fom 990

benefit trust or private foundation)

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

OMB No. 1545-0047

2010

Departmant of the Treasury
internal Revenue Service P> The organization may have to use a copy of this retum to satisty state reporting requirements.
A For the 2010 calendar year, or tax year beginning and ending
B chec i C Name of organization D Employer identification number
applicable:
[]&%e* | QUALITY CAREER SERVICES
E\Eﬁlga Boing Business As 41-1532716
return Number and street (or P.0. box if mall is not delivered to street address) Roomvsuite | E Telephone number
teon- | 2515 WABASH AVENUE L1 (651)647-9322
e ®1 City or town, state or country, and ZIP + 4 G Gross rocoipls § 4,406,952,
[_Jfese= | SAINT PAUL, MN 55114 Hia) is this a group retum
P99 T Name and address of principal officerJOSEPH T, CROWE for affiliates? L I¥es [XIno
SAME AS C ABOVE Hb} Are al affiliates incfuded?__lves [ No
| Tax-exempt status: 1X] 501(c)(3) L] 501{c}{ )< (insertna.) [ ] 4947(a)(1} or [__Is27 If "No,” attach a list. (see instructions)
J Wehsite: p» WWW ., QUALITYCAREERSERVICES.ORG H{c) Group exemption number B

K Form of organization: | X | Corporation [ [ Trust [___[ Association [ [ Other b=

T Year of formation: 19 9 1] m State of legal domicile: MN

[Part 1] Summary

o | 1 Biiefly describe the organization's mission or most significant activities: STATE CERTIFIED DISLOCATED
§ WORKER TRAINING PROGRAM,
§ 2 Checkthisbox P || ifthe organization discontinued its operations or disposed of more than 25% of ifs net assets.
2 [ 3 Number of voting members of the govemning body (Part VI, line ta} s 3 7
g 4  Number of independent voting members of the governing bedy (Part Vi, tine1b) . 4 7
21 5 Total number of individuals employed in calendar year 2010 (Part V, line bt RS 5 323
'%' 6 Tofal number of VolUNTeers (Bstimate I MeCBSSaNY) oo eesresesrs s vss e e e e eemeeeaeemeeenesnanaae i 6 2
;5 7 a Total unrelated business revenue from Part VI Column (C}, N8 12 e ee e e eaereenes 7a 0.
b Net unrelated business taxable income from Form 980T, Bne 84 i 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIH, ne 10} e er e e een 3,709,202, 4,406,570,
19 Program service revenue (Part VIEL N8 2a) e, 1,431. 383.
E 10 Investment Income (Part VEL, column {A}, lines 3, 4, and 7d) ..o 0. 0.
11 Cther revenue (Part VIll, column {4), lines 5, 8d, 8¢, 8¢, 10c, and 116} ... 0. 0.
12 Total revenus - add lines 8 through 11 {must equal Part Vll}, column (A}, line 12} ......... 3,710,633, 4,406,952,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ..o, 0. 0.
14 Benefits paid to or for members (Part IX, column {A), lined) 0. 0.
9 1 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 510} | 2,436,707, 2,920,927,
?, 16a Professional fundraising fees (Part IX, column (A}, line 118) 0. 0 .
o b Total fundraising expenses (Part 1X, colurmn (D), line 25} :
d 17 Other expanses {Part X, column (A), lines 11a-11d, 116248 1,278,8 71. 1,487,135,
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A), ine25) | ... .. ... 3,715,57 8. 4,408,062,
19 Revenus less expenses. Subtractline 18 fromline 12 . ... ..ot -4,945, -1,110.
58 Beginning of Gurrent Year End of Year
£5[20 Totalassets (Part X, 18 16} ... ooooooeoesoerecreoscosreoe e 147,257, 214,870,
25| 21 Totat liabilities (Part X, Hne 26) e 105,121, 173,844,
~=
EE_ 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 42, 136. 41, 026.

[Part 1] Signature Block

Under penafties of perjury, | declare that | have examined this return, including accompanyi

schedules and statements, and to the best of my knowledge and belief, it is
ion of which preparer has any knowledge.

(il . [ & /on i / !
Sign ol : Dale ~
Here JOSEPH 'I‘ C OW ., EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Uate thex [ ] FTIN

Paid LINDA M. MCMONIGAL 0 5 / 2 4 / 1 1 sel-emplayed

Preparer |firm's name » MAHONEY ,ULBRICH, CHRISTIANSEN & RUSS P.A. {Fim'sENy

Use Oaly | Firm's address b 30 EAST PLATO BOULEVARD

SAINT PAUL, MN 55107-1809 Phoneno. {651)227-6695

May the IRS discuss this return with the preparer shown abova? {see instruclions) . ... [XIves [ INo

Form 980 (2010)

Q32001 62-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2010} QUALITY CAREER SERVICES 41-1532716 Page2
Part1ll:] Statement of Program Service Accomplishments

Chack if Schedule O contains a response to any question inthis Part lll ... threiuiseiissrssiisseiesioceessessesiseiisoeseessiiisasicossiessssesess EX__]
1 Briefly describe the organization's mission:

THE MISSION OF QUALITY CAREER SERVICES IS TC PLACE EACH CLIENT AT THE
HIGHEST QUALITY JOB (IN TERMS OF WAGES, BENEFITS, AND PERSONAL
SATISFACTION) IN THE SHORTEST PERIOD OF TIME WHILE TREATING EACH
PERSON WITH RESPECT AND DIGNITY; TO ASSURE COMPREHENSIVE

2  Did the organization undertake any significard program services during the year which were not listed on
the prior FOM 990 OF990-EZ7 .o [ Ives (XIno

if "Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . BYes m No
If "Yes," describe these changes on Schedule O.

4  Describa the exempt purpose achievemants 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 repart the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: } {Expenses $ 2,386,745, including grants of $ }(Revenue $
SENIOR PROGRAM - SENIOR COMMUNITY SERVICES EMPLOYMENT PROGRAM (SCSEP)
CLIENTS ARE LOW INCOME, UNEMPLOYED INDIVIDUALS WHCO ARE AT LEAST 55
YEARS OF AGE. 1IN 2010, WE SERVED 343 PEOPLE IN THE SENIOR COMMUNITY
SERVICE EMPLOYMENT PROGRAM(SCSEP). WE ARRANGED COMMUNITY SERVICE
TRAINING OPPORTUNIITES FOR 343 SCSEP PARTICIPANTS. WE PROVIDED JOB
SEARCH ASSISTANCE T0 250 SCSEP PARTICIPANTS.

QUALITY CAREER SERVICES ASSISTS UNEMPLOYED INDIVIDUALS IN RETURNING TO
WORK THROUGH A VARIETY OF TRAINING AND JOB PLACEMENT SERVICES. QUALITY
CAREER SERVICES OPERATES TWO PROGRAMS: THE DISLOCATED WORKER PROGRAM
AND THE SENIOR COMMUNITY SERVICES EMPLOYMENT PROGRAM, THE STATE OF
MINNESOTA HAS DESIGNATED QUALITY CAREER SERVICES A CERTIFIED PROVIDER

4b  (Code: } (Expenses § 1;660,996-EMMdmgmmsm$ Y{Revenue $ 382.)
DISLOCATED WORKER PROGRAM - CLIENTS ARE INDIVIDUALS WHO HAVE LOST THEIR
JOB THRCUGH NO FAULT OF THEIR OWN, QUALIFY FOR UNEMPLOYMENT INSURANCE
BENEFITS, AND ARE UNLIKELY TO BE ABLE TO RETURN TO THEIR PREVIQUS

OCCUPATION OR INDUSTRY.

IN 2010, WE SERVED 1,320 PEOPLE IN THE DISLOCATED WORKER PROGRAM. WE
ARRANGED FOR 800 DISLOCATED WORKERS TO RECEIVE TRAINING TO UPDATE THEIR
SKILLS, TO RETRAIN FOR A NEW CAREER, OR TO PREPARE FOR THEIR GED, WE
PROVIDED JOB SEARCH ASSISTANCE TO 240 DISLOCATED WORKERS.

QUALITY CAREER SERVICES PROVIDES TRAINING FUNDS TO ELIGIBLE DISLOCATED
WORKERS TO ATTEND TRAINING PROGRAMS AT LOCAL COMMUNITY AND TECHNICAL

4c  (Code: } (Expenses $ including grants of $ }(Revenue $ }

4d  Other program services. (Describe in Schedule Q.)
(Expenses $ including grants of $ } {(Revenue $ )
4e  Total program service expenses g 4 A 047 P 741,

Form 990 (2010}
03202 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) QUALITY CAREER SERVICES 41-1532716 Paged

[Part:1V:] 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)?
HTYeS, " COMPIBIE SCREUUIB A | | e e e e s e et st 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? e 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 G, Partl e s 3 £
4 Section 501(c){3) organizations, Did the organization angage in lobbying activities, or have a section 501(h} election in effect
during the tex year? If "Yes,” complete SChedule Cy PEItH ... .............cconurmmiersimereresinereesoeessssmersseseros e 4 X
5§ s the organization a section 501{(c)(4), 501(c}(5), or 501(c){6} organization that recelves membership dues, assessiments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, Part it 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provids advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve opan space,
the environment, historic fand areas, or historic structures? If “Yes," complete Schedule D, Part Il o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? If "Yes, ' complete
SCHEGUIR D, PAIEI |||\ o\ oo e e e s e e e e eesre e sree et oesee e eee e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a refated organization, hold assets in term, permanent, or guash-endowments?
if ®Yes, " complete Schedule D, Fart 10 X
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts V1, VIi, VIIL, X, or X ]
as applicable,
a Did ths organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,” complete Schedule D,
PAIEVI oot eeee oo e oo e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule B, Part Vil e 1ib X
¢ Did the organization report an amount for investments - program related In Part X, lins 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yos," complate Schedule D, Part Vil e 11ic X
d Did the erganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 162 1 "Yes, " COmplate SCREUIE B, Part I e e o2 e et e anteanen e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X || | .. 1te X
f Did the organization’s separate or consolidated financial statemants for the tax year Include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," compiete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Paris XI, XL and XU | et ene 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 X, Xil, and Xill is optional 12b X
13 Is the organization a school described in section 170(L){(1)ANIN7? If “Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outsids 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? ff "Yes," complete Schedule F, Partsfand V' ... 14b X
16  Did the organization report on Part IX, column (A}, fine 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 fand IV e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,” complate Schedule F, Parts Hl and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A, lines 6 and 1167 If *Yes," complete Schedule G, Part! | . . o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vil fines
16 and Ba? f "Yes," COMplete SCREAUIS G, P || .. . ......occoerooeesoeoeoeeeeseeeoese e e et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 9a? If "Yes,"
COMPIEte SCHETUIE G, PAITHI ||| ..\\\oooooooooseeeesiisess oot et 19 X
20a Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 f;!ers that
operate one or more hospitals must attach audited financial statements (sea instructions) ... ... 20b
Form 990 (2010
£32003
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Form 990 (2010) QUALITY CAREER SERVICES 41-1532716 Paged

[PartiV:| Checklist of Required Schedules continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 17 if "Yes, " complete Schedule |, Partsfand 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), fine 27 If "Yes, " complete Schedule I, Parts Land HI e e eee e e oeeeeeem e aemseeeeraearetts 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 highast compensated employees? If “Yes, " complete
SOHEUIE S oo eoeer e st tre e e eeee oo oo et e 23 X
24a Did the arganization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24h through 24d and complete

Sehedule KA N0 GO0 18 25 oo err oot eeermneeeeee e 24a X

b Did the organization invest any proceeds of tax-exernpt 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 TRCOXEMPE DONGST e cee et e e e et e et e e eear et aR R s T oo 24c
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during theyear? ... 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 Schedufe L, Part | o 25a X
b Is the organization awara 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
SCHETUIB L, PAILE || oottt er et eere e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partlf | .. ... 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if “Yes, " camplete
SCREAUIB L, PArtll ettt s e

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

a A current or former officer, directer, trustee, or key employee? If "Yes," complete Schedule L, Part iV ... 28a

A family member of a current or former officer, director, trustee, or key employea? If “Yes,” complele Schedule L, Part IV 28b

¢ 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 Schedle L, PartiV e 28c
Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complete ScheduleM
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete SCREAUIB M || | ... e e en s et b e e

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If *Yes, " complete SChedtle N, Part 1 e 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il e eeseee et s 3z

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701.37 If "Yes, " complate SChedtle R, Part | e 33
Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule B, Parts If, I, IV, and V0@ 1 || e

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a 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. fine 2 N [ ves [—X—] No

36 Section 501(c)(3) organizations. Did the organization make any transiers to an exempt non- chamable refated organization?
If *Yes," complete Schedule R, PArt V, N8 2 | ..o 36 X

37 Did the organization conduet more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... |37

38 Did the organization complste Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197

Note. All Form 990 filers are required to complete Schedufe O ... i e | SO X
Farm 990 (2010}

o

83

X
X
X
X
X
X
X
X
X

032004
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Form 990 (2010) QUALITY CAREER SERVICES 41-1532716 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PartV. e [ ]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Erter .0-if not applicable ... i ia 0
b Enter the number of Forms W-2G included in line 1a. Enter O-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings tO PIIZe WINREIST et ameene e 16 | &
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 retumn 2a 323
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? e 2 | 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 unretated business gross income of $1,000 or more during the year? i, 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . e, 3B
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, securities account, or other financial accournt)? ... | 4a X

b If "Yes,” enter the hame of the foreign country: b=
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..., Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ... ... [ Bb X
¢ [f"Yes," to ine Sa or 5b, did the organization file Form 8886-T7 ... L.5B¢

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 tax deductible? | Ba X
b if "Yes," did the organization include with every sohcntatlon an express statement that such contnbunons or g{fts
were NOtaxX dedUCHDIBT | .. st s et n st eme s gt et eams et mesm s nnanes | OD)
7 Qrganizations 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 far goods 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? . e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... ST OO UUUTOTUIPPTOROROTROROTORS Y { X
d [f “Yes," indicate the number of Forms 8282 ﬂed durmg the VAT e, I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . Te X
f Did the organization, during the vear, pay premiums, directly or indirectly, on a parsonal benefit contract? .. . . i X
g |f the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as requ;red? . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Spensoring organizations maintaining doror advised funds and section 509(a){3) supporting organizations. Did the supporting N/ A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any fime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966‘?N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or refated person? e N / A. 19
10 Section 501(¢)(7) organizations, Enter:
a Initiation feas and capital contributions included on Part Vili, line 12 N/A 10a
b Gross receipts, included on Form 980, Part ViH, fine 12, for public use of club facilities ... 1Ch
11 Section 501{c){12} organizations. Enter:
a Gross income from members OF SharenOIderS N / A [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11k
12a Section 4947(a}{1) non-exempt charitable trusts, Is the organization filing Form 980 in fteu of Form 10417 i2a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ................ i2b
13 Section 5601{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? .. . N/A 13a

Note. See the instructions for additional information the organization must report on Schedu!e O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health PraNS 13b
¢ Enter the amount of reserves onhand ... e 3e
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year'? ________________________________________________ 14a X
b f "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ..o 14b
Form 980 (2010)
032005

12-21-10



Form 990 (2010) QUALITY CAREER SERVICES 41-1532716 pageb
V.| Governance, Management, and Disclosure For each "Yes" response io fines 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 it Schedule O contains a response to any question inthis Part V ... oo [X]
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at theend of the taxyear . ... . 1a
b Enter the number of voting members included in tine 1a, above, who are independent . 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey @mplOYEET et e sa e s st ee e ene 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustaes, or key employees to a management company or other person? . ieiee. 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 Does the organization have members OF SIOCKNOIE S T v ee e e e e e e e enanannnnnn 6 X
7a Does the organization have members, stockhalders, or other persons wha may elect one or more meimbers of the
GOVBINING BOAYT oot oottt e s ot s R s eSS e 7a X
b Are any decisions of the governing body sublect to approval by members, stockholders, orotherpersons? ... | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year o ;
by the following:

8 THE QOVBITING BOUY T e ettt e e e bt
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustes, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedufe O . oovveenceienieiiici 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 affiliales? | s aressareeeeeeoneneeeen 10a X
b if “Yes,* does the organization have written policies and procedures govarning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to alf members of its governing body before ﬂlng tha form? i 112 X
b Describe 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? #f "NO," GO to line 18 | e 12a| X
b Are officers, directors or trusteas, and key employees required to disclose annually interests that could give rise
B0 G0N oo oo eeet s 3o 120 X
¢ Does the organization regulatly and consistently monitor and enforca compliance with the policy? If “Yes,” describe
inSchedule OROW RIS IS ONE | et 1201 X
13 Does the organization have a wiitten Whisteblower DORCY T e eseees oo e e e ee et emsb e mearanrens i3 | X
X

14 Does the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons Inciude a review and approval by independent
persans, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official | e
b Other officers or key employess of the organization | e b
If “Yes" to line 15a or 16b, describe the process in Scheduie O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," has the organization adopted a wntten pohcy or procedure requmng the orgamzatlon to evaluate lts partlcnpatlon
in joint venture arangements under applicabls federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amangements? .. e
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed BMN
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (501{c}3)s only) avaitable for
public inspection. Indicate how you make these avaifable, Check alt that apply.
Own website [E] Another's website E{} Upon request
19 Describe in Schadule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and recerds of the organization: P
GARY L. BERG - 651-647-9322
2515 WABASH AVENUE SUITE LI.1, SAINT PAUL, MN 55114

15a} X
15b X

16a X

16h

Form 990 (2010}
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Form 990 {2010) QUALITY CAREER SERVICES 41-1532716 page?
Part:V

Employees, and Independent Contractors
Check if Schedule O contains a response fo any questioninthis Pat Vit 1

Sectlon A.  Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persens required to be listed. Report compensation for the calendar year ending with or witfiin the organization's tax year.

® List alf of the organtzatlon 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.
© | ist all of the organization’s current key employees, if any. Ses instructions for definition of "key employee.”

 List the organization's five current highast compensated employees {other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® [ ist al} of the crganization's former directors or trustees that recelvad, in the capacity as a former director or trustes of the organization,

more than $10,000 of reportable compensation from the arganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(LY (8} € 0} {E) (F)
Name and Title Average Paosition Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week < from from related other
(describe | B the organizations compensation
hours for % 3 § organization (W-2/1099-MISC) from the
related [ % |2 - |2 {W-2/1089-MISC) organization
organizations § E é gg and refated
in Schedule | § E E giﬁ g organizations
VERRETTA STRICKLAND
BOARD MEMBER 1.001X 0. 0. 0.
BILL MOORE
BOARD MEMBER 1.001(X 0. 0. 0.
WANDA ERWIN
BOARD MEMBER 1.00(X 0. 0. 0.
PAUL JOHNSON
BOARD MEMBER 1.001X 0. 0. 0.
DEL JENTZ
TREASURER 1.001X X 0. 0. 0.
DON SLIPKA
CHAIRMAN 1.001X X 0. 0. 0.
MARY SANSOM
BOARD MEMBER 1.001X 0. 0. 0.
GARY L, BERG
ASSISTANT DIRECTOR 40.00 X 85,475. 0., 10,505,
JOE CROWE
EXECUTIVE DIRECTOR 40.00 X 82,491, 0.] 29,411.
Form 990 2010}
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Form 990 (2010} QUALITY CAREER SERVICES 41-1532716 pPage8
[Part\li%f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
A} (B} ) (D} {€) (3]
Narme and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
weak N from from related other
(describe | § the organizations compensation
hoursfor |E | | 2 organization (W-2/1099-MISC) from the
refated | 51 & . % (W-2/1089-MISC) organization
organizations E s g, and related
inSchedule | = {5 | 5 £ [25] & organizations
0) E|2IBE & 88|
10 SUBROMAY e eee e S 167,566, 0. 39,916,
¢ Total from continuation sheets to Part Vi, Section A ... ... . | . 0 0.
d_Total (add lines 1 and 16} ........o.. oo i 167,966, 0. 39,91e.
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 in repartable
compensation from the organization P 0
Yes | No

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? if “Yes, " complete Schedule J for such individual
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 if “Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered fo the organization? If "Yes, " complete Schedule J for SUCHPEISON | i

Section B. Independent Contractors

1 Complste this table for your five highest compensated independent contractors that recsived more than $100,000 of compensation from

ths organization.

NONE

(A}

Name and business address

{8)

Description of services

(C)

Compensation

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

$100,000 in compensatlon from the organization B

0

0320068 12-21-10

Form 990 (2010)




Form 990 (2010) QUALITY CAREER SERVICES 41-1532716 Page9
[Part VI Statement of Revenue
(a) {B) {C) o)
Total revenue Related or Unrelated exggggg'-%?om
exempt function business tax under
revenue revenue sections 512,

513, or 614

Contributions, gifts, grants
and other similar amounts

a
b
c
d
e
f

-

Federated campaigns 1a

Membership dues 1b

Fundraisingevents e

Related organizations 1d

Government grants (contributions) 1e

4406560.}

Alt other contributions, gifts, grants, and
similar amounts not included above 1§

10

Nongash contributions included in lines Ta-1f: $

Total. Addfines Ta-3f .. ...,

| g

evenle

Pro%'am Setvice

2 ™~ 0 O 0 O o

OTHER INCOME

Business Code

900099

All other program service revenue .
Total. Addlines2a-2f ...

-

Other Revenue

10

Investment income (including dividends, interest, and

ather similar amountsy,_

Income from Investment of tax-exempt bond proceeds P~

Royaities ...,

(ggeag

{ii} Personal

Gross Rents

Net rental income or (loss) ...

P

Gross amount from sales of

(i} Securities

—_@Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {loss)

Gross income from fundraising events {not
including $ of
contributions reported on line 1¢). See

Part IV, ine 18 . ..o, a
Less: direct expenses
Net incoma or {foss) from fundraising events
Gross income from gaming activities. See

Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities

0

Gross sales of Inventory, less retums
and allowances a

Less: cost of goods sold b

Net income or ({toss) from sales of inventory _...............

B

Miscellanecus Ravenue

Business Code

11

12

P o0 oo

Alt other revenue

4406952,

— 0.

a326039
12-21-10

Form 990 (2010}



Form 990 (2010) QUALITY CAREER SERVICES 41-1532716 pags10
[Part:1X | Statement of Functional Expenses

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

Do not include amounts reported on lines €b A e (C) CSD). .
! Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL. expenses enerzgxl OXDEnses expenses

1 Grants and other assistance to governments and
orgartizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part iV, line22
3 Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
SeaPartV,lines15and18 . ...
4 Benefits paid toorformembers
5 Compensation of current officers, directors,
trustees, and key employees ... 207,883, 145,518, 62,365,
6 Comgpensation not inctuded above, to disqualified
persons (as defined under sectian 4958(f)(1)} and
persens described in section 4958(c)(3)(8)

7 Othorsalaiesandwages . 2,302,874, 2,122,425, 180,449.
8 Pension plan contributions (includs section 401(k)
and section 403(b) employer contributions) 48,284. 33,7989, 14,485,
9 Otheremployee benefits . 174,873, 122,888, 51,985,
10 Payroll taxes ., .....comvvommroreeon 187,013, 187,013,
11 Fees for services {non-employees):
a Management
boLegal e
C ACCOUMING 10,600. 10,600.
d LODBYING . oo
e Professional fundraising services. See Part IV, line 17
{ Investment managementfees . ... ... ..
g Other s
12  Advertising and promotion
13 Officeexpenses_ ... 92,582, 71,420, 21,162,
14 Information technology .
15 Royalties ... ...
16 Oceupantcy | ... ..o 48,604. 37,495. 11,108,
17 Travel e 121,148, 121,148.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest ..
21 Paymentstioaffiiates . ... ...
22 Depreciation, depletion, and amortization 611. 611.
23 IASUMNCE e 4,562. 4,562,

24  Other expenses. ltemize expenses not covered :
atrove. (List miscellaneous expenses in line 241, If fine
24f amount exceeds 10% of line 25, column (A}
amount, list line 241 expenses on Schedule 0.)

a TUITION PAYMENTS 866,192, 866,192,
b SPECIAL NEEDS 151,146. 151,146.
¢ TRAINING & MATERIALS 106,500. 106,509,
d DAY CARE 64,690, 64,690,
e EQUIPMENT/MAINTENANCE 13,095, 10,102. 2,993,
f Al other expenses 7,396, 7,396.
25 Total functional expenses. Add fines 1 through 241 4,408,062, 4,047,741, 360,321. 0.

26 Joint costs. Check here p- || if folfowing SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported In columa (B) joint costs from a
combingd ecucational campaign and fundraising
soReation . .. ...,

032010 §2-21-10 Form 990 (2010)



Form 990 (2010) QUALITY CAREER SERVICES 41-1532716 pageld
1Part:X:{ Balance Sheet
{A) (B}
Beginning of year End of year
1 Cash-nONdNterestbOANG . . . .. oooooooooiooeesrersesososoroeroeeeeseone 44,789.] 1 21,347.
2 Savings and temporary cashinvestments .- 2
3 Pledges and grants receivable, net 65,264, 3 154,852,
4 Accountsrecelvable,net | e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employess. Complete Part I
OFSChAUIB L et
6 Recelvables from other disqualified persons (as defined under section
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(8} voluntary
" employees' bensficlary organizations (see instructions) )
B | 7 Notesandl0ans 1eCceNable, Nt _..._.........c.coccererercosrrcissr 7
2 | 8 Inventories forsale OFUSE | .. ... .occcooeeooesrorsesocreoereeeessesesesoeomereeeeee 8
9  Prepald expenses and deferred Charges . . s ercetare e eeeaen 33,521 9 3 5 L 5 9 9 .
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .
b Less: accumulated depreciation .
11 investments - publicly traded securities s e
12  Investments - other securities. Ses Part IV, line 11
13 Investments - program-relatad. See Part IV, line 11
14 Intangible assels et
15 Otherassels. See Part IV, 00 10 e eeeeans 3,072.1 15 3,072,
16 Total assets. Add lines 1 through 15 {must equal line 34) 147,257, 18 214,870,
17  Accounts payable and accrued expenses | 96,202.] 17 140,212,
18 Grants PayabIE e 18
19 Deferredreventie e 8,919.] 19 33,632,
20 Taxexemptbondliabilitios |, ... ... ...
@ |21 Escrow or custodial account liability. Complete Part IV of Schedula D .
_‘_g 22  Payables to curent and formet officers, directors, trustees, key employees,
ﬁ highest compensated employess, and disqualified persons. Complete Part i
- Of SChedUle L e
23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties | ...............
25  Other liabilities. Complets Part Xof Schedule D ... i
26  Total liabilities. Add lines 17 through 25 ... .. 105,121, 1_73 844
Organizations that follow SFAS 117, check here b» ILE and comp!ete '
b lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NBLBSSEIS ... ccoececssnesssnsnns st 27 220,
;? 28  Temporarly restricted Net @SSOt et 1, 8 00.] 28 1,800.
T |29 Pemmanently restricted netassets 29
£ Organizations that do not fotlow SFAS 117, check here {_fand
s complete lines 30 through 34,
% 30 Capital stock or trust principal, or cimrent funds
::&3 31 Paidin or capital surplus, or fand, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds ____________
< 33 Total net assets or fund BAIANCES .. __........ccoovrooomresrsesseccsrrrerse s 42,136.] as 41,026.
34 Total liabilities and net assets/fund balances 147 ’ 257 .1 34 214 . 8 70.
Form 990 (2010)
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Form 990 (2010) QUALITY CAREER SERVICES 41-1532716 pagsi12

Part Xt Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Parf Xl ... e L]
1 Total revenue (must equal Part VEll, column (A}, Bne 12} e 1 4,406,952,
2 Total expenses (must equal Part IX, column fAL, BRe 25} | oo ceee e eeseee s sseasas 2 4,408,062,
3 Revenue less expenses. Subtractline 2 from iNe 1 e arva e enaes 3 -1,110.
4 Neot assets or fund balances at beginning of yvear (must equal Part X, line 33, column (A) . ... 4 42,136.
5 Qther changes In net assets or fund balances (explain in Schedule O} 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)} | 6 41,026.

‘PartXlll Financial Statements and Reporting
Check if Schedule O contains a response ta any qusstion Inthis Part Xl ... i v

1 Accounting method used to prepare the Form 990 ] cash IXI Accrual ] Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization's financfal statements compiled or reviewed by an independent accountant?
b Woere the organization's financial statements audited by an independent accountant? ...
¢ I "Yes* ta ine Za or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain In Schedule O.
d If “Yes" to lins 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 E:] Consolidated basis D Both consalidated and separate basis
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

ACEANG OMB GICUIAN ATBBT ..o oo b ettt e 3a X
b If “Yes," didt 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 toundergo such audils, ... 3b
Farm 990 (2010)
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SCHEDULE A I OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization Is a section 501(c}{3) organization or a section

Department of the Treasury 4947(a}{1) nonexempt charitable trust.

Intemal Roveriuo Servico B Attach to Form 990 or Form 990-EZ. P See separate instructions. _ ;

Name of the organization Employer identification number
QUALITY CAREER SERVICES 41-153271%

Heason for Public Charity Status (All organizations must compfete this part.} See instructions.

1

2 [ ]
3 [}

4

5 [ ]

o0 B0

The arganization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b}{1}{AKH.

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

A hospital or a cooperative hospital service arganization described in section 170{b){ 1){ANiii).

A medical research organization operated in conjunction with a hospital described In section 170{b}{ 1){A){iii). Enter the hospital's nams,
city, and state:
An organization operated for the bensfit of a college or university owned or operated by a governmentaf unit described in

section 170{(b)}{ 1){(ANiv). (Complete Part [1.)

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

An organization that normally receives a substantial part of its support from a goverruniental 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}{ t{A}{vi}. (Complete Part i1}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to lts exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
inceme and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1375,
See section 509(a)(2}, (Complete Part Hl.}

10 ] An organization organized and operated exclusively to test for public safety. See section 50%{a)(4}.

11 [:] 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 supperted organizations described in section 509(a)(1) or section 509(a){2). See section 508{a){3}. Check the box that
describes the type of supporting organization and complete lines 1o through 11h.
al_Typel bl Typen <[] Fype It - Functionatly integrated ¢ Type 1n1- Other

e lil By checking this box, | certify that the crganization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type ill
sUpporting organization, check thiS BOX ettt e e (]
g Since August 17, 2008, has the organization accepted any gift or contribution fram any of the following persons?
{i} A person who directly ar Indirectly controls, either alone or tagether with persons described in (i) and (i) below, Yes | No
the governing body of the supported organizatlon? | ... e nee e | 11g(i)
{ii} A family member of a person described in () @bBOVeT | . s 11gfif)
{ili) A 35% controlled entity of a person described in () OF () @DOVE T e eeae e ean | 11g(iii)
h Provide the following information about the supported organization(s).
{iit) Type of Iv} s the organization] (v} Did you notify the {vi}ls the i
0 N%T;a%zzl;iﬂzmed e ( esc?irbgeadnialsiiiicr’:;s - rn gof. (i) iist%d in your (o}rganigation inn(/:ul. ?{ﬁ%ﬁ?&i%ﬁ% (Wilﬁg:)%i;?wt
above o IRC section noverning dasument?| (i) of your support? us?
(see Instructions)} Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 8980 or 880-EZ.

a3202% i2-21-10




Schedule A {Form 990 or 990-£2) 2010 QUALITY CAREER SERVICES 41-1532716 pagez
‘Part ] Support Schedule for Organizations Described in Sections 1/0(b)(1)(A}{iv) and 170(0){(1){A)(vi)

{Complate only if you checked the box online 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ii, If the organization
fails to qualify under the tests listed below, pleass complete Part §fl.}

Section A. Public Support
Galendar 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.”) 1,745,248, 2,898 902, 3,132,115, 3,709,072, 4,406,570,| 15,891,507,

2 Taxrevenues levied for the organ-
ization’s benefit and aither paid to
orexpended onits behalf

3 The value of services or facilities
furnished by a governmental unit to
ths organization without charge

4 Total.Addlines 1 through3 1,745,248,

5 The portion of total contributions
by each person {otherthan a
govemmertal unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,
cotumn {f)

2.898,902,| 3,132,115. 3,709,072, 4,406,570, 15,891,907,

8 Public support. Subtractline & from fine 4. 15,891,907,

Section B. Total Support

Galendar year {or fiscal year beginning in) (2) 2006 (b) 2007 {c) 2008 {d} 2009 {e} 2010 {f} Total
7 Amounts from fine 4 1,745 248, 2,898,902.] 3,132,115.] 3,709,072.] 4,406,570,] 15,891,907,

B8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Netincome from unrelated business
activities, whether or not the
business is regularly carded on

10 Other income. Do not include gain
ot loss from the sale of capitat
assets (Explainin Part V)

15,891,907,

11 Total support, Add lines 7 through 10

12 Gross receipts from related activities, efc. {ses instiuctions}

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here

S o
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 8, column {f) divided by line 11, colurn () ... 14 100,00 «

15 Public support percentage from 2009 Scheduls A, Part |, line 14 15 100.00 %

16a 33 1/3% support test - 2010.If the organization did not check the box online 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | . P I-Xj
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 163 and Ime 15 is 33 1/3% or more, check th[s box
and stop here. The organization qualifies as a publicly supported organization ... R
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on lme ‘13 ‘Iﬁa or 16b and llne 14 is 10% or more,
and if the crganization 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 qualifies as a publicly suppoited organization ... ... ... ... b
b 10% -facts-and-circumstances test - 2009, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mora, and if the organization mests the *facts-and-circumstances™ test, check this box and stop here, Explain in Part IV how the
organizalion meats the *facts-and-circumstances* test. The organization qualifies as a publicly supperted organization || . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see :nstruottons ......... ol lj

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 880 or 890-E7) 2010 Page 3
P I Support Schedule for Organizations Described in Section 509(a)i2}
(Complste only If you checked the box on fine 9 of Part | or if the organization failed to qualify under Part 1. 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) b~ {a) 2006 {b) 2007 {c} 2008 {d) 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

5§ The value of seivices or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines 1through& .
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than dlsqualified persons that
axceed the greater of $5,600 or 1% of the
amount on lins 13 for tha year

cAddlines7aand7b ...

8 Public support suteie 7 tror e 6
Section B. Total Support

Calendaryear (or fiscal yoar beginning in} | {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

9 Amountsfromline6 ... ...
10a Gross incoms from interest,
dividends, payments received on
securities loans, rents, royaities
and Income from similar sources |
b Unrelated business taxable Income
(less section 511 taxes) fram businesses

acqulred after June 30, 1975

¢ Add lines 10aand 10b
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is
reqularly camied on
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV} oeoooev
13 Total support(add fines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and stop here_.._........ _pl 1
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column () __.___._.......coeieeen. 15 %
16 Public support percentage from 2009 Schedute A, Partlll, fine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (iine 10¢, column (f} divided by line 13, column (B} ... {17 %
18 Investment income percentage from 2009 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and Ime 15 ls more than a3 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 33 #/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 fs more than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. =2 %
B

20 Private foundation., if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990 EZ)2010
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Schedule B Schedule of Contributors OME No. 16450047
(Fogrgto QFE'I% 990-EZ, > 20 1
or 990~ Attach to Form 990, 890-EZ, or 990-PF. 0

Department of the Treasury
Internal Revenue Servica

Name of the organization Employer identification number

QUALITY CAREER SERVICES 41-1532716
Organization type (check one):
Filers of: Section:
Form 920 or 990-EZ xi 501{c){ 3 } {enter number) organization

] 4947(a){1) nonexempt charitable trust not treated as a private foundation
[ s27 political organization

Form 990-PE ] 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

L] 501()@3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

Genera! Rule

D For an organization filing Form 990, 880-EZ, or 990-PF that recelved, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Parts | and Il.

Spegcial Rules

[X] For a section 501 (c}(3) organization fiting Form 990 or 990-EZ that met the 33 1/3% suppert test of the regulations under sections
509{a)(1) and 170(b){T}(A)(vi), and receivad from any one contributor, during the year, a contribution of the greater of (1} $5,000 or {2) 2%
of the amount on (i} Form 990, Part Vill, line 1h or (i) Form $80-EZ, fine 1. Complete Parts | and Il

3
[j For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or educational purposes, or
the prevention of cruetty to children or animals. Complete Parts |, Il, and lik.

D For a section 501(c)(7), (8), or {10} organization filing Form 920 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, stc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is chacked, enter here the total contributions that were received during the year for an exclusively rellglous, charitable, efc.,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc,, contributions of $5,000 or moredusingthe year. . . ... s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 890-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

02345¢ 12-23-10



Schedula B (Form 990, 930-EZ, or 990-PF) {2010)

Pags 1 of 1 ofParti

Name of organization

QUALITY CAREER SERVICES

Employer identification number

41-1532716

Contributors (see instructions)

(a) b) (c) {d)
No, MName, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | WORKFORCE SOLUTION Person
Payrolf
2098 11TH AVENUE EAST $ 204,228, Noncash
(Complete Part It if there
NORTH SAINT PAUL, MN 55109 is a noncash contributicn.)
(a) {b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
STATE OF MINNESOTA DEPARTMENT OF
2 | EMPLOYMENT AND ECONOMIC DEVELOPMENT Person  [X]
TST NATIONAL BANK BUILDING, 332 payroll ]
MINNESOTA STREET SUITE E200 $ 1,637,500, Noncash [__]
{Complete Part # if there
SAINT PAUL, MN 55101 Is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
U.S. DEPARTMENT OF HEALTH AND HUMAN
3 | SERVICES PROGRAM SUPPORT CENTER person [ X
Payroll Ej
5600 FISHERS LANCE, ROOM 16A-54 $ 2,562,907, | Noncash [_]
{Complete Parl Il if there
ROCKVILLE, MD 20857 is a noncash contribution.)
{a) b {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll 1
$ Noncash [ |
{Complete Part I if there
is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person L]
Payroll (]
% Noncash [ |
{Complete Part 11 if there
is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIiP + 4 Aggregate contributions Type of contribution
Person D
Payroll f:}
Noncash f::}

{Complets Part it if there
is a noncash contribution.}

023452 12-23-10

Schedule B (Form 990, 980-EZ, or 990-PF) (2010}



Schadule B (Form 920, 990-E2Z, or 990-PF} (2010}

Page of of Part I

Name of organization

Employer identification number

QUALITY CAREER SERVICES 41-1532716
; 1i: Noncash Property (see instructions)
{a)
(c}
No. (b} {)
FMV {or estimate
from Description of noncash property given (see i{nstructions; Date received
Partl
(a)
(c}
No, (b} . {d}
\Y t t
from Description of noncash property given FM ( or estimate) Date received
{see instructions}
Part i
(a)
()
No.
; : ) . FMV {or estimate) {d)
from Description of noncash property given (see instructions) Date received
Part |
{a}
(c)

No. ) ) ) FMV {or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c}

No. . (b) . FMV {or estimate) () )
from Description of noncash property given (see instructions) Date received
Part [

(a)

(c)

No.

° L (b} FMV {or estimate) (d} .
from Description of noncash property given (see instructions) Date received
Part |

023453 12-23-10

Sohedule B (Form 990, 990-EZ, or $90-PF) (2010)




Paga of of Part lll

Schedule B (Form 990, 990-E2, or 990-PF) (2010)
Employer identification number

"Wame of organizatien

QUALITY CAREER SERVICES 41-1532716
SIS “Exclusively religious, charitable, etc., individual contributions to section S01{c)(7}, {8), or [10} organizations aggregating
more than $1,000 for the year. Complete columns {a} through {e} and the following line entry. For organizations completing
Part lIi, enter the fotal of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. Ses instructions.} | ]

{a) No.
;l' e?rTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g ;Tl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZiIP + 4 Relationship of transferor to fransferce
{a) No.
Igraor[tnl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rg‘l (b} Purpose of gift {c} Use of gift [d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Schedule B (Form 890, 990-EZ, or 890-PF) (2010)




. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered “Yes," to Form 990, 20 1 U
Part IV, line 6,7, 8,9, 10, 11, or 12, ‘Open.to Public:
3.‘?2?,‘;"?2;3&2%2@“1”" P Attach to Form 890. b~ See separate instructions.

Name of the organization

Employer identiﬁcation number'
QUALITY CAREER SERVICES 41-153271¢

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" to Form 980, Part |V, line 6.

LU AR L

-]

tmpermlssmte private DENSMIt? . e e

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

Total number atend of year .
Aggregate contributions to (during year) _______________________
Aggregate grants from (during yeat)

Aggregate valus atend of year . ...
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ... [:I Yes
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

-] Conservation Easements. Complets if the organization answered "Yes™ to Form 990, Part IV, line 7.

o oo

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 jand area
[_1 Protection of natural habitat [ Preservation of a certified historic structure

Preservation of open space
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.

"o Held atthe End of the Tax Year
Total numbar of conservationeasements ... 2a
Total acreage restricted by conservation easements 2h
Number of conservation easements on a certified historic structure Included in (8) ..o 2¢
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the NAUONAI REJISIE | .\ o\ oo eooooeooooeeceoeeeeoeoeses s eseeeeessmeneeee s st 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located 3

Does the organization have a written policy regarding the periodic monitoting, inspection, handling of

violations, and enforcement of the conservation easements it holdST e
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -
Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year B3
Does each conservation sasement reported on fine 2(d) above satisfy the requirements of section 170(h){4)B)()

A0 SOOHON TZOMNANBIINT oo e eeees e CIves [dno
In Part X1V, describa how the organization reports conservation easements in its revenus and expense statement, and balance sheet, and
tnclude, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, lina 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historicat treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements thaf describes these items.

If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and batance shest works of art, historical

b
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the follawing amounts
relating to these items:
(i} Revenues included in Form 990, Pat Vith tine 1 i, P 8
(i) Assets included in Form 890, Part X P 3
2 If the organization received or held works of art, hlstoncal lreasures or other S|m|¥ar assets for flnanCIa} gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues Included in Farm 980, Part VI, e 1 e P8
b Assetsincluded in Form 990, Part X e B $
53%1 For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2010

§2-20-10




Schedule D (Form 990) 2010 QUALITY CAREER SERVICES 41-1532716 page2
TPart ] Organizations Maintaining Coliections 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 itoms
{check all that apply):
a Public exhibition d [:] Loan or exchange programs
b D Scholarly research e [ other
c l:' Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exermpt purpose in Part X,
5 During the year, did the organization seficit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization’s collection? . |:| Yes D No
PartIV:{ Escrow and Custadial Arrangements. Complete If ihe organization answered “Yes to Form 990 Part IV, fine 9, ar
reported an amount on Form 990, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O EOIT 800, Par XY et [ ves
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

DNO

Amount
€ BEGINNING BAIANCE oo eeeeereee e e 1c
d Additions during the year 1d
e Distributions during the year 1e
£ OENGING DAIANCE || oot eee e e ene s ee e st ers e et sm e b it it
2a Did the organization include an amount on Form 880, Part X, MNe 217 et eesveras v e ee e eeeeeene L_Ives [_INo
b If "Yes," explain the arrangement in Part XV,

iPal’tV 1 Endowment Funds. Gomplete if the organization answered “Yes" to Form 990, Part 1V, ling 10.
{a) Current year (b) Prior year (c) Two years back | {d) Three years hack

1a Beginning of year balance
b Contributions ...
¢ Netinvestment eamlngs gams, and losses
d Grantsorscholarships | .
e Other expenditures for facilities
and programis e
{f Administrative expenses |
g Endofyearbatance ... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment B %
b Permanent endowment b~ %
¢ Term endowment p~ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) Unrelated ONGANIZATIONS | . oot etetestsssas et e e s memsameeae s se eraessanh et oot st an e e ne S ena s oAb 3ali)
(1) related OFQANIZAYIONS | .. . . . oot eeeeoeeeue b et e e r e reeeeere e s em e essesaehca b e s a8y shR g aE e R SRSt et 3ail)
b If "Yes" to 3afi), are the related organizations listed as required on Schedute R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowiment funds.
[Part Vi-] Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Dascription of investment {a} Cost or other {b} Cost or ather (¢} Accumulated (d} Book value
basls (investment) basis {other) depreciation
Ta Land | e
b BUIldINGS ...
¢ Leasehold improvements | ...
d EQUIPMONt e 50,216. 50,216. Q.
e Other .. o
Totatl. Add lmes 1a through 10 (Cofumn (d) mustequaf Form 990, Part X, column (B}, tine 10(c).) . R s 0.
Schedule D (Form 990} 2010
032052

12-20-10



Schedule D (Form990)2010  QUALITY CAREER SERVICES

41-1532716 Page3

[Part:Vil] Investments - Other Securities. See Form 990, Part X, fine 12.

{a) Descnpt[on of security or cfategory (b) Book value
{including name of security)

{c} Method of valuation:
Cost or end-of-year market value

{1} Financialderivatives e,

(2} Closely-held equity interests

(3) Other

A

(8)

©

©

5]

()

@

H)

0]

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

EPart Vil Investments - Program Related. See Form 990, Part X, line 13,

{a) Dascription of Investment type (b} Book valus

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

{1

@

3

)

{5}

(6}

(7}

8}

9

{10)

Total, (Cof (b} must equal Form 990, Part X, col (B} ling 13.)

{PartIX:{ Other Assets. See Form 990, Part X, line 15.

(a} Description

{b) Book value

{1

@

)]

“)

(]

{8)

7

8

©)

{19)

Total. (Column (b} must equal Form 990, Part X, col (B)line 15.) ... ... .oooviiiiiieenes e

[Part X | Other Liabilities. Ses Form 990, Part X, line 25.

1. (a} Dascription of liability

{b) Amount

(1} Federal income taxes

2)

(3

{4}

&)

{6}

)

@)

@

(10)

(1

Total. {Column (b} must equal Form 990, Part X, col (Bl line 25.) ... ... |
2. EIN 48 (ASC 740). ) )

032053
12-20-10

Schedule D (Form §20) 2010



Scheduls D (Form 990) 2010 QUALITY CAREER SERVICES 41-1532716 page4d
:Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlL, Golumn (A), B8 12) ... ... 1 4,406,352,
2 Total expenses (Form 990, Part IX, column (), 08 20) ey r——— 2 4,408,002,
3 Excess or (deficlt) for the year. Subtractiine 2 from line 1 3 -1,110.
4 Net unreallzed gains (0SSe8) ON IMVESINON S e 4
5 Donated services and Use of 1aGHItIES | e e 5
6 INvestMENT BXPENSES .. ... ..ot srsiessssirassesesssassasnss s rescremseemsne ot ees s s s s eae s e s s seener 6
7 Prior period adiUstments e e e s as s s et eaen 7
8 OtherDescribeinPart IV e ees 8
9 Total adjustments (nef). Add lines dthrough 8 | e e 9 0.
10 Excess or {deficit) for the year per audited financial statements. Combinelines3and9 .................... 10 ~-1,110.
[Part X!l ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,406,952,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments |
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describein PArXIV)
e Addlines2athrough2d . .. 0.
3 Subtract line 2e from line 1 4 ‘ 406,952,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not inciided on Form 990, Part Vill, line7b .. ...
b Other (Describe in Part XAV ... enecen o
G ADAIINGS 43 @NAAD e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part L line 12.) ... 5 4,406,952,
| Part: X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements e ————— 1 4,408,062,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilitios | ... 2a
b Prioryearadjustments s 2b
G OMRBIIOSSES || it esec e s eames s e sttt en e eann e 2c
d Other (Describe in Part XIV.) ettt em e e 2d
e Addlines 2athroug 2 e e 0.
3 Subtractline 2e fromlIng 1 et ee e ee e e eean et et er et a e Ao anae 4,408,062,
4 Amounts inclided on Form 990, Part 1X, line 25, but not on ling 1:
a Investment expenses not included on Form 990, Part Vil line 7b .. .. 4a
b Other (Describein Part XIV.) . s 4b
O AGUENSS 8B AN AD L. oot Q.
5 Total expenses. Add Enes 3 and 4c. (This must equal Form 990, Part {, ine 18.) ..o | 4,408,062,

I Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, fine 2; Part X1, line 8; Part Xl, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FEDERAL AND STATE TAX AUTHORITIES GENERALLY HAVE THE

RIGHT TO EXAMINE THE CURRENT AND THREE PREVIQUS YEARS OF INCOME TAX

RETURNS. THE COMPANY IS NOT CURRENTLY UNDER EXAMINATION BY ANY TAXTNG

JURISDICTION,

032054
12-20-10

Schedule D {Form 920) 2010



OMB No. 1545-0047

2010

Employer identification number

QUALITY CAREER SERVICES 41-1532716

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 890 or 990-E2) Complete to provide information for responses to specitic questions on
Department of the Treas Form 990 or 980-EZ or to provide any additional Information.
nteanal Rovenue Sorvica P> Attach to Form 990 or 990-EZ.

Name of the organization

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNTCATION WITH, QUTREACH TO, AND PARTICIPATION OF ALL AFFECTED

DISLOCATED AND OLDER WORKERS; TO CONTINUE ADVOCATING FOR MORE EFFECTIVE

AND EQUITABLE SERVICE AND RESQURCES FOR DISLOCATED AND OLDER WORKERS IN

MINNESOTA; TO DILIGENTLY ADAPT TO CHANGING JOB MARKETS AND THE NEEDS OF

OLDER AND DISLOCATED WORKERS.

FORM 3990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

AND AN INDEPENDENT GRANTEE FOR THE PURPOSE OF RECEIVING GRANTS TO SERVE

DISLOCATED WORKERS, BOTH IN MASS LAYQFFS AND SMALL LAYOFF SITUATIONS.

THE U.S. DEPARTMENT OF LABOR HAS DESIGNATED QUALITY CAREER SERVICES A

NATIONAL GRANTEE FOR THE PURPOSE OF RECEIVING A SENIOR COMMUNITY

SERVICES EMPLOYMENT PROGRAM GRANT.

SENIOR COMMUNITY SERVICES EMPLOYMENT PROGRAM CLIENTS ARE LOW INCOME,

UNEMPLOYED INDIVIDUALS WHO ARE AT LEAST 55 YEARS OF AGE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

COLLEGES AND OTHER INSTITUTIONS. QUALITY CAREER SERVICES ARRANGES WITH

NON-PROFITS AND GOVERNMENT AGENCIES, KNOWN AS HOST AGENCIES, TO PROVIDE

SKILLS TRAINING TO ELIGIBLE SENIORS THROUGH A COMMUNITY SERVICE

ASSIGNMENT. 1IN BOTH CASES THE PURPOSE OF THE TRAINING IS TO MAKE THE

INDIVIDUAL MARKETABLE, ALLOWING THEM TO RE-ENTER THE WORKFORCE,

QUALITY CAREER SERVICES HAS A VARIETY OF SERVICES FOR UNEMPLOYED

INDIVIDUALS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 980-EZ., Schedule O (Form 980 or 880-EZ) (2010)

Q32211
¢i-24-11




Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

QUALITY CAREER SERVICES 41-1532716

CAREER COUNSELING

ASSESSMENT AND TESTING

JOB LEADS AND JOB PLACEMENT

CLERICAL SUPPORT

NETWORKING MEETINGS AND NETWORKING CONTACT REFERRALS

CLASSROOM TRAINING

ADULT SKILLS ENHANCEMENT (GED DIAGNOSTIC EXAMS AND PREPARATION, ESL

TRAINING, COMPUTER SKILLS TRAINING)

HOST AGENCY TRAINING

FORM 990, PART VI, SECTION B, LINE 1l1: THE EXECUTIVE DIRECTOR SUPPLIES

EACH BOARD MEMBER WITH A DRAFT OF THE FORM 990 PRICR TO FILING. BOARD

MEMBERS RESPOND WITH ANY CORRECTIONS WITHIN TWO WEEKS OF RECEIPT. THE

EXECUTIVE DIRECTOR MAKES THE CORRECTIONS AND FILES THE FORM 990 WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST PQLICY

COVERS OFFICERS, EMPLOYEES, AND BOARD MEMBERS. THE BOARD OF DIRECTORS

DETERMINES WHETHER A CONFLICT OR POTENTIAL CONFLICT INVOLVING A BOARD

MEMBER EXISTS. THE BOARD CHAIR DETERMINES WHETHER A CONFLICT OR POTENTIAL

CONFLICT INVOLVING A NON-BOARD MEMBER EXISTS. CONFLICTS ARE REVIEWED AT

THE BOARD LEVEL. IF A BOARD MEMBER SELF-REPORTS THE EXISTENCE OF A

CONFLICT OR IS FOUND TO HAVE A CONFLICT, THAT PERSON SHALL NOT BE COUNTED

IN DETERMINING A QUORUM FOR THE PURPOSE OF A VOTE ON THE TRANSACTION, NOR

MAY THAT PERSON PARTICIPATE IN THE DISCUSSION EXCEPT TO DISCLOSE MATERIAL

FACTS. IF AN OFFICER OR EMPLOYEE SELF-REPORTS THE EXISTENCE OF A CONFLICT,

THAT PERSON SHALL DISCLOSE THE NATURE OF THE CONFLICT TO THE BOARD CHAIR AS

SOON AS THAT PERSON BECOMES AWARE OF THE CONFLICT.

HENH Schedule O {Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organization Employer identification number

QUALITY CAREER SERVICES 41-1532716

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS FINANCE

COMMITTEE REVIEWS CURRENT SALARY DATA FOR NON-PROFIT EXECUTIVE DIRECTORS.

THE SALARY DATA WAS TAKEN FROM THE MINNESOTA NON-PROFIT SALARY AND BENEFITS

SURVEY, PUBLISHED BY THE MINNESOTA COUNCIL OF NONPROFITS.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE MADE AVAILABLE

UPON REQUEST TO THE BOARD CHAIR QR THE EXECUTIVE DIRECTOR.

FORM 990, PAGE 12, PART XI, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

RIS Schedule O {Form 990 or 990-EZ) (2010)



