












































Schedule B (Form 990) (2021) Page2 

Name of organization 

NETWORK Education Program 
Employer Identification number 

52-1307764 

■@1■ Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

(c) 
Total contributions 

1 

(a) 
No. 

2 

(a) 
No. 

3 

(a) 
No. 

4 

(a) 
No. 

$ ___________________ 2 0 , 0 0 0 • _ 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

--· 

___________________________ .................................................................................................................................. .

______-----------------------------------------------------------------------·

(b) 
Name, address, and ZIP+ 4 

______________________________________________________________________________ 

__________________________________________________________________ ____________________________ , 

____________________________________________ ----------------------------------------------· 

(b) 
Name, address, and ZIP + 4 

__________________________________________-----------------------------------------· 

________________________________________________________________________________________________ , 

____________________________________________--------------------------------------·

(c) 
Total contributions 

$ --•---------------7 5 1 
0 0 0 _• _ 

(c) 
Total contributions 

$ ••••--------••••--10 1 0 0 0 _-_ 

(c) 
Total contributions 

$ ___________________ 2 3 1 0 0 0 . _ 

(c) 
Total contributions 

5 

(a) 
No. 

$ ____________________ 5_, 0 0 0_. _ 

(b) 
Name, address, and ZIP + 4 

____________________________________________________ ___________________________________ , 

---------------------· 

---------------------------------------· 

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

BAA 

-6_______________________-----------------------------------------------·

$ __________________ l O , 0 0 0 _. _ 

_______________________.........................................................

REV 04/04/22 PRO 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

18:1 

□ 

□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

18:1 

□ 

□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

18:1 

□ 

□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

181 

□ 

□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

181 

□ 

□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

181 

□ 

□ 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990) (2021) 



Schedule B (Form 990) (2021) 

Name of organization 

NETWORK Education Program 

Page2 

Employer identification number 

52-130776 4

■@1■ Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

7 

(a) 
No. 

8 

(a) 
No. 

9 

(a) 
No. 

10 -------· 

(a) 
No. 

11 --------

(a) 
No. 

12 --------

BAA 

(b) 
Name, address, and ZIP + 4 

______________________..................................................

 . . _____________________________............................

__________________________ ...........................................

(b) 
Name, address, and ZIP + 4 

________________________________________________________

______________________.............................................. 

----------- ___________-·4 

(b) 
Name, address, and ZIP + 4 

_______________________________________________________. 

-______---------------------------------------------------------------------·

_______________________________................................

(b) 
Name, address, and ZIP + 4 

--------------------------------------------------------------------------

 .....................................................__________________.

----------------------------------------------------------------------------------·

(b) 
Name, address, and ZIP+ 4 

-----------------------------------------------------------------------------------·

-----------------------.....................................

----------------------------------------------------------------------------------·

(b) 
Name, address, and ZIP + 4 

-------------------.............................................. 

----------------------------------------------------------------------------------------

--___--------------------------------------------------------------------------------

REV 04/04/22 PRO 

(c) (d) 
Total contributions Type of contribution 

Person 181 
Payroll D 

$ . .................. 12, 500 .. Noncash D 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 181 
Payroll D 

$ .................. 21, 667 .. Noncash D 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 181 
Payroll D 

$ .................... 5 , ooo .. Noncash D 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 

Payroll □ 

$ .................... 5, ooo .. Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person � 
Payroll □ 

$ .................... 6 , 000 ... Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person � 
Payroll D 

$ •••••••••••••••••••• 5 / 5 0 0 .• • Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Fonm 990) (2021) 



Schedule B (Form 990) (2021) 

Name of organization 

NETWORK Education Program 

Page2 

Employer identification number 

52-1307764

■Qtti1■ Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(al 
No. 

J._�---· 

(a) 
No. 

14 -------·

(a) 
No. 

15 

(a) 
No. 

16 
-------· 

(a) 
No. 

17 
--------

(al 
No. 

18 
------·· 

BAA 

(bl 
Name, address, and ZIP + 4

 , 

(bl 
Name, address, and ZIP + 4

_

------------------------------------------------------------------------------------· 

---------------------------------------------------------------------------------· 

(b) 
Name, address, and ZIP + 4 

___________________ ---------------------------------------------· 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ___________________________________ 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(b) 
Name, address, and ZIP + 4

------------------------------------------------------------------------------· 

----·--·--------------·----------------------·--------------------------------------· 

-----------------------------------------............................................................................

(b) 
Name, address, and ZIP + 4

(b) 
Name, address, and ZIP + 4 

·

REV 04104122 PRO 

(cl (dl 
Total contributions Type of contribution 

Person � 
Payroll □ 

$ ________________ 10 
I 0 0 0 • _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

(cl (d) 
Total contributions Type of contribution 

Person � 
Payroll □ 

$ ----------------- 2 6 8 , 9 0 0 . _ Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person � 
Payroll □ 

$ ____________________ 5 I 0 0 0 -• _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 
Payroll □ 

$ ---------------------5 
I O O O , _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person � 
Payroll □ 

$ ___________________ 1 o_, o o o_. _ Noncash □ 

(Complete Part 11 for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person � 
Payroll □ 

$ ___________________ 10 
I 0 0 0 _• _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990) (2021) 



Schedule B (Form 990) (2021) 

Name of organization 
NETWORK Education Program 

Page2 

Employer identification number 
52-1307764

■@j■ Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) 
No. 

_g, ____ 

(a) 
No. 

20 --------

(a) 
.No. 

21 -------·

(a) 
No. 

22 -------·

(a) 
No. 

23 ...............

(a) 
No. 

24 --------

BAA 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

 

(b) 
Name, address, and ZIP + 4 

·

(b)

Name, address, 
 

and ZIP + 4

 

(b) 
Name, address, and ZIP+ 4 

-------·----·----·-····· 

················---······-···--··-----·--···-·--···---------------------------------

--38 ---------------------·
(b) 

Name, address, and ZIP + 4 

  
 

REV 04104/22 PRO 

(c) (d) 
Total contributions Type of contribution 

Person 18] 
Payroll □ 

$ --------·-----------5 , 5 0 0 . _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 18] 
Payroll □ 

$ --·-----------------7 , 0 8 2 . _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 18] 
Payroll □ 

$ ---------------------5 , 0 0 0 . _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 

Payroll □ 

$ ••••••••••••••••••••• 5, ooo .• Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 181 
Payroll □ 

$ ··-·--·----------2 2 5 _, 0 0 0 _ .. Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 181 
Payroll □ 

$ __________________ 3 0 / 0 0 0 _, _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

Schedule B {Form 990) (2021) 



Schedule B (Form 990) (2021) 

Name of organization 

NETWORK Educat ion Program 

Page2 

Employer identification number 

52-1307764 

■¢iii■ Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

_?_? ____ 

(a) 
No. 

26 
............... 

(a) 
No. 

27 

(a) 
No. 

28 

(a) 
No. 

29 -------·

(a) 
No. 

30 -------·

BAA 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

 .. 

-.

(b)
Name, address, and ZIP + 4 

 

(b) 
Name, address, and ZIP+ 4 

 

(b} 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

REV 04/04/22 PRO 

(c) (d) 
Total contributions Type of contribution 

Person IRl 
Payroll □ 

$ --------------------- 8 , 0 0 0 . _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d} 
Total contributions Type of contribution 

Person � 
Payroll □ 

$ ------------------ 2 7 , 3 3 3 _. _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person � 
Payroll □ 

$ --------------------- 5 , 4 0 3 . _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person � 
Payroll □ 

$ 294,318. Noncash □ •·---------------------------------
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 181 
Payroll □ 

$ -------------------- 5 , 0 0 0 _. _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 181 
Payroll □ 

$ -------------------- 6 , 0 5 0 _. _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990) (2021) 



Schedule B (Form 990) (2021) 

Name of organization 
NETWORK Education Program 

Page2 

Employer identification number 

52-130 7764 

■tfij■ Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) 
No. 

JJ .... 

(a) 
No. 

32 
-------· 

(a) 
No. 

33 

(a ) 
No. 

34 
-------· 

(a) 
No. 

35 
-------· 

(a) 
No. 

36 
-------· 

BAA 

(b) 
Name, address, and ZIP + 4

. 

------------·--·-··--·-------·--·-··-------------·················· 

(b) 
Name, address, and ZIP+ 4 

 

(b) 
Name, address, and ZIP + 4

(b) 
Name, address, and ZIP + 4

 

(b) 
Name, address, and ZIP + 4

 

(b) 
Name, address, and ZIP + 4

 

REV 04/04122 PRO 

(c) (d) 
Total contributions Type of contribution 

Person [8] 
Payroll □ 

$ ..................... 5 I O 0 O , . Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 

Payroll □ 

$ .................. 35, 000 ... Noncash □ 

(Complete Part 11 for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 

Payroll 

$ ···················25, 000 ._ Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 

Payroll □ 

$ ··············-· 2 0 0 , 0 0 0 .• Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 

Payroll □ 

$ .................. 60., ooo_._ Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 

Payroll □ 

$ .................. 20, 000 ._ Noncash □ 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990) (2021) 



Schedule B (Form 990) (2021) 

Name of organization 

NETWORK Education Program 

Page2 

Employer identification number 

52-13 07764

l=Etiil Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

J_? ____ 

(a) 
No. 

38 -------·

(a) 
No. 

39 

(a) 
No. 

40 
-------·

(a) 
No. 

41 -------·

(a) 
No. 

42 -------·

BAA 

(b) 
Name, address, and ZIP + 4 

____________________________________________________________ , 

(b) 

Name, address, and ZIP + 4 

 

 

 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

 

 

(b) 
Name, address, and ZIP + 4 

-·--·-------------------------------------------------------------------------------·

(b) 
Name, address, and ZIP+ 4 

REV 04/04122 PRO 

(c) (d) 
Total contributions Type of contribution 

Person IRl 
Payroll D 

$ __________________ 10 
I 6 7 5 . _ Noncash D 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 18] 
Payroll D 

$ ------------------12 , 5 0 0 _. _ Noncash D 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 18] 
Payroll D 

$ _ ________________ 10 0 , 0 0 0 _. _ Noncash D 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person � 
Payroll D 

$ -----------······· 5 0 , 0 0 0 . _ Noncash D 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person IBl 
Payroll D 

$ ------------------ 1 0 _, 0 0 0 _. _ Noncash D 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person lg] 

Payroll 

$ ----------------- 10 0 , 0 0 0 _. _ Noncash D 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990) (2021) 



Schedule B (Form 990) (2021) 

Name of organization 

NETWORK Education Program 

Page2 

Employer identification number 

52-1307764

■QffHI Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) 
No. 

-�) ____

(a) 
No. 

44 
-------· 

(a) 
No. 

-�-? ____

(a) 
No. 

46 
-------· 

(a) 
No. 

47 
--------

(a) 
No. 

48 

BAA 

(b) 
Name, address, and ZIP+ 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP+ 4 

 .

(b) 
Name, address, and ZIP + 4 

 

(b) 
Name, address, and ZIP + 4 

REV 04/04122 PRO 

(c) (d) 
Total contributions Type of contribution 

Person 18) 
Payroll □ 

$ _____________________ 5 I O O O . _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 18) 
Payroll □ 

$ ---•·--------------3 0 
I O O O -• _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 18) 
Payroll □ 

$ ___________________ 10 
I O O O , _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 18] 
Payroll □ 

$ ------------------1 0 , 0 0 0 . _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 18] 
Payroll □ 

$ ___________________ 1 o _, o a o _. _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 18] 
Payroll □ 

$ -----------•--------5 
I O O O _• _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990) (2021) 



Schedule B (Form 990) (2021) 

Name of organization 

NETWORK Education Program 

Page2 

Employer identification number 

52-1307764 

■@1■ Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) 
No. 

_1_�---· 

(a) 
No. 

so 

(a) 
No. 

51 -------·

(a) 
.No. 

52 -------·

(a) 
No. 

53 

(a) 
No. 

54 

BAA 

 

(b) 
Name, address, and ZIP + 4 

-----------------------------------· 

------------------------------------------·

-------------------------------------

(b) 
Name, address, and ZIP + 4 

- ·------------------------------------------··------
-·------------------------------·

 

(b) 
Name, address, and ZIP + 4 

 

 

·

(b) 
Name, address, and ZIP + 4 

 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

REV 04/04/22 PRO 

(c) (d) 
Total contributions Type of contribution 

Person � 
Payroll □ 

$ ----------------15 , 0 0 0 . _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 18] 
Payroll □ 

$ -------······-------- 5 , 0 0 0 .· _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 18] 
Payroll □ 

$ _ ________________ 100 , 0 0 0 _. _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 18] 
Payroll □ 

$ --------------------5 , 0 0 0 _. _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 181 
Payroll □ 

$ ---------------------8, 162_. _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 181 
Payroll □ 

$ ---------------------5 , 0 0 0 _. _ Noncash □ 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990) (2021) 








































	Advocates 990 Erin Signature



