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rom 990

Department of the Treasury
Internat Revenue Service

1 T

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning

07/01, 2010, and ending

06/30,2011

1 4
OMB No 1545-0047

Open to Public
Inspection

C Name of organization D Employer identification number
B crecktapoae | OUALITY EDUCATION FOR MINORITIES NETWORK 52-1665643
: 2,‘,1:,:;‘ Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
™ |tawatvenn | 1818 N STREET, N.W., SUITE 350 (202) 659-1818
] Terminated City or town, state or country, and ZIP + 4
|| Amena WASHINGTON, DC 20036 G Gross recepts § 2,837,487.
- :gpm['ﬁ:m" F Name and address of pnncipat officer DR. SHIRLEY MCBAY H(a) lanr:ITallsezvgroup return for B Yes n No
1818 N STREET NW, SUITE 350 WASHINGTON, DC 20036 H(b) Are all affihates included” Yes - No
I Tax-exempt status I X I 501(c)(3) | l 501(c) ( ) 4 (insertno) | I 4947(a)(1) or | | 527 If *No," attach a list (see instructions)
J  Website p WWW.QEM.ORG H(c) Group exemption number P
K Form of organization l X I Corporation I l Trusll | Assoctation I l Other P> | L Year of formation 1 989' M State of legal domicile DC
Summary
1 Briefly describe the organization's mission or most significant actwies _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ e
»| ~ QEM SERVES AS A NATIONAL RESOURCE AND CATALYST TO HELP UNITE AND __________________
£|  STRENGTHEN EDUCATIONAL RESTRUCTURING EFFORTS FOR THE BENEFIT OF
£|  MINORTTY CHYLDREN, YOUTH, AND ADULTS. " """~ """"""""""""""TTTTTTTTTTTT T
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, ne 1a) _ = . . . . ... ... ... ....... 3 9.
,§ 4 Number of independent voting members of the governing body (Part VI, ne 1oy~~~ 4 9.
E 5 Total number of individuals employed In calendar year 2010 (Part V,hne2a) = = . . . . . ... ... 5 36.
2 6 Total number of volunteers (estimate if necessary) . . L 6 0.
7a Total gross unrelated business revenue from Part VIII, colurmn (C), bpe 12~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . . . . . o v i v i v v v o v e o o w0 7b 0.
Prior Year Current Year
| 8 Contrbutions and grants (Part VIll, ineth) -~~~ 3,050,658. 2,429,825,
g 9 Program service revenue (Part VIl me 29) . . . . . L., 0. 0.
é 10 Investment income (Part VIll, column (A), ines 3, 4, and7d) .. 64,526. 78,332.
11 Other reve mw 8¢, 9c, 10c,and 11¢) 2,911. 0.
12 Total rev‘i‘m; am ough11(mu§Eequa| Part VIll, column (A), ine 12). . . . . . . 3,118,095, 2,508,157.
13 Grants an sn@ms paid (Part 1X, |co dmn (A),hnes1-3) 0. 0.
14 Benefits p or W{A‘f{eﬁibe&s IP}WIX colu n(A),ned) 0. 0.
» 15 Salaries, 0 F§compensatlon employee b befhe its (Part IX, column (A), ines 5-10) | 1,153,629. 1,013,095.
21164 Professiondl f ndrarsg fées. (Part Jumn Alnette) 0. 0.
| b Total fundriising @Gb@ P xgjs;;?:mn (D). ine25)p 19,983.
e “1147 Other expenses (Part IX, column (A), Ines 11a-11d, 117-24f) 2,002,394. 1,586,372.
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) =~ . .. 3,156,023. 2,599,467.
o~ 19 Revenue less expenses Subtractiine 18fromine 12 . . . . . . . . . .. ... .. .... -37,928. -91, 310.
Has) 5 § Beginning of Current Year End of Year
o 8520 TowassssPanxnets) . 2,092,513.| 2,012,707
= 2821 Towtabives Panx,ime29) LT 334, 962. 258, 650.
Q, §:=_’ 22 Net assets or fund balances Subtractline21 fromlne20. . . . . . . . . ¢ v o v v v v o 1,757,531. 1,754,054.
Signature Block
g Under penalties of perjury, | declare that | have examined this return, tncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
= correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Z  sign Otr, . /ha/im Slufie
Q Here Signatute of officer { Date
@ ) hivle M. N\C?)aq Presidat
Type or print namedhd title
Print/Type preparer's name, r er's sig Date Check if PTIN
pad DQA.!J 0 Shtan /Q& ﬂ% 5/5/ 2 |employed » P00957510
Use"omy Frmename p WATKINS MEEGAN LLC Frm'sEIN B 52-1297695
Fum's address P> 7700 WISCONSIN AVENUE, SUITE 500 BETHESDA, MD 20814 Phone no 301-654-7555
May the IRS discuss this return with the preparer shown above? (seeinstructions) _ . . . . . . . . . . ... ... ... l X I Yes l | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
P GE
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Form 990 (2010) 52-1665643 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . . .. .. .. ... .0 0000, D

)

1 Bnriefly describe the organization's mission
ATTACHMENT 1

2 Did the orgamization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 990-EZ7 . [Jves [X]No
If "Yes,"” describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? DYes No
If "Yes,"” describe these changes on Schedule O.

4 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 $ 2,258,036. Including grants of $ ) {Revenue $ )
ATTACHMENT 2

4b (Code } (Expenses $§ 267,941 Including grants of $ } (Revenue $ )
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 SCHOOL 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 p 2,525,977.

JSA Form 990 (2010)

0E1020 1 000
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Form 990 (2010) 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,”

COMPIEE SCHEAUIB A . « o o o o o o 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 n direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part . . . . . . . .« ... . . 0 oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? 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 1n Revenue Procedure 98-197 If "Yes,” complete Schedule C,

J=7 T« 3 | 5
6 Did the organization maintain any donor advised funds or any similar funds or 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, Partl. . . v v« o v v e e e e e e e e e e e e e e 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? /f "Yes,” complete Schedule D, Part!l . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”

complete Schedule D, Part il . . . . o v v v o e e e e e e e e e e e 8 X

9 Did the orgamization 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 repar, or debt negotation services? If "Yes,”
complete Schedule D, Part IV . . . . o o v o e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamization, hold assets in term, permanent, or
quasi-endowments? If "Yes,”" complete Schedule D, Part V., . . . . . . . . . . . . . . ... e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
| ViI, VIII, tX, 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 . . . . . .. .. e e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, PartVil _ . . . . . .. ... ...... 11b X
¢ Did the orgamzation report an amount for investments-program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 162 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 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . @ i, 11d X

e Did the organization report an amount for other habilities in Part X, line 257 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and XIII . . . . . . . . o i 0 i i e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlliisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)}(1)(A)(n)? If "Yes,” complete Schedule E . . . . . . .. .. 13 X
14a 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, and program service activities outside the United States? If "Yes,"” complete Schedule F, Parts land IV- - |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, Parts lfand IV . . . . . . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, PartslilandV . . . . . . . .. .. 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), ines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . .« . .« . o o ittt i o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . . L e e e e e e e e e e e e 19 X
i 20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . .. .. ... .. .. 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA ’ Form 990 (2010)
0E1021 1000
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Form 990 (2010) 52-1665643 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il . . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Partsland Ill . . . . . . . . . ... ... ...... 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 Schedule J . . . . . . . . .. .. e e e e e 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 issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” goto lme 25, . . . . . . . . v o v i i i i i e e 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 L L e e e e 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme duning 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 Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Part]. . . . . . . . . . @ i i i i ittt e e e e e e e e e e e e 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, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L Partlll . . . . . . . . . o i e e e e 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 applhcable fiing 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 Part IV . . . . o o o o o e e e e e e e 28b X
c 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? If "Yes," complete Schedule L, Part IV . . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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 . . . . . . . . . . . e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl . . o e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . . o e e e e e e e 32 X
33 Did the orgamization 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!. . . . . . .. . ...« .. ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, lli,
V,and Vi Iine 1 . . o o o 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 controlled entity within the meanting of section 512(b)13)? . . . . . ... ... ... 35 X
a Did the organization recetve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R,
Part V. Iine 2 | | e l:] Yes No
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, ine 2 . . . . . . . . . . . . . . . . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . o o o e e e e e e e e 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . i i i v iv i in v u 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 52-1665643
Statements Regarding Other IRS Filings and Tax Compliance
i Check if Schedule O contains a response to any questoninthisPartV. . ... .. .. .. ...........

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 80f: i

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . . ... .. ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE Y L e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country »
See Instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . . . . . ' . v .. 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . . . . . . . . ... ... ... ... .... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | L e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . .. L e e
b If "Yes,” did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangble personal property for which it was

required to file Form 82827 . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... .. ... .... | 7d | %f v
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | | | 7e X
f Did the organization, during 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 as required? | | |
h If the org-amzauon recetved a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

79
7h

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 sponsoring Q?&
8

i

organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

g~

5
T

B
-~

a Did the organization make any taxable distnbutions under section4966? . . . . . . .. .. ... ... ... .... 9a X

b Did the orgamization make a distribution to a donor, donor advisor, or related person? | . . . . . . .. ... ... 9b X
10 Section 501(c)(7) organizations. Enter o

a Intiation fees and capital contributions included on Part VIIl, ine12 . . . . . .. ... .. .. 10a % !

b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club faciiies . . . . [10b g}&,i W
11 Section 501(c)(12) organizations. Enter

a Gross income from members orshareholders . . . . . . . . ... ... ... ... ... 11a ﬁ,‘ 5

b Gross income from other sources (Do not net amounts due or paid to other sources ?

against amounts due orrecewved fromthem ). . . . . . . ... ... ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 [12a

b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear | = | |1 2b| e

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization icensed to issue qualfied health plans in more thanone state? ., . . . . . ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O ? g
b Enter the amount of reserves the orgamization i1s required to maintain by the states in which
the organization is licensed to 1ssue qualfied healthplans = . . . ... ... . ... 13b 2
c Enterthe amountofreservesonhand ., . . . . . . ... .. . . ... ... . ... ... . 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? _ . . . . .. .. . ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
0E1040 1 000 Fom 990 (2010)
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Form 990 (2040) 52-1665643 Page 6

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 to any questioninthisPart Vvl . ............... [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a il , %’*‘ 3 '
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 9w ’;‘ :
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with B RO e
any other officer, director, trustee, orkey employee? . . . . . . . . ... et el 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 other person? . . . 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . .. .. ... .. o Lo oL 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . o o i i e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b - X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during fﬂ%‘% g}«
the year by the following . ¥ § -
a Thegoverning body?. . « . v o o i i i 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 governingbody? . . . . .. .. .. ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address® If "Yes, " provide the names and addressesin Schedule O . . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . ... .. .. ... .. .. ... ..... 10a X
b If "Yes,” does the organization have written polictes and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
17922 1 . 11a X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . . ... .. .. .. 12aj X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? ... . ... ... ... ... e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"”
describe in Schedule O how thISISTONE .« « v o v i v 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 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . .. .. .. . o o 13 X
14  Does the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... .. 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 or key employees of theorganization . . . . . . . . . . . . . . . i ittt 15b} X
if "Yes” to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity during the year? . . . . . . . . . . . e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted 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 1s required to be fled »_____ _ _ __ ___ _ _ _ __ __ _ _ __ __ _ __________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
poiicy, 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
organization » _DB_ ~ _Sl—I_I_R_LF._Y_ _M_C_B_A_Y_ _1_8_1_8 N. ST. NW, STE 350, WASHINGTON D.C., 20036
202-659-1818
JSA Form 990 (2010)

0E1042 1000
5YN2GD M151 5/3/2012 1:51:27 PM V 10-8.3 PAGE 6




Form 990 (2010)

52-1665643

P&l CGompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

* Check If Schedule O contains a response to any question in this Part Vi

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) f 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 receved 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; nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) (C) (D) E) (F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per | € g 5 g x S % py compensation compensation amount of
week 22123 . 3 3 from from related other
{descrve | § g % “13lse|® the organizations compensation
hoursfor [ =1 3 al®8 organization (W-2/1099-MISC) from the
org;e:zl:tc:ons S 3l 3 (W-2/1099-MISC) organization
nSchedle | & | 2 3 and related
0) @ S organizations
__(1)DR. CLARA TI. ADAMS _____ |
VICE CHAIR AND TREASURER 1.00[f X X 0 0 0.
2)DR. THOMAS W. COLE, JR.
TUCHAIRT T T 1.00] X X 0 0 0.
3)ERNEST GREEN
SECRETARY ] 1.00[ X X 0 0 0.
__(4)DR. CHARLES BEADY, JR. _____ |
DIRECTOR 1.00] X 0. 0 0.
__(5)DR. ANTOINE M. GARIBALDI |
DIRECTOR 1.00] X 0 0 0.
_(6)DR. ALAN I. LESHNER |
DIRECTOR 1.001 X 0. 0 0.
__(7)DPR. JAMES TURNER |
DIRECTOR 1.00} X 0. 0 0.
_(8)DR. DIANA I. MARINEZ
DIRECTOR 1.00] X 0. 0 0.
__(9)PR. AUDREY F. MANLEY |
DIRECTOR 1.00} X 0 { 0 0.
10)DR. SHIRLEY M. MCBAY
T UUPRESIDENT T 40.00 X 224,474 0 25,031.
11)J. ARTHUR JONES __ |
SENIOR ASSOCIATE 40.00 X 141,546 0 18,776.
S 3
s ]
A ]
S ]
e _ ]
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010)s 52-1665643 Page 8
-ZiA'IIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (€) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per | Q 3 312173 ‘a"% py compensation compensation amount of
week ez |25 |5 (233 from from related other
da(ec|® (2] ®
(describe | g ¢ [P=) EN 2. = the organizations compensation
hourstor |9 2| 8| |2 %8 organization | (W-2/1099-MISC) from the
related S & 3 (W-2/1099-MISC) organization
organizations e 2 and related
n Schedule 0) % organizations
a
on ]
as ]
a ]
ey _ ]
@y ]
@ _
@y ]
@ ]
@ ]
@ _ _ ]
en ]
@8
1b Sub-total > 366,020, 04 43,807.
c Total from continuation sheets to Part VII, SectonA | | | . ... . ... »
d Total (addlines 1band 1) . - . . - o o vttt i i > 366,020 0 43,807.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 35 ' =
employee on hine 1a? If "Yes," complete Schedule J for such individual , . . . . .. ... ... ... ... . .0.... 3 X
4 For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from N o
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such S
INAIVIOUET . . . . o e e e e e e e e e e e 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual o e e
for services rendered to the organization? If “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

(R)

Name and business address

(8)

Description of services

(€)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

0

~
v

JSA
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Form 990 (2010) 52-1665643 Page 9
Statement of Revenue
wsgg e (A) ®) (€) (D)
Total revenue Related or Unrelated Revenue
' T exempt business excluded from tax
T G function revenue under sections
B & revenue 512, 513, or 514
ga 1a Federated campagns . . . . . . . 1a
c
gg b Membershipdues . .. ......|1b
gE ¢ Fundraisingevents . . ... ... .| 1¢
8| d Related organizations . . .. 1d
g g e Government grants (contributions) . le 2,402,338.
5 f All other contnbutions, gifts, grants,
oL 1f 27,487
So and similar amounts not included above ! :
SE g Noncash contrnibutions included in lines 1a-1f $
©°| h_Total Add lines 1a-1f . . . . . . . T
g Business Code
g
& 2a
P b
L
4 c
S| d
E| e
b4 f All other program service revenue . . . S—
& | g Total Add lines 2a-2f . . e A 0.} oS BB S
3 Investment income (including dividends, interest, and
other similar amounts). c . N € 71,402. 71,402
Income from investment of tax-exempt bond proceeds . .
5 Royaltes - . s e e e e e C e e e
(1} Real (n) Personal
6a GrossRents. . .
b Less rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss). - . . . « v o v v v oo ....P
(1) Secunties (u) Other
7a Gross amount from sales of
assets other than inventory 336,260
b Less cost or other basis
and sales expenses . . 329,330
¢ Ganor(loss) - - . - 6,930 |
d Netganor(loss) . . . . .« . . o v v v v i o
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1¢)
% See PartlV,lne18 . . . . ... .... a %
2 Less drectexpenses . . . . e S - - ,;:\éﬁ, v e e e
oS ¢ Net income or (loss) from fundralsm events . . . . . . > 0. S5
O ¢}
9a Gross income from gaming activities ;; ,; :*f
See PartiV,lnet19 |, . .. .. .. a %»:K & s B - :
b Less drectexpenses . . . . e " %
¢ Net income or (loss) from gaming activities . . . . > 0.
e EAR S FRNEE 3 S
10a Gross sales of nventory, less ' h
returnsandallowances | . . .. . ... a R X . -
R L S S
Less costofgoodssold . . . . . . g : R B S ¢
c Nmmwmemﬂwﬁﬁmmm%ohmmmw . > 0.
Miscellaneous Revenue Business Code |1 « g y o z £, sk B
11a
b
c
d Allotherrevenue . . . . . ... .. .. - — N
e Total. A INes 11a-11d « « « « « « v e v v v ve e B 0. l
12 Total revenue See instructions . . . . . . . . . . . 2,508,157 78,332

JSA
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5YN2GD M151 5/3/2012
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Form 990 (2010) 52-1665643 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations 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) (B) (c) (D)
7, 8b, 9b, and 10b of Part VIl Totel expenses P penses. pno expences Fepenses.
1 Grants and other assistance to governments and ‘ ‘
organizations in the US See Part IV, ine 21 0. :
i 2 Grants and other assistance to individuals in [
theUS SeePartIV,lne22 . . ........ 0. ¥ !
3 Grants and other assistance to governments, ,}
organizations, and ndividuals outside the ) ;
US SeePartlV,lines15and 16 , , . . . . .. 0. A e e N
4 Benefits paid toor formembers . | . . . . . . . 0. : ol
| 5 Compensation of current officers, directors,
‘ trustees, and key employees . . . . . . . . .. 250, 058. 207,706. 39,999. 2,353.
| 6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . . 0.
7 Othersalaresandwages, . . ... ... ... 613,234. 471,212. 127, 854. 14,168.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contrbutions), . . . . . 52 4 93. 39 ,873. 11 r 731. 889.
9 Other employeebenefits . . . . . . ... ... 34,020, 26,439. 7,068. 513.
10 Payrolitaxes . . . . . . . . .. ... ... 63,290. 51,527. 10,975. 788.
11 Fees for services (non-employees)
a Management , . .. . ............ 0.
b Legal . it e e 491. 491.
cAccounting . . . . . .0 e e e e . 107,324. 107,324.
d LOBDYING « v v v v v e e e e e 0.
e Professional fundraising services See Part IV, hine 17 0. s
f Investment managementfees . . .. ... .. 8,347. 8,347.
gOther . . . ... ... ... ... 105, 836. 104,834. 219. 783.
12  Advertisingand promotion . . . . . . . . . .. 0.
13 Officeexpenses . . . . . .. ... ... ... 35,980. 19,868. 15,623. 489.
14 Information technology. . . . . . . . . .. .. 0.
15 Royaltes. . . .. ..... e 0.
16 Occupancy . . . v . ¢ v v i i e e e 294,787. 294,787.
17 Travel . . L o L L oo 851,853. 841,918. 9,935.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
‘ 19 Conferences, conventions, and meetings . . ., . 17,991. 17,271. 120.
| 20 Interest . . . . .. ... ... 0 1,319. 1,3189.
i 21 Paymentstoaffihates . . . . ... ...... 0.
22 Depreciation, depletion, and amortization . . . . 16,606. 16,606.
23 Insurance . . . .. ... ... ... 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f |If
line 24f amount exceeds 10% of lne 25, column
(A) amount, hst line 24f expenses on Schedule O)
aOTHER PAYROLL FEES = = = 4,137. 1,007. 3,130.
pbSTIPENDS 92,226. 92,226.
¢cHOUSING 48,814. 48,814.
d INDIRECT COST ALLOCATION 603,282. -603,282.
eMISCELLANEOUS 661. 661 .
f Allotherexpenses _ _ _ _ _ _ __ _________
25 Total functional expenses Add lines 1 through 24f 2,599,467. 2,525,977. 53,507. 19,983.
| 26 Joint Costs Check here p if following
| SOP 98-2 (ASC 958-720) Complete this line
only if the organmization reported in column
(B) joint costs from a combined educational
campaign and fundraising sohicitation | | | |
JSA
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Form 990 (2610) 52-1665643 Page 11
Balance Sheet
' (A) ®)
Beginning of year End of year
1 Cash-non-interest-beanng | . ., ... ... ... ... ... ... . 1
2 Savings and temporary cashnvestments ... ... ... ... .. 139,389, 2 183,022,
3 Pledges and grantsrecevable,net | . ... ... ... ... ... .. 249,024 3 26,786.
4 Accounts recevable, net ... L. 4
5 Recewvables from current and former officers, directors, trustees, key i
employees, and highest compensated employees. Complete Part Il of _ 5
ScheduleL | | e e 5
6 Recevables from other disqualified persons (as defined under section 4958(f)}(1)), persons . ;%
descnbed In section 4958(c)(3)(B), and contributing employers and sponsonng organizations of £ ) kS _ - N 32
" section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) | _ | | . | | 6
‘g‘ 7 Notes and loans recewvable, net | . . . .. 7
4| 8 Inventoresforsaleoruse. . . ... ... ..., 8
9 Prepaid expenses and deferredcharges . . . . . . . . .. ... ... .... 69,110.[ o 61,791.
10a Land, buldings, and equipment cost or : f
other basis. Complete Part VI of Schedule D |10a 151, 885. . S
b Less accumulated depreciation. . . . . .. ... 10b 121,181. 44,227 .10¢ 30,704.
11 Investments - publicly traded SECUMES . . . . . . o o o i i 1,581,088, 11 1,700,726.
12 investments - other securities. SeePart IV, lme 11, . . . . . ... ... ... 12
13 Investments - program-related See Part V,lne 11 . . . . . ... ... ... 13
14 Intangbleassets. . . . . . . . . ... . e e 14
15 Otherassels SeePartiV,lIne 11 . . . . . . ... .. ... uon.. 9,675.[ 15 9,675,
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ... ... 2,092,513, 16 2,012,704.
17  Accounts payable and accrued eXpenses. . . . . . . .t u ot u e 285,057, 17 189,328.
18 Grantspayable. . . . . . . .. .. e e e e e 18
19 Deferredrevenue . . . . . ..o v v i vt et e 9,751.119 46,860.
20 Tax-exemptbondhabites . .. .. ... ... ... ... ... . ..... 20
@ 21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
E122 Payables to current and former officers, drrectors, trustees, key !
g employees, highest compensated employees, and disqualified persons 7
— Complete Partllof ScheduleL . . . .. ... ... ... ... ....... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties. . . . . .. .. 24 _
25 Other habilities Complete PartX of ScheduleD . . . ... .......... 40,174.[ 25 22,462,
26 Total liabilities. Add hnes 17 through 25, . . . . . . . . . . o i\ o.. 334,982.] 26 258, 650.
Organizations that follow SFAS 117, check here » I_i_l and complete <
] lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets . . . .. .. ... ... e 1,272,044 [ 27 1,268,567.
g 28 Temporarily restrictednetassets . . . . . . . . . ... 485,487, 28 485, 487.
o 29 Permanentlyrestrictednetassets. . . . . .. .. .. ... ... . .. ... 29
Z Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds ., . . . . . .. .. ...... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund . _ . . . . .. 31
'j 32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . . . . ... .. ... ... . .'.u.o.. 1,757,531.] 33 1,754,054.
34 Total habilities and net assets/fund balances, . . .. ... ... ....... 2,092,513, 34 2,012,704.
Form 990 (2010)
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. 52-1665643
Form 990 (2010)

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthis Part XI. . . . . . . ... ... ...

2,508,157.

Total revenue (must equal Part VIII, coumn (A),lne 12). . . . . . . . . .. oo v v o oL
Total expenses (must equal Part IX, column (A),lne25). . . . .. . ... ... ool

2,599, 467.

Net assets or fund balances at beginning of year (must equal Part X, lne 33, column (A)). . . . . . ..

1
2
Revenue less expenses Subtracthne2 fromlne1 . . . . . . .. ... oo oL 3
4
5

Other changes in net assets or fund balances (explain in Schedule Q) . . . . ... ... .. ... ...

DO hEWN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
Column (B)) . . . 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 6

m Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPart XIl . . . . . ... ... ... ... ...

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organtzation changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If "Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basis l:l Consolidated basis |:| Both consolidated and separate basis
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-133?

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

-91,310.
1,757,531.
87,833.
1,754,054.
Yes | No
. ) 2a ST X
2b | X
2c | X
3a| X
3b | X

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

JSA
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(SFCo:-imEg)l(:tF;;o-Ez) Public Charity Status and Public Support

Complete if the organization is a section 501{c})(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| omB No 1545-0047

Open to Public

Department of the Treasury

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

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s {For lines 1 through 11, check only one box }
1 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, ctty, and state =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){(A){iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

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 D Type | b |:| Type ll c [:] Type Il - Functionally integrated d D Type lli - Other
e|:] By checking this box, | certify that the organization 1s 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

1 [0 0 O

f If the organization received a written determination from the IRS that it i1s a Type |, Type W, or Type lll supporting
organization, check this box
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 n () Yes | No
and (m) below, the governing body of the supported organizaton? 119()
(i) Afamily member of a person descrbed in () above? 11gln)
(iii) A 35% controlled entity of a person described in (1) or (w) above? . 11g(ni)
h Provide the following information about the supported organization(s)
(1} Name of supported (ir) EIN (i) Type of organization (iv) 1sthe  [(v) Did you notify (vi) Is the (wv1i) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col ()isted i col (Nof | col (1) organized
(see instructions)) Y ety | your support? nthe U S ?
Yes | No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-E2) 2010 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 box on hine 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b} 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 2,478,899. 1,975,999, 2,467,416, 3,050, 658. 2,429,825. 12,402,797.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . .. ... L0 0
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add hnes 1 through3 _______ 2,478,899, 1,975,999. 2,429,825, 12,402,797,
The portion of total contributions by each 3 :
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 from line 4 12,402,797.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts fromlned . . . o o v . ... 2,478,899, 1,975,999 2,467,416. 3,050, 658. 2,429,825 12,402,797.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUFCES | . . . v e e e e e 63,937. 81,793. 60,602. 70,360 71,402. 348,094
9 Net income from unrelated business
activities, whether or not the business
1Isregularly carriedon . . . . . . . . ..
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) . ATCH 1. .. .. 5,300 . 1'176; 0. = 2,911 0. 9,387
R R 2 % g e Gedy s 1B T
11  Total support. Add lines 7 through 10 . . L. = TR ES T Jonn o 4wk 12,760,278
12  Gross receipts from relaled activities, etc (see instructions) . . . . . . e e 12 l § 101'72275-
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . . . . L L L L L e e e e e e e e e e s e e s e s e e e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Iine 6, column (f) dvided by ine 11, column(f)) . . ... ... 14 97.20¢,
15 Public support percentage from 2009 Schedule A, Part li,line14 . . . . . . .. ... ... ..... 15 96.32¢,
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . , ... .. ... ........ »
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . ... ... ..... >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a boxon line 13, 16a or 16b, and line 14 1s 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 organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OFGaNIZALION . | L L L L . Lt i i e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation . . . . . . . . .t 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 e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS |, . . . Lt i it i e i it et e e ot n e et e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 52-1665643 Page 3
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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {(e) 2010 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants 7)

2 Gross receipts from admissions, merchandise
sold or semces performed, or faciliies
furmshed 1n any activity that 1s related to the

organization’s tax-exempt purpose

3 Gross recepts from activities that are not an

unrelated trade or business under sectton 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of semvices or facilites
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

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

received from disquahfied 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 lne 13
fortheyear . . . . . . . ... ... ..

¢ Addlnes7aand7b. . . . . . .. ...
8 Public support (Subtract ine 7c¢ from

ne6) . . . . . .. . . . ... P L -
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromhne6. . . ... .. ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . . v v v v v e v v e a e e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Net income from unrelated business
activitties not included in lne 10b,
whether or not the business 1s regularly
carnedon - - - s s e e e e s e 4 e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) . . . ... .....

13 Total support (Add hnes 9, 10c, 11,

and12) L.,
14 First five years. if the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, checkthisboxand stop here. . . . . . . . . . . . . L L 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 s »
‘ Section C. Computation of Public Support Percentage
‘ 15  Public support percentage for 2010 (line 8, column (f) divided by hne 13, colurmn (f)), . . . . . . . . . . .. 15 %
i 16 Public support percentage from 2009 Schedule A, Partllil,line15. . . . . . .. .. .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (hne 10c, column (f) divided by ine 13, column(f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2009 Schedule A, Partill,ne17 . . . . .. ... ..... 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization quahfies as a publicly supported organization P
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organmization qualifies as a publicly supported orgamization P
20 Private foundation If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-E2) 2010
5YN2GD M151 5/3/2012 1:51:27 PM V 10-8.3 PAGE 15
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52-1665643

Schedule A (Form 990 or 990-E2) 2010 Page 4
WAl Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, ine 17a or 17b; or Part lll, ine 12. Also complete this part for any additional information. (See
instructions)
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
OTHER INCOME 5,300. 1,176, 411. 0. 6,887.
REBATE FOR COPIER 0. 0. 2,500. 0. 2,500.
TOTALS 5,300. 1,176. 2,911. 0. 9,387.
JSA Schedule A (Form 990 or 990-EZ) 2010
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| OMB No 1545-0047

2010

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury

Intemnal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
QUALITY EDUCATION FOR MINORITIES NETWORK 52-1665643

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

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

Total number atendofyear . .. ... ... ..
Aggregate contributions to (duning 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 legalcontroi? . . . . . .. .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? . . . . . . .. . L L. L 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)

N bW N =

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

2 Complete Iines 2a through 2d if the orgamzation 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 Tax Year
a Total number of conservationeasements . . . . . ... ... .. ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ......... 2b
¢ Number of conservation easements on a certiftied histonc structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted iInthe NationalRegister. . . . . . .. . ... ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _________

4 Number of states where property subject to conservation easementis located » _ _ ___ _ __ __ _______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ........... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

O and 70BN . . . . oo [Jves [no
9 In Part X1V, 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

Part lll 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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n 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, PartVIiLbme1 . . . . . . .. .. o v oo oo >3
(ii) Assets included In Form 990, Part X . . . . . . . . . L e e e e e e e e » S _____

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl kne 1 . . . . . . . . . . . . i e e e e e e e » s _____
b Assets included in Form 990, Part X . . . . . . . ..o e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 52-1665643 Page 2
Organizations Maintaining Collections 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 items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B 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
XV
5 Durning 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 Yes m No

m 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 on Form 990, Part X2 . . . . . . . . o i e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . ... . .. e e e e 1¢
d Addtions duringtheyear . ... . .. .. it 1d
e Distributions duringtheyear. . . . . . . . . . .. . o e 1e
f Endingbalance . . . . . . . 0 o e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part X1V
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 Begnning of year balance . . . . . o
Contributions . . . ... ... ..
¢ Net investment earnings, gains, - R S -

andlosses. . . ... .......

d Grants or scholarships . . . . ..

e Other expenditures for facilities .

andprograms. . . ... .....

f Administrative expenses . . . . .

g Endofyearbalance. . . . . . ..

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

a Board designated or quasr-endowment p %

b Permanent endowment » %

¢ Term endowment » %

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

organization by Yes | No
(i) unrelated organizations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . . . 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 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds
a4l Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . . - . . ... oo oo
b Buldings . ... ...« ...
¢ Leasehold mprovements. . . . . .. ...
d Equpment ... .............. 151,885 121,181} 30,704.
e Other . . . . .. v i vt
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . » 30,704.
Schedule D (Form 990) 2010
JSA
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52-1665643

Schedule D (Form 990) 2010 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial dervatves . . . . . . ... ... ... ..
(2) Closely-held equity interests . . . . . ... .....
(3)Other_ _ _ _ _ _ _ e _____
B
.
L
o
e
L
e
S

0] ] j
Total (Column (b} must equal Form 990, Part X, col (B) lne 12 ) » . x Lo 1

ERAU Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

()

2)

(3)

(4)

(5)

(6)

)

(8)

&)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »

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

(a)

Description

(b) Book value

()

(2)

3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

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

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

1. (a) Description of hability

(b) Amount

(1) Federal income taxes

(2) DEFERRED RENT EXPENSE

8,866.

(3) CAPITAL LEASE OBLIGATION

13,596.|

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

Total (Column (b} must equal Form 990, Parl X, col (B) line 25)

> 22,462,

> %
£ N %

2. FiN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under F

IN 48 (ASC 740)

JSA
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Schedule D (Form 990) 2010 52-1665643
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Page 4

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

Total revenue (Form 990, Part VIII, column (A), ne 12) . . . . . . . . 1 2,508,157,
Total expenses (Form 990, Part IX, column (A), kne 25) . _ . . . ... ... .. 2 2,599, 467.
Excess or (deficit) for the year Subtractlne2fromlnet . . . . . .. ... ... ... .... 3 -91,310.
Net unrealized gains (losses)oninvestments . . . . . . . . . . . .. ... e 4 87,833.
Donated services and use of facilities | . . . . . ... ... .. L oo oL 5
Investment expenses . . . . . . L L. 6
Prior period adjustments . L 7
Other (Descrbe nPartXIV) . . e 8
Total adjustments (net) Add lines 4 through8 _ . . . . . . . . . . ... ... ..., 9 87,833.
Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . . . . . . . 10 -3,477.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . .. ... . ... ... 1 2,595, 990.
Amounts included on line 1 but not on Form 990, Part VIli, line 12

Net unrealized gains on investments _ . . . . . . . . . ... .. ... ... . 2a 87,833.

Donated services and useof faciltes . . . . . . . .. ... .. .. .... 2b

Recoveries of prioryeargrants . . . . .. ... .. .............. 2¢ %

Other (DescribemPart XIV) .. ... ... ....... ... . 2d )

Addlines 2athrough2d . . . .. ... 2e 87,833.
Subtract lne2e fromline 1 . . . . . . . . . . ... e e 3 2,508,157,
Amounts included on Form 990, Part VIII, iine 12, but not on line 1

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

Other (Describe nPartXIV) . . .. .. ... ... . ... ... ... 4b ]

Addlines4aanddb | ac

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part ine 12) . . . . . .. . . ... .. 5 2,508,157.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . 1 2,599,467.
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of factes 2a

Prior year adjustments L 2b

Olher Iosses .................................... zc

Other (Describe nPart XIV) 2d

Addlines 2athrough2d L 2e

Subtract line 2e from e 1 . - .« v oo A 2,599,467.
Amounts included on Form 990, Part IX, ine 25, but not on line 1 -

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

Other (Describe nPart XIV) | 4b

e ac

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18). . + . o+ oo oo ... 5 2,599,467,

Part )A\"A Supplemental Information

Complete this part to provide the descriptions required for Part I}, Iines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, hne 8, Part Xil, hnes 2d and 4b, and Part X!ll, ines 2d and 4b Also complete this part to provide
any additional informatton

JSA
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ERPUA  Supplemental Information (continued)
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SCHEDULE J Compensation Information | omsNo 1545-0047
(F0|:m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

Compensated Employees
p Complete if the organization answered "Yes™ to Form 990,

Department of the Treasury Part IV, line 23 Open to Public
Internal Revenue Service > Attach to Form 990. P> See separate instructions. |nspecti°n
Name of the orgarization Employer identification number
QUALITY EDUCATION FOR MINORITIES NETWORK 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, Iine 1a. Complete Part lll to provide any relevant information regarding these tems ¥ ,
First-class or charter travel Housing allowance or residence for personal use P ;
Travel for companions Payments for business use of personal residence T '
Tax indemnification and gross-up payments Health or social club dues or initiation fees ¢l
Discretionary spending account Personal 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
g; lraellrr]nbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1 bﬂ
2 Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in hne ta? = = . . . . 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 orgamzations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? _ 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? = . . .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . ... ... 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item n Part |li
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VHI, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the revenues of ) .
a Theorgamzalion? | | | L e e e e e 5a X
b Anyrelated organization? _ . L 5b X
If "Yes" to Iine 5a or 5b, descrbe in Part ll
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 The organization? . . . ... 6a X
b Anyrelated organization? . . L 6b X
If "Yes" to hne 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbem Part 10, _ . . . .. ... ... ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
N PArt Il . e e e e e e e e e e e e e e e e e e e e e 8 X
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . . . L e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
JSA
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| omsNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 1 0
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

QUALITY EDUCATION FOR MINORITIES NETWORK 52-1665643

PROCESS USED TO REVIEW THE FORM 990

PART VI, QUESTION 1l1A

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM AND IS

REVIEWED BY THE PRESIDENT. IT IS AVAILABLE UPON REQUEST TO THE BOARD OF

DIRECTORS.

ENFORCEMENT AND MONITORING OF THE CONFLICT OF INTEREST POLICY

PART VI, QUESTION 12C

PER ARTICLE VI OF THE CONFLICT OF INTEREST POLICY, EACH DIRECTOR,

PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD-

DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH

PERSON HAS AGREED TO COMPLY WITH THE POLICY AND WHICH REQUIRES THE

DISCLOSURE OF POSSIBLE CONFLICTING INTERESTS.

WHETHER AND HOW QEM NETWORK MAKES CERTAIN DOCUMENTS AVAILABLE

PART VI, QUESTION 19

QUALITY EDUCATION FOR MINORITIES NETWORK MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON

REQUEST.

OTHER CHANGES IN NET ASSETS

PART XI, LINE 5

UNREALIZED GAIN ON INVESTMENTS: 87,833

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number
QUALITY EDUCATION FOR MINORITIES NETWORK 52-1665643
ATTACHMENT 1
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 i
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.
ATTACHMENT 2
FORM 990, PART III - PROGRAM SERVICE, LINE 4A
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
|
|
§
JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

QUALITY EDUCATION FOR MINORITIES NETWORK

Employer identification number

52-1665643

FACULTY AT MINORITY-SERVING INSTITUTIONS.

ATTACHMENT 2 (CONT'D)

JSA
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Forn 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 15451708
Departient of the Treasury

Internal Revenue Service P> File a separate application for each return.

o |f you are filing for an Automatic 3-Month Extension, complete only Part! andcheckthisbox . . .. ... ........ » (X

¢ 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 unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits
2 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

P IONIY | . ettt e e e e e e e e e e e >[]
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

Type or Name of exempt organization Employer identification number

print QUALITY EDUCATION FOR MINORITIES NETWORK 52-1665643
Number, street, and room or suite no If a P O box, see instructions

File by the
due date for 1818 N STREET, N.W., SUITE 350

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

nstructions WASHINGTON, DC 20036

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08 "
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » DR. SHIRLEY MCBAY

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

o If the organization does not have an office or place of business Iin the United States, check thisbox . . . . . ... ...... | l:]
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, check thisbox , , , . . . > D If it 1s for part of the group, check thisbox |, . ., . . | 4 u and attach

a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,20 12 , to file the exempt organization return for the organization named above. The extension Is
for the organization's return for:

| 4 calendar year 20 or
> [x | tax year beginning 07/01 ,2010 ,andending 06/30 ,20 11

2  |If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return |____] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a|$ 0.

b If this applicaton 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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& L.
Form 8868 (Rev 1-2011) Page 2
e [ you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox_ , . ., ... P ] X |

Note. Only complete Part Il if you have already been 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 NETWORK 52-1665643

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

odended » | 1818 N STREET, N.W., SUITE 350

f’é',ﬂ?n"%‘é'e City, town or post office, state, and ZIP code. For a foreign address, see instructions

Instructions WASHINGTON, DC 20036

............ [0]1]

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

1 Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously flled Form 8868.
e The books are inthe care of » DR. SHIRLEY MCBAY

Telephone No. » 202 659-1818 FAXNo.» 202 659-5408
o If the organization does not have an office or place of business in the United States, check thisbox _ . ., ... ....... > D
for the whole group, check thisbox , , , . . . » D . If it is for part of the group, check thisbox, . ., . . . > |_| and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/15 ,20 12
5 For calendar year , or other tax year beginning 07/01 20 10 , and ending 06/30 ,2011

6 If the tax year entered In line 5 is for less than 12 months, check reason: u Initial return I_I Final return

Change In accounting period
7  State in detall why you need the extension TAXPAYER IS AWAITING INDEPENDENT THIRD PARTY

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN. THE
RETURN WILL BE FTJLED AS SOON AS THE INFORMATION IS AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8ai$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and f‘é‘
estimated tax payments made. Include any prior year overpayment allowed as a credit and anyﬁ

amount paid previously with Form 8868. 8b|$ 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl|$ 0.

|
\
|
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belef,

1t 1s true, correct, and complete, and that | am authonj to pgepare this form
Signature P> M [;é 5 & Title P> CID}Q Date P> 2/7/7\

Form 8868 (Rev 1-2011)

JSA
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