*** PUBLIC DISCLOSURE COPY *%%

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
Depastment of the Treasury P> Do not enter social security numbers on this form as it may be made public.

Internal Revenuo Servico

Go to www.irs.qov/Form890 for instructions and the latest Information.
A For the 2017 calendar year, or tax year beginning  OCT 1, 2017 andending SEP 30, 2018

B gml . C Name of organization D Employer identification number
o QUALITY TRUST FOR INDIVIDUALS WITH
chango DISABILITIES, INC.
e, Doing business as 74-2994661
ot Number and strest (or P.0. box if mail is not delivered to sirest address) Room/suite | E Telephone number
il 4301 CONNECTICUT AVENUE 310 (202) 448-1450
eg™ City or town, state or province, country, and ZIP or foreign postal code | G Grosarecalpta $ 3,321,742,
ren | WASHINGTON, DC 20008 H(a) Is this a group return
&'::" F Name and address of principal officer: TINA CAMPANELLA for subordinates? ..., [_JYes [X]No
P |SAME AS C ABOVE H(b) Are all subordinstes inctudsd? ] Yes [ No
1 Taxexempt status: [X] 501c)8) [ _150te)( ) (nsertno) [ ] 49a7a)(tyor [_J527] it "No," attach alist. (sse instructions)

J_Website: ) WWW . DCQUALITYTRUST . ORG H(c) Group exemption number
K_Form of organization: [X] Corporation [ ] Trust [ Association [__] Other > [ L. Year of formation: 2001[ w State of te:al domicite: DC
Partl| Summary

1 Briefly describe the organization's mission or most significant activities: SUPPORTING PEOPLE WITH

§ DEVELOPMENTAL DISABILITIES TO LIVE SAFE, HEALTHY AND QUALITY LIVES.
g 2 Chackthisbox B [_]ifthe organization discontinued its operations or disposed of more than 25% of its not assets.
3| 3 Number of voting members of the governing body (Part Vi, tine1a) ... . | 3 13
g 4 Number of independent voting members of the governing body (Part V1, line1b) ... 4 13
8 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) ... ... 5 24
E| 6 Total number of volunteers (estimate if necessary) ... . le 28
3| 7a Total unrelated business revenue from Part VL column (C), INB 12 ..o ssesenas | 7a 0.
_<_ b_Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
| PriorYear |  CumentYear
o| 8 Contributions and grants (Part VIl N8 Th) ___.........ccooorrovcrsoeercrrssssreeseesesrnn 617,549. 653,748.
2| 9 Program sarvice revenue (Part VIIL N@ 26) .............cooeoesossoresssssssss e 240,632, 369,619.
3| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ..o 1,084,886. 1,136,092,
%1141 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, Sc, 10c, and 110) e 19,108.]  22,603.

= 7 VD
12 Total revenus - add lines 8 through 11 (must equal Part VIll, column (A)line12) ... 1,962,175. 2,182,062,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... . . 0. 0.
15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) ........ 1,781,248. 1,917,638.
16a Professional fundraising fees (Part IX, column (A), ine 1€} ... 12,192. ‘ 3,457.

[’ ]

Q

g

§. b Total fundraising expenses (Part IX, column (D), line 25) P 171,451.
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢)

952,354.] 1,026,395,

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

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 2,745,794. 2,947,390.
—1 19 Revenue less expenses. Subtract line 18 from line 12_....... -783,618. -765,328.
=] Beqinning of Current Year End of Year
2520 Totalassots (P X, 18 16) ._..........ooceeeoes s 19,615,146.] 19,622,523.

21 Total liabllities (Part X, N@ 26)  .............ccccceerovummrrosemreosomesesesesssersseserres 438,500.]  435,918.

19,176,646.] 19,186,605,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and co! . Declagatiph of preparer (other than officer) is based on afl information of which preparer has any klnow!edge.
|-
Here TINA CAMPANELLA, CHIEF EXECUTIVE OFFICER 8/9/2019
Type or print name and title = o
i ' Preparer's signature Date Check
Pl FRANK H. SMTTH g 2 08/09/19)| sempoys 00639053
Preparer | Firm'sname . MARCUM LLP i Firm'sEiNp 11-1986323
Use Only | Firm'saddressy. 1899 L STREET, NW, SUITE 850
WASHINGTON, DC 20036 Phoneno. (202) 227-4000
May the IRS discuss this return with the preparer shown above? (ses instructions Yes No
732000 11-28-7  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 980 (2017)
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QUALITY TRUST FOR INDIVIDUALS WITH

Form 990 (201 DISABILITIES, INC. 74-2994661 Page2
-Part 1ll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto anylineinthis Part ll ...
1  Briefly describe the organization's mission:
QUALITY TRUST IS AN INDEPENDENT CATALYST FOR CHANGE IN THE LIVES OF
PEOPLE OF ALL AGES WITH DISABILITIES IN THE DISTRICT OF COLUMBIA AND
BEYOND. WE PARTNER WITH PEOPLE AND THEIR FAMILIES SO THEY CAN SUCCEED,
THRIVE AND EXPERIENCE FULL MEMBERSHIP IN THE COMMUNITIES THEY CHOOSE.
2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMM 990 OF 990-EZ? _..__._.......iooooeo oo oo ee e oo [ Ives (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? ... |:| Yes [Xl No

If “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,100,925, i ggrantsof § ) (Revenue$
MONITORING AND ADVOCACY SUPPORTS: QUALITY TRUST'S MONITORING AND ADULT
ADVOCACY PROGRAM COLLECTS, TRACKS, AND ANALYZES INFORMATION FROM A WIDE
RANGE OF DOCUMENTATION ON THE QUALITY OF SUPPORTS PROVIDED TO PEOPLE
WITH DEVELOPMENTAL DISABILITIES AND THE EFFECTIVENESS OF SUPPORTS IN
ADDRESSING THOSE NEEDS. THEY ALSO (1) PROVIDE TECHNICAL ASSISTANCE TO
SERVICE PROVIDERS ON A VARIETY OF TOPICS THAT AFFECT THE QUALITY OF
LIFE OF PEOPLE AFTER MONITORING RESIDENCES AND PROGRAMS AND (2) PROVIDE
INDIVIDUAL ADVOCACY SUPPORT TO ADULTS WITH DEVELOPMENTAL DISABILITIES
TO ACCOMPLISH DESIRED OUTCOMES AND RESOLVE BARRIERS TO FULL INTEGRATION
AND (3) THE TEAM PUBLISHES QUARTERLY AND ANNUAL MONITORING REPORTS OF
THEIR FINDINGS THAT ARE DISSEMINATED TO LOCAL DISABILITY STAKEHOLDERS
AND POSTED ON QT'S WEBSITE.

4b (Codu: ) (Expenses $ 1 ’ 1 0 6 z 6 0 1 ® _including grants of $ ) (Hevenue $ 3 3 6 s 7 1 6 . )
SPECTAL PROJECTS AND ADVOCACY SUPPORTS: QUALITY TRUST'S SPECIAL
PROJECTS AND ADVOCACY SUPPORTS PROGRAM PROVIDES DIRECT SUPPORT TO
ENHANCE THE QUALITY OF LIFE FOR PEOPLE WITH DEVELOPMENTAL DISABILITIES
THROUGH YOUTH AND FAMILY ADVOCACY, PERSONAL SUPPORT FACILITATION, AND
FAMILY SUPPORTS AND EDUCATION. SUPPORTS, EDUCATION AND OUTREACH ARE
ALSO PROVIDED THRQUGH THE IMPLEMENTATION OF SEVERAL SPECIAL PROJECTS
FOR YOUTH, FAMILIES AND ADULTS WITH DISABILITIES. QUALITY TRUST'S
ADVOCACY WORK IS ACCOMPLISHED THROUGH (1) PROVIDING INDIVIDUAL ADVOCACY
SUPPORT TO CHILDREN AND YOUNG ADULTS WITH DEVELOPMENTAL DISABILITIES TO
ACCOMPLISH DESIRED OUTCOMES AND RESOLVE BARRIERS TO FULL INTEGRATION
(2) PROVIDING TRAINING AND OUTREACH TO PEOPLE WITH DISABILITIES,
FAMILIES, DISABILITY PROFESSIONALS AND OTHERS ON A WIDE RANGE OF

4c  (Code: ) (Exp $ 340,454. including grants of $ ) (Revenue$ 32,903. )
LEGAL EDUCATION AND ADVOCACY: QUALITY TRUST'S LEGAL AND ADVOCACY TEAM
OF ATTORNEYS ADVOCATE FOR THE REFORM AND IMPROVEMENT OF GOVERNMENT AND
COMMUNITY SUPPORTS AND SERVICES TO PEQPLE WITH DEVELOPMENTAL
DISABILITIES. THEY ACCOMPLISH THIS BY PROVIDING (1) LEGAL ADVOCACY
FOCUSED ON SYSTEMIC ISSUES AND ENSURING ACCESS TO HIGH-QUALITY SERVICES
AND SUPPORTS AND (2) PROVIDING EDUCATION, OUTREACH AND TRAINING TO
PEOPLE WITH DISABILITIES, FAMILIES, PROFESSIONALS AND LEGAL
PRACTITIONERS IN A WIDE RANGE OF DISABILITY POLICY AND PRACTICE AREAS
AND (3) DIRECTING A NUMBER OF SPECIFIC PROJECTS UTILIZING DISABILITY
BEST PRACTICES THAT IMPACT PEOPLE WITH DISABILITIES.

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

(Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses P> 2,547,980.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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QUALITY TRUST FOR INDIVIDUALS WITH

Form 990 (2017) DISABILITIES, INC. 74-2994661 pPage3
art IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUlIE A .................c.ccooovieeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 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, " COMPIEte SCABAUIE C, PAIt 1 .........co.covoeeoeeoeeeeeeeeeeeeeoeeeeeeeee oo 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? Jf Yes," complete SCHEUIE C, PArtl .................coo...ooomieeeeeeeeeeeeserreeeseeeseseeeseeeseeeesessessssssssesseeeeseeeeon 4 X
5 Isthe 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 98-19? if “Yes," complete Schedule C, Part ll ..........ooooveveeeeeeeoeooeoeen 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? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes,* complete Schedule D, Part il .................o.oooeveveevevvereron, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
SCREAUIE D, PAE Il ............oeoevevereeeeee s ases e s st s eesee oo se s esemsesesessessraesssreesses e eeereneee 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF"Yes,” complete SChedUle D, Part IV ...............coooviieeieeee et e et et e vt e e e st e o aesest e e smee e s e e s e e e e e eeneeemeneeesannann 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, PArt V. .............c..cooeeeivieeeeeeeeeeeeeeeeeeseeeseeseesesereeeosesenn 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i "Yes," complete Schedule D,
PAIEVI oo eessses st as btk et [ 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 ...............o.oooooovvvoveeveeeeesssssssssssessessesssssseeseesenes 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 16? If *Yes,* complete SCHEAUIE D, Part VIl ............ooooveeeeeeeeeeecereseeereeeeereseseeeeeeeeseseseemserenen 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SCheUIE D, PArt IX .............ccccoveeeeeeeieeeiesseeseresseeeeseestesetssesesoeesseveseeseenesesseeseaeesseesne 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,* complete Schedule D, Part X ite| 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 ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes," complete
SCHEAUIE D, PartS XI@NG XHl  ........ooev.oooeeeeeeeeeee e ee oot esesesonss e et sssss s s ssses s ssssses s s s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ............... 12b X
13  Is the organization a school described in section 170(b)(1)(A){i)? If “Yes," complete Schedule E ..............cccoovvereeeeeereervnnnne. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . T | 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 1 aNd IV .............cccouveierirerniereeninnenieseener e esssessesessasssessssassesssssasanas 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes," complete Schedule F, PartS H1anG IV ...............cc.coovoooooeeeeeeeeeeeeeeeeeeeeveeevees e esereres s es s s sene 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,* complete Schedule F, PartS I @NT IV ...........ooeooeeeeeeeeeeeeeeeeeeeeeees e eeseesvessseetesssessensane 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 1167 Jf "Yes," cOMPIEte SCREAUIE G, PAIt1 ............ccoooeeeveeeesierieeeieesseessseseesenseeseessessesssesssnesensseses 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes,” complete SChedule G, Part ll ..............cc.cuueeueeeeeeesieeesisineeiessiesesesteesaesesesst e ee et st es e s s eaesnasssssns 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? if *Yes,® X
_ complete Schedule G, Parb Il .........c.oooooiiiiireninineiiiiiniiiiee i 19
Form 990 (2017)
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QUALITY TRUST FOR INDIVIDUALS WITH

Form 990 (2017 DISABILITIES, INC. 74-2994661  page4
[Part IV] Checkiist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H ..o  20a_ X
b If "Yes® toline 203, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f *Yes," complete Schedule I, Parts 1 @nd Il ................ooovvoooooeooo 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if “Yes," complete Schedule I, Parts 1an0 Ml ................oc..oo.oveeeeeeeeeeeeesee e ees e 22 X
23 Did the organization answer "Yes" to Part VII, 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? Jf "Yes," complete
SCRBAUIB U ...ttt ettt s ettt et a st eae et e n et e ee e et e e e et e v ses s art s e s ereeseeeseenasas 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 f “Yes," answer lines 24b through 24d and complete
SChedule K. If "NO™, GO 10 18 258  ................ooveooovoeoeeveeeeeveeseeeeeeee s eseeeeeeeseses e eee e s s s e ee e s ee oo 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 tAXBXBMPE DONAST | i e s as sttt en e e ee et e ees et seseeseaetaneneeeeneneene | 24¢
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), 501(c)(4), and 501(c)(29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes," complete Schedule L, Part | ................cccoeeveorvorerreieeorsesns | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? f “Yes, " complete
SCHEAUIE L, PAI I ........ccoomeeeeeenceeeeeaesssassssesesssssss s oo esesesmses e esesesssesssen s sesss s eseesseeseneee [ 25b_ X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,*
COMPIELE SCREAUIE L, PAt Il ..........c..oooeeeeeeeeeeieeee et e eeeee e e et eeeesee e et e e et e s et eaeeeaeseesaeseeesnnsaeassenssasasssesaseeasssessseesssesnsesases 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf *Yes, " complete SChedule L, PArt Il ................c.cc.cooeoveeeueeeeueiereeeerseieeseseeeeeesesesssessasse e 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, Part IV ...........cccccovveveeueeune. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf *Yes," complete Schedule L, Part IV ..............c.ccoeeevvereverereseeieesnereseeeeevesenns 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes," complete Schedule M .............c.coeueuner... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLIIDULIONS? If "Yes," COMPIEIE SCHEAUIE M ..............coooveseesresseeeseeesesessseseesssssssssssssssssssssesesssssssssseeessssssssesseesesssssesssseesenee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "YesS," COMPIEte SCHEAUIE N, PArt ] ...........ccoccveveveviiiiiieieeisresieieiessissessestsessessstessssssessssesssessssasssessses sasesssenssssssssssssanns 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete
SCREGUIE N, PRIl .......oo..ooo.oeeeeeeeoeeeee oo ee oo eeees oo e ee oo es e s st s s 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? /f "Yes," complete SChedule R, Part | ...............cccccovveevicvinreereereeiesenseasessesssessasassens X
Was the organization related to any tax-exempt or taxable entity? Jf “Yes," complete Schedule R, Part ii, lil, or IV, and
PV, 1€ 1 ooooooooooooeoeeeeeeeee oo oottt s X
35a Did the organization have a controlled entity within the meaning of section S12)13)? .. ..o ooiiieeeee e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If *Yes, " complete Schedule R, Part V, in@ 2. ...............ccocoeeueeeeeereveveerensesanieesesnenes 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN@ 2 ...............cooo ettt e e e e e e aneas 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
- Form 990 (2017)
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QUALITY TRUST FOR INDIVIDUALS WITH

Form 980 (2017) DISABILITIES, INC. 74-2994661  Page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line in thisPartvV.~~~~~~~~~ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 13 : ‘

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 o

(9ambling) WINNINGS 10 PriZe WINNEIS? ... ....o.oiio oot ee e se s s e e e eeees e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturn ... . [ 2a 24 R |
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 g-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . | 8a X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . | 4a X
b If “Yes," enter the name of the foreign country: P> :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b

g
|54

¢ If "Yes," toline 5a or 5b, did the organization file FOrm 8886-T? ... ....c.cccoooiiiireiiniieteeee oo eee e se e eses Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... |_6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHBIE? | . ...ttt ettt nanes |_6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Mile FOMM B2B2?  ......oouieeeieeieisie et ettt et eet e e b s s b et s ba e 4 e b s b+ 01828 b e oo st b bRt h et s s e 7c X
d I "Yes," indicate the number of Forms 8282 filed during the year ... .. |_za | N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
h If the organizaticn 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. Did a donor advised fund maintained by the '
sponsoring organization have excess business holdings at any time duringthe year? ... ... 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .. ... Sa
b Did the sponsoring 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, line 12 . i, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders | ... ................i————— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. ... e 11b ,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b '
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... . .. .......eeieieiees ’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
¢ Enter the amount of reserves onhand . ... s S :
14a Did the organization receive any payments for indoor tanning services during the tax year? | 14a X
b _If "Yes" has it filed a Form 720 to report these payments? jf “No " provide an explanation in Schedule Q 14b
Form 990 (2017)
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QUALITY TRUST FOR INDIVIDUALS WITH

Form 930 (2017) DISABILITIES, INC. 74-2994661 Page 6
X age D
Part VI | Governance, Management, and Disclosure o gach "ves* 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 or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other !
officer, director, trustee, OF KBy @MPIOYEE? | . . .. .. .ot eee e e ees et ee st st esees s eeseeseeseeeeesrsneees 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? .. .. .. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or StOCKROIAEIS? || . ... ... e er s ses s ssasrens 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVEMING DOAY? . . ioeeoeeoeeeoeeseeesee s ese s sesse e eesesssenees 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOGY? | ...t ra s bbb st 7b X
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the following: :
@ The GOVEIMING BOAY? ... ... .o ee s ss s ees s ses s ee e ee e ee e eeseenseeee [ 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 VI, Section A, who cannot be reached at the

organization's mailing address? jf "Ywdg_muawwmm O i 9 X
Section B. Policies p; - SvenLe

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ...t benas 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? ... .. ......coocoovierviivereenns 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organizaticn to review this Form 930. e |
12a Did the organization have a written conflict of interest policy? If "No," go 10 in@ 13 ......c.c.cecverieveerieneerereieeeeeee s ten e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
in SChedule O ROW thiS WAS TOME  ..............coeeveeeerieieseitertesirtesetatesrsestseeseseesenbeseseestsatonesssssssessessionteiansassstestostassestossssassans 12¢] X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policY? . ... . .....cccciriioiciieee e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management official . 15a| X
b Other officers or key employees of the organization | ... ...t sesrens 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 simitar arrangement with a
taxable entity dUANG TN YEAI? . . . . oo eeeees oo eeeee e eesee s ss s eeeees s s st 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation :

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed VA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
lj Own website |___| Another’s website @ Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
TINA CAMPANELLA - (202) 448-1450
4301 CONNECTICUT AVENUE, NO. 310, WASHINGTON, DC 200 08

732006 11-28-17 Form 990 (2017)
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QUALITY TRUST FOR INDIVIDUALS WITH

Form 990 (201 DISABILITIES, INC. 74-2994661 page7
—Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi []

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
moare 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.

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

(A) (8) (©) (D) (E) F
Name and Title Average | o crzgksr’vtt::?:than one Reportab!_e Repor’tabl’e Estimated
hours per | box, unless person is both an compensation compensation amount of
week | Sficeranda drectorftrustec) from from related other
(tist any g the organizations compensation
hoursfor | S 2 organization (W-2/1099-MISC) from the
related | g |2 2 (W-2/1099-MISC) organization
organizations| £ | 5 £|E and related
below | § el.I22Y s organizations
in) |S|E[E|5|5E[ 5
(1) CHASE PHILLIPS 2.50
CHAIR/PRESIDENT X X 0. 0. 0.
(2) CURTIS SCHEHR, DIRECTOR 2.50
UNTIL 01/2018, TREASURER X X 0. 0. 0.
(3) CLARK T. MADIGAN 2.50
TREASURER - UNTIL 12/2017 X X 0. 0. 0.
(4) NICOLE JORWIC 2.50
SECRETARY X X 0. 0. 0.
(5) ALISON ARRINGTON 1.50
DIRECTOR - UNTIL 12/2017 X 0. 0. 0.
(6) PIER BROADNAX 1.50
DIRECTOR X 0. 0. 0.
{7) BERNARD CRAWFORD 1.50
DIRECTOR X 0. 0. 0.
(8) CAROL GRIGSBY 1.50
DIRECTOR X 0. 0. 0.
(9) QUINTINA HAMPTON 1.50
DIRECTOR X 0. 0. 0.
(10) DENISE HYATER-LINDENMUTH 1.50
DIRECTOR - UNTIL 10/2017 X 0. 0. 0.
(11) BEN KING 1.50
DIRECTOR X 0. 0. 0.
(12) ARLENE KING-BERRY, ED.D, 1.50
DIRECTOR X 0. 0. 0.
(13) NATHALIE MIZELLE-JOHNSON 1.50
DIRECTOR X 0. 0. 0.
(14) YOLANDRA A. PLUMMER, PH.D 1.50
DIRECTOR X 0. 0. 0.
(15) STEVEN POWE 1.50
DIRECTOR X 0. 0. 0.
(16) MOLLY WHALEN 1.50
DIRECTOR X 0. 0. 0.
(17) TINA CAMPANELLA 40.00
CHIEF EXECUTIVE OFFICER X 154,411. 0.] 28,302,
732007 11-28-17 Form 990 (201 7)
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QUALITY TRUST FOR INDIVIDUALS WITH

Form 990 (2017) DISABILITIES, INC. 74-2994661 Page8
Part V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (B) (©) D) (E) (F)
Name and title hAverage (donct ch'zgks,':f;‘mm one Reportable Reportable Estimated
OUFS DB | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(ist any g the organizations compensation
hours for 3. B organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1098-MISC) organization
organizations| 2 | 3 g e and related
below 5| & 2|88 _ L
. El2|s|E|88 2 organizations
ine) | 5|2[E|5[5E 8
(18) JAMES J, LETHBRIDGE 40.00
DEPUTY DIRECTOR OF PROGRAMS X 104,594. 0.] 16,562.
(19) PHYLLIS A. HOLTON 40.00
DEPUTY DIRECTOR OF OPERATIONS X 101,827. 0.] 16,197.
1D SUB-ROMAl ... e > 360,832. 0. 61,061.
¢ Total from continuation sheets to Part VIl, SectionA ... ... > 0. 0. 0.
d_Total (addltines 1 and 1) ........ooooooooooiioiie > 360,832. 0.] 61,061.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
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 SChedul J fOr SUC INGIVIGUAI —.........cc.cccooccoocoeevvveeremsveseesessossessssessesssesssssssmesssseses s 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 $150,000? /f *Yes,” complete Schedule J for such individual .................cooceveeveerereneen. 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? jf *Yes * complete Schedule J for SUCH DBFSON ...cccoeviirivniiiiieiiniiiinisiiiinieinzieense 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©)
Name and business address Description of services Compensation
SYRACUSE UNIVERSITY
102 ARCHBOLD GYMNASIUM, SYRACUSE, NY 13244 RESEARCH SERVICES 170,816.
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 B> 1 BET
Form 980 (2017)
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QUALITY TRUST FOR INDIVIDUALS WITH

Form 990 (2017) DISABILITIES, INC. 74-2994661 Page9
@. Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ]
Total (r/;)/enue Related or Unr(e(l:gted Revenuz(al%g(cluded
exempt function business frorgegi);ggder
revenue revenue 512-514
£4 1a Federated campaigns ............ 1a 2,951. :
g b Membershipdues .. ... ... ib
'f,- ¢ Fundraisingevents .. .. .. .. . . 1c 28,600.
g d Related organizations 1d
2— e Government grants (contributions) |[te| 366,579.
2 f Al other contributions, gifts, grants, and
H similar amounts not included abave 1if] 255,618. o oo lievs
£ g Noncash contributions included in fines 1a-1f: § o
S h Total. Addlinesta-df ... > | 653,748.(
Business Code] ) : )
g | 2a CONSULTING REVENUE 900099 333,271. 333,271.
s b PERSONAL SUPP. FACIL. 900099 32,903. 32,903.
J,’g ¢ WORKSHOP REGISTRATION _ | 900099 3,445. 3,445.
§q d
89 e
& f All other program service revenue ..
g Total. Addlines2a2f . ... . »| 369,619.
3 Investment income (including dividends, interest, and
other similar amMoUNs) ... ..o, > | 386,425, 386,425.
4  Income from investment of tax-exempt bond proceeds | 2
5  Royalties ........cooooieieiieiiiii e »
(i) Real {ii) Personal |
6a Grossrents . .
b Less: rental expenses ..
¢ Rentalincome or (loss) ...
d Net rental income or (10SS)  .....ocoeieiiiiiiiiiiiiiiiis, | 2
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory [L844415.
b Less: cost or other basis
and sales expenses ... 1094748.
¢ Gainor(loss) ... 749,667.
d Net gain or (I0SS) ........ocoeeoteeeeeeeeeeeeee et e st sieeseens » 749,667, 749,667.
© 8 a Gross income from fundraising events (not
g including $ 28,600. of
? contributions reported on line 1c). See
< PartIV,line 18 . . . . ... .. al 28,680. I
£| b Less:directexpenses . . . bl 44,932, I s 5 .
° ¢ Net income or (loss) from fundraising events  _.............. | < -16,252.1 = -16,252.
9 a Gross income from gaming activities. See B e o :
PartiV,line19 | .. ..., a
b Less: directexpenses .. ... .. ... b :
¢ Net income or (loss) from gaming activities ................. | 2
10 a Gross sales of inventory, less returns 5
and allowances ... ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Codg( : i
11 a SUBLEASE INCOME 900099 38,587. 38,587.
b MISCELLANEQUS 900099 268. 268.
c
d Allotherrevenue .. .. ...
e Total. Addlines 11a-11d . ... > 38,855.
12 Total revenue. Seeinstructions. ... » [2,182,062.] 369,619. 0.]1158695.
732009 11-28-17 Form 990 (2017)
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QUALITY TRUST FOR INDIVIDUALS WITH

Form 990 (2017) DISABILITIES, INC. 74-2994661 page 10
art Statement of Functional Expenses
ection 50 ang 00 4) organiza 2 , Janiza olumn (A),
Check if Schedule O contains a response or note (t:)a_r_ny lineinthis Part IX ...,
Do not include amounts repo n I B) €) D)
7o, G0, 56, and 108 o P VIl Tosleipenees | Pogananics | Mangomona | rurasng
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... . ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefitspaidtoorformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees . 183,489. 157,800. 20,184. 5,505.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 1,383,820.] 1,164,929. 122,692. 96,199.
8 Pension plan accruals and contributicns (include
section 401(k) and 403(b) employer contributions) 74,291. 13,520. 59,326. 1,445.
9 Otheremployee benefits 159,497. 38,468. 117,781. 3,248.
10 Payrolltaxes ... ... 116,541, 31,522. 82,592. 2,427.
11 Fees for services (non-employees):
a Management ..
b Legal e
€ ACCOUNtNG ... ..o 68,105. 68,105.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 3,457. . ' 3,457.
f Investment managementfees .. 96,642. 96,642.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 529,180. 513,310. 15,870.
12 Advertising and promotion . ... 16,134. 8,938. 1,965. 5,231.
13 Office eXPENSES . _...............orvoreereerreree 60,225. 17,704. 42,290. 231.
14 Information technology ...
15 Royalties ..., :
16 OCCUPRNCY ..._...oooooooooooeeeooeeeeeeeseeeemerenennenen 165,642, 165,642.
LA 1 24,138. 20,833. 3,013. 292.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 12,201. 2,302. 3,569. 6,330.
20 Interest ...,
21 Paymentsto affitiates ...
22 Depreciation, depletion, and amortization . 26,738. 26 . 7138.
23 INSUMANCE ...\ .\ 17,264. 17,264.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. Ifline| -~ - f
24¢ amount exceeds 10% of line 25, column (A) ‘ g i L ; i
amount, list line 24e expenses on Schedule 0.) : : i .
a SUBSCRIPTIONS AND PUBS 9,644. 627. 6,677. 2,340.
b MISCELLANEOQUS 382. 382.
¢ M&G ALLOCATION 0. 578,027. -622,773. 44,746.
d
e All other expenses
25 _ Total functicnal expenses. Add lines 1 through 24e 2,947,390.| 2,547,980. 227,959. 171,451,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a cembined
educational campaign and fundraising solicitation.
Check here P D if following SOP 88-2 (ASG 958-720)
732010 11-28-17 Form 990 (2017)
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QUALITY TRUST FOR INDIVIDUALS WITH

DISABILITIES, INC.

74-2994661 page 11

Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) 8)
Beginning of year End of year
1 Cash-noninterest-bearing ..., 1
2  Savings and temporary cash investments 1,766,315.] 2 922,801.
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net ... .., 73,781.| 4 349,798.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... oo 5
6 Loans and other receivables from other disqualified persons (as defined under
section 49584(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
@ | 7 Notesand loans receivable, net ... .. 7
< | 8 Inventories for Sale OFUSE ... . ......ccoooverreereoeeeeoeeeeeeeeeeseee e 8
9 Prepaid expenses and deferred charges ... 40,881.]| o 28,360.
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of Schedule D 10a 322,610.1 Wl , e
b Less: accumulated depreciation 10b 165,510. 183,838.{ 10c 157,100.
11 Investments - publicly traded securities ... 17,530,467.) 11| 18,144,677.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . . o 13
14 Intangible @SSets e 14
15 Other assets. See Part IV, line 11 . .. ... .. ... 19,864.| 15 19,787.
16 Total assets. Add lines 1 through 15 (must equal line34) ... 19,615,146.| 16| 19,622,523.
17 Accounts payable and accrued eXPenSeS ... ..o 225,577.) 17 234,367.
18  Grantspayable | ...t 18
19 Deferred reVENUE || . ... 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
2 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
2 Complete Part 11 0f SChEAUIE L __________.............coocrmrorerrrresocoeerossesesressss 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
T S 212,923.| 25 201,551.
___| 26 Totalliabilities. Add lines 17 through 25 ... ..o 438,500.] 26 435,918.
Organizations that follow SFAS 117 (ASC 958), check here P and : )
» complete lines 27 through 29, and lines 33 and 34. : 3 o )
8 |27 Unrestricted netassets 19,091,702.| 27| 19,087,068.
9 | 28 Temporarily restricted net assets 84,944.| 28 99,537.
g 29 Permanently restricted net assets 29
ug. Organizations that do not follow SFAS 117 (ASC 958), check here p> l:]
5 and complete lines 30 through 34.
£ | 30 Capital stock or trust principal, or current funds ..__...............coomerrriiinnnrines 30
# | 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
g 32 Retained earnings, endowment, accumulated income, or other funds . ... 32
Z | 33 Total net assets or fund balANCES ...................ccoooveomsveerororerreoesoeoeseseeeeseeoas 19,176,646.| 33| 19,186,605,
34 _ Total liabilities and net assets/fund balances 19,615,146.| a4 19,622,523.
Form 990 (2017)
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QUALITY TRUST FOR INDIVIDUALS WITH
Form 990 (2017) DISABILITIES, INC. 74-2994661 page12
| Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIll, column (A), line 12) 1 2,182,062.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,947,390.
3 Revenue less expenses. Subtract line 2fromline 1 .. 3 -765,328.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column () ... . 4 19,176,646.
5  Net unrealized gains flosses) oninvestments ... 5 775,287.

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) . . .. ... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B oo 10 19,186,605.
Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1 .....oooeciiiiiiin e L]

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other :
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis l:] Consolidated basis |:| Both consolidated and separate basis S
b Were the organization's financial statements audited by an independent accountant? . .. ob| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis l:] Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... . 2¢c ’X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtAND OMB GIFCUIAr ATBB? | .ottt |_3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits  ............oooooececccicciiiiiiiiiin, 3b
Form 990 (2017)
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SCHEDULE A . . R OMB No, 1545-0047
Form 350 o1 590,62 Public Charity Status and Public Support -
Complete if the organization is a section 501(c}(3) organization or a section 20 1 7
4947(a){1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -
Name of the organization QUALITY TRUST FOR INDIVIDUALS WITH Employer identification number
DISABILITIES, INC. 74-2994661

[Partl | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170{b}{1}(A)(i).
[:l A school described in section 170(b){1}{A}ii). (Attach Schedule E (Form 990 or 990-E2).)
|:| A hospital or a cooperative hospital service organization described in section 170(b){1){A}iii).
D A medical research organization operated in conjunction with a hospital described in section 170{b}(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{(b)(1)(A}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.}
A community trust described in section 170(b)(1}(A)(vi). (Complete Part 1l.)
An agricultural research organization described in section 170{b}(1}{(A){ix) operated in conjuncticn with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part Ill.)
1 l:l An organization organized and operated exclusively to test for public safety. See section 508(a}(4).
12 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e EI Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Ill nonfunctionally integrated supporting organization.
Enter the number of supported Organizations || .............cccocooiiiiieierieneieieeeneesneressre s s ereseenesere e e s esnnseesessenannns

Provide the following information about the supported organization(s).

{i) Name of supported (i) EIN (i) Type of organization i V) IS the organization hste (v) Amount of monetary (vi) Amount of other
A : n your governing document?
organization {described on lines 1-10

b instructl Yes No support (see instructions) | support (see instructions)
above (see instructions))

S WON -

0

0 00 B0 O

10

-

o]

Total ' - .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 980 or 980-EZ) 2017
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QUALITY TRUST FOR INDIVIDUALS WITH

Schedule A (Form 990 or 990-E2) 2017 DISABILITIES, INC. 74-2994661 page2
[Partll| Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170b)(M(A)[i)
{Complete 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 llI.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 446,997.| 634,950.| 657,074.| 617,549.| 653,748.| 3010318.

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

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

4 Total. Add lines 1 through3 . 446,997.| 634,950.] 657,074.| 617,549.| 653,748.] 3010318.

5 The portion of total contributions i e o ity ST Tl
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,

COMMN () 1 B - 1257,990.
6 Public support. Subtract line 5 trom line 4. " : . ' 2752328.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromline4 . . . . 446,997.| 634,950.| 657,074.| 617,549.]| 653,748.{ 3010318.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . | 619,094.| 484,357.| 446,361.| 447,736.| 425,012.| 2422560.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part V1) . 268. 268 .
11 Total support. Add lines 7 through 10 : 5433146.
12 Gross receipts from related activities, etc. (see iNStruCtions) ... ..o ﬁ' 1,068,955,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and StOP Nere ..o i e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column ) .............ooovievereiiinn. 14 50.66 %
15 Public support percentage from 2016 Schedule A, Part Il ine 14 ... 15 43.81 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2017. 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 VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ..o > :l
b 10% -facts-and-circumstances test - 2016. 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 Vi 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 _......... »[ |

Schedule A (Form 990 or 980-EZ) 2017
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QUALITY TRUST FOR INDIVIDUALS WITH
SchedulaA Form 990 or 990-E7) 2017 DISABILITIES, INC.
ule for Organizations

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

74-2994661 pages

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support. (Subtiactiine ¢ from fine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total

9 Amounts fromline6 ... ... ...
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

cAddlines10aand10b .. ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ----.....ot
13 Total support. (add lines 8, 10c, 11, and 12.)

14 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 DOX ANG SE0P O ... it ittt iis it ie iz i iz s is e et s esseess st et e ta s shs s s e st eaas st et e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () .................................... 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2016 Schedule A, Part I, 5ine 17 .. ... eeeeerreeene 18 %
19a 33 1/3% support tests - 2017. 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 - 2016. 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 18b, check this box and see instructions _....................... > ]
732023 10-06-17 Schedule A (Form 990 or 980-EZ) 2017
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QUALITY TRUST FOR INDIVIDUALS WITH
Schedule A (Form 980 or 990-E7) 2017 DISABILITIES, INC. 74-2994661 Pages
a Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

_ Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? if *No," describe in Part VI how the supported organizations are designated. If designated by -
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(7) or (2). 2

3a Did the organization have a supported organization described in section 501(c}{), (5), or (6)? /f *Yes, " answer
(b) and (c) below. | 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? /f *Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) B
purposes? if *Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. |_4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination '
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," '
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already :
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes, " provide detail in s
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? :
If “Yes," complete Part | of Schedule L (Form 990 or $90-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes," provide detail in Part VI. |__Sa

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? |f *Yes," provide detail in Part VI. Sb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? f *Yes," provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section e
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? i *Yes," answer 10b below. 102

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

letermine whether tf ization had business holdings.) 10b
732024 10-06-17 Schedule A (Form 980 or 980-EZ) 2017
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QUALITY TRUST FOR INDIVIDUALS WITH
Schedule A (Form 930 or 990-€2) 2017 DISABILITIES, INC. 74-2994661 pages
(Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported :
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, :

ion 2

sed, ! .
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf “No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

izationts)
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (jii) copies of the it
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported i
organization(s) or (ii) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes,* describe in Part VI the role the organization's

! s aved in thi q
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of :
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 23
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more Sl

of the organization's supported organization(s) would have been engaged in? |f “Yes," explain in PartVl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes," describe in Part VI the role plaved by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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QUALITY TRUST FOR INDIVIDUALS WITH

Schedule A (Form 880 or 890-E7) 2017 DISABILITIES, INC.

74-2994661 pages

(PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explainin Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o [ W [N |-

D (O |d (WD IN =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

()]

7 ___Other expenses (see instructions)

-~

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

ia

b_Average monthly cash balances

ib

c_Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(A]

Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

5
6 Multiply line 5 by .035
7 __ Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

00 N | [ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

[ B (A

30 4 I - (A [ S0 B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 |:, Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

732026 10-06-17
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QUALITY TRUST FOR INDIVIDUALS WITH
Schedule A (Form 980 or 990-E2) 2017 DISABILITIES, INC.

74-2994661 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations onin

Section D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets
5 _Qualified set-aside amounts (prior IRS approval required)
6 _ Other distributions (describe in Part VI). See instructions.
7 _ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.
9 _ Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1__Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

" -

b_From 2013

¢ _From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g _Applied to underdistributions of prior years
h_Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
i_Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result greater
_than zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2018. Add lines 3]
and 4c.

8 Breakdown of line 7:

a_Excess from 2013
b Excess from 2014
c_Excess from 2015
d _Excess from 2016
e Excess from 2017

732027 10-06-17
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QUALITY TRUST FOR INDIVIDUALS WITH
Schedute A (Form 980 or 980-E2) 2017 DISABILITIES, INC. 74-2994661 Pages

(Part VI Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, Sb, S¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS
2013 AMOUNT: $ 0.
2014 AMOUNT: $ 0.
2015 AMOUNT: $ 0.
2016 AMOUNT: $§ 0.
2017 AMOUNT: § 268.
732028 10-08-17 Schedule A (Form 980 or 980-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 990-EZ, OMB No. 1545-0047
or 990-PF) P Attach to Form 980, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 17
Internal Revenue Service
Name of the organization Employer identification number
QUALITY TRUST FOR INDIVIDUALS WITH
DISABILITIES, INC. 74-2994661
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
:] 527 political organization
Form 990-PF [:] 501(c)(3) exempt private foundation
r__l 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

]

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) 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}(vi), that checked Schedule A (Form 980 or 980-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vi, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and Il.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year » $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't filte Schedule B (Form 990, 980-EZ, or 980-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 its Form 990-PF, Part [, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 980-PF.  Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

723451 11-01-17
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Schedule B (Form 980, 980-EZ, or 990-PF) (2017)

Page 2

Name of organization
QUALITY TRUST FOR INDIVIDUALS WITH
DISABILITIES, INC.

Employer identification number

74-2994661

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

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

(c)

Total contributions

(d)
Type of contribution

1

$ 313,140.

Person IX]
Payroll [ ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

$ 50,000.

Person
Payroll [
Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

$ 40,000.

Person
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part |l for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

Person [:.]
Payroll D
Noncash [_]

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

Person [:l
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 3

Name of organization

QUALITY TRUST FOR INDIVIDUALS WITH
DISABILITIES, INC.

Employer identification number

74-2994661

Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
f?oc:; Description of ® h ; FMV (or estimate) Dat r(d) wed
Pl escription of noncash property given (See instructions.) ate receive
(a)
(c)
fNo. L . (b) h . FMV (or estimate) Dete r(:c):eived
Pr::l Description of noncash property given (See instructions.)

o (c)

o P (o) . FMV (or estimate) Date ::t):eived
;’0:" Description of noncash property given (See instructions.)

a

(a) ©

No- . (0) . FMV (or estimate) b (@ ived
:°:| Description of noncash property given (See instructions.) ate receive

a

(a) ©

d

No- (b) . FMV (or estimate) D (d) wed
:Oml Description of noncash property given (See instructions.) ate receive

art

(@ @

No- (b} . FMV (or estimate) Dat (d) ived
from Description of noncash property given (See instructions.) ate receive
Partl

__ $

Schedule B (Form 930, 930-EZ, or 980-PF) (2017)

723453 11-01-17
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Schedule B (Form 880, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

QUALITY TRUST FOR INDIVIDUALS WITH
DISABILITIES, INC.

Employer identification number

74-2994661

a Exclusively Teligious, charitable, etc., contributions to organizations described in section 501(c){7), (), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the yoar. (Enter this info. once.) > $
Use duplicate copies of Part |l if additional space is needed.

(a) No.
g:r?l (b) Purpose of gift (¢) 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.
Igmrrtnl (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
(a) No. e s
g:rftﬂ| (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. o o
gor?l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

L0060809 150872 QT
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SCHEDULE D Supplemental Financial Statements SHE . 1045-0047
(Form 990) P Complete if the organization answered "Yes" on Form 980, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.qov/Form80 for instructions and the latest information. “ Inspection
Name of the organization QUALITY TRUST FOR INDIVIDUALS WITH Employer identification number
DISABILITIES, INC. 74-2994661

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

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

Total number atend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of 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? .. .. |:| Yes |:| 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? ... it ii i ioiieeieeias s ses sasensenssasensenecaeas D Yes D No
[Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat l:] Preservation of a certified historic structure
[:, Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O hON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation asements | ... .........————————— | 23
b Total acreage restricted by conservation easements .. ...........————— 2b
¢ Number of conservation easements on a certified historic structure includedin (@ ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISTEr ... .. .. .......ccooiiiiecieceeec ettt ettt e s et st s er et nes s etasseseasaeree 2d
3 Number of conservation easements medified, 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 itholds? | ... ......c.cccoooveemecccieccec e Cves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
and SECHON T70MIANBIIN? ____........oooeccooooeoeeoeseoeee oot CJves [InNo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements. _ _
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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) Revenue included on Form 980, Part VIl line 1
(i) Assetsincludedin Form 980, Part X | ...t nnenns

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 Revenue included on Form 980, Part Vill, line 1 > 3
b_Assets included in Form 990, Part X ... | k)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2017
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QUALITY TRUST FOR INDIVIDUALS WITH
Schedule D (Form 990) 2017 DISABILITIES, INC. 74-2994661 Page2
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
8 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 |:| Loan or exchange programs
b D Scholarly research e l:l Other

c D 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 XlIl.
§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes D No

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

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

ONFOMI G0, PAIt X2 |||\ eeeeee e seeses s eesese e snesses e e seemeeeseneseeeeses s CJves [Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance ... ic
d Additions during the year id
e Distributions QUANG the YEAr | . ... ...ttt le
f Ending balance 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XlIl ...
[PartV_]Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10,

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

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

o Q 0 T

-

by: Yes | No
() UNrelated OrgaNIZAtiONS || .. ... ..ot es s bbb ss e sssebssea e s s asess et e ens s easanasee e nneae et e st ntebetenen 3a(i)
(1) related OFGANIZAONS || . . e ee s et ner e aea et e e s s s s anssrastessasasabananensetes 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . ... .o eeveins 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e
b Buildings ...
¢ Leasehold improvements ... 207,143. 70,773. 136,370.
d Equipment . 53,075. 50,450. 2,625,
e Other ............oooiiiiiiiiiiiiiiiieiiiisiiieiiizizenss 621392' 441287' 181105'
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (Bl 1ine 106.) oo, > 157,100.
Schedule D (Form 990) 2017

732052 10-08-17
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QUALITY TRUST FOR INDIVIDUALS WITH

Schedule D (Form 980) 2017

DISABILITIES, INC.

74-2994661 page3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

(A

(B)

©

(8]

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
[Part VHI] Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 1

1c. See Form 980, Part X, line 13.

(a) Description of investment (b) Book value

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

)

2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
Part IX| Other Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description

(b) Book value

(1)

{2)

(3)

(4)

(5)

(6)

@)

(8)

)]

Total.

11 41,

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

)7190809 150872 QT

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2y DEFERRED RENT 73,703, :
3) DEFERRED TENANT ALLOWANCE 127,848.|
4)
)
(6)
@
(8)
)]
Total. (Column (h) must equal Form 990, Part X. col (B)ine 25) ......c...... > 201,551.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll
Schedule D (Form 980) 2017

732053 10-08-17
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QUALITY TRUST FOR INDIVIDUALS WITH

Schedute D (Form 990) 2017 DISABILITIES, INC. 74-2994661 page 4
-Part Xl | Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .. 1 2,860,707.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains fosses) oninvestments ... ... . | 23 775,287.

b Donated services and use of facilities ... ... 2b

¢ Recoveries of prior year Grants ... ... 2¢

d Other (Describein Part XIIL) e, 2d

e Addlines 2athrough 2d . . . . ..o 2e 775,287,
3 Subtractline 2e from line 1 e 3 2,085,420,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b 4a 96,642.

b Other (Describe in Part XIL) ..., _4b

¢ Add lines 4a and 4b 4¢ 96,642.

5 2,182,062,
eturn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 2,850,748.
Amounts included on line 1 but not on Form 980, Part X, line 25: ‘
a Donated services and use of facilities | ..............vneieneinens |_2a
b Prioryear adjustments | e | 2b
€ ONBIIOSSES || .. .. .ot ees e 2c
d Other (Describe in Part XIL) ..o 2d
@ AdDNGS 28 tNIOUGH 2d . e eeesses e reeere e 2e 0.
3 SUDIACLHNG 2e fIOM KNG T .._.__......oeooiciio oo e seeees oot eseenseeseeseseereeseeseese s 3| 2,850,748.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 96,642.
b Other (Describe in Part XL} e 4b
C ADUNINES 4B BNA 4D e 4c 96,642.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L [ine 18]  coseecevieiieiiesiieisisiies i 5 2,947,390.

Part XIll| Supplemental Information.

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 XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEAR ENDED SEPTEMBER 30, 2018, QUALITY TRUST HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

732054 10-08-17 Schedule D (Form 980) 2017
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SCHEDULE G . . - . T OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 980-E2Z) . .. " .
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a. i
D""”‘"‘:“ of the Treasury P> Attach to Form 990 or Form 980-EZ, Open to Public
Internal Revenue Service P> Go to www jrs gov/Form990 for the latest 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" on Form 980, Part IV, line 17. Form 980-EZ filers are not

required to complete this part.

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

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

d l:] 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 ViI) or entity in connection with professional fundraising services? El Yes |:] No
b If "Yes," list the 10 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) Di v) Amount paid . .
(i) Name and address of individual ” . h(:'r{l ser (iv) Gross receipts é, 20.— retaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody from activity fundraiser to (or retained by)
ni
’ contriutions? listed in col. (i) organization
Yes | No
Ol i | 2
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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 980-EZ) 2017
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[Paret]

QUALITY TRUST FOR INDIVIDUALS WITH
Schedule G (Form 990 or 980-E2) 2017 DISABILITIES, INC.

74-2994661 page2

Fundraising Events. Complete if the organization answered "Yes"

on 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 Event #2 th
(@) () Even © c;q gi;ée"ts (d) Total events
GALA (add ct::l‘;l(a(g?rough
. (event type) {event type) {total number) )
=]
o
o
5| 1 Grossreceipts . ... 52,600. 52,600.
2 Less: Contributions ... 28,600. 28,600.
3 Gross income (line 1 minus line 2) 24,000. 24,000.
4 Cashprizes | ...
5 Noncashprizes ... ... 17,004. 17,004.
[}
Q
8| 6 Rentfaciltycosts . 1,799. 1,799.
Ql
X
w
5| 7 Foodand beverages .................... 22,177. 22,177.
=
8 Entertainment ... 1,550. 1,550.
9 Otherdirectexpenses . ... ...
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 42,530.
11_Net income summary. Subtract line 10 from line 3, column (d) > -18,530.
art aming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant ) (d) Total gaming (add
g (a) Bingo bingo/progressive bingo | (€ Oer 9aming 11" o) through col. (c)
2
s
1 _GrosSrevenue ...
o] 2 Cashprizes .
2
&l 3 Noncashprizes .. . . ...
w
8| 4 Rentffaciltycosts .
=
5 Other direct expenses ...
l:] Yes_ % 1] Yes___ % D Yes_ = %
6 Volunteerlabor | .. ... [INo No 1N
7 Direct expense summary. Add lines 2 through Sincolumn (d) | ..o >
8 Net gaming income summatry. Subtract line 7 from line 1, column (d) ... »

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

a Is the organization licensed to conduct gaming activities in each of these states? D Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... ... D Yes |:] No

b If "Yes," explain:

732082 08-13-17 Schedule G (Form 990 or 990-EZ) 2017
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QUALITY TRUST FOR INDIVIDUALS WITH
Schedule G (Form 990 or 980-E7) 2017 DISABILITIES, INC.

74-2994661 Pages
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. Clyves [INo
12 o .

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCility  ._.._...........cc.coeriuiiireeeeceee e ceee e e e ses e ee e e s sssa s ee e ee e seee s eeen Ba] = %
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 »
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes ':| No

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P>

[:l Director/officer |:] Employee I___| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

[Part IV]  supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, Sb, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additicnal information. See instructions.

732083 08-13-17 Schedule G (Form 990 or 980-EZ) 2017
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QUALITY TRUST FOR INDIVIDUALS WITH

Schedule G (Form 990 or 990-E2) DISABILITIES, INC. 74-2994661 p
[PartIVT Supplemental Information (continued) 2ged

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes® on Ferm 990, Part IV, line 23.

OMB No. 1545-0047

2017

Department of the Treasury »> Attach to Form 990. * ~Open to,PUblic
Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. . Inspection
Name of the organization QUALITY TRUST FOR INDIVIDUALS WITH Employer identification number
DISABILITIES, INC. 74-2994661
{Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,

Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

(] First-class or charter travel l:l Housing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence

|Z] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or S

reimbursement or provision of all of the expenses described above? If “No," complete Part lltoexplain . ... ib X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? ... .. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part lll.

|:] Compensation committee D Wiritten employment contract

D Independent compensation consultant Compensation survey or study

D Form 930 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on 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? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirsment plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c}{4), and 501(c})(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A The OrQANIZAtONT || ettt b b b a st e st s s e e e et s et a e es bt en e seanseeeas 5a X

b Any related OIGANIZAtION? _................cocurmererievecismmssssssnss e sesesssesssssssss s sssssss s sss s sb| |X
If "Yes" on line 5a or 5b, describe in Part Ill. o ‘

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

@ The OrganIZatiON? | . oo 6a X

b Any related OFGaNIZAIONT || ... . ...t b bt ae b bbb e b s bt ees 6b X
If "Yes" on line 6a or 6b, describe in Part lll. ‘

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe in Part ll .. . 71X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(3)(3)7 If "Yes," describein Part Il .. . ... 8 X
9 [f "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations 58Ction §8.4058-0(C) o .. i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017

INC.

QUALITY TRUST FOR INDIVIDUALS WITH
DISABILITIES,

74-2994661

Page 2

[ Partn

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 on 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 aren't listed on Form 890, Part Vil.

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

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(i) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(-D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) TINA CAMPANELLA
CHIEF EXECUTIVE OFFICER

149,002.

3,983.

1,426.

11,152.

17,150.

182,713.

0.

0.

0.

0'

0'

o.

0.

(i)

(i)

0
(i)

@
(ii)

0
(ii)

@
{ii)

732112 10-17-17
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QUALITY TRUST FOR INDIVIDUALS WITH
Schedule J (Form 990) 2017 DISABILITIES, INC. 74-2994661

Page 3
| Part il | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part li. Also complete this part for any additiona! information.
PART I, LINE 1A:
TINA CAMPANELLA WHO SERVES AS THE CHIEF EXECUTIVE OFFICER RECEIVED $1,426
OF GROSS UP FOR LTD/STD INSURANCE FOR THE YEAR ENDED DECEMBER 31, 2017.
PART I, LINE 7:
ALL BONUSES RECEIVED BY OFFICERS LISTED ON FORM 990, PART VII, SECTION A,
WERE DETERMINED BASED ON THE BOARD OF DIRECTORS' DISCRETION.

Schedule J (Form 990) 2017

732113 10-17-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B pr—
(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 980 or 890-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection -
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:

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 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

DISABILITY POLICY AND PRACTICE AREAS (3) DIRECTING A NUMBER OF SPECIFIC

PROJECTS UTILIZING DISABILITY BEST PRACTICES AND AFFECTING PEOPLE WITH

DISABILITIES TARGETING YOUTH, FAMILIES AND SPANISH-SPEAKING PERSONS.

FORM 990, PART VI, SECTION B, LINE 11B:

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:

MEMBERS OF QUALITY TRUST'S BOARD OF DIRECTORS COMPLETE A CONFLICT OF

INTEREST FORM AT THE BEGINNING OF THEIR BOARD SERVICE AND WHEN A CONFLICT

ARISES OR THEIR MEMBER STATUS HAS CHANGED. STAFF COMPLETE A CONFLICT OF

INTEREST FORM ANNUALLY. ANY IDENTIFIED CONFLICTS ARE IMMEDIATELY REVIEWED

AND DISCUSSED. IF THE BOARD OF DIRECTORS OR CHIEF EXECUTIVE OFFICER (FOR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 08-07-17
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Schedule O (Form 990 or 980-E7) (2017) Page 2
Name of the organizaton QUALITY TRUST FOR INDIVIDUALS WITH Employer identification number
DISABILITIES, INC. 74-2994661

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 15A:

QUALITY TRUST SALARIES ARE BENCHMARKED TO LOCAL SALARY DATA SURVEYS FROM

LOCAL NONPROFIT AND DISTRICT GOVERNMENT AGENCIES. THE BOARD OF DIRECTORS

INITIALLY APPROVED SALARY RANGES FOR EACH POSITION AND EACH YEAR THE BOARD

OF DIRECTORS REVIEWS OVERALL COMPENSATION AND BENEFITS AS PART OF THE

ANNUAL BUDGET PROCESS. INDIVIDUAL PERFORMANCE RAISES ARE MADE WITHIN THE

ESTABLISHED SALARY RANGE. COST OF LIVING ADJUSTMENTS ARE MADE AS FUNDS

ALLOW AND WITH THE APPROVAL OF THE BOARD OF DIRECTORS AS PART OF THE ANNUAL

BUDGET PROCESS. THE BOARD OF DIRECTORS IS RESPONSIBLE FOR ESTABLISHING THE

SALARY AND BENEFITS FOR THE CHIEF EXECUTIVE OFFICER. THIS SURVEY WAS LAST

CONDUCTED DURING SEPTEMBER 2018.

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 PREVIQUS 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.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization QUALITY TRUST FOR INDIVIDUALS WITH Employer identification number
DISABILITIES, INC. 74-2994661

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING SERVICES:

PROGRAM SERVICE EXPENSES 513,310.
MANAGEMENT AND GENERAL EXPENSES 13,119.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 526,429.

PAYROLL SERVICE FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,751.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,751.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 529,180.
732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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