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B1 (Official Form 1) (4/10)

UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF TEXAS

MCALLEN DIVISION

Voluntary Petition

Name of Debtor (if individual, enter Last, First, Middle):
A.C.M. HOME HEALTH SERVICES INC.

Name of Joint Debtor (Spouse) (Last, First, Middle):

All Other Names used by the Debtor in the last 8 years
(include married, maiden, and trade names):

dba Fey Home Health Services

All Other Names used by the Joint Debtor in the last 8 years
(include married, maiden, and trade names):

Last four digits of Soc. Sec. or Individual-Taxpayer I.D. (ITIN)/Complete EIN (if more
than one, state all): 74-2825396

Last four digits of Soc. Sec. or Individual-Taxpayer I.D. (ITIN)/Complete EIN (if more
than one, state all):

Street Address of Debtor (No. and Street, City, and State):
108 West Huisache

Street Address of Joint Debtor (No. and Street, City, and State):

Weslaco, TX
ZIP CODE ZIP CODE
78596
County of Residence or of the Principal Place of Business: County of Residence or of the Principal Place of Business:
Hidalgo
Mailing Address of Debtor (if different from street address): Mailing Address of Joint Debtor (if different from street address):
P. O.Box 8037
Weslaco, TX
ZIP CODE ZIP CODE
78599-8037
Location of Principal Assets of Business Debtor (if different from street address above):
ZIP CODE
Type of Debtor Nature of Business Chapter of Bankruptcy Code Under Which
(Form of Organization) (Check one box.) the Petition is Filed (Check one box.)
(Check one box) [[] Health Care Business [ chapter7
|:| Individual (includes Joint Debtors) |:| Single Asset Real Estate as defined |:| Chapter 9 |:| Chapter 15 Petition for Recognition
See Exhibit D on page 2 of this form. in11 U.S.C. § 101(51B) [ Chapter 11 of a Foreign Main Proceeding
Railroad
|ZI Corporation (includes LLC and LLP) E Stockbroker |:| Chapter 12 |:| Chapter }5 Petition for Recogn_ition
D Partnership ) I:l Chapter 13 of a Foreign Nonmain Proceeding
[J commodity Broker
| Other (If debtor is not one of the above [ clearing Bank Nature of Debts
entities, check this box and state type |ZI Other (Check one box.)
of entity below. )
i w.) TaxE Ent |:| Debts are primarily consumer M Debts are primarily
ax- xempt _nt'ty debts, defined in 11 U.S.C. business debts.
(Check box, if applicable.) § 101(8) as "incurred by an
D Debtor is a tax-exempt organization individual primarily for a
under Title 26 of the United States personal, family, or house-
Code (the Internal Revenue Code). hold purpose.”

Filing Fee (Check one box.)
[ FullFiling Fee attached.
|:| Filing Fee to be paid in installments (applicable to individuals only). Must attach

signed application for the court's consideration certifying that the debtor is
unable to pay fee except in installments. Rule 1006(b). See Official Form 3A.

D Filing Fee waiver requested (applicable to chapter 7 individuals only). Must
attach signed application for the court's consideration. See Official Form 3B.

Check one box: Chapter 11 Debtors

|ZI Debtor is a small business debtor as defined by 11 U.S.C. § 101(51D).
Debtor is not a small business debtor as defined in 11 U.S.C. § 101(51D).
Check if:

|:| Debtor's aggregate noncontigent liquidated debts (excluding debts owed to
insiders or affiliates) are less than $2,343,300 (amount subject to adjustment
on 4/01/13 and every three years thereafter).

Check all applicable boxes:
A plan is being filed with this petition.

D Acceptances of the plan were solicited prepetition from one or more classes
of creditors, in accordance with 11 U.S.C. § 1126(b).

Statistical/Administrative Information
|Z[ Debtor estimates that funds will be available for distribution to unsecured creditors.

Debtor estimates that, after any exempt property is excluded and administrative expenses paid,

there will be no funds available for distribution to unsecured creditors.

THIS SPACE IS FOR
COURT USE ONLY

Estimated Number of Creditors

1-49 50-99 100-199 200-999 1,000- 5,001- 10,001-
5,000 10,000 25,000

25,001- 50,001- Over
50,000 100,000 100,000

Estimated Assets

O

$0 to $50,001 to $100,001 to $500,001 $1,000,001 $10,000,001 $50,000,001 $100,000,001  $500,000,001 More than
$50,000 $100,000 $500,000 to $1 milion to $10 milion to $50 million to $100 million  to $500 million  to $1 billion $1 billion

Estimated Liabilities

0o o

$0 to $50,001to $100,001to $500,001 $1,000,001  $10,000,001 $50,000,001 $100,000,001  $500,000,001 More than
$50,000 $100,000 $500,000 to $1 million to $10 milion to $50 milion to $100 million to $500 million  to $1 billion $1 billion

Computer software provided by LegalPRO Systems, Inc., San Antonio, Texas (210) 561-5300, Copyright 1996-2011 (Build 9.1.5.2, ID 3492718464)




Case 11-70504 Document1 Filed in TXSB on 08/16/11 Page 2 of 42
B1 (Official Form 1) (4/10) Page 2

Voluntary Petition Name of Debtor(s): A.C.M. HOME HEALTH SERVICES INC.
(This page must be completed and filed in every case.)

All Prior Bankruptcy Cases Filed Within Last 8 Years (If more than two, attach additional sheet.)

Location Where Filed: Case Number: Date Filed:

Location Where Filed: Case Number: Date Filed:

Pending Bankruptcy Case Filed by any Spouse, Partner or Affiliate of this Debtor (If more than one, attach additional sheet.)

Name of Debtor: Case Number: Date Filed:
District: Relationship: Judge:
Exhibit A Exhibit B
(To be completed if debtor is required to file periodic reports (e.g., forms 10K and (To be completed if debtor is an individual
10Q) with the Securities and Exchange Commission pursuant to Section 13 or 15(d) whose debts are primarily consumer debts.)
of the Securities Exchange Act of 1934 and is requesting relief under chapter 11.) 1, the attorney for the petitioner named in the foregoing petition, declare that | have

informed the petitioner that [he or she] may proceed under chapter 7, 11, 12, or 13
of title 11, United States Code, and have explained the relief available under each
[¥] Exhibit Ais attached and made a part of this petition. such chapter. | further certify that | have delivered to the debtor the notice

required by 11 U.S.C. § 342(b).

X

Date

Exhibit C
Does the debtor own or have possession of any property that poses or is alleged to pose a threat of imminent and identifiable harm to public health or safety?
|:| Yes, and Exhibit C is attached and made a part of this petition.

M No.

Exhibit D
(To be completed by every individual debtor. If a joint petition is filed, each spouse must complete and attach a separate Exhibit D.)
O Exhibit D completed and signed by the debtor is attached and made a part of this petition.

If this is a joint petition:
O Exhibit D also completed and signed by the joint debtor is attached and made a part of this petition.

Information Regarding the Debtor - Venue
(Check any applicable box.)

[/] Debtor has been domiciled or has had a residence, principal place of business, or principal assets in this District for 180 days immediately
preceding the date of this petition or for a longer part of such 180 days than in any other District.

[[] There is a bankruptcy case concerning debtor's affiliate, general partner, or partnership pending in this District.

[] Debtoris a debtor in a foreign proceeding and has its principal place of business or principal assets in the United States in this District, or has no
principal place of business or assets in the United States but is a defendant in an action or proceeding [in a federal or state court] in this District,
or the interests of the parties will be served in regard to the relief sought in this District.

Certification by a Debtor Who Resides as a Tenant of Residential Property
(Check all applicable boxes.)

[J Landlord has a judgment against the debtor for possession of debtor's residence. (If box checked, complete the following.)

(Name of landlord that obtained judgment)

(Address of landlord)

[J Debtor claims that under applicable nonbankruptcy law, there are circumstances under which the debtor would be permitted to cure the entire
monetary default that gave rise to the judgment for possession, after the judgment for possession was entered, and

[J Debtor has included in this petition the deposit with the court of any rent that would become due during the 30-day period after the filing of the
petition.

[J Debtor certifies that he/she has served the Landlord with this certification. (11 U.S.C. § 362()).

Computer software provided by LegalPRO Systems, Inc., San Antonio, Texas (210) 561-5300, Copyright 1996-2011 (Build 9.1.5.2, ID 3492718464)




Case 11-70504 Document1 Filed in TXSB on 08/16/11 Page 3 of 42

B1 (Official Form 1) (4/10)

Page 3

Voluntary Petition
(This page must be completed and filed in every case)

Name of Debtor(s): A.C.M. HOME HEALTH SERVICES INC.

Signatures

Signature(s) of Debtor(s) (Individual/Joint)
| declare under penalty of perjury that the information provided in this petition is
true and correct.
[If petitioner is an individual whose debts are primarily consumer debts and has
chosen to file under chapter 7] | am aware that | may proceed under chapter 7,
11, 12 or 13 of title 11, United States Code, understand the relief available under
each such chapter, and choose to proceed under chapter 7.
[If no attorney represents me and no bankruptcy petition preparer signs the
petition] | have obtained and read the notice required by 11 U.S.C. § 342(b).

| request relief in accordance with the chapter of title 11, United States Code,
specified in this petition.

X

X

Telephone Number (If not represented by attorney)

Date

Signature of a Foreign Representative

| declare under penalty of perjury that the information provided in this petition is true
and correct, that | am the foreign representative of a debtor in a foreign proceeding,
and that | am authorized to file this petition.

(Check only one box.)

I request relief in accordance with chapter 15 of title 11, United States Code.
Certified copies of the documents required by 11 U.S.C. § 1515 are attached.

D Pursuantto 11 U.S.C. § 1511, | request relief in accordance with the chapter of
title 11 specified in this petition. A certified copy of the order granting
recognition of the foreign main proceeding is attached.

X

(Signature of Foreign Representative)

(Printed Name of Foreign Representative)

Date

Signature of Attorney*

X /s/ EDUARDO V. RODRIGUEZ

EDUARDO V. RODRIGUEZ Bar No. 00795621
Malaise Law Firm

1265 North Expressway

Brownsville, TX 78520

Phone No.(956) 547-9638 Fax No.(956) 547-9630

8/15/2011

Date
*In a case in which § 707(b)(4)(D) applies, this signature also constitutes a
certification that the attorney has no knowledge after an inquiry that the
information in the schedules is incorrect.

Signature of Debtor (Corporation/Partnership)

| declare under penalty of perjury that the information provided in this petition is
true and correct, and that | have been authorized to file this petition on behalf of
the debtor.

The debtor requests relief in accordance with the chapter of title 11, United States
Code, specified in this petition.

A.C.M. HOME HEALTH SERVICES INC.

X /sl Adam Caballero

Signature of Authorized Individual

Adam Caballero

Printed Name of Authorized Individual

President

Title of Authorized Individual

8/15/2011

Date

Signature of Non-Attorney Bankruptcy Petition Preparer
| declare under penalty of perjury that: (1) | am a bankruptcy petition preparer as
defined in 11 U.S.C. § 110; (2) | prepared this document for compensation and
have provided the debtor with a copy of this document and the notices and
information required under 11 U.S.C. §§ 110(b), 110(h), and 342(b); and, (3) if rules
or guidelines have been promulgated pursuantto 11 U.S.C. § 110(h) setting a
maximum fee for services chargeable by bankruptcy petition preparers, | have
given the debtor notice of the maximum amount before preparing any document
for filing for a debtor or accepting any fee from the debtor, as required in that
section. Official Form 19 is attached.

Printed Name and title, if any, of Bankruptcy Petition Preparer

Social-Security number (If the bankruptcy petition preparer is not an individual,
state the Social-Security number of the officer, principal, responsible person or
partner of the bankruptcy petition preparer.) (Required by 11 U.S.C. § 110.)

Address

X

Date

Signature of bankruptcy petiton preparer or officer, principal, responsible person, or
partner whose Social-Security number is provided above.

Names and Social-Security numbers of all other individuals who prepared or
assisted in preparing this document unless the bankruptcy petition preparer is not
an individual.

If more than one person prepared this document, attach additional sheets
conforming to the appropriate official form for each person.

A bankruptcy petition preparer's failure to comply with the provisions of title 11
and the Federal Rules of Bankruptcy Procedure may result in fines or
imprisonment or both. 11 U.S.C. § 110; 18 U.S.C. § 156.

Computer software provided by LegalPRO Systems, Inc., San Antonio, Texas (210) 561-5300, Copyright 1996-2011 (Build 9.1.5.2, ID 3492718464)




Case 11-70504 Document 3 Filed in TXSB on 08/16/11 Page 1 of 1

B4 (Official Form 4) (12/07) UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF TEXAS
MCALLEN DIVISION

INRE: A.C.M. HOME HEALTH SERVICES INC. Case No. 11-70504-M-11

Chapter 11

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS

Following is the list of the debtor's creditors holding the 20 largest unsecured claims. The list is prepared in accordance with Fed. R.
Bankr. P. 1007(d) for filing in this chapter 11 [or chapter 9] case. The list does not include (1) persons who come within the definition
of "insider"” set forth in 11 U.S.C. § 101, or (2) secured creditors unless the value of the collateral is such that the unsecured deficiency
places the creditor among the holders of the 20 largest unsecured claims. If a minor child is one of the creditors holding the 20
largest unsecured claims, state the child's initials and the name and address of the child's parent or guardian, such as "A.B., a minor
child, by John Doe, guardian." Do not disclose the child's name. See, 11 U.S.C. § 112; Fed. R. Bankr. P. 1007(m).

@) @) (©) 4) ®)
Name, telephone number and Indicate if
complete mailing address, claim is
including zip code, of contingent,
employee, agent, or unliquidated,
Name of creditor and complete |department of creditor familiar disputed, or Amount of claim [if
mailing address, including zip with claim who may be Nature of claim (trade debt, bank loan, |subject to secured also state
code contacted goverment contract, etc.) setoff value of security]
Internal Revenue Service 940, 941 taxes $322,000.00
Special Procedures
300 East 8th St., STOP 5026AUS
Austin, TX 78701
Adan Caballero Insider Loan $21,018.02

7209 N. Westgate
Weslaco, TX 78596

DECLARATION UNDER PENALTY OF PERJURY
ON BEHALF OF A CORPORATION OR PARTNERSHIP

I, the President of the Corporation
named as the debtor in this case, declare under penalty of perjury that | have read the foregoing list and that it is true and correct to the
best of my information and belief.

Date:_ 8/16/2011 Signature:_/s/ Adam Caballero
Adam Caballero
President




Case 11-70504 Document1 Filed in TXSB on 08/16/11 Page 4 of 42

UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF TEXAS
MCALLEN DIVISION

INRE: A.C.M. HOME HEALTH SERVICES INC. CASE NO

CHAPTER 11

EXHIBIT "A" TO VOLUNTARY PETITION

1. Debtor's employer identification number is 74-2825396

2. If any of debtor's securities are registered under section 12 of the Securities and Exchange Act of 1934, the SEC file
number is

3. The following financial data is the latest available information and refers to the debtor's condition on 8/12/2011

a. Total Assets $94,253.00
b. Total Liabilities $405,290.65
Secured debt Amounts Approximate number of holders
Fixed, liquidated secured debt $62,272.63
Contingent secured debt $0.00
Disputed secured debt $0.00
Unliquidated secured debt $0.00
Unsecured debt Amounts Approximate number of holders
Fixed, liquidated unsecured debt $343,018.02
Contingent unsecured debt $0.00
Disputed unsecured debt $0.00
Unliquidated unsecured debt $0.00
Stock Amounts Approximate number of holders
Number of shares of preferred stock
Number of shares of common stock

Comments, if any

4. Brief description of debtor's business:
Primary Home Care (home providers)




Case 11-70504 Document1 Filed in TXSB on 08/16/11 Page 5 of 42

UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF TEXAS
MCALLEN DIVISION

INRE: A.C.M. HOME HEALTH SERVICES INC. CASE NO

CHAPTER 11

EXHIBIT "A" TO VOLUNTARY PETITION

Continuation Sheet No. 1

5. List the name of any person who directly or indirectly owns, controls, or holds, with power to vote, 20% or more of the
voting securities of the debtor:
Adam Caballero, 100% owner

6. List the name of all corporations 20% or more of the outstanding voting securities of which are directly or indirectly
owned, controlled, or held, with power to vote, by debtor:

I, Adam Caballero , the President of the corporation
named as the debtor in this case, declare under penalty of perjury that | have read the foregoing Exhibit "A" to Voluntary Petition, and
that it is true and correct to the best of my information and belief.

Date: 8/15/2011 Signature: /s/ Adam Caballero
Adam Caballero
President
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165, 7Gase;11:70504 Document 1 Filed in TXSB on 08/16/ ge o6 91 b

No.

Aug. b
11:17 AM Fey Home Health Services
08/16/11 Balance Sheet
Accrual Basis As of July 31, 2011
Jul 31, 11
ASSETS
Current Azsets
Checking/Savings
1600 - T8B -63.135.53
1100 - Frost Bank 140.663.80
1510 - Employee Advances 8,62000
Total Checking!Savings 86,144 37
Accounts Receivable
1200 - Accounts Receivable -950,838.08
Total Accounts Racslvable -950,838.08
Other Current Assets
1500 - Building Fund 41,510.20
1700 - Loans from Fey 42.918.95
2020 - Notes payable computer 2,525 65
2120 - Payroll Asset -1,100.00
Total Other Current Asgets 85,854 80
Total Current Assets -778,838.91
Fixed Assets
1600 - Office Equipment ~7.062.09
Total Fixed Assets -7.062 08
Other Assets
2010 - Notes payable bank 123.812.58
2030 - Notes payable Land §93,273.58
Total Other Assets 217.086.1¢6
TOTAL ASSETS -568,814 84
LIABILITIES & EQUITY
Liabilitias
Current Liabilities
Accounts Payable
2000 - Accounts Payable -410.36
Total Accounts Payable -410.36
Other Current Liabilitias
2100 - Payrolt Liabllities 1,048,357 14
Total Other Current Liabilitles 1,048 357 14
Total Current Ligbilities 1,047,945 78
Total Liabliities 1.047 846 78
Equity
1110 - Retained Earnings 1,441,331 85
3000 - Opening Bal Equity 585,678 58
Het Income -231,108.35
Total Equity -1,618,761.62
TOTAL LIARILITIES & EQUITY -568,814.84

Page 1




1-70504 Document 1 Filed in TXSB on 08/16/11 Page‘ 7 of 42

.Case 1
fiﬁg 16 2Lic% ?V?aﬂv‘%
11:18 AM Fey Home Health Services
08/16/11 Statement of Cash Flows

January 1 through August 16, 2011

OPERATING ACTIVITIES
Net Income
Adjustments {0 reconcile Net Income
to net cash provided by operations:
1200 - Accounts Recelvable
1700 - Loans from Fey
2000 - Accounts Payable
2100 - Payroll Liabilities

Net cash provided by Operating Activitles

INVESTING ACTIVITIES
2010 - Notes payable bank
2030 - Notes payable Land

Net cash provided by Investing Activities

Net cash increase for period
Cash at beginning of pariod
Cash at end of period

Jan 1 -Aug 18, 11

-221,819.13

186,872.30
-5,000.00
248 .66
209,573.36

170,075.19

-698 .84
-18,583.98

1928282

150,792 37
-75,001.97

75,790.40
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0. 70 QaisJ:Ji,kgszSM Document 1 Filed in TXSB on 08/16/11 g DRI
20 U.8. Corpotation Income Tax Return OMB No. 1545.0123

For calendar year 2010 or tax year beginning , 2010, end. .20

2010

Degeartrert of tha Tregaury —
Internal Reverue Sorvice ¥ See separate instructions.
A~ Checkiif: Name Number, street, room/suite no. Cityftown, state, & ZIP code | B Employer identification number
18 Greoicamtetan IKS ACM HOME HEALTH SERVICES INC 74-2825356
b rnomite Bhel. FEY HOME HEALTH SERVICES € Date incorporated
2 Parscr boidrg oo, wilg'% rlOB W HUISACHE ST 01/01/1999
3 Perzonalserica coro. pe CWESLACO TX 78556 D Total assets (see instructions)
4 Sch M3aechad .. $ 76,138,
E Checkift. (1)} f Initial retumn (2 f { Final return (3} | f Name change (4) | | Address change
1a Gross receipts or sales | 1,895,826 . | b Loss rowms s stoummees | 8,300, |8 T 4c] 1,851,528,
2 Cost of goods sold (Schedule A, line 8) N 2
§  Gross profit. Subtractline 2 rom fine fe ..., ... 3 1,891,826,
4  Dividends (Schedule C. line 1) 4
E S IMMBIBSE . 5
§ | 8 Grossrents..... 6
£ ToGrossroyallies ... 7
8 Capital gain net income {attach Schedule D (Form V200 ©8
8 Netgain or {loss) from Form 4797, Part |l line 17 (attach Form ATy 9
10 Other income (see instructions - attach schedule) ... 16
11 _Totalincome. Addlines Sthrough 10, ... ..o » 11 1,851,526,
12 Compensation of officars (Schedule E, line Y T » 12 48,000.
% |13 Salaries and wages (less employment eredits) ... ... 13 1,385,755,
8 |14 Repairs and maintenance ... ... ... U 14 5,566,
5|15 Baddebts ... ... RO T 15
|16 Rents . 16 21,085,
5 17 Taxesandlioanses ... ... oo 17 134,408,
g 118 Interesl. e 18
§ |19 Chanitable conttioutions ... . 19 100.
% 20 Depreciation from Form 4562 not claimed on Schedule A or eisewhere on return (attach Form 4562y ... 20 1,003,
5 |21 Depletion 21
& |22 AIVBRISING . 22 1,390.
ﬁ 23  Pension, profitsharing, efc.. plans ... 23
g 24 Bmployes benefit programs ... ... e 24
@ 128 Domestic production activities deduction (attach Form8903) ... ... 28
"5’ 28 Otner deductions (attach schedule) ... ... ... . e 26 224,020,
T |27 Total deductions. Add lines 12 through 26 b 2w 1,831,397,
§ 28 Taxable income before nat operating loss deduction gnd special deductions, Subtract line 27 from fine 11 . 28 60,199,
Q128 Less: a Net aperating loss deduction (see instructionsy ..., 29a f
b Special daductions (Schedule Cline20) .. .. ., e 28b | 29¢
°§ 30 Taxable Income. Subtract line 29¢ from line 28 (see instructions) ... .., e 30 60,199 .
£ 31 Total tax (Schedule J, fine V) 31 10,050.
& 323 2009 overpayment credited to 2010 ... | 324 ' o
«5 b 2010 estimated tax payments 32b i
€ | © 2010 refund applied for on Form 4466 | 32¢ dBal » | 320
;f € Taxdeposited with Form 7004 e s B2e
S | f Credits: (1) Form 2439 {2) Form 413 32f
?,i: § Rafundable credits from Form 3800, line 19, and Form BBZ7 ne 8c ., 32g azh
T I3 Estimated tax penalty (see instructions). Check # Form 2720 is aftached .. .., . k33
§ 34 Amount owed. If lina 32h i3 smaller than the total of lines 21 ang 33, enter amount owed e g 34 10,050,
% | 35 Overpayment, if line 320 is larger than the total of lines 31 and 33, enter amountoverpaid ..., . . 35
~ |36 Enter amount from line 35 you want: Credited to 2011 estimatod tax » Refundedp» | 36
an | R B T L e O T e P B oo il
Sign } 7 )FRESIDEN’I‘ T T T T
Here Signature of officer iy B Yas X No
Print/Type preparer's name by Date Creok (LB | OPTIN
Paid SANTIAGO GONZALEZ JR 03/14/2011 | stanpioyes | PO0720942
Preparer | Fimn's name » SANTIAGO GONZATREH Firm's EIN
Use Only | Fimys 1307 & CLONSNER BLUD Phone no.
address P EDINRBURG TX 78539- ~5378

BCA  For Paperwork Reduction Act Notice, see Instructions. ) UB112081

Form 1120 2010




iled i /16/11 Page 9 of 42

Kug 1. 70Case ]%%DSM Document 1 Filed in TXSB on 08 IR
Form 1120 (2010) acM HOME HEALTH SERVICES INC 74-28253564 Page 2
S NEYY  Cost of Goods Sold (see instructions)

oy atbeginning o year | 1

3 QRSSES 2

3 Costoflabor ... . 7 e 3

4 AdditionaisectienzezAmsts{attachscheduf&) e 4

§ Otiher costs (attach BEROUUIE) 5

6 Total. Add lines 1 OGRS €

7 Inventory at end of YORM e e 7

8 Cost of goods sold. Subtract ling 7 from line 6. Enter here and on page 1.Wine2 ... L 8

9a Check all mathods used for valuing closing inventory-

] | Cost

(i) Lower of cost or market
() | 1 Other (Specify method used and attach explanation.)

b Check if there was a writedown of subnormal 9008 oo T » H
¢ Check if the LIFG inventory method was adopted this tax year for any goods (if checked, attach Form 870y ..o e |
d If the LIFO inventory methad was used for this tax year, enter percentage (or amounts) of
ooy Inventory computed under LUIFO ... ... . { 9d §
e If property is produced or acquired for resale, do the rules of section 263A apply to the Corporation? ... U Yes [__J No
f Was there any change in determining quantities, cost, or valuations betwaen opening and closing inventory? I “Yes,”
dule ¢ T T e [1ves T[] no
M Dividends and Special Deductions | (@ Dividends (b) % | () Speciel deductions
(see instructions) | received (a) x (b)
1 Dividends from less-than-20%-owned domestic corporations {other than {
debtfinanced stock) ... 170
2 Dividends from 20%-or-more-owned domestic corporations (other than
deblfinanced stock) ... . 80
3 Dividends on debt-financed stock of domestic and forelgn corporations ., see instr,
4 Dividends on certain preferred stock of less-than-20%-owned public utiities 42
5 Dividends on certain prefarred stock of 20%-or-more-owned public utiiities 48
6  Dividends from less-than-20%-owned foreign corporations ang certain Fscs . 70
7 Dividends from 20%-or-mora-owned forsign corporations and certain FSCs | 80
8 Dividends from wholly owned foreign subsidiaries ... . ‘ 100
9 Total. Add lines 1 through 8. See instructions for limttation ... ... i
10 Dividends from domestic corporations received by & small businass investment | ;F
company operating under the Small Business Investment Act of 1958 100
11 Dividends from affiliated groupmembers.............. ... L 100
12 Dwvidends from cedain FSOs ..., T | 100
13 Dividends from foreign corporations net included on lings 3, 67,8 11, 0r12 . . I
14 Income from controlied foreign corporations under subpart F (auach Formis) 5474 )
13 Forelgn dividend grosswp ... . o
16 IC-DISC and former DISC dividengs notinciuded on lines 1,2, 003, I
17 Otherdividengs.... ... " U ~ ,
18 Deduction for dividends paid on certain preferred stock of public utilities IUDE - T
18 Total dividends. Add lines 1 through 17. Enter here and on page i, lined  » '
20 Total spacial deductions, Add lines 8,10, 1112 and 18, Enter here andonpage 1 fine2gb »
m Compensation of Officers (see instructions for page 1, line 12)
Note: Complete Schedyle E onily if 1otal receipts {line 1a pius fines 4 through 10 on page 1) are $500,000 or maore,
@) N of ftcr e | ihd sty [Pt s e 0 mou
number business {d) Commen | {e)Praferred of compensation
ABAM CABRTIERC 458~31-3711 BO.0 % 100.0 %f 0.0 & 48,000,
0.0 0.0 % 0.0 %
0.0 0.0 9 0.0 o ‘
! | 0.0 % 0.0 % 0.0 o .
| | 0.0 o 0.0 o 0.0 4 <
2 Total compensation of officers 48,000,
3 Compensation of officars claimed on Schadule A and elsewhereonretun ... ... . 7 | ,
4 SQQ&&&E?Q%Z?@MQQ&EEf?f&?’fﬁé‘ﬂesu%ihéf&aﬁdeﬁpagé1,3??@&’?2“M,.,..,,.‘“,,).H“‘., §§§§§§§§§§ 48,000,

Form 1120 2016,

|

BCA US1120%3
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hug 10, 248 Wo.3820 P4
Form 1120 (2010) ACM HOME HEALTH SERVICRS INC 74-2825394 Page 3
Tax Computation (see instructions)
1 Check if the cofporation is @ member of a controlled group (attach Schedule O (Form 20y » H i {
2 Income tex, Check if a qualifiad personal service eomeration {seeinstructions) , ... .. . > 2 | 10,050.
3 Alternative minimum tax (attach Form A626) 3 N
4 pedines2and 3. T 4 10,050.
Sa Foreign tax credit (attach Form 1118y ... ..., e 5a I
b Creditsfmchnfmaszzi.lmezsV.,,.,.....A..‘.‘..,..A,.“.....A,,, ,,,,,,,,,,,,,,,, 5b o
¢ General business credit (attach Farm WOO) . 5c L
d  Credit for prior year minimum tax (attach Form 8827y | 5d ) f
¢ Bondcredits ftom Formagt2 ... T 56 |
6  Total credits. Add lines 53 through e oo T ... 8
s ooptmatibeSfomined ... [T 7 10,050,
B Personal holding company tax (attach Schadule PH Form 1120 ... 8
8 Other taxes. Check if from:- Form 4255 Form 8811 ﬂ Form 8697
Form 8866 Form 8502 || Other (attach schedule) . | g
10 Total tax. Add lines 7 through 9. Enter here and an pageltine31 ... ... ... [ 16 10,050,
Other Information {see instructions)
1 Check accounting method: g P_i} Cash b U Acciual ¢ U Other (specify) » __}:gg_ No
2 Ses the instructions and enter the:

{
# Business activity code no. B621610 |
b Businass activity » PROVIDER SERVICE
& Product or service W SERVICE

3 Isthe corporation subsidiary in an affiliateq 9roup of a parent-subsidiary controlied group?. . X
If"Yes." enter name and EIN of the parent corparation »

4 Atthe end of the tax year:

a Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-exempt i
organization own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes
of the corporation's stock entitied to vote? If "Yes," complete Part | of Schedule G (Form 1120) (attach Schedule &) .. X

b Did any individual or estate own directly 20% or more, or own, directly or indirectly, 50% or more of the totat voting power of all

classes of the corporation’s stock antitled to vote? If "Yes”, cemplete Part il of Schedule G (Form 1120) (attach Schedule 1) X
5§  Atthe end of the tax year, did the corporation: Yeos | No
a Own directly 20% or more, or own, directly or indirectly, 50% ar more of the total voting power of ail classes of stock entited
to vote of any foreign or domestic corparation not included on Form 851, Affiliations Sehedule? For rules of constructive
o o o UEOME 11 e X
If"Yes," complete (i) through (iv). ! '}
{ii) Employer ! {ii)) Country of | {iv} Parcantage
(i} Name of Corporation Identification Number Incorporation Owned in
{if any) Voting Stock
| 0.000
0.000
|
0.4600
| , 0.000
0.000
S‘ I
0.000

Form 1120 (2010

BCa Ustiznss

N T R RS
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Form 1120 (2010) ACM HOME HEALTH SERVICES TNC

74-2825396 Page 4

Continued
b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in any foreign or domestic f Yes | No
partnership (including an entity treated as a partnership) orin the beneficial interest of a trust? For rules of constructive ownership ; i
see instructiong e X
If “Yes " completa (i) through (iv). L |
{ii) Employar (iiiy Country of | (iv) Maximum
(1) Name of Entity Sdemfﬁcétion Number Organization P‘ercentage Owned
(if any) in Profit, Loss, or
Capital
,f
| I 0.000
0.000
| _0.000
1
0.000
4.000
| ;g 0.000
&  During this tax year, did the corporation pay dividends (other than stoek dividends and distributions in exchange for stock)
in excess of the Corperation's current and accumulated eamings and profits? (See sections 301 and 316 ... X
i "Yes," file Form 5452, Corporate Report of Nondividend Distributions.
if this is a consolidated return, answer here for the parent corporation and on Form 851 for sach subsidiary. N
7 Atanytime during the tax year, did one foreigr person own, directly or indirectly, at least 25% of(a) the total vating power of all
classes of the corporation’s stack entitied to vote or (b) the total valus of #ll classes of tha corporation's stock?. .., X
For rules of attribution, sae section 318. If "Yes * enter:
(i) Percentage owned » 0.000 and (ll} Owner's country &
{c} The corporation may have to file Form 5472, Information Return of a 25% Foreign-Owned U.8. Corporation or a Foreign
Corporation Engaged in a U.8. Trade or Business. Enter the number of Forms 5472 attacheW
8 Check this box if the corporation issued publicly offered debt instryments with original issue discount . > D
If checked, the corporation may have to file Form 8281, Info. Return for Publicly Offerad Original Issue Discount Instruments. ; :
8 Enter the armount of tax-exempt interest receivad or accrued during the tax year » § '
10 Enter the number of shareholders at the end of the tax ysar (if 100 or fewar) »
11 if the corporation has an NOL for the tax year and is electing to forego the camyback period, check here ... > 8
If the corperation is filing & consolidated return, the statement required by Regulations section 1 1502-21(b)(3) must be
attached or the election will not be valid,
12 Enter the available NOL earryover from prior tax years (do not reduce #t by any deduction on fine 28a.)
k3
13 Arethe Corporation's total receipts {line 18 plus fines 4 through 10 on page 1) for the tax year and its total assets :
at the end of the tax year less than $250,0007 T X
I "Yes * the corporation s net required to complete Sch, L, M-1, and M-2 on page 5. Instead, enter the total armount of gash |
distributions and the ook value of property distributions {other thar cash) made during the tax year. » %
14 !s the corporation required o file Schedule UTE (Form 1120), Uncertain Tax Position Statement (see Imstructions)? X
i "Yes © compiete and ghach Schadule UTP. T
Form 1120 (2010
BCA UE112084
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I

T4-2825386 Page §

Balance Sheets per Books Beginning of tax year End of tax year
Assets (a} (b} ! {e) (d}
TCash 36,953, 71,038.
2a Trade notes and accounts receivable ‘ L
b Less allowance for bad debts ... .. | L { )
3 Inventories ... ~ i ‘
. | S
-] i
[ 5,100.
7 21,698,
8
9
10a Buildings and other depreciable assets 2,168, N 3,172, |
bless accumulated depreciation . { 2,168, i 3,172, Y
TaDepletable assets ... i
bless accumulated depletion ... )
12 Land (net of any amortizationy |, ..
138 Intangible gssets (amortizable only) ...
b Less accumulated amortization ..., .., ( { )
14 Other assets (attach schedule) . . '
18 Totelassets ... . I 58,651, 1 ' 76,138,
Liabilities and Shareholders' Equity [
16 Accountspayable .. . -
17 Morigages, notes, bonds payable in ] :
less gxan Yyear.. 00 0T o L —]
18 Other current liabiiities (attach schedule) . SEE “STMT {  117,026. 115,280,
13 Loans from shareholders o
20 Mongages, notes, bonds payable in -
b yearormore ... 0000 .
21 Other habilities (attach schedule) ..., . "
22 Capitaistock: a Preferred stock .. ... T V |
b Commonstock . 1,000. 1,000, 1,000, 1,000,
23 Additional paid-in capital .. ‘ T o e
2 RRsedsaminge-Appropriatey : ST
& Rjinestniginponey . NP2 29 N A S A I YT
(& gmgmeduje).,...H,‘..‘..H,,A ......... .
27 Less cost of reasury stock. ..., . ! { i { )
28 Total liabifities and shareholders' equity . [ S e 58,651, 76,138 .
Reconciliation of Income {Loss) per Books With Income per Return
Note: Schedule M.3 fequired instead of Schedule M-1 if total essets are $10 million or more - see instructions
1 Netincome (loss) per books . ... ' 50,149, 7 gg%gg d’ﬁﬁ“{ﬂi":&ﬁ r%o(?géﬁgg}year not
2 Federal income tax perbooks . .. . 10,050, Tax-exempt interest ¢
3 Excess of capital losses over capital gains ...
4 inoome subject 1 tax rot fetorded on Dooks this year ;
(Remizay B Deductions on this return not charged

5 Tipenses revorded on boara s yBat 1ot Sadusies

against book income this vear (itemnize):

‘ ’ ; Depreciation | 3
o this retium {ftmmzal e a ’ e
8 Dspreciation $ e $
b thartanie
contributions ., ., , k3
© Travet and [
sribertaberent ... ]
9 Addlines 7 andg ...
8 _Add lines 1 through 5 . N 650,199, 10 incomo (page 1 line 28 ine 6 less ines : 60,199 .
Schedule M-2 Analysis of U appropriated Retained Earnings per Books {Line 25, Schedule L)
1 Balance at beginning of year (59,375 § Distributions: & cash 36,816,
2 Netincome (ioss) per books 50,149, b Stoax .
3 Other increases (itemize). S, N ¢ Propetty | ’
\ & Other decreases {temizey .
7 Addlines Sand 6 e, 30,514, %
4 Addiinest, 2.and3 ... (9,226, 8Baiaaceatendafy&ar{ﬁneéiasstiae?} (40,142, .
Form 1120 (2010) %
BCA US12088 “
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SCHEDULE G Information on Certain Persons Owning the OMB No. 15450123
(Form 1120 Corporation's Voting Stock 2010
F the Tran » Atta ht F 1120.
Do Revinen sy b Sea instructions on page 2.
Name Employer identification number {EIN)
ACM HOME HEALTH SERVICES INC 74-2825396

Certain Entities Owning the Corporation's Voting Stock. (Form 1120, Schedule K, Question 4a).
Complete colurnns {i) through (v) below for any foreign or domestic corporation, partnership (including any entity traated

as a partnership), trust, or tax-exempt organization that owns, directly 20% or more, or owns, directly or indirectly,

50% or more of the total voting power of all classes of the corporation's stock entitled to vote (se8 instructions).

(i) Employar {iv) Country (v) Percentage Owned
(i} Name of Entity Identification {#) Type of Entity of Orgarization in Veting Stock
Nurmnber (if any)

0.000

0.000

0.000

0.0600

0.000

0.000

0.000

0,000

0.000

0.000
I  Certain individuals ang Estates Owning the Corporation's Voting Stock. (Form 1120, Schedule K. Guestion 4b).
Compiete columns (i) through (iv) below for any individual or estate that owns directly 20% or more or owns, directly or indirectly, 50%
or more of the total voting power of all ¢lasses of the corporation's stoek entitled fo vote (see instructions),
{ii) identifying (i) Country of Citizenship | (v) Percentage Owned
Number (if any) (see instructions) in Voting Stock

(i) Name of Individual or Estate

ADAM CABALLERO 458-31-3711 Us 100.000

0.000

0.000

0.000

0.000

i 0.000

0.000

C.000

0.000

0.00¢0
For Paperwork Reduction Act Notice, Schedule G (Form 1120} 2010
see instructions for Form 1120,
BCA UB 1130661

SRR
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w10, 26880 No.3920 P. 8
OMB No, 1545-0172
Form 4562 Depreciation and Amortization 2010
Depsrimont of s Tesury (Including Information on Listed Property) Attachment
Inteeral Rovenus Servics  (95) » _See separate instructions, p Attach to your tax return. Bequence No. 67
Name(s) shown on return Business or activity to which thie form relates Identitying number
ACM HOME HEALTH SERVICES INC 175 SUMMARY 74-2825396
Election To Expense Cartain Property Under Section 179
Note: If you have any listed praperty, complete Part v before you complate Part |,
1 Maximem amount (See stiuetions) ... T 1] 500,000,
2 Total cost of section 179 property placed in service (see nstructions) ... 2 1,003,
3 Threshold cost of section 179 propety before reduction in limitation (see instructions) ... .. 3l 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less.enter-0- ... ... . 4
5 Deollar limitation for tax year. Subtractline 4 from fine 1. I Zero or less, enter -0-. If married
fiing separately, see instructions ., ... . i 5 500,000.
& {a) Description of property (b} Cost (business use only) {¢) Eiected cost
COMPUTER 1,003, 1,003,
l
. Listed property. Enter the amount from fne 25 .. [ 71
B Total elected cost of section 179 Prepefty. Add amounts in column (c), lines 6 and 7 ... | 8 1,003,
¢ Tentative deduction. Enter the smaller of line S or ine 8. ..., ... 9 1,003,
10 Carryover of disaliowed deduction from line 13 of your2009 Formdse2 ... |10
11 Business income limitation. Enter the smaller of business income (not less than 2ero) or fine 5 (see instructions) | 11 61,302,
12 Section 179 expense deduction, Add lines 9 and 10, butdo not enter more thantine 11 12 1,003.
13_Carryover of disallowed deduction 10 2011. Add linas 9 and 10, less line 12......» |13 |

Note: Do not use Part l or Pan [t below for listed property. Instead, use Part v,
Bpeacial Depreciation Allowance and Other Depreclation (Do not include listed property.) (Se¢ instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see MSWONS) 14
15 Property subject to section VOB SleCtiON ... 15
16 therdepreciation(inc)udingACRS) e i e 16]
MACRS Depraclation (Do not include listed propery.) (See instructions,)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ... [ 17f
18 Hfyou are electing to group any assets placed in service during the tax year
into one or more general Asselgocounts, cheskhere .. ... .. . > ﬂ .
Sectlon B-Assets Placad in Service During 2010 Tax Year Using the General Depraclation System
L {(b) Month and | (c) Basis for depr. d} Recove & Depraciation
{a) Classification of property yea;gisi%zd in (n;;;?es;in::s:f:;;;ﬁe @ period 4 c nmﬁ e?’xtion (f) Method @ da d‘z ction
198 3-year property L i
b Swyear property PP K
€ 7-year property S !
__d_10-year property ' .
e 15-year property
f  20-year property . :
8 25-year property o 2 25 yre. T
h  Residential renta | 27 8 yrs, M S
property 27.5 yrs, MM St
I Nonresidential reg | 39 v, MM S
property , MM SL
Section C-Assets Piaced in Service During 2010 Tax Year Using the Alternative Depreciation System
202 Ciass ife o ' [ | s
b 12-year R 12 yrs. L sL
¢ 40-year [ ; | 40yrs. MM [ s
m Summary (See instructions)
21 Listed pioperty. Enter amount from line 28 .. e S RO 4 |
22 Total. Add smounts from lins 12, lines 14 through 17, lines 10 and 20 in column (g}, and line 21 | |
Enter here and on the apprapriate lines of veur return, Partnershipz and 8 corpurations - gee instructiong 22§
23 For assets shown sbove and placed in service duting the current year, enter the |
portion of the basis aftributable to section 2634 Cosls o 23 §
For Paperwork Reduction Act Notics, ses separats instructions, Form 4562 (201

8CA US4Ser51

.
.




Aus.10. 208 v
Form 4562 Depreciation and Amortization
Dspartment of e Traasiry {Including Information on Listed Property)

Irterna! Rovenue Service

(99} P Ses separate instructions. » Attach to your tax return,

a
S

ase 11,70504 Document 1 Filed in TXSB on 08/16/11 Pagewln5 of 42

09
Jd

{)

i

T
LT

OMB No, 1545-0172

2010

Altachment
Sequenca No, §7

Name(s) shown on return

Business or activity to which this form relates

Idantifying number

ACM HOME HEALTH SERVICES INC [FORM 1120 74-2825396
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,
) Maximum amount (See instructions) ... 1 500,000.
2 Total cost of section 179 property placed in service (sesinstructions) ... .. ... 2 1,003,
3 Threshold cast of section 179 property before reduction in limitation (seeinstructions) . ... ... . . 3] 2,000,000.
4 Reduction in limitation. Subtract ling 3 from line 2. #fzero or less, enter0- ... 4
5 Dollgr limitation for tax year. Subtract line 4 from fine 1. If zero or less, enter -0-. [t married
fling separately. soe nstuetlons . .........coooyy oo § 500,000.
6 (a) Description of property (b} Cost (business use oniy) (¢) Elected cost
COMPUTER 1,003, 1,003.
7 Listed propenty. Enter the amount fom fine 28 . L7
8 Total elected cost of section 179 property. Add amounts in colurmn (c).linesGand? ... . . . . 8 1,003.
8 Tentallve deduction. Enter the smaller of e S orlines. ... .. g 1,003.
10 Carryover of disallowed deduction from ine 13 of your 2009 Form4se2 ..., .. .. P, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or fine 5 (see instructions) | 11 61,302,
12 Sectlon 179 expense deduction. Add lives § and 10, but do not enter more than fine 11 12| 1,003.
13 Carryover of disaliowed daduction to 2011. Add lines 9 and 10, less line 12, ... »> ] 13{

Nota: Do not use Part Il or Part 1li be

low for listed property. Instead. use Part V.

Special Depreciation Allowance and Other

Depraciation (Do not include listed property } (See instructions,)

14 Special depreciation allowance for qualified property (sther than listed property) placed in service

during the tax year (see NSUUCHONS) ..\ 14
15 Property subject to section 1 S8)(Delection ... ... 15
16 Other depreciation (including ACRS) ........... ... ... R R T 16

MACRS Depreclation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in servics in tax years beginning before 2010 ... T f 17 i
18 if you are electing to group any assets placed in service during the tax year

Into une or more general assat accounts, chack here

Section B-Assets Placed In Service Duting 2010 Tax Year Usin

g the General Dopreciation System

o | (b} Month and (c) Basis for depr. d) Recove e Depreciation
(a) Classification of property yearsgggaed in 'D:ne’;'ne:f;nmg;n :?e (@ period Y c 0”593“3 on {f) Method (9 de d‘; ction
18a_ 3-year property - e -
b S-year property
¢ 7-year property ,
d _10-year properly -
€ 135-year property
f 20-vear property
9 25-year property 25 yrs. S
b Residential rents 27.5 yrs, MM S
property 27.5 yrs. M S
i Nonrgsidential real 38 yrs, MM S
property 0.0 MM SiL
Sectlon C-Assets Placed In Service During 2010 Tax Year Uzsing the Alternative Depreciation Systom
208 Class life C ) SiL
b 12-vear 12 yrs. S
¢ 40-year | 40 yrs. MM e
Summary (See instructions)
21 Listed property. Enter amount fromfine 2 ... B U o=
22 Total. Add amounts from line 12, tines 14 through 17, lines 19 and 20 in columin {g), and line 21,
Enter here and on the appropriate fines of your return, Partnerships and 8 corporations - see instructions . 22 1,003,
23 For assets shown sbove and placed in service during the current year, enter the fﬂ% o

pottion of the basis attributable to section 263Acosts . ...

| 23

For Paperwork Reduction Aot Notice, see separate |
BCA

nstructions.
1IS4568281

Form 4562 (2010,
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Us 1120 Page 1, Line 26 - Other Deductions 2010
Name: ACM HOME HEALTH SERVICES INC EIN: 74-282539¢4
Type:
I e 15,000.
AERON. .
GG SEIVICE. . 1o
oy UK XPOISES 21,046,
MK GABIBES ... 1,462,
QOMMSIONS ...+
SOMPUST SDEBR ...
Delivery and freight ... ... . U
s O SUBSQIONS . ........,. sy e 252,
e e PIOMOION ... 251,
S
oo 27,673,
OBl 1o 7,060,
Laundry and GOBUG - oo
et and PrORRSSION e, ......... 7,300,
SNBSS ANAPBIMIS 750.
Maals: at 50%
at 80% - DOT hours of sarvice
at100%- See instruetions ..., .. ..
Miscellaneous . T 2,105.
O SXPENSE e 4,753,
g oG8 11111 7,561,
o 1688 NGNS - “
P 1,806,
B T
e TEMPR ehe
2T 1,784,
Supplies ... ... e T T T PP SOOI 7,365,
o e 8,607,
oate T T 4,200,
e o e T
Trade show expense ..., e
Travar o TS oo 724 .
a7 T 369,
77T e
Utitities ... Sige 3,131.
EMPLOYEE RELATIONS 7 e e 3,174,
HOME PROVIDERS U 68,612,
FIELD SUPERVISOR CONTRAC e TR U 2,500,
MILEAGR e 1,821,
W&GE&?}NT FEEZ T T 23,914,
REGISTERED NURSE CONTRAC . . e e e 500.
Tetai ............ T N N 224,020,
B 2019 CCH Small Fiem Servicss, All rightz reserven. UBSWOASE
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No. 3920 P, 11

74-2825396

| Schedule L, Line 6: Other Current Assets

Description

ADVANCES TO EMPLOYEES

Beginning of the year

2010

© 2010 CCH Smat Firm Servicss Al fighis reservad

End of the year

5,100,

5,100.

USSTCH%1

R
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us Schedule L, Line 18: Other Current Liabilities 2010
Description Beginning of the year End of the year

PAYROLL TAX LIABILITIES 117,026, 105,230.

FEDERAL INCOME TAX PAYABLE 10,050.

117,026, 115,280.

@ 2010 COM Small Fiem Sorvicos. Al rights tegerved.

USSTC18




Case 11-70504 Document1 Filed in TXSB on 08/16/11 Page 19 of 42

B6 Summary (Official Form 6 - Summary) (12/07)
UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF TEXAS
MCALLEN DIVISION

Inre A.C.M. HOME HEALTH SERVICES INC. Case No.

Chapter 11

SUMMARY OF SCHEDULES

Indicate as to each schedule whether that schedule is attached and state the number of pages in each. Report the totals from
Schedules A, B, D, E, F, |, and J in the boxes provided. Add the amounts from Schedules A and B to determine the total amount of the
debtor's assets. Add the amounts of all claims from Schedules D, E, and F to determine the total amount of the debtor's liabilities.
Individual debtors also must complete the "Statistical Summary of Certain Liabilities and Related Data" if they file a case under

chapter 7, 11, or 13.

ATTACHED| NO. OF
NAME OF SCHEDULE ASSETS LIABILITIES OTHER
(YES/NO) | SHEETS
A - Real Property Yes 1 $64,302.00
B - Personal Property Yes 5 $29,951.00
C - Property Claimed No
as Exempt
D - Creditors Holding Yes 1 $62,272.63
Secured Claims
E - Creditors Holding Unsecured
Priority Claims Yes 2 $322,000.00
(Total of Claims on Schedule E)
F - Creditors Holding Unsecured Yes 1 $21,018.02
Nonpriority Claims
G - Executory Contracts and Yes 1
Unexpired Leases
H - Codebtors Yes 1
| - Current Income of No N/A
Individual Debtor(s)
J - Current Expenditures of No N/A
Individual Debtor(s)
TOTAL 12 $94,253.00 $405,290.65




Case 11-70504 Document 1 Filedin TXSB on 08/16/11

B6A (Official Form 6A) (12/07)

Inre A.C.M. HOME HEALTH SERVICES INC.

Case No.

SCHEDULE A - REAL PROPERTY

Page 20 of 42

(if known)

Description and
Location of
Property

Nature of Debtor's
Interest in Property

Current Value
of Debtor's
Interest in
Property, Without
Deducting Any
Secured Claim
or Exemption

Amount Of
Secured Claim

Business Property Fee Simple $64,302.00 $62,272.63
Property located at 108 West Huisache, Weslaco,
TX 78596, further described as: Lot 11, Block 7,
Esplanada, Hidalgo County, Texas.
Total: $64,302.00

(Report also on Summary of Schedules)




Case 11-70504 Document 1 Filedin TXSB on 08/16/11

B6B (Official Form 6B) (12/07)

Inre A.C.M. HOME HEALTH SERVICES INC. Case No.

Page 21 of 42

SCHEDULE B - PERSONAL PROPERTY

(if known)

Type of Property

None

Description and Location of Property

Current Value of
Debtor's Interest
in Property,
Without Deducting
any Secured
Claim or
Exemption

1. Cash on hand.

2. Checking, savings or other finan-
cial accounts, certificates of deposit
or shares in banks, savings and loan,
thrift, building and loan, and home-
stead associations, or credit unions,
brokerage houses, or cooperatives.

3. Security deposits with public util-
ities, telephone companies, land-
lords, and others.

4. Household goods and furnishings,
including audio, video and computer
equipment.

5. Books; pictures and other art
objects; antiques; stamp, coin,
record, tape, compact disc, and other
collections or collectibles.

6. Wearing apparel.
7. Furs and jewelry.

8. Firearms and sports, photo-
graphic, and other hobby equipment.

9. Interests in insurance policies.
Name insurance company of each
policy and itemize surrender or
refund value of each.

10. Annuities. Itemize and name
each issuer.

Checking Account # xxx 8278 at Frost,
styled A C M Home Health Services, Inc. DBA Fey Home
Health Services

$26,376.00




Case 11-70504 Document 1 Filedin TXSB on 08/16/11

B6B (Official Form 6B) (12/07) -- Cont.

Inre A.C.M. HOME HEALTH SERVICES INC.

Case No.

SCHEDULE B - PERSONAL PROPERTY

Continuation Sheet No. 1

Page 22 of 42

(if known)

Type of Property

None

Description and Location of Property

Current Value of
Debtor's Interest
in Property,
Without Deducting
any Secured
Claim or
Exemption

11. Interests in an education IRA as
defined in 26 U.S.C. § 530(b)(1) or
under a qualified State tuition plan
as defined in 26 U.S.C. § 529(b)(1).
Give particulars. (File separately
the record(s) of any such interest(s).
11 U.S.C. §521(c).)

12. Interests in IRA, ERISA, Keogh,
or other pension or profit sharing
plans. Give particulars.

13. Stock and interests in incorpo-
rated and unincorporated businesses.
ltemize.

14. Interests in partnerships or joint
ventures. Itemize.

15. Government and corporate bonds
and other negotiable and non-
negotiable instruments.

16. Accounts receivable.

17. Alimony, maintenance, support,
and property settlements to which the
debtor is or may be entitled. Give
particulars.

18. Other liquidated debts owed to
debtor including tax refunds. Give
particulars.




Case 11-70504 Document 1 Filedin TXSB on 08/16/11

B6B (Official Form 6B) (12/07) -- Cont.

Inre A.C.M. HOME HEALTH SERVICES INC.

Case No.

SCHEDULE B - PERSONAL PROPERTY

Continuation Sheet No. 2

Page 23 of 42

(if known)

Type of Property

None

Description and Location of Property

Current Value of
Debtor's Interest
in Property,
Without Deducting
any Secured
Claim or
Exemption

19. Equitable or future interests, life
estates, and rights or powers exercis-
able for the benefit of the debtor other
than those listed in Schedule A - Real
Property.

20. Contingent and noncontingent
interests in estate of a decedent, death
benefit plan, life insurance policy, or
trust.

21. Other contingent and unliqui-
dated claims of every nature,
including tax refunds, counterclaims
of the debtor, and rights to setoff
claims. Give estimated value of each.

22. Patents, copyrights, and other
intellectual property. Give
particulars.

23. Licenses, franchises, and other
general intangibles. Give particulars.

24. Customer lists or other compilations
containing personally identifiable
information (as defined in 11 U.S.C.

§ 101(41A)) provided to the debtor by
individuals in connection with obtaining
a product or service from the debtor
primarily for personal, family, or
household purposes.

25. Automobiles, trucks, trailers,
and other vehicles and accessories.

26. Boats, motors, and accessories.
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B6B (Official Form 6B) (12/07) -- Cont.

Inre A.C.M. HOME HEALTH SERVICES INC. Case No.
(if known)
SCHEDULE B - PERSONAL PROPERTY
Continuation Sheet No. 3
Current Value of
Debtor's Interest
in Property,
= o ) Without Deducting
Type of Property g Description and Location of Property any Secured
Claim or
Exemption
27. Aircraft and accessories. X
28. Office equipment, furnishings, 4 Office Desks $250.00
and supplies.
4 Executive Chairs $100.00
5 Receptionist Chairs $100.00
3 Computers $1,200.00
3 Printers $150.00
4 filing cabinets $100.00
Telephone system $800.00
3 Storage Cabinets $600.00
2 Storage Shelves $100.00
Conference Table and 5 chairs $175.00
29. Machinery, fixtures, equipment, X
and supplies used in business.
30. Inventory. X
31. Animals. X
32. Crops - growing or harvested. X
Give particulars.
33. Farming equipment and X
implements.
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B6B (Official Form 6B) (12/07) -- Cont.

Inre A.C.M. HOME HEALTH SERVICES INC. Case No.
(if known)
SCHEDULE B - PERSONAL PROPERTY
Continuation Sheet No. 4
Current Value of
Debtor's Interest
in Property,
= o ) Without Deducting
Type of Property g Description and Location of Property any Secured
Claim or
Exemption
34. Farm supplies, chemicals, and X
feed.
35. Other personal property of any X
kind not already listed. Itemize.
. . 4 continuation sheets attached Total > $29,951.00
(Include amounts from any continuation sheets attached. Report total also on Summary of Schedules.)




Case 11-70504 Document1 Filed in TXSB on 08/16/11 Page 26 of 42

B6C (Official Form 6C) (4/10)

Inre A.C.M. HOME HEALTH SERVICES INC.

Case No.

(If known)

SCHEDULE C - PROPERTY CLAIMED AS EXEMPT

Debtor claims the exemptions to which debtor is entitled under:

(Check one box)

[] 11U.S.C.§522(b)2)
[] 11U.S.C.§522(b)@3)

$146,450.*

Check if debtor claims a homestead exemption that exceeds

Description of Property

Specify Law Providing Each

Value of Claimed

Current
Value of Property
Without Deducting

Exemption Exemption Exemption
Not Applicable
* Amount subject to adjustment on 4/1/13 and every three years thereafter with respect to cases $0.00 $0.00
commenced on or after the date of adjustment. ’ ’
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B6D (Official Form 6D) (12/07)

Inre A.C.M. HOME HEALTH SERVICES INC.

Case No.

(if known)

SCHEDULE D - CREDITORS HOLDING SECURED CLAIMS

[ Check this box if debtor has no creditors holding secured claims to report on this Schedule D.

CREDITOR'S NAME AND DATE CLAIM WAS AMOUNT OF UNSECURED
MAILING ADDRESS a INCURRED, NATURE E B A CLAIM PORTION, IF
INCLUDING ZIP CODE AND |Q OF LIEN, AND % 'ET: E WITHOUT ANY
AN ACCOUNT NUMBER a DESCRIPTION AND Z[ 5 2 DEDUCTING
(See Instructions Above.) 8 VALUE OF = C:? »n( VALUE OF
9] PROPERTY SUBJECT 8 % Bl COLLATERAL
TO LIEN
ACCT #: NATURE OF LIEN: 20-2008
Fee Simple
i COLLATERAL:
e s Propery
Weslaco, TX 78596 Current and Pay Direct
VALUE: $64,302.00
Subtotal (Total of this Page) > $62,272.63 $0.00
Total (Use only on last page) > $62,272.63 $0.00
No continuation sheets attached (Report also on (If applicable,
Summary of report also on
Schedules.) Statistical
Summary of
Certain Liabilities
and Related

Data.)




Case 11-70504 Document1 Filed in TXSB on 08/16/11 Page 28 of 42
B6E (Official Form 6E) (04/10)
Inre A.C.M. HOME HEALTH SERVICES INC. Case No.

(If Known)

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

[O Check this box if debtor has no creditors holding unsecured priority claims to report on this Schedule E.

TYPES OF PRIORITY CLAIMS (Check the appropriate box(es) below if claims in that category are listed on the attached sheets.)

O Domestic Support Obligations
Claims for domestic support that are owed to or recoverable by a spouse, former spouse, or child of the debtor, or the parent, legal guardian,
or responsible relative of such a child, or a governmental unit to whom such a domestic support claim has been assigned to the extent
provided in 11 U.S.C. § 507(a)(1).

[0 Extensions of credit in an involuntary case
Claims arising in the ordinary course of the debtor's business or financial affairs after the commencement of the case but before the earlier of
the appointment of a trustee or the order for relief. 11 U.S.C. § 507(a)(3).

[0 Wages, salaries, and commissions
Wages, salaries, and commissions, including vacation, severance, and sick leave pay owing to employees and commissions owing to
qualifying independent sales representatives up to $11,725* per person earned within 180 days immediately preceding the filing of the original
petition, or the cessation of business, whichever occurred first, to the extent provided in 11 U.S.C. § 507(a)(4).

O Contributions to employee benefit plans
Money owed to employee benefit plans for services rendered within 180 days immediately preceding the filing of the original petition, or the
cessation of business, whichever occurred first, to the extent provided in 11 U.S.C. § 507(a)(5).

O Certain farmers and fishermen
Claims of certain farmers and fishermen, up to $5,775* per farmer or fisherman, against the debtor, as provided in 11 U.S.C. § 507(a)(6).

[OJ Deposits by individuals
Claims of individuals up to $2,600* for deposits for the purchase, lease or rental of property or services for personal, family, or household use,
that were not delivered or provided. 11 U.S.C. § 507(a)(7).

[ Taxes and Certain Other Debts Owed to Governmental Units
Taxes, customs duties, and penalties owing to federal, state, and local governmental units as set forth in 11 U.S.C. § 507(a)(8).

O Commitments to Maintain the Capital of an Insured Depository Institution
Claims based on commitments to the FDIC, RTC, Director of the Office of Thrift Supervision, Comptroller of the Currency, or Board of Governors
of the Federal Reserve System, or their predecessors or successors, to maintain the capital of an insured depository institution. 11 U.S.C.
§ 507(a)(9).

O Claims for Death or Personal Injury While Debtor Was Intoxicated
Claims for death or personal injury resulting from the operation of a motor vehicle or vessel while the debtor was intoxicated from using
alcohol, a drug, or another substance. 11 U.S.C. § 507(a)(10).

O Administrative allowances under 11 U.S.C. Sec. 330
Claims based on services rendered by the trustee, examiner, professional person, or attorney and by any paraprofessional person employed
by such person as approved by the court and/or in accordance with 11 U.S.C. 88§ 326, 328, 329 and 330.

* Amounts are subject to adjustment on 4/01/13, and every three years thereafter with respect to cases commenced on or after the date of
adjustment.

1 continuation sheets attached
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B6E (Official Form 6E) (04/10) - Cont.

Inre A.C.M. HOME HEALTH SERVICES INC.

Case No.

(If Known)

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

|TYPE OF PRIORITY | Taxes and Certain Other Debts Owed to Governmental Units

[a)
CREDITOR'S NAME, % DATE CLAIM WAS INCURRED % ".'_J [a) AMOUNT AMOUNT AMOUNT
MAILING ADDRESS rc—n AND CONSIDERATION FOR o g I"|—J OF ENTITLED TO NOT
INCLUDING ZIP CODE, g CLAIM E g E CLAIM PRIORITY ENTITLED TO
AND ACCOUNT NUMBER (o) (ZD = g PRIORITY, IF
(See instructions above.) © O % ANY
ACCT #: DATE INCURRED: 01-06
- CONSIDERATION:
Internal Revenue Service 940, 941 taxes $322,000.00 $322,000.00 $0.00
Special Procedures REMARKS:
300 East 8th St., STOP 5026AUS
Austin, TX 78701
Sheet no. 1 of 1 continuation sheets Subtotals (Totals of this page) > $322,000.00 $322,000.00 $0.00
attached to Schedule of Creditors Holding Priority Claims Total > $322,000.00
(Use only on last page of the completed Schedule E.
Report also on the Summary of Schedules.)
Totals > $322,000.00 $0.00

(Use only on last page of the completed Schedule E.
If applicable, report also on the Statistical Summary
of Certain Liabilities and Related Data.)
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B6F (Official Form 6F) (12/07)

Inre A.C.M. HOME HEALTH SERVICES INC. Case No.

(if known)

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

[] Check this box if debtor has no creditors holding unsecured claims to report on this Schedule F.

CREDITOR'S NAME, DATE CLAIM WAS AMOUNT OF
MAILING ADDRESS @ INCURRED AND = @ & CLAIM
INCLUDING ZIP CODE, ,Q CONSIDERATION FOR g Et =
AND ACCOUNT NUMBER i CLAIM. Zl 5|2
(See instructions above.) 8 IF CLAIM IS SUBJECT TO £ g g
© SETOFF, SO STATE. 8 %
ACCT #: DATE INCURRED:
CONSIDERATION:
Adan Caballero Insider Loan $21,018.02
7209 N. Westgate REMARKS:
Weslaco, TX 78596
Subtotal > $21,018.02
Total > $21,018.02
) ) (Use only on last page of the completed Schedule F.)
No continuation sheets attached (Report also on Summary of Schedules and, if applicable, on the
Statistical Summary of Certain Liabilities and Related Data.)
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B6G (Official Form 6G) (12/07)
Inre A.C.M. HOME HEALTH SERVICES INC. Case No.

(if known)

SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

Describe all executory contracts of any nature and all unexpired leases of real or personal property. Include any timeshare interests.
State nature of debtor's interest in contract, i.e., "Purchaser,"” "Agent," etc. State whether debtor is the lessor or lessee of a lease.
Provide the names and complete mailing addresses of all other parties to each lease or contract described. If a minor child is a party to
one of the leases of contracts, state the child's initials and the name and address of the child's parent or guardian, such as "A.B., a
minor child, by John Doe, guardian.” Do not disclose the child's name. See, 11 U.S.C. 8112 and Fed. R. Bankr. P. 1007(m).

[0 Check this box if debtor has no executory contracts or unexpired leases.

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF DEBTOR'S
INTEREST. STATE WHETHER LEASE IS FOR NONRESIDENTIAL REAL

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE, PROPERTY. STATE CONTRACT NUMBER OF ANY GOVERNMENT
OF OTHER PARTIES TO LEASE OR CONTRACT.

CONTRACT.
A&A Copiers & Suppliers COPIER LEASE
1609 W. Busienss 83, Suite C (Lessee - A.C.M. Home Health Services, Inc., dba Fey
Weslaco, TX 78596 Home Health

Current - lease to be assumed.

Contract to be ASSUMED

Antonio Sanchez Lease of :
P.O. Box 1502 2009 ford F150 Pickup Truck
Mercedes, TX 78570 VIN# XX-5220

to Fey Home Health Services
108 W. Huisache St., Weslaco, TX 78596

Contract to be ASSUMED

Antonio Sanchez Lease of :
P.O. Box 1502 2009 ford F150 Pickup Truck
Mercedes, TX 78570 VIN# XX-2572

to Fey Home Health Services
108 W. Huisache St., Weslaco, TX 78596

Contract to be ASSUMED
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B6H (Official Form 6H) (12/07)
Inre A.C.M. HOME HEALTH SERVICES INC. Case No.

(if known)

SCHEDULE H - CODEBTORS

Provide the information requested concerning any person or entity, other than a spouse in a joint case, that is also liable on any debts listed by the debtor
in the schedules of creditors. Include all guarantors and co-signers. If the debtor resides or resided in a community property state, commonwealth, or
territory (including Alaska, Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Puerto Rico, Texas, Washington, or Wisconsin) within the eight-
year period immediately preceding the commencement of the case, identify the name of the debtor's spouse and of any former spouse who resides or
resided with the debtor in the community property state, commonwealth, or territory. Include all names used by the nondebtor spouse during the eight
years immediately preceding the commencement of this case. If a minor child is a codebtor or a creditor, state the child's initials and the name and
address of the child's parent or guardian, such as "A.B., a minor child, by John Doe, guardian.” Do not disclose the child's name. See, 11 U.S.C. §112
and Fed. R. Bankr. P. 1007(m).

M Check this box if debtor has no codebtors.

NAME AND ADDRESS OF CODEBTOR NAME AND ADDRESS OF CREDITOR
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B6 Declaration (Official Form 6 - Declaration) (12/07)
Inre A.C.M. HOME HEALTH SERVICES INC. Case No.

(if known)

DECLARATION CONCERNING DEBTOR'S SCHEDULES

DECLARATION UNDER PENALTY OF PERJURY ON BEHALF OF A CORPORATION OR PARTNERSHIP

I, the President of the Corporation
named as debtor in this case, declare under penalty of perjury that | have read the foregoing summary and schedules, consisting of
14 sheets, and that they are true and correct to the best of my knowledge, information, and belief.

(Total shown on summary page plus 1.)

Date 8/15/2011 Signature _/s/ Adam Caballero

Adam Caballero
President

[An individual signing on behalf of a partnership or corporation must indicate position or relationship to debtor.]

Penalty for making a false statement or concealing property: Fine of up to $500,000 or imprisonment for up to 5 years or
both. 18 U.S.C. §§ 152 and 3571.
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B7 (Official Form 7) (04/10) UNITED STATES BANKRUPTCY COURT

SOUTHERN DISTRICT OF TEXAS
MCALLEN DIVISION

Inre: A.C.M. HOME HEALTH SERVICES INC. Case No.

(if known)

STATEMENT OF FINANCIAL AFFAIRS

None

1. Income from employment or operation of business
State the gross amount of income the debtor has received from employment, trade, or profession, or from operation of the debtor's business,

O including part-time activities either as an employee or in independent trade or business, from the beginning of this calendar year to the date this
case was commenced. State also the gross amounts received during the two years immediately preceding this calendar year. (A debtor that
maintains, or has maintained, financial records on the basis of a fiscal rather than a calendar year may report fiscal year income. Identify the
beginning and ending dates of the debtor's fiscal year.) If a joint petition is filed, state income for each spouse separately. (Married debtors filing
under chapter 12 or chapter 13 must state income of both spouses whether or not a joint petition is filed, unless the spouses are separated and a
joint petition is not filed.)

AMOUNT SOURCE
$1,185,835.24 2011 Year-to-date Income
$1,567,342.00 2010 Total Income
$1,743,046.00 2009 Income
2. Income other than from employment or operation of business

N . . . . . .

é?e State the amount of income received by the debtor other than from employment, trade, profession, or operation of the debtor's business during the
two years immediately preceding the commencement of this case. Give particulars. If a joint petition is filed, state income for each spouse
separately. (Married debtors filing under chapter 12 or chapter 13 must state income for each spouse whether or not a joint petition is filed,
unless the spouses are separated and a joint petition is not filed.)

3. Payments to creditors
Complete a. or b., as appropriate, and c.
ETG a. Individual or joint debtor(s) with primarily consumer debts: List all payments on loans, installment purchases of goods or services, and other

debts to any creditor made within 90 days immediately preceding the commencement of this case unless the aggregate value of all property that
constitutes or is affected by such transfer is less than $600. Indicate with an asterisk (*) any payments that were made to a creditor on account
of a domestic support obligation or as part of an alternative repayment schedule under a plan by an approved nonprofit budgeting and credit
counseling agency. (Married debtors filing under chapter 12 or chapter 13 must include payments by either or both spouses whether or not a joint
petition is filed, unless the spouses are separated and a joint petition is not filed.)

DATES OF
NAME AND ADDRESS OF CREDITOR PAYMENTS AMOUNT PAID AMOUNT STILL OWING
Internal Revenue Service $78,387.08 $322,000.00
Special Procedures
300 East 8th St., STOP 5026AUS
Austin, TX 78701
FNBA Approximately $11,771.00
P O Box 30112 $3,000.00 per
Lansing, Ml 48909 month
(For Debt owing by Adam Caballero, Personally)
Larson Financial $8,000.00

Tax Consultants
10170 Chrurch Ranch Way, Suite 450
Westminster, CO 80021

TWC $8,451.38



Case 11-70504 Document1 Filed in TXSB on 08/16/11 Page 35 of 42

B7 (Official Form 7) (04/10) - Cont. UNITED STATES BANKRUPTCY COURT

SOUTHERN DISTRICT OF TEXAS
MCALLEN DIVISION

Inre: A.C.M. HOME HEALTH SERVICES INC. Case No.

(if known)

STATEMENT OF FINANCIAL AFFAIRS

Continuation Sheet No. 1

None

]

b. Debtor whose debts are not primarily consumer debts: List each payment or other transfer to any creditor made within 90 days immediately
preceding the commencement of the case unless the aggregate value of all property that constitutes or is affected by such transfer is less than
$5,850*. If the debtor is an individual, indicate with an asterisk (*) any payments that were made to a creditor on account of a domestic support
obligation or as part of an alternative repayment schedule under a plan by an approved nonprofit budgeting and credit counseling agency.
(Married debtors filing under chapter 12 or chapter 13 must include payments and other transfers by either or both spouses whether or not a joint
petition is filed, unless the spouses are separated and a joint petition is not filed.)

* Amount subject to adjustment on 4/01/13, and every three years thereafter with respect to cases commenced on or after the date of adjustment.

None

c. All debtors: List all payments made within one year immediately preceding the commencement of this case to or for the benefit of creditors
who are or were insiders. (Married debtors filing under chapter 12 or chapter 13 must include payments by either or both spouses whether or
not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

None

4. Suits and administrative proceedings, executions, garnishments and attachments

a. List all suits and administrative proceedings to which the debtor is or was a party within one year immediately preceding the filing of this
bankruptcy case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning either or both spouses whether or
not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

None

b. Describe all property that has been attached, garnished or seized under any legal or equitable process within one year immediately preceding
the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning property of either or
both spouses whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

None

5. Repossessions, foreclosures and returns

List all property that has been repossessed by a creditor, sold at a foreclosure sale, transferred through a deed in lieu of foreclosure or returned
to the seller, within one year immediately preceding the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must
include information concerning property of either or both spouses whether or not a joint petition is filed, unless the spouses are separated and a
joint petition is not filed.)

None

6. Assignments and receiverships

a. Describe any assignment of property for the benefit of creditors made within 120 days immediately preceding the commencement of this case.
(Married debtors filing under chapter 12 or chapter 13 must include any assignment by either or both spouses whether or not a joint petition is
filed, unless the spouses are separated and a joint petition is not filed.)

None

b. List all property which has been in the hands of a custodian, receiver, or court-appointed official within one year immediately preceding the
commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning property of either or both
spouses whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

None

7. Gifts

List all gifts or charitable contributions made within one year immediately preceding the commencement of this case except ordinary and usual
gifts to family members aggregating less than $200 in value per individual family member and charitable contributions aggregating less than $100
per recipient. (Married debtors filing under chapter 12 or chapter 13 must include gifts or contributions by either or both spouses whether or not a
joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

None

8. Losses

List all losses from fire, theft, other casualty or gambling within one year immediately preceding the commencement of this case or since the
commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include losses by either or both spouses whether or not
a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)
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B7 (Official Form 7) (04/10) - Cont. UNITED STATES BANKRUPTCY COURT

SOUTHERN DISTRICT OF TEXAS
MCALLEN DIVISION

Inre: A.C.M. HOME HEALTH SERVICES INC. Case No.

(if known)

STATEMENT OF FINANCIAL AFFAIRS

Continuation Sheet No. 2

9. Payments related to debt counseling or bankruptcy

None . . . . .
List all payments made or property transferred by or on behalf of the debtor to any persons, including attorneys, for consultation concerning debt
O consolidation, relief under the bankruptcy law or preparation of a petition in bankruptcy within one year immediately preceding the commencement
of this case.
DATE OF PAYMENT,
NAME OF PAYER IF AMOUNT OF MONEY OR DESCRIPTION
NAME AND ADDRESS OF PAYEE OTHER THAN DEBTOR AND VALUE OF PROPERTY
Malaise Law Firm April 14, 2011 $5,255.75- PRE-PETITION FEES
1265 North Expressway 83 August 15, 2011 AND EXPENSES
Brownsville, TX 78520 $1,470.95 - PRE-ETITION FEES
AND EXPENSES
$2,273.30 - RETAINER FOR CH
11 PROCEEDING
10. Other transfers
N
oM a. List all other property, other than property transferred in the ordinary course of the business or financial affairs of the debtor, transferred
M either absolutely or as security within two years immediately preceding the commencement of this case. (Married debtors filing under chapter 12
or chapter 13 must include transfers by either or both spouses whether or not a joint petition is filed, unless the spouses are separated and a joint
petition is not filed.)
b. List all property transferred by the debtor within ten years immediately preceding the commencement of this case to a self-settled trust or
None  gimilar device of which the debtor is a beneficiary.
M
11. Closed financial accounts
None List all financial accounts and instruments held in the name of the debtor or for the benefit of the debtor which were closed, sold, or otherwise
M transferred within one year immediately preceding the commencement of this case. Include checking, savings, or other financial accounts,
certificates of deposit, or other instruments; shares and share accounts held in banks, credit unions, pension funds, cooperatives, associations,
brokerage houses and other financial institutions. (Married debtors filing under chapter 12 or chapter 13 must include information concerning
accounts or instruments held by or for either or both spouses whether or not a joint petition is filed, unless the spouses are separated and a joint
petition is not filed.)
12. Safe deposit boxes
N
one List each safe deposit or other box or depository in which the debtor has or had securities, cash, or other valuables within one year immediately
M preceding the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include boxes or depositories of either or
both spouses whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)
13. Setoffs
None

List all setoffs made by any creditor, including a bank, against a debt or deposit of the debtor within 90 days preceding the commencement of this
case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning either or both spouses whether or not a joint
petition is filed, unless the spouses are separated and a joint petition is not filed.)

Non
M

14. Property held for another person

® Listall property owned by another person that the debtor holds or controls.
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B7 (Official Form 7) (04/10) - Cont. UNITED STATES BANKRUPTCY COURT

SOUTHERN DISTRICT OF TEXAS
MCALLEN DIVISION

Inre: A.C.M. HOME HEALTH SERVICES INC. Case No.

(if known)

STATEMENT OF FINANCIAL AFFAIRS

Continuation Sheet No. 3

None

15. Prior address of debtor

If the debtor has moved within three years immediately preceding the commencement of this case, list all premises which the debtor occupied
during that period and vacated prior to the commencement of this case. If a joint petition is filed, report also any separate address of either
spouse.

None

16. Spouses and Former Spouses

If the debtor resides or resided in a community property state, commonwealth, or territory (including Alaska, Arizona, California, Idaho, Louisiana,
Nevada, New Mexico, Puerto Rico, Texas, Washington, or Wisconsin) within eight years immediately preceding the commencement of the case,
identify the name of the debtor's spouse and of any former spouse who resides or resided with the debtor in the community property state.

17. Environmental Information
For the purpose of this question, the following definitions apply:

"Environmental Law" means any federal, state, or local statute or regulation regulating pollution, contamination, releases of hazardous or toxic
substances, wastes or material into the air, land, soil, surface water, groundwater, or other medium, including, but not limited to, statutes or
regulations regulating the cleanup of these substances, wastes, or material.

"Site" means any location, facility, or property as defined under any Environmental Law, whether or not presently or formerly owned or operated
by the debtor, including, but not limited to, disposal sites.

"Hazardous Material" means anything defined as a hazardous waste, hazardous substance, toxic substance, hazardous material, pollutant, or
contaminant or similar term under an Environmental Law.

None

a. List the name and address of every site for which the debtor has received notice in writing by a governmental unit that it may be liable or
potentially liable under or in violation of an Environmental Law. Indicate the governmental unit, the date of the notice, and, if known, the
Environmental Law:

None

b. List the name and address of every site for which the debtor provided notice to a governmental unit of a release of Hazardous Material.
Indicate the governmental unit to which the notice was sent and the date of the notice.

None

c. Listall judicial or administrative proceedings, including settlements or orders, under any Environmental Law with respect to which the debtor is
or was a party. Indicate the name and address of the governmental unit that is or was a party to the proceeding, and the docket number.
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B7 (Official Form 7) (04/10) - Cont. UNITED STATES BANKRUPTCY COURT

SOUTHERN DISTRICT OF TEXAS
MCALLEN DIVISION

Inre: A.C.M. HOME HEALTH SERVICES INC. Case No.

(if known)

STATEMENT OF FINANCIAL AFFAIRS

Continuation Sheet No. 4

None

18. Nature, location and name of business
a. If the debtor is an individual, list the names, addresses, taxpayer-identification numbers, nature of the businesses, and beginning and ending

O dates of all businesses in which the debtor was an officer, director, partner, or managing executive of a corporation, partner in a partnership,
sole proprietor, or was self-employed in a trade, profession, or other activity either full- or part-time within six years immediately preceding the
commencement of this case, or in which the debtor owned 5 percent or more of the voting or equity securities within six years immediately
preceding the commencement of this case.

If the debtor is a partnership, list the names, addresses, taxpayer-identification numbers, nature of the businesses, and beginning and ending
dates of all businesses in which the debtor was a partner or owned 5 percent or more of the voting or equity securities, within six years
immediately preceding the commencement of this case.
If the debtor is a corporation, list the names, addresses, taxpayer-identification numbers, nature of the businesses, and beginning and ending
dates of all businesses in which the debtor was a partner or owned 5 percent or more of the voting or equity securities within six years
immediately preceding the commencement of this case.

NAME, ADDRESS, AND LAST FOUR DIGITS OF

SOCIAL-SECURITY OR OTHER INDIVIDUAL BEGINNING AND ENDING

TAXPAYER-I.D. NO. (ITIN) / COMPLETE EIN NATURE OF BUSINESS DATES

A.C.M. Home Health Servicing, Inc. Primary Home Care March 4, 1997 to

dba Fey Home Health Services (home providers) present

108 W. Huisache

Weslaco, TX 787596

Tax ID # 74-2825396

None

b. ldentify any business listed in response to subdivision a., above, that is "single asset real estate” as defined in 11 U.S.C. § 101.

The following questions are to be completed by every debtor that is a corporation or partnership and by any individual debtor who is or has been,
within six years immediately preceding the commencement of this case, any of the following: an officer, director, managing executive, or owner of
more than 5 percent of the voting or equity securities of a corporation; a partner, other than a limited partner, of a partnership, a sole proprietor, or
self-employed in a trade, profession, or other activity, either full- or part-time.

(An individual or joint debtor should complete this portion of the statement only if the debtor is or has been in business, as defined above, within
six years immediately preceding the commencement of this case. A debtor who has not been in business within those six years should go
directly to the signature page.)

None

O

19. Books, records and financial statements

a. List all bookkeepers and accountants who within two years immediately preceding the filing of this bankruptcy case kept or supervised the
keeping of books of account and records of the debtor.

NAME AND ADDRESS DATES SERVICES RENDERED

Santiago Gonzalez Jr., CPA March, 2010 to present
1307 S. Closner Blvd.
Edinburg, TX 78539

None

b. List all firms or individuals who within two years immediately preceding the filing of this bankruptcy case have audited the books of account

M and records, or prepared a financial statement of the debtor.
None . . T . . . .
M c. Listall firms or individuals who at the time of the commencement of this case were in possession of the books of account and records of the

debtor. If any of the books of account and records are not available, explain.
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None

d. List all financial institutions, creditors and other parties, including mercantile and trade agencies, to whom a financial statement was issued by
the debtor within two years immediately preceding the commencement of this case.

20. Inventories

N

one a. List the dates of the last two inventories taken of your property, the name of the person who supervised the taking of each inventory, and the
M dollar amount and basis of each inventory.
N . . . . . .

l%?e b. List the name and address of the person having possession of the records of each of the inventories reported in a., above.

21. Current Partners, Officers, Directors and Shareholders

None . . . L .

ol a. If the debtor is a partnership, list the nature and percentage of partnership interest of each member of the partnership.
None

b. If the debtor is a corporation, list all officers and directors of the corporation, and each stockholder who directly or indirectly owns, controls, or
holds 5 percent or more of the voting or equity securities of the corporation.

None

22. Former partners, officers, directors and shareholders
a. If the debtor is a partnership, list each member who withdrew from the partnership within one year immediately preceding the commencement

M of this case.
l%?e b. If the debtor is a corporation, list all officers, or directors whose relationship with the corporation terminated within one year immediately
preceding the commencement of this case.
23. Withdrawals from a partnership or distributions by a corporation
None . . . . . s . . . . . . . .
If the debtor is a partnership or corporation, list all withdrawals or distributions credited or given to an insider, including compensation in any form,
M bonuses, loans, stock redemptions, options exercised and any other perquisite during one year immediately preceding the commencement of this
case.
24. Tax Consolidation Group
°"® f the debtor is a corporation, list the name and federal taxpayer-identification number of the parent corporation of any consolidated group for tax
M purposes of which the debtor has been a member at any time within six years immediately preceding the commencement of the case.
25. Pension Funds
None

If the debtor is not an individual, list the name and federal taxpayer-identification number of any pension fund to which the debtor, as an employer,
has been responsible for contributing at any time within six years immediately preceding the commencement of the case.
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[If completed on behalf of a partnership or corporation]

| declare under penalty of perjury that | have read the answers contained in the foregoing statement of financial affairs and any
attachments thereto and that they are true and correct to the best of my knowledge, information and belief.

Date _ 8/15/2011 Signature _/S/ Adam Caballero

Adam Caballero
President

[An individual signing on behalf of a partnership or corporation must indicate position or relationship to debtor.]

Penalty for making a false statement: Fine of up to $500,000 or imprisonment for up to 5 years, or both.
18 U.S.C. 8§ 152 and 3571
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CHAPTER 11

VERIFICATION OF CREDITOR MATRIX

The above named Debtor hereby verifies that the attached list of creditors is true and correct to the best of his/her
knowledge.

Date 8/15/2011 Signature /s! Adam Caballero

Adam Caballero
President

Date Signature
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A&A Copiers & Suppliers
1609 W. Busienss 83, Suite C
Weslaco, TX 78596

Adan Caballero
7209 N. Westgate
Weslaco, TX 78596

Antonio Sanchez
P.0O. Box 1502
Mercedes, TX 78570

Internal Revenue Service
Special Procedures

300 East 8th St., STOP 5026AUS
Austin, TX 78701

Juan M. Garcia
620 S. Texas
Weslaco, TX 78596
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