts ceceivable T 1,1 3 [ e
b Less allowarics for bed debls 16 219 1,212,450 16 257 1,173, 646
Inventories i ; : .
U.5. govemment ohilgations S
Tax-gxampt sacuriifes (sse mebuctions) | [
Other current asseis (em] . ... i
Logrs to shareholders . ... oo (RO
Mortgage and rea! eatale loans )
Other nvesimants (steeneimt | ...
Bulldings and othar dspreciable assets .. IR et e
: 226,861 156,524

Fom 1120

e

w m -~ ;™

wh
—3
o

0 1 =
)

b Less accurnulgted depreciation . T .
11n- Deplsieble eesels . .............. e b v O e
b Lets accumulated deplsion ... : e
12 Land (net of any emertization} o e _g-«mmﬁ S i
413a Intanglle assets {amortizable only) it AL

b Less accurnwited amortization . ...
14 Other gosets {uftach simt) S'I'MT 3
156 Totel assets

Lizbilitles and Sharehnlders Equlty
16 Acoounts payable ..o :
17 Worigeges, relss, bonds payable n (ess 1han1year n ‘
18 Other curent lailes {att. stnt) STMT ﬁ_
48  Loans from shargholders . .....ocoenes ;
20 Morgagas, notes, herds paysble In | yoer or fmora n il
21 Other fiablitles fatiach statesnn)

i

.................

4
P A e

22 Capiel siock: @ Preferied stock

t Common stock | ., 100
23 Additional pald-n capltal 400,803
24 Faiined eaninge—pproprieled (s &TL) L
26 Retained earmings—-Unappropriated -128,254
26 Adjoiments 0 &H sy (ot sty S TMT 5 -553,424
o7 Lass cost of easury olock ...
28  Total liablities and shareholders’ squit b 1,813,629

TERReMNEMds  Reconchllation of Income {Loss) per Books With Income nor Return

Nota: The corporailon maT e seuulred to file Schadule -3 {ses Instructions).
Net Income {lass) per badke ... ) ~320,627] 7 Incom recorded on books this year
Fadatal incoma lax per books not ncluded on ths sehusn (ftemfze):

1
2 -------------- ]
3 Exgess of caplta lasses over capital gains |, _ Taxemmpt arest $ e
4 Income subject o tax not recorded on books R ﬁ'@%% ST RSP RpeIe
s year (Lomiz) ..o Rt STMT B e
TMT 6 38 .805| 5 Deduchons on this retum not charged
A IEEREEEd)  againet book income this yeer (itamtze):
", _' s;-- EGREINE | ' Deprocialon ... B e .
L v“”-ﬁﬂ;r4} | b ?ash: Et?'tl'}uns g o 222
i,,,, 1y i
s e B
200,866]9 Addlnes7end8 ... 22,206
—80, 056 |16__Income (page 1, lng 26}—iine 8 683 fne © -103,162
b LRl rlated Retained Earnings per Books (Line 25, Schedule L
1 Balence ot baginmng ofYOmr ... 201,373 5 Distbuons: a Cesh ...
2 Net [ncome (loss) per books R ‘329 627 b BIOck e
3 Ofher Increases {temize) .. ... HErng vl o Propely ...
IR rvaereeaens EUUTUTTTR R e i Other decrenses fitemize) ...
||||||||||| ‘. ralasamsarpeiraTLLE T Addljnessandsl-v..-u;..--l.--.'.-.|'--n| | ———ve—————
4 A ineh 1.2 083 s ' =156 2541 8 _Bajance at end ofyear (i 4 less lne 7) -198,254
‘ Forn 1920 (2004)

DAA
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SCHEDULE G information on Certain Persons Owning the

{Form 1120) Corporation’s Voting Stock

{Rev, Decambier 2041) . ' » Attach to Form 1120, OMB N 18450123
Dogpaiment of fhe Treawun?

Iniamsl Reverus Sanit P See Instruciions on page Z. 1

Name Ermployer (dentifTcation nargbar (EIN)

p-B HEALTH HOME CARE RGENCY INC

52-1682544

el Certain Entities Owning the Corporation's Voting Stock. (Form 1120, Schedule

K, Question 4a). Complete

columns (i) through (v) below for any forelgn or domestic corporation, partnership (including any antity treated

as @ parinership), trust, or tax-exempt organization that owns directly

90% or mare, or owns, directly or

indireclly, 50% or more of the total voting power of all classes of the corporation’s slock entitted to vole (see

instructions).

0 N of Etly Number §f any)

{iy Employes (danitieation @) Type of Ently (i) Country of Crganization

(vh Parceniage Quned
T Valing Stock

[ Certain Individuals and Estates Owning the Carporation’s Voting Stock. {Form 1120, Schedule K,
Question 4b). Complete columns (i) through (iv) below for any Individual or eslate that owns directly 20% or

mare, or owns, directly or indirectly, 50% or more of the total voting power of all classes of the carporation's

stock entified to vote (see instrugtions),

{0 Name of individuel or Extela R \donliing Norbes o e M) Parvenizge Ouned
. if s} Insiruciions) i Vollng Stock
JACKRIE BAILEY EB7-62-0647 [ USA 100.000

For Paperweork Redustion Aot Notics,
see the Instructions for Form 1120,

Scheduls G {Form 1120} (Rev. 12-2011)
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4562 | Depreciation and Amortization ONB o, 16450172
Farnt e ¥ AN et e 0 Tl Plmeessmub) nA4 A
ilno‘ludlﬁg nformation ofi Lisied Propsiy) 2V -
Depertment ¢f 1ne Troasury e ... Attach to yaur fax returm. At 470
Intemal Revenug Jarvie (W) 5 ffosmmbun airul Fome 3582 andd s separats Nstuclions ts &t wwwLlrs.goviiormanta. ) Swewes i FIW
Nemie{s) shown of reium [dentifying number
P-B HFALTH HOME CARE AGENCY,INC 52-1682544
Susinest ar asivily fo whish Ihia form relgles .
REGULAR DEPRECIATION
WRAETE  Elsction To Expense Certaln Proparty Under Section 179
Note: If you have any listed property, complste Part V' before you complete Part .

P re——————sor e RN TR 1 500,000 -
2 Total cost of seetion 179 properly placed In servica (ses instutions) ... 2

3 Threshokl cost of seclion 179 propety before reduellon in imitaion (se@ Instrucions) .. ...c.oovvinrerieninens 3 2,000,000
4 Reduction in Imttetion. Sublract line 3 from line 2. If 26ro or less, enter N 1 RO VPP 4

8 Dollar kritation for tax year, Subtrat line 4 from live 1. IF zero or Jess, enfer -0- If marded fiing separefely, see elructions ... ... € ]

& {2} Description of propery 1) Cost {business e oniy) (0} Elegied oot ’f; _,g?# J&E:?F:;"gl‘

el :%@g

7 Lislad properly, Enter the smount fom I8 20 ..o R i ﬁg&?ﬁ%%:

8  Total eleciad cost of saction 179 property. Add amounts in column (¢), nes Band 7 | TR 8

9 Tentative deduction. Enier the smaller of e BOrie 8 ... 9
10 Camyover of disaliowed dedustion frorn lina 13 of your AMIFOMABE2 . e O 1)
41 Business Jncame limitation, Enter the smaller of businese Income {not less tan zero) or line § (g8 Instuctions) 11
12 Ssclion 179 expense deduction. Add ines 8 and 10, but do niot enter more thn fine 11...... 2
13 Camyover of disaliowed deduction to 2018, Add lines 9 and 10, lgss N0 12 ... >3] bt

Note: Do not use Part i or Part ¥ below for listed property. Instead, use Part V.
Sneclal Depreciation Allowance and Other Do reciation (D

14  Specisl depreciation allowanos for qualiied property (other than llsted property} placed in service
during the tax year (ses instuctions} . ... e e s e 14
15  Property subject to section 1BB((T) BECON | ... . ..o e 13
ation (Roliding ARG Lo i S e S 16

reciation (Do not include lsted

Suctlon A
17  MACRS deductions far assets placed In service In tex years baginning before 2004 ...
18 Wymsnel 10 qroup any a&asts pleced In gapvlca during 1he tex yoar [nto @ of more genaral asset accounls, checkhem ..., s » E:
Saction B—Asaseis Placed in Sarvice During 2014 Tax Year Using the Genaral Depraciation System
k) Month and year {c) Basla for dopreciation {2) Ravovery .
{a) Classifiaation of propary f::quein {b:;}msdnv‘::mnﬂ;ﬂ periad {e) Cornvantion {fy Wethod {9) Bepeactalion daduction
193 S-year props Al ]
b S-year propsmty Hiis) milEpeaa et
¢ 7-yesr prope U
d 1Dyear preperty E el D
e 15yeer property . ; R
f__ 20.year propery 1 e L .
g 28-year propery e & 25 s, [
h Reskientlal rental . 27.5 yra. MM SiL
property 27.5 yra, MM S
i WNonmesldential resl : 38 yrs. R 8iL
propesty ) MR 3L
Section C—Assets Placed In Service During 2014 Tax Year Using the Atarnative Depreciation Syatem
20a_Class Ifis PR E& i S
B 12-year & : 12 yrs. 8L
o 40-year . 40 yrs. MM __SiL
EE WE@ i Symmary (Sae instructions.) -
21 Ustad property. Enter MouRt fom Bh€ 28 . ... ccesrerininenns v e 2
22 Total. Add amounls from iine 12, lines 14 through 17, linas 18 and 20 in column {g), and fine 21, Enter
hera 2nd on the appropriate ines of your return. Partnerships and 8 corporations—sges MStuClons ..., ..o 22 4,459
23 For assats shown above and placsd In eervice during {he cuent yaar, entar the i E Sy ,E.dig,ﬂé N i :
portion of the basis attributable to saction 283A costs . . . it 23 R
Fom 4862 2014)

For Paperwork Reductlun Act Noflce, ses soparate instructions.
LT
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pP-B HEALTH HOMBE CARE AGENCY,INC 52~1682544
Form 4562 (2014)
EBEN 7 Ulsted Property {inciude automobiles, cenain other vehicles, certain orat, cerain computers, and proparty
used for entertinmant, recreation, or amusament.?
gter For any vehinls for which you are using the standard mileags rale or deducting lsase gxpense, complete only 248,

Pags 2

Nate
24n. columns (8) through (¢) of Seation A all of Secllon B and Saclion C if epplicaits,
Saction A—-Depreciation and Other informatien {Gaution: Ses the instructions for Imfia for passenger awormobiles.)
S Do you hive eicars lg guppolt e businasslinvesiment use clineg? [Tyes | [No | 24b if'Yes'ls ihe evidance wiitten? Tves | [Ne
[C]} {a} U] (a) mmgga _— ﬂa)ui .
Basls for depraciaion | Recovery Metihad/ lton gadion
Gostor oluar bacie {buslnasm:\imm poriod Senvention daduction ooet
wusa only) —
26  Special depraciation allowsnce for qualified listed propery placed in senvice durlng lj}% e “'fl
the tax yaar and uged more than §0% n A valllisd business use (e InsTURONS) ..o, isuusseioocs 25 iR

26 P@er_rﬁ used mors then 60% In & ualified business use:
) o;l

in.& qualified busliess use:

21 _P uged 80% or less

e ——————]

23 Add amounts in golurm (h), lines 26 through 27. Enter here and on ne 2%, pagad .. .............

29 Add emounts in catumn (), line 28 Enterhere andonine 7. paged . oococoreeow .
Seetion B—Information on Use of vehicles

Complete this section for vehlcles used by a sole proprietor, partaer, of other *mone than 5% wwner,” of releted persoi. ff you provided vehicles
1o your employess, first ansWer the questions In Sectlon C o 2ee ou 'maet an excepiion tg comi Jeting this seciion for those vehiclgs.
{a) ) (o} {8 fe} U]
Wghicla 1 Vehlcla 3

nicks 2 vehloh 4 Vehisls § Vel
30  Tolal businessAnvestrant eiles deiven turing v e e

the yeer {do not Include commufing miles) .
31 Tolgl cammuting miles driven tring the year
32 Tolal other personsl {nancommuting)

lles BV Lo
a3 Total miles driven during the year. Add

lines 30 theough 32 ... TR
34 Was the vehlcls available for pataonal Yos | No | Yes | No | Yes Ne | Yes | No [ Yes | No Yo8

use during offduty hours? .
3§  Was the vehicle ussd primarlly by & more

then B% ownar oF relstad person? ...

38 Is another vohide avallahle for personal ugs? ...
Sectlon C—Questions for Employers Who Provide Vehicles for Uise by Thelr Employess

Answer thesa queatlons to delermine I you meel an excaplion to comptating Section B for vehicles used by employees who are not

No

o than 5% ownars ar related persons {sea instrustions).
a7 Do you malniain & witten policy statement that prohisits all personal e of vehicies, ingluding commuting, by : Yes | Ho
your employses? ., pererrenerine et ————— e e

3§ Do you malniain a written polioy statement that prohibits personal uss of vehicles, axcapt commuling, lby your

amployees? See fhe Instructions for vehiclea used by corporate officers, dirgctors, oF 1% Or MOTE OWRBIB | .iieiieiineiens
39 Do you treat all uss of vahicles by employess as poisonal use? e e
40 Do you provide more than fve vehicles to your simploysas, abialn thformation from your employses about the

156 of the veHlcles, and retaln te Infonmallon 1RCBVEHT ..., cevwcsoussnrireessr s et ert et s
41 Do you mest the requirements soncaming qualiiied autometbie ‘demonstratlon use? (Bse instruclions) | e ,

Note: If your answer to 37, 38, 39, 40, or 41 (& “Yes, do not complets Section B for the covered vebicles. e

E-’?fﬁmi Eﬁoﬁ' aﬁon
' {9
) (s )] Amottizalion (U]
fal Dets amadtzetion Amortizeble. Emeunt Gods saclion perlad ar Antortizaion for (s year
Dasciption of coats begis porcenizge
42 Amoization of costs that beging during your 2014 tax yeer (see instructions):
75 Amortization of custa that began before your 2014 EBX VBRI ... oo o T s 43 17,188
44 Total, Add amounts in colutnn (). See the ngtruciions for Whers (0 BP0 Lo wic: st . | 44 17,188
. gom 4562 014

BDAA
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1.8. Corporation income Tax Return

For onlender yanr 2018 or fax yaar haginning , anding

(OMB No. 5450123

| e

e et S e lon about Porm 4120 i s soparate [nsinulons s at wiwe s gouforntizd,
A Chaok It Nemo 8  Employer identification numbsr
" mfﬂlhﬂl,ﬁ T P-B HEALTH HOME CARE AGENCY ,INC 52-1682544
b Lifefnonkis consoli
dated retun e TYPE [Turbar, sirast, and (Gom o Gte 10, If & PO, baX, 388 natructions. G Daw ed
ek Sl L OR 2535 SATNT PAUL STREET 04/24/1989
s &ﬁm)m . PRINT | or town, slte, or province, cauriy, ent 21P or freign postst cade D Tolal assets {sap-nairctions)
4 Schedule M3 aftzched .. BALTIMORE MD 21218 .
. $ 1,777,179
E Chak i (0 | | Vit e (3 | | Fial et 3) | | Namo changs (4 || peidress change
1a Grossrecsipte orsales L 1a 8,210,743
b Returns and BlloWBNCEE | e b 1,854,071 )
o Balance. Subtractfine 1b oM N8 18 e ¢ 6,356,672
2 Costof goods sold (stiach Fomm M25A) e 2 .
3 rss pOML, SUDIBOLITD 2T D010 o111 e i 3 | 6,356,672
o| 4 Dividends (Schedule G I8 18) | | 4
B0 8 IMEIosl | e 5 55
-E e Gross ;Bnls ........................................................................................................... B
ST GIsS TOVAIIES e e 1
& Capital gain net Income (attach Schedule D (FOM 11200 e e e et 8
9 Net galn or {loss) from Form 4767, Part I, line %7 (@ttaeh FOTM A797) e 9
10 Ofher income {sse Instructions—attach statemen) ... SEE STMT 1 |10 1,159
14 Total income. Add lines 3 through 10 L |1 6,357,886
12 Compensalion of officars (see Instructions—attach Form TBBE) i »ii2 242,430
|13 Salaries and wages {less employment Gradli) | L L 4,020 ;591
T\ 14 g o marance | T 39,894
B[ 15 Baddbln | 15
B8 Roms 18 207,723
Q|17 Taves andionnses ||| L 7 394,174
g |18 Toerest | v 18 51,104
B lis onste ctirs siE ST 2 [ 0
Z | 20 Depreciation from Form 4562 not claimed on Form 1125-A or elsewhare on retum (altach Form 4582} . 20 2,676
LRt b b 2 —
S122 ASVBRISING e 22 25,94
% 23 Pension, profit-shaning, GlC. PIBNS . . 23 —
£ |24 Employee benefit DIOQRRMS || ||| ....oiiiinnse s 24 115,097
2125 Domestis production activilles deduction (altach Form BIDBY e en e 28 _
§ |26 oor cotctons (oach SOMNY §EE STMT 3 [as] 1,122,738
o | 27 Total deductlons. Add lives AZIOUBN 28 et > | 2T 6,222,374
£ |28 Texable income befors nel operating logs deduction end specisl deductions. Sublract line 27 fom fne 11 _ .. 28 135,512
& | 282 Net opersting loss deduclon (sse instruchione) e 20 135,512
& | b Special deductions (Schedule ©, lIne 20) ... 28b
¢ Addines20asnd28b . . ... _— Ty 135,512
g |30 Taxable income. Subtract e 26 rom ing 2B (568 INSUCHANS) ..., .....eovrromrmerininurnrcinne s sscenses 0
B, |31 Totstox (Schadule 4 PALING 1) . crerisooorscsosonss Y
%g 32 Total paywnents and refundable credits (Schadule J, Part I, line 21 e
$F|33 Estimaled tax penally (see instruclions). Gheck i Form 2220 is attached . ,.......coo i > D
ﬁg a4 Amount owed. If ine 32 is smaller than the totat of lines 31 and 33, enter amountowed e
g |46 Ovorpayment If line 32 is farger than the total of lines 31 and 33, enter amountoverpaid L
46  Enter amount from line 36 you wani: Gredited to 2016 estimated tax B >
Tinder yehaltas of perury, | dectare it | have gxaminsertiTs Tyfum, Tnelixing actompanying schedules and slalements, and b the bast of my knowledge
Si amwvm iela, Deglaralzf of prepyfy (cier than xpayer) s based on at inlormaton of which preparer haa ény knowledge:
an (A s
Here } < VA } CRIEF FIN OFFICER
Signature of oficar BATEN/ _ oms Tile
PrnliType praparer’s nams e / Preparers signalure Dale check LI .| e
Paid MOSES ALRDE MOSES ALADE 09/08B/16 | sarempoyes | PQO215683
Preparer | futsname P MOSES ALADE, CPA e 20-0338245
Use Only | Fim's addess > 312 MARSHALL AVE 8TE 1010 Fhona no.
LAUREL, MD 20707 301-487-9873

mPapnmoﬂc Reduction Act Notice, ses separate Instruationa.

Fom 1120 oG
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pP-B HEALTH HOME

CARE AGENCY , INC 52-1682544

Page 2

Dividends and Special Deductions (ses instructions)

{a) Dividands % [c) Spacial deductions

recelved

{axl

11

12

13

14

15

18

17

18

19

70

stoek)

589
instructions

Dividends on certaln praferred stock of less-than-20%-owned public utiities

42

Dividends on certein preferred stock of 20%-or-nore-owned publlc utilites

48

70

Dividends from jess-than-20%-gwned foreign corporations and certain FSCs

80

Dividends from 20%-or-mara-ownad foreign corporations and certain FSCs

Dividends from wholly owned foraign subsidiaries

Total Add lines 4 through 8. See Instruclions for Emitation . ...
Dividends from domestic corporalions received by a small business investment
company oparaling under the Smal Businese inveatment Act of 1958

400

100

Dividends from affliated group members

Dividends from certain FSCs

Dividends from forelgn corporations not Included on lines 3, 8,7, 8, 44,0112

Income from controlled foreign corporations under subpart F {aftach Form(s) 5471)

Total dividends. Add lines 1 through 17. Enter here and on page 1, lins 4 »

Total special deductions. Add lines 8, 10, 11, 12, and 18. Enter hara and on page 1, line 28b

fFam 1120 2016
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Form 1120 (2015) P—B HEALTH HOME CARE AGENCY,INC 52-1682544 Pape 3
e 0. Tax Computation and Payment (ses instructions)
Part I-Tax Computation '
1 Check if the corporation I a member of a controlled group {attach Scheduls © (Form 1120))
2 |noome lax. Check If a qualiied personal service corporation (sed SYUEHONSY ... ... ... e 0
3 Alternative minimumt iax (atach FOm 4B28) | ... ... .iieioiiiiioiiiir e
4 AQBUAGE 2BNUB ooeeeusiseeee s oemreeaee o osbea ab et T L m e E st bR e 0
Ba Forelgn tax cradit (attach FOM 1118) | ... .oo.oveoiooeieeiniaisenines
b Credit from Form 8534 {see instructions) .. _.......
¢ General business credit (atlach Form 3800) .. .. .. ...
d  Credit for prior year minimumn tax (attach Form 8827)
@ Bond credits fom FOrm 8812 | ... .o
6  Tolal credlts. Add lines BatrOUIN BB . . .. ... i e et e
T Sublract NG B FOM B & | . .iisirereessinneeecenrenreee e
8  Pemonal holding company tex (attech Scheduls PH (Farm 11203}
8a Recapture of investmenl credit {attach Form BB e
b Recapture of low-income housing credit {attach Form BB11) ... ...............ceeeenn
¢ Intarest due under the look-back method—completed long-tsrm contracte {atlach
o L OO VNPT PRSP S
d Intersst due under the look-back methed—Income forecast method {attach Form
1<) U R I
Altemative tax on qualifying shipping activities {attach Form BBO2) s
f Other (see Inetructons—aitach statemant)
10 Tofakh Add ines 98 UGN OF e e T
11__ Tofnl tax. Add fnes 7, 8 and 10. Enter here and on page 1, fine 31 0
Part I-Payments and Refundable Credits
12 2014 ovarpayment orediEd 10 2015 ...\ e iieiaieiri e e
13 2015 estimated tax paymenls ... ...
14 2015 refund applied for on Form 4488 ... .........coee H
46 Combineines 12,13, and 14 . . .........oiieieieiciinas
16 Tax daposited with Form TO04 | ... o it s
17 Withholding (288 INSERUETIONS) , ...\ e\t e e ers e et e e s
18 Total payments. Add lines 15, 18, 8NG 17 ... ..ooiioreeriiiinii
19 Refundable cradils from:
PR T T < AR LR
b Formd136 ..............
¢ Form 8827, line 8¢
d  Other (atiach statement—ses Instruclions) ...
20 Total credits. Add lines 198 through 180 ... .. . i

21 Totall ‘g_ay_lf_lents and credits, Add ines 18 and 20. Enter here snd on page 1, Iine 32

Chaduie: Other Information (see. instructions)

1  Check accounting method: A
2  Ses the instructions and enter the:
a Business acthily cods no, 621610

Accrual [ u Other {speciiv} >

4  Atthe end of the tax year:
a Did any foreign or domesfic corporation, pernership {including any eniiy treated as a partnership), frust, or tax-exempt

orgenization own directly 20% or mare, or own, direcily or indirectly, 50% or more of the total voling powar of &l clesses of the

corporation's stock enlifed fo vote? If “Yes," complele Part | of Schedule G {Form 1120) (attach Schedule G)

b D 20y individual or estats own directly 20% or more, o7 Own, directly or indirectly,

§0% or mote of the total voting power of all

classes of the corporation's stock entitisd to vole? If "es," complete Part Il of Scheduls G {Form 1120) {sttach Scheduls G}

DAA

form 1120 ey
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p-B HEALTH HOME CARE AGENCY, INC 52-1682544
Tlee..  Other Information continusd (363 instructions)
& At the end of the tax year, dii the corporation: .
a Qwn dirsclly 20% or mors, or own, directly or indivectly, 50% or more of the total vating power of all clacses of stock entitled to vote of
any foreign or demestic corporation nat Included on Form 851, Affilietions Schedute? For rules of constrictive ownership, see instructions.
If “Yes," complete ([} through (v} helow.

i) Empleysr
@ Nama of Caporaticn \danilcation Nurber (Un Country of
(it any) Incarporaton

b Own directly en interest of 20% or more, or Own, diracty or indirecly, a0 interest of 50% or more In any foreign o domestic partnership
{including an entity traated as & parinership} or In the banaficia! interest of a trust? For rules of constructive ownership, see instructions.

if *Yes" complete {1} through {iv) belaw.

{11} Employsr [t} MaxEnom
i) Name of Entty \deriifeation Nummioer O i Pemantags Owned in
franyy Pogft, Loss, or Caplial

&  During this tox year, did the corporation pay dividends {cthar than stock dividends and distributions in exchange for stock) in
axcess of the corporation's current and sccumulated eamings and profits? (See sections 204 8NE BB | eeeei e
If "Yes," file Fonm 8452, Corporate Report of Nondividend Distrivutions,
1f this Is & consolidated relurn, answar here for the parent corporation and on Form &51 for each subsidiary-
7  Atany time during the tax year, did ane foreign persan own, direcily or indirectly, ot teast 26% of {a) the totel voting power of ab
classas of the corporalion's stock entilled to vote of {b) tha total velue of all clesses of fhe corporation's Btock? e
For rules of attribution, see section 218.-1f "Yas," enter;
) Pescentage awned P .. and (I} Owner's country &
(€) The corporation may hava to flle Form 5472, Information Return of a 25% Foralgn-Cwried U.8. Corporation or & Fornsign
Corporation Engaged In a U.S. Trade or Business. Enter the number of Forms 5472 attached PP . ooooiiiiaiionmie ey
§ Check this box I the corporation issued publicly offered debt Instruments wilh origingl lssue diseount s > D
If chackad, the corporation may have to fis Porm 8281, Infermation Retwm for Publicly Offered Original 1ssue Discount Instruments.
9  Enter the amount of tax-exempt interast receivad or accrued during tha tax year » 0
10  Enter the number of sharsholkders at the end of tha tax year {if 100 or fewa» ... 4.
41  If the corparation hias an NOL for the tax yesr and I efacting to forege the camyback perind, checkhere ..o D
If the comporation is fiing & consolidated retumn, the statement required by Regulations sacion 1.1502-21{b}(3) must be attached
or the election will not be valid.

42 Enter the avallable NOL camyover from prior tax yaers (do not reducs it by any deduction on fine 29g.) P § ... 299, 713 ..........
13 A the comoralion's totel recelpts (page 1, line 1a, plus lines 4 throgh 10} for the tax year and s total aseets at the end of the
e yoor 1398 a0 B2B0000 | e | X

1f “Yes," the corporation ks not requred to complete Schedules L, &, and M-2. Instead, etar the total amount of cash distributions
and the book value of properly distribuiions (other than cash) made during the tax year | 3

44  ls the corporation required io file Schedule UTP (Form 1120), Uncerfain Tax Position Statement (see insiructions)?

If *Yes," complete and attach Schedule UTP.
{6a Did the corporation make any payments in 2015 thet would require it to file FOM(E) 10807 ..o . ovesieniemsnrens e im s m s
b IfYes’ did or will the corporation file required Fams 10897 .. ......cocrvianirennnn e PP PP TP PR R
16  During this tax yaar, did the corporation have an 80% or more change in ownership, including a change due to redemption of its
awn BOUR e X
47  During or subsaquent 1o this tax yesr, but before the fling of this return, did the corporation dispose of more than 85% (by value)
of its sesels in & taxable, non-taxable, or tax defefred UBASECIONT ettt X
48 Did the corporation receive assets in.2 seclion 351 transfer in which any of the transferred assets had a fair market bagis or fair
X

market valig of mora than $1 CHONT oot e e
B romn 1120 (2015)
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Furrn .1120 2015

pP-B_HEALTH HOME CARE AGENCY , INC 52-1682544 Page 5
Y Balance Sheste por Bosks Aeginning of tax year . End oﬁag year
Assets ] _ {c) {d)

1 Cash

b Less alowance for bad debls
3 Inventories

4 U.S. govemment obligations .
§ Tax-axempt secudties {ses instructions)
8

7

]

Other current asgels (sl simt)
Loana tu Sharehulders wdsmariarerdIREAT AR

9 Qther Investments (stachewml) .. .. s
10a Buidings and other depreciable assels
b Less accumulated depraciation
11a Deplofable assets

b Less accumulated deplation

12  Land (nol of any amortizatian)

43a Intengible assets (amertizable only)
b Less accumulsted amoriization

14  Other assels (attach stmt.)

16 Total assets . . o

239 383

“1,173, 646 16,219

1,106, 608

16,257]

o

268,705

Liabiiities and Sharsholders' Equ[ty
16  Accounts payable

47 Morlgages, notes, bonds payahla in lesg than 1 year
18 Other curent kabilties (ot stmt) STMT 5

19 Loans from shersholders
20  Mortgages, noles, honds payable In 1 year or rmare

" 2% Ofher liabifiles (atiach stalement)

22 Copilal stock: @ Preferred stock |

b Common stock

23 Addifional paid-in capital

24 Rolained eamings—Approprsted {atl simt}

25 Rotained eamings—Unappropnated

27 Llesycostoffreasurystock . . ...
Total habililies and shareho1ders equi

Recongiliatlon of Income (Loss)
Nate: The corporation may be regu;red {o file Schadula #-3 (sea Instructions},

1,777,179

38,725

1,371,661

502,225

502,225

200,8630

158,908

T pent

100

400,803

~141,819

-563,424

1,813,628

— )
1,777,179

per Booka With Income per Retumn

1 Nelincome (loss) per books |

2  Faderal iIncome tax per books |

3 Excess of capltal losses over cepltal gains
4 Income subject to lax not recorded on books

this year (itemize)

§ Expenses recorded on bocks this yaar not
deducted on this ratum (temize):

565 7 Income recordsd en books this year
not included on {his relum (itenize):

Tavexempt Interasl

151,721 10 Income (page . fine 28)—line B Joss line | e s

135,512

41 Balance at beglnmng of year _
2 Nst Income {loss) per books
3 Other increases (femize)

riated Retained Earnings per Books (Line 25 Schedule L}

=128 254| 5 Distributions:  a Cash

b Stock

6 Other decresses (temize)

7 Add !inas 5 End B R LR LR L L

-141,819

-141,819

8 Balance af end of year {line 4 lgssina 7)

4 Addlines 1, 2 andS R

DAA

Fom 1120 zo15)
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52-1682544 . MD Asset Report

FYE: 12/31/2015 - Form 1120, Page 1
Date Basis MD MD Federal Difierence
Assget Description In Service  Cost for Depr Priar Current Curent  Fed - MD
1 Computers 4/11/95 7.465 7,465 7465 0 0 0
2 Computers 701/00 748 748 748 1] 0 0
3 Computers 7/10/00 682 682 682 0 0 0
4 Computers 7/110/00 682 682 682 0 0 0
5 Computers T/14/00 682 682 682 0 0 0
6 Computers 00 682 682 682 ¢ i 0
7 Computers 7/10/00 682 632 682 0 0 0
8 Hand Held Computer 731004 608 608 608 Q 0 Q
9 Hend Heid Compuier 7131004 608 608 608 0 0 0
10 Hand Held Computer /31704 608 608 608 0 0 0
11 Hand Held Computer /31/04 608 608 608 0 0 0
12 Hand Held Computer 7131404 608 608 608 ] 0 0
13 Hand Held Computer 731404 608 608 608 0 0 0
14 Hand Held Computer 3104 608 608 608 0 ¢ 0
15 Hand Held Computer 731104 608 608 608 0 0 0
16 Hand Held Computer 713104 608 608 608 1] 0 0
17 Hand Held Computer 734 0 608 608 608 ¢ 0 0
18 Hand Held Computer 713104 608 608 608 0 0 0
19 Hand Held Computer 7131404 608 608 608 0 0 0
20 Security Camera 10/11/07 331 831 831 0 0 0
21 Monitor 10/16/07 517 517 577 ¢ 0 0
22 Computer 10/16/07 756 756 756 0 0 0
23 Computer 1/10/08 2,285 2,285 2,285 ¢ 0 0
24  Computer 3/14/08 845 845 345 0 0 0
25 Computer Y1708 1,650 1,690 1,630 0 Q 0
26 Computer 3/31/08 1,568 1,568 1,568 ¢ 0 0
27 Computer 4/03/08 1,086 1,086 1,086 0 0 0
28 Telephone System 8/14/00 12,332 12,332 12,332 0 0 0
29 Tolephone System &/15/00 14,303 14,303 14,303 0 ] 0
30 Fumiture ] §/15/00 27,804 27,804 27304 0 ¢ -0
61 Computer /11713 ,798 1,798 1,097 281 140 -141
62 Monitor 41013 1,278 1,278 703 230 115 -115
63 Laptop 51013 1,043 1,043 574 187 04 -93
64 Server 9/10713 3,716 3,716 1,821 758 .39 379
65 Ouilet 9/10/13 1,033 1,033 506 211 106 -105
66 Server 10/11/13 13,182 13,182 5,668 3,006 1,503 -1,503
67 Printer 10711713 1,842 1,842 792 420 210 210
68 Server 11/10/13 1,138 1,138 48% 260 129 -131

108,026 108,026 94646 5,353 2,676 2,677

Amottization;, -

3} Leasehold Improvement 12/19/00 10,545 10,545 10,545 . 0 0 0

32 leaschold Improvement 3/06/01 10,675 10,675 10,570 105 105 0
33 Leasehold Improvement 6/22/01 7815 7,815 1315 0 0 0
34 leeschold Improvement 625101 5,200 5,200 5,200 0 0 0
35 Leasehold Improvement . 6114102 9,638 9,638 8,995 43 643 0
36 Leaschold Improvement ‘ 10/18/02 88,301 28,301 52,169 5,887 5,887 0
37 Leaschold Improvement 1/25/08 5526 5,526 2210 369 369 0
3% Leaschold Improvement ‘ 2/15/08 4,333 4333 1,733 289 289 0
40 Lenschold Improverent 2/22/08 5,526 5,526 2210 369 369 0
41 Leasehold Improverment 3/14/08 5,526 5,526 2,210 369 369 ]
42 Lesschold Improvement 3/18/08 2,000 2,000 800 133 133 0
43 Leaschold Improvement 4/11/08 2,333 2,333 - 933 156 156 ]
44 TLeaschold Improvement 4/11/08 5,526 5,526 2210 369 369 0
45 Leasehold Improvement 5/06/08 1,404 1,404 562 93 2 ¢
46 Leasehold Improvement 6/05/08 2,500 2,500 1,000 167 167 0
47 Leasehold Improvement 2/15/08 4,333 4,333 1,733 289 289 0
48 Temsehold Improvement 1/13/11 8,316 8,316 2218 554 554 0
49 Leasehold Improvement 31711 1,517 1,517 388 101 101 0
50 Leaschold Improvement 411 1,517 . 1,517 79 101 J1H 1 0
51 Leasehold Improvement 4/1111 1,517 1,517 379 101 101 0
52, Leaschold Improvement 527111 3,600 3,000 733 200 200 0
53 Leaschold Improvement 3/14/11 1,875 1,875 479 125 125 0
54 Jeasehold Improvement 4/07/11 . 1,200 1,200 300 80 80 0
55 Leaschold Improvement 9/23/11 2,880 2,880 640 192 192 0
56 Leaschold Improvement 9/23/11 2,723 2,123 605 182 182 0
57 Leaschold Improvement 1272011 3,177 317 653 212 212 i}




PBHEA2544 P-B Health Home Care A

52-1682544
FYE: 12/312015

Form 1120, Page 1

ency,Inc

i

D Asset Report

09/08/2016 5:00 PM

Date Basis Mp MD Faderal Difference

Asset Description In Service  Cost for Depr Prior Current  Cument Fed-MD
58 Leasehold Improvement 12720111 2,000 2,000 411 133 133 0
59 Lease hold Improvement 1107710 67,226 67,226 17,927 4,482 4,482 0
60 Lease hold Improvement 6/30/12 7,620 7,620 1,312 508 508 0
275,149 275,749 137,319 16,209 16,209 0

Grand Totals 383,775 383,773 231,965 21,562 18,885 2,677

Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense g 0 Q 0 0 0

Net Grand Totels 383,775 383,775 _ 231965 _ 21362 18,885 2671




PBHEA2544 P-B Health Home

52-1682544 MD Future

FYE: 12/31/2015

Care Agency,Inc

Depreciation Report
Form 1120, Page 1

09/08/2016 5.00 PM

FYE: 12/31/16

Date In
Asset Description Service Cost MD
Buior MACRS:
1 Computers 4/11/95 7,465 0
2 Computers HOL0 748 0
3 Computers H10/00 682 0
4  Computers 7/10/00 682 H
5 Compulers 710/00 682 0
6  Computers 7/16/00 682 0
T Computers 7/10/00 682 0
2  Hend Held Computer 7/31/04 608 1]
9 Hand Held Computer 7131104 608 0
10  Hand Held Computer 7131104 608 0
11  Hand Held Computer 31104 608 0
12 Hand Held Computer 7/31/04 608 0
13  Hand Held Computer T7431/04 608 0
14 Hand Held Computer 7631/04 608 0
15  Hand Held Computer 7131104 608 0
16  Hand Held Computer 731104 608 0
17  Hand Held Computer 73104 608 Q
18  Hand Held Computer 7131/04 608 ¢
19  Hand Held Computer 7131104 608 ¢
20 Security Camera 10/11/07 831 0
21 Monitor 10/16/07 577 0
22 Computer 10/16/07 756 0
23 Computer 1/10/08 2,285 ¢
24 Computer 3/14/08 845 q
25 Computer 317408 1,690 0
26 Computer 3/31/08 1,568 0
27 Computer 4103/08 1,086 0
28  Telephone System 8/1400 12,332 0
29 Telephone System 8/15/00 14,303 0
30  Fumiture - $/15/00 27,804 0
61 Computer 1/11/13 1,798 198
62  Moniter 4/10/13 1,278 145
63 Lapiop 5010413 1,043 119
64 Server 9/10/13 3,716 455
65 Outlet 910/13 1,033 126
66  Server 10/11/13 13,182 1,803
67 Printer 10/11/13 1,842 252
68 Server 11/10413 1,138 155
108,026 3253
) ——
31 Leaschold Improvement 12/19/06 10,545 ¢
32 Leasehold Improvement 3/06/01 10,675 0
33 Leaschold Improvement 622/ 7815 0
34 Lessehold Improvement 6/25/01 5,200 0
35  Lemschold Improvement 6/14/02 9,638 0
36  Leasehold Improvement 10/18/02 88,301 5,387
37 Legschold Improvement 1/25/08 5,526 368
38 Lessehold Improvement 2/15/08 4,333 289
40  Leasehold Improvement 2/22/08 5,526 368
4]  Leasehold Improvement 3/14/08 5,526 368
42  Lessehold Improvement 3/18/08 2,000 134
43 Leaschold Emprovement 4/11/0% 2,333 155
44  Leaschold Improvement 4/11/08 5,526 368
45  Leasehold Improvement 5/06/08 1,404 o4
46  Leaschold Improvement 6/05/08 2,500 166
47 Leasehold Improvement 2/15/08 4,333 289
48  Leaschold Improvement 1/13/11 8,316 555
49  Leasehold Improvement 3L 1,517 101
50  Leasehold Improvement 41111 1,517 101
51 Leaschold Improvement 411111 1,517 101
52 Leaschold Improvement 52711 3,000 200
53 Lensehold Improvement 1411 1,875 125
54 Leasehold Improvement 40711 1,200 80




