SCANNED DEC13'03

Form 990 Retum of Organization Exempt from Income Tax

OMB No 1545 0047

2002

b Under sgctlon 5&1({: X |527, gr 49?_7(&1)(1) of the Inte{nal 5‘“";"' Code
except black lung benefit trust or pnvate foundation
Dep:rtment of the Treasury P Open to Public
Internal Ravenua Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspaction
A For the 2002 calendar year, or tax year beginning ~ 7/01 ,2002,andending  6/30 , 2003
B Cieck if applicable D Employer Identification Number
address change | The et | QUADRIPLEGICS UNITED AGAINST DEPENDENCY, 93-0639118
| Name change o &';T INC E Talephane number
o see |2600 N WILLIAMS
inttial return specific PORTLAND OR 9-’2 27 ( 50 3) 28 7-42 60
1 nstruc ’ Accau
| [Finat return tons F fceaunting I:I Cash Accrual
Amended raturn Othar (spacity) »
|_|Applcation pending @ Section 501(cX3) organizations and 4947(a)X1) nonexempt H and| are nol applcable to section 527 orgamizations

chantable trusts must attach a completed Schedule A
(Form 990 or 990-EZ)

G Website ™ WWW QUADINC ORG

H (a) Is this a group return for affihates? D Yes No

H (b) It Yes, enter number of affiliates >

J  Organization type

{chack only ore > 501(c) 3 < fnsertno) |:] 4347{a)(1} or D 527

H (€} Are all athiiates included? D Yus D No

(if 'No, attach a hst See instructions )

K Check here ™ lj'f the organization's gross receipls are normally not more than
$25,000 The organization need not file a return with the IRS, but If the organization

H (d} Is this a separate return hlsd by an
organization coverad by a group ruling? m Yas m Mo

received a Form 990 Package in the mail, it should file a return without financial data | Enter 4-digit GEN >

Some states require a complete retum

M Check » D If the organization 1s not required

L Gross receipls Add lines 6b, 8b, 9b, and 10b to ne 12 * 1, 368, 302

to attach Schedule B (Form 990, 990 EZ, or 930 PF)

iPartt {Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contnbubions, gifts, granls, and similar amounts received
a Direct public support la 51,765,
b Indiract public support 1b
¢ Government coniributions (grants) 1c i ’
d Tg‘ﬂi,g_,%‘f, I'ﬂ: ®cash 5 51,765 nroncash S ) 1d 51,765
2 Program service revenue ncluding government fees and contracts (from Part VII, Iine 93) 2 1,291,278.
3 Membership dues and assessments 3
4 Interesl on savings and lemporary cash investments 4 1585
5 Dvidends and interest from securities 5 3,740
6a Gross rents 6a .
b Less rental expenses 6b ‘
c Net rental income or (loss) {subtract line 6b from line 6a) 6¢c
r| 7 Other investment iIncome (describe »> )L 7
E Ba Gross amount from sales of assels clher (A) Securities (B) Other
N than inventory Ba
E b Less cost or other basis and sales expenses 8b
¢ Gain or {Joss) (attach schedule) 8c
d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d
9 Special evenis and activities (at ar:h‘scﬁ'ge—m ——
a Gross revenue (not including - Jg of coniributions
reported on line 1a) 9a
b Less direct expenses other tha gdﬁarv.g é‘}p@-nsgﬁﬁj 9h Lo
¢ Net income or (loss) from specigl dvents (subtract ine b fr he 9a) 9c
10a Gross sales of mventory, less returns g[c & 10a
b Less cost of goods sold 8% Eﬁ; UT 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule} (subtract line 10b from line 10a} 10c
11 Other revenue (from Part VII, ine 103) 1 21,324
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11} 12 1,368,302
g | 13 Program services (from ine 44, column (8)) 13 1,292,782
X | 14 Management and general (from line 44, column (C)) 14 137,156,
€| 15 Fundraising (from line 44, column (D)} 15 146.
f: 16 Payments lo atfilates (attach schedule) 16
5 | 17 Total expenses (add lines 16 and 44, column {A)) 17 1,430,094
Al 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 -61, 792,
N 3] 19 Net assets or fund batances at beginning of year (from line 73, column {A)) 19 398,161.
T $ 20 Other changes in net assets or fund balances (attach explanation} 20
5 21 Net assets or fund balances at end of year (combine hnes 18, 19, and 20) 21 336, 369
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAOIOTL  09/04/02 Form 990 (2002)



Form 990 ¢2002) QUADRIPLEGICS UNITED AGAINST DEPENDENCY, 93-0639118 Page 2
Eﬂﬂ 1} Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
R required for section 501(c)(3) and (4) orgamizations and section 4947(a){1) nonexempt chartabte trusts but aptional for athers
Do gt s et on e @ ot Cfmam | Opsregment | o) runsrasng
22 Grants and allacations (att sch) -
(cash s ; . o
non cash & ) 22 . , N
23 Specfic assistance to ndwiduals (att sch) 23 ) TR
24  Benefits paid to or for members (att sch) 24 . :
25 Compensation of officers, directors, elc 25 65,849 65,849
26 Other salaries and wages 26 844,632, 825,587 19,045.
27 Pension plan contributions 27 2,436 2,436.
28 Other employee benefils 28 73,513. 73,513,
29 Payroll taxes 29 88,877. 88,877
30 Professional fundraising fees 30
31 Accounting fees N
32 Leqal fees 32
33 Supplies 33 39,317, 16,817, 22,354 146
34 Telephone 34 7,819 7,819
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 3B
39 Travel 39 5,429, 5,429
40 Conferences, conventions, and meetings 40
41 Interest 41 58, 376. 58,376
42 Depreciation, depletion, etc (attach schedule) 42 50,840 50,840
43 Other expenses not covered above (itamize)
aSEE STATEMENT 1 43a 193,006 112,933 80,073
b_ _ L ____ 43b
c 43¢
- 43d
e_ 43e
44 Total functional expenses (add lines 22 43
e I T 1,430,094 1,292,792, 137,156 146

Joint Costs Check "D if you are following SOP 98-2
Are any Jjoinl cosls from a combined educational campaign and fundraising solicitalion reported in (B) Program services?
It 'Yes,' enter {i} the aggregate amount of these joint costs 5

, (u1) the amount allocated to management and general

to fundraising  §

l“[:] Yes No

, (i) the amount allocated to program services
S , and (v) the amount allocated

Part il | Statement of Program Service Accomplishments

SEE STATEMENT 2

Wha! is the organization's pnmary exempt purpose? »  SEE STATEMENT 2

All orgarizations must describe ther exempt purpase achievements in a clear and ¢concise manner State the number of
clients served, publications 1ssued, etc Discuss achievements that are not measurable ESechon 501(c)(3) & (4) organ
izatigns and 4947(a)(1) nonexempt charitable trusts must alsa enter the amount of grants & allocations tc others )

Program Service Expenses
(Reﬂmrad for 501{c){3) and

ﬁ&or anlzatons and
T(g)ﬁl trusts, but
optional tor othars )

aA 19 UNIT HUD SUBSIDIZED APARTMENT COMPLEX PROVIDING HOUSING AND

266,187

(Grants and allocations § ) 1,026,605,
C
____________________________ (Grants and allacations § )
d____
" (Grants and allocations § )
e Other program services. (Grants and allocations 3
f Total of Program Service Expenses (should equal line 44, column (B), program services) 1,292,792
BAA TEEADIOZL 01/22/03 Form 930 (2002)



Form 990 2002y QUADRIPLEGICS UNITED AGAINST DEPENDENCY, 93-0639118 Page 3
Balance Sheets (See Instructions)
Note* Where required, attached schedules and amounts within the description (A) {8)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 1,910.| 45 734
46 Savings and lemporary cash investments 107,428 | 46 231,142,
47 a Accounts recewvable 47a 10, 785
b Less allowance for doubtful accounts 47b 29,281 | 47¢ 10,785.
48a Pledges receivable 48a
b Less allowance for doubltful accounts 48b 48c
49 Grants receivable 49
A 50 Recewvables from officers, directors, trustees, and key
g empfoyees (atlach schedule) 50
$ 51 a Cther notes & loans recewvable (attach sch) 51a
s b Less allowance for doubtful accounts 51b 51¢c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 11,453 | 53 12,859
54 Investments — securities {attach schedule) "D Cost D FMV 217,071, 54 220,603,
55a Investments — land, buildings, & equipment basis | 55a
bless accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 1,011,414 )
b Less accumulated deprecration
(attach schedule) STATEMENT 3 57b 615,152, 636,592.] 57¢ 396,262,
B8 Other assets (describe » SEE STATEMENT 4 ) 80,261.| 58 36,299
59 Total assets (add lines 45 ihrough 58) (must equal line 74) 1,083,996.| 59 508,684
60 Accounts payable and accrued expenses 75,799.] 60 98,821
II. 61 Grants payable 61
a 62 Deferred revenue 62
! 63 Loans fram afficers, directors, trustees, and key employees (attach schedule) 150,000 | 63
_:_ 64a Tax-exempl bond liabilities (attach schedule) 64a
! b Morigages and other notes payable (atiach schedule) 443,856.| 64b 433,323.
s 65 Other labilities (describe » SEE STATEMENT 5 ) 12,180 | 65 40,171.
66 Total habiltes (add lines 60 through 65) 685,835.| 66 572,315,
N Qrganizations that follow SFAS 117, check here = and complete lines 67
& through €9 and lines 73 and 74 .
a| 67 Unresincted 398,161 | 67 286, 369,
g 68 Temporanly restncted 68 50,000
I 69 Permanently restncted 69
g Organizations that do not follow SFAS 117, check here » EI and complete lines
70 through 74
E 70 Capital stock, trusl principal, or current funds 70
a 71 Pad-in or capital surplus, or land, building, and equipment fund 71
E 72 Retaned earnings, endowment, accumulated mcome, or other funds 72
£ 7% 78 oharn (A) moust squal e 19, column (5) must saual ime 201 oo 398,161 |73 336, 369
74 Total habilthes and net assetsifund balances (add lines 66 and 73) 1,083,996 | 74 908, 684

Form 990 1s avallable for pubhic inspection and, for some peopte, serves as the primary or sole source of information about a particular
organization How the public percerves an organization in such cases may be determined by the information presented on ds return Therefore,
please make sure the return 1s complete and accurate and fully descnbes, in Part 1ll, the organization's programs and accomplishments

BAA

TEEAOIO3L 0o/04/02



Form 990 (2002) QUADRIPLEGICS UNITED AGAINST DEPENDENCY, 93-0639118 Page 4
[ Part IV-A [R.econcilialion of Revenue per Audited Part IV-B lR_econq.iliation of Expenses per Audited
i Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a  Total expenses and losses per audited
per audited financial statements a N/A financial statements > a N/A
b Amounts included on line a but ' : b Amounts meluded on ine a but not - ’ LA :
not an line 12, Form 990 on line 17, Form 930
(1) Net unrealized (1) Donated serv- '
gains on ices and use
investments $ . of facilities 5 ) o
(2) Donated serv e ’ (2) Prior year adjust , ' f
ices and use ments reported on .
of faciities 5 Iine 20, Form 930 $
{3) Recoveries of priar . " (3) Losses reported on =
year grants . . . line 20, Form 990 ] . w
(9 Other (specify) {4 Olher (specify) . rr Lo
________ $ . L e ____5 R
Add amounts on lines (1) through (4} ™ b Add amounts on lines (1) through (4) >
c Line a minus line b > c ¢ Lineamnusineb e
d Amounts included on line 12, d  Amounts included on line 17, ‘
Form 990 but not on line a Form 990 but not on line a* P
(1) Investment expenses . . +| (1) Investment expenses A
not inciuded on line v not included on {ine vk
6b, Form 930 8 6b, Form 990 5
(2) Cther (specify) (@ Other (specify)
e ___$ .8
Add amounts cnlines (1) and (2) ™| d Add amounts on lines (1) and (2) > d
] Total revenue per ine 12, Form e Total expenses Fer line 17, Form
980 (ine c plus line d) e 990 (Ime ¢ plus line d) e

Part v

iList of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see mstructions )

{B) Title and average hours

(C) Compensation

{D) Contnbutions to

(E) Expense

per week devoted (if not paid, employee benefit account and other
{A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE_STATEMENT 6 ___ ______ |
______________ 65,849. 1, 906. 0.

— e e o o e = ———— . — am m A — — —

75 D any ofticer, 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 related orgamzations? > DYes No
If 'Yes, allach schedule — see instructions
BAA Form 990 (2002)

TEEAQIDAL 01/22/03



Form 990 (2002) QUADRIPLEGICS UNITED AGAINST DEPENDENCY, 93-0639118 Page 5

[Part VI .{Other Information (See insiructions ) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' I P
attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If ‘Yes,” altach a conformed copy of the changes .. N‘
78a Did the organtzation have unrelated business gross income of $1,000 or more during the year covered by this return? 7Ba X
b If 'Yes,' has it filed a tax return on Form 980-T for this year? 78b| NYA
79 Was there a iquidatron, disseolution, termmation, or substantial contraction during the o
year? |f 'Yes,' altach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common - nf;f -
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a| X
bIf 'Yes, enter the name of the argarwzabon = SEE STATEMENT 7 _ _ _ _ _ _ _ _ _ _ _ _ _ _______._ L
_____________________________ and check whether it 1s exempt or D nonexempt oo
81a Enter direct or indirect political expenditures See line 81 instructions | 81 a| 0. B I
b Did the organization file Form 1120-POL for this year? 81b Xw
82aDid the orgamization receive donated services or the use of materals, equipment, or facilities at no charge or at - ;
substantially less than farr rental value? 82a X
b If 'Yes,' you may indicate the value of these items here Do not include this amount as . :
revenue in Part | or as an expense in Part [I (See instructions in Part 111 ) l BZbl N/A i
83a Dnd the orgamization comply with the public inspection requirements for returns and exemption apphcaticns? B3al X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quoe contributions? 83b] X
84a Did the argamization sohcit any contributions or gifts that were not tax deductible? B4a X
b if 'Yes,' did the orgamzahon mclude with every solicitation an express statement that such contributions or gifts were v ~
not tax deductible 84b| NfA
85 501(c)@), (5), or (6) organizations aWere substanhally all dues nondeduchible by members? 85a N/A
b Did the orgamization make orly n house lobbying expenditures of $2,000 or less? 85h] NJA

If 'Yes was answered to eilher 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year <

€ Dues, assessments, and similar amounts from members 85¢ N/A )
d Section 162(e) iobbying and pohtical expenditures 85d N/A o .
& Aggregate nondeductible amount of section 6033(e)(1)(A) dues nolices 85¢ N/A o
f Taxable amount of lobbying and political expenditures {line 85d less B5e) 85¢f N/A . .l
g Does the orgarization elect to pay the section 6033(e) tax on the amount on line 85f? 859/ NJYA
h If section 6033(e){ 1){A) dues notices were sent, does the organization agree lo add the amount on line 85f to its reasonable estimate of
dues allacable to nondeductible lobbying and political expenditures for the following tax year? 85h| NJA
B6 501(c)(7) orgamzations Enter a Imtation fees and capital contnbuttons included on Y‘L ﬂ,_g
line 12 86a N/A .
b Gross receipts, included on line 12, for public use of club facilibes B6b N/A I :
B? 501(c)(12) orgaruzations Enter a Gross income from members or shareholders 87a N/A “\‘
b Gross income from other sources (Do not net amounts due or paid to other sources L, ‘ %
against amounts due or received from them ) 87b N/A

88 At any time durning the year, did the organization own a 50% or greater inlerest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37

If 'Yes, complele Parl iX B8 X
8%a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
seclion 4911 = 0 |, section4912» 0 , section 4955» 0.

b 501{c}3) and 501(c)(4) orgamzations Did the organization engage in any section 4958 excess benefit transaction
durning the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statemant

explaiming each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4913, 4955, and 4988 > 0
d Enter Amount of tax on fine B9c, above, reimbursed by the crgarization - 0
90a List the states with which a copy of this return s fled » OREGON_
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions ) 30b 60
91 The books are mcare of » QUAD, INC _ Telephone number » (503) 287-4260
locatedat » 2600 N, WILLIAMS, PORTLAND, OR zZP+ax 97227
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 10471 — Check here N/A >
and enler the amount of tax-exempl interest recewved or accrued duning the tax year “l 92 | N/A
BAA Form 990 (2002)

TEEAQIQSL 01722103



| Part VIL| Analysis of Income-Producing Activities (See instructions )

Form 990 (2002) QUADRIPLEGICS UNITED AGAINST DEPENDENCY, 93-0639118 Page 6 ‘

Unrelated business income Excluded by section 512, 513, or 514 ®
Nofte' Enter gross amounts unless 7y (8) C D) Related or exempt

otherwise indicated Business code Amount En:lugmg code Amount function income

93 FProgram service revenue

a ATTENDANT CARE 1,143,792.

b HUD SUBSIDY & TENANT 147,486

c

d

e

f Medicare/Medicaid payments

g Fees & conlracts from government agencies
94 Membership dues and assessments
95 Inferest on savings & temporary cash imvmnls 14 195,
96 Dwidends & interest from securities 14 3,740.
97  Net rental income or (loss) from real estate .

a debt financed property

b nol debt-financed property
98  Net rental income or (loss) from pers prop

99 Other investment income

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

101  Net income ar (loss) from special events
102 Gross profit ar (loss) from sales o Invantory
103 Other revenue a
b LAUNDRY AND VENDING 3 1, 605.
c¢ MANAGEMENT FEES 19,524,
d MISC INCOME 1 195,
e
104 Subtotal {add columns (B}, (D), and (E)) 5,735. 1,310,802,
105 Total (add ine 104, columns (B), (D), and (E)} > 1,316,537.
Note Line 105 plus hine 1d, Part I, should equal the amoun! on hne 12, Part |
[Part Vill | Relationship of Activities to the Accomplishment of Exempt 5t Purposes (See mstructions )

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

SEE STATEMENT 8

{Part IX_{Information Regarding Taxable Subsidiaries and E)Ereggrded Entities (See insiructions )

(A) G)) {C) D) (E)
Name, address, and EIN of corporation, Percentage of Nature of achvities Tolal End-of-year
partnership, or disregarded enbity ownership interest income assels
N/A %
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Dhd the organization, during the year, receive any funds, directly or indirectly, to pay premiums an a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indectly, on a persenal benefit contract? Yes No

Note If 'Yas'io (B), e Form 8870 and Form 4720 (see msiructions)

Under penalhes of perjury, | daclara that | have axamined this return, including accompanying schedules and statements and to the baest of my knewledge and beliot 1113
true, cofrectand complata Declaration of preparer {other than atficer) 15 based on ail information of which preparer has any knowledge

I dales

Date

Preparar s SSN or FTIN (sea



SCHEDULE A

Organization Exempt Under
Section 501{c)(3)

OMB No 1545 0047

(Form 990_or 990-E7)

Department of the Treasury
internal Revenue Service

(Except Private Foundation) and Section 501(e), 501{f}, 501(k),
501(n}, or Section 4947(a)1) Nonexempt Chartable Trust

Supplementary information — {See separate instructions }
* MUST be completed by the above orgamizations and attached to their Form 990 or 990-EZ

2002

Mame of the organization

INC.

QUADRIPLEGICS UNITED AGAINST DEPENDENCY,

93-0639118

Employsr idenbficabon number

{Part | | Compensation of the Five Highest Paid Employees Other Than Officers

(See instructions List each one |f there are none, enter 'None ')

, Directors, and Trustees

{a) Name and address of each
employee paid mare
than $50,000

{b} Title and average
hours par week
devoted to position

{d) Contributions

to emplaoyes benefit

plans and deferred
compensation

(c) Compensation

(e) Expense
account and other
allowances

Total number of other employees pad
over $50,000

> 0

»

.

tPart#f | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instruchons List each one (whether individuals or firms} (f there are none, enter 'None ')

{a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

{¢) Compensation

NONE _ L ___ 4

0.
Total number of others receiving over . . \ a
$50,000 for professional services o} . . . e -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

TEEAD4DIL 01722103

Schedule A (Form 990 or 990-E2) 2002



Schedule A (Form 990 or 990-EZ) 2002 QUADRIPLEGICS UNITED AGAINST DEPENDENCY, 93-0639118

Page 2

Part Il | Statements About Activities (See instructions )

Yes | No

1 Dunng the year, has the orgarnzation attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If Yes,' enter the total expenses paid

or mcurred n connection with the lobbying activities ] N/A
(Must equal amounts on line 38, Part VIi-A, or line 1 of Part VI-B )

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
orgamzations checking ‘Yes, must complete Part VI-B AND attach a statement giving a detalled description of the
lobbying activities

2 During the year, has the orgamization, either directly or indirectly, engaged in any of the foltowing acts with any
substanhal contributors, trustees, directors, officers, creators, key employees, or members of theirr families, or with any
taxable organization with which any such person 1s affiliated as an officer, director, rustee, majonty owner, or principal
beneficiary? (If the answer lo any queslion 1s ‘Yes,' aftach a detailed stalement explaining the }ransactrans )

a Sale, exchange, or leasing of property?

2a

b Lending of money or other extension of credit?

2b

¢ Furmishing of goods, services, or facilities?

2¢

SEE FORM 990, PART V
d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)?

2d| X

a Transfer of any part of its Income or assets?

2e

3 Deces the organization make grants for scholarships, fellowships, student loans, etc? (See Note below )

4 Do you have a section 403(b) annuity plan for your employees?

Note' Aftach a statement to explain how the organization determines that individuals or organizations receiving
grants or loans from il in furtherance of ils charntable programs ‘qualify to receive payments

Reason for Non-Private Foundation Status (See instructions )

The organization 15 not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)}{1)X{A)(1)

A school Sectien 170(b)(1)(AX1) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1}(A) (i)

A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

LTI - - ]

and state »

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

10 D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)v)

(Also complete the Support Schedule in Part IV-A')

11a An orgamization that normally receives a subslantial part of its support from a governmental urit or from the general public

Section 170(b)(1)(A)(v1} (Also complete the Support Schedule in Part IV-A)
11b D A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

12 D An orgarization that normally receives (1) more than 33-1/3% of ds support from coninbutions, membership fees, and gross receipts

from activilies related to its chariable, etc, funchions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975 See sechion 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 D An argamzation that s not controlled by any disqualified gersons (other than foundation managers) and supports organizations

described in (1) lines 5 through 12 above, or {2) section
section 509(a)(3) )

01(c)(4), (B). cr (6), if they meet the test of section 509(a)(2) (See

Provide the following mformation about the supported orgamzations (See instructions )

(a) Name(s) of supported organization(s) (b) Line number

from above

14 |_1 An organization organized and operated lo test for pubhc safety Section 509(a)(4) (See instructions )

BAA TEEAO4O2L 01/22/03

Schedule A (Form 990 or Form 990 EZ) 2002



Schedule A (Form 990 or 930-EZ) 2002 QUADRIPLEGICS UNITED AGAINST DEPENDEN 93-0635118 Page 3
[Part IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
No_ta You may use the workshaet in the msiruchons for converting from the accrual fo the cash method of accounting

Calendar year (or fiscal year a ) ¢ e
beginning 1n) > 2531 2i)b00 1%39 13‘28 T(olll
15 Gifts, grants, and coninbulions

received (Do nol include
unusual grants See lne 28) 29,581, 52,750 119,712. 202,043

16 Membership fees received

17 Gross receipls from admissions,
merchandise sold or services performed,
or furmishing of facilities tn any actiwity
that 15 related to the organization's
chantable, etc, purpose 1,340,395. 583,196 1,090,888. 975, 406. 3,989,885

18 Gross mcome from interest, dividends,
amounts recerved from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated busimess
taxable income (less section 511 taxes)
from businesses acquured by the organ

izabon after June 30, 1975 7,563 7,173, 19,316, 15,129 49,181.

19  Net income from unrelated business
activities not included in line 18

20 Tax revenues laevied for the
organization's beneft and
either paid to it or expended
on its behalf

21 The value of services or
facilities furnished {o the
organization by a governmental
unit without charge Do not
nclude the value of services or
facihties generally furnished to
the public without charge

22 Other mcome Attach a
schedule Do not include
gain or (loss) from sale of
capital assets SEE STMT 9 27,517 22,342 76,789 B1, 866 208,514,
23 Totai of ines 15 through 22 1,405,056 665, 461 1,306,705 1,072,401. 4,449,623.
24 Line 23 minus line 17 64, 661, B2,265 215,817 96, 995. 459,738.
25 Enter 1% of line 23 14,051 6, 655. 13,067 10,724 :
26 Orgamzations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), ne 24 »| 26a 9,195,
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly s i
supported organizatron) whose tatal gifts for 1998 through 2001 exceeded the amount shown in e 262 De not file this list with your voompr e
return Enter the lotal of all these excess amounts *| 26b
¢ Total support for section 509(a)(1) test Enter line 24, column (e) *| 26¢ 459,738
d Add Amounlts from column (e) for lines 18 49,181. 19 i S L
7] 208,514, 26b 26d 257,695
& Public support (line 26¢ minus ing 264 tolal) > 26e 202,043,
t Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)} »| 26f 43.95 %

27 Organizations descnibed on hne 12© N/A
a For amounts included in nes 15, 16, and 17 that were recewved from a 'disqualhfied persan,’ prepare a fist for your records to show the
name of, and total amounts receved in each year from, each ‘disqualified person Do not file this list wrth your retum Enter the sum of
such amounts for each year

(2007) (2000} (1999) (1998)

bFor any amount included in line 17 that was recewved from each person (other than ‘disqualified persons’), prepare a list for your records 1o
show tﬁe name of, and amount received for eachgear, that was more than the larger ot (1} the amount on line 25 for the year or (2}
$5.000 (Include in the list organizations described m hines 5 through 11, as well as indwiduals } Do not file this hst with your retum Aiter
computing the difference between the amount received and the targer amount described in (1} or {2), enter the sum of these differences
(the excess amounts) for each year

@0y _ 20000 _ _ _________ (eosy (9%
c Add Amounts from column () for lines 15 16
17 20 21 Z7¢c
d Add Lme 27a tolal and line 27b total 27d
e Public support {line 27¢ total minus line 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (&) "'l 271 I N - . .
g Public support percentage (line 27e {(numerator) divided by line 27f (denorminator)) > 27q 3
h Investment income percentage (line 18, column (e) (numerator) dvided by line 27f (denominator)) ™| 27h %

28 Unusual Grants' For an organization described n line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
hst for your records to show, for each year, the name of the contribuior, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this st with your return Do not include these grants m line 15

BAA TEEAQQ03L 08N12/02 Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Farm 990 or 990-E2) 2002 QUADRIPLEGICS UNITED AGAINST DEPEND 93-0639118 Page 4
[Part V_. |Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
T Yes | No
29 Does the organization have a racially nondiscriminatery policy toward students by slatement in its charter, bylaws,
other governing nstrument, or In a resolution of its goverming body? 29
30 Does the orgamzation include a statement of its racially nonduscnmmatorg policy toward students in all its brochures, i
catalogues, and other wnitten communicatrons with the public dealing with student admissions, programs, LT TR B
and scholarshtps? 30
o
31 Has the orgamization publicized its racially nondiscniminatory policy through newspager or broadcast media during 5
the period of solictation for students, or during the registrafion period if it has no solicitation program, in a way that ’
makes the policy known to all parts of the general community it serves? 31
If “res,' please describe, f "No,' please explain {If you need more space, attach a separate statement ) i
_______ i
—————————————————————————————————————————————————— A LS R
< 3 :
32 Does the o?g;nTz;h;n_m_aat;rT tEe_falcTang_ _________________________________ e e
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
wilh student admussions, programs, and scholarships? R2¢
d Copies of all material used by the orgamzation or on its behalf to solicit contnbutions? 32d
If you answered ‘No' to any of the above, please explain (If you need more space, atlach a separate statement ) . 4
s . i
33 Does the organization discnminate by race in any way with respect to B
a Students’ nghts or privileges? 33a
b Admissions policies? 33bh
¢ Employmenl of faculty or administrative staft? 33c
d Scholarships or other financiat assistance? 33d
e Educational policies? 33e
{ Use of facilities? 331
g Athletic programs? 339
h Other extracurnicular acliviies? 33h
If you answered 'Yes' lo any of the above, please explain (If you need more space, allach a separate statement )} >;
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization s nght to such aid ever been revoked or suspended? 34b
If you answered Yes' to either 34a or b, please explain using an attached statement i v
35 Does the organization certify that it has complied with the apephcable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial
nondiscrimination? 1f 'No,' attach an explanation 35

BAA TEEADADAL  01/24/03
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Schedule A (Form 990 or 990-E7) 2002 QUADRIPLEGICS UNITED AGAINST DEPENDE 93-0639118 Page 5

(Part VI-A [Lobbying Expenditures by Electing Public Charities (See mstructions )
(To be completed ONLY by an eligible organization that filed Form 5768}

N/A

Check » a l—llf the organization belongs to an affiliated group Check * b l—l If you checked ‘a' and 'limited control' provisions apply

Limits on Lobbying Expenditures Affmat(ead) group

!
(The term 'expenditures’ means amounts paid or incurred ) otals

(b)
To be completed
for ALL electing
organizations

Total lobbying expenditures to mfluence public opirton (grassroots lobbying)

Total lobbying expenditures to mfluence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

5|88 48

Total exempt purpose expenditures (add lines 38 and 39)

288848

Lobbying nontaxable amount Enter the amount from the following table — !
If the amount on hine 4015 — The lobbying nontaxable amount s —
Not over $500,000 20% of the amount on line 4Q

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000 i
Over $1,000,000 but not over §1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of iine 41)

I

42
Subtract ine 42 from line 36 Enter -0- f ine 42 1s more than line 36 43
Subtract hne 41 from ine 38 Enter 0 if Iine 41 1s more than line 38 44

Caution® /f there s an amount on either line 43 or line 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do nat have to complele all of the five columns below

See the mstructions for ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year {a) (b) {c} (d) {e)
{or fiscal year 2002 2001 2000 1999 Total
beginning in) >
45 Lobbying nontaxable
amount
46 Lobbglng cmltnf amount . Lot . ' L
(150% of line 45(e)) N : :
47 Total lobbying
expenditures
48 Grassroots non
faxable amount
49  CGrassroots ceiling amount : . - - e oo -
(150% of line 4&e)) .
50 Grassroots lobbying
expenditures
[Part VI-B [Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamizations that did not complete Part VI-A) {See instruchens )
During the year, did the orgamzalion atlempt to influence national, state or local legisiation, including any
attempt to infiuence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers X . .
b Pard staff or management (Include compensation in expenses reported on lines ¢ through h) X . PR
¢ Media advertisements X
d Mailings to members, legislators, or the public X
@ Publications, or published or hroadcast statements X
f Grants to other orgamizations for lobbying purposes X
g Direct contact with legislators, therr staffs, government officials, or a legislabive body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
1 Total lobbying expenditures {add hnes ¢ through h) Lo 0.
If 'Yes' to any of the above, also allach a statement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 950-EZ) 2002

TEEAQ405L  08/12/02



Schedule A (Form 990 or 990-E2) 2002 QUADRIPLEGICS UNITED AGAINST DEPEND 93-0639118 Page 6

[Part VIL. | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See nstructions)

51 Dud the reporting erganization directly or indirectly engage in any of the following with any other organization describad in section 501(c)
of the Code (other than section 501(c)(3) orgamzations) or in section 527, refating to polibcal orgarizations?

a Transters from the reporting organization to a noncharitable exempt orgamization of Yes | No
() Cash 51a () X
(i) Other assets a (i X
b Other transactions
(i) Sales or exchanges of assets with a nonchanitable exempt crgamization b (@ X
(iDPurchases of assets from a nonchantable exempt organization b (i} X
{(m)Rental of faciities, equipment, or other assels b (in) X
(iv)Reimbursement arrangements b (iv) X
{v)Loans or loan guaraniees b (v) X
{vi)Performance of services or membership or fundraising solicitations b (vi) X
¢ Shanng of facilihes, equipment, mailing hsts, other assets, or paid employees c X
d If the answer to any of the above Is "Yes,” complete the following schedule Column (b) should always show the far market value of
By TANSSChoN or Sharmg rvamgement. Shaw m coom B vahis bf the qoode: Giber peseta, or Sorvices rocenan - oue "
(a) (b) () (d)
Line no Amount involved Name of noncharitable exempt orgamzation Description of transfers, transactions, and sharing arrangements
N/A
52a Is the orgamzation directly or indirectly affiliated with, or related 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 orgamization Type of organization Description of relationship
N/A

BAA TEEADACEL 0871202 Schedule A (Form 990 or 990-EZ) 2002



2002. FEDERAL STATEMENTS PAGE 1
QUADRIPLEGICS UNITED AGAINST DEPENDENCY,

INC. 93-0639118
STATEMENT 1
FORM 290, PART li, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING

ADVERTISING 3,188 3,188
AUTOMOBILE EXPENSES 1,698 1,698
BAD DEBT EXPENSE 373 373
BANK CHARGES 286 286
BOARD EXPENSE 2,584 2,584.
COMPUTER EXPENSE 3,169 3,169
CONTRACTS 11,180 11,180.
DEVELOPMENT EXPENSES 30,234 30,234
GARBAGE & TRASH REMOVAL 3,243 3,243.
INSURANCE 6,343, 6,343.
MISCELLANEQUS EXPENSES 8,708 7,957. 1,751
QFFICE EXPENSES 26,498 26,498
PAYROLL SERVICE 12,439 12, 499.
PROFESSIONAL SERVICES 24,355 12, 365. 11,990
RESIDENCE EXPENSES 7,683 7,683.
SAFETY EXPENSE 10, 968 10,968,
TRAINING 3,057 3,057.
UTILITIES 11,485, 11, 485.
WORKERS COMP 24, 455, 24,455

TOTAL § 193,006 & 112,933, § 80,073 § 0.

STATEMENT 2
FORM 990 , PART IlI
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

HOUSING ASSISTANCE AND SERVICES FOR QUADRIPLEGICS

STATEMENT 3
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM, BOCK

CATEGORY BASIS DEPREC, VALUE
MACHINERY AND EQUIPMENT 5 82,859 $§ 81,447 5 1,412
BUILDINGS 668, 815 521, 565 147,250
IMPROVEMENTS 248,034 6,376 241,658.
MISCELLANEQUS 11,706 5,764 5,942,

TOTAL § 1,011,414 S 615,152. § 396,262

STATEMENT 4

FORM 990, PART IV, LINE 58

OTHER ASSETS

DEPQSITS HELD IN TRUST $ 2,638
RESTRICTED DEPOSITS 33,661,

TOTAL § 36,299,




FEDERAL STATEMENTS

PAGE 2
QUADRIPLEGICS UNITED AGAINST DEPENDENCY,
INC. 93-0639118

2002-

STATEMENT 5
FORM 990, PART IV, LINE 65
OTHER LIABILITIES

CREDIT LINE

CURRENT PORTION OF LONG TERM DEBT

TENANT DEPOSITS

TOTAL $

27,000

10,533.
2,638.

40,171.

STATEMENT 6
FORM 990, PART V

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

LINDA DENMAN
2600 N. WILLIAMS AVE
PORTLAND, OR 97227

BETH LIEURANCE
2600 N, WILLIAMS AVE
PORTLAND, OR 27227

H.T. HAKE
2600 N WILLIAMS
PORTLAND, OR 97227

GREG GORTMAKER
2600 N. WILLIAMS AVE
PORTLAND, OR 97227

CECILIA PETROCCO
C/0 QUAD, INC
PORTLAND, OR 957227

DR KADAVI SATYANARAYN
C/0 QUAD, INC
PORTLAND, OR 97227

MARY EILEEN BARR
2600 N. WILLIAMS AVE
PORTLAND, OR 97227

THOMAS E. MATTSON
2600 N. WILLIAMS AVE
PORTLAND, OR 97227

TITLE AND

AVERAGE HOURS
NAME AND ADDRESS PER WEEK DEVQTED

DIRECTOR
1

DIRECTOR
1

TREASURER

CED
27

%ECRETARY

VICE PRESIDENT
1

DIRECTCR
1

PRESIDENT
1

TOTAL 5

COMPEN-

SATION

CONTRI-

BUTION TO

EBP & DC

EXPENSE

ACCOUNT/

QTHER

0.

65,849.

$

0 s

1,906

0

65,849

S

1,806. 5




2002 FEDERAL STATEMENTS PAGE 3
QUADRIPLEGICS UNITED AGAINST DEPENDENCY,

93-0639118
STATEMENT 7
FORM 990, PART VI, LINE 80B
RELATED ORGANIZATIONS
NAME QF ORGANTZATION EXEMPT _NONEXEMPT
EAST PORTLAND SUPPORTIVE HOUSING, INC X
HILLSBORO SUPPORTIVE HOUSING, INC X
PORTLAND SUPPORTIVE HOUSING, INC X
STATEMENT 8

FORM 990, PART VIl
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION QF ACTIVITIES
93A FUNDS PROVIDED BY THE STATE TO AID IN THE CARE OF QUADRIPLEGIC RESIDENTS.

93B HOUSING RENT IS PROVIDED BY QUALIFIED TENANTS BASED ON ABILITY TO PAY,
WITH ADDITIONAL SUBSIDY PROVIDED BY HUD

103C  FEES PAID TQ QUAD, INC. FROM TWO AFFILIATED HOUSING FACILITIES FOR
ADMINISTRATION OF HOUSING AND CRRE SERVICES

STATEMENT 9
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTIOQON (A) 2001 (B) 2000 (C) 1999 (D) 1998 {E} TQTAL
MISC INCOME $ 27,517. 5 22,6342 76,789 5 81,866 $ 208,514

: 3
TOTAL § 27,517. 5 22,342 S 76,189 $ Bi,866_5_ 208,514,




