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’ ', . OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30, 20p9g
B_check fappicatis | Please | C Name of organization QUAT,ITY EDUCATION FOR MINORITIES NTWK|P Employer dentification number
| c‘::,::’;’ r::eﬁsr Doing Business As 52-1665643
Name change print or Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
|| tmwal retum Zg: 1818 N STREET, N.W., SUITE 350 (202)659-1818
Termnation ilp;::: City or town, state or country, and ZIP + 4
[ | l»_’\er:»uerrr\‘ded tons WASHINGTON, DC 20036 G Gross receipts $ 3,627,145.
|| hophcation F Name and address of principal officer pr . SHIRLEY MCBAY H(a) :fél::‘se;gmup retum for H Yes No
1818 N STREET NW, SUITE 350 WASHINGTON, DC 20036 H(b) Are all affilates included? Yes - No
I Tax-exempt status lx 501(c)(3 )4 (nsertno) I 4947(a)(1) or [ I 527 If "No,” attach a st (see instructions)
J  Website: » HTTP://QOEMNETWORK.QEM.ORG H(c) Group exemption number P
K Type of organization | X l Corporation I I Trustl I Association | I Other P l L Year of formation 1 989] M State of legal domicile DC
LI Summary
1 Brefly describe the organization's mission or most significant actvies” _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
@ QEM SERVES AS A NATIONAL RESOURCE_AND CATALYST TO HELP UNITE AND ____________________
» § STRENGTHEN EDUCATIONAL RESTRUCTURING EFFORTS FOR THE BENEFIT OF _____________________
% § MINORITY CHILDREN, YOUTH, AND ADULTS. _____ _ _ _ _
N 2 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets
~ 3 3 Number of voting members of the governing body (Part VI, hneta) = . . . . . . ... ... ..... 3 i0
ap _6 4 Number of independent voting members of the governing body (Part VI, bnetb) 4 10
22 3|5 Total number of employees (PartV.ine2a) .. ... ... ... ... ... 5 14
= ;‘3 6 Total number of volunteers (estimate if necessary) L 6 NONE
@ 7a Total gross unrelated business revenue from Part VIIl, line 12, column¢cy 7a
W b Net unreiated business taxable income from Form 990-T, ine 34 . . . . . . . . & . ¢ i v i v v i e e e 7b
e Prior Year Current Year
% g 8 Contrbution and grants (Part VIl bnetv) 1,975,999. 2,467,416.
QO § 9 Program service revenue (Part VIl ne2g) . . NONE
@) E 10 Investment income (Part Viil, column (A), ines 3,4, and7d) . . . . ... ... .... 65,357. -525,677.
11 Other revenue (Pa s 5,64 8¢, 9¢c, 10c,and 11e) 1,176. NONE
12 Total revenye - addDiBs(8 frd ust edpial Part VIII, column (A), ne 12). . . . . . . . 2.042,532. 1,941,739,
13 Grants and ilml £ amounts pard 0 (A),hnes1-3) NONE
14 Benefits paid tg br for meﬁ)b?s ﬁg’azmﬁql A), ed) NONE
2 15 Salaries, othpfd: mpcﬁgﬂ , employee ben Part X, column (A), hnes 5-10) 966, 608. 1,189,266.
2| 16a Professional fundraising fees (Pa Aine1te) . NONE
§ b Total fundraiging ex 3 B (D), Ine25) p ¢ 57,282.
“117 Other expensés (ParfiXzcek mes 11a-11d, 116-24 1,280,830, 1,414,663.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine25) 2,247,438. 2,603,929,
19 Revenue less expenses Subtractline 18 fromiine 12, . ., . . . . . v v v v v v v v v v v v -204,906. -662,190.
58 Beginning of Year End of Year
25120 Totalassets (Pant X ne 16) ... 2,556,892.] 2,040,861,
<3(21 Totalliabiities (Part X, ine 26) L ... 229,233, 301,472.
gé 22 Net assets or fund balances Subtractline21fromne20. . . . . . . . . . . . o v o v ... 2,327,659, 1,739,389,

Sign }
Here Signature of officer

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it |s true, correct, and complete Declaration of preparer {(other than officer) i1s based on all information of which preparer has any knowledge

M M, Prott W)

Date

) Shivley M- M= Pay . President

Type or print name add title /
. Date Check If Preparer's identifying number
Paid Rreparers } self- (see Instructions)
i i} signature y ({7 [V] employed P I__—l
reparer's -

Firm's name (or yours 7/ N -
Use Only |if self—employc(ad),y g WATKINS MEEGAN LLC El > 52-1297695

address, and ZIP +4 ¥ 7790 WISCONSIN AVENUE, SUITE 500 BETHESDA, MD 20814 Phoneno B  301-654-7555 \\9.
May the IRS discuss this return with the preparer shown above? (See InStructions) . . . . . . . . v v v v v v o o e e e, Ix l Yes I | No b
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

JSA
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Form 990 (2008) 52-1665643 l;agez
m Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission:
SEE STATEMENT 1

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r 990-EZ2 . . . . . . [Clves [x]nNo
If "Yes" describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SOV IO ? L e e e e DYes No
If “Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2.261.084 including grants of $ noxe ) (Revenue $ yowe )

X951

SEE STATEMENT 2

4b (Code: ) (Expenses $

262.128. including grants of $ NONE ) (Revenue $ NONE )
COMMUNITY OUTREACH AND LEADERSHIP DEVELOPMENT -~ PROVIDES SUMMER
SCIENCE POLICY-FOCUSED AND HEALTH-FOCUSED INTERNSHIP OPPORTUNITIES
FOR UNDERGRADUATE AND GRADUATE_ STUDENTS TO FURTHER ENHANCE THE
KNOWLEDGE AND SKILLS THEY ALREADY POSSESS AS WELL AS TO FURTHER
DEVELOP THEIR LEADERSHIP SKILLS; PROVIDES EDUCATIONAL AND TRAINING
OPPORTUNITIES FOR HEALTH-FOCUSED INTERNS TO ENABLE THEM TO
PROVIDE, DURING THE ACADEMIC YEAR, EDUCATIONAL OUTREACH ACTIVITIES
FOCUSED ON HEALTH DISPARITIES, HIV/AIDS, AND WELLNESS TO THEIR
PEERS ON CAMPUS, TO MIDDLE AND HIGH SCHOOIL STUDENTS, AND TO ADULTS
IN COMMUNITIES NEAR THEIR HOME INSTITUTIONS.

4c¢ (Code. ) (Expenses $ including grants of § ) (Revenue $ )

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

(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses b $ 2.523,172.(Mustequal Part IX, Line 25, column (B) )
gg}ozo 1 000 Form 990 (2008)

5YN2GD M151 04/08/2010 14:23:33 Vv08-8.3 2
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Form 990 (2008) 52-1665643 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A | e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . _ .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete
Schedule C, Partll | e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . ... .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Iif "Yes,” complete Schedule D, Partil = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes.”
complete Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,” complete Schedule D,
Parts VI, VIl, VIll, IX, or Xas applicable ... ... .. 11| x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and Xilt -~~~ 12 | x
13 Is the organization a school described n section 170(b)(1)(A)ii)? If "Yes,” complete Schedule &£ 13 X
14a Did the organization maintain an office, employees, or agents outside of theU.s.? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If "Yes, " complete Schedule F, Part! = = . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partll = 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . .. . .. 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? i "Yes,” complete Schedule G, Part! 17 X
18  Dud the organization report more than $15,000 total on Part VIII, ines 1c and 8a? ¥ "Yes,” complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 on Part Vi, line 9a? If "Yes," complete Schedule G, Part lli 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedute H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? if "Yes,” complete Schedule |, Parts land il [ 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? if "Yes,” complete Schedule |, Parts land il | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes, " complete
Schedule J | e 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If "No,” go to question 25 . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . = | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partlll . . . . . 27 X

JSA
8E1021 1 000

5YN2GD M151 04/08/2010 14:23:33 Vv08-8.3

Form 990 (2008)



Form 990 (2008) 52-1665643 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a drrect business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VIl, Section A)? If "Yes,"” complete Schedule L,
L T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,”
complete Schedule L, Part IV | . . . _ . . . e e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part1v . . . . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ., . . . . . . . . . . @ . i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 31 X
32 Did the orgamzation sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes, " comnlete
Schedule N, Part Il . . . . . . L e e e e e e e e e e e e i e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . . . .. ... ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,
NIV, and Vo dine 1 . L L L o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controfled entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R, Part V, line 2 . . . . . . . . . et i it e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . @ . i it i 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Vo 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 e e e e 37 X

JSA
8E1030 1 000
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Form 990 (2008)



Form 990 (2008) 52-1665643
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

.
Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-ifnotapplicable . . . . . . . . .« o . o i oo 1a 69

Yes No

Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable . ... ..... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to Prize winners? . . . . . . .« t t o o i i i i ittt e e e e s e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . | 2a 14

1c

2b X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L8 LT =31 00 12

3a X

If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . ... ... ..

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= Lo oo 1 ¥ 1 | I

If “Yes,” enter the name of the foreign country: p-
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...

S5a X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . o L o o L i i i e e e s i s e e o e st et m e

5¢c

Did the organization solicit any contributions that were not taxdeductible?. . . . . . .. ... .. ... .. ....

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L L Ll e e e e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

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 which it was
required to file Form B28B27 o v vt ot e e h v e e s a s s s e s s e e r e s e s e s s e s e s e e e e s e e e s

7¢c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... .. ... .... IA_L__
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONtract? . . & v v ot i e e ettt 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

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=0 1T =T

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

9a X

Did the organization make any taxable distributions under section4966?. . . . . . ... ... ... ... . 0.
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . .. ... ... ...

9b X

Section 501(c)(7) organizations. Enter.
Initiation fees and capital contributions included on Part VIll, lne12 . . . . .. ... .... 10a

Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilties . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from membersorshareholders . . . . .. .. ... o oo 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . . . . . .. ... 0 o 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . .
if "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12|!'|r

|

JSA

8E1040 2 000
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Form 990 (2008)
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Form 990 (2008) 52-1665643 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governngbody _ , . . . . ... ... ... .... 1a 10
b Enter the number of voting members that are independent .~ ... ... ... 1b 10
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? . . . . ... ... ... .. 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 other person? _ . | 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . | | | . 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets?, . . | . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . . .. . . e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of 118 GOVEITING D00y T L L L L i i it it e it st e et et ettt et e e e e e e e e 7a ¥
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., . . . [ 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingbody? 8a | x
b Each committee with authority to act on behalf of the governingbody? . .. ... ..... 8b | x
9a Does the organization have local chapters, branches, or affihates? 9a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? =~ === = . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to revew the Form980 =~~~ 10 X
11 s there any officer, director or trustee, or key employee Iisted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O | . . . . .. .. ... 11 X
Section B. Policies
Yes { No
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13 . . . ... .. ... 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? | e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how thisisdone | L 12¢| x
13 Does the organization have a wnitten whistleblower policy? ... 13 X
14 Does the organization have a written document retention and destruction policy? . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . . . . ... .. ... .... 15a X
b Other officers or key employees of the organization? L, 15b
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? = e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring 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 sucharrangements? _ . . . . .. ... ............ 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), 990, 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 E] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

202-659-1818
JSA Form 990 (2008)
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Form 990 (2008)

52-1665643

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® 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.

e 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 the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 B g HIE Zl 3 compensation compensation amount of
week azl|lzla|sS|2=]|3 from from related other
S g g‘ = § “<°, 9|2 the organizations compensation
gz H G I 8 organization (W-2/1099-MISC) from the
&l= 3 3 (W-2/1099-MISC) organization
o z § and related
o© § organizations

DR. CLARA T. ADAMS _ ___________ |

VICE CHAIR AND TREASURER 1.1 X X NONE! NONE NONE
DR. THOMAS W. COLE, JR. ________/|

CHAIR 1.1 X X NONE! NONE NONE
MS. WILHELMINA E. DELCO ________ |

DIRECTOR 1.1 X NONE NONE NONE
MR. ERNEST GREEN ____________ |

SECRETARY 1 X X NONE! NONEH NONE
DR. CHARLES BEADY, JR. __________/|

DIRECTOR 1.1 X NONE! NONE NONE
DR. DONALD L. REICHARD _________|

DIRECTOR i.1 X NONE NONEH NONE
DR. ANTOINE M. GARIBALDL ______ |

DIRECTOR 1. X NONE NONE NONE
DR. ALAN I. LESHNER ____________|

DIRECTOR 1. X NONE NONEH NONE
DR. RONALD MASON ________________ /|

DIRECTOR 1.1 X NONE] NONEH NONE
DR. DIANA 1. MARINEZ ____________/|

DIRECTOR 1.1 X NONE! NONH] NONE
DR. ABDUL K.A. MOHAMED __________ |

DIRECTOR 1.1 X NONE NONH NONE
DR. KAREN C. COHEN ______________|

DIRECTOR 1.1 X NONE NONEH NONE
DR. SHIRLEY M. MCBAY ___________ |

PRESIDENT 40. X 224,434. NONEH 25,260.
J. ARTHUR JONES ________________ |

SENIOR ASSOCIATE 40. X 134,736. NONE 17,826.
JSA Form 990 (2008)
8E1041 1000
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Form 990 (2008) 52-1665643 Page 8
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) €) )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25{ 5Ol & A compensation compensation amount of
week agiz| 3 o 25| 3 from from related other
eoa{&]%® CR A
acigl~|3152]|= the organizations compensation
g2 3 g|°8 organization (W-2/1099-MISC) from the
sl= 8l 2 (W-2/1099-MISC) organization
g g 2 and related
o g, organizations
o
1b Total , . ..........0. 0 iitu ettt > 359,170. NONH 43,086.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization b 2
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . .. ... .. ... .. . uuuu... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such
individual . . . . L 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 e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for J
services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . . . ... ... ....... 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.

(A)

Name and business address

(8)

Description of services

©)

Compensation

SEE STATEMENT 3

2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p

1

JSA
8E1050 1 000
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Form 990 (2008)

_Page9

Sta'temeni of Revenue

52-1665643
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2 8 ta Federated campagns . . . . .. . . 1a
£3| b Membershipdues ......... ib
) E| ¢ Fundraisingevents . . ... .. .. ic
8| d Related organizations . . . . . . . . 1d
gg e Government grants (contnbutions) . . [1e 2,444,709.
g5 f All other contnbutions, gits, grants,
g% and similar amounts not included above . |1f 22,707.
g E g Noncash contrnibutions included in fines 1a-1f $
O] h_ Total Addlines1a-1f . . o o v v o oo o v ou .. > 2,467,416.
E Business Code
2 2a
4
- b
o
s c
o | d
S e
4 f All other program service revenue . . . . .
& | o Total AddINes2a-2f . . . . . .. o s oot > NONE |
3 Investment income (including dividends, interest, and
other similaramounts) . + + « v v v v v v b e e e . > 60, 602. 60,602,
4 Income from investment of tax-exempt bond proceeds . . . P NOKNE
5 Royallies » « » « = ¢ ¢ v o s e 000 e e » NONE
() Real (u) Personal
6a GrossRents ... ....
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrental incomeor(loss). . . . . . . . ..o ... .. » NONE
(1) Securities (nn) Other
7a Gross amount from sales of
assets other than inventory 1,089,127
b Less costor other basis
and sales expenses . . . . 1,685,406.
¢ Ganor(loss) - . . . ... -586,279.
d Netganor(loss) . . « « « = ¢ v v o o v it v o e » -586,279. -586,279
8a Gross ncome from fundraising
g events (not including $
E of contributions reported on line 1¢)
« SeePartlV,lne18 . . . . . ... ... a
E b Less directexpenses . . . . . . .. .. b
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . | - NONE
9a Gross income from gaming activities
SeePartiV,kne19 , . . .. ... ... a
b Less directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activities. . . . . . . . . | 2 NONE
10a Gross sales of inventory, less
returns and allowances , , . . ... .. a
b Less.costofgoodssold. . .. ... .. b
c__Net income or (loss) from sales of nventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code |
11a
c
d Allotherrevenue . . . . .. ... ....
e Total. Addlnes11a-11d . . . . . .. ... ... ... » NONE 4]
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢, 10c,and1le - - - - - - . - - ... » 1,941,739, -525,677.

JSA
8E1051 1 000

5YN2GD M151 04/08/2010 14:23:33 Vv08-8.3

Form 990 (2008)
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Form 990 (2008)

52-1665643

m Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,

(A)
Total expenses

&

©)

(D)

7b, 8b, 9b, and 10b of Part VIll. bt N oanane e
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONE!
2 Grants and other assistance to individuals In
theUS. SeePartiV,lne22 . ......... NONE]
3 Grants and other gssistance to governments,
organizations, and individuals outside the
US SeePartlV,ines15and16 _ _ ., . . NONE]
Benefits paird toor formembers | | . ., . . . . . NONE
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . .. ... . 250,306. 178,226. 50,713. 21,367.
6 Compensation not included above, to disquahfied
persuns {as deiined under secuon 4358(1){1)) and
persons described in section 4958(c)(3)(B) . . . NONEH
7 Othersalanesandwages. . ... ... .. .. 760,531. 616,853. 115,527. 28,051.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 67,655, 54,980. 10,273. 2,402,
9 Other employeebenefits . . . . . ... .. .. 34,830. 27,642 5,623. 1,565.
10 Payrolitaxes . « « ¢ ¢ v v v v v v v i e e 75,844. 61,957. 10,830. 3,157.
11 Fees for services (non-employees)
a Management , ., ., . ............ NONE]
blegal ............. .00, 254. 254.
cAccounting . . v v v vttt e e e e e 130,641 130,641.
diobbying . « ... . oL NONE!
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . . ... .. .. 18,430. 18,430.
gOther . . . ... ... 75,655, 70,355. 5,300.
12 Advertisingandpromotion . . . . . .. .. .. NONE]
13 Officeexpenses . . « v v v v v v v e v v v o 79,159. 60,589. 17,830. 740.
14 Information technology. . . . . ... ... .. NONE
15 Royalties. . . ... .............. NONE|
16 OCCUPANCY .« v v = v v v v v e e nm e e e e 297,301. 297,301.
17 Travel L . L . Lo o e e 648, 751. 638,421. 10,330.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 16,010. 15,360. 650.
20 Interest . . ... . ... i NONE
21 Paymentstoaffilates . . . ... ....... NONE
22 Depreciation, depletion, and amortization . . . . 13,011. 13,011.
23 Insurance | . . . ... ... .0 ... NONH
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a STIPENDS . _ . _ 98,997. 98,997.
b HOUSING _ __ _ __ . 32,025, 32,025,
¢ PAYROLL_MAINTENANCE _FEE _____ 3,777. 333. 3,444.
d MISCELLANEQUS _ . ___ _________ 652. 652.
e INDIRECT_CQST_ALLQCATIQN.____ 667,334. -667,334.
f Allotherexpenses _ _ _ __ _ ___________
25  Total functional expenses. Add lines 1 through 24f 2,603,929, 2,523,172. 23,475. 57,282.

26 Joint Costs. Check here p I:] If following

SOP 98-2. Complete this hne only if the organization
reported 1n  column (B) jont costs from a
combined educational campagn and fundraising
solictation . . . v ..t e e e e e e e s

JSA
8E1052 1 000
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Form 990 (2008) 52-1665643 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ......... .00 1
2 Savings and temporary cashinvestments . . . . ... .. ... . 000 272,704. 2 420, 344.
3 Pledgesandgrantsreceivable,net . . . ... ... ... ... . 0., 240,508, 3 173,042.
4 Accountsreceivable,net . . . . . . . . .. i e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . .. . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part I|
of Schedule L . . . . . . . i i i e e e e e 6
&| 7 Notesandloansreceivable,net . ... ... ...... ... ... ... 7
§ 8 Inventoriesforsalesoruse . ... ... . .. . ittt 8
<| 9 Prepadexpenses anddeferredcharges . - . . . . ... ... ... 37,052 9 61,942.
10a Land, builldings, and equipment. costbasis. . . . {10a 133,512,
b Less. accumuiaied deprecidaiion. Compiete
Part Viof Schedule D. . . . . ... ... ... .. 10b 100,884 38,265./10c 32,628.
11 Investments - publicly traded securties- - - - - - - . . . .. .. SPMT- 4 - - 1,958,688.] 11 1,343,230.
12 Investments - other securities. See Part IV, fine11. . . . . . . . . ... ... 12
13 Investments - program-related. See Part iV, lme 11 . . . . . . . . ... ... 13
14 Intangbleassets. - - - - v c i i i it e e e e e 14
15 Otherassets SeePartIV,line11 . . . « . . .« o ot it i v i i i v o oo 9,675. 15 9,675.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 2,556,892, 16 2,040,861.
17 Accounts payable and accrued expenses. . . . . « v ¢ v v e v e e e e e .. 176,786. 17 223,126.
18 Grantspayable. . . - . . . . . .. . o e e e e 18
19 Deferredrevenue . . . . . . . o i il i e e e e e e e s 16,694, 19 45,793,
20 Tax-exemptbondliabilites . . .. . .. . . o i o ool 20
@ 21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . .. ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part !l
- of Schedule L -+« v ¢t i i i s e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . ... ..... ... ... 24
25 Other liabilities. Complete Part Xof ScheduleD . . . . . . . ... .. .... 35,753.] 25 32,553,
26  Total liabilities. Add lines 17 through25. . . . . . ... ... ........ 229,233. 26 301,472.
Organizations that follow SFAS 117, check here » Lﬁl and complete
2 lines 27 through 29, and lines 33 and 34.
E 27  Unrestrictednetassets . . . . ... ... ... . i e n e, 1,842,172.| 27 1,253,902.
g 28 Temporarilyrestrictednetassets . . . . ... ... . . 000 o oL, 485,487 .| 28 485, 487.
©|29 Permanently restricted netassets. . . ... .. ... L oL 29
E Organizations that do not follow SFAS 117, check here » |:‘ and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . . .. ... ... .... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
f 32 Retamned earnings, endowment, accumulated income, or otherfunds . . . . 32
2(33 Totalnetassetsorfundbalances - » « « v v v v v vt it i i e 2.327,659. 33 1,739,389,
34 Total liabilties and net assets/fundbalances. . . . . ... .......... 2.556,892. 34 2.040,861.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual r_—_—l Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . . .. ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . v v v ¢ ¢ v e b et e b e ... . 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . . . .. 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . . . . . i ittt e e e it e e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergothe required audit Or audits? - . . . « . . vt v b h e e e e e e e e e e e e .. 3b X

JSA
8E1053 1 000
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ot oh0 e 980-€2) Public Charity Status and Public Support | o o 1545 00q7

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
UALITY EDUCATION FOR MINORITIES NTWK 52-1665643

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b}(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
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:

2

3

4

D An organization operated for the benefit of a Ealﬁaz;é_o_r_uaﬂl?ar_s_it;_cﬂl_nga_o_r_o_pTaFa_tga B;_a—éo_v_e_rﬁrﬁéﬁtgl—Gr?nt_agga'i_bga_ir_\

section 170(b)(1)(A)(iv). (Complete Part Il.)

6 l:' A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
LX| An orgamzation that normally receives o substantial part of it support from a governmental unit or from the general oublic

described in section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170({b)(1)}(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3% 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 331/3% 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 lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3)- Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type! b |:| Type ll c l:l Type HI - Functionally Integrated d l:] Type Ili - Other

eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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).

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check this box L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and (iii) below, the governing body of the supported organization® ... 1190)
(i) A family member of a person described in (i above? = ., 11g(w)
(iii) A 35% controlled entity of a person described in (1) or (i) above? ... ... .. 11g0in)
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of organization] (iv}) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4 000
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JSA

Schedule A (Form 990 or 990-EZ) 2008 52-1665643 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusuaigrants ™) . . . . . . 1,768,517. 1,858,981. 2,478,899. 1,975,999. 2,467,416, 10,549,812,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ...........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
4 Total. Addlnes1-3. .. ........ 1,768,517. 1,858,981, 2,478,899. 1,975,999, 2,467,416, 10,549,812,
5 The portion of total contributions by each
nerson (other than a governmental unitor | }
publicly supported organization) included - B )
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . ., . . . .
6  Public support. Subtract line 5 from line 4 10,549,812,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (A Total
7 Amountsfromined. . . . . ... ... 1,768,517. 1,858,981. 2,478,899. 1,975,999, 2,467,416. 10,549,812,
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUTCES . v = 4 = « o o s o o s o s s o« 69,117. 54,400. 63,937, 81,793, 60,602. 329,849.
9 Net income from unrelated business

activities, whether or not the business 1s

regulariy carredon . . . . . ... ...
10 Other income Do not include gain or

loss from the sale of capital assets

(Explan inPartiV) . v v v v v v v v u s 26,343. 10,423. 106,525. 1,176, NONE 144,467,
11  Total support. Add lines 7 through 10 . . 11,024,128.
12  Gross receipts from related activities, etc (SEeINSINUCHONS ) - « v & v &t o v 4 v v v et e e e e e e e e 12 I 144,467,
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check thisboxandstop here . . . . . . v v v v v v 0 v v v v vt e e e e e e e e e m e e e e e e e e s s e e e s e as » l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column(f)) . . . . . . .. .. 14 95.70 %
15 Public support percentage from 2007 Schedule A, PartIV-A,line26f . . . . . . ... .. ... ..... 15 96.50 %
16a 33 1/3% support test - 2008. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this hox

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . .. ... ... ... ... ... > (X

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec

box and stop here. The organization qualifies as a publicly supported organization . ... .................. >
17a 10%-facts-and-circumstances test - 2008. 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 "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publcly supported

OFQaNIZAtioON . &« o i e ot 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 > D

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

SUPPOMted OrgaMiZatION . « « + v v v v e e et 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 > l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHIONS .« & o . ot e i e i e e e e e e e e et e e e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000
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Schedule A (Form 950 or 990-E2) 2008 52-1665643 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not inciude
any"unusualgrants”) _ . . .. .. ..
2 Gross receipts from admissions, merchandise

sold or semces perfomed, or faciities
furmished in any activity that 1s 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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 Tnhe vaue of services or {auliies
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on hines 1, 2, and 3

received from disquahfied persons _ | | .,
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 « - - - - - v e .
¢ Addlines7aand7b. . . . ... .. ..

8 Public support (Subtract line 7¢ from
ned) o v v v v v v v i
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
9 Amounts fromlne6, . ., ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUTCES . & v v v v s e 4 e v s s s s o s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly

carriedoOn « « + -« 4 s e 4 e e e e e
12 Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartivV)y = ...,
13 Total support. (Add lines 9, 10c, 11,

and12) L. ...,
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 thisboxandstop here. - - . . . . . . . . it i v i it e v e v e s e e e s e e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (iine 8, column (f) dwided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A lne27g . . . . . . . . . . . ¢« . i v v v .. 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2008 (iine 10¢, column (f) dvided by line 13, column (f)) = 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ne27h 18 %
19a 33 1/3% support tests - 2008. If the orgamization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualffies as a publicly supported organizaton = | » |:]
b 33 1/3% support tests -2007. If the organszation did not check a box on line 14 or line 19a, and hne 16 s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton =~ > l:‘
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seemnstructions . . . . . . .. .. »
32221 1 000 Schedule A (Form 930 or 990-EZ) 2008
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Schedule A (Form 980 or 990-I:EZ) 2008 52-1665643 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION __ ______________2004 ______2005 _______ 2006 _ _____2000 ______2008_ _______ TOTAL ___

_OTHER INCOME _ _ __ _ ______________ NONE__ ______ 23, ______ 3,300, _____ 1,176, ____] NONE __ ____ 6,899. ______

_PROGRAM SERVICE REVENUE _ _________ 26,343. ____] 10,000, ____ 101,225, _______ NONE_______! NONE __ __137,568._ ______

_TOTALS _ _ _ 26,343. ____] 10,423. ___1 106,525.______] 176, ] NONE ____ 1 144,467 ______
JsA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1 000
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SCHEDULED * ' | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@08

» Attach to Form 990. To be completed by organizations that Open to Public
e o S roasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number

EUALITY EDUCATION FOR MINORITIES NTWK 52-1665643

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number atendofyear . . . ... .. ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or ather

impermissible private benefit? | . . . L L L L L L e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

A b WN =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total numberof conservationeasements - . . . . . . . .. L L el oo e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... .. 0L 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . .. ... ... ... i o oo, |:| Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements durnng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and 170(h)(4)(B)(1)? .~ -« + o o o e i e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line1 . . . . . . . o vt i i it i i i e e > $
(i) Assetsincluded in Form 990, Part X . . . . . . . i v i i i it e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems:

a Revenuesincluded in Form 990, Part VI line 1 . . . . . . . i i i i i i it e e e e e e e e ee e s >3
b Assetsincluded INn Form 990, Pamt X . . o o v v i it e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JsA
8E1268 1 000
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Schedule D (Form 990) 2008 52-1665643 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e E Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes I:l No

Trust, Escrow and Custodial Arrangements. Complete if 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 on Form 990, Part X2 . . . L . . . . e e e e e e e e e e e e e e e e e e e e e e e D Yes I:l No
b If "Yes," explain the arrangement in Part XIV ana compiete iihe ioiiowing tabie:

Amount
c Beginningbalance . . .. .. .. ... i e e e e 1c
d Additionsduringtheyear . .. ... ... .. .0 ittt 1d
e Distributionsduringtheyear. . . . ... ... . ... . o o oL, 1e
f Endingbalance . . . . . . . . L. e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X,line21? _ . . . . . .. .. .. ... ... .. |_| Yes |_[ No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance . . . .
Contributions . . . . .. ... ..
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . .. ... ..
Administrative expenses . . . . .
g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the year end balance held as:

o Qo0 o

-t

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

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

organization by: Yes | No
(i) unrelated organizations. . . . . . & ¢ i i i i e e e e e e e e e e e e e e e e e e e e 3a(i)
(i)related OrganiZations . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related orgamzations listed as requiredon Schedule R? . . . . ... ... ........ 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
ETIAYN Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)

dJa band. . . . ... L oo o

b Buildings . ....... ... ...,

c Leasehold improvements . .. ......
d Equipment ................. 133,082. 100,884 J 32,628.

e Other . . ... ... .. ... ......
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10{c).) . . . ... ... > 32,628,

Schedule D (Form 990) 2008

;Eﬁ2691000
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Schedule D (Form 990) 2008

52-1665643

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(inciuding name of secunty)

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests

Total. (Column (b) should equal Form 990, Part X, col (B) line 12 )

>

EI{QAIIl Investments - Program Reiated. See Form 550, Fait X, lin

[1}]
-
'(0

(a) Description of investment type

{b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 13)

>

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability {b) Amount
Federal income taxes NONEH
DEFERRED RENT EXPENSE 32,553,
Total. (Column (b) should equal Form 990, Part X, col (B) line 25) » 32,553.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

JSA
8E1270 1,000

S5YN2GD M151 04/08/2010 14:23:33 vV08-8.3
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Schedule D (Form 950) 2008 52-1665643
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vill, column (A), line12) . . . . . . . . .. . . . . . . . .. .. 1 1,941,739,
Total expenses (Form 990, Part IX, column (A), line25) , . . . . . . . .. . . .. . . ... 2 2,603,929,
Excess or (deficit) for the year. Subtract line 2 fromlinet . _ . . . . . . .. .. ... . ...... 3 -662,190.
Net unrealized gains (losses) oninvestments | _ . . . . . . . . . ... 4 73,920.
Donated services and useof facilties |, | . . . ... ... ... ..... . ... ... ........ 5
Investment eXpenses | | | . L L L L e e e e e e e 6
Prior period adjustments | | . ... .. e 7
Other (Describe inPart XIV) | | .. . .. e e e e e 8
Total adjustments (net) Addlines4-8 . . . . .. ........... ... . . . ... 9 73,920.
Excess or (deficit) for the year per financial statements Combnelnes3and9. . . .. ... .. .. 10 -588,270.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . . . . . ... .. .... 1 2,015,659.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains oninvestments | _ . . . . . . .. ... ... .. .... 2a 73,920.

Donated services and use of facilites | _ _ . . . . ... ... ......... 2b

Recoveries of prioryeargianis, . . . . . . ... ... ............. 2¢c

Other (DescribeinPartXIV) | | . . ... ................. 2d

Addlines 2athrough2d _ . ... ... e 2e 73,920,
Subtract line2e fromline1 . ... ... .. ... .. ... ... . ..., e e e e e e e e e 3 1,941,739.
Amounts included on Form 990, Part Vi, line 12, but not on line 1.

Investment expenses not included on Form 990, Part VIl ine7b . . _ . 4a

Other (DescribeinPart XIV) ... ................ 4b

Addlinesd4aand4b e 4c

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,fine12) ... ... ....... 5 1,941,739.

E1APAIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

O a0 T

= 2]

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

A
1

Donated services and use of facites 2a
Prior year adjustments L L. .. 2b
Losses reported on Form 990, Part X, line25 2c
Other (Describe in Part XIV) 2d

Addlines 2athrough2d = . 2e

Subtractline 2e from line 1 L e 3 2,603,929,
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIil, lne7b 4a

Other (Describe inPart X\V) ... L. 4b

Add Ilnes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part!,line18.) . . ... ... . ... 5 2,603,929,

Supplemental Information

and 2b, Part V, line 4; Part X; Part XI, ine 8; Part Xil, lines 2d and 4b; and Part Xlll, lines 2d and 4b.
SEE_PAGE_5

JSA
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Schedule D (Form 990) 2008 52-1665643 . . Page 5
m Supplemental Information (continued)

FIN_ 48_DISCLOSURE

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information |_om8 No 1545-0047

(Form 990) . . . . 2@0 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees "
Department of the Treasury - Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
UALITY EDUCATION FOR MINORITIES NTWK 52-1665643
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b Ifline 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above™ it "No,” compiete Paniiiivexpiain . _ . . . .. .. ... ... 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . = = . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a’
a Receive a severance payment or change of control payment? . | . . . . . . . ... . ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? _ . . . . ... .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation amangement? . . ... . ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ilf.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorgamzation? . L e e e e e e Sa X
b Anyrelated organization? _ L L L e e Sb X
If "Yes" to line 5a or 5b, describe in Part il
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 earnings of:
a Theorganization? | L L e e e e e e e 6a X
b Anyrelated organization? _ L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe mPart W | _ . . . . ... ... .. .. ... ... . 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 Regs. section 53.4958-4(a)(3)? If "Yes," describe
(L0 =V | P P PSP 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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| omswo 1545-0047

(S:OF:E‘DSQL(SO Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide 2@0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

QUALITY EDUCATION FOR MINORITIES NTWK 52-1665643

PROCESS USED TO REVIEW THE FORM 9930

1sA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

QUALITY FEDUCATION FOR MINORITIES NTWK 52-1665643

ENFORCEMENT AND MONITORING OF THE CONFLICT OF INTEREST POLICY

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the orgamzation Employer identification number

QUATLITY EDUCATION FOR MINORITIES NTWK 52-1665643

JSA Schedule O (Form 990) 2008
8E1301 1 000
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QUALITY EDﬂCAT;ON FOR MINORITIES NTWK 52-1665643

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

QUALITY EDUCATION FOR MINORITIES NETWORK (QEM) SERVES AS A NATIONAL
RESOURCE AND CATALYST TO HELP UNITE AND STRENGTHEN EDUCATIONAL
RESTRUCTURING EFFORTS FOR THE BENEFIT OF MINORITY CHILDREN, YOUTH, AND
ADULTS, WHILE ADVANCING MINORITY PARTICIPATION AND LEADERSHIP IN THE
NATIONAL DEBATE ON HOW BEST TO INSURE ACCESS TO A QUALITY EDUCATION
FOR ALL CITIZENS.

STATEMENT

SYN2GD M151 04/08/2010 14:23:33 v08-8.3 29
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QUALITY EDﬁCAT;ON FOR MINORITIES NTWK 52-1665643

MATHEMATICS, SCIENCE, AND ENGINEERING ("MSE") COMPONENT -
PROVIDES TECHNICAL ASSISTANCE TO MINORITY-SERVING
INSTITUTIONS AND FACULTY MEMBERS IN SUPPORT OF THEIR
EFFORTS TO OFFER QUALITY PROGRAMS IN SCIENCE, TECHNOLOGY,
ENGINEERING, AND MATHEMATICS (STEM) TO UNDERREPRESENTED
MINORITY STUDENTS. THIS INCLUDES SPECIAL EFFORTS IN
SUPPORT OF HISTORICALLY BLACK COLLEGES AND UNIVERSITIES AND
TRIBAL COLLEGES AND UNIVERSITIES; CONDUCTS WORKSHOPS FOR
STEM FACULTY AT MINORITY-SERVING INSTITUTIONS AS WELL AS
FOR MINORITY JUNIOR FACULTY AT NON-MINORITY INSTITUTIONS
SEEKING EXTERNAL SUPPORT FOR THEIR RESEARCH AND EDUCATION
ACTIVITIES; OFFERS PROFESSIONAL DEVELOPMENT OPPORTUNITIES
FOR FACULTY, INCLUDING PROPOSAL WRITING SKILLS, EFFECTIVE
PEDAGOGICAL AND MENTORING STRATEGIES, AND SPECIAL
DISCIPLINE-FOCUSED WORKSHOPS ON MATHEMATICS AND ON THE
INTEGRATION OF MATHEMATICS AND BIOLOGY; AND SUPPORTS
RESEARCH OPPORTUNITIES AT NATIONAL SCIENCE AND TECHNOLOGY
CENTERS FOR UNDERREPRESENTED MINORITY DOCTORAL STUDENTS AND
STEM FACULTY AT MINORITY-SERVING INSTITUTIONS.

STATEMENT 2
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QUALITY EDGCAT}ON FOR MINORITIES NTWK 52-1665643

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

GOODMAN & COMPANY ACCOUNTING 111,891.
111 ROCKVILLE PIKE, SUITE 600
ROCKVILLE, MD 20850

TOTAL COMPENSATION 111,891.

STATEMENT 3
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QUALITY EDGCARION FOR MINORITIES NTWK 52-1665643

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
U.S. GOVERNMENT OBLIGATIONS 366,235. 206,796.
CORPORATE OBLIGATIONS 188,141. 236, 625.
CORPORATE EQUITIES 1,379,562. 899,809.
AUCTION RATE SECURITIES 24,750. NONE
TOTALS 1,958,688. 1,343,230.

STATEMENT 4
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rom 8868 Application for Extension of Time To File an
(Rev. Aprl 2009) Exempt Organization Return OMB No 1545.1709
ﬁ:g;r;ns:\,le?:l};les::s.a;uw P> File a separate application for each return.
e if you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . ... .. .. ... | 2 I_}_d

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

2 Y 1111172 » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Oryanizaiion Empnloyer identification number
print QUALITY EDUCATION FOR MINORITIES NETWORK 52-1665643

File by the Number, street, and room or suite no If a P O box, see instructions

e ror 1818 N STREET, N.W., SUITE 350

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions

WASHINGTON, DC 20036
Check type of return to be filed (file a separate application for each return)-

Form 990 Form 990-T (corporation) Form 4720
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069
| | Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » QEM NETWORK

Telephone No p» 202 659-1818 FAXNo. » 202 659-5408

e [f the organization does not have an office or place of business in the United States, check this box
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L Ifthisis

for the whole group, check this box . > D . If it 1s for part of the group, check this box . . > I—I and attach a list with the

pames and EINs of all members the extension will cover,

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010 __ ,to file the exempt organization return for the organization named above. The extension Is
for the organization's return for:

» B calendar year or
» tax year beginning 07/01.2008 ,andending 06/30,2009

2 |f this tax year Is for less than 12 months, check reason D Imtial return |:] Final return D Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$ NONE
b If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b| $ NONE

¢ Balance Due. Subtract line 3b from hne 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See |
instructions. ; $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000
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Form 8868 (Rev 4-2009)
 If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part li and check thisbox , _ _ , . .. > BJ
Note. Only complete Part Il if you have already bsen granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print QUALITY EDUCATION FOR MINORITIES NTWK 52-1665643
File by the Number, street, and room or sulte no. If a P.O. box, see instructions. For IRS use only
e ed o |__1818 N STREET, N.W., SUITE 350
mg msee City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
m. Seo
Instructions. WASHINGTON, DC 20036
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
|| Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8368.

s The books are inthe careof » _ OEM NETWORK,
Telephone No. » _ 202 659-1818 FAXNo. » _202 659-5408
e |f the organization does not have an office or place of business in the United States, checkthisbox , , ., . ... ........ [ D
e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox _ , . » D . If it is for part of the group, check thisbox , . . » l Iand attacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untit __ 05/17/2010 .
5 For calendar year , or other tax year beginning _ 07/01/2008 ,andending_ 06/30/2009 .
6 If this tax year is for less than 12 months, check reason: LI Initial return |__] Final return [_I Change in accounting period
7 State in detail why you need the extension _ TAXPAYER IS AWAITING INDEPENDENT THIRD PARTY
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN. THE
RETURN WILL BE FILED AS SOON AS THEE INFORMATICN IS AVATLABLE.

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al$ NONE

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

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

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. [8¢!$ NONE

Signature and Verification
Under penaliles of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and complete, and that | am authonzed to prepare this form.
] -
Signature P éé./ ,0, M— Tite B ( //4 Date P ;/5/‘)

WATKINS MEEGAN LLC Form 8868 (Rev. 4-2009)

7700 WISCONSIN AVENUE, SUITE 500
BETHESDA, MD 20814

8bl|$ NONE

JSA

8FB055 3 000
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