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benefit trust or private foundation)

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

OMB No. 1545-0047

2012

Department of the Treasury o . - . . - Open-to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. ‘Inspection
A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending SEP 30, 2013
B Check if C Name of organization D Employer identification number
welcatls | QUALITY TRUST FOR INDIVIDUALS WITH
oance | DISABILITIES, INC.
Q‘ﬁ;‘,ge Doing Business As 74-2994661
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | 5335 WISCONSIN AVENUE, NW 825 (202) 448-1450
reendedl™ City, town, or post office, state, and ZIP code G Gross receipts $ 9,596,379.
I:‘l?gﬁhca WASHINGTON, DC 20015 H(a) Is this a group return
pending F Name and address of principal officer: TINA CAMPANELLA for affiliates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included?__lves [_INo
| Tax-exempt status: (X 501(c)(3) L 501(c) ( )< (insert no.) [ ] 4947(a)(1) or L [507 If "No," attach a list. (see instructions)
J_Website: p» WWW. DCQUALITYTRUST . ORG H({c) Group exemption number P>

K Form of organization: | X | Corporation | [ Trust |__| Associaion [ | Otherp>

[ L Year of formation: 200 1] m State of legal domicile: DC

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SUPPORTING PEOPLE WITH
§ DEVELOPMENTAL DISABILITIES TO LIVE SAFE, HEALTHY AND QUALITY LIVES.
g 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, tine1a) . 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 11
8| 5 Total number of individuals employed in calendar year 2012 (Part V, fine2a) . . . 5 30
'g 6 Total number of volunteers (estimate if necessary) .. 6 36
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 34 .............cocoovvviiiiiiiiiieiiisieeeeeeeee. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) 924,758, 159,461.
g 9 Program service revenue (Part VIIl, line 2g) 78,726, 97,137.
E 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) . 578,555. 1,114,877.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 95,035. 173,451.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) ... 1,677,074. 1,544 ,926.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined4) ... 0. 0.
@ | 15 - Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,967,806. 2,156,490.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 107,614.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 361,742 ) .
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 889,833. 943,050.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,857,639. 3,207,154,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... -1,180 /5 65. -1 ’ 662 ,228.
5§ Beginning of Current Year End of Year
*éé 20 Totalassets (Part X, ine 16) . 21,669,228. 21,716,694.
Z5| 21 Total liabilties (Part X, ine 26) ..o 237,745. 269,581,
E|..§_ 22 Net assets or fund.bal gmc"’éwSubtract line21 fromline 20 ........coocovveiiiiiiiiiiii.. 21,431,483, 21,447 ,113.
{Partll | Signature‘"BIop’
Under penalties of pefjury, | decldre‘that | have exantined thi nncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and’comp elo.SRclanlig dpre,pa(er (otﬁe(than offic;é) is based on all information of which preparer has any knowledge. ~ / /
‘_/S/ VRV e | X////S
Sign 1gnat% \Leffige TS T Date / /
Here TINA CAMPANELLA, VCHIEF EXECUTIVE OFFICER
Typé’or print name and title
Prin¥/Type preparer's name Prﬁrer's Si nature\_\‘ M\, Date ic'heck [ I PTIN
Paid  [FRANK H. SMITH gvow Sint LW 08/01 /14| byanuy [P00639053
Preparer Firm'sname p RAFFA, P.C. FimsENp 52-1511275
Use Only |Firm'saddressn. 1899 L STREET, NW, SUITE 900
WASHINGTON, DC 20036 Phoneno. (202) 822-5000
May the IRS discuss this return with the preparer shown above? (see instructions)  ...................o........cocooiiiiiiiieeeeei ... |l§_| Yes |_] No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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QUALITY TRUST FOR INDIVIDUALS WITH
Form 990 (2012) DISABILITIES, INC. 74-2994661 page2
|'Part ] | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IlI
1 Briefly describe the organization's mission:

QUALITY TRUST IS AN INDEPENDENT CATALYST FOR CHANGE FOR PEOPLE OF ALL
AGES WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES IN THE
WASHINGTON-METROPOLITAN REGION. WE PARTNER WITH PEOPLE AND THEIR
FAMILIES SO THEY CAN SUCCEED, THRIVE AND EXPERIENCE FULL MEMBERSHIP IN

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 o 990-EZ2 [ves XIno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 26 O 3 51. including grants of $ ) (Revenue $ 6 4 428. )
INDIVIDUAL AND FAMILY ADVOCACY: QUALITY TRUST'S INDIVIDUAL AND FAMILY
ADVOCACY PROGRAM PROVIDES DIRECT SUPPORT TO ENHANCE THE QUALITY OF LIFE
FOR PEOPLE WITH DEVELOPMENTAL DISABILITIES THROUGH INDIVIDUAIL AND
FAMILY ADVOCACY, PERSONAL SUPPORT FACILITATION, COMPUTER AND TECHNOLOGY
TRAINING AND FAMILY SUPPORTS. ADVOCATES, A RESOURCE SPECIALIST, AND A
PERSONAL SUPPORT FACILITATOR ASSIST PEOPLE TO RESOLVE ISSUES REGARDING
SERVICES, SUPPORTS AND RIGHTS. THE STAFF WORK HOLISTICALLY EMBRACING
AND INCLUDING THE FAMILY IN THE SOLUTIONS AND RESOLUTION OF IDENTIFIED

OUTCOMES.
287 INDIVIDUALS SUPPORTED THROUGH ADVOCACY
472 PEOPLE AND FAMILIES EDUCATED THROUGH RESOURCE SHARING
4b  (Code: ) (Expenses $ 93 4 894. including grants of § ) (Revenue $ 3 1 709.

MONITORING: QUALITY TRUST'S MONITORING PROGRAM COLLECTS, TRACKS, AND
ANALYZES INFORMATION ON THE QUALITY OF SUPPORTS PROVIDED TO PEOPLE WITH
DEVELOPMENTAL DISABILITIES AND THE EFFECTIVENESS OF SUPPORTS IN
ADDRESSING THOSE NEEDS. QT'S MONITORING REPORT RELEASED IN MARCH, 2014,
SUMMARIZED THE DATA COLLECTED ABOUT PEOPLE AND SERVICES.

256 TOTAL PEOPLE MONITORED/REVIEWED
979 TOTAL SERIOUS REPORTABLE INCIDENTS/INVESTIGATIONS REVIEWED

384 SRI TRIAGE COMPLETED FOR NON-CLASS MEMBERS
314 INVESTIGATION QUALITATIVE REVIEWS COMPLETED FOR NON-CLASS
MEMBERS
34 EVANS CLASS MEMBER REVIEWS
4c  (Code: ) (Expenses $ 41 8 157. including grants of $ } (Revenue $ 1 000. )

LEGAL EDUCATION AND ADVOCACY: QUALITY TRUST'S LEGAL AND ADVOCACY TEAM
OF ATTORNEYS ADVOCATE FOR THE REFORM AND IMPROVEMENT OF GOVERNMENT AND
COMMUNITY SUPPORTS AND SERVICES BY PROVIDING (1) LEGAL ADVOCACY FOCUSED
ON SYSTEMIC ISSUES AND ENSURING ACCESS TO HIGH-QUALITY SERVICES AND
SUPPORTS AND (2) EDUCATION, OUTREACH AND TRAINING TO PEOPLE WITH
DISABILITIES, FAMILIES, ADVOCATES, PROFESSIONALS AND PRACTITIONERS IN A
WIDE RANGE OF DISABILITY POLICY AND PRACTICE AREAS.

550 LEGAL MATTERS WHERE QT PROVIDED LEGAL ADVICE, TECHNICAL
ASSISTANCE

OR REFERRAL.
240 LEGAL MATTERS WHERE QT PROVIDED DIRECT ADVOCACY FOR OVER 200

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2,613,402.

Form 990 (2012)
232002

12-10-12 SEE SCHEDULE O FOR CONTINUATION(S)
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Form

QUALITY TRUST FOR INDIVIDUALS WITH

990 (2012) DISABILITIES, INC. 74-2994661  page3

{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... ... . ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Partill . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, v
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREQUIE D, PaIt Ml ||| e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIE VL e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . .. L 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 115 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland 1V 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts illand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! . 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedu/e Hoo 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2012)
232003
12-10-12
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QUALITY TRUST FOR INDIVIDUALS WITH
Form 990 (2012) DISABILITIES, INC. 74-2994661 page4
[Part IV Checklist of Required Schedules (continued)

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

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24bh

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-BXBMPLDONAST | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during thevyear? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ! | . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCheAUIE Ly Partl e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill | . . ..o 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAITIL ||| oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part{ . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Iil, or IV, and
Part Vi@ T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" {o line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete SChedule O ...t 38 | X
Form 990 (2012)
232004
12-10-12
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QUALITY TRUST FOR INDIVIDUALS WITH

Form 990 (2012) DISABILITIES, INC. 74-2994661 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartv. .~~~ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 11 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS T0 PHZE WINNEIS? . _............oooi oot ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by thisreturn 2a 30
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. .. . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .~ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreigh Bank and Financial Accounts. ,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 file FOM B2827 ...t 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ...~ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supperting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIIl, line12 . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢c G o
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... .. ... ... . ... ... 14b
Form 990 (2012)
232005
12-10-12
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QUALITY TRUST FOR INDIVIDUALS WITH
Form 990 (2012) DISABILITIES, INC. 74-2994661 page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMpPlOYee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEMING DOTY? || ... ... ..o oo 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The gOVEIMING DOGY? | . oot 8a | X
b Each committee with authority to act on behalf of the governing body? ... .. gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was dONe ||| ... 12¢| X
13  Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? .. .. . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... ... .~~~ 15a | X
b Other officers or key employees of the organization ... 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a E e
taxable entity during the year? ... 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ‘
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ®DC , VA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website I:' Another’s website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

TINA CAMPANELLA - (202) 448-1450
5335 WISCONSIN AVENUE, NW, NO. 825, WASHINGTON, DC 20015

£232UU0
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QUALITY TRUST FOR INDIVIDUALS WITH
Form 990 (2012) DISABILITIES, INC. 74-2994661 page?7
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIt ...~~~ D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a CGomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest compensated employees;
and former such persons.

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

(A) (B) (C) (D} (E) (F)
Name and Title Average | oo cfe Sfmgg‘han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related é % g {W-2/1099-MISC) organization
organizations| £ | E g and related
below 22| |2 EE| s organizations
ine) | S |2 (|5 [2E]5
(1) ROBERT DINERSTEIN 2.50
CHATR/PRESIDENT X X 0. 0. 0.
(2) BARBARA STEWART 2.50
SECRETARY X X 0. 0. 0.
(3) CLARK T, MADIGAN 2.50
TREASURER X X 0. 0. 0.
(4) ANNIE ACOSTA 2.50
DIRECTOR X 0. 0. 0.
(5) ALISON ARRINGTON 2.50
DIRECTOR X 0. 0. 0.
(6) BERNARD CRAWFORD 2.50
DIRECTOR X 0. 0. 0.
(7) JOY FREEMAN-COULBARY 2.50
DIRECTOR X 0. 0. 0.
(8) SHARMAN WORD DENNIS 2.50
DIRECTOR X 0. 0. 0.
(9) ROBYN KING 2.50
DIRECTOR X 0. 0. 0.
(10) ARLENE KING-BERRY, ED.D, 2.50
DIRECTOR X 0. 0. 0.
(11) MATTHEW TRAMMEL 2.50
DIRECTOR X 0. 0. 0.
(12) TINA CAMPANELLA 40.00
CHIEF EXECUTIVE OFFICER X 157,155. 0., 20,040.
(13) VERNESSA BRODDIE 40.00
DIR, OF INDIVIDUAL & FAMILY ADVOCACY X 113,610. 0. 13,719.
232007 12-10-12 Form 990 (2012)
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QUALITY TRUST FOR INDIVIDUALS WITH

Form 990 (2012) DISABILITIES, INC. 74-2994661 page8
I Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) (F)
Name and title Average | o OSON an one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hours for | 5 < organization (W-2/1099-MISC) from the
related | g | & Z (W-2/1099-MISC) organization
organizations| g | £ g |E and related
below Els o g %% 5 organizations
b Sub-total > 270,765. 0.] 33,759.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d_Total (add lines tband 1¢) ... > 270,765. 0.] 33,759.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PErSON ... . . . . . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)

(C)

Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P>

Fdfm 990 {201 2)
232008

12-10-12
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QUALITY TRUST FOR INDIVIDUALS WITH

Form 990 (2012) DISABILITIES, INC. 74-2994661 page9
[ Part Vi | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ... L]
v . R : (A) (B) (C) D)
Total revenue Related or Unrelated R?F’g&“&%ﬂ‘ég?d
exempt function business sections 512
revenue revenue 513, or 514’
*gag 1 a Federated campaigns 1a 1,880. ‘
g 3 b Membershipdues 1b
_&;E ¢ Fundraising events .. 1c 47,296.
58| d Related organizations 1d
tg"% e Government grants (contributions) 1e 53,772.
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 56,513.
%% g Noncash contributions included in lines 1a-1f: $ 27 ] 44 5. )
o h_Total. Add lines 1a-1f ... .. > 159,461.
Business Code
g | 2a TRAINING/CONSULTING 900099 50,611. 50,611.
'gg b PERSONAL SUPP., FACIL. 900099 46,526. 46,526,
2} 5 c
§3|
il
= f All other program service revenue
g Total. Addlines2a2f . ........_..........._._ > 97,137,
3  Investment income (including dividends, interest, and
other similar amounts) > | 425,432, 425,432,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ..o, >
(i) Real (i) Personal
6a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rentalincome or (I0SS)  ..................occocoooioiii . »
7 a Gross amount from sales of (i} Securities (i)} Other
assets other than inventory 8687725.
b Less: cost or other basis
and sales expenses . 7998280.
¢ Gainor(loss) ... 689,445. : ) v
d Net gain OF (I0SS) ....cooiiioee oo | 689,445, 689,445.
g 8 a Gross income from fundraising events (not '
£ including $ 47,296. of
® contributions reported on line 1¢). See
o .
5 PartIV,line18 a| 24,939.
g Less: directexpenses ... ... b[ 53 ’ 173. } : i
¢ Net income or (loss) from fundraising events  ............... » -28 ,234. -28 ,234.
9 a Gross income from gaming activities. See ‘ : I
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ | -
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code| . = .- o0 SRS [ i
11a SUBLEASE INCOME 900099 | 201,685, 201,685.
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a11d > 201,685, o e T
12 Total revenue. See instructions. ... .. ... ... » [1,544,926. 97,137. 0. 1288328.
T2o10-12 Form 990 (2012)
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Form 990 (2012)

QUALITY TRUST FOR INDIVIDUALS WITH

DISABILITIES,

INC.

74-2994661 page10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part X ... |_|
Do not include amounts reported on lines 6b, Total expenses Progragr?)service Managé%)ent and Funtglga)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
38 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 181,000. 72,400. 18,100. 90,500.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... 1,594,467, 1,273,0009. 287,161, 34,297.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 86,488. 69,872. 15,741. 875.
9 Other employee benefits ... 163,261. 127,637. 28,859. 6,765.
10 Payrolltaxes ... 131,274. 100,011. 22,678. 8,585-
11 Fees for services (non-employees):

a Management . ...

b Legal 35,607, 2,500. 33,107.

€ Accounting ... 70,066. 70,066.

d Lobbying ... ...,

e Professional fundraising services. See Part IV, line 17 107,614. 107,614.

f Investment managementfees . . ... 108 ’ 111. 108 I 111.

g Other. (If line 11g amount exceeds 10% of fine 25,

column (A) amount, list line 11g expenses on Sch 0.) 76,824, 69,363. 7,461.
12 Advertising and promotion . 14,752. 2,396. 2,670. 9,686.
13 Office expenses. . ...
14 Informationtechnology . . . . ... 50,514. 17,630. 32,742. 142.
15 Royalties . ...
16 Occupancy .. ... 454 ,916. 8,157. 446,688. 71.
17 Travel .o 24 ,283. 12,890. 10,789. 604,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,453. 6,718. 4,335. 1,400.
20 Interest
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization 29,772. 29,772.
23 Insurance ... 8,726. 8,726.
24  Other expenses. ltemize expenses not covered ) A

above. (List miscellaneous expenses in line 24e. If ling| - .

24e amount exceeds 10% of line 25, column (A) ‘ ; : : b e

amount, list line 24¢ expenses on Schedule 0.) . g ] o R i

a TEMPORARY STAFFING 29,171. 1,364. 253, 27,554,

b SUBSCRIPTIONS/PUBS 14,146. 8,599. 3,376, 2,171,

¢ DIRECT ASSISTANCE 10,503. 10,503.

d MISCELLANEOUS 3,206. 917. 2,289,

e All other expenses 829,436. -900,914. 71,478.
25 Total functional expenses. Add lines 1 through 24e 3,207,154, 2,613,402. 232,010. 361,742,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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QUALITY TRUST FOR INDIVIDUALS WITH
Form 990 (2012) DISABILITIES, INC. 74-2994661 page11
[Part X | Balance Sheet
Check if Schedule O contains a response to any question inthis Part X ... ... . |_|
(A) (B)
Beginning of year End of year
1 Gash-nondinterestbearing . ... 1
2 Savings and temporary cash investments 3,967,570.] 2 2,054 ,306.
3 Pledges and grants receivable,net 3 33,772,
4 Accountsreceivable,net 26,607.] 4 18,442.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
'§ 7 Notes and loans receivable,net . 7
< | 8 |Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 100,874.] o 75,658.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 267,384. v
b Less:accumulated depreciation 10b 187,679. 92,196.| 10¢c 79,705,
11 Investments - publicly traded securities . ... 17,432,326.] 11 19,410,711.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets | e 14
15 Otherassets. See Part IV, line 11 . .. ... 49,655.] 15 44,100,
16__Total assets. Add lines 1 through 15 (must equalline 34) ... 21,669,228. 16| 21,716,694.
17 202,145.] 17 234,012,
18 18
19 4,152.] 19
20 . 20
¢ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees, ’
@ key employees, highest compensated employees, and disqualified persons. v
- Complete Part Il of Schedule L ... 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedule D e 31,448.] 2 35,569.
26 _Total liabilities. Add lines 17 through 25 ... ... 237,745.] 2 269,581.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and - )
@ complete lines 27 through 29, and lines 33 and 34. i : e
g |27 Unrestricted netassets ... 21,395,738./ 27| 21,428,270.
® |28 Temporarily restricted netassets ... 35,745.] 28 18,843.
'g 29 29
T Organizations that do not follow SFAS 117 (ASG 958), check here p |:| :
S and complete lines 30 through 34. e
*3 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |a3 Totalnetassets orfund balances . . . 21,431,483- 33 21,447,113-
34  Total liabilities and net assets/fund balances ... 21,669,228.] 3 21,716,694.
Form 990 (2012)
232011
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QUALITY TRUST FOR INDIVIDUALS WITH
Form 990 (2012) DISABILITIES, INC. 74-2994661 page12
| Part XI| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12) 1 1,544,926,
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,207,154.
3 Revenue less expenses. Subtract line 2 fromfinet 3 -1,662,228.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column &) .. 4 21,431,483.
5 Net unrealized gains (losses) oninvestments 5 1,677,858.
6 Donated services and use of facilities ... 6
7 INVeSIMENt 8XPONSES ||| | | . e 7
8  Priorperiod adjuStMents . e 8
9  Other changes in net assets or fund balances (explainin Schedule®) .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) ettt ettt 10 21,447,113,

Yes | No

1 Accounting method used to prepare the Form 990: L] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both:
Separate basis L] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit . )
Act and OMB GiroUlar AI8B? |_____________...\.ooooceeeveeciooeoeceeeee oo oo 3a X

b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... 3b

Form 990 (2012)

232012
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opén to Public -
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization QUALITY TRUST FOR INDIVIDUALS WITH Employer identification number
DISABILITIES, INC. 74-2994661

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
|:| A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)}(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ohe or
more publicly supported organizations described in section 509(a)(1) or section 509(z)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a Type | b D Type l c [:‘ Type Ill - Functionally integrated d D Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

BON =

o

0 B0 O

10
11

[0

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, Check this DOX ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? .. 11g(i)
(i) A family member of a person described in () @0OVe? | ... 11g(ii)
(i) A 35% controlled entity of a person described in () or (i) above? . .. .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii§) Type of organization {(iv) Is the organization| (v) Did you notify the or (yi)t[s the (.| (vii) Amount of monetary
arganization (described on fines 19 fn col. (i) listed in your| organization in col. (i)g(;)ll‘ng%%ilz%%%%ﬁé support
above or IRG section  |governing document?| (i) of your support? u.s.?

(see instructions))

Yes No Yes No Yes No

Total : |
LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2012

232021
12-04-12

23080801 786783 QT 2012.05090 QT]..LiLITY TRUS %EQYV%%PYl



SmHMMAmeQWOHmOE 2012 DISABILITIES,
O rganlzatlons Descri

QUALITY TRUST FOR INDIVIDUALS WITH

upport Scheo

INC.

74- 2994661 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person {(other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from line 4.

(a) 2008

(b) 2009

(e} 2010

(d) 2011

(e) 2012

(f) Total

1192611.

766,166.

376,083.

924,758.

159,461.

3419079.

1192611.

766,166.

376,083.

924,758.

159,461.

3419079.

61,284.

3357795.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts from lined4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.))
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1192611.

766,166.

376,083.

924,758.

159,461.

3419079.

599,402.

526,818.

536,709.

458,587.

627,117.

2748633.

233.

18,075.

6185787.

12 |

453,342.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part 1, line 14

14

54.28 o

15

60.15 o

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .. .. ... .
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... . ..

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (suptrsctling 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c¢cAddlines10aand10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carfiedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV.) -..cooeeene
13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CNECK NS DO AN S O O oo i i i iieesie e et e e et er s s ene e eneene e ensen e eneen e enneene s s e > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, coumn (®) ... . 15 %
16 Public support percentage from 2011 Schedule A, Part i, line 15 ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
(Form 990, 990-EZ,
or 990-PF) Attach to F 990, F 990-EZ, or F 990-PF.
Department of the Treasury » ach o Torm erm errorm 20 1 2
Internal Revenue Service
Name of the organization Employer identification number
QUALITY TRUST FOR INDIVIDUALS WITH
DISABILITIES, INC. 74-2994661
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I___| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIil, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear .. » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part l, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

223451
12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

QUALITY TRUST FOR INDIVIDUALS WITH

DISABILITIES,

INC.

Employer identification number

74-2994661

Partl = Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 33,772.

Person
Payroll |:|
Noncash I:I

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

$ 20,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 20,000.

Person
Payroli D
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,950.

Person
Payroll D
Noncash [:l

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 6,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll [:'
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

QUALITY TRUST FOR INDIVIDUALS WITH

Employer identification number

DISABILITIES, INC. 74-2994661
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. . () R FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No. A (b) . FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No. . (b) i FMYV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No. . (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No.

° i (b) . FMV (or estimate) (d .
from Description of noncash property given X . Date received
Part | (see instructions)

(a)

(c)

No. - (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

228453 12-21-12

10180804 786783 QT
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

QUALITY TRUST FOR INDIVIDUALS WITH

Employer identification number

DISABILITIES, INC. 74-2994661
Part M Exclusively Tengious, charitable, eic., Indiviqual contributions 10 section 5UI{C)(7), (8), OF (10 Organizations that total more than $1,000 for the
. : year. éomglete columns (a)through (e) and the following line entry. For organizations completing Part I11, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this information once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
'I;TOI‘tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rc:*Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f:r°rtn| {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ll;l’OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
f;f;i’;?“;;‘j;’jj;‘%lﬁﬁ;”’y P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization QUALITY TRUST FOR INDIVIDUALS WITH Employer identification number
DISABILITIES, INC. 74-2994661

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

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

Total numberatendofyear ... ... .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . ... |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
D EIMIS Sl VAt DO Y it i et ettt et et eesennsenseresenesaneans :l Yes |:| No
l Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O H ON =

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements ... e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and 5€0tion 170M)ANBNI? ... e [dves [Clno
9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
| Part lll | Organizations Maintaining Collections of Art, HistoricaI’Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repott in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIl, line 1
{ii) Assetsincluded in Form 990, Part X .

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 > 5

b Assetsincluded in Form 990, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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QUALITY TRUST FOR INDIVIDUALS WITH
Schedule D (Form 990) 2012 DISABILITIES, INC. 74-2994661 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d [:l Loan or exchange programs
b D Scholarly research e l:l Other
c :] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xili.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ‘:l Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On FOMM 990, Part X2 [dves [Clno

Amount

Distributions during the year
ENding BalanGe ... ... e
2a Did the organization include an amount on Form 990, Part X, line 21?

b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been providedin Part XUl ...
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o o0
>
o
Q
=
IS
3
wn
a
j
.
I
@
-l
5
5
<
P
QO
2

I__]No
[]

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

o o 0 T

_.,
>
Q.
3
5
w
o
=
<
(0]
[o]
x

e
@
5
wn
o]
(7]

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3al(i)
(ii) related organizations ... 3a(ii)
b If "Yes" to 3alii), are the related organizations listed as required on ScheduleR? . 3b
4 Describe in Part XIII the intended uses of the organization’s endowment funds.
{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land =
b Buildings ..
¢ Leasehold improvements . .
d EQUIPMeNt 114,156. 106,092. 8,064.
e Other .. .o 153,228. 81,587. 71,641.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . » 79,705.
Schedule D (Form 990) 2012
P in
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QUALITY TRUST FOR INDIVIDUALS WITH

Schedule D (Form 990) 2012 DISABILITIES,

INC.

74-2994661 Page 3

[Part VIl _Investments - Other Securities. See Form 990, Part X, iine 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(a)

®)

©

(2)

(2]

)

@

H)

U]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

[Part VIl investments - Program Related. See Form 990, Part X, fine 13.

(a) Description of investment type

(b) Book value

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

0,

@

),

4

Q)

©)

)

(]

©

(10)

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

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

(a) Description

(b) Book value

M

@

©)

@

@]

©)

@)

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . »

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1, (a) Description of liability

(b} Book value

Federal income taxes

DEFERRED RENT

27,279.]

SECUROTY DEPOSIT PAYABLE

§,290.

35.569.]

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s

Schedule D (Form 990) 2012

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil|
232053
12-10-12
22
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QUALITY TRUST FOR INDIVIDUALS WITH

Schedule D (Form 990) 2012 DISABILITIES, INC. 74-2994661 paged
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 3,308,294,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: :
a Net unrealized gains on investments 2a 1,677,858,
b Donated services and use of facilities 2b 193,621.
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIL) 2d
@ Addines 2athrough 2d | e 2 | 1,871,479.
8 Subtractline 2e from liNe 1 ... s | 1,436,815,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b . . 4a 108,111.
b Other (Describein Part XIIL) ., 4b
C AddliNes 4aand 4b 4c 108,111.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... _5_ 1,544,926.

[ Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .. 1 3,292,664.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. 2a 193 ’ 621.

b Prior year adjustments e 2b

L 2c

d Other (Describe in Part XIIL) ... 2d N

e AddIines 2athrougn 2d . .. e 2e 193,621.
3 Subtractline 2e from e T e 3 3,099,043.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b .. 4a 108 ,111.

b Other (Describe in Part XILY 4b

c Addlinesdaanddb e 4c 108,111.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
| Part Xl Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part

X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: FOR THE YEAR ENDED SEPTEMBER 30, 2013, QUALITY TRUST

................................................ 5 3,207,154,

HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT

PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2012

232054
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, e e
E\f;i’;“;:\t:::’;‘fslsf‘;‘“y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection -
Name of the organization QUALITY TRUST FOR INDIVIDUALS WITH Employer identification number
DISABILITIES, INC. 74-2994661
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did . (v) Amount paid . .
(i) Name and address of individual " - ft(m raiser (iv) Gross receipts | to (or retainch)i by) (vi) Amount paid
. . (i) Activity have custody - : to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i) 9
CAPACITY PARTNERS - 4302 CONSULTING & DEVELOPMENT Yes | No
LOCUST LANE, BETHESDA, MD ASSISTANCE X 0. 71,250, -71,250,
NICOLE WANNER - 5903
WESTCHESTER STREET, [FUNDRAISING CONSULTING X 0. 11,021, -11,021,
TONYA GONZALEZ - 447 M
STREET, NW, WASHINGTON, DC FUNDRAISING & DEVELOPMENT X 0. 8,720, -8,720,
Total i | 90,991, -90,991,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
DC,VA
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
SEE PART IV FOR CONTINUATIONS

232081
01-07-13
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Schedule G (Form 990 or 990-E7) 2012 DISABILITIES,

QUALITY TRUST FOR INDIVIDUALS WITH

INC.

74-2994661 page2

| Part Il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
CRUISIN FOR [BETTER NONE (add col. (a) through
A CAUSE DINNTOGETHER REC cc.>l () 9
° (event type) (event type) (total number) )
3
oy
G| 1 Gross receipts ..o 67,624. 4,611. 72,235,
2 Less:Contributions 45,769. 1,527, 47,296.
3 Gross income (line 1 minus line 2) ... 21,855, 3,084, 24,939.
4 Cashprizes . ...
5 Noncashprizes 27,174. 271. 27,445,
%]
Q
g 6 Rent/faciitycosts 4,452, 4 , 452,
x
n
8|7 Foodandbeverages . .. .. . 14,524. 14,524.
5
8 Entertainment 922. 922.
9 Other direct expenses 747. 5,083, 5,830.
10 Direct expense summary. Add lines 4 through Qincolumn (d) . > 53,173 )
Net income summary. Combine line 3, column (d), and ine 10...................ooo » -28,234.

11
I Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

[1}] . . .
3 (a) Bingo bingo/progressive bingo | (6} Othergaming 1 " (a) through col. (c))
(]
3
o

1 GroSSrevenUe ............ccoooceeveeeeeeiieennn.
nl|2 Cashprizes .. ...
3
®
g[8 Noncashprizes . ...
ni
kot
£ 4 Rentffacility costs | ...
=)

5 Otherdirectexpenses ... ...

L] Yes % L] Yes % [__] Yes %

6 Volunteerlabor . . ... . No D No No

7 Direct expense summary. Add lines 2 through 5incolumn (d) ... . | )

8 Net gaming income summary. Combine line 1, columnd, and ine 7 ... »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . ... ... .. ... ..~~~ |_| Yes |___| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? l_] Yes L_l No

b If "Yes," explain:

232082 01-07-13
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QUALITY TRUST FOR INDIVIDUALS WITH
Schedule G (Form 990 or 990-Ez) 2012 DISABILITIES, INC. 74-2994661 pages

11 Does the organization operate gaming activities with nonmembers? |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t0 administer Chartable GaMING? |...___..__......... ... oo [Jyves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization's faCility | .. e 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
155 Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes [:‘ No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name p>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer t:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? e [ Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $
|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (jii) and (v), and Part IIl,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CAPACITY PARTNERS

(I) ADDRESS OF FUNDRAISER: 4302 LOCUST LANE, BETHESDA, MD 20816

(I) NAME OF FUNDRAISER: NICOLE WANNER

(I) ADDRESS OF FUNDRAISER: 5903 WESTCHESTER STREET, ALEXANDRIA, VA 22310

(I) NAME OF FUNDRAISER: TONYA GONZALEZ
232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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QUALITY TRUST FOR INDIVIDUALS WITH

Schedule G (Form 990 or 990-E7) 2012 DISABILITIES, INC. 74-2994661 pagea
[PartV | Supplemental Information (continued)

(I) ADDRESS OF FUNDRAISER: 447 M STREET, NW, WASHINGTON, DC 20001

Schedule G (Form 990 or 990-EZ) 2012
232084
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2012

Department of the Treasury Part IV’ line 23. 0pen‘t° P_Ubliﬁ
Internal Revenue Service » Attach to Form 990. B> See separate instructions. Inspection
Name of the organization QUALITY TRUST FOR INDIVIDUALS WITH Employer identification number
DISABILITIES, INC. 74-2994661
[Part T | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline ta? . .. .. . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.
Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
{:, Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi1, Section A, line 1a, with respect to the filing
organization or a related organization: .
a Receive a severance payment or change-of-control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... 4b X
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501(c)(3) and 501(c)(4} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TG OFGANIZANON? ... ........cccccoee oo e oo 5a X
b Any related Organization? | 5b X
If "Yes" to line 5a or 5b, describe in Part lII.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: ‘ o
@ The organization? . e 6a X
b Any related OrganiZation ._.__...............oooioooo oo 6b X
If "Yes" to line Ba or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 62 If "Yes," describe in Part Wl 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Partt . 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
RegUIatiONS SECHON B840 D8 8(0) ) . i e ettt et s sttt et et e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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QUALITY TRUST FOR INDIVIDUALS WITH
Schedule J (Form 990) 2012 DISABILITIES, INC. 74-2994661
| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row ().
Do not list any individuals that are not listed on Form 990, Part VII.

Page2

Note. The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B} Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation

0B W5 y i om other deferred benefits (B)()-(D) reported as deferred

) i) Base ii) Bonus iii) Other i o o

(A) Name and Title compensation incentive reportable compensation in prior Form 990
compensation compensation

(1) TINA CAMPANELLA (i) 155,594, 500. 1,061. 10,892. 9,148. 177,195, 0.

CHIEF EXECUTIVE OFFICER (i) 0. 0. 0. 0. 0. 0. 0.

(i)
(ii)
(i)
(ii)
(i)
0}
(M)
(i)
(i)
(ii)
(i)
(ii)
(i)
(i)
(i)
(i)
(i)
(i)
0]
(i)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(i)

Schedule J (Form 990) 2012
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QUALITY TRUST FOR INDIVIDUALS WITH
Schedule J (Form 990) 2012 DISABILITIES, INC. 74-2994661
| Part lll I Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any
additional information.

Page 3

PART I, LINE 7: ALL ADDITIONAL MONETARY REWARDS RECEIVED BY OFFICERS

AND HIGHEST COMPENSATED EMPLOYEES LISTED ON FORM 990, PART VII, SECTION A,

WERE DETERMINED BASED ON THE BOARD OF DIRECTORS' DISCRETION.

Schedule J (Form 990) 2012
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SCHEDULE M
(Form 990)

> Complete if the organizations answered "Yes" on Form

Noncash Contributions

OMB No. 1545-0047

2012

Department of the Treasury 990, Part IV, lines 29 or 30. Open td Public
Internal Revenue Service Vﬁtach to Fg_rm 990. Inspection ‘
Name of the organization QUALITY TRUST FOR INDIVIDUALS WITH Employer identification number
DISABILITIES, INC. 74-2994661
|Partl | Types of Property
(a) (b} {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests ... ..
4 Books and publications ...
5 Clothing and household goods . .
6 Carsandothervehicles . . ... ..
7 Boatsandplanes .
8 Intellectual property .
9 Securities - Publicly traded ...
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests .
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . .
14 Qualified conservation contribution - Other__
15 Real estate - Residential .
16 Real estate - Commercial ... .. . .. ...
17 Realestate-Other . . .. .. ...
18  Collectibles . ... ...
19 Foodinventory . . . ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts ...
25 other > (AUCTION GOODS) X 28 27,174, FMV
26 Other » ( EVENT PRIZES ) X 1 271, FMV
27 Other » ( )
28  Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for v
the entire hOIdING PENOA? e 30a X
b If "Yes," describe the arrangement in Part Il | )
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
382a Does the organization hire or use third parties or related organizations to solicit, process, or sell honcash
COMMIIDULONST oot 32a X
b If "Yes," descrive in Part Il. : Ll
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
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QUALITY TRUST FOR INDIVIDUALS WITH
Schedule M (Form 990) (2012) DISABILITIES, INC. 74-2994661 Page 2

| Part 1l | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y YT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Department of the Treasur Form 990 or 990-EZ or to provide any additional information. " "Opénto Public
ln?;'?lal Revenue Service Y P Attach to Form 990 or 990-EZ. Ihspection S
Name of the organization QUALITY TRUST FOR INDIVIDUALS WITH Employer identification number
DISABILITIES, INC. 74-2994661

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE COMMUNITIES THEY CHOOSE. WE COMPLETE OUR MISSION THROUGH A VARIETY

OF TOOLS INCLUDING INDIVIDUAL AND FAMILY ADVOCACY, MONITORING, LEGAL

EDUCATION, AND COMMUNITY OUTREACH.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

AND COMMUNITY OUTREACH EFFORTS

44 FAMILIES SUPPORTED THROUGH ADVOCACY & DIRECT ASSISTANCE
EFFORTS

47 PEOPLE SUPPORTED THROUGH PERSONAL SUPPORT
FACILITATION

50 STUDENTS AND FAMILiES SUPPORTED AT MAMIE D LEE THROUGH QT
PARTNERSHIP

49 PEOPLE TRAINED ON ACCESSIBLE COMPUTERS AND ASSISTIVE

TECHNOLOGY AT QT'S RESOURCE ROOM

30 NUMBER OF LATINO-AMERICAN FAMILIES SUPPORTED

10 NUMBER OF VOLUNTEERS RECRUITED AND TRAINED

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

1160 SERIOUS REPORTABLE INCIDENTS (CLASS AND NON-CLASS MEMBERS)

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

PEOPLE WITH ADDITIONAL LEGAL ADVOCACY FOR OVER 3,000 PEOPLE WITH

DISABILITIES THROUGH A SYSTEMIC COMPLAINT.

10 LEGAL INTERNS FROM AREA UNIVERSITIES HOSTED AND SUPERVISED
15 GROUPS AND GOVERNMENT COMMITTEES PARTICIPATED IN TO REPRESENT QT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organizaton QUALITY TRUST FOR INDIVIDUALS WITH Employer identification number
DISABILITIES, INC. 74-2994661

MEMBERS' INTEREST.

25 TRAININGS/INFORMATIONAL SESSIONS PROVIDED FOR ATTORNEYS AND
ADVOCATES

10 LOCAL ATTORNEYS MENTORED TO BEST REPRESENT THEIR CLIENTS WITH
DISABILITIES.

THOUSANDS OF CHILDREN AND ADULTS WITH DISABILITIES DIRECTLY BENEFITTING

FROM QT SECURING SYSTEM-WIDE CHANGES TO SPECIAL EDUCATION, DISABILITY

SERVICES AND MEDICAID POLICIES AND PROCEDURES.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF THE FEDERAL FORM

990 IS SENT TO THE INVESTMENT FINANCE COMMITTEE OF THE BOARD OF DIRECTORS

FOR REVIEW. THE INVESTMENT FINANCE COMMITTEE IS RESPONSIBLE FOR ASSISTING

MANAGEMENT TO COMPLETE THE DOCUMENT CONSISTENT WITH THE AUDIT. INVESTMENT

FINANCE COMMITTEE MEETINGS ARE OPEN TO ANY BOARD MEMBER WHO WISHES TO

PARTICIPATE. ONCE COMPLETED, THE DOCUMENT IS SIGNED AND SENT TO THE

INTERNAL REVENUE SERVICE. COPIES OF THE COMPLETED AND FILED FEDERAL FORM

990 ARE FORWARDED TO THE FULL BOARD OF DIRECTORS FOR REVIEW AND DISCUSSION

AT THE NEXT BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY MEMBERS OF QUALITY

TRUST'S BOARD OF DIRECTORS AND STAFF COMPLETE A CONFLICT OF INTEREST FORM.

ANY IDENTIFIED CONFLICTS ARE IMMEDIATELY REVIEWED AND DISCUSSED. IF THE

BOARD OF DIRECTORS OR CHIEF EXECUTIVE OFFICER (FOR STAFF/VOLUNTEERS) HAS

REASON TO BELIEVE THAT AN INTERESTED PARTY HAS FAILED TO DISCLOSE A

POTENTIAL CONFLICT OF INTEREST, IT SHALL INFORM THE PERSON OF THE BASIS FOR

SUCH BELIEF AND ALLOW THE PERSON AN OPPORTUNITY TO EXPLAIN THE ALLEGED
o Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization QUALITY TRUST FOR INDIVIDUALS WITH , Employer identification number
DISABILITIES, INC. 74-2994661

FAILURE TO DISCLOSE. IF THE BOARD OF DIRECTORS OR CHIEF EXECUTIVE OFFICER

(FOR STAFF/VOLUNTEERS) DECIDES THAT THE INTERESTED PARTY HAS IN FACT FAILED

TO DISCLOSE A POSSIBLE CONFLICT OF INTEREST, THE BOARD OF DIRECTORS SHALL

TAKE SUCH DISCIPLINARY AND CORRECTIVE ACTION AS THE BOARD OF DIRECTORS

SHALL DETERMINE.

FORM 990, PART VI, SECTION B, LINE 15: QUALITY TRUST SALARIES ARE

BENCHMARKED TO LOCAL SALARY DATA SURVEYS FROM LOCAL NONPROFIT AND DISTRICT

GOVERNMENT AGENCIES. THE BOARD OF DIRECTORS INITIALLY APPROVED SALARY

RANGES FOR EACH POSITION AND EACH YEAR THE BOARD OF DIRECTORS REVIEWS

OVERALL COMPENSATION AND BENEFITS AS PART OF THE ANNUAL BUDGET PROCESS.

INDIVIDUAL PERFORMANCE RAISES ARE MADE WITHIN THE ESTABLISHED SALARY RANGE.

COST OF LIVING ADJUSTMENTS ARE MADE AS FUNDS ALLOW AND WITH THE APPROVAL OF

THE BOARD OF DIRECTORS AS PART OF THE ANNUAL BUDGET PROCESS. THE BOARD OF

DIRECTORS IS RESPONSIBLE FOR ESTABLISHING THE SALARY AND BENEFITS FOR THE

CHIEF EXECUTIVE OFFICER.

FORM 990, PART VI, SECTION C, LINE 19: QUALITY TRUST PROVIDES AN ANNUAL

REPORT TO THE PUBLIC WHICH INCLUDES THE AUDITED FINANCIAIL STATEMENTS OF THE

PREVIOUS YEAR. THE SETTLEMENT AGREEMENT AND CONSENT ORDER ESTABLISHING

QUALITY TRUST CAN BE FOUND ON QT'S WEBSITE AT WWW.DCQUALITYTRUST.ORG.

QUALITY TRUST'S CURRENT AND PREVIQUS FEDERAL FORM 990 CAN BE VIEWED AT

WWW.GUIDESTAR.ORG.

sl Schedule O (Form 990 or 990-EZ) (2012)
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Form 8868 {Rev. 1-:2013) Page 2
* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part If and checkthisbox ... »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
# |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
primt  Quality Trust for Individuals with

rebyme Pisabilities, Inc. 74-2994661
‘;“i‘f::;::‘” Number, street, and room or sulte no. If a P.O. box, see instructions. Soclal security number (SSN)

etun. See 2339 Wisconsin Avenue, NW, No. 825

nstructions. | - Gity, town or post office, state, and ZIP code. For a forelgn address, see instructions.

Washington, DC 20015

Enter the Return code for the return that this application is for (file a separate application for each return) . ..o m
Application Return | Application Return
Is For ' Code

Form 990 or Form 990-EZ 01 B = 2

Form 890-BL. 02 Form 1041-A 08
Form 4720 (individual) Q3 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Tina Campanella -~ 5335 Wisconsin Avenue, NW, No. 825 -

* The books are Inthe care of » Washington, DC 20015

Telephone No.» (202) 448-1450 FAX No. P
* |f the organization does not have an office or place of business in the United States, check this BOX ..o oo » []
® |fthis Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box » [Z."} If it is for part of the group, check this box P [L"f} and attach a list with the names and EINs of all members the extension s for.
| request an additional 3-month extension of time untl _August 15, 2014

§  For calendar year , o other tax year beginning _ OCT 1, 20 12 ,andendng  SEP 30, 2013
6 |f the tax year entered In line 5 is for less than 12 months, check reason: [T Initiat retorn E“_"} Final return
] Change in accounting period
7  State in detail why you need the extension
Additional time is needed £o gather lnformatlon necessary to file a
complete and accurate return.

8a  If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions. 0.
b If this application is for Form 990-PF, 890-T, 4720, or 6068, enter any refundable credits and estimated

tax payments made. [nclude any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, gb | § 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. Be | § 0.

Signature and Verification must be completed for Part II only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belisf,

it is trug, correct, afﬁompiete d that t am authorized to prepare this form.
Signature > LL—'Q@’/ Title » CPA Date B I/ ~] ¢

Form 8868 (Rev. 1-2013)
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