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OMB No. 1545-0047

2013

" Forml 990

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

- N
o e G L e
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check if appiicable C Name of organization QUALITY TEAM CORPORATION D Employer dentification Number
| | address change DomgBusmessAs _TCP WORLD ACADEMY 52-2182465
Name change Number and street (or P.O. box if mafl is not delvered to street address) Room/suite E Telephone number
| [ttt retum 6000 RIDGE AVENUE (513) 531-9500
Terminated City or town, state or province, country, and ZIP or foresgn postal code
| _|Amendedrenm  |CINCINNATI OH 45213 G Grossrecepts 5 4,182,118,
| | appiication pening [ F Name and address of prmape officer H(a) Is this a group retum for subordinates? Hm H No
Ryan Griffin 1762 Mortqorery Ri # 262 Cincinnati OH 45236 |"™ Apalsubortinatesinduded? | |Yes | [No
I Taxerempisiatus  [X[50193) | [50160) ( )< (nsetno) | [4947a))0r | [527
J Website: » N/A H(c) Group exemption number ™
K Fomof oganzation | X|comporation | [7rust | | Assocation [ [ omer™ [L vearortomaton. 2000 | M state of legat domcite  OH
[Part1 [Summary
1 Briefly descnbe the organization's mission or most significant activities: Public education of K - 6 elementary students.
B e
Sl e e e e ——————
=
3| 2 Check this box » D—if the organization discontinued its operations or disposed of more than 25% of its net assets.
O| 3 Number of voting members of the goveming body (Part Vl,line1a) . . . ... ... ... ......... 3 5
‘:: 4 Number of independent voting members of the goveming body (PartVl,lme1b) . - . . . . . ... ... .. 4 5
g 5 Total number of indviduals employed in calendar year 2013 (Part V,line2a) . . - . . . . . ... ... ... 5 65
2| 6 Total number of volunteers (estimateifnecessary) - - . . - . . . . . . . . . ..o e 6 0
E 7a Total unrelated business revenue from Part VI, column (C),line12 . . . . . . .. . .. oo oo oo Ta 0.
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . . .. ... ... ... 7b
T T Prior Year Current Year
o | 8 Contributions and grants (Part Vill, tine 1h) .{. . . . RelotVeEy 1. ... 3,755,755. 697,913.
21 9 Program service revenue (Part VIl line2g) .|. .~ .. .. . - .. l 8 ..... 3,459, 638.
2 [ 10 Investment income (Part VIII, column (A), lines 3,24 and. T I >} B 67. 121.
L. 11 Other revenue (Part VIII, column (A), lines 5, 6 s 90‘.—1%%, $d71 1%915 mj hl. . ... 38,652. 24,446.
12 Total revenue — add lines 8 through 11 (must équal Part VIll,.column-{A)-h FE) ..... 3,794,474, 4,182,118.
13 Grants and similar amounts paid (Part IX, colurhn (A), €513 EM - SN
14 Benefits paid to or for members (Part IX, colum Cined) - .- . .. e
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 2,877,536. 3,338,164.
§ 16a Professional fundraising fees (Part IX, column (A),linet1e) . . . - . . . ... ... ...
I% b Total fundraising expenses (Part IX, column (D), line 25) > 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . ... .. ... . ... 795,489. 834,677.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. .. .. ... 3,673,025, 4,172,841.
.| 19 Revenue less expenses. Subtract ne 18 fromline12 . . .. .. ............. 121,449. 9,2717.
Eg Beginning of Current Year End of Year
35 20 Total assets (Part X, e 16) « « « « « « « o o v v e e e e 217, 959. 279,472,
{g 21 Total habilities (Part X, line26) . . - . . . - < . . . . o ot it e e e 229, 650. 281,886.
Zil 22 Netassets or fund balances. Subtract ine 21 fromlne20 . . . . . . .. ... ... ... -11,691. -2,414.

[Part I _[Signature Block

Under penalties of perjury, | declare that | have d retumn, ying schedules and statements, and to the best of my knowledge and bellef, it is true, correct, and
lete. Decl of prepar Mdﬂwr) on all ird] of which preparer has any knowledg /
s HA A - L
X )/ | 2[8/]5
Sign Bo Ote ] f
Here AR Lesen
Preparer’s signature Date Check U iy |PTN

Paid seff-employed

Preparer |Fimsname *

Use Only |rimsaddress ™ Fim'sEIN >
Phone no.

May the IRS discuss this retum with the preparer shown above? (See inStuConS) « - « « « « = « v v v v v v v oo oo e e v [ Tyes [x[No

BAA For Paperwork Reduction Act Notice, see the separate Instructions.

TEEA0101 11/08/13



Form 990 (2013) QUALITY TEAM CORPORATION 52-2182465 Page 2
[Part I | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . ... ... ... .............. D
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOrm OO0 0r990-EZ7. .« v v« ¢ v i e e e e e e e e e e e e e e e e e e D Yes No
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?. . . . . . D Yes No

If Yes,' describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)ﬂ3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,172,842. including grants of  $ 0. )(Revenue $ 4,182,119.)
To teach K-6 students

4b (Code: ) (Expenses $ 0. includinggrantsof $ 0. )(Revenue $ 0.)
O

4 ¢ (Code ) (Expenses $ 0. includnggrantsof $ 0. )(Revenue $ 0.)
0

4 d Other program services. (Descnbe in Schedule O.)
(Expenses  $ including grantsof ~ $ ) (Revenue $ )

4 e Total program service expenses » 4,172,842.
RAA TEEANNMY  N7IMINAA Form 980 (2013)
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Form 990 (2013) QUALITY TEAM CORPORATION 52-2182465 Page 3
{Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChedUIB A. .« « o o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part!. . . . . . . - . . . . . . . .. i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . .. ... ... ... ... 4 X
5 is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,” complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght
}g prclwide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
72 2 F 1S 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partil . . . . . . . . . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . . o 0 o i i e e e et e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . .« o o L e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quas-endowments? I Yes,' complete Schedule D, PartV . . . . . . . . ... ... ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VII, Vili, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part Vi o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the ofganizaiion repori an amount for invesimenis — other securites in Part X, iine 12 that 1s 5% or more of 1ts total
} assets reporied in Part X, line 16?2 If 'Yes,” complete Schedule D, Part Vil . . . . . . . . . .. ... v v e 11b X
1 ¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
‘ assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . ... ... 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes, complete Schedule D, PartIX . . . . . . . < .« .« o i i i h e e 11d X
e Did the organization report an amount for other liabilites in Part X, line 25? If 'Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D PartX ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xl . . - . . . .« o o i e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
3 if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . . .. 12b X
| 13 Is the organization a school described in section 170(b)(1)(A)(ii)? If Yes,” complete Schedule E. . . - . . . . . . .. . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service actvities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . - . . . . . . . . . ... ..o 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizabon? If 'Yes,” complete Schedule F, Partslland IV . . . . . . . . . ..« .. v v oiien e 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, Partsllland IV . . . . . . . . . ... o e 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}, kines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . . .. .o oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . .« o o o i i it i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? If 'Yes,’
completo Schedule G, Partlll. . . . . . . . o . e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’complete Schedule H . . . . . . . .. ... ... ... 20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . .. ... ... 20b

DAA s msan  sswmmiss L OANR (NS




Form 990 (2013) QUALITY TEAM CORPORATION 52-2182465 Page 4
|Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . .. .. ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . . .. .. .. i, 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
e £ T=Yo 17 - J A 23 X
24 a 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, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,’)gotoline25a . . . . . . . . . . . . . o it i i i i it e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . ... ... . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . - . . . . . . .. L e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme duringtheyear? . . . . .. ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . - . . . . . . . . . ... .. .. ... ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,’ complete
Schedule L, Part] . . . . . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cumrent or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
fso, complete Schedule L, Partll . . . . . . . . . . . i it i i e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,”complete Schedule L, Part Il . . . - . . . . . . ... oo i ottt i 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? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, PartIV. . . . . .« o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? f 'Yes,’ complete Schedule L, PartiV . . . . . . . . . .. .. ... .. 28¢c X
29 Did the organization receve more than $25,000 in non-cash contributions? if 'Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . . . . . . . . . L . L e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Partl . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Partl . . . . . .« o e et i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’complete Schedule R, Part] . . . . . . . . . .« . 0 i it it vt it v i v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il lli, IV,
andV,line1 . .« . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e 34 X
35a Did the organization have a controiled entty within the meaning of section 512(b)(13)? - . . . . . . . .. . ... . ... .. 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage Iin any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,’ complete Schedule R, PartV,line 2 . . . . . . . . . . . ... ... 35b X
36 Section 501 sc),(S) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,”complete Schedule R, PartV,llne 2 . . .". . . . . . . ... ... i e a e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /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 requiredtocomplete Schedule O . . . . . . . . . . . ... .o e v v et i o st 38 X
BAA Form 990 (2013)

TEFANINA 114917



Form 990 (2013) QUALITY TEAM CORPORATION 52-2182465 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanyfineinthisPartV. . . . . . .. .. ... .. oo i n
Yes | No

1 a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G incdluded in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINNEIS? . . . .+« c « o o v i o i e it e e e e e e e e e e e e e e e e e e 1¢|] X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 65
b If at least one Is reported on line 2a, did the organization file all required federal employmenttaxretums? . ... .. ... . 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. ... ... 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanation in Schedule 0. . . . . . . . . . . . . .. .. o oo 3b

4 a At any time during the calendar year, did the organizaton 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 financtal account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. ... 5b X
¢ If 'Yes, to line 5a or 5b, did the organizationfile Form8886-T? . . . . . . . . . . . . . . ... ... .. 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . . . .. .. .. ... ... .. .... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeduchble? . . . . . . i i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 tOthe PAYOI?. « - .« « ot ot o vt e b i e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for witich it was required {o file
[ T 7. 2 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . ... ... .. .. | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? . -« - « &+« o o o e e s e e e e e m e e et e e e e e e e e e e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMMA008-C? » v o v o e vt e et e et e o e e e e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings atany time duringtheyear? . . . . . . . . . . . . .. ot i e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . - - . . . .. .. ... Sa X
b Did the organization make a distribution to a donor, donor adwisor, or related person? . . . - . . . . ... ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line12. . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . . ... ..o oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. ... oo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1041?. . . . . . . . . 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 thanonestate? . . . . . . . .. ... ... ....... 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 healthplans . . . . . .. .. ... . ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . . . oottt e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . .. . ... 14b

BAA TEEAD105 070213

Form 990 (2013)



Form 990 (2013) QUALITY TEAM CORPORATION 52-2182465 Page 6
|Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPartVI. . . . . . . . . ... ... ... ... ... m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a 5
If there are material differences in voting nghts among members
of the goveming body, or if the goveming body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . . . L L L e e e e e e e e e e e e e e e 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
sincethe prior Form 990 was filed?. . . . . . . . . . . L L i i e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the orgamization have membersorstockholders?. . . . . . . . . . . ¢ o L L L e e e e e e e e e - 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemingbody? . . - . . . . . . . L. . L e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the govemingbody? . . . . . . . . .. .. ... o oo v v oo oL 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegovemning body? . . . . . . . o o i i i i i e e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . .. .. ... ... ... 0. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. ... .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . ... ... ... ... ... .. ..., 10a X
b If Yes,” did the organization have wriiten policies and procedures govemning the actiwies of such chaplers, affiliates, and branches to ensure their
operations are consistent with the 6rgamzation’s exemptPUIPOSES?. .« « « o 4 o o v v o 4 o s e s e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governmg body before fling the form? . . . . . . .. .. .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? if 'No,’gotoline 13. . . . . . . . . . . . .. .o oo oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICES? .« o . o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule Ohow thiS Was done . - . . .« « v 4t i v e i e et o o it s s e s et e e e e 12¢] X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . ... . o Lo n s o 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . - . . . . . . . .. . oo oo 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 managementoffical . . . . . . . ... ... ... ... ........ 15a] X
b Other officers of key employees of theorganization. . . . . . . . . .. . . ... .ot oLl 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement with a
taxable entity duringtheyear? . . . . . . . . . . . .. oL Lo 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . .. . - . ... ... - .. ... . - 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

*Adolfo A. Titong. 6000 Ridge_ Avenue _Cincinnati OH__ 45213 {513) 531-9500
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Form 990 (2013) QUALITY TEAM CORPORATION 52-2182465 Page7
[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPart VIl . . . . . . ... . ... ............0.... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamzation’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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

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

(C)
(A) (8) Posstion (do not check more than (D) (E) F
Neme and Tite hﬁ?g:r miﬂ%%dmg"mr mnsgnsamefmm wn?agnsahoneﬁom amEusErtmoaftﬁher
amnen [ESTSTQIE[EZI[S]  warbeemst) NSO ol
orreiated |2 2| Z| FI2189| 3 arganization
organtza- 35§Q§§3m and related
tons g g o|g8al organizations
fine) %;L g 3 <
@ g’ g_
() _Ryan Griffin________ | ~3.00
President X 2,975. 0. 0.
_{#@ varlene Nunley ______ | _1.00
Trustee X 2,975. 0. 0.
_®) Virgina Cole________ 4-1.00
Trustee X 2,975. 0. 0.
_#_pavid Goins _ _ _______| ~1.00
Truste X 2,975. 0. 0.
_)_LaVerne Payne _ _____ | ~1.00
Trustee X 2,975. 0. 0.
e _____ _—_—
o ___] ———
e __] _——_
_)_Karen Y. French ___ __ | 40.00
Superintendent/Principal X 145, 256. 0. 0.
u . __] _————
m______ e
v _______ ———
a3 _____J ————
mey_ _______J ———

C v AR IANA DN




Form 990 (2013) QUALITY TEAM CORPORATION

52-2182465

Page 8

[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (©
Past
(A) Average | (do not check more than one (D) (E) (F)
Name and ttle hours { box. uniess person & both = Reportable Estimated
“;’:'ek alks a ) omp tion from compensation from amount of %ﬂ:ner
estay R 3| 3|25 13 3 g (W-%Mlsq (W-2I1099-MEISC) from the
hours 9= F< BY3 organzation
for g-gf& 3 |2 &3 and related
related % '% 8 e organizations
- bons — ‘S §
v | Bl |%] 8
me) | 8§ %
as B
ue_ __
e ] S
e
L
e
ey ___
e N
e ] _——
esy
ey N
TbSUDOtAl. . . v - o o it e e e e e e e e e e e e e > 160,131. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . ... ... .. >
dTotal {addlinesibandfc) . . . . . . . . . . . . . oL e e > 160,131. 0. 0.
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 ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . - . . . . - . .« ..o oo h e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
SUCHINAIVIAUB! . -« -« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . .. .. ... .. ... . 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

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 »

BAA

TEEA0108 11/11/13
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Form 990 (2013) QUALITY TEAM CORPORATION 52-2182465 Page 9
[Part Vil | Statement of Revenue

Check if Schedule O contains aresponse ornotetoanylimneinthusPartVill . . . . . . .. ... .. ... .. ... .. e e l:]
(A) (B) €) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

4 » 1a Federated campaigns . . . . . 1a
E Z| b Membershipdues . . . .. .. 1b
3O ..
5% © Fundraisingevents. . . . . . . 1c
% g d Related organizations . . . . . 1d
« =| e Govemment grants (contnbutions) - - 1e 697,913.
z &)
2 & £ Alother contributions, gifis, grants, and
3z similar amounts not mcfuded above. . | 1f
E § g Noncash contributions included m lines 1a-1f  $
8= hTotalAddlinesta-1f . .. ............... > 697,913,
E Business Code
& | 2 state Foundation ____ 0. 3,459,638. 0. 0. 0.
| P
fg © o ________
(7] d _________________
- I
§ f All other program service revenue . . .
& g Total. Add lines2a-2f . . . ... ............ | 3,459,638.

3 Investment income (including dividends, interest and

othersimilaramounts) . . . . . . ... ... ... ... - 121. 121. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltes. . . . . .. ... ... ... >
(i) Real (1) Persona)

2
va DIVODITCID « « » o »
b Less: rental expenses
c Rental income or (loss) - .

d Netrentalincomeor(loss) . . . . . . . ... . ... .. >

7 a Gross amount from sales of
assels other than inventory .

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)
d Netganor(loss). - . . - - v - o ot o i oL >

8 a Gross income from fundraising events

[*Y]
=2 (not ncluding. . $
E of contributions reported on line 1c).
E SeePartlV,lne18. . . . . ... .. a
Z=| bless:directexpenses . . . ... .. b
€1 ¢ Netincome or (loss) from fundraisingevents . . . . . .. >
9 a Gross income from gaming actvities.
SeePartV,line19. . . . . ... .. a
b Less: direct expenses - . . . . . .. b
c Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less retums
and allowances . . . .. ...... a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales ofinventory - . . . . . . >
Mrscelaneous Revenue Business Code
11a Lunchroom _Services __ _ _|0 7,892, 7,892. 0. 0.
bvarious ___________ 0 16,554. 16,554. 0. 0.
c
d All other revenue - - - - .+ - - . - - -
e Total. Addlnes 11a-11d. . . . . .. .. .. ... ... > 24,446,
12 Total revenue. Seeinstructions . . . . . .. ... ... > 4,182,118. 24.567. 0. 0.

DAA —amamm  AmeAAtsn C o AR INN4 DN



Form 990(2013) QUALITY TEAM CORPORATION 52-2182465 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornotetoanylineinthisPartIX. . . . . . . ... . ... .. .. ......... ]

| (C) (D)
Program service Management and Fundraising
expenses general expenses expenses

A)
Do not include amounts reported on lines {
6b, 7b, 8b, 9b, and 10b of Part VIII. Total expenses

1 Grants and other assistance to govemments
and organizations In the United States. See
PartiV,line21 . . . . ... ... ......

2 Grants and other assistance to individuals n
the United States. See Part IV, line22 . . . .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . .

4 Benefits paidtoorformembers. . . . . . ..

5 Coampensation of current officers, directors,
trustees, and key employees . . . . . . ... 14,875. 14,875, 0. 0.

¢ 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. . . . - . . . ... 2,491,346, 2.491,346. 0. 0.

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer

contributions). . . . . . ... ... ... 375,338. 375, 338. 0. 0.
9 Otheremployeebenefits . . . . . . ... .. 415,164. 415,164. 0. 0.

10 Payrolitaxes . . . - . .. ... ... .... 41,441. 41,441. 0. 0.
11 Fees for services (non-employees):

blegal. . . .. ................ 3,120. 3,120. 0. 0.

dlobbying. . . . ... ... .........
e Professional fundraising services. See Part IV, ne 17 .
f Investment managementfees . . . . . ...

g Other (Ifline 11g amt exceeds 10% of Ene 25, column
(A)amoum,llsllgleﬂgexpensesonScheduieo). .. 187,015. 187,015,

12 Advertising and promotion . . . . . . . . .. 400. 400.
13 Officeexpenses . - . . . . . . ... .. .. 63,063. 63,063.
14 Informaton technology . - . . . . . . . ... 36,777. 36,777.
15 Royalties. . . . . . . . ... ... ... ..

16 Occupancy. . - « - « - v v v v v oo e 158, 780. 158, 780. 0. 0.
17 Travel . . . -« ¢ o o e e e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ...........

19 Conferences, conventions, and meefings . . .
20 Interest. - . . . . . . ...
21 Paymentstoaffilates. . . . . ... .....
22 Deprecation, depletion, and amortization . . . 21,858. 0 21,858. 0.

23 INSUMANGCE - - « - = - v o e e e e e e 9,815. 9,815. 0. 0.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If Ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . . . . ...

8 Lunchroom/Related Expenses 119,479 119,479

butilities/Related Expenses 50,939 50,939

€ Classroom/Related Expenses 15,592 75,592

do. 0 0

eAllotherexpenses - . . . .. ........ 107,839. 107,839.
25 Total functional expenses. Add fnes 1 through 24e. . 4,172,841. 4,150,983, 21,85

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following
SOP 98-2 (ASC958-720). . . . . ... ...

-~a e - Ana rAns A

o O O 1o
o O o 1o

o Oobhbpp
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Form 990 (2013) QUALITY TEAM CORPORATION 52-2182465 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response ornotetoanylmeinthisPart X . . . . . . . . . .. ... ... ... ... .. ..., D
(A) (8)
Beginning of year End of year
1 Cash—nominterestbearing - . . - . . . . . . ... ... ... ..., 67,286.] 1 170,238.
2 Savings and temporary cashinvestments . . - . . . .. ... ... oL 2
3 Pledgesandgrantsrecervable,net. - . . . . - .. . ... ..o oL 61,382.] 3 41,800.
4 Accountsreceivable,net . . . . . . . . . . ... .. e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of Schedule T - o S Dy . e ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . . . .. ... ... ..., ... ... 7
E 8 Inventonesforsaleoruse . . . . . . .. .. ... ... ..o 8
; 9 Prepaid expenses and deferredcharges - - . - . . - . . . ... Lo 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . . .. ... .. 10a 221,833,
b Less: accumulated depreciation . . . . . . . ... .. 10b 154,399, 89,291.]10¢ 67,434,
11 Investments — publicly traded securites . . . . . . . . ... ..o Lo Lo L., 11
12 Investments — other secunties. See PartiV,lme 11 . . . . . .. ... ... . ... 12
13 Investments — program-related. See Part IV, line1t1 . . . . . .. .. .. .. .. .. 13
14 Intangbleassets. . . - - - . . . . . oL i e 14
15 Otherassets.SeePartiV,lne 11 . . . . . . . . . ... ... ... ... ..., 15
16__ Total assets. Add lines 1 through 15 (mustequalline34) . . ... .. ... .. .. 217,959.] 16 279,472
17 Accounts payable and accrued expenses. - - - . . - . .o ..o e o el 229,650.117 281, 886.
18 Grantspayable. . . . - . . . . . . o e e e e e e e e e e 18
19 Defermredrevenue . . - « - &« o v v v ot e e e e e e e e e e e e e e e e e e 19
v | 20 Tax-exemptbondliabilities . . . - - . . . ... ... L oo 20
'A 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . . 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
"r Complete PartllofScheduleL . . - . . . .. . .. ... .. ............ 22
'E 23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . . . . .. 23
8 | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. .. .. 24
25 Other liabilites (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . .. ... ... ... ...-. .- 229,650.]26 281,886.
B Organizations that follow SFAS 117 (ASC 958), check here > and complete
1 lines 27 through 29, and lines 33 and 34.
gl 27 Unrestricted netassets. . .« - + + -« « v v o o v v e o o e e e s -11,691.]27 -2.,414,
E| 28 Temporanlyrestricted netassets. - . - . .« c v vt e 0.]28 0.
z 29 Permanentlyrestrictednetassets . . . . . - . .. oo e s s a 0.l 29 0.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcumrentfunds . . . . . . . ... ... ... ... 30
g| 31 PaidHin or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
g 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
N| 33 Totalnetassetsorfundbalances. . . . . .. . ..o oo -11,691.]33 -2,414,
E| 34 Totalliabilities and net assetsfund balances . - « » « « . . .o oo e e 217,959.] 34 279,472,
BAA Form 990 (2013)



Form 990 (2013) QUALITY TEAM CORPORATION 52-2182465 Page 12
[Part X! |Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to anylineinthisPartXI. . . . . . .. .. ... .o D
1 Total revenue (must equal Part Vil column (A),line 12) . . . . . . . . . . .. o it 1 4,182,118.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . .. .o oot ht o 2 4,172,841.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . ... ..o oo 3 9.277.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 -11,691.
5 Net unrealized gains (losses)oninvestments. . . . . . . . . . . . oo Lottt i e e 5
6 Donated servicesanduseoffacilities. . . - . . -« . o . L oL e e e e e e e e e 6
7 INVESIMENtEXPENSES . - « « & o« o v vt o o e ot et e b e et e e a e e e e s e e e e s e e 7
8 Priorperiodadiustments . . . . . . vt ittt e e e e e e e e e e e e e e e et e e e e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . ... ... ... ... ..... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)): - - « « v o o e e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e s e s 10 -2.414.
[Part XII_| Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart Xil . . . .. .. .. .. ... .. ... .. ......... JX[
Yes | No

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... .. 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . ... ... ... .. 2b X

If "'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

} ¢ If 'Yes’ to ine 2a or 2b, does the orgamzat]on have a committee that assumes r&sponsublllty for oversight of the audt,
Teview, Oif COMphaton of its financial statements and selection of an maependent acoountant? . . . . - - . ... oo oo £ZC

If the organization changed either its oversight process or selection process during the tax year, explamn
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . & . o vt ot i e e e e e e e e e e e e e e e e s e e e e e a e e e e 3a] X
b If "Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . .. ... ..... - 3b X
BAA Form 990 (2013)




' Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . s . i ]
(Form 990 or 990-£2) Complete if the org:&l;?;l)?;l) I:Oan mz:; gg;(r::t)a(i)l :;g:sr:zanon or a section 20 1 3

» Attach to Form 990 or Form 990-EZ.

s : Open to Public
Department reasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is h
Intemnal ngtmuevawe at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
QUALITY TEAM CORPORATION 52-2182465

ﬁ’art I |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For fines 1 through 11, check only one box.)

1 l A church, convention of churches or association of churches described in section 170(b)(1){(A)(i)-

2 A school described in section 170{b)({1)(A}(ii). (Attach Schedule E.)

3 . A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 . 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:

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Partll.)

6 A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described

in section 170(b)(1){A)}(vl). (Complete Part Il.)

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h

a DTypel b [ Jrypen c DType il — Functonally integrated d [] Type 1 — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f if the organization received a witen detemmination from the IRS that s a Type i, Type ii or Type ili supporting orgamzauon, i1
CHECK IS DOX « « v v v v vt e et e e et e e e e e e e e e e e e e a s e e e e e e e e e e e e e e e U
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ini) ]
below, the governing body of the supported organization? . . . . . . . o« o ottt e e e 119 (i)
(il) A family member of a persondescribedin()above? - . . . . . . .. ..o oo n e e e n e 11g (i)
(iii) A 35% controlled entity of a person describedin (i) or (i)above? . . . . . . .. ... ... ... ... ... 11g (i)
h Provide the following information about the supported organization(s).
EIN tzati Is Did Is the {vil) Amount of monetary
O gantzsten ® fosored ontnes 16 mpspe rymonin | ongarzatonn support
above or IRC section column (i) listed m | column (i) of your column (i)
(see Instructions)) your goveth;’u support? organﬁeg [;\ the
Yes No Yes No | Yes No
(A)
(8)
(©)
D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 QUALITY TEAM CORPORATION 52-2182465

Page 2

{Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

beginning in) >

1 Gifts, grants, contributions, and
membership fees received (Do not
mclude any ‘unusual grants.) . . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehatf . . ........

3 The value of services or
facilities fumished by a
govemnmental unit to the
organization without charge. . .

4 Total. Add Iines 1 through3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) - .

6 Public support. Subtract line 5
fromlined4 . . .. .......

Section B. Total Support

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (0 Total

beginning in) >

7 Amounts fromline4 ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaltes and income from
similarsources - . . . . . . . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . . . . .. .. ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explainin
PartivV) ... .........

11 Total support. Add lines 7
through10 . . - . . . ... ..

12 Gross receipts from related activities, etc (see Instructions) . . . . . - . . . .. oo Lo e e e l 12

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 thisboxandstop here. . . . . . . . . . . ... .t i e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (hne 6, column (f) divided by line 11, column (f)) - . . . . .. . ... .. . ... 14

15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . ... ... - v 15

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . .« . v oo v a s e e

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . v oo v v v i o n i e e e

17 a 10%-facts-and-circumstances test — 2013. 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 1V how

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . ..

b 10%-facts-and-circumstances test — 2012. 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 i Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . ... ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . . . .

BAA Schedule A (Form 990 or 980-EZ) 2013

s menAn  ansmian
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Schedule A (Form 980 or 980-EZ) 2013 QUALITY TEAM CORPORATION 52-2182465 Page 3

[Part Ill _|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). . . . . .

2 Gross receipts from admis-

sions, merchandise sold or
services performed, or facilities
furmished 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 business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . . ........

5 The value of services or
facilites fumished by a
govermnmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a 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
fortheyear. . . . . ... ...

cAddlines7aand7b ... . ..

8 Public support (Subtract ine
7cfromine6.). ... .. ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amountsfromline6 . ... ..
10 a Gross income from interest,
dividends, payments recerved
on securities loans, rents,
royalties and income from
similarsources - . . . . . . . .
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .

cAddlines10aand10b . . . . .

11 Netincome from unrelaled business
aclivities not induded in line 10b,
whether or not the business Is
regularly camiedon . . . . . . ..

12 Other income. Do not include
gain nglr loss tf;'n(m the sale of
ca assets (Explain in
Pa‘r’i V)

13 Total Support. (Addins 9,10c, 11 and 12)

14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . . . . . . . .. e e e e s e e e s s e s s st > I |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . - . . . ... ... ... 15 %

16 Public support percentage from 2012 Schedule A, Partlll, fine15. . . . . . . . . ... ... ... ... 0. 16 %
Section D. Computation of Investment iIncome Percentage

17 investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . ... .. 17

18 Investment income percentage from 2012 Schedule A, Part il line17 . . . . . . . .. . .. ... ..o 0. 18

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s 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 organizaton . . . . . . . . . . >

%

%
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and fine 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 . . . . - . > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . >

- a ———.mimn  Amvmisn -~ 0 s s Ana AN T AnaA




Schedule A (Form 990 or 880-EZ7) 2013 QUALITY TEAM CORPORATION 52-2182465 Page 4

(Part IV |Supplemental Information. Provide the explanations required by Part I, fine 10; Part Il line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2013



Schedule D (Form 990) 2013  QUALITY TEAM CORPORATION 52-2182465 Page 2
IPart m | Organizations Maintaininﬁollections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
ttems (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art XIHI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . ... .. ... I:I Yes D No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 980, PAMt X?. -« -« « « o v e e e e e e e e e e [Jves [ no

b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table:

Amount
cBeginningbalance . . . . . . . . L L L e e e e e 1c
dAdditionsduringtheyear. . . . . . . . . . . . . .. e e e e e 1d
e Distributionsduringtheyear . - . . . . .. .. . ... ... ... ie
fEndingbalance. . . . . . . . . . .. e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, line21? . . . . . . .. ... .. ... ... ... ... U Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been providedinPart Xiff . . . . . . .. ... .. ... H

|Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . .. ...

¢ Net investment eamings, gains,

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . ... ...

f Administrative expenses . . . .
gEnd ofyearbalance . . . . . .
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasiendowment »> %
b Permanent endowment > %
¢ Temporarily restricted endowment *> %
The percentages In lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelatedorganizations . . . . - . . . . .. L. L. e ettt 3a(i)
(i) related organizations . - . . . . . . . . o . Lo e e e 3a(ii)

b If 'Yes’ to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . ... ... ... ........ 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

[Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
{investment) basis (other) depreciation

qaland . - . . . . . . e .
bBuildings - . . - . .. ... ... ...

c Leaseholdimprovements. . . . . .. ... .. 67,932. 25,214. 42,718.

dEquipment . . . . . ... ... ... 153, 901. 129,185. 24,716.
eOther. . . . . . . . .. i

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . . - . . . .. . . . - - > 67,434.

BAA Schedule D (Form 990) 2013



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered Yes’ on Form 890, Part IV, line 23.

2013

Attach to Form 890. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Revenue Service at www..irs.gov/form990. Inspection
Name of the organization Employer ldentification number
QUALITY TEAM CORPORATION 52-2182465
|Part1| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, ine 1a. Complete Part il to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
E] Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social dub dues or initiation fees
L—_] Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if No,’ complete Part llitoexplain . . . . . . . ... ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked infine1a? . . . . . . ... ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
D Compensation committee DWntten employment contract
I:I Independent compensation consultant I___ICompensation survey or study
D Form 990 of other organizations DApproval by the board or compensation committee
4 nunnn the vear, did any nerson listed in Form 920, Part VI, Section A, line 1a with resnent ta the filing organization
or a related orgamzauon
a Receive a severance payment or change-of-controlpayment? . . . . . . . . . . . .. Lol n o h e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . ... ... ... .. ..... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? - . . . . . . . .. ... 0oL 4c X
i "Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll.
Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganiZation? . . . .« .« c ¢t o i i i e i e e e e e e e e e e e e e e e e e e e s s e 5a X
bAnyrelatedorganization?. . . . . . . . . . . . Lo e e e e e e e e e e e et e e e e 5b X
K 'Yes' to line 5a or 5b, describe in Part IH.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
AaTheorganiZation? . . . . . o . ottt i it e e e e e e e e s e e s e e e e st e e e e e e e e e 6a X
bAnyrelated organization?. . . . . . . . . . o . . e e e e e e i e e e e s e e 6b X
If 'Yes' to line 6a or 6b, describe in Part HlI.
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in Imes 5 and 6? If'Yes, describeinPartlll . . . . . . . . . ... .o e 7 X
8 Were any amounts reported in 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(a)(3)?
f'Yes, descnbeinPartlll . . . . . . ¢ . it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 [f'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
Section 53.4958-6{C)7 . . « . - - i i e i e e e e e e e e e e e e e e e e e e e e e s e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047

(Form 980 or 990-£2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
*> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedute O (Form 990 or 890-EZ) and its instructions is Open to Public
Intemat Ravem:Serme at www.irs.gov/form990. Inspection

Name of the organtzation Employer Identification number

QUALITY TEAM CORPORATION 52-2182465
Pt VI, Line 6__ __F-330 is prepared by the finance department. then it is revievd by the Superintendent and submitted to the board for approval,
Pt VI, Line 19 _ The governing documents, conflict of interest and financial statements are available to the public.

Pt XII, Line 3b _ _As of today’s date, the independent auditors has just began the audit as set forth in the Single Audit Act.
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QUALITY TEAM CORPORATION 52-2182465

Supporting Statement of:

Form 990 p 1/Pt I, Ln 8, Prior yr

Description Amount
Foundation Payment 2,482,221.
Poverty Based Assistance 564,566.
Other Federal And State Grants 708, 968.
Total 3,755,755,
Supporting Statement of:
Form 990 p 1/Pt I, Ln 11, Prior yr

Description Amount
Charges for Services 9,216.
Other Operating Revenues 29,436.
Total 38,652.
Supporting Statement of:
Form 990 p 9/Total Revenue Investment

Description Amount
Interest Income - General Fund 49,
Interest Income - Payroll Fund 72.
Total 121.
Supporting Statement of:
Form 930 p 9/Line 11 Total Revenue-1

Description Amount
Lunchroom Income 6,461.
Lunchroom Income 1,431.

Total

7,892.




QUALITY TEAM CORPORATION 52-2182465

Supporting Statement of:

Form 990 p 9/Line 11 Total Revenue-2

Description Amount
Field trip income 1,917.
Commission income 1,495,
Other refund 542.
Miscellaneous income 600.
Rental income 12,000.
Total 16,554.
Supporting Statement of:
Form 990 p 10/Line 8 col (B)

Description Amount
Retirement Benefits - STRS 159,814.
Retirement Benefits - SERS 163,138.
Retirement Benefits - Nutrition 12,039.
Retirement Benefits - Special Education 9,490.
Retirement Benefits - Title 1 28,678,
Retirement Benefits - Improving Teacher 2,179.
Total 375,338.
Supporting Statement of:
Form 990 p 10/Line 9 col (B}

Description Amount
Medical Benefits - General 361,708.
Medical Benefits - Nutrition 15,651.
Medical Benefits - Special Education 7,480.
Medical Benefits - Title 1 30,325.
Total 415,164.
Supporting Statement of:
Form 990 p 10/Line 24 col (B)-1

Description Amount
Lunchroom Services 8,331.
Student Milk Program 18,769.
Student Food Progrm 90,979.




QUALITY TEAM CORPORATION 52-2182465

Continued

Supporting Statement of:
Form 990 p 10/Line 24 col (B)-1

Description Amount
Other Food Supplies/Services 1,400.
Total 119,479.
Supporting Statement of:
Form 990 p 10/Line 24 col (B)-2

Description Amount
Utilities - Water 7,604.
Utilities - Gas, etc 43,335.
Total 50,939.
Supporting Statement of:
Form 990 p 11/Line 1, column (B)

Description Amount
General Fund 80, 895.
Payroll Fund Account 89,343.
Total 170,238.
Supporting Statement of:
Sch D, page 2/Equipment col (b)

Description Amount
Property & Equipment 140,716.
Furnitures & Fixtures 13,185.

Total

153,901.




