

































































Schedule B (Form 990) (2021)

Page 2

Name of organization

NETWORK Education Program

Employer identification number
52-1307764

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll O
X2 20,000. Noncash O
(Complete Part Il for
ot Wonl e B0 WS noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll O
75,000. Noncash O
(Complete Part [l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll 4
: 10,000. Noncash d
(Complete Part Il for
_________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X
Payroll O
_________ 23,000. Noncash O
(Complete Part |l for
i noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll g
5,000. Noncash d
(Complete Part Il for
_________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person
Payroll O
10,000. Noncash )
(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) (2021)

Page 2

Name of organization
NETWORK Education Program

Employer identification number
52-1307764

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Forel| )2 p - Person
""""""""""""" Payroll O
L 5 $ 12,500. Noncash |
"""""""""""""""" (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i Person
Payroll [«
2= Bren Fiste o 1 $. 21,667. Noncash O
(Complete Part Il for
W 4 ) noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll &
i $. 5,000. Noncash O
(Complete Part Il for
____________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person X
Payroll O
$. 5,000. Noncash =
------------------ (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll I
o, N e $ 6,000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e [ e P 2 Person X
Payroll O
S 5,500 Noncash O
(Complete Part Il for
. noncash contributions.)

BAA

REV 04/04/22 PRO
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Schedule B (Form 990) (2021) Page 2
Name of organization Employer identification number

NETWORK Education Program 52-1307764
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A3 Person
Payroll O
$, 10,000. Noncash  [J
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 _ Person
Payroll O
S 268,900._ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll O
I 5,000, |  Noncash  []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll d
S 5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person X
Payroll O
$ 10,000._ Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person X
Payroll O
10,000. Noncash O
(Complete Part Il for
noncash contributions.)

BAA

REV 04/04/22 PRO

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

NETWORK Education Program

Employer identification number
52-1307764

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll O
5,500, Noncash O
(Complete Part Il for
_____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
208 Person
Payroll O
7,082. Noncash O
(Complete Part Il for
___________ s o Aohihiee noncash contributions.)
(a) {b) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | et aadhl Sy By e Person
Payroll O
5,000. Noncash O
(Complete Part Il for
Sgpret. tme Encloemid! IFY SLIMYT, - noncash contributions.)
(a) i (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 X o, Person X
Payroll O
5,000. Noncash O
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person X
Payroll O
I NG S i B 225,000 Noncash d
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
[\ TS Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll Od
______ 30,000, Noncash O
(Complete Part Il for
noncash contributions.)

BAA

REV 04/04/22 PRO
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Name of organization
NETWORK Education Program

Employer identification number
52-1307764

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 X Person ]
Payroll d
______________________ 8,000. Noncash O
(Complete Part |l for
B e T e T noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 .. d Person
- Payroll O
. 27,333. Noncash ED
(Complete Part Il for
s e e Ml noncash contributions.)
(a) (®) () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll d
5,403. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 . A Person X
Payroll d
294,318. Noncash d
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | .o, o Person ]
Payroll O
5,000. Noncash O
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person X
Payroll O
INE_LY W 00 S el 6,050. Noncash O
(Complete Part Il for
noncash contributions.)

BAA

REV 04/04/22 PRO
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Page 2

Name of organization
NETWORK Education Program

Employer identification number
52-1307764

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Person
Payroll d
5,000. Noncash |
(Complete Part Il for
________________ | e 1A bl noncash contributions.)
(a) (b) ' (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 ] Person X
Payroll O
35,000. Noncash O

(Complete Part Il for
noncash contributions.)

@) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll O
25,000, Noncash O
(Complete Part Il for
noncash contributions.)
(@) (b) (c) ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 t Person X
Payroll O
200,000. Noncash O
(Complete Part Il for
bbbb noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person =
Payroll O
60,000. Noncash O
(Complete Part Il for
____________ nasde )0 BRCGENT SN noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 [ Person X
Payroll O
20,000. Noncash O
(Complete Part Il for
noncash contributions.)
REV 04/04/22 PRO Schedule B (Form 990) {2021)
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Page 2

Name of organization
NETWORK Education Program

Employer identification number
52-1307764

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payroll O
...... 10,675. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (©) (d
No. Total contributions Type of contribution
Name;address;andZiP+4
38 .. Person
Payroll OdJ
................ = =2y s A 1:2,,:5 010k Noncash O
(Complete Part Il for
noncash contributions.)
(a) ) (c) %]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 ! Person
Payroll O
—_— 100,000. Noncash O
(Complete Part 1l for
__________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 - 2 Person X
Payroll O
50,000. Noncash |
(Complete Part Ii for
_____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person X
Payroll O
_________________________________________ 10,000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A2 Person
Payroll O
100,000. Noncash d
(Complete Part |l for
noncash contributions.)

BAA

REV 04/04/22 PRO

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 2

Name of organization
NETWORK Education Program

Employer identification number
52-1307764

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person
Payroll g
$ 5,000. Noncash O
(Complete Part Il for
________ T 9 e T noncash contributions.)
(a) (b) m (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person X
Payroll O
$ 30,000. Noncash O
(Complete Part I! for
noncash contributions.)
(@) (b) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 . Person
Payroll O
$ 10,000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person ]
Payroll O
$ 10,000. Noncash O
(Complete Part Il for
_____ noncash contributions.)
(a) (b) ( o] -
No. Name. address. and ZIP + 4 Total contributions Type of contribution
47 Person X
Payroll O
$_ 10,000. Noncash O
(Complete Part Il for
Melugey: - Saiion noncash contributions.)
(a) (c) (d)
No. 4 (b) PN Total contributions Type of contribution
48 Person X
Payroll O
$ 5,000. Noncash d

(Complete Part Il for
noncash contributions.)

BAA

REV 04/04/22 PRO

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 2

Name of organization
NETWORK Education Program

Employer identification number
52-1307764

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person x]
Payroll O
Lo g 15,000. Noncash O
(Complete Part Il for
_________________ noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person X
) Payroll Od
] 5,000, Noncash  [J
(Complete Part 1l for
________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 h Person
Payroll [F]
1 i 100,000. Noncash OdJ
(Complete Part Il for
_____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person X
Payroll O
__________ 5,000. Noncash O
(Complete Part Ii for
noncash contributions,)
(a) 2 () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 . Person X
Payroll O
8,162. Noncash d
(Complete Part Il for
___________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person X
Payroll O
_____ 5,000. Noncash [
(Complete Part Il for
noncash contributions.)

BAA

REV 04/04/22 PRO
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