Fo;m 990 . Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
Department of the Treasury

OMB No 1545 0047

2001

Open to Public

Internal Revenue Service G The organization may have to use a copy of this return {o satisfy state reporting requirements Inspectian
A For the 2001 calendar year, or tax year beginming 7/01 , 2001, and ending  6/30 .20 02
B Checkif apkcable D Employer identification Number

[ Jacaress cnange FRa%ater | QUADRIPLEGICS UNITED AGAINST DEPENDENCY, 93-0639118

Nama change :rr 5’,;2' | NC
it ret s (2600 N WILLIAMS
{__|imitiai return I:s:ruc- PORTLAND, OR 97227

Final return tlons

Amendecd return

E Teiephone number

(503)287 4260

Pt o Macenn
ﬂ Qther (specify) G

|| Apeiicanon pencing 7 Section 501(c)(3) organizations and 4947¢a)(1) nonexempt H and | are not appticadle to Sachon 527 orgamizations

flpoarrrlrtlagbé% t'::‘lsétsor!‘;zs)t attach a completed Schedule A : (;) Is thrs a group return for aﬂn[natesc’; l_—_lYes No
f I aHi
G Web stte G N/A (b) tf yes enter number ol aHiliates —
H {c) Are all atfiliates included? l_] Yes D No

J  Organization type
(check only one) G 501(c) 3H nsertnoy | | asaziaxnor [ |s2z

K Check hereG D if the organization s gross receipts are normally nat more than

(If ne attach a ist See instructions )

H (d) 15 this a separate return filed by an

325000 The of%anlzanon need not file a return with the IRS but if the orgamization organization covered by a groun g’ [ Jves  {X] o

received a Form 590 Package In the maul, it should file a return without financial datg | Enter 4 digit group GEN G
Some states require a complete return M Check G f the organizatiavotsequired
L Gross receipts Adc lines 6o 8b, 9b, and Iobtoline 12 G 1,405,056 to attach Schedule B (Form 990, 990 EZ. or 990 f
|Part | [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support la 29,581
b Indirect public support 1b
¢ Government contributions (grants} lc
d T e e casn B 29,581  noncasn $ ) 1d 29,581
g 2 Program service revenue Including government fees and contracts (from Part VII, line 93) 2 1,340,395
o~ 3 Membership dues and assessments 3
z 4 Interest on savings and temporary cash investments 4 238
= 5 Dividends and interest from securities 5 7,325
% 6a Gross rents Ba
b Less rental expenses 6b
LIQJ ¢ Net rentai iIncome or (loss) (subtract hine 6b from line 6a) 6¢
2p | 7 Other mvestment income {describe G )| 7
% 8a Gross amount from sales of assets other (A) Securities (B) Cther
b than inventory 8a
o;;' b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢
d Net gain or (loss) {(combine ine 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue {not including $ of contributions
reported on line la) 9a
b Less direct expenses other than fundraising expenses Sh
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods seold 10b
¢ Gross profit or (loss) frorn sales of inventory (attach schedule) (subtract ine 10h from line 10a) 10¢
11 Other revenue (from Part Vi, ine 103} [K\; 11 27,517
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, }. &d, QRDPEWJ ~ = 12 1,405,056
g | 13 Program services (from line 44, column (B — L/ 13 1,036,684
X | 14 Management and general (irom line 44 ¢ 8 14 359,887
E| 15 Fundraising (from line 44, column (D)) 15 1,520
‘E‘ 16 Payments to affiliates {attach schedule) g 16
5|17 Total expenses (add lines 16 and 44 colfimn ¢ AT = 17 1,398,091
Al 18 Excess or (deficit) for the year (subtract ine 17 fro vi 18 6,965
N 5| 19 Net assets or fund balances at beginning of year (from hine 73, column (A)) 19 391,196
T $ 20 Other changes in net assets or fund balances (attach expianation) 20
5| 21 Net assets or fund balances at end of year (combine lines 18 19 and 2Q) 21 398,161
BAA For Paperwork Reduction Act Notice, see the separate jnstructions TEEAO107L 01/01/02 Form 990¢2001)

2 f



Form 990(2001)

QUADRIPLEGICS UNITED AGAINST DEPENDENCY,

93 0639118

Page 2

Part Il

Statement of Functional Expenses Al organizations must complete column {A} Columns (B), (C), and (D) are

required for section 501(c)(3) and (&) organizations and section 4847(a)(1) nonexempt charitable trusts but optional for others

R i (A) Total B e (©) Maragement | (D) Funarasing
22 @Grants and allocations (att sch)
{cash %
non cash  $ ) 22
23 Specific assistance to indwviduals {att sqhg3
24 Benehits pait to or for members {att ach)24
25 Compensation of officers, directors, etc| 25 45,322 45 322
26 Other salanes and wages 26 876,174 743,383 132,791
27 Pension plan contribytions 27 1,794 1,794
28 Other employee benefits 28 73,014 73,014
29 Payroll taxes 29 88,453 3,314 85,139
30 Professional fundraising fees 30 1,520 1,520
31 Accounting fees 31 8,599 i3 8,586
32 Legal fees 32 1,346 1,346
33 Supples 33 25,656 14 282 11,374
34 Telephone 34 4,680 4,680
35 Postage and shipping 35
36 Occupancy 36 1271 1,271
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39 1,065 1,065
40 Conferences, conventions, and meetings 40 7.864 7,864
41 (nterest 41 38,965 38,965
42 Depreciation, depletion, etc (attach schedie 48 271 46,358 1,913
43 Other expenses not covered above (iterr|ize)
aSEE STATEMENT L 43a 174,097 70,762 103,335
b T 430
C 43c
« ___ T 434
e 43e _
o Qo S 27 T
s i fineg (3 Tas O ) 1,398,091 1,036,684 359,887 | 1,520

Joint Costs Check G|:| if you are following SOP 98 2
Are any |oint costs from a combined educational campaign and fundraising solicitation reported(B) Program services?

it 'Yes, enter (1}the aggregate amount of these joint costs $

$

, (nthe amount allocated to management and general $

to fundraising  $

GD Yes No

, (m)the amount allocated to program services
, and (1v) the amount allocated

[Part lil [Statement of Program Service Accomplishments

What 1s the orgamization's primary exempt purposelz

All organizations must describe their exempt purpose achievements in a clear and concis¢ manner State the number o
chients served, pubiications issued et¢ Discuss achievements that are not measurable gSec'uon 501{c)3I) & (4) argan
1zations & section 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations tc others

SEE STATEMENT 2

Program Service Expenses
1 (Reiuned for 501(cx3) and
{4) organizations and
4947(a¥1) trusts but
) optional for others )

a A 19 UNIT HUD SUBSIDIZED APARTMENT COMPLEX PROVIDING HOUSING AND

(Grants and allocations $ ) 177,409
» PROVIDES QUALTTY NURSING AND REFABILITATIVE SERVICES FOR QUADREPLEGIC __
OCCUPANTS OF THREE FACILITIES _ _ __ _ ___ _ ____ _ _ __ ___ ___________
T T T T T T T T Grantsandaliocatons § T T 859,275
c
T T T T T T T T T T Grants and aliocations § T T )
- B
T T T T T T T " Grants and allocations $ T 70 )
e Other program services (Grants and allocattons & )
{_Total of Program Service Expenses(should equal line 44 column (B), program services) G 1,036 684
BAA TEEADI0ZL 01/D1/02 Form 990(2001)



Form 990¢2001) QUADRIPLEGICS UNITED AGAINST DEPENDENCY, 93-0639118 Page 3
Balance Sheets (See instructions)
Note Where required, attached schedules and amounts within the description (A) 8)
cofumn should be for end of year amounts only Beginning of year End of year
45 Cash' non interest bearing 45,069 |as 1,910
46 Savings and temporary cash investments 105,855 | a6 107,428
47a Accounts recewable 47a 29,281
b Less allowance for doubtful accounts a7b 41,219 [47¢ 29,281
48a Pledges recewvabie 48a
b Less allowance for daubtful accounts 48hb 48¢
49 Grantsireceivable 49
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51a Other notes & ioans recevable (attach sch) 51a
5 b Less allowance for doubtful accounts 51h \ 5lc
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 7.219 |53 11,453
54 |Investments' securnities (attach schedule) GD Cost D FMV 211,113 |54 217,071
55a Investments' tand, bulldings, & equipment basis] 55a
b Less accumulated depreciation -
(attach schedule) 55h 55¢
56 Investments other {attach schedule) 56
57a Land bulldings, and equipment basis 57a 1,200,904
b Less accumulated depreciat|g
(attach schedule) STATEMENT 3 | 57 564,312 434,144 |s7¢ 636,592
58 Other assets (describe G SEE STATEMENT 4 ) 226,701 |58 80,261
59 Total assets (add lines 45 through 58) (must equal hine 74) 1,075,360 59 1,083,996
60 Accounts payable and accrued expenses 68,564 |60 79,799
II- 61 Grants payable 61
a 62 Deferred revenue 62
i 63 Loans from officers, directors trustees and key employees (attach schedule) 150,000 | 63 150,000
} 64a Tax exempt bond lizbiities (attach schedule) 6da
: b Mortgages and other notes payable«{attach schedule) 453,533 i 64b 443,856
s 65 Other liabilities (describeG SEE STATEMENT 5 ) 12,067 |65 12,180
66 Total habilities(add lines 60 through 65} 684,164 |66 685,835
N Organizations that follow SFAS 117, check hereG and complete lines 67
£ through 69 and hines 73 and 74
A 67 Unrestricted 391,196 &7 398.161
E 68 Temporanly restncted 68 -
! 69 Permanently restricted 69
Q Organizations that do not follow SFAS 117, check hereG D and complete lines
A 70 through 74
i 70 Capital stock, trust principal, or current funds 70
g 71 Paid in or capital surplus, or land, building, and equipment fund 71
¢ 72 Retained earnings, endowment, accurmulated income, or other funds 72
Q 73 Teotal net assets or fund balances(add lines 67 through 6%r lines 70 through
E 72 column (A) must equal line 19 and column (B)must equal line 21) 391,196 |73 398,161
74 Total abilities and net assets/fund balancegdd ines 66 and 73) 1,075,360 74 1,083,996

Form 990 1s available {or public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public percewves an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part 1Il, the organization's programs and accomplishments

BAA

TEEAQ1Q3L 09/25/01



Form990¢2001) QUADRIPLEGICS UNITED AGAINST DEPENDENCY, 93-0639118 Page 4
[Part IV-A [Reconciliation of Revenue per Audited Part IV-B_|Reconciliation of Expenses per Audited
Financiai Statements with Revenue Financial Statements with Expenses
per Return {(See Instructions ) per Return
a Total revenue, gains and other suppart a Total expenses and losses per audited
per audited firancial statements a N/A financial stalements > a N/A
b  Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990 on line 17 Form 990
(1) Met unreahzed (1) Donated serv
gains on Ices and use
investrnents 3 of faciiies
(2) Donated serv (2) Prior year adjust
Ices and use ments reported on
of facilities $ line 2, Form 330
(3) Recoveries of prior (3) Losses reported on
year grants line 20, Fagm 990 %
(4) Cther (specify) (4) Other (specify)
e ___8 ) o _____%
Add amounts an ines (1) through (4) > b Add amounts on lines (1) through (4) >
c Line a minus iine b. > c ¢ Lineamnuslineb -
d Amounts Included on line 12 d Amounts included on ine 17,
Form 990 but not on line a Form 990 tut not on line a
(1) Investment expenses (1) Investment expensas
not included on line not included on line
6b, Form 990 6b, Form 990
(2) Other (specify) (2) Other (specify)
. ____% .8
Add amounts on ines (1) and (2% ™| d Add amounts on lines (1) and (2) > d
e  Total revenue per ine 12, Farm e  Total expenses per line 17, Form
990 (line ¢ plus line d} e 990 (line ¢ plus line d) e

[Part V [List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensa

ted see instruchions )

{B) Title and :\éerageé‘murs (C)(Ciompensgtlon D) C?ntrlbuglonsf ';o E) Expednseh
per week devote If not paid, employee benefi account and other
(A) Name and address to position enter -0-) p!ang and deferred ailowances
compensation
SEE STATEMENT 6 _ _ _ . ____ __
45,322 1,794 0

75 Did any officer director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the rejated orgamzations? G DYes No
if 'Yes ' attach schedule see instructions
BAA TEEAQIQAL 10/18/01 Form 990 (2001)



Form 990 (2001) QUADRIPLEGICS UNITED AGAINST DEPENDENCY, 93-0639118 Page 5
[Part VI |Other Information (See specific instructions ) Yes MNo
76 Did the organization engage in any achivity not previously reported to the IRS? If "Yes,
attach a detailed description of each activity 76 X
77 Were any changes made in the orgamzing or goverming documents but not reporied to the IRS? 7? X
If "ves,' altach a conformed copy of the changes
78a Dud the arganization have unrelated business gross wmcome of $1,000 or more during the year covered by this return? 78a X
b If "'Yes,' has it filed a tax return on Foerm 990-T for this year? 786 NJA
79 Was there a liquidation, dissolutign, termination, or substantial contraction during the
year? If 'Yes,' attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide crgamzation) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80al X
blf 'Yes' enter the name of the organization » SEE STATEMENT 7
_____________________________ and check whether 1t 15 exempt or -Dnonexempt
81 a Enter direct or indirect political expenditures See line 81 instructions mal 0
b Did the organization file Form 1120-POL for this year? 81b X
82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no ¢harge or at
substantiaily less than farr rental value? 82a X
bif "Yes,' you may indicate the value of these items here Do not include this amount as
revenue In Partl or as an expense i Part Il (See instructions in Part 111 ) LBZb\ N/A
83a Oxd the organization comply with the public inspection requirements for returns and exemption apphcations? 83a| X
b Did the orgamzatiort comply with the disclosure requirements relating to quid pro quo contributrons? 83b| X
B4a Did the organization solicit any contnibutions or gifts that were not tax deductible? 84a X
b If 'Yes,' did the or?annzallon nclude with every solicitalion an express statement that such contributions or gifts were
Aot tax deductible 84b| NJA
85 501¢c)®), (5). or () orgamzations aWere substantially all dues nondeductible by members? 85a NIA
b Dd lhe orgamization make only in-house lobbying expenditures of $2,000 or less? 85b] NIA
If 'Yes' was answered 1o esther 85a or 85b, do not complete 85¢ through 85h below unless the orgamization receved a
walver for proxy tax owed lor the prior year
¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Section 162(2) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e}(1){A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less B5e) 85§ N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 857 85g] NJIA
h If Sectian 6033(e) 1 XA} dues notices were sent, does the organization agree to add the amount on fine 85f to ifs reasenable estimate of
dues aliocable to nondeduchble lobbying and poliicat expenditures for the following tax year? 85h NYA
86 501(c)(7) organizations Enter a Imtiation fees and capital contribuuons included on
ine 12 86a N/A
b Gross receipts, included on hne 12, for public use of club facilites 86b N/A
87 501¢c)(12) organizations Enter a Gross income from members or sharehoiders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or recewed from them ) 87hb N/A
88 At any time during the year, did the orgarization own a 50% or greater interest in a taxable corporation or partnership
or an entity disregarded as separate from the orgamization under Regulations Sections 301 770?—2 and 301 7701 37
If "Yes,' complete Parl I1X 88 X
B9a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
Section 4911 » 0 | Section 4912 0 . Section 4955 > 0
b 501(c)(3) and 501(c)(4) orgaruzations Did the grgarization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organlzatlon managers or disqualified persons during the
year under Sections 4912, 4955, and 4958 » 0
dEnter Amount of tax on ine 89¢, above reimbursed by the orgamzation > 0]
90a List lhe states with which a copy of this return is fiied »~ OREGON_—— —____
b Number of employees employed in the pay penod that includes March 12, 2001 (see mstructions) Wb 50
91 The books are ncareof » QUAD, INC Telephone number »  (503)287-4260_
located at = 2600 N_ WILLIAMS, PORTLAND, OR____ __ _ __________ 2P «a = 97227
92 Sechon 4947(a)(1) nonexempt chartable trusts filtng Form 990 1n heu of Form 1047 — Check here N/A ™
and enter the amount of tax exempt interest received or accrued dunng the tax year "'| 92 | N/A
BAA Form 980 (2001)

TEEAO105L  01/01/02



Form 990 (2001 QUADRIPLEGICS UNITED AGAINST DEPENDENCY, 93-0639113 Page 6
| Part VIl | Analysis of income-Producing Activities (See instructions

Unrelated business income Excluded by section 512, 513, or 514 3]
Note Enter gross amounts unless A) (8 ©) (D) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function Income

93 Program service revenue
a ATTENDANT CARE 1,196,756
b HUD SUBSIDY & TENANT 143,639

° o0

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membershtp dues and assessments
95 |Interest on savings & tempoarary cash invmnts 14 238
96 Dividends & interest from securities 14 7,325
97  Net rental income or (lass) from real estate

a debt financed property

b not debt financed property
9B Net rental income or (loss) from pers prop
99 Cther investment income

100 Gain or (loss) from sales of assets
other than inventory

107  Net income or (loss) fram special evenis
102  Gross profit or (fass) from sales af inventory
183 Other revenue a
b LAUNDRY AND VENDING 3 1 583
¢ MANAGEMENT FEES 18, 864
d MISC INCOME 7,070
e
104 Subtotal (add columns (B), (D), and (E)) 9,146 1,366,329
105 Total (add line 104, columns (B), (D), and {E)) > 1,375, 475
Note Line 105 plus Ine 1d, Fart I, should equal the amount on Iine 12, Part |
[Part VIII [ Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No Explain how each activity for which income 1s reported 1n column (E) of Part VIl coniributed importantly to the accomplishment
A of the organization's exempt purposes (other than by prowiding funds for such purposes)

SEE STATEMENT 8 -

[Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(&) ®) © (D) (E)
MName, address, and EIN of corporation, Percentage of Nature of actvities Total End of year
partnership, or disregarded entity awnership nterest ncome assets
N/A %
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a [hd the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|[No
b Did the organization during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note f 'Yes'to (b), file Form 8870 and Form 4720 (see instruchions)

Under penaities of perury | declare that | have axamned ths return including accompanying scheduies and statements and to the best of my knowiedge and belet it 15
irue corr and compiéele Declaration of preparer (other than officer) 15 based on all infarmation of which preparer has any knowledge

| -3

Cate




OMB Mg 1545 0047

Organization Exempt Under

(S;gt‘nf‘ggg%f‘ggo_m : Section 501(c)(3)
(Except Pnvate Foundation) and Section 501¢{e), 501(f), 501(k), 501(n), or Section 4347(a)X1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions ) 2001
Suppiementary Information — (see separate instructions)
%TE?JLT’EZLSL&’ESZ'&??:“‘ * Must be completed by the above organizatrons and attached to their Form 990 or 930-EZ
Name of the Organization QUADR IPLEGICS UNITED AGAINST DEPENDEN c Y , Employer Identification Number
INC 93-0639118
{Part | Compensation of the Five Highest Paird Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none enter 'None "}
(2) Name and address of each (b) Title and average (¢} Compensation| (d) Cantribytons (e) Expense
employee paid more hours per week to Fargglgyﬁ%fgﬁpg't accound and other
than $50,000 devoted to position P compensation allowances
NONE
0 0 0

Tolal number of other employees paid

over $50 000 > 0
{Part I Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one {whether individuals or firms) f there are none enier None )
{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation
NONE _ e _]
0

Total nurnber of others receiving over
$50 000 for professional services > 0

BAA For Paperwork Reduction Act Nolice, see the instructions for Form 930 and Form 990-EZ Schedule A (Form 990 or 990 EZ) 2001

TEEAQADIL D1/24402



Schedule A (Form 990 or 990 EZ) 2003 QUADRIPLEGICS UNITED AGAINST DEPENDENCY, 93-0639118 Page 2

Part il Statements About Activities (See instructions ) Yes | No
1 Curing the year has the organization attempted to nfluence national, state, cr local legislation, including any attempt
to influence public opimion on a legislative matter or referendum? If "Yes,' enter the total expenses paid
or incurred n connection with the lobbying activities ~ 3 N/A
(Must equal amounts on line 38, Part VI-A, or ine 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h} by fillng Form 5768 must complete Part Vi A Other
organizations checking 'Yes,' must complete Part VI B and attach a statement giving a detailed description of the
lobbying activities
2 During the year, has the organization, either direcily or indwrectly, engaged in any of the following acts with any
substantial contributors, tfrustees, directors, officers, creators, key employees, or members of their families, or with any
{axable organization with which any such person is affilated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question is 'Yes,' atfach a detailed statement explaiming the fransactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facililies? 2c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d| X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the orgarzation determines that mdividuals or orgarizations receiving
grants or loans from it in furtherance of its charitable programs ‘quallfy to receive payments

Reason for Non-Private Foundation Status (See instructions )

The arganizalion 15 not a private foundation because 1t 15 (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

A school Section 170(b} V(A1) (Alsa complete Part V)

A hospital or a cooperative hospital service organization Section 170®)(1) (A )

A federal, state, or local government or governmental umnit Section 170(b)(1){(A){v}

LT RN I 1}

and state =

A medical research organization operated in conjunction with a hospital Section 170(b){1)(A)(n) Enter the hospital's name, city,

10 D An arganization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b)(1)(AY(v)

(Alsc complete the Support Schedule n Part IV A )

11a An organization that normally receives a substantial part of its suppert from a governmental unit or from the general putiic

Section 17Q(b)(13{A)(vt) (Also complete the Support Schedule in Part IV A )
b D A community trust Section 170(b)(1)(A)(v) (Also complete the Support Schedule in Part IV A )

12 |:| An orgamization that normally receives (1) more than 33-1/3% of s support from contnbutions, membership fees and gross recemts
from activities retated to its charitable, ete, 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

orgamzation after June 30, 1975 See section 509(a)(2} (Also complete the Support Schedule in Part IV A )

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 501(c)(4}, (5}, or (6), if they meet the test of section 509¢a)(2} (See

section 50%a)(3) )

Prowide the following information about the supporied organizations {See instructions )

(a) Name(s) of supported organization(s)

(b) Line number
from above

14 l_] An organization organized and operated {o test for public safety Section 509(a)(4) (See instructions )

BAA TEEAQ40ZL OH2102 Schedule A (Form 990 or Form 990 EZ) 2001



Schedule A (Form 990 o 990-EZ) 2001

QUADRIPLEGICS UNITED AGAINST DEPENDEN

93-0639118

Page 3

[Part IV-A |Support Scheduie (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in) >

(a)
2000

159

153

%

(e)
Total

15

Gifts, grants, and contributions
received (Do not include
Jnusual grants See line 28)

52 750

119,712

107,533

267,347

547 342

16

Membership fees received

17

Gross recewpts from admissrons,
merchandise sold or services performed,
or furnishing of facilities m any activity
that 1s related to the organization's
charitable, ete, purpose

583,196

1,090 888

975,406

868,539

3,518 029

18

Gross income from interest, dividends,
amounts recewved from payrments on
securities loans (Section 512(a)5)},
rents, royalties, and unrelated business
taxable rmcome (less Secticn 511 taxes)
from businesses acquired by the organ
1zation after Jung 30, 1975

7,173

19,316

15,129

10,004

51,622

19

Net income from unrelated business
activibes not inciuded 1n ling 18

20

Tax revenues levied for the
arganization's benefit and
erther paid to 1t or expended
on 1is behalf

21

The vaiue of services or
facihties furmished to the
orgarzation by a governmental
unit without charge Do not
include the value of services or
faciihies generally furmished to
the public without charge

Other income Attach a
schedule Do not include
gain or {loss) from sale of

capital assets SEE STMT 9

22,342

76,789

81, 866

159,287

340,284

23

Tolal of ines 15 through 22

665,461

1,306,705

1,179,934

1,305,177

4,457,277

24

Line 23 minus hne 17

82,265

215,817

204,528

436,638

939,248

25

Enter 1% of ne 23

6,655

13,067

11,799

13,052

26

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (&), ne 24 > 26a 18,785

b Prepare a Iist for your records to show the name of and amount coniributed by each persen {ather than a governmental unit or publicly
supported organization) whose total gifts {or 1937 through 2000 exceeded the amount shown in ing 262 Do not hile this list with your

return Enter the totai of all these excess amounts > 26b

¢ Total support for Section 509(a)(1) test Enter line 24, column (&) > 26¢c 939,248

d Add Amounts from column (g) for lines 18 51,622 19
22 340,284 26b 26d

391,506

e Public support (line 26c minus line 26d total) * 26e 547,342

58 27 %

{ Public support percentage (line 26e (numerator) divided by line 26c (denominator)) > 26t

27

Organizations descnbed online 12 N/ A

a For amounts included in lines 15, 16 and 17 that were receved from a 'disqualified person * prepare a list for your records to show the
name of, and lotal amounls receved in each year from, each disqualified person De not file this list with your return Enter the sum of
such amounts for each year

(2000)

bFor any amount included in ine 17 that was received from each person (other than disquatified persons'), prepare a hst for your records to
show the name of, and amount recewed for eachcrear that was more than the larger of (1) the amount an line 25 {or the year or {2)
$5.000 (Inciude in the hst orgamizations descnibed in lines 5 through 11, as well as individuals ) Do not file thus st with your return After
computing lhe difference between the amount recerved and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(1998) (1997)

(1999)

(000 ey __ _ _ Y oesn _ _ _
c Add Amounts from column (&) for ines 15 16
17 20 21 27¢
d Add Line 27a total and line 27b total 27d
e Pubhc support (ine 27¢ total minus ine 27d total) ™| 27e
f Total support for section 503(a)(2) test Enter amount from line 23, column (e} “'I 271 I
g Public support percentage (ine 27e {numerator) divided by ine 27 (denominator)) > 27g %
h Investment income percentage (line 18, column (e) (numerator) ditded by line 27f (denominator)) ™ 27h %

28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a

list for your records to show, for each year, ihe name of the contributor, the date and amount of the grant, and a brief gescription of the
nature of the grant Do not file this tist with your return Do not include these grants in ime 15

BAA
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Schedule A Form 990 or 990 EZ) 2001 QUADRIPLEGICS UNITED AGAINST DEPEND 93-0639118 Page 4

[Partv Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line & in Part IV) N/A

Yes| No

29 Does the orgamzation have a racially nondiscniminatory peolicy ioward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of 1ts governing body? 29

30 Does the organization include a statement of its racially nondiscrimunatory policy toward students in all s brochures,
catalofues, and other wniten communications with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the orgarization publicized its racrally nondiscriminatery policy through newspaper or broadcast media duning
the period of solicitation for siudents or duning the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the generat communty it serves? N

If 'Yes,’ please descnbe, if No,' please explain (If you need more space, attach a separate statement )

e e e e . . o — —  —  mm —— — — — —— —— ——— . o —— — A . . —— — ———— — ——— — —

32 Does the organization mantain the following

a Records indicating the racial composition of the student body, faculty, and admmnistrative staif? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racaily

nondiscriminatory basis? 32b
c COﬁles of all catalogues, brochures, announcements, and other wntten communications to the public dealing

with student admissions, programs, and scholarships? 32c
dCopies of all matenial used by the organization or on its behalf to sohcit contributions? 32d

If you answered 'No 1o any of the above please explain (If you need more space, attach a separate statement )

33 Does the organization discriiminate by race in any way with respect to

a Studenls’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
g Alhletic programs? 33g
h Other extracurncular activities? 33h

It you answered "Yes to any of the above, piease explain (If you need more space, attach a separate statement )

34a Does the orgamization receive any financial aid or assistance from a governmental agency? 34a

b Has the orgamizatron's night to such aid ever been revoked or suspended? 34b
If you answered 'Yes' o eilher 34a or b, please explain using an aitached statement

35 Does the orgamization certify that it has complied with the aspaphcable requirernents of
sections 4 07 through 4 05 of Rev Proc 75 50 1975 2 C B 587, covenng racial
nondiscnimination? If ‘No," attach an explanation 35

TEEAQADAL  09725/01 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 ar 990 EZ) 2001

QUADRIPLEGICS UNITED AGAINST DEPENDE

93-0639118

Page 5

Part VI-A |Lobbying Expenditures by Electing Public Charities (See nstructions )

(To be compieted Only by an eligible orgamzation thal filed Form 5768)

Check = a |_| if the organization belongs to an affihated group

Check » b |—L|f10u checked 'a' and 'mited control provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred }

(a)
Affillated group
totals

(b)
To be comgpleted
for all electing
organizations

36 Total lobbying expenditures to influence public opinton {grassroots lobbying)
37 Total tobbying expenditures to influence a legislative body (direct lobbying)
38 Tolal lobbymng expenditures (add lines 36 and 37)

3% Other exempt purpose expenditures

40 Total exempt purpose expenditures {(add hnes 38 and 39)

41 Lobbying nontaxabte amount Enter the amount from the following table —
If the amount on line 40 15 —
Not over $500,000

Over $500,000 but not over $1,000,000
Qwer 31,000,000 but not over 31 500,000
Qver §1,500,000 but nat over $17,000,000
Over $17 000,000 $1,000 000

Grassroots nontaxable amount {enter 25% of ine 41)

Subtract ine 42 from line 36 Enter 0 1if ine 42 1s more than line 36
Subtract ine 41 from line 38 Enter 0 if hne 41 1s more than ine 38

20% of the amount on line 40

E&A

The lobbying nontaxable amount s —

$100,000 plus 15% of the excess over $500,000
$175 000 plus 10% of the excess over 31,000,000
$225,000 ptus 5% of the excess over 31,500,000

Caution {f there 15 an amount on either hne 43 or line 44 you must file Form 4720

36

37

39

40

a1

42

43

a4

4 -Year Averaging Penod Under Section 501(h)

(Some organizations that made a section 501¢h) election do not have to compiete all of the five columns below
See the instructions for lines 45 through 50 )

Lobbying Expenditures Durnng 4 -Year Averaging Penod

Calendar year (a) (b)

(or fiscal year 2001 2000
beginning in) >

()
1999

()
1998

(e)
Total

45 Lobbying nontaxable
amount

46  Lobbying ceiling amount
(150% of line 45(e))

47 Total lobbying
expenditures

48  Grassroots non-
taxable amount

4% Grassroots ceiling amount
{150% of line 48(e)) ) .

50 Grassroots lobbying
expenditures.

Part VI-B_|Lobbying Activity by Nonelectmg Pubiic Chanties
|

{For reporting only by orgamzations that

d not complete Part VI A) (See instructions )

Duning the year, did the crganization attempt to influence national, state or local legisiation, including any
attempt to influence public opinion an a legisiative matter or referendum, through the use of

a Volunteers

b Paid staff or management (include compensation in expenses reported on lines ¢ through h )

c Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes

g Direct contact with legislators, thewr staffs, government officials, or a legisiative body
h Ralles, demonstrations, seminars, conventions speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h.)

=
=]

Yes

Amount

DD KA KX

if Yes to any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA
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Schedule A (Form 990 or 990 EX) 2001 QUADRIPLEGICS UNITED AGAINST DEPEND 93-0639118 Page 6 ~

Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizatrons (See mnstructions)

51 [nd the reporting crﬂamzatnon directly or indirectly engage in any of the following with any other erganization described in section 501(c)
of the Code (other than section 501(c)(3) orgarizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
{NCash 51a (1) X
(i) Other assets a{n) X

b Other transactions
(iYSales or exchanges of assets with a nonchantable exempt orgamzation b (1) X
(inPurchases of assets from a nonchanitable exempt organization b (1) X
({n)Rental of facilities, equipment, or other assets b (in) X
{ivJRembursement arrangements b (iv) X
(v)Loans or loan guarantees b(v) X
(vi)Performance of services or membership or fundraising solicitations b (v1) X
€ Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ X

d If the answer to any of the above 15 "Yes,' complete the following schedule Column (b) should always show the fair markel value of
the %oods, other assets, or services given by the re ortm?dor anization If the organization received less than fair market vaiue In
umn

any transaction or sharing arrangemeént, show In co ) fhe value of the goods, other assets, or services recetved
(a) (b) ﬁC) (d)
Line no Amount mvolved Name of noncharitable exempt arganization Descriphion of transfers, transactions, and sharing arrangements

N/A

52a Is the orgamzation directly or indirectly atfiliated with or relaled to, one or more tax exempt organizations

described in section 501(c) of the Code (other than section 501{c}(3)) or in section 5277 > D Yes No
b If "Yes ' complete the following schedule
(a) (b) ()
Name of organmization Type of organization Description of relationship
N/A

BAA TEEAD406L 0912501 Schedule A (Form 930 or 990 EZ) 2001



2001 FEDERAL STATEMENTS

PAGE 1
QUADRIPLEGICS UNITED AGAINST DEPENDENCY,
INC. 93-0639118
STATEMENT 1
FORM 990, PART Ii, LINE 43
OTHER EXPENSES
(A) (B) 0 (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING

ADVERTISING 4,552 4,552
AUDIT EXPENSE 12,825 3,941 8,884
AUTOMOBILE EXPENSES 1,604 1,542 62
BAD DEBT EXPENSE 60 60
BANK CHARGES 382 204 178
CONTRACTS 10,361 10,361
DEVELOPMENT EXPENSES 29,651 29,651
DUES AND SUBSCRIPTIONS 451 451
GARBAGE & TRASH REMOVAL 2,865 2.865
INSURANCE 6,243 3,170 3,073
MISCELLANEQUS EXPENSES 6,378 6,378
OFFICE EXPENSES 25,521 5,411 20,110
PAYROLL SERVICE 11,416 11,416
RESIDENCE EXPENSES 20,433 20,433
SAFETY EXPENSE 12,000 12,000
TRAINING 478 108 370
UTILITIES 10,227 10,227
WORKERS COMP 18 650 500 18.150

TOTAL §_174,.097 §_ 70.762_§ 103.335_ 3% 0.
STATEMENT 2
FORM 990 , PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
HOUSING ASSISTANCE AND SERVICES FOR QUADRIPLEGICS
STATEMENT 3
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK
CATEGORY BASIS DEPREC VALUE
MACHINERY AND EQUIPMENT $ 75,890 $ 56,000 19,890
BUILDINGS 667, 805 500, 926 166.879
IMPROVEMENTS 245,734 5.474 240,260
LAND 200, 000 200.000
MISCELLANEQUS 11.475 1,912 9,563
ToTAL $1.200.904 3 564,312 636,592

STATEMENT 4
FORM 990, PART IV, LINE 58
OTHER ASSETS
DEPOSITS HELD IN TRUST $ 2,503
DEVELOPMENT COSTS TO BE REIMBURSED 54,382




2001 | FEDERAL STATEMENTS

PAGE 2
QUADRIPLEGICS UNITED AGAINST DEPENDENCY,
INC. 93-0639118
STATEMENT 4 (CONTINUED)
FORM 990, PART IV, LINE 58
OTHER ASSETS
RESTRICTED DEPQSITS $ 23,376
TOTAL 3 B0, 261
STATEMENT 5
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
CURRENT PORTION OF LONG TERM DEBT $ 9,677
TENANT DEPOSITS 2,503
TOTAL § 12,180
STATEMENT 6
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME_AND ADDRESS PER WEEK DEVOTED __ SATION EBP & DC OTHER
LINDA DENMAN, RN DIRECTOR 3 0 3 0 3 0
2600 N WILLIAMS AVE 1
PORTLAND, OR 97227
BETH LIEURANCE SECRETARY 0 0 0
2600 N WILLIAMS AVE 1
PORTLAND, OR 97227
H T HAKE DIRECTOR 0 0 0
2600 N WILLIAMS 1
PORTLAND, OR 97227
GREG GORTMAKER CEO 45,322 1,794 0
2600 N WILLIAMS AVE FULL
PORTLAND, OR 97227
CECILIA PETROCCO DIRECTOR 0 0 0
C/0 QUAD, INC 1
PORTLAND, OR 97227
DR KADAVI SATYANARAYN DIRECTOR 0 0 0
C/0 QUAD, INC 1
PORTLAND. OR 97227
MARY EILEEN BARR, PT, NCS PRESIDENT 0 0 0

2600 N HWILLIAMS AVE 1
PORTLAND, OR 97227




2001 | FEDERAL STATEMENTS

PAGE 3
QUADRIPLEGICS UNITED AGAINST DEPENDENCY,
INC, 93-0639118
STATEMENT 6 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME_AND ADDRESS PER WEEK DEVOTED _ SATION EBP & DC DTHER
DAVID G DENMAN VICE PRESIDENT  $ 0 3 0 s 0
2600 N WILLIAMS AVE 1
PORTLAND, OR 97227
THOMAS E  MATTSON TREASURER 0 0 0
2600 N WILLIAMS AVE 1
PORTLAND, OR 97227
TOTAL § 45,322 § 1,794 § 0

STATEMENT 7
FORM 990, PART Vi, LINE 80B
RELATED ORGANIZATIONS
NAME OF ORGANIZATION EXEMPT__ _NONEXEMPT
EAST PORTLAND SUPPORTIVE HOUSING, INC X
HILLSBORO SUPPORTIVE HOUSING, INC X
PORTLAND SUPPORTIVE HOUSING, INC X

STATEMENT 8
FORM 890, PART VIII
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93A FUNDS PROVIDED BY THE STATE TO AID IN THE CARE OF QUADRIPLEGIC RESIDENTS

938 HOUSING RENT IS PROVIDED BY QUALIFIED TENANTS BASED ON ABILITY TO PAY,

WITH ADDITIONAL SUBSIDY PROVIDED BY HUD

1038 MISCELLANEQUS PROGRAM SERVICE FUNDS

103C MANAGEMENT FEES PAID TO QUAD, INC FROM TWO AFFILIATED HOUSING FACILITIES




2001 FEDERAL STATEMENTS PAGE 4
QUADRIPLEGICS UNITED AGAINST DEPENDENCY,
INC. 93-0639118
STATEMENT 9

SCHEDULE A, PART IV-A, LINE 22

OTHER INCOME

RESCRIPTION (A) 2000 (B) 1399 (C) 1998 (D) 1997 {(E) TOTAL
$ 22,342 % 76,789 % 81,866 % 159,287 % 340,284
TOTAL 3 22 342 3 76,789 % 81,866 % 159,287 3% 340,284




