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g DEVELOPMENTAL DISABILITIES TO LIVE SAFE, HEALTHY AND QUALITY LIVES.
g 2 Check this box P> [_litthe 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, ne 1) ._______..........oociiicrrmerrsesocreererns 3 11
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. . . 4 11
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b Net unrelated business taxable income from Form 980-T, ine@ 34 ...............occiiiiiiiiiieieiieieeiiine i 7b 0.
Prior Year Current Year
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| 9 Program service revenue (Part VIlL, iN€20) ......_............occcoocrrrerreseeeseerse 186,463, 78,726,
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@ | 16 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) | . ... 1,996,339, 1,967,806.
2 | 16a Professional fundraising fees (Part IX, column (A), 1@ 116) .__............o.oiooicoinn 0. 0.
8— b Total fundraising expenses (Part IX, column (D), line 25) P> 223,877.
17 Other expenses (Part IX, column (), lines 11a-11d,11#24e) . ... .. . . 961,343. 889,833.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), tine25) . . .. . 2,957,682, 2,857,639.
— 19 Revenue less expenses. Subtract line 18 fromline 12 ................;coceviiiiiiiiiiiereeneen.. -1,143,048. -1,180,565.
53 Beginning of Current Year End of Year
85020 Total assets (PArt X, M8 16) ..............cooooooroeoessoseserserses s 20,179,982, 21,669,228,
o[ 21 Total liabilities (Part X, N€ 26) ... 232,437, 237,745,
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 ..., 19,947,545, 21,431,483.
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QUALITY TRUST FOR INDIVIDUALS WITH

Form 980 (2011) DISABILITIES, INC. 74-2994661 page2
[Part il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ...............o.cooooviuoemmiiimiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenrraeresenas IXI

1  Briefly describe the organizatiocn’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 FOrmO80 Or 990-EZ? || et e et r s enanen [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 and section 4947(a)(1) trusts 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 $ 1,148,956, incudnggansos ) (Revenue $ 47,064. )
QUALITY ENHANCEMENT SERVICES 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 INDIVIDUAL AND FAMILY ADVOCACY, LIFE COACHING,
PERSONAL SUPPORT FACILITATION, COMPUTER AND TECHNOLOGY TRAINING AND
FAMILY SUPPORTS. ADVOCATES, THE RESOURCE SPECIALIST, AND THE 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 .

289 INDIVIDUALS SUPPORTED THROUGH ADVOCACY
4b  (Code: ) (Expenses § 913,156. Including grants of $ )} (Revenue $ 30,412. )

MONITORING: QUALITY TRUST'S MONITORING PROGRAM COLLECTS, TRACKS, AND
ANALYZES INFORMATION ON THE QUALITY OF SUPPORTS PROVIDED TO PEOPLE WITH
DD AND THE EFFECTIVENESS OF SUPPORTS IN ADDRESSING THOSE NEEDS. THE
MONITORING PROGRAM RELEASES AN ANNUAL MONITORING REPORT THAT SUMMARIZES
THE DATA COLLECTED, TRENDS IDENTIFIED, AND MAKES RECOMMENDATIONS TO
GOVERNMENT AND DISABILITY STAKEHOLDERS.

256 TOTAL PEOPLE MONITORED/REVIEWED
981 TOTAL SERIQUS REPORTABLE INCIQENTS;INVESTIGATIONS REVIEWED
438 SRI TRIAGE COMPLETED FOR NON-CLASS MEMBERS
312 INVESTIGATION QUALITATIVE REVIEWS COMPLETED FOR NON-CLASS
MEMBERS
4c  (Code: ) (Expenses § 335,032 inciuding gants of ) (Revenue S 1,250. )
LEGAL ALL EDUCATION AND ADVOCACY QUALITY TRUST'S LEGAL AND ADVOCACY TEAM
OF ATTORNEYS PROVIDE PERSON-CENTERED LEGAL ADVICE, REFERRAL AND
ASSISTANCE TO PEOPLE WITH DISABILITIES; FAMILIES, ADVOCATES AND
ATTORNEYS ON A RANGE OF ISSUES INCLUDING CAPACITY, PUBLIC BENEFITS,
ACCESS TO DDA SERVICES, AND OTHER RELATED LEGAL AREAS.

201  PROVIDED LEGAL ADVICE/REFERRAL ON LEGAL MATTERS
139 LEGAL MATTERS WORKED ON FOR OVER 65 PEOPLE
15 HOSTED AND SUPERVISED LEGAL INTERNS FROM AREA UNIVERSITIES
15 PARTICIPATE AND REPRESENT QT ON DIFFERENT GROUPS, COALITIONS
AND GOVERNMENT COMMITTEES TO REPRESENT QT MEMBERS INTERESTS
10 TRAININGS/INFORMATIONAL SESSIONS PROVIDED FOR ATTORNEYS AND
4d Other program services (Describe in Schedule O.)
(Expenses $ Including grants of $ } (Revenua$ )

4e__Total program service expenses » 2,397,144,
Form 990 (2011)
G204 SEE SCHEDULE O FOR CONTINUATION(S)
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QUALITY TRUST FOR INDIVIDUALS WITH

Form 990 (2011) __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)?
I *Yes," Complete SCRETUIR A e 1]X
2 s the organization required to complete Schedule B, Schedule Of CONtHIDUIORR ... .........cccommmrememmerereccerreresrsrrror 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PaIt] | | .. . ooooo——eeeeeeei 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, Partll e 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partil! ... . 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? /f "Yes, * complete Schedule D, Part! | 6 X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAITII ||| || .........cccooveoiiiieieiieeieeee ettt st s st s s et bbb e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in 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, VIII, 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,
PAIEVI oot oo eee oo e st 11a] 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 162 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 | . . . .. ... k[
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 /f "Yes," complete Schedule D, Part IX ... ——————————— md] | X
e Did the organization report an amount for other liabiiities in Part X, line 25? /f "Yes," complete Schedule D, Part X . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . .. 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xl @10 XIl e ———————————————————— s 12af 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 Xi, XlI, and Xlll is optional . 12b X_
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts land IV _........ e ee e 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 IV . .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland 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] || . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil, hnes
1c and 8a? If "Yes," complete Schedule G, Part Il | ... ee———— 1| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete SChedule G, PArt Ml oo eeeee oo 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
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QUALITY TRUST FOR INDIVIDUALS WITH

Form 990 (2011) DISABILITIES, INC. 74-2994661 page4
| Part IV | Checkiist 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, Parts landll 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), tine 22 If "Yes," complete Schedule |, Parts land Il | | e, 22 X

Did the organization answer "Yes" to Part VlI, 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
SCRBAUIB U . oottt bR ses 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", OO NG 25 || . ......cccccocoiiiiericeeeoeeecreeeeieeee e sess st tens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXeMPE BONAS? | ettt ettt a e s e et s et s s n e nen s ses 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . .. .........com——— 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 980 or 990-EZ? If "Yes," complete
SCREAUIB L, PAIt1 | oo ee ettt ae s ettt 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Partll . . . . .. ..
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

3
>

of any of these persons? If "Yes, " complete Schedule L, Partlll || | . .. ... 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? /f "Yes,” complete Schedule L, Partlv . .. 28a 1_(_
b A family member of a current or former officer, director, trustes, or key employee? /f "Yes, " complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Part IV . . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 SCheAUIE M | ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SChedUIE N, PArt] oo 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, Part Il et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . ..o 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, Iil, IV, and V, fine 1 . ... .. . . . |34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? #f "Yes, " complete Schedule R, Part V, in@ 2. || || | .. .. ... 35b X
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, iN@ 2 | | . . . s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVi . . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 930 filers are required to complete Schedule O ... ... . . 38 | X
Form 990 (2011)
132004
01-23-12
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QUALITY TRUST FOR INDIVIDUALS WITH

Fon'n990 2011 DISABILITIES, INC. 74-2994661 page5
atements RegardFO—the—riﬁ'é-F‘Tngs and Tax Compliance
Check if Schedule O contains aresponse to any questioninthisPart V. ..o 1]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... . 1a 5
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 PHIZE WINMEIS? __...............ioo.eooeoeeeeeeeeee oo es e san 1c| X
2a Enter the number of employees reported cn Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 28 )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? .. ... ... ... ... 3a X
b If “Yes," has it filed a Form 980-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 financialaccount)? . ... ... 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... .. ... 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-T? | ...t 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? | ...t e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ROt tax AedUCHDIET | . et ettt a e e s et es s b e s b se e e e et aeneas 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 )_i
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
1O i18 FOMM 82827  __.......ooooooeeieoeeeeceeeess sttt ess s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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 If the 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) supporting 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 48667 ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ..., Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 | .. ... ... L10a
b Gross receipts, included on Form 980, 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 | ... 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax yeal’? ________________________________________________ 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O ..o 14b
— Form 990 (2011)
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QUALITY TRUST FOR INDIVIDUALS WITH

Form 990 (2011) DISABILITIES, INC. 74-2994661 page6
ovemance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Ml .. ... .. i iiiieieiieiiiieeiioeeeiseaans
Section A. Governing Body and Management —
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . 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 O.
b Enter the number of voting members included in fine 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, Orkey 8MPIOYEB? . . .. ... ———————————————————— 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 other person? .. .. ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? ... ... 4 }_
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
mMore members of the GOVEIMING DOAY? .....................coooioooooeeoeoeoeo oo eeee oo s eee s seseseses 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 goveming body? e 7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TR GOVEIMING DOGY? | .o ee oo ee e e ee s 8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O _...................coocooooceioe 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 980 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 930. '
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . . e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, ® describe
in Schedule Ohow this Was dONE . —— e oenor oo 12c | X
13  Did the organization have a written whistleblower PoiCY? | . ... 13| X
14 Did the organization have a written document retention and destruction PoliCY? . .. .. .. 1| 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 . . ... s 15b | 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
taxable entity dUMNG the YBAr? | .. ... ....ooiioioeoeeoccesee oo eeeeeeeeeeo e ee oo eeee oo eeee s 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 armangements? ... .. | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website [Z] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming 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: >
TINA CAMPANELLA - (202) 448-1450
m5§3§ WISCONSIN AVE., NW, #825, WASHINGTON, DC 20015

01-23-12 Form 990 (2011)
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QUALITY TRUST FOR INDIVIDUALS WITH

Form 980 (2011) DISABILITIES, INC. . 74-2994661 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl .. ]

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

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

® List ail of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
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,

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

[_] check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) D) (E) (F)
Name and Title Average | o oo efe‘gf'ﬁ‘ggtm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week  |officer and a director/truston) from from related other
(describe § the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | = § ] (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
in Schedute g g = ;:‘ fg‘% 5 organizations
o |E|E|E£]|zEE[8
(1) ROBERT DINERSTEIN
PRESIDENT 2.50|X X 0. 0. 0.
(2) BARBARA STEWART
SECRETARY 2.50|X X 0. 0. 0.
(3) CLARK T. MADIGAN
TREASURER 2.50|X X 0. 0. 0.
(4) ANNIE ACOSTA
DIRECTOR 2.501X 0. 0. 0.
(5) ALISON ARRINGTON
DIRECTOR 2.50|X 0. 0. 0.
(6) BERNARD CRAWFORD
DIRECTOR 2.50|X 0. 0. 0.
(7) JOY FREEMAN
DIRECTOR 2.50|X 0. 0. 0.
(8) ROBYN KING
DIRECTOR 2.50|X 0. 0. 0.
(9) ARLENE KING-BERRY
DIRECTOR 2.501X 0. 0. 0.
(10) AFOZE MOHAMMED -
DIRECTOR (THRU 03/2012) 2.50|X 0. 0. 0.
(11) MATTHEW TRAMMEL
DIRECTOR 2.50]|X 0. 0. 0.
(12) KAREN WOLF-BRANIGIN
DIRECTOR (THRU 01/2012) 2.50|X 0. 0. 0.
(13) SHARMAN WORD-DENNIS
DIRECTOR 2.50|X 0. 0. 0.
(14) TINA CAMPANELLA
EXECUTIVE DIRECTOR 40.00 X 153,675. 0.] 19,866.
(15) VERNESSA BRODDIE
QUALITY DIRECTOR 40.00 X 110,123. 0.] 13,648.
132007 01-23-12 Form 990 (2011)
: S0P
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QUALITY TRUST FOR INDIVIDUALS WITH

Form 990 (2011) DISABILITIES, INC. 74-2994661 Page8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (B) (F)
Name and title Average | oSO an one Reportable Reportable Estimated
hours per | box, unless persan s both an compensation compensation amount of
week | officer and a drector/rusteo) from from related other
(describe Ig the organizations compensation
hours for § " § organization (W-2/1099-MISC) from the
related 8 g Z (W-2/1099-MISC) organization
organizations 2 '*'2 g E and related
in Schedule g § 5 g g _§. 5 organizations
9 HHEIEH S E
LI JOO0 v vo——— > 263,738. 0.] 33,514.
c Total from continuation sheets to Part VI, SectionA . . .. » 0. 0. 0.
d Total (add lines 1band 16) ..........oooiiiiiiiii > 263,798. 0. 33,514.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportabte
compensation from the organization | 2 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 INIVIGUEI ||| ... 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? If "Yes, * complete Schedule JIOrSUChPErSON _.........ocooiviniiiiiiceiinininiiiiisiicinii 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 blfsi)ness address NONE Descriptio(n ¢)Jf services Comp(en)sation
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 »> 0
Form 990 (2011)
132008 01-23-12
8
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QUALITY TRUST FOR INDIVIDUALS WITH

Form 990 (2011 DISABILITIES, INC. 74-2994661  Page9
I'Pﬁ't'VI‘IT'%tatement of Revenue
(A) (8) €) R (D)
Total revenue Related or Unrelated excluded from
exempt function business tax under
_ revenue revenue Sg%?gfgg.
22| 1a Federated campaigns ... 1a 3,276.
58| b Membershipdues ... 1b
{;E ¢ Fundraisingevents . . .. 1] 23,227.
&3  d Related organizations ... 1d
g‘g e Govemment grants (contributions) [1e| 828,472.
) 5 £ Al other contributions, gifts, grants, and
- similar amounts not included above 1 69,783.
%% g N h contributi luded in lines ta-1f: $
O8| h TotalAddlinestatf ..o > | 924,758.
Business Codg|
3 | 2o PROG. SERVICE REVENUE [ 900099 42,952.] 42,952,
Eg b PERSONAL SUPP. FACIL. 900099 35,774. 35,774.
gi&» d
) e
a f All other program servicerevenue .. .. ...
_ | g Total.Addlines2a2f ... > 78,726.
3 Investment income (including dividends, interest, and
other similar amounts) ... 357,859. 357,859.
4  Income from investment of tax-exempt bond proceeds
5  RoOYales ...........ccocooiiviiviiiiiiiiii it »
() Real (i) Personal
6a Grossrents ... ...
b Less: rental expenses ...
¢ Rentalincome or (loss) ... ...
d Net rental inComMe oF (I0SS)  .....ccocooiiiviriiiiiieiiiiiiianes »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 8923389.
b Less: cost or other basis
and sales expenses .. 8702693,
¢ Gainor(loss) ... 220,696.
d Netgain or (JOSS) ........ccooieieieieeeeeieeeei e > 220,696. 220,696.
o | 8 a Gross income from fundraising events (not
g including $ 23,227, of
E contributions reported on line 1c). See
5 Part IV, ine 18 ........cc.ooocrererrvren a| 14,152,
£| b Less:directexpenses ... b[ 20,353.
¢ Net income or (loss) from fundraising events ............... > -6,201. -6,201.
9 a Gross income from gaming activities. See
PartiV,line19 . ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
andallowances . ... a
b Less:costofgoodssold ... ... b
‘ ¢_Net income or (loss) from sales of inventory ............. »
Miscellaneous Revenue Business Code
11 a SUBLEASE INCOME 900099 100,728. 100,728.
p» OTHER REVENUE 900099 508. 508.
c
d Allotherrevenue . . ...
e Total. Add lines 118310 ______.....cccccoooomrrmrirrrrrerrcrrnnnnns » | 101,236,
12 Total revenue. Seeinstructions. ... » [1,677,074. 78,726, 0.] 673,590.
012342 : 9 Form 980 (2011)
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QUALITY TRUST FOR INDIVIDUALS WITH
Form 990 (2011) _DISABILITIES, INC. 74-2994661 page10
| Part RI Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX .............ccccoiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeans L]
Do not include amounts reported on lines 6b, Total e‘?;))enses Progra(rrB\)service Managég\)ent and FuntSrais'
7b, 8b, 9b, and 10b of Part VIIl. eXpenses eneral expenses expensg;g
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 .
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . . ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) . ...
7 Other salaries and wages 1,438,367. 1,344,505. 46,911. 46,951.

8 Pension plan accruals and contributions (nctude

lon 401(K) and section 403(b) employ ibutions) _ 84,144, 80,154. 2,084. 1,906.
9 Other employee benefits 150,403. 135,232, 7,263. 7,908.

10 Payroll taxes 120,892. 103,244. 8,238, 9,410,

11 Fees for services (non-employees):

174,000. 17,400. 69,600. 87,000.

Legal 2,575. 2,575.

Accounting 61,120. 49,116. 7,539- 4,465.

Investment management fees 83,487, 83,487.

Other 103,374. 71,453, 26,939. 4,982,

12  Advertising and promotion ... ...

13  Office expenses 56,588. 43,772. 10,288. 2,528.

@ ~0o000CoD
5
g
‘s
=)
Q

14 Information technology

15 Rovalties ...
16 Occupancy 450,522. 396,383, 18,241. 35,898.

17 Travel 16,559- 11,350o 5,0360 173-

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 10,223. 1,400. 8,785, 38.
Interest .
Payments to affiiates | . ...
Depreciation, depletion, and amortization 22,074. 22,074.

Insurance 8,702. 7,435. 415. 852.

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .

DEVELOPMENT 32,511, 10,507. 9,197. 12,807.
MISCELLANEOQOUS 30,801. 28,197. 2,604. 0.
SUBSCRIPTIONS/PUBS 9,982, 7,455, 1,235, 1,292,
LOSS ON DISPOSAL 1,315. 1,315.
All other expenses 89,541. -97,208. 7,667.
Total functional expenses. Add lines 1 through 24e 2,857,639, 2,397,144. 236,618. 223,877.
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 Jp» [ 1 following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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orm 990 (2011)

QUALITY TRUST FOR INDIVIDUALS WITH

DISABILITIES, INC.

74-2994661 nge"

Part X | Balance Sheet

et

(A) (8)
Beginning of year End of year
1 Cash-noninterestbeanng . ... ... 104,117.] 4
2 Savings and temporary cashinvestments ... 2,805,978.] 2 3,967,570.
3 Pledges and grants receivable,net ... ... . 1,969,000.] 3
4 Accountsreceivable,net ... . 29,237.] 4 26,607.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
OF SCROAUIO L ........ooooooooeoeeeeeeeeeeeeoeee e cees e sseeneeeee 5
6 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 instructions) ... ... 6
§ 7 Notes and loans receivable, net | . ... 7
& | 8 Inventoriesforsale OruSe ... .. ... 8
9 Prepaid expenses and deferred Charges ... 91,143.] o 100,874.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . ... 10a 250,103.
b Less: accumulated depreciation 10b 157,907. 65,004.] 10¢ 92,196.
11 Investments - publicly traded securities ... .. 15,055,221.] 11| 17,432,326.
12 Investments - other securities. See Part IV, line 11 . . . 12
13 Investments - program-related. See Part IV, line 11 . ... ... 13
14 Intangible @SSELS | . .. ... res 14
15 Otherassets. SeePart IV, fine 11 60,282.] 15 49,655.
___| 18 Total assets. Add lines 1 through 15 (must equal line 34) ..o 20,179,982.[ 6] 21,669,228,
17 Accounts payable and accrued eXPENSES _...___..................ccovccrrrrororere 187,993.[ i 202,145.
18 Crants payable | ... e 18
19 Defermed IOVENUE ...\ . ...\ occccccooooeeceeeeeeeeseeeeeees e 19,292.] 19 4,152.
20 Tax-exemptbond liabilities ... ... 20
H 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part ||
- OF SChOAUIBL i 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
SCHEAUIE D ..o 25,152.] 25 31,448,
26 Total liabilities. Add lines 17 through 25 ..o, 232,437.] 2 237,745.
Organizations that follow SFAS 117, check here > md complete
8 lines 27 through 29, and lines 33 and 34.
£ |27 Unrestrictednetassets ... 6,928,875.| 27| 21,395,738,
g 28 Temporarily restricted net assets 13,018,670.] 28 35,745.
© |29 Permanently restricted netassets ... 29
e Organizations that do not follow SFAS 117, check here P> D and
& complete lines 30 through 34,
£ |30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... ... ... 31
4% |32 Retained earnings, endowment, accumulated income, or otherfunds . . 32
Z |33 Total netassets or fund DAIANCES ... . ...c.ccccoooovoerrrsrriererssssorer 19,947,545.[ s3] 21,431,483.
___| 34 Totalliabilities and net assets/fund DalaNCes ... 20,179,982.] 3| 21,669,228.
Form 930 (2011)
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QUALITY TRUST FOR INDIVIDUALS WITH

Form 980 (2011) DISABILITIES, INC. 74-2994661 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 ...............c.cooooiiiiiiiiiiiiii s aeenans @

1,677,074.

Total revenue (must equal Part VIll, column (A), line 12) . ..., 1
Total expenses (must equal Part IX, column (A), line 25) . 2 2,857,639,
Revenue less expenses. Subtract line 2 fromline 1 . ... ... . L3 -1,180,565.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. . . L4 19,947,545,
5
6

Other changes in net assets or fund balances (explain in Schedule O) ...............c..ccooccovverreeereriirsiesinn 2,664,503,
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 21,431,483,
Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ...............c.ccccoeiiiiiiiiiiiiiiiiiiicceicceeeeeeeeees |:|
Yes | No

DO AN =

1 Accounting method used to prepare the Form 990: D Cash IE Accrual D Gther
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? .. .. ..
b Were the organization's financial statements audited by an independent accountant? . ... ...,
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
LTLI Separate basis D Consolidated basis ] Both consolidated and separate basis
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 CIrCUIBI AsI33? | .. ..ttt et s ettt st et e ettt s e bt e et st eaen e 3a
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 takentoundergqosuchaudits. ... 3b

Form 990 (2011)

By
|

X

132012
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. . . OMB No. 1545-0047
23:5;”:;’:_52) Public Charity Status and Public Support 2—(-)11
Complete if the organization is a section 501(c}{3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
nternal Revenuo 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

| Part1 | 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).
D 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 govermmental unit described in
section 170(b){ 1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or govemmental 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 Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less secticn 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
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 camy out the purposes of one or
more publicly supported organizations described in secticn 508(a)(1) or section 509(a)(2). See section 508{a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:l Typel b ] Type ll c [:] Type lll - Functionally integrated d ] Type Il - Other
e [:I 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 crganizations described in section 509(a)(1) or section 509(a)(2).

HON

»

-2

00 H0 0

10
1

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, Check thiS DOX ||| ... .. ..ot s CJ
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 (i) and (jii) below, Yes ) No
the governing body of the supported organization? | ... 11g(i)
{ii) A family member of a person described in ()} 8bOVE? ... ... 11g(ii)
{iii) A35% controlled entity of a person described in () or (i} DOVE? ................ccciuiiioieriiiic e 11gfiii)
h Provide the following information about the supported organization(s).
Otemeteupores | WEN | omiion o) (s s nen, iz (et
organization (described on lines 1-9 |00 erning document?| (i) of your support? 0 °’°z{?§°§ in the support
above or IRC section -
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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QUALITY TRUST FOR INDIVIDUALS WITH

Schedule A (Form 980 or 980-

[Partll] Suppo

2011 DISABILITIES, INC.

chedule for Organizations Described in Sections 1

74"2994661 Page 2
TOEINAN and OB

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from line 4.

{a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

(f) Total

1144704.

1192611.

766,166.

376,083,

951,946.

4431510.

1144704.

1192611.

766,166.

376,083,

951, 946.

4431510.

95,845.

4335665,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts fromlined .. ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) .. ..

11 Total support. Add lines 7 through 10

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

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

1144704.

1192611.

766,166,

376,083,

951,946.

4431510.

630,427.

599,402.

526,818.

536,709.

458,587.

2751943.

6,207.

11,081.

508.

24,282.

7207735.

12 |

304,078.

13 First five years. If the Form 980 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 Nere ...
Section C. Computation of Fu5||:c Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by fine 11, column () ....................cocooooe... 14 60.15 ¢
15 Public support percentage from 2010 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2011. 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 _................c..ccccoeuiueuionirencereree et | 4
b 33 1/3% support test - 2010. 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 0rganization ... | 4

17a 10% -facts-and-circumstances test - 2011. 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 - 2010. 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 . ...

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 4
Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 980 or 990-EZ) 2011 Page 3
[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part (1. If the organization fails to
ualify under the tests listed below, please complete Part Il.
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 QGross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf =

5§ The value of services or facilities
fumished 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 {ines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on iine 13 for the year

¢ Add lines 7aand 7b

o oo e T e S m
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amountsfromline6 . .. ...
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

cAddlines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulady cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) .-.-.ocovne.
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,

check thisboxand stop here _................. e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) ... ............cococccoin.. 15 %
16__Public support percentage from 2010 Schedule A, Partlll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . ... ... ... . 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 ... ..., 18 %
19a 33 1/3% support tests - 2011. 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 - 2010. 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 > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _......................
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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** PUBLIC DISCLOSURE COPY **

g’(r::‘\ggggl&? Schedule of Contributors OV No. 1545-0047
or 990-PF) P Attach to Form 990, Form 880-EZ, or Form 990-PF.
Oopern e T 2011
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 |Xl 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
:l 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

D For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

[X] Fora section 501 (c)(3) organization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v) 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 980, Part VI, line 1h, or (i) Form 930-EZ, line 1. Complete Parts | and II.

I:] 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 IIl.

|:.| For a section 501(c)(7), (8), or {10) organization filing Form 930 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. ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 980-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 980-EZ or on Part |, line 2 of its Form 9380-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 980-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, 980-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
QUALITY TRUST FOR INDIVIDUALS WITH

DISABILITIES, INC.

Employer identification number

74-2994661

Partl Contributors (see instructions). Use dupticate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

808,472.

Person
Payroll |:|

Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

20,000.

Person IXI

Payroll
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

20,000.

Person
Payroll D

Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D

Payroll
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D

Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:'
Payroll [
Noncash |:|

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

123452 01-23-12

13380719 786783 QT
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Schedule B (Form 990, 990-EZ, or 930-PF) (2011)

Page 3

‘Name of organization Employer identification number
QUALITY TRUST FOR INDIVIDUALS WITH
DISABILITIES, INC. 74-2994661
Part Il ' Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
(a)
(c)
No. {b) . (d}
::rrtnl Description of noncash property given I(:::Z i(:;t‘:::?:r::)) Date received
(a)
(c)
f:, ‘:1 D ot f (b) h i FMV (or estimate) Dat (d) ived
o escription of noncash property given (see Instructions) ate receive
(@
(c)
:o. . () i FMV (or estimate) Dat (d) ved
o ::l Description of noncash property given (see instructions) ate receive
(a) .
(c)
f:l o o (b) FMV (or estimate) b (d) wed
. :::1' Description of noncash property given (see instructions) ate receive
(a)
(c)
No. » (b) FMV (or estimate) Dat @ ved
:;Tl Description of noncash property given (see instructions) ate receive
123453 01-23-12 Schedule B (Form 990, 980-EZ, or 990-PF) (2011)
o $PX
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Schedule B (Form 930, 990-EZ, or 980-PF) (2011) Page 4
Name of organization Employer identification number
QUALITY TRUST FOR INDIVIDUALS WITH
DISABILITIES, INC.

(2518 et columns (a) through (e} and the folowing ine eniry.For organizat
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.
(ai No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

74-2994661
a0

[CX7), (8], or organizations
ions completing Part 1ll, enter

Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
F"r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:;n (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12 Schedule B (Form 980, 990-EZ, or 890-PF) (2011)
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SCHEDULE D Supplemental Financial Statements el

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1

Department of the Treamuy Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service 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

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNS. Complete if the

organization answered "Yes" to Form 980, Part IV, line 6.

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

Totalnumberatendofyear . . .. ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend 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? . . D 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
impermissible private benefit? .. i |:| Yes D No
] Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 880, Part IV, line 7. S .
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
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N dWON -

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation @asemMentS . .. .. ... ............————————————— 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 ... ...t et naees 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? . ..., Clves [Cno
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)
BN SEOHON T7OMNANBNI? ... Clves [dno
9 InPart XIV, 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. _ -
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, 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 XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 980, Part Vill, line 1 » $

(i) Assetsincluded in Form 980, Part X et

2 If the 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 980, Part VIl INe 1 . e > s

b Assets included in Form 980, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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QUALITY TRUST FOR INDIVIDUALS WITH

Schedule D (Form 930) 2011 DISABILITIES, INC. 74-2994661 page2
[Part T 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 Public exhibition d D Loan or exchange procgrams
b D Scholarly research e D 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 XIV.
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:l Yes |:l No
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? [:] Yes I__—' No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ BeginniNG DAIANCE . . .. ittt ettt ettt et et e eaeaereaens 1c
d AddIiONs dURNG the YEaT | ettt et 1d
€ DiStriBULIONS QUING ENE YOAr et ee e e e e e et e e se e e es e s e se s e s e e e e s eeseeteeeeann 1e
£ OERGINGDAIANCE ... oo e oo s oo 1
2a Did the organization include an amount on Form 990, Part X, line21? ... ... L Jves L_INo

b _If "Yes," explain the arangement in Part XIV.
I PartV I Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

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

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

f Administrative expenses

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

[0 - N+ B -

by: Yes | No
(i) unrelated OrganiZationS | ... ...ttt na et a et et en et erana et rn s aen 3ali)
(i) related OrganIZatiONS | . ... ... ...ttt et ne bbb 3aii)
b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? | . ..., 3b
4 Describe in Part XIV 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
18 Land
b BUlldINgS ..o,
¢ Leasehold improvements
d Equipment . 114,156, 68,895. 45,261,
e Other .. ... 135,947. 89,012, 46,935,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... ... » 92,196.
Schedule D (Form 890) 2011

132052
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QUALITY TRUST FOR INDIVIDUALS WITH

Schedule D (Form 990) 2011 DISABILITIES, INC. 74-2994661 page3
| Part VIII Investments - Other Securities. See Form 990, Part X, line 12.

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

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

(1) Financlalderivatives . . .. .. ...
(2) Closely-held equity interests
(3) Other
A
(8)
©
)
(3]
(3}
((S)
H)
()
Total. (Col (b) must equal Form 980, Part X, col (B) line 12.) >
Part VIll| Investments - Program Related. See Form 950, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type {(b) Book value Cost or end-of-year market value

W)

2

(&)

@

5)

6)

0]

8

©

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

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

(a) Description (b) Book value

)
(2
@)
4
(&)
(6)
(4]
&
©
(10}

Total. (Column (b) must equal Form 990, Part X, COI(B) IN€ 15.) .............oooooeooieiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeseaesaesaesnnnnnnnee | 4
Part X | Other Liabilities. see Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes .
2y DEFERRED RENT 31,448.

3
@
(5)
(6)
(U]
(8)
()
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... »| 31 ,4. i
01-23-12 Schedule D (Form 990) 2011
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QUALITY TRUST FOR INDIVIDUALS WITH

Schedule D (Form 980) 2011 DISABILITIES, INC. 74-2994661 paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIll, column (A), tine 12) ... ... ... 1 1,677,074.
2 Total expenses (Form 990, Part IX, column (A), line 25) | . ... ... ... 2 2,857,639.
3  Excess or (deficit) for the year. Subtract ine 2 fromlinet . . .. . 3 -1,180,565.
4  Net unrealized gains (losses) oninvestments ... . . 4 2,664,503.
5 Donated services and use Of facilitios ... 5
6 INVESIMENT OXPENSES ...ttt et se s 6
7 Prorperiod adiustments | s 7
8  Other (DESCHDEINPAMXIV) | . ...\ ... ooooeoeeeeeceeeeoes oo 8
9 Total adjustments (net). Add lines 4 through8 9 2,664,503,
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9.................... 10 1,483,938,
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... . 1| 4,344,648.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains On INVESIMENtS _.._._.....................oooeoeeerecoemeemenmnaresesserens 2a| 2,664,503,
b Donated services and use of facilities ... . 2b 86,558.
¢ Recoveries of prior year grants . ..., 2c
d Other(Describe inPart XIV.) . e |_2d
e AddINes2athrough2d .. e 2| 2,751,061,
3 SUbtractline 2e from liNe 1 oo a| 1,593,587,
4 Amounts included on Form 980, Part VIil, line 12, but not on line 1:
a Investment expenses not included ocn Form 990, Part Vlil, line 7b . .................... 4a 83,487.
b Other(Describe in Part XIV.) | ... ... |_4b
C AQUNES ABANAAD oo eeeeereee oo eeeeseereereereereeeeeee 4c 83,487.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12) ... . i, 5 1,677,074.
[Part XilI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements ... 1] 2,860,710,
2 Amounts included on tine 1 but not on Form 980, Part IX, line 25:
a Donated services and use Of faCiliies ___........_..................cccooreeesororirerone 2a 86,558.
b Prioryearadjustments . 2b
€ ONBIIOSSES ... .. .ottt ettt 2c
d Other (Describe inPart XIV.) ..o 2d
e AQDINES 28tNrOUGN 20 .. .\ .o\ 2e 86,558.
3 SUDIraCt liNe 2€ fIOM NG T | .. oo oo eeeeesee e ee e 3 | 2,774,152,
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b ... .. . . 4a 83,487.
b Other (Describein Part XIVL) s 4b
C AQGENGSABANAAD e 4c 83,487.
2,857,639,

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) ............cccccvvvvviiireniciiernennnes 5
| Part XIVI Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: FOR THE YEAR ENDED SEPTEMBER 30, 2012, QUALITY TRUST

HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10 AND DETERMINED THAT NO

MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19,
af:i"a:“::g::;::f:’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. p» 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 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this patrt.

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

a (] Mail sclicitations e Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of govermment grants
c |:| Phone solicitations g D Special fundraising events

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 980, Part Vi) 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.

iii) Did v) Amount paid .
(i) Name and address of individual A ) D, (iv) Gross receipts ,2, or ,eta;ne’c’, by) (vi) Amount paid
or entity (fundraiser) (t) Activity "o control from activity fundraiser to (or retained by)
contributions? listed in col. (i) | °rganization
Yes | No
0RO .ottt s it it ir st hsih et ittt | 4
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.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2011
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QUALITY TRUST FOR INDIVIDUALS WITH

Schedule G (Form 990 or 990622011 DISABILITIES, INC. 74-2994661 pPage2
undraising 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 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events
CRUISIN FOR NONE (d) Total events
A CAUSE DINN (add col. (a) through
g (event type) (event type) {total number) col. (c})
c
[]
&|1 Grossreceipts ... 37,379. 37,379.
2 Less: Charitable contributions 23,2217. 23,227.
3 Gross income (line 1 minus line2) ............ 14,152. 14,152.
4 Cashprizes . .. ...
¢ |5 Noncashprizes . ...
[7}
c
86 Rentaclity costs _........ocovo 5,629. 5.629.
°
g' 7 Foodandbeverages ............. 13,577. 13,577.
8 Entertainment .. .. ... 472. 472,
9 Otherdirectexpenses . ... 675, E7E

10 Direct expense summary. Add lines 4 through 9 in COIUMN (d) ._______..........ccocccccoocovcccccecccreceresererrsssreersrerresreen > 20,353,

11 Net income summary. Combineline 3, column(d), and line 10, ... .. . ... . .. ... ... ... . ... . ... ... | 2 -6,201.
a aming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant . (d) Total gaming (add
[ . . .
3 (a) Bingo bingo/progressive bingo |  (6) Othergaming 1) o) through cal. (c))
3
o
1 _Grossrevenue ...
o|2 Cashprizes . . ...
a
&
8 3 Noncashprizes . ...
B
214 Rentfacilitycosts .. . ...
a]
5 Other directexpenses .............................
L ves % || ves % [L_| Yes %
6 Volunteerlabor ... .. . ... Cno Cno L no
7 Direct expense summary. Add lines 2 through Sincolumn {d)  _............cccoocoeiiiiieiieeeeeee s > |( )
18 Net gaming income summary. Combineline 1, columnd,andline? _........................;.;.;.;.;...;..;... >

8 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? | .. ... ..........cooommivinnn. L Jves L _InNo
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... L Ives [_INo
b If “Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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QUALITY TRUST FOR INDIVIDUALS WITH

Schedule G (Form 930 or 980-2) 2011 DISABILITIES, INC. 74-2994661 pages
11 Does the organization operate gaming activities with nonmembers? ... . ... LI Yes I_fﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable GAMINGT ...ttt ese et e e Cves [Tlno

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 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
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... . I———' Yes L_—| 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>

I:l Director/officer D Employee l:] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:| No

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» $
‘ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii)) and (v), and Part lll,

lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011

26
13360719 786783 QT 2011.05090 QUALITY TRUST FOR INDI\%PCX 1



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 880,
Department of the Treasury Part IV, line 23.
Internal Revenue Service Attach to Form 990. See separate instructions.

2011

Open to Public

Inspection

Name of the organization QUALITY TRUST FOR INDIVIDUALS WITH Employer identification number
DISABILITIES, INC. 74-2994661

[PartT | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part Vii, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions I:’ Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If 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 llltoexplain ... ..
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 inline1a? . .. ... ...
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. Explain in Part Il
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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | .
b Participate in, or receive payment from, a supplemental nonqgualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.

Only section 501(c}(3) and 501(c}(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFGaNIZAtION? | ettt ettt e ettt ee st a st et a sttt et et eneeeeas
b Anyrelated OrganiZation? | ettt ettt e et en et e aeee et et enennans
If "Yes" to line 5a or 5b, describe in Part |1l
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TheorganizatiOn? | ... et et s et et et et es s ettt s st et e s bbb sttt e bt eber e st tneebetena
b Any related Organization? . .. ...t et e ettt e et
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describein Part Il | s
8 Were any amounts reported in Form 980, Part Vi, 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," describe in Part Ill
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4988-B(C)? ... .o

Yes

No

1b

> NIN

5a

Sb

NlN

6b

NlN

7

8

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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QUALITY TRUST FOR INDIVIDUALS WITH

Schedule J (Form 990) 2011 DISABILITIES, INC. 74-2994661

Page 2

| Part i

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 (ji).
Do not list any individuals that are not listed on Form 990, Part Vil.

Note. The sum of columns (B)(j)-(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) (D) (E) (F)
- Retirement and Nontaxable Total of columns Compensation
(A) Name w rgg)zs:ss:tion (ig(?::tlilfe& gi;?oorttahtflre other deferred benefits (B)(-D) reported as deferred
compensation compensation compensation in prior Form 990

ml 152,089. 500. 1,086. 10,646. 9,220. 173,541. 0.

1 TINA CAMPANELLA (i) 0. 0. 0. 0. 0. 0. 0.
@
2 (i)
(i)
3 (ii)
(i)
4 (i)
(i)
5 {ii)
(i)
6 (ii)
0]
7 {ii)
(i)
8 {ii)
M
9 (ii)
(i)
10 i)
(i)
11 (ii)
(i
12 (ii)
0]
13 (ii)
(i}
14 (ii)
0]
15 (i)
0]
16 (ii)

Schedule J (Form 990) 2011
132112 01-23-12 28
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QUALITY TRUST FOR INDIVIDUALS WITH
Schedule J (Form 990) 2011 DISABILITIES, INC. 74-2994661

Page 3
I Part lll | Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, §b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any
additional information.
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 DIRECTOR'S DISCRETION.

Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§—"ﬁ‘fi*ﬂi"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 890 or 980-EZ or to provide any additional inf tion.
psaniel-sha idd B Attach to Form 990 or 990-62. 3,22228&"”""
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 :

480 PEOPLE AND FAMILIES EDUCATED THROUGH RESOURCE SHARING AND

COMMUNITY OUTREACH EFFORTS

48 FAMILIES SUPPORTED THROUGH ADVOCACY AND DIRECT ASSISTANCE
EFFORTS
50 PEOPLE SUPPORTED THROUGH PERSONAL SUPPORT FACILITATION
50 STUDENTS AND FAMILIES SUPPORTED AT MAMIE D LEE THROUGH QT
PARTNERSHIP
54 PEOPLE TRAINED ON ACCESSIBLE COMPUTERS AND RELATED ASSISTIVE

TECHNOLOGY AT QT'S RESOURCE ROOM

30 NUMBER OF LATINO-AMERICAN FAMILIES SUPPORTED

18 NUMBER OF VOLUNTEERS RECRUITED AND TRAINED

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

40 EVANS CLASS MEMBER REVIEWS

1033 SERIOUS REPORTABLE INCIDENTS (CLASS AND NON-CLASS MEMBERS)

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

ADVOCATES

11 MENTORED LOCAL ATTORNEYS TO BEST REPRESENT THEIR CLIENTS WITH

DISABILITIES
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990 2011 Page 2
Name of the organizaton QUALITY TRUST FOR INDIVIDUALS WITH Employer identification number
DISABILITIES, INC. 74-2994661

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

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
01-23-12 Schedule O (Form 990 or 990-E2) (2011)
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Schedute O (Form 990 or 980-EZ) (2011) Page 2
Name of the organization QUALITY TRUST FOR INDIVIDUALS WITH Employer identification number
DISABILITIES, INC. 74-2994661

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 FINANCIAL 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 PREVIOUS FEDERAL FORM 990 CAN BE VIEWED AT

WWW.GUIDESTAR.ORG.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 2,664,503,
3??3-.1’12 Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 (Rev. 1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .............................. > [X]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
d !f ou are filing for an Automatic 3-Month Extenslon, complete only Part | (on pag

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

Typeor { Name of exempt organization or other filer, see instructions Employer Identification number (EIN) o!
pint Quality Trust for Individuals with Ener
mewytme |Disabilities, Inc. X1 74-2994661
Guo date for

Number, street, and room or suite no. If a P.O. box, see Instructions. Soclal security number (SS
e 5335 Wisconsin Avenue, NW, No. 825 X

tnstuctons. | - Gity, town or post office, state, and ZIP code. For a foreign address, ses Instructions.
ashington, DC 20015

Enter the Retum code for the return that this application is for (file a separate application for each retum)

Application Retum | Application Return
Is For Code

Form 880 (4] 5

Form 980-BL 02 ) Form 1041-A 08
Form 980-E2 o1 Form 4720 09
Form 880-PF 04 ] Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 ] Form 6089 11
Form 880-T (trust other than above) 06 | Form 8870 12

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

e Thebooksareinthecareof » 5335 Wisconsin Ave., NW, #825 - 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 thISDOX ..................cceeniiiecnieniciscnnnes » [
® |fthis Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole greup, check this

box > [ 1.iitisfor of the grou ack this box P> and attach a [Ist with the namas and EINs of al bers the extenslon Is for.
4 lrequest an additional 3-month extenslon of time unti _Auqust 15, 2013
8 Forcalendaryear _____,orothertaxyearbeginning _OCT 1, 2011 ,andending SEP 30, 2012
6 I the tax year entered In line 5 [s for less than 12 months, check reason: L1 intiat return (] Final retum
D Change In accounting period

State in detall why you need the extenslon
Additional time is needed to gather information necessary to file a

complete and accurate return.

~

8a Ifthis application s for Form $80-BL, 880-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions.
b Ifthis application Is for Form 990-PF, 880-T, 4720, or 6089, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount pald
previcusly with Form 8868.

¢ Batlance due. Subtract [ine 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part Il only.
Under penatties of parjury, | declare that | have axamined this form, Including accompanying schedules and statements, and to the bast of my knowledge and belfef,

$ 0.

it is true, correct, and complete, and that | am authorized to prepare this form.
Signature B> lﬁ ns (A Titte > CPA Date B> s/to/13
N Form 8868 (Rev. 1-2012)
123842
01-0812

COPY



