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SCANNED JUN 0 3 2014

.. 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)

Deparimeni of the Treasury

Internal Revenue Service

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

A For the 2012 calendar year, or tax year beginning

07/01, 2012, and ending

06/30,2013

Open to Public
Inspection

C Name of organization D Employer identification number
B crecxusmmcae | GUATTTY EDUCATION FOR MINORITIES NETWORK 52-1665643
N oanes Doing Business As
r_ Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| | oorewn | 1818 N STREET, N.W. 350 (202) 659-1818
] Terminated City, town or post office, state, and ZIP code
| |amemes | WASHINGTON, DC 20036 G Gross recepls § 2,336, 261.
L] :ggglcn‘:m" F Name and address of pnncipal officer DR. SHIRLEY MCBAY H(a) laS“:]"l:e;ngUD return for H Yes No
1818 N STREET NW, SUITE 350 WASHINGTON, DC 20036 H(b) Are all affiliates included? Yes - No
| Tax-exempt status | X [501(c)(3) | | 501(c) ( )« (nsertno) l I 4947(a){1) or I | 527 If "No,” altach a list {see instructions)
J  Website: p WWW.QEM.ORG H(c) Group exemption number P>
K Form of organization | X | Corporation | I Trustl | Association l I Other P> I L Year of formation 1 989[ M State of legal domicile DC
Summary
1 Bnefly describe the organization's mission or most significant actwees _ o ____
o| ~ QEM SERVES AS A NATIONAL RESOURCE AND CATALYST TO HELP UNITE AND ____ _ ____________
2| ~ SIRENGTHEN EDUCATIONAL RESTROCTURING EFFORTS FOR THE BENEFIT OF _ _  _____________
§| ~ MINORITY CHILDREN, YOUTH, AND ADULTS. .
é 2 Check this box » |__—__] 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, Ime1a) , . . . . . .. . .. ... ... . .u.... 3 10.
3| 4 Number of independent voting members of the governing body (Part Vi, inetb) . . . . . . . . ... ....... 4 10.
E 5 Total number of individuals employed in calendar year 2012 (Part V. hne2a), . . . . . ... ... ....... 5 10.
&| 6 Total number of volunteers (esimate.f DecessaRfbmmmmm= ... ... 6 0
7a Total unrelated business revel CQE mn (CRINe 12 e 7a 0
b Net unrelated busines$ ta ﬁb om Fnrm_CLQOiU| 834 L L i e e e e et e e e ee e ee e 7b 0
O Prior Year Current Year
o| 8 Contributions and gra @ ..... Al 2,497,914. 1,820,414.
g 9 Program service revenue (Pprt VIII, I m ________________ 0 0
é 10  Investment income (P&t VIIl rG’E ﬁ?nd 14 ) 69,384. 66,221.
11 Other revenue (Part VI]I, colul G) L ad 9c.400 and11e), , . . ... ... .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A}, ne 12)., . . . . . . 2,567,298, 1,886,638.
13 Grants and similar amounts patd (Part IX, column (A), lmes 1-3) , . . . . ... ..... 0 0
14 Benefits paid to or for members (Part IX, column (A), ined) . . _ . . . ... . ... .. 0 0
@[15 Salarnies, other compensation, employee benefits (Part IX, column (A), ines 5-10), | 911, 822. 864, 652.
g 16a Professional fundraising fees (Part IX, column (A), ne11e) ., . . . . . . ... .. ..... 0 0
E3 b Total fundraising expenses (Part IX, column (D), ne 25) p» §§i 9911 ______
“117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . . . . . .. .. .. ... 1,812,935, 1,317,663.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . .. ... 2,724,757, 2,182,315,
19 Revenue less expenses Subtractlne18fromlne12. . . . . . . . . . . . . . ... ... -157,459. -295,677.
5 g Beginning of Current Year End of Year
85120 Totalassets (PartX,Ine 16) . . ... ... ... . ......... 1,923,391 1,609,977.
<5121 Total habilities (Part X, ne 26) . . . . . . .. .. ... ... ... 303,399, 231,854,
25|22 Net assets or fund balances Subtractline 21 from N8 20, . . . . . . .\ . ... i ... 1,619,992. 1,378,123,

U
Y]
H

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
| Otes Mo ML, 8 /7]
Sign Signature of officer Date 7
Here ?
» Shivley m. MCB‘TV resident
Type or print namd and ttle
Prlnt/Type prep rer's name Prepar ignat 14 Date, Check if PTIN
Paid
Pa Oflec %\, st7 /Y selfempioyed | P00957510
reparer —
Use” o F.,ms veme p WATKINS MEEGAN LL& FrmsEN B 52-1297695
Firm's address P> 6720B ROCKLEDGE DRIVE SUITE 750 BETHESDA, MD 20817 Phone no 301-654-7555
May the IRS discuss this return with the preparer shown above? (seenstructons) . . . . . . . . ... ... .. ... .. l X I Yes I | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
2E1010 1 000
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Form 990 (2012)

QUALITY EDUCATION FOR MINORITIES NETWORK 52-1665643

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . . .

1 Briefly describe the organization's mission
ATTACHMENT 1

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

prior Form 990 or 990-EZ7?
If "Yes,” describe these new services on Schedule O

............... [___lYes No

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

services?
If "Yes," describe these changes on Schedule O

............... DYes No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,829,229, including grants of $ ) (Revenue $ )
ATTACHMENT 2

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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 » 1,829,229.

2E1053A2000
5YN2GD M151 5/7/2014  6:00:57 AM V 12-7.12

Form 990 (2012)
PAGE 3



QUALITY EDUCATION FOR MINORITIES NETWORK 52-1665643

Form 990 (2032) 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 SChEUUIE A . . v o« o o o e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . ... ... oL 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, Part!l. . . . . . ... ... ... ....... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll v v o o e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . v v v v v vt 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? If "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, Part ll . . . . v v o o e e e e e e e e e 8 X
9 Did the organization report an amount i Part X, iine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . .. ... . . .o oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . ..
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ne 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . . 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, ine 167 If "Yes," complete Schedule D, PartVIl . . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIll, . . . .. ... ........ 11¢c 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, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX | . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes”
complete Schedule D, Parts XIand Xl . . . . .« v v e i i e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)}n)? /f "Yes," complete Schedule E . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland 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 fland IV . . . . . .. 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? /f “Yes," complete Schedule F, Parts liland IV . . . . .. .. ... 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 I (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 . . . . . . . . . . i i 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . . v v v i i e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2012)
2E1021 1 000

5YN2GD M151 5/7/2014 6:00:57 aM V 12-7.12
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QUALITY EDUCATION FOR MINORITIES NETWORK 52-1665643

Form 990 (2012) Page 4
m Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land ll, . . . . ... .. .. 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 lll . . . . ... .. ... ... ....... 22 X
23 Did the organization answer “"Yes" to Part VI, Section A, line 3, 4, or 5 about compensaton 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 e e e e 23 X
24a Did the orgamzation have a tax-exempt bond i1ssue 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,"gotohne 25. . . . . . . . . . i i it e 24a X
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-exempt bonds? . . . . . . L L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme 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 s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part 1. . . . . . o o oo et 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . . . ... ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV . . . . . . . .. 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 receve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partll. . . . . . . . o i e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part!. . . . . . ... ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Ili,
oriV,and Part V. Ine 1. . . . . . . e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? , . . .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, ine 2 . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2, . . . . . . . . . @ i i i i i i it i et i e u 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI ot e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. . .. . . . ... ..... 38 X
Form 990 (2012)
JSA
2E1030 1 000

5YN2GD M151 5/7/2014 6:00:57 AM V 12-7.12 PAGE 5



QUALITY EDUCATION FOR MINORITIES NETWORK 52-1665643

Form 990 (2042) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response to any questioninthisPartV. . . .. ... ... ... ........... [—]

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . . ... .. 1a 39.

Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable, . . . . . . .. 1b 0

¢ 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 e -
Statements, filed for the calendar year ending with or within the year covered by this return | l 2a | ; L
b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is 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? , , ., ., .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . . .. ... .. 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME ) L L L L L 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 90-22 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 taxyear? , , , . ., . .. X
b Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . @ ', 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible as charitable contributions? , | , . . .. .. .. 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 6b
7 Organizations that may receive deductible contributions under section 170(c). - :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods it
and services provided to the Payor? . . . . . . .. .. ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . .. ... ... 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . o o o v v i i it e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . . ... ....... l 7d I I
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 premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? . . , | 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 1o dr
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring e
organization, have excess business holdings at any time duringtheyear? , . ., . ... ... ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds. Coha .
a Did the organization make any taxable distributions under section4966? . . . . . . .. ... ... ... .. .... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . _ . . . . ... ... .... 9b
10 Section 501(c){7) organizations. Enter S|t A
a Initiation fees and capital contributions included on Part VI, ine12 ., . ... ........ 10a N .i
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities , . . . [10b
11 Section 501(c)(12) organizations. Enter [ £
a Gross income from members or shareholders . . . . . . . . . . . . 0 i i 11a ’ |
b Gross income from other sources (Do not net amounts due or pard to other sources i e ot s
against amounts due or received fromthem ), . . . . . ... ... .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filng Form 990 n heu of Form 10417 [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ~-F 5
a Is the organization licensed to issue qualfied health plans in more thanonestate? , , , . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O - T
b Enter the amount of reserves the organization is required to maintain by the states in which : e
the organization i1s licensed to issue qualified healthplans = . . ... ... ....... 13b
¢ Enterthe amountofreservesonhand. . . . .. ... ... L L L. 13c B
14a Did the organization recewve any payments for indoor tanning services during the taxyear? . _ . . ... ... ... 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
261040 1 000 Form 990 (2012)
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Form 990 (2012) QUALITY EDUCATION FOR MINORITIES NETWORK 52-1665643 Page 6
Ul 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 questoninthisPartVI. . . . . . .. oo oo oo v oo oo m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . - . . . . . . .. 1a 19
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . ... .o oo o e 2 X
3 D 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 prior 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 Did the organization have members or stockholders? . . . . . . . . . o Lo o e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt
one or more members of the governingbody? . . . . . . . . Lo L e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . ... . .. o o o o o oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . o o v i i 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 listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "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 Did the organization have local chapters, branches, or affliates? . . . . ... .................... 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . (10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . .. ... ... ... 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give
N1SE 10 CONTICES? . . o i i 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 e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe 1n Schedule QOhowthISWaAS dONE . . . . v v o v i i i e e e e e e e e e e e e et e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . .. . o o oo e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . .. . . ... ... ... ... 14 X
15 Did the process for determining compensation of the foilowing persons include a review and approval by
independent persons, comparabihity data, and contemporaneous substantiation of the dehberation and dectsion?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ............. 15a X
b Other officers or key employees of theorganization . . . . . . . . . . .. . .. it ittt it et 15b X
If "Yes” to line 152 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 similar arrangement
with ataxable entity during the year? . . . . . . . . . . . ... e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, . . . . . L. L e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »__ ___ _ __ _ _ _ ___ _ _ e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)}(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request |:| Other (explain in Schedule O)
19  Descnbe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest polcy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatmn pDR. SHIRLEY MCBAY 1818 N ST. NW, STE 350, WASHINGTON D.C. , 20036 202-659-1818
JSA Form 990 (2012)
2E 1042 1 000
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Form 990 (2612) QUALITY EDUCATION FOR MINORITIES NETWORK 52-1665643 Page 7

(FTiQ"/[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questoninthisPartVIl . ... ................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. 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), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee "

e 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 orgamzation'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

e List all of the organization's former directors or trustees that recewved, 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

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

©)
(A) (8} Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other won
hours for i the organizations compensa
related g é 2 g -g é_% g organization (W-29/1099-MISC) from the
organizatons | @ & c|l215182( 2 (W-2/1099-MISC) organization
betow dotted | 3 2 | 3 :g &g o?nd related
tine) |2 S 3 ganizations
k3 4
2
J)DR. CLARA I. ADAMS | 1.00]
VICE CHAIR AND TREASURER X X 0 0
(2)DR. THOMAS W. COLE, JR. _____ | _1.00]
CHAIR X X 0 0
(3 ERNEST GREEN __ | _1-00]
SECRETARY X X 0 0
(4 DR. CHARLES BEADY, JR. | 1.00]
DIRECTOR X 0 0
{(5)DR. _ANTOINE M. GARIBALDI ___ | 1.00]
DIRECTOR X 0 0
6) DR. ALAN I. LESHNER 1.00
" DIRECTOR T X 0 0
(71 DR._JAMES TURNER _____________ | _1.00]
DIRECTOR X 0 0
4{8)DR. DIANA I. MARINEZ _________ | 1.00]
DIRECTOR X 0 0
(9)DR. AUDREY F. MANLEY | 1.00]
DIRECTOR X 0 0
(10yMS. WILHELMINA E. DELCO | 1.00]
DIRECTOR X 0 0
(11)DR. SHIRLEY M. MCBAY | 40.00]
PRESIDENT X 224,764. 0 25,089.
(12)J. ARTHUR JONES | 40.00]
SENIOR ASSOCIATE X 121,459. 0 18,563.
ay_ ]
“uwe_ ]
JSA Form 990 (2012)
2E1041 1 000
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) ' QUALITY EDUCATION FOR MINORITIES NETWORK

52-1665643

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on hne 1a? /f "Yes,” complete Schedule J for such individual

4 For any individual hsted on Iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

INAIVIAUAT . . . . . 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
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

Form 990 (2012) | Page 8
A A'IE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) € (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not checkmorethanone | compensation  [compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i ala 22 3 gle organization (W-2/1099-MISC) from the
orgamzatons | 5 2 E E g §§ (Bn (W-2/1099-MISC) organization
below dotted | S & | § 3|23 = and related
tne) = -1 g2|%¢ organizations
e | = ® 3
21d ©l B
3|2 2
E 8
a
1b Sub-total > 346,223. 0 43,652.
¢ Total from continuation sheets to Part VI, SectionA , . . . ... ...... > 0 0 0
d Total (add lines1band 1) . . . . . . . i i v vttt > 346,223. 0 43,652.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes| No
T ‘;drx‘x“;'

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)

Description of services

(©)

Compensation

ATTACHMENT 3

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 »

JSA
2E1055 3 000

5YN2GD M151 5/7/2014

6:00:57 AM V 12-7.12
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Form 990 (2012) QUALITY EDUCATION FOR MINORITIES NETWORK 52-1665643  page 9

@Il Statement of Revenue I—l

Check If Schedule 0] contauns a response to any question in this Part VIII |

T T L e e @ ® © ©
ST ‘*j :n:, R { ‘rﬁiu,; o e . Total revenue Related or Unrelated Revenue
B T o T : exempt business excluded from tax
i o aE ; - — function revenue under sections
Lo TR el - R ke e T revenue 512, 513, or 514
witllp - iffz_?;iﬁ__ .rmmdrmrﬁdr\ ‘Fn at EE ERR -
" n . K e [ ST
EE 1a Federated campaigns . . . . . . . .| 13 . T e T h‘! —
3 R P A | -
ag b Membershipdues . ........[1b v N . T
g<| c Fundrasingevents . . ... .. .. p1c Cr - sl [‘1 ek Dae
' ‘fa - -~ EERR. -~ [ IR ERTE R W pn
02| d Related organizations . . . . ... .| 1d V- oF Y B S
é’;;-, e Government grants (contributions) . . | 1e 1,820,414. -
‘gE f Al other contnbutions, gifts, grants, T
oS
£EO and similar amounts not included above . L1f
52 g Noncash contrnibutions included in lines 1a-1f $ . v,
®| h TotahAddhnesta-tf. . .. .. Y 1,820,414 [ 5. ' et - BH ‘
§ Business Code | R S T TR e - el
(3]
E:, 2a
® b
°
z c
Q
] d
El e
-
2 f All other program service revenue . . . . . T
= RS S L e i
o 9 Total. Addlines2a-2f . . . . ... ... SN Of = = s g e T R R S s e
3 Investment income (including dividends, interest, and
other similaramounts). « « « v v v v v v vt e e 57,564 57,564.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Roya]“es.........................» lr0
(1} Real (n) Personal |« .-t
N
6a Grossrents . . . . . . . A g oy
v, H 1! o E‘“hllm-‘ oy
b Less rental expenses . . . R IV (e i ﬁ e
LR R R :'-mhp“ru o iyl 34
¢ Rental ncomeor (loss) . . AR S SR P, el
d Netrentalincomeor(loss). . « . . . ..o o .. W 0.
(1) Secunties {n) Other FE e T e e e '”,‘1‘;“;5}':; s
7a Gross amount from sales of AR T gl i)
458,283, L Ll - S
assets other than inventory ' Sl T 5 g,;" . - .,’,...,.44,1,,"5 i
b Less cost or other basis e : o S
and sales expenses . . . . 449,623.
¢ Ganor(loss) . . . . ... 8,660. '
d Netgamor(loss) « . « « v v v v v v v v v u o v e .. | 8, 660.
PRFTE R A Bj’_.‘, N ~-" .;"
g 8a Gross income from fundraising T e ; Ak
- " ~ MR SR
s events (notincludng$ ] P —“F RO
A 3 e e - | , -
2 of contributions reported on fine 1c - e GO NI ¢ 7 (“’%ﬂ"-"*’“ﬂ
()] p - , e . . s e 5 ixxl[h "
& SeePartiV,hne18 . . . . .. ..... a T :w*;&—ﬁl“_;a“?‘zi?zw ;w-xmwn-
e A ' IR gl L
2 b Less drectexpenses . . . . .. .... b H A N H *,_d:i LR R SR T
1 s et ¥
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . W Ofe- s «um’  igwwy 1
T w 5. 5r mm e e e -
9a Gross income from gaming activities SRR S o 7 e T ' .
See PartIV,lne 19 . ., . . .. ... .. a y;_ it IR e e
b Less directexpenses « . . « . .. ... b LT V. RIRT I TR RNT] P AU
¢ Net income or (loss) from gamingactvites . « . . . . . . . W 0
- S IR LR S AR
10a Gross sales of nventory, less » S R ﬂ; Rt R ) '
returnsand allowances , , , ., ..... a Wt 0T e | e wedde shﬂi B AT ]:-:r:';&;&%xﬁ a‘gﬁ_,-_y .;,.41
- - 1T de-mt B LA Lt oy TR l,m‘
b Less costofgoodssod. ........ b ’ TSRS A SN LTSRS L) (LT Tl N Gey E
c Net income or (loss) from sales of mventory, . . . . .. . . » 0
Miscellaneous Revenue BusinessCode |.” '* . T
11a
b
c
d Allotherrevenue . . . . ... .. .... § - — _
e TotaLAddhnes11a-11d - - « v . v« v v v v v ... P 0 o P s
12  Totalrevenue.Seenstructions . . . . . . .. ......p 1,886,638,
JSA Form 990 (2012)

2E1051 1 000
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Form 990 (2012) QUALITY EDUCATION FOR MINORITIES NETWORK 52-1665643 Page 10

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)
Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (D)
Total expenses Program serice Management and Fundraising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, ine 21 0
2 Grants and other assistance to individuals in
the United States See Part IV, lne22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, _ . . 0
4 Benefits paidtoorformembers, , ., .. .. .. 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. .... 250,089. 194, 958. 37,448. 17, 683.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)8) o
7 Other salanes andwages . . _ . . . . . .. .. 488, 967. 280,882. 155,592, 52,493.
8  Pension plan accruals and contrnibutions (include section
401(k) and 403(b) employer contnbutions). . . . . . 46/ 939. 27, 365. 14, 512. 5, 062.
9 Other employeebenefits . . . . . . ... ... 23,060. 14,569. 6,217. 2,274.
10 Payrolltaxes . « « v v v v e e 55,597. 38,548. 12,426. 4,623.
11 Fees for services (non-employees)
a Management . . . ... ........... o
blegal ... ...... ...t 207. 207.
€ ACCOUNtING . . . v v v v v e e e e 97,461. 97,461.
dlobbyng ... ................ 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees = = . . . ., . 8,368. 8,368,
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on ScheduleO), , ., , , . 54 4 795. 54 4 795.
12 Advertistng and promotion , , ., . . . ... .. 0
13 Officeexpenses . . . . . . . vt v v v v o 30,255. 12,018. 17,288. 949.
14  Information technology. . . . .. .. ... .. 0
15 Royaltles, . . .. ... ... ... .0..... 0
16 Occupancy , . .. ........000... 302, 258. 302,258,
17 Travel , ., . ... . e e 468,171. 454,175. 13,996.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , , . 7,210. 6,879. 331.
200 Interest . . ... e e 764. 764.
21 Paymentstoaffllates. . . ... ........ 0
22 Depreciation, depletion, and amortizaton | | | | 9,213. 9,213.
23 InsuranCe | . . .. .. ... a e 9
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ne 24e expenses on Schedule O}
2 OTHER PARTICIPANT COSTS _____ 248,755. 248,755
b STIPENDS 47,590. 47,590.
¢HOUSING 37,981. 37,981.
d INDIRECT COST ALLOCATION 410,271. -410,271.
e Allotherexpenses _ _ . _ _ __ . _______ 4,635. 443. 4,192.
25  Total functional expenses. Add lines 1 through 24e 21 1821 315, lr 829/ 229. 270, 002. 83,084.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720), . . ... . 0
23052 1 000 Form 990 (2012)
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1665643

QUALITY EDUCATION FOR MINORITIES NETWORK 52-
Form 990 (2012) Page 11
Balance Sheet
. Check if Schedule O contains a response to any questoninthisPart X . . . . ... ... ... ........ I |
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng ... ... ... .. ..., 1164 1 87.
2 Savings and temporary cash investments, ... 153,310 2 79,020.
3 Pledges and grantsrecewable, net | ... ... ... 4,786, 3 114,904.
4 Accounts recewable,net L L q 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees ) ~ ) A
Complete Part Il of Schedule L .. . .. ................ qs 0
6 Loans and other receivables from other disqualified persons (as defined under section i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting employers i
and sponsoring organizations of section 501(c)}(9) voluntary employees’ beneficiary - e e T
® organizations (see instructions) Complete Part Il of ScheduleL = = = = . . de 0
G| 7 Notesandloans recevable,net, . ... ... ... ..., qz 0
81 8 Inventoriesforsaleoruse ... ... ... ... ... ... q s 0
9 Prepaid expenses and deferredcharges . . . .. ... ............ 115,512 9o 52,515.
10a Land, bulldings, and equipment' cost or ER E !
other basis Complete Part VI of Schedule D 10a 143,270. Rl
b Less. accumulated deprecration_ . . . . . . ... 10b 127,320. 25,163 .410¢ 15,950.
11 Investments - publicly traded securtttes . . . . . . .. . .. . . ... ... 1,614,829, 11 1,337,826.
12 Investments - other securities See Part IV, ne 41 . . . . . ... . ... .. d12 0
13 Investments - program-related See PartIV,lne11 _ . . . . . .. ... ... d13 0
14 Intangible @ssets . . .. . ... ... g 14 0
15 Otherassets.SeePartIV,ne 11 . _ . . . . . .. . .. ... . .. ... .. 9,675 15 9,675.
16 Total assets. Add lines 1 through 15 (mustequal ne 34) . . .. ...... 1,923,391 16 1,609,977,
17  Accounts payable and accrued expenses . . . . . . . . . ... .. ... .. 156,746, 17 202,001.
18 Grantspayable . . . . .. ... ... q18 0
19 Deferred reVenUe . . . . . .. ..o 129,190 19 5,181.
20 Tax-exemptbond habittes = ... . . .. ... ... .. ... ... g 20 0
@121 Escrow or custodial account liabiity Complete Part IV of Schedule D _ | . | q21 0
‘_E 22 Lloans and other payables to current and former officers, directors, o 7 ;
33 trustees, key employees, highest compensated employees, and o . _ . i
- disqualified persons Complete Partll of Schedule L . . . . . . .. . . ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties _ | | . | . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . . . g 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . . . .. .. ... .. 17,463, 25 24,672.
26 Total liabilities. Add lines 17through25. . . . . . ... ........... 303,399, 26 231,854.
Organizations that follow SFAS 117 (ASC 958), check here » I_X_J and
4 complete lines 27 through 29, and lines 33 and 34.
£(27 Unrestricted netassets L 1,173,749 27 940, 690.
;‘f‘ 28 Temporarnly restricted netassets 446,243, 28 437,433.
T 29 Permanentlyrestrictednetassets, . . .. .. ... ... ... . ... ..., d 29 0
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Cap#al stock or trust principal, or currentfunds . 30
#1331 Pad-in or capital surplus, or land, building, or equpmentfund = = = 31
<[32 Retaned earnings, endowment, accumulated income, or other funds 32
Z2(33 Totalnetassetsorfund balances . . 1,619,992 33 1,378,123,
34 Total habilities and net assets/fund balances. . . . ... ........... 1,923,391, 34 1,609,977.
Form 990 (2012)
JSA
2E1053 1 000
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QUALITY EDUCATION FOR MINORITIES NETWORK 52-1665643

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Scheduie O contains a response to any questoninthisPart XI. . . . ... ... ... ..... r—l
| 1 Total revenue (must equal Part VI, column (A),Ine 12) . . . . . . . . . o oo 1 1,886,638.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . ... ... ... ... ... 2 2,182,315,
3 Revenue less expenses Subtractlne2fromlne1. . . . . . . ... ... oo oL, 3 ~295, 677.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 1,619,992.
5 Netunrealized gains (lossesjoninvestments . . . . . . . . .. i e e e e e e e 5 53,808.
6 Donated services anduseoffacilities . . . . . . . . . . . e e e e 6 0
7 INVESIMENt EXPEMSES . & « ¢ v v v e i e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . .. L. e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule O} . . . . ... ... ...... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
KIS N (=) 10 1,378,123.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xll . .. .............. [_—|
Yes | No
1 Accounting method used to prepare the Form 990 I:l Cash Accrual ‘:’ Other ‘
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. 0 '
| 2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X

| If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
| reviewed on a separate basis, consclidated basis, or both

|:| Separate basis D Consolidated basis D Both consolidated and separate basis JENDY R

b Were the organization's financial statements audited by an independent accountant? . . . . ... ....... 2b | X

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

Separate basis |:| Consolidated basis D Both consolidated and separate basis ‘ +

¢ If "Yes" to line 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? 2¢c

If the organization changed either its oversight process or selection process during the tax year, explain in ‘
Schedule O. .

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .« . . o o i ottt e e e e e e e 3a

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)

X

X

JSA
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| omB No 1545-0047

f;ff‘mEEQEtFQO_EZ) Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)}(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasu
|m2ma| Revenue Service i » 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
CEGAN Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1is (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 I1.)

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

descnbed 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

recelpts 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 IIl.})

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 1n 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 D Typell ¢ I:l Type lll-Functionally integrated d D Type llI-Non-functionally integrated
el___l 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) i

|

|

|

(1) [0 & OO O

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box . e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
foilowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and () below, the governing body of the supported organizaton? . 11g(i)
(i) Afamily member of a person described n (1)) above? ., 11g(ii)
(ii) A 35% controlled entity of a person described in (1) or (n) above? ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (iii) Type of organization {iv) 'sthe (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 organization in | the organization | organization in support
above or IRC section Cg'ur(')(')"fe‘re:":“ incol () of | col (1) organized
(see instructions)) Y e Y | your support? mthe U'S ?
Yes | No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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QUALITY EDUCATION FOR MINORITIES NETWORK 52-1665643

Schedule A (Form 990 or 990-EZ) 2012 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 line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants ™) . . . . . . 2,467,416. 3,050, 658. 2,429,825, 2,497,914, 1,820,414, 12,266,227.
2 Tax revenues levied for the

organization's benefit and either paid

to or expended onitsbehalf . . . . . .. 0
3 The value of services or facihties

furnished by a governmental unit to the

organization without charge . . . . . . . 9

Total. Add lines 1 thl’OUgh3 _______ 2,467,416. 3,050,658. 2,429,825, 2,497,914, 1,820,414. 12,266,227.

’ t v .T[qu M [ ST - &

' R L PULITIRELY M H
The portion of total contributions by [*::- . - o .
each person (other than =Y RTINS
governmental unit or publicly |-.-" L SR - B
supported organization) ncluded on| T . : N N
hne 1 that exceeds 2% of the amount |- - o
shown on line 11, column(f). . . . . . . i

i -
' 0
! k)

6 Public support. Subtract ine 5 from ine 4 N T TR 12,266,227,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts fromlned . . . . . . . ... 2,467,416, 3,050, 658. 2,429,825. 2,497,914. 1,820,414. 12,266,227.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES , . . . . . o o, 60,602 70,360. 71,402. 70,546. 57,564. 330,474.
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . . ... .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Part V) .ATCH. 1..... - 2,911 NS — 2,911,
11 Total support. Add hnes 7 through 10 . . mis fri e - g Lo, N T i W . T, L 12,599, 612.
12  Gross receipts from related activities, etc (seetnstructions) . . . .« « v v o v v o o v i e n e e e . 12
13 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here |, . . . . . . L . L L L L L L i e e e ek e e ke e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . .. .. 14 97.35¢9
15  Public support percentage from 2011 Schedule A, PartIl,line 14, . . . . . ... ... ....... 15 97.19¢
16a 331/3% support test - 2012. 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 , , ., .. ... ........... [ X
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and ine 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization., . . . . ... ......... | 4

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on 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. Explan in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

e =T 7.2 {1 >

b 10%-facts-and-circumstances test - 2011. 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-circumstances” test, check this box and stop here.
Explam in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMEd OrganIZation . . . . . . . . L L 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
INSITUCHIONS | L . L L i vt 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 e e e e e e e e e e e . > D

Schedule A (Form 990 or 990-EZ) 2012
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QUALITY EDUCATION FOR

Schedule A (Form 990 or 990-EZ) 2012

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.

MINORITIES NETWORK

52-1665643

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

{a) 2008

(b) 2009

(c) 2010 (d) 2011

() 2012

(f) Total

Gifts, grants, contrtbutions, and membership fees

received (Do not include any "unusual grants ")

Gross receipts from admisstons, merchandise

sold or services performed, or facihties

furmshed in any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

Tax levied for the
organization's benefit and either pard

revenues

to or expended on its behalf

The value of services or facilities
furmished by a governmental unit to the

organization without charge

Total. Add hnes 1 through 5

Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .

Amounts included on lnes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines7aand7b. . . . . . ... ..

Public support (Subtract ine 7¢ from 3
line 6 )

w Rerteow mdwe e .

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

(a) 2008

(b) 2009

(c) 2010 (d) 2011

(e) 2012

(f) Total

Amounts fromlne6. . . .. ... ...

Gross income from nterest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . + v v v s vt v v o s s o s o s

Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included In line 10b,
whether or not the business is regularly
carried on

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

Total support. (Add lines 9, 10c, 11,
and 12)

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, check this box and stop here. . . . . . . . . L L L i i i i e i e e e i e e et et e e e e e e e e e e e e >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2011 Schedule A, Part I, e 15, . . . . . v v v v v v v v v e et e e v s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (Iine 10c, column (f) divided by ine 13, column (f)) , ., , . . . . . . . 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,ime 17 | . . . . .. .. .. ... .. 18 %
19a 331/3% support tests - 2012. If the orgamization 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 qualfies as a publicly supported organization P

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and

hne 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2012
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QUALITY EDUCATION FOR MINORITIES NETWORK 52-1665643

Schedule A (Form 990 or 990-EZ) 2012 Page 4
I\ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b, and Part lll, ne 12. Also complete this part for any additional information. (See
instructions)
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
OTHER INCOME 411. 411.
REBATE FOR COPIER 2,500. 2,500.
TOTALS 2,811, — 2,911,
JSA Schedule A (Form 990 or 990-EZ) 2012
2E1225 1 000
PAGE 17
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SCHEDULE D OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2@ 1 2

: » Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1-1e, 11f,'12a, or 12b. Open to. Public
Internal Revenue Service » Attach to Form 990. P 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, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . . . ...
4  Aggregate value atendofyear. . . .. ... ..
5 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 can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . .. L. 0 e e e e e e e e e e e e e s I:] 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).
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 lines 2a through 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 Tax Year
a Total number of conservationeasements . . . . . . .. .. ... ... o o e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure inciudedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . .. ... ... ... ......... 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 easementislocated » _ _ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. ... ... ... ........... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ e ____
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)
() and secton T70M@IBNN? . . . . . . o\t [ ves [no
9 In Part X!, 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 orgamization’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 or?amzatlon 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 XIll, 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 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, PartVIli,ine 1 . . . . . . . . i i i i i i it » S ___
(i) Assetsincluded N Form 990, Part X . . . . . .« . o i e e e e e s ___
2 If the organization recewved 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 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . ... . . . . i e s _ .
b Assetsincluded in Form 990, Part X . . . . . . . L . oL i e e e e e e e e e e e e e e e e s > $
Fstlr Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
J
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QUALITY EDUCATION FOR MINORITIES NETWORK 52-1665643

Schedule D (Form 990) 2012 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 otwer
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
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . l_l Yes l_l No

1A 4I'"8 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
ncluded on Form 990, PartX? e [Jves [INo

b If "Yes," explain the arrangement in Part Xll} and complete the following table
Amount
c Beginningbalance . . . . .. .. e e e e e 1c
d Addtionsduringtheyear . . ... ... ... ... e 1d
e Distrbutonsdunngtheyear. . . ... ... o i i e e 1e
f Endingbalance . . . . . . . . . L e e 1f

2a Did the organization include an amount on Form 990, Part X, ine 21? _ . . ... ... ... .. | Yes No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided mPart XIll, _ . . . . . .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance . . . .

b Contributions . . .. .......
Net investment earnings, gains,

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

d Grants or scholarships . . . . ..
e Other expenditures for facilities

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

f Administrative expenses . . . . .

g Endof yearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equa! 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by Yes | No
(i) unrelated Organizations. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii)refated Organizations . . . . . . . . L L L 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 Xlll the intended uses of the organization's endowment funds
i1i8"1  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basts | (€} Accumulated (d) Book value
(tnvestment) (other) depreciation
1a Land. . . . . .. o oo ool
b Buldings . ... ..............
¢ Leasehold improvements. . . . ... ...
d Equpment . .... .. ... ... . ... 143,270 127,320 15, 950.
e Other . . . . .. . ... ...
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).). . . . . . > 15,950.
Schedule D (Form 990) 2012
JSA
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QUALITY EDUCATION FOR MINORITIES NETWORK

Schedule D (Form 990) 2012

52-1665643
Page3

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

(a) Description of security or category
(including name of secunty)

(b) Book value

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

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

>

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

(1)
(2)
(3)
4)
(5)
(6)
()
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) hine 13 ) » ”
Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

(2)

(3)

4)

(5)

(6)

7

(8)

(9)
(10)
Total. {Column (b) must equal Form 990, Part X, col (B)line 15.), . . . . . . . . . . . . . vuun.. >

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

1. (a) Description of hability

(1) Federal income taxes

(2) DEFERRED RENT EXPENSE

(3)CAPITAL LEASE OBLIGATION

) C
) SR
(6) ST
() R
) T Y
9) . SRR S :
(10) d oL
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W 24,672. L SEL o
2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's

(b) Book value

17,778,
6,894.

liability for uncertain tax positions under FIN 48 (ASC 740) Check here iIf the text of the footnote has been provided nPart XWil, . . . . ... ... |_X]
324270 1 000 Schedule D (Form 990) 2012
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QUALITY EDUCATION FOR MINORITIES NETWORK 52-1665643

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1. Total revenue, gains, and other support per audited financial statements 1 1,940,446.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains on investments 2a 53,808.
b Donated services and use of facltes ... ... 2b
¢ Recoveries of prioryeargrants 2c
d Other (DescribenPart XUl ) ... ... .. ... ..., 2d
e Addlnes 2athrough2d = 2e 53,808.
3 Subtractlne2efromlinet . . . . . ... ....... . ... .. .. ... . 3 1,886, 638.
4  Amounts included on Form 990, Part VIli, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine 7b = | 4a
b Other (DescrbemPartXill) . ... . ... ... ... ...... ab
¢ Addlmesdaanddb 4c
5 Total revenue Addlnes 3 and 4c. (This must equal Form 990, Part |, lne 12.) . . ... ... ... ... 5 1,886,638.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statemerts 1 2,182, 315.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prioryearadustments Tttt o
c Ofherlasses T P~
d Other (Deseibe mPaitKiil ~~ 77T >
e Addlnes zathoughzd Tttt 2o
3 Subtractline 2e fromline 1 . . .. ... 2,182,315,
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrbe nPartXxuty 00T 4b
 Addlnes da and db T 4
Total expenses Add lnes 3 and 4c. ('Th/'s must é(}u:aI'Fbr'm'ch') Part I' line ?8..): s 2,182,315.

m Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, hne 2, Part X, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional
information

SEE PAGE 5

Schedule D (Form 990) 2012
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&hquD(mﬂ;%mzmz QUALITY EDUCATION FOR MINORITIES NETWORK 52-1665643

Page 5

Supplemental Information (continued)

FIN 48 DISCLOSURE

PART X, LINE 2

QEM RECOGNIZES INTEREST EXPENSE AND PENALTIES RELATED TO INCOME TAXES ON
UNCERTAIN TAX POSITIONS IN MANAGEMENT AND GENERAL SERVICES EXPENSES ON
THE STATEMENTS OF ACTIVITIES AND CHANGE IN NET ASSETS. THERE IS NO
PROVISION IN THE FINANCIAL STATEMENTS FOR PENALTIES AND INTEREST RELATED
TO INCOME TAXES ON UNCERTAIN TAX POSITIONS FOR THE YEARS ENDED JUNE 30,
2013 AND 2012. TAX YEARS PRIOR TO 2009 ARE NO LONGER SUBJECT TO
EXAMINATION BY THE IRS OR THE TAX JURISDICTION OF THE DISTRICT OF

COLUMBIA.

Schedule D (Form 990) 2012

JSA
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SCHEDULE J Compensation Information | omB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete If the organization answered "Yes" to Form 990,

Depariment of the Treasury Part IV, line 23.
U
Internal Revenue Servce P Attach to Form 990. P> See separate instructions.

2012

Open to Public

Inspection
Name of the organization Employer identification number

QUALITY EDUCATION FOR MINORITIES NETWORK 52-1665643

Questions Regarding Compensation

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, ine 1a Complete Part Ill 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 If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part |l to

=D o1

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

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 VIl, Section A, Iine 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? . . . .. .. e e e e
b Participate n, or receive payment from, a supplemental nonqualffied retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . ... .. ...
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each tem n Part Ill

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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 The 0rganization? | . . . . .. ...
b Anyrelated organization? | . L
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed n Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?

If "Yes" to line 6a or 6b, describe in Part |l
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 6? If "Yes," descnbe mPart Wl . _ . . . . ... ... .. . ...
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)}(3)? If "Yes,” describe
L -
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described n
Regulations section 53 4958-6(C)? . . . . . . . . . i i i v i i e e e e e e e e e e e e e e e e e e -

Yes | No

1b

4a

4b

4c

5a

5b

6a

6b

9
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| oms o 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

2012

Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal 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 11B

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.

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
RESTRUCTURING EFFORTS FOR THE BENEFIT OF MINORITY CHILDREN, YOUTH, AND

ADULTS, WHILE ADVANCING MINORITY PARTICIPATION AND LEADERSHIP IN THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization
QUALITY EDUCATION FOR MINORITIES NETWORK

Employer identification number

52-1665643

ATTACHMENT 1 (CONT'D)

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

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

FACULTY AT MINORITY-SERVING INSTITUTIONS.

JSA
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v [ 4

Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
QUALITY EDUCATION FOR MINORITIES NETWORK 52-1665643

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

LENKIN-N LIMITED PARTNERSHIP PROPERTY MANAGEMENT 274,996.
4922-A ST. ELMO AVENUE
BETHESDA, MD 20814

JSA Schedule O (Form 990 or 990-EZ) 2012
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Fom 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1708
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

¢ [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
¢ |f 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 ll unless you 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 electronicaily 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
MAutomatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Par L ONlY »[ ]

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 Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print QUALITY EDUCATION FOR MINORITIES NETWORK 52-1665643
zﬂi tc’jyag‘?for Number, street, and room or suite no If aP O box, see instructions Socal security number (SSN)
filing your 1818 N STREET, N.W., SUITE 350
":‘sl:::c:;\es City, town or post office, state, and ZIP code For a foreign address, see instructions
WASHINGTON, DC 20036
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... Ill
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (indwidual) 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 inthe care of » DR. SHIRLEY MCBAY

TelephoneNo » 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 thisbox _, , . . ... ........ > l:l
e [f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox | | _ . . > D . If it is for part of the group, check thisbox _ , . . . . . > L_] and attach
a Iist with the names and EINs of all members the extension is for
1 Il request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/17 ,20 14 | to file the exempt organization return for the organization named above The extension is
for the organization's return for:
» . calendaryear20__ or
P tax year beginning 07/01 ,2012 | andending 06/30 ,2013

2  |If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return D Final return
Change 1n 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 3al$ 0

b If this application is 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 3bi$ 0

c 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-EO and Form 8873-EQO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA
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‘/ S T T N -‘
Page 2

Form 8868 (Rev 1-2013)
o If yoh are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , ., . .. > | X
Note. Only complete Part Il If you have already been granted an automatic 3-month extensson on a previously filed Form 8668.
o |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).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
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 Social security number (SSN)
due date for 1818 N STREET, N.W.
::":?nyg‘; City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions WASHINGTON, DC 20036
Enter the Return code for the return that this application s for (file a separate application foreachreturn) . . . . ... ... .. l 0] 1 [
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 .
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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

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

Telephone No » 202 659-1818 _ FAXNo. » 202 659-5408
o |f the organization does not have an office or place of business in the United States, check thisbox , . . . .. .. . .... .. | 4 D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check this box | |, . . > D If it 1s for part of the group, check thsbox, | ., , . . . | 4 u;nd attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time unti 05/15 ,20 14
5 For calendar year , or other tax year beginning 07/01 20 12 ., andending 06/30 ,2013

6 If the tax year entered in line 5 1s for less than 12 months, check reason I:_I initial return U 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 FILED AS SOON AS THE INFORMATION IS AVAILABLE.

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0
b If this application 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 and any| |

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

Signature and Verification must be completed for Part Il only.

Under penalies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belisf,
it 1s true, correct, and compjety, and that,l am authprized to prepare this form

Signature P> -~ Title P> Cpﬁ Date P> 9/7 /y’

Form BB68 (Rev 1-2013)

JSA
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