COMMITTEE ON NATURAL RESOURCES
113™ Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Subcommittee on Public Lands and Environmental Regulation
Legislative Hearing on H.R. 1192 (McClintock), To redesignate Mammoth Peak in Yosemite National Park as

“Mount Jessie Benton Fre’Mont”
February 26, 2014

For Individuals:

1. Name:

2. Address:

3. Email Address:
4. Phone Number:

* * *k k* %

For Witnesses Representing Organizations:

1. Name: Mary Ellen Ardouny

2. Name of Organization(s) You are Representing at the Hearing:
The Corps Network

American Recreation Coalition

3. Business Address: [Information Redacted for Privacy]

4. Business Email Address: [Information Redacted for Privacy]

5. Business Phone Number: [Information Redacted for Privacy]



For all Witnesses

Name/Organization: Mary Ellen Arduony/The Corps Network

Title/Date of Hearing Subcommittee on Public Lands and Environmental Regulation, Legislative Hearing on
H.R. 1192 (McClintock), To redesignate Mammoth Peak in Yosemite National Park as “Mount Jessie Benton
Fre’Mont”

February 26, 2014

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

N/A

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

N/A

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

President & CEO, The Corps Network

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
or United States Department of Agriculture that you have received in the current year and previous four years,
including the source and the amount of each grant or contract.

N/A

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

N/A

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

N/A

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

N/A



Witnesses Representing Organizations

Name/Organization: Mary Ellen Arduony/The Corps Network

Title/Date of Hearing Subcommittee on Public Lands and Environmental Regulation, Legislative Hearing on
H.R. 1192 (McClintock), To redesignate Mammoth Peak in Yosemite National Park as “Mount Jessie Benton
Fre’Mont”

February 26, 2014

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

President & CEO, The Corps Network
Board member, American Recreation Coalition

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior or
United States Department of Agriculture that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

BOR Contract with The Corps Network (June 2010 — September 30, 2011)
Amount: $1,061,039.00

j. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

N/A

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

N/A

|. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Previously sent.



** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax Y Y T %
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2009
Department of the Treasury L benefit trust or pri.\rate foundatign) . . - Open to Public
Internal Revenue Servica P The organization may have to use a copy of this retumn to satisfy state reporting requirements. -~ Inspection
A For the 2009 calendar year, or tax year beginning  OCT 1, 2008 andending SEP 30, 2010
B Checkif Pleass | & MName of organization D Employer identification number
applicable: use IRS
e | wmior 'HE. CORPS NETWORK
Nenee | ®P* | Doing Business As 52-1480202
[ i Sea Number and street {or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[ 2991100 G STREET, NW 1000 202 7376272
ratanced] Fens | Gity or town, state or country, and ZIP + 4 : G_Gross receipls § 4,591,438,
fippica: WASHINGTON, DC 20005 H{a) Is this a group return ‘
PN L e Name and address of principal officer:SALLY T. PROUTY for affiliates? [ lves [XINo
SAME AS C ABOVE Hib) Are all affilates included? __lves [ INo
| Tax-exempt status: @ 501(c) (3 )4 (insert no) l:I A947 (&) (1) or [:I 527 If "No," attach a list. (see instructions)
J Website; » WWW . CORPSNETWORK . ORG H(c) Group exemption number P
K Form of organization: | X | Gorporation [ | Trust | | Assaciation || Other > 1 L Yzar of formation; 19 8 6| M State of legal domicile: DT
| Paitl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
Q
£
% 2 Check this box P i:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, lineta) . ... ... 3 20
:': 4 Number of independent voting members of the governing body (Part VI, line1b) 4 20
9 | 5 Total number of employees (Part V, ine 2a) 5 21
£ | 6 Total number of volunteers (estimate f necessary} .o 8 0
E 7a Tofal gross unrelated business revenue from Part VI, column (C), ine12 7a 0.
b Net unrelated business taxable income frem Form QO0-T, IIne 34 ..o el 7b Q.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineih) . 6,525,480. 4,078,838,
§ 9 Program service revenue (Part VIIl, ine2gy . 473,024. 512,324.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 769 2,580. 276.
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ..
12 Total revenue - add lings 8 through 11 (must equal Part VIIl, column (A), line 12) ... 7,001,084. 4,591,438,
13  Grants and similar amounts paid {Part IX, colurnn (4), ines 1-3) 4,792 ,787. 2,374,840,
14 Benefits paid to or for members (Part IX, column (A}, line 4y
@ | 18 Salaries, other compensation, employse benefits (Part IX, column (&), lines 5-10) ... 1,466,743, 1,129,811,
£ | 16a Professional fundraising fees (Part IX, column (&), line t1&)
:é- b Total fundraising expenses (Part 1X, column (D), ling 25) = ) : : R . :
W 47 Otherexpenses (Part IX, column (A, lines 11a-11d, 11240 1,088,259, 841,909.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {(A), ine 25y 7,347,789, 4,346,560,
19 Revenue less expenses. Subtract ine 18 from ine 12 o, <346,705.p 244,878,
E“é Beginning of Current Year End of Year
22120 Totalassets {Part X, iNe 16) e 2,111,488. 1,583,730.
Fp| 21 Totalliabllties (PArt X, 00 26) .o 1,210,406. 437,770.
=3| 22 Net assets or fund balances. Subtract ine 21 from e 20 ..o 901,082, 1,145,860.
| Part Il -| Signature Block

Under panalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is trua, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

T, PM’*K—(\ | 5/‘?}/u

Date °

Sign
Here } Signature of officer ™
SALLY T, PROUTY, PRESIDENT/CEQ

Type or print pame and fitle
Preparer's p Date Ch]?ck if Frepge{r’: ;ﬂgrm]gying number
i B, / . £ A g . galf- ses Insf
Paid signature df’ B %/ T B G , g/g/{)/ employed > I:l
e e // CALIBRE CPA GROUP PLLC _ EIN -

Preparer's
MW o) 1850 X STREET, N.W.
ZE e WASHINGTON, DC 20006 e e Tl

May the IRS discuss this refurn with the preparer shown above? {see inStructionsY E Yes D No
93z001 oz-04-10 |.LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2009}




PUBLIC DISCLOSURE COPY



TAX RETURN FILING INSTRUCTIONS

** FORM 990 PUBLIC DISCLOSURE COPY **

FOR THE YEAR ENDING
September 30, 2011

Prepared for
The Corps Network

1100 G Street, NW No. 1000
Washington, DC 20005

Prepared by
Calibre CPA Group PLLC
1850 K Street, N.W.
Washington, DC 20006

Amount due Not applicable
or refund

Make check Not applicable
payable to

Mail tax return
and check (if

applicable) to Not applicable

Return must be

mailed on Not applicable

or before

Special )

Instructions This copy of the return is provided ONLY for Public Disclosure

purposes. Any confidential information regarding large donors
has been removed.

000941
05-01-10



** PUBLIC DISCLOSURE COPY **

. . OMB No. 1545-0047
ggo Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

Department of the Treasury X X benefit trust or prlyate foundatl?n) X X Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning OCT 1, 2010 andending SEP 30, 2011

B Check if C Name of organization
applicable:

tames® | THE CORPS NETWORK

D Employer identification number

change Doing Business As 52-1480202
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemn- | 1100 G STREET, NW 1000 202-737-6272
ﬁe’ﬂfmded City or town, state or country, and ZIP + 4 G Gross receipts $ 5 ’ 744 ’ 061.
fopiea- | WASHINGTON, DC 20005 H(a) Is this a group return
pending F Name and address of principal officerMARY ELLEN ARDOUNY for affiliates? DYes No

SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) L1 501(c)( ) (insertno.) || 4947(a)(1)

or[_]527

J Website: p» WWW . CORPSNETWORK . ORG

H(b) Are all affiliates included?_JYes [_]No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 19 8 6] M State of legal domicile: DC

[Part1] Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
f=
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, lineta) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 17
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . .. .. . . .. .. ... ... 5 21
£ | 6 Total number of volunteers (estimate if NECESSaNY) ... 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lne th) 4,078,838. 5,113,319.
2| 9 Program service revenue (Part Vill, ne2g) 512,324. 628,801.
3 | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... 276 . 1,941.
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 4,591,438. 5,744,061.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,374,840. 2,441 ,016.
14 Benefits paid to or for members (Part IX, column (A), line4) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,129,811. 1,146,502.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 841,9009. 871,798.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 4,346,560. 4,459,316.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 244 ’ 878. 1 ’ 284 ’ 745.
Eé Beginning of Current Year End of Year
22)20 Totalassets (PartX,line16) 1,583,730.] 3,190,067.
<5| 21 Totalliabilties (Part X, line 26) ... 437,770. 759,362,
§u§_ 22 Net assets or fund balances. Subtract line 21 fromline20 ... 1,145,960. 2,430,705.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Slgn Date
Here MARY ELLEN ARDOUNY, INTERIM CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k |:] PTIN
Paid JOANN WOODSON self-employed
Preparer | Firm's name CALIBRE CPA GROUP PLLC Firm's EIN p

Use Only | Firm's address 1850 K STREET, N.W.
WASHINGTON, DC 20006

Phoneno. (202)331-9880

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (2010) THE CORPS NETWORK 52-1480202 page?2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l L
1  Briefly describe the organization’s mission:

THE CORPS NETWORK IS THE LEADER OF THE NATIONAL CORPS COMMUNITY
PROMOTING GROWTH, QUALITY, AND SUSTAINABILITY OF CORPS.

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

the prior FOMM 990 0r 990-EZ? . [ves [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? . DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,800,099. including grants of $ 2,441,016. ) (Revenue $ 628,801. )
SERVICE TO MEMBERS: GENERAL PUBLIC NEWLETTERS, WORKSHOPS, TECHNICAL
ASSISTANCE AND NEW CORPS DEVELOPMENTS. SERVICES TO STATE AND LOCAL
YOUTH CORPS AND OTHER SERVICE PROGRAMS.

4b (Code: ) (Expenses $ 310,918. including grants of $ ) (Revenue $
GOVERNMENT RELATIONS AND PUBLIC AFFAIRS: RELATES TO FEDERAL GOVERNMENT
PARTICIPATION IN NATIONAL POLICY DEVELOPMENT ON YOUTH CORPS ISSUES AND
REPRESENTS CONSTITUENCY BEFORE VARIOUS PUBLIC AUDIENCES.

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | 4 ’ 111 ’ 017.
Form 990 (2010)
032002
12-21-10
2

14280613 712177 71429 2010.05090 THE CORPS NETWORK 71429__ 1



Form 990 (2010) THE CORPS NETWORK 52-1480202 page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 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 related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XI 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 XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland vV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ll andtv 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," complete Schedule F, Parts llfand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete SchequleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
032003
12-21-10
3

14280613 712177 71429 2010.05090 THE CORPS NETWORK 71429__ 1



Form 990 (2010) THE CORPS NETWORK 52-1480202 page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 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), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
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 Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1. 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
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 Schedlule R, Part V, lne2 [ ves [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
12-21-10
4
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Form 990 (2010) THE CORPS NETWORK 52-1480202 pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartv. .~~~ |:]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c | X
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 thisreturn 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 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 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b

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

a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule 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 plans ... 13b
¢ Enterthe amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) THE CORPS NETWORK 52-1480202 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17

b Enter the number of voting members included in line 1a, above, who are independent 1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

(3]

Did the organization become aware during the year of a significant diversion of the organization’s assets?

o (o |& |0
>

6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? 7a | X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X

b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Does the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," does the organization have written policies and procedures governing 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 all members of its governing body before filing the form? 11a 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? If "No," go to line 13 12a | X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ X

13 Does the organization have a written whistleblower policy? 13| X

14 Does the organization have a written document retention and destruction policy? 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to suCh arrangemMeNtS? .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website Upon request

19 Describe in Schedule 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 records of the organization: P>

NANCY SIEGAL - 202-737-6272
1100 G STREET, NW, #1000, WASHINGTON, DC 20005

Form 990 (2010)
032006
12-21-10
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Form 990 (2010) THE CORPS NETWORK 52-1480202 page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |:]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | ist 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 all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g _ the organizations compensation
hours for 5|3 £ organization (W-2/1099-MISC) from the
related g é g g; (W-2/1099-MISC) organization
organizations| 5 | £ < |83 and related
inSchedule |2 |2 | 5|5 [E5] & organizations
0) EEA R
DAVID MURAKI
CHAIR/PAST CHAIR 2.00 X 0. 0. 0.
STEVE DUBIEL
DEV CHAIR/SECRETARY/PERSONNEL CHAIR 2.00(X X 0. 0. 0.
DUSTIN WOODMAN
MEMBERSHIP CHAIR 2.00(X X 0. 0. 0.
LEN PRICE
SECRETARY/AT LARGE EXEC COMMITTEE ME 2.00(X X 0. 0. 0.
MIKE BASSETT
TREASURER 2.00(X X 0. 0. 0.
DEBORAH DORSETT
PAST CHAIR/BOARD MEMBER 2.00(x X 0. 0. 0.
ANTHONY ANIKEEFF
BOARD MEMBER 2.00(X 0. 0. 0.
HARRY BRUELL
CHAIR 2.00(X X 0. 0. 0.
ANN COCHRANE
DEVELOPMENT CHAIR 2.00(X X 0. 0. 0.
LORI GODOROV
BOARD MEMBER 2.00(X 0. 0. 0.
JERRY KEIR
BOARD MEMBER 2.00(X 0. 0. 0.
JOHN LEONG
BOARD MEMBER 2.00(X 0. 0. 0.
REGINALD MCCASKILL
BOARD MEMBER 2.00(X 0. 0. 0.
LARRY MCCRACKEN
BOARD MEMBER 2.00(X 0. 0. 0.
JOAN SHARPE
BOARD MEMBER 2.00(X 0. 0. 0.
MARIE WALKER
BOARD MEMBER 2.00(X 0. 0. 0.
LAURA HERRIN
BOARD MEMBER 2.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
7
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Form 990 (2010) THE CORPS NETWORK 52-1480202 Page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hours for g ® ks organization (W-2/1099-MISC) from the
related | 8 [ 2 & (W-2/1099-MISC) organization
organizations| = | = £ 5. and related
in Schedule | 2 g 5| E Eé z organizations
0) 22|85 |5 25| s
SALLY T. PROUTY
PRESIDENT/CEO 40.00 X 132,983. 0., 14,626.
MARTY O'BRIEN
SENIOR VICE PRESIDENT 40.00 X 81,584. 0. 11,109.
ROBERT SPATH
coo 40.00 X 0. 0. 0.
1b Sub-total . > 214,567. 0. 25,735.
c Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (addlines tband 1¢) ... > 214,567. 0. 25,735,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
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 . 3 X
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 $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

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

the organization. NONE
(A) (B) (&)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) THE CORPS NETWORK 52-1480202 page9
[Part VIl [ Statement of Revenue
(A) (B) © Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1c
%E d Related organizations 1d
g‘g e Government grants (contributions) 1¢|3,315,935.
-S g f All other contributions, gifts, grants, and
é% similar amounts not included above 11,797,384.
gg g Noncash contributions included in lines 1a-1f: $
OS| h Total.Addlinesta-1f ... ... » 15,113,319,
Business Code
¢ | 2a MEMBERSHIP DUES 900099 347,971, 347,971.
lgg b HEALTH INSURANCE COMMI | 900099 127,401.] 127,401.
ogl ¢ REGISTRATIONS 900099 90,686. 90,686.
ga d CONTRACT REVENUE 900099 62,743. 62,743.
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. » | 628,801.
3 Investment income (including dividends, interest, and
other similar amounts) > 1,941. 1,941.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..o »
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor (I0SS) ... >
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. » 5,744,061.] 628,801. 0. 1,941.
155110 Form 990 (2010)
9
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Form 990 (2010) THE CORPS NETWORK 52-1480202 page10
[ Part IX | 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 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ne 21 2,441 ,016.] 2,441,016.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 218,894. 175,770. 43,124.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . . 764,631. 660,939. 103,692.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 28,065. 24,560. 3,505.
9  Other employee benefits ... 56,293. 48,238. 8,055.
10 Payrolltaxes ... 78,619. 66,959. 11,660.
11  Fees for services (non-employees):
a Management .
b Legal ... 6,785. 6,785.
¢ Accounting 45,988. 45,988.
d Lobbying 29,257. 29,257.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other . 197,079. 178,271. 18,808.
12 Advertising and promotion
13 Office expenses ... 59,564. 51,929. 7,635.
14 Information technology . .. . 42,012. 35,781. 6,231.
15 Royaltes .
16 Occupancy 130,640. 111,265. 19,375.
17 Travel 116,636. 102,269. 14,367.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 155,993. 147,663. 8,330.
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 9,368. 7,979. 1,389.
23 Insurance ... 5,422. 2,870. 2,552.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a BAD DEBT 46,648. 46,648.
b DUES AND MEMBERSHIPS 26,406. 26,251. 155.
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 4,459,316.] 4,111,017. 348,299. 0.
26 Joint costs. Check here p» L] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010) THE CORPS NETWORK 52-1480202 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 200.| 1 200.
2 Savings and temporary cash investments ... 913,769.] » 1,616,189.
3 Pledges and grants receivable, net ... 622,068.] 3 1,526,586.
4 Accounts receivable, Net ... 16,580.] 4 20,456.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
® | 7 Notes and loans receivable, net ... 7
2 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 9,738.] o 12,578.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .
b Less: accumulated depreciation . . 21,375.] 10¢ 14,058.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... 14
15 Otherassets. See Part IV, line 11 .. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 1 ’ 583 ’ 730. 16 3 ’ 190 ’ 067.
17 Accounts payable and accrued expenses ... 394,399.| 17 692,115.
18 Grantspayable 18
19 Deferredrevenue ... 43,371.] 19 67,247.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... 437,770.( 26 759,362.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
S |27 Unrestriotednetassets ... 472,277.| 27 637,654,
T |28 Temporariy restricted netassets .. 673,683.] 28 1,733,051.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ... 1,145,960.] 33 2,430,705,
34  Total liabilities and net assets/fund balances ... 1 ’ 583 ’ 730.| 34 3 ’ 190 ’ 067.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) THE CORPS NETWORK 52-1480202

Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI L

1
2
3
4
5
6

Total revenue (must equal Part VIII, column (A), line 12)

5,744,061.

Total expenses (must equal Part IX, column (A), line 25)

4,459, 316.

Revenue less expenses. Subtract line 2 fromline 1

1,284,745.

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

1,145,960.

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

0.

o0 |h|WN [=

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

2,430,705.

Part XIlIf Financial Statements and Reporting

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

2a

b Were the organization’s financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ...........................................

Yes | No

2a

2b

2c

3a

X

3b

X

032012 12-21-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

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. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE CORPS NETWORK 52-1480202

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

[]
[]

A WODN

0 B0

10
11

N

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(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 its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is 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 I
supporting organization, check this DOX e [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? ... 119(i)
(ii) A family member of a person described in (i) above? 119(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(e ctsupored | N oo e o s oo | vilAmaul
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(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 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 THE CORPS NETWORK

52-1480202 page2

Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (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.") 4674333, 5472196.| 6818044.| 4391789.| 5461290.126817652.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 4674333.] 5472196.| 6818044.] 4391789.] 5461290.]26817652.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (® 2466533.
6_Public support. subtract line 5 from line 4. 24351119.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlne4 4674333.] 5472196.| 6818044.] 4391789.] 5461290.26817652.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
andincomefromsimilarsourcesm 17,201. 15,983. 2,580. 276. 1,941. 37,981.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) 16,080. 2. 16,082.
11 Total support. Add lines 7 through 10 26871715.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,090,185.
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)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il line 14

14

90.62 %

15

94.35

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

14280613 712177 71429

stop here. The organization qualifies as a publicly supported organization . .. ... ...
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ...
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (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.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

13 Total support (add lines 9, 10c, 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 NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 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
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | 2 D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) p Attachto F 990, 990-EZ, or 990-PF.

Department of the Treasury 2 ororm o 20 1 0

Internal Revenue Service

Name of the organization Employer identification number
THE CORPS NETWORK 52-1480202

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

Check 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.

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received 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 VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:] 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, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

l:] 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,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-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 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-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)

023451 12-23-10



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

Page 1 of 1 of Part |

Name of organization

THE CORPS NETWORK

52

Employer identification number

-1480202

Part | Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1

$ 2,704,047.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 1,312,500.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 410,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 515,391.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

14280613 712177 71429
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

THE CORPS NETWORK

Employer identification number

52-1480202

Partll Noncash Property (see instructions)

(a) ©
No. (b) . (d)
f L . FMV (or estimate) .
rom Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c
No. (b) (e) . (d)
f L . FMV (or estimate) .
rom Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. b (
. » (b) _ FMV (or estimate) @
rom Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. b (
. » (b) _ FMV (or estimate) @
rom Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. b (
» (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. b (
» (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

023453 12-23-10

14280613 712177
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part lll

Name of organization Employer identification number
THE CORPS NETWORK 52-1480202
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(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 Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B> $

(a) No.
gac:_TI (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.
gac:_TI (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.
gac:_TI (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.
gac:_TI (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 990, 990-EZ, or 990-PF) (2010)
19
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-EZ) - . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |l
Name of organization Employer identification number

THE CORPS NETWORK 52-1480202

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:] Yes I:] No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
M@ 17D >3

4 Did the filing organization file Form 1120-POL for this year? .. ... ... L Tves L[ _INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

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

032041 02-02-11
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Schedule C (Form 990 or 990-E2) 2010 THE CORPS NETWORK 52-1480202 page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group.
B Check P> l:] if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) orézgiizggn’s ) Aff'l'gtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 1,076.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 44,256.
¢ Total lobbying expenditures (add lines Taand 1b) ... 45,332.
d Other exempt purpose expenditures ... 4,413,984.
e Total exempt purpose expenditures (add lines 1c.and 1d) ... 4,459,316.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 372,966.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 93,242,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisS YEAr? ... l:] Yes l:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 410,667. 517,389. 367,328. 372,966. 1,668,350.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 2,502,525.
¢ Total lobbying expenditures 35,343. 38,495. 36,532. 45,332. 155,702.
d Grassroots nontaxable amount 102,667. 129,347. 91,832. 93,242. 417,088.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 625,632.
f Grassroots lobbying expenditures 1,801. 830. 1,737. 1,076. 5,444.

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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Sch

edule C (Form 990 or 990-E7) 2010 THE CORPS NETWORK

52-1480202 page3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

Yes

No

Amount

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

SQ@ -0 o0 T
<
o
5
Q@
w
oy
o
3
o)
3
o
o)
X
o
)
Q
28
)
2
o
=
Y
o
=
-
>
o
ke
=
=2
=
-~

During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTEEIS? oo

Paid staff or management (include compensation in expenses reported on lines 1c through 1))?
Media advertisements?

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

No

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

IIYeS-II

a Current year
b Carryover from last year

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

c Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

5
[Pa

rtIV [ Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

032043 02-02-11

14280613 712177 71429

22

2010.05090 THE CORPS NETWORK

Schedule C (Form 990 or 990-EZ) 2010

71429__ 1



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

Department of the Treasury Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE CORPS NETWORK 52-1480202

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

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

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VIll, line 1. > 3

b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 THE CORPS NETWORK 52-1480202 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 QO O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance . ... ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %

¢ 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

(i) unrelated organizations 3a(i)

(ii) related organizations . 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings ...

¢ Leasehold improvements 21,347. 21,347. 0.

d Equipment 40,682. 26,624. 14,058.

€ Other ...

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 14,058.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 THE CORPS NETWORK 52-1480202 page3

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

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

A)

B)

C)

S

g

W

(
(
(
(
(
(
(

L @

H

()

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

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

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

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

1. (a) Description of liability (b) Amount

1) Federal income taxes

1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... .. . . . »
N3 A 7] ootnhote. I Part X1V, € IeXt O € Tootnote 1o the organizatior nancia

5] U
2. FIN 48 (ASC 740).

aniz y for u X )

?g??éﬂo Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 THE CORPS NETWORK 52-1480202 paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 5 ’ 744 P 061.

Total expenses (Form 990, Part IX, column (A), line 25) 4,459,316.

Excess or (deficit) for the year. Subtract line 2 from line 1 1,284,745.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments
Other (Describe inPart XIV.)
Total adjustments (net). Add lines 4 through 8 . 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 1,284,745.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,744,061.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

Net unrealized gains on investments 2a

0 [N|o (0| ]|D]N

© ONOOGOP~ODN

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3 5,744,061.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . ... .. ... 5 5 ’ 744 ’ 061.
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 4,459,316.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3 4,459, 316.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  ................cccocovvovveeeeeeecn. 5 4,459,316.
I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: EFFECTIVE OCTOBER 1, 2009, THE CORPS NETWORK ADOPTED

® o 0 T O

T o

® o 0 T O

[

THE AUTHORITATIVE GUIDANCE TO ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

INCLUDED IN THE ACCOUNTING STANDARDS RELATED TO INCOME TAXES. THIS

STANDARD PROVIDES CONSISTENT GUIDANCE FOR THE ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS AND

PRESCRIBES A THRESHOLD OF "MORE LIKELY THAN NOT" FOR RECOGNITION AND

DERECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN. THE CORPS NETWORK PERFORMED AN EVALUATION OF UNCERTAIN TAX
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 THE CORPS NETWORK 52-1480202 pages
| Part XIV| Supplemental Information (continued)

POSITIONS FOR THE PERIOD ENDED SEPTEMBER 30, 2011, AND DETERMINED THAT

THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL

STATEMENTS OR THAT MAY HAVE AN EFFECT ON ITS TAX-EXEMPT STATUS. AS OF

SEPTEMBER 30, 2011, THE STATUTE OF LIMITATIONS FOR TAX YEARS 2007 THROUGH

2009 REMAINS OPEN WITH THE U.S. FEDERAL AND DISTRICT OF COLUMBIA

JURISDICTIONS.

Schedule D (Form 990) 2010
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12-20-10

27
14280613 712177 71429 2010.05090 THE CORPS NETWORK 71429__ 1



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
> Attach to Form 990.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

THE CORPS NETWORK 52-1480202
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . Yes [ Ino

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional spaceisneeded...........................

» [ 1

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of valuation (book (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV appraisal’ non-cash assistance or assistance
assistance other)

COCONINO RURAL ENVIRONMENT CORPS
5410 E, COMMERCE AVENUE CORPS RESPOND; BUREAU OF
FLAGSTAFF, AZ 86004 86-6000044 [COCONINO COUNTY, |AZ 44,346, 0. RECLAMATION
CONSERVATION CORPS NORTH BAY
27 LARKSPUR ST,
SAN RAFAEL, CA 94901 94-2831592 [501(C)(3) 23,005, 0. ICORPS RESPOND
NORTHWEST YOUTH CORPS
2621 AUGUSTA ST, CORPS RESPOND; BUREAU OF
EUGENE, OR 97403 93-0818160 [501(C)(3) 72,127, 0. RECLAMATION
SOUTHWEST CONSERVATION CORPS
701 CAMINO DEL RIO, SUITE 101 CORPS RESPOND; BUREAU OF
DURANGO, CO 81301 84-1450808 [501(C)(3) 26,353, 0. RECLAMATION
WSOS QUILTER CORPS RECOVERY CORPS; CIVIC
P.0. BOX 590 UUSTICE CORPS; CORPS
FREMONT, OH 43420 34-0975934 [501(C)(3) 216,882, 0. RESPOND
WESTERN NEW YORK AMERICORPS
2188 SENECA STREET
BUFFALO, NY 14210 16-1596462 [501(C)(3) 23,097, 0. ICORPS RESPOND

2  Enter total number of section 501(c)(3) and government organizations | 2 21.

3 Enter total NUMDbEr Of Other OFrQaNIZAtIONS ... ..o ee e ete ettt ettt et ettt ettt eesceean > 1.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
032101 01-13-11 28



Schedule | (Form 990)

THE CORPS NETWORK

52-1480202

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

HEART OF OREGON CORPS CIVIC JUSTICE CORPS;
P.O, BOX 279 CLEAN ENERGY SERVICE
BEND, OR 97709 93-1303879 [501(C)(3) 259,939, 0. ICORPS
NOISETTE FOUNDATION
1360 TRUXTUN AVE, SUITE 200
NORTH CHARLESTON, SC 29405 56-2415954 [501(C)(3) 7,808, 0. DOL
EARTH CONSERVATION CORPS
2000 HALF STREET, SW
WASHINGTON, DC 20024 52-1683270 [501(C)(3) 9,983, 0. DOL; PLANTERS-DC
AMERICAN YOUTH WORKS RECOVERY CORPS; BUREAU OF
1901 E, BEN WHITE BLVD RECLAMATION; CLEAN ENERGY
AUSTIN, TX 78741 74-2197942 [501(C)(3) 213,107, 0. ISERVICE CORPS
LIMITLESS VISTAS, INC,
1215 PRYTANIA STREET, SUITE 370 CLEAN ENERGY SERVICE
NEW ORLEANS, LA 70130 75-3213594 [501(C)(3) 246,162, 0. CORPS; PLANTERS
EARTHWORKS
1413 SECOND ST #4 CLEAN ENERGY SERVICE
SANTA FE, NM 87505 85-0425517 [501(C)(3) 41,727, 0. ICORPS
CIVICWORKS
2701 ST, LO DR, CLEAN ENERGY SERVICE
BALTIMORE, MD 21213 52-1925614 [501(C)(3) 161,310, 0. ICORPS
THE PLACE
PO BOX 509 20 E, MAIN ST, CLEAN ENERGY SERVICE
NORWICH, NY 16-1277226 [501(C)(3) 61,874, 0. ICORPS
SUSTAINABILITY INSTITUTE
113 CALHOUN ST, CLEAN ENERGY SERVICE
CHARLESTON, SC 29401 58-2474104 [501(C)(3) 118,260, 0. ICORPS
LHA Schedule | (Form 990)
032241 12-21-10 29



Schedule | (Form 990)

THE CORPS NETWORK

52-1480202

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

YOUTH CONSERVATION CORPS
1020 W, GREENWOOD
WAUKEGAN IL 60087

36-3993578

501(C)(3)

155,000,

CLEAN ENERGY SERVICE
ICORPS

THE WORK GROUP
3720 MARLTON PIKE
PENNSAUKEN, NJ 08110

22-2718636

501(C)(3)

8,944,

PDOL

ARC OF GREATER NEW ORLEANS
PO BOX 52444
NEW ORLEANS, LA 70152

72-0456903

501(C)(3)

47,933,

PLANTERS

ENERGY CONVERSION RESEARCH
VENTURES, INC - 2300 N ST, NW
#5308 - WASHINGTON, DC 20037

27-3910447

76,815,

PLANTERS-DC

WASHINGTON PARKS & PEOPLE
2437 15TH ST, NW
WASHINGTON, DC 20009

52-1681110

501(C)(3)

10,000,

PLANTERS-DC

GREEN CITY CORPS
150 COURT ST. #2
BROOKLYN = NY 11201

80-0428040

501(C)(3)

259,076,

CLEAN ENERGY SERVICE
CORPS; PLANTERS-NY

CALIFORNIA CONSERVATION CORPS
1719 24TH ST
SACRAMENTO, CA 95816

68-0298653

ISTATE OF CALIFOR

347,480,

BUREAU OF RECLAMATION

LHA

032241 12-21-10
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Schedule | (Form 990) (2010) THE CORPS NETWORK

52-1480202 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation

recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of non-cash assistance

I Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: IN ORDER TO EFFECTIVELY MONITOR ITS SUBSITES

PARTICIPATING IN GRANT FUNDED PROJECTS, THE CORPS NETWORK REVIEWS THE

FINANCIAL AND PROGRAMMATIC DATA SUBMITTED ON A QUARTERLY BASIS TO DETERMINE

IF THE PROJECT GOALS AND DELIVERABLES ARE BEING ACHIEVED IN A TIMELY

MANNER. ADDITIONALLY, ALL SUBSITES PROVIDE STATUS REPORTS DURING

ONE-ON-ONE CONFERENCE CALLS SCHEDULED QUARTERLY AND ON AN AS-NEEDED BASIS.

AS A REQUIREMENT FOR RECEIVING SUBGRANTS, ALL SITES COMPLETE THE CORPS

NETWORK'S CORRECTIVE ACTION POLICY FORM WHICH DETAILS THE PROCESS FOR

032102 01-13-11 31

Schedule | (Form 990) (2010)



Schedule | (Form 990) 2010 THE CORPS NETWORK 52-1480202 page2
[Part IV | Supplemental Information

ADDRESSING ANY CONCERNS IDENTIFIED THROUGH THE INFORMATION GATHERED ON

QUARTERLY REPORTS OR CONFERENCE CALLS.

SITES MAY ALSO BE SELECTED TO PARTICIPATE IN AN ON-SITE MONITORING VISIT

BASED ON THE FOLLOWING FACTORS:

- REQUIREMENT SET BY FUNDER

- FIRST-TIME SUBSITE TO THE CORPS NETWORK

- FIRST-TIME SUBRECIPIENT TO AWARDING FEDERAL AGENCY

- PAST PERFORMANCE ISSUES DOCUMENTED AS PART OF THE CORPS NETWORK'S

CORRECTION POLICY

- MULTIPLE SUBGRANTS RECEIVED THROUGH THE CORPS NETWORK

- STAFFING CHANGES

- REQUESTED BY THE SUBSITE

IF SELECTED FOR AN ON-SITE MONITORING VISIT, SUBSITES ARE PROVIDED WITH A

MONITORING CHECKLIST DETAILING THE SPECIFIC DOCUMENTS AND MATERIALS TO BE

REVIEWED DURING THE VISIT, AS WELL AS A LIST OF STAFF MEMBERS THAT WILL

NEED TO BE AVAILABLE. ONCE THE VISIT HAS BEEN COMPLETED, THE CORPS NETWORK

PROVIDES A WRITTEN SUMMARY OF FINDINGS ALONG WITH RECOMMENDATIONS FOR

IMPROVEMENT. IF ANY ISSUES OF NONCOMPLIANCE ARE IDENTIFIED, THEY MUST BE

ADDRESSED PRIOR TO RECEIVING ADDITIONAL SUBGRANT FUNDS.

Schedule | (Form 990) 2010
032291 05-01-10
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(Form 990 or 990-E2Z)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6?"56”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
e e ooy P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE CORPS NETWORK 52-1480202

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE CORPS NETWORK IS THE LEADER OF THE NATIONAL CORPS COMMUNITY

PROMOTING GROWTH, QUALITY, AND SUSTAINABILITY OF CORPS.

FORM 990, PART VI, SECTION A, LINE 4: THE BYLAWS CHANGED TO REDEFINE THE

COMPOSITION AND RESPONSIBILITIES OF THE BOARD OF DIRECTORS AND THE

ESTABLISHMENT OF THE CORPS COUNCIL.

FORM 990, PART VI, SECTION A, LINE 6: THE CORPS NETWORK SHALL HAVE FOUR

CATEGORIES OF MEMBERS AS FOLLOWS:

SECTION 1. SERVICE AND CONSERVATION CORPS MEMBERS. ANY UNIT OF

GOVERNMENT OR ANY PRIVATE OR QUASI-PUBLIC, NOT-FOR-PROFIT ORGANIZATION

OPERATING A SERVICE OR CONSERVATION CORPS MAY BECOME A SERVICE AND

CONSERVATION CORPS MEMBER OF THE CORPS NETWORK BY PAYING THE ANNUAL DUES

ESTABLISHED BY THE BOARD OF DIRECTORS IN CONSULTATION WITH THE CORPS

COUNCIL FOR SERVICE AND CONSERVATION CORPS MEMBERS. A SERVICE OR

CONSERVATION CORPS IS DEFINED AS A GOVERNMENT UNIT OR PROGRAM, OR A PRIVATE

NOT-FOR-PROFIT ORGANIZATION OR A PROGRAM OF SUCH ORGANIZATION WHOSE MAIN

PURPOSE IS TO OPERATE AND MANAGE A PROGRAM THAT:

A) IS ESTABLISHED BY STATUTE, ARTICLES OF INCORPORATION, EXECUTIVE ORDER,

OR OTHER DULY AUTHORIZED ACTION BY A GOVERNMENTAL UNIT OR INCORPORATED

NOT-FOR-PROFIT ORGANIZATION; AND

B) EMPLOYS OR OTHERWISE FORMALLY ENGAGES PARTICIPANTS IN STRUCTURED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11

33
14280613 712177 71429 2010.05090 THE CORPS NETWORK 71429__ 1



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

THE CORPS NETWORK 52-1480202

ACTIVITIES THAT SERVE TO MATERIALLY IMPROVE THE NATURAL ENVIRONMENT OR THE

HUMAN CONDITION; AND

C) DEVELOPS THE SKILLS AND KNOWLEDGE OF PARTICIPANTS ENROLLED IN THE

PROGRAM; AND

D) COMPENSATES AND/OR REIMBURSES PARTICIPANTS MONETARILY WHILE ENGAGED IN

SERVICE ACTIVITIES.

IN ADDITION TO ITS OWN MEMBERSHIP, A CORPS ENTITY WHICH IS OTHERWISE

ELIGIBLE AND APPROVED FOR SERVICE AND CONSERVATION CORPS MEMBERSHIP MAY

ALSO HAVE MORE THAN ONE SERVICE AND CONSERVATION CORPS MEMBERSHIP TO THE

EXTENT THAT INDIVIDUAL SUBUNITS OF THE CORPS ENTITY HAVE INDEPENDENT

FUNCTIONAL AUTHORITY WITHIN SPECIFIC GEOGRAPHICAL AREAS SERVED BY THAT

CORPS ENTITY. TO BE ELIGIBLE UNDER THIS PROVISION EACH SUBUNIT OF THE CORPS

ENTITY MUST HAVE SUBSTANTIAL INDEPENDENT SPENDING AUTHORITY OVER

SUBCATEGORIES OF THE OVERALL BUDGET OF THE CORPS ENTITY AND OTHERWISE MEET

THE CRITERIA SET FORTH IN THIS SECTION 1.

THE CHIEF EXECUTIVE, OR SENIOR GOVERNMENTAL OFFICIAL, OF THE CORPS ENTITY

MUST SPECIFY IN WRITING THE NUMBER OF CORPS SUBUNITS MEETING THESE

MEMBERSHIP CRITERIA AND PROVIDE APPROPRIATE EVIDENCE OF ELIGIBILITY. THE

CHIEF EXECUTIVE , OR SENIOR GOVERNMENTAL OFFICIAL, OF THE CORPS ENTITY

SHALL HAVE THE SOLE AUTHORITY TO DESIGNATE WHETHER THE THE SUBUNITS OF THE

CORPS ENTITY SHALL APPLY FOR MEMBERSHIPS OR WHETHER ONE MEMBERSHIP WILL

REPRESENT THE TOTAL CORPS ENTITY AND ALL THE ELIGIBLE SUBUNITS OF THE CORPS

ENTITY.

0541 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

THE CORPS NETWORK 52-1480202

ALL SUBUNITS OF A CORPS ENTITY APPROVED FOR MEMBERSHIP BY THE BOARD OF

DIRECTORS OF THE CORPS NETWORK WILL PAY THE MINIMUM SERVICE AND

CONSERVATION CORPS MEMBER DUES AMOUNT SO LONG AS THE OVERALL CORPS ENTITY

HAS PAID ONE SERVICE AND CONSERVATION CORPS MEMBER DUES AMOUNT BASED UPON

THE OVERALL CORPS BUDGET.

IF AN OVERARCHING CORPS ENTITY DOES NOT DIRECTLY RUN ANY PROGRAMS, AND

THEREFORE IS ITSELF INELIGIBLE TO BE A SERVICE AND CONSERVATION CORPS

MEMBER, IT MAY PETITION TO THE CORPS NETWORK TO JOIN AT THE AFFILIATE

MEMBER CATEGORY AND HAVE ITS SUBUNITS PAY THE MINIMUM SERVICE AND

CONSERVATION CORPS MEMBER DUES AMOUNT.

SERVICE AND CONSERVATION CORPS MEMBERS ARE ELIGIBLE TO HOLD ELECTIVE OFFICE

IN THE CORPS COUNCIL AND / OR THE BOARD OF DIRECTORS AND TO VOTE.

SECTION 2. AFFILIATE MEMBERS. ANY UNIT OF GOVERNMENT OR PUBLIC OR PRIVATE

NOT-FOR-PROFIT OR FOR-PROFIT ORGANIZATION CURRENTLY PLANNING OR INTERESTED

IN PROMOTING AND ASSISTING CONSERVATION AND SERVICE CORPS PROGRAMS OR WHICH

OPERATE SIMILAR PROGRAMS MAY BECOME AFFILIATE MEMBERS. AFFILIATE MEMBERS

MAY NOT HOLD ELECTIVE OFFICE AND SHALL HAVE NO VOTE, BUT MAY HAVE

REPRESENTATIVES SERVE ON BOARD-APPOINTED OR COUNCIL-APPOINTED COMMITTEES.

SECTION 3. CONTRIBUTING INDIVIDUAL MEMBERS. ANY INDIVIDUAL WHO IS

INTERESTED IN PROMOTING THE OBJECTIVES OF THE CORPS NETWORK MAY BECOME A

CONTRIBUTING INDIVIDUAL MEMBER. CONTRIBUTING INDIVIDUAL MEMBERS MAY NOT

HOLD ELECTIVE OFFICE AND SHALL HAVE NO VOTE, BUT MAY SERVE ON

BOARD-APPOINTED COMMITTEES. PERSONS AFFILIATED WITH A SERVICE AND

CONSERVATION CORPS MEMBER MAY BECOME CONTRIBUTING INDIVIDUAL MEMBERS IN

0541 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

THE CORPS NETWORK 52-1480202

ADDITION TO THEIR ORGANIZATION'S SERVICE AND CONSERVATION CORPS MEMBERSHIP.

DESIGNATED REPRESENTATIVES OF SERVICE AND CONSERVATION CORPS MEMBERS RETAIN

THEIR FULL VOTING PRIVILEGES.

SECTION 4. SUPPORTING ORGANIZATION MEMBERS. A PROGRAM, OTHER THAN A SERVICE

OR CONSERVATION CORPS, MAY BECOME A SUPPORTING MEMBER FOR THE PURPOSE OF

SUBSCRIBING TO THE CORPS NETWORK'S SPONSORED CORPSMEMBER HEALTH INSURANCE

PLAN.

FORM 990, PART VI, SECTION A, LINE 7A: ALL ORGANIZATIONAL MEMBERS MAY VOTE

FOR MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE FINAL DRAFT 990 IS CIRCULATED

ELECTRONICALLY TO THE FINANCE AND AUDIT COMMITTEE MEMBERS BEFORE IT IS

SUBMITTED TO THE IRS. THE COMMITTEE MEMBERS MEET VIA CONFERENCE CALL TO

DISCUSS AND APPROVE THE RETURN. A NOTICE WILL THEN BE SENT TO THE FULL

BOARD THAT THE RETURN IS AVAILABLE FOR THEM TO REVIEW ELECTRONICALLY.

FORM 990, PART VI, SECTION B, LINE 15A: THE CORPS NETWORK CONTRACTED WITH

HR DYNAMICS IN 2008 TO COMPLETE A WAGE COMPARISON ANALYSIS FOR THE CEO AND

THE OTHER STAFF. THIS REPORT CONCLUDED THAT WAGES FOR SENIOR STAFF AT THE

CORPS NETWORK LAGGED CONSIDERABLY BEHIND THE MARKET, ESPECIALLY FOR THE

CEO. THE PERSONNEL COMMITTEE MET IN JULY, 2008, TO REVIEW THE REPORT, AND

AGAIN IN SEPTEMBER WITH THE HR DYNAMICS CONSULTANT TO REVIEW THE

RECOMMENDATIONS OF THE STUDY. THE COMMITTEE MET AGAIN IN DECEMBER TO

CONSIDER DATA COLLECTED IN 2006 BY THE CORPS NETWORK IN A SURVEY OF CEO

SALARIES. THE PERSONNEL COMMITTEE USED THIS AS A BASIS FOR COMPARABLES,

WITH ANNUAL ADJUSTMENTS MADE FOR COLA. IN JANUARY 2009, THE PERSONNEL

0541 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

THE CORPS NETWORK 52-1480202

COMMITTEE HELD A JOINT CALL WITH THE EXECUTIVE COMMITTEE TO FINALIZE A

RECOMMENDATION FOR SALLY PROUTY'S COMPENSATION. THIS RECOMMENDATION

RESPONDED TO THE RECOMMENDATIONS OF THE HR DYNAMICS STUDY IN RELATION TO

THE DATA ON CEO COMPENSATION AVAILABLE FROM CORPS. THE BOARD FOLLOWED AN

EXTENSIVE AND DELIBERATE PROCESS TO DETERMINE A REASONABLE SALARY FOR THE

CEO. THERE HAS BEEN NO SALARY INCREASE SINCE FEBRUARY 2009.

FORM 990, PART VI, SECTION C, LINE 19: THE 990 IS POSTED ON GUIDESTAR'S

WEBSITE. UPON REQUEST, THE ORGANIZATION HAS FURNISHED COPIES OF THE 990

AND ANY OTHER DOCUMENTS THAT ARE OPEN TO PUBLIC INSPECTION.

0541 Schedule O (Form 990 or 990-EZ) (2010)
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m 390

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

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

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

| OMB No. 1545-0047

2011

| Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning QCT 1, 2011 andending SEP 30, 2012

B ch

applicable:

eck if

C Name of organization

change. | THE CORPS NETWORK

Name

change Doing Business As -
Number and street (or P.0. box if mail is not delivered to street address) Room/suite

[ |lemin- | 1100 G STREET, NW 1000

Amended

Initial
return

return

tion

pending

City or town, state or country, and ZIP + 4

fopiea | WASHINGTON, DC 20005

D Employer identification number

52-1480202

E Telephone number

202-737-6272

(G Gross receipts 4

3,810,450.

F Name and address of principal officerrMARY ELLEN ARDOUNY
SAME AS C ABOVE

| Taxexempt status: [ X 501(c)(3) | 501(c)( )< (insertno.) [ 4947a)(1yor [ 527

J Website: pr WWW . CORPSNETWORK . ORG

H(a) Is this a group return
for affiliates?
__| H(b) Are all affiliates included? [ _lves [_INo
If "No," attach a list. (see instructions)
H(c) Group exemption number B>

|:|Yes @No

K Form of organization: | X | Corporation [ ] Trust | ] Association [ ] Other >

[ L Year of formation: 1 9 8 6| m State of legal domicile: DC

| Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
0
c
% 2 Check this box P> I__] if the organization discontinued its operations or disposed of more than 25% of its net assets,
3| 8 Number of voting members of the governing body (Part Vi, line 1a) . .. . 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4| 9
$# 1 8 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5| 15
:'; 6 Total number of volunteers (estimate if necessary) 6| 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 _____________ 7a 0.
_ | b Net unrelated business taxable income from Form 990-T, line 34 .. ... i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 5,113,319. 3,239,971,
% 9 Program service revenue (Part VIII, line 2g) e 628,801. 526,439.
&3 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e 1,941. 4,040.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 40,000.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 5,744 ,061. 3,810,450.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,441,016. 2,329,422,
14 Benefits paid to or for members (Part IX, column (A), line 4) —— R 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5 10) 1,146,502, 1,109,007.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0 .
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 871,798. 918,300.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) i 4,459,316. 4,356,729.
19 Revenue less expenses. Subtract line 18 fromtine 12 . ... . i e S 1 : 284 ‘ 745. <546,279.>
5’2;3 Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 3,190,067. 2,383,965,
-5_‘52, 21 Total liabilities (Part X, line 26) . 759,362. 499,539.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 _ 2,430,705. 1,884,426.

Lart Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Date

Check
3 sell-employed

PTIN

P01293745

Fim'sENp 47-0900880

Sign
Here MARY ELLEN ARDOUNY, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name ‘s signature Date ,
Paid  \JOANN WOODSON L 5A/9
Preparer | Firm'sname p CALIBRE CPA GROUE/PLLC
Use Only |Firm's addressy, 7501 WISCONSIN AVENUE, SUITE 1200 WEST

BETHESDA, MD 20814

Phoneno. (202)331-9880

May the IRS discuss this return with the preparer shown above? (see instructions)

[Xlves [ INo

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)



Form 990 (2011) THE CORPS NETWORK 52-1480202 Page?2
Part lll | Statement of Program Service Accomplishments

) Check if Schedule O contains a response to any question inthis Part Il ... ’E
1  Briefly describe the organization's mission:

SEE SCHEDULE O

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

the prior Form 990 or 9902 ... X ves T No
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? ’X]Yes \:| No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a {(Code: )(Expenses$ 3,830,035. including grants of $ 2,329,422. ) (Revenue$ 526,439. )
SERVICE TO MEMBERS: GENERAL PUBLIC NEWLETTERS, WORKSHOPS, TECHNICAL
ASSISTANCE AND NEW CORPS DEVELOPMENTS. SERVICES TO STATE AND LOCAL
YOUTH CORPS AND OTHER SERVICE PROGRAMS.

4b (Code: )(Expenses$ 165, 436- including grants of $ )(Revenue$ )
GOVERNMENT RELATIONS AND PUBLIC AFFAIRS: RELATES TO FEDERAL GOVERNMENT
PARTICIPATION IN NATIONAL POLICY DEVELOPMENT ON YOUTH CORPS ISSUES AND
REPRESENTS CONSTITUENCY BEFORE VARIOUS PUBLIC AUDIENCES.

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ )_(Revenue $ )
4e Total program service expenses P> 3,995,471.
Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011) THE CORPS NETWORK 52-1480202 Ppdge3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A R 1 | X
2 s the organization required to complete Schedu/e B, Schedule of Contr/butors? e 2 X -
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part | o 3 p. 4
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtres or have a sectron 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il : 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c )(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X Irne 21 serve as a custodran for amounts not ||sted in Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 b
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vll VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIT VI e e 1A | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . .. = 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totaI
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vi R b [} X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part I1X . . 11d X
e Did the organization report an amount for other ||ab|l|t|es in Part X, I|ne 25’7 If "Yes : comp/ete Schedu/e D Pan‘X ,,,,,,,,,,,,,, 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X v 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xlli R 12a| X |
b Was the organization included in consolrdated mdependent audrted flnancral statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. |44a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1and IV . . 14b X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV R .15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to rndrwduals
located outside the United States? If "Yes," complete Schedule F, Parts liland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H e 20a HX_
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’7 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) THE CORPS NETWORK 52-1480202 Paged

| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il e 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), line 27 /f "Yes," complete Schedule I, Parts fand Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SChedule J e Sirmie i s meioaremcocormen-- 23 S
24a Did the organrzatlon have a tax -exempt bond issue with an outstandrng prrncrpal amount of more than $1 OO OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 TPRITSOS— .7 71 S N 5
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptron’? stata 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | . e | 24c .
d Did the organization act as an "on behalf of“ |ssuerfor bonds outstandlng at any trme dunng the year'7 R R 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part| . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a d|squa||f|ed person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | R 25b X
26 Was aloan to or by a current or former offlcer drrector trustee key employee hrghly compensated employee or drsqualmed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, PartIlf R 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV R . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /V ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp/ete Schedule M i 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M . |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If "Yes," complete Schedule N, Part| s s || X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets'?lf "Yes comp/ete
Schedule N, Part Il e, |82 X
33 Did the organization own 100% of an entrty disregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, ill, IV, and V, line 1 . e | B4 X
35a Did the organization have a controlled entity within the meaning of sectlon 512 b) 13 . | 85a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the meanrng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organrzatron’7
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct 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 | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. |38|X

Form 990 (2011)

132004
01-23-12
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Form 990 (2011) THE CORPS NETWORK 52-1480202 Pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V o _ o - - |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- ifnot applicable =~ | 1a 10
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 prize winners? ey |IL1G |l X_ |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a o 1_5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 o T 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. . 3a | }_(
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O AL i e e e B 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 account)? 4a | ] X

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? B 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . .. . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon soI|C|t
any contributions that were not tax deductible? R 6a X
b If "Yes," did the organization include with every soI|C|tat|on an express statement that such contnbutlons or g|fts
were not tax deductible? e e 6b
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82822 . ... PETa 7c X
d If "Yes," indicate the number of Forms 8282 f||ed durlng the YOOI qosiwmroe o i | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ) 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? 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 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? T i Ty v I ° - o -
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line 12 e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facxhtles __________ ) 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... . . . |1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _............... | 12b

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

a s the organization licensed to issue qualified health plans in more than one state? . | 13a

Note. See the instructions for additional information the organization must report on Schedule 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 healthplans . ... . ... . .. .. . ... 118
¢ Enter the amount of reservesonhand . . . sians | 18€
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year’7 _______________________ L 14a X

14b

b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...

Form 990 (2011)

132005
01-23-12
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Form 990 {2011) THE CORPS NETWORK 52-1480202 pageb

Part VI | Governance, Management, and Disclosure For each "ves' response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI e : SRS e E
Section A. Governing Body and Management B R
. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year O I - | 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent - 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMPIOYBO? ., ... . i uiisrusi isissieds somsstosseth s et es s es oo . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? N 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . | 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? SRR SRS - S B, S ST . SRR e e 7a | X |
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . . .. 0 o g me s gyt p et e . |L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . | 88 X
b Each committee with authonty to act on behalf of the govermng body’7 R . g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schadule O T fy 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? L 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters af'ﬂhates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form'7 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 1 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’7 e 112b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done T R £ - X
13 Did the organization have a written whlstleblower pollcy'? R e e 18 | X
14 Did the organization have a written document retention and destructlon po||cy’7 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... ... .. .. |463a| X
b Other officers or key employees of the organization .. ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . _16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate |ts part|C|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . T |- ]
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available

19

for public inspection. Indicate how you made these available. Check all that apply.

[:, Own website |:| Another's website - Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
MARY ELLEN ARDQUNY - 202-737-6272
1100 G STREET, NW, #1000, WASHINGTON, DC 20005
32006
01-23-12 Form 990 (2011)
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Form 990 (2011)

THE CORPS NETWORK

52-1480202

Page 7

Part VIII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

[ ]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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 all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

_D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | crigsgwltgglhan - Reportablg Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for -; . B organization (W-2/1099-MISC) from the
related 8 % . fé (W-2/1099-MISC) organization
organizations % = £l5. and related
inSchedule [ 2 | €| . | € |28 5 organizations
0) HEIHEEE
(1) JOEL HOLTROP
BOARD 'CHAIR 2.00[X X 0. 0. D
(2) DAVID SMITH
VICE CHAIR B 2.00(X X 0. 0. 0.
(3) MEGAN HOOT WALKER
SECRETARY 2.00|X X 0. 0. {iL,
(4) ANN COCHRANE
TREASURER 2.00|X X 0. 0. 0.
(5) JOE SCANTLEBURY
BOARD MEMBER 2.00 X 0. 0. 0.
(6) KIM PERRY
BOARD MEMBER 2.00 (X 0. 0. 0.
(7) LAURA HERRIN
BOARD MEMBER 2.00|X 0. 0. 0.
(8) HARRY BRUELL
BOARD MEMEER 2.00|X 0. 0. 0.
(9) ANTHONY ANIKEEFF
BOARD MEMEER 2.00|X 0. 0. 0.
(10) MIKE BASSETT
BOARD MEMBER 2.00[X 0. 0. 0.
(11) DEBORAH DORSETT
BOARD MEMBER 2.00|X 0. 0. 0.
(12) STEVE DUBIEL
BOARD MEMBER 2.00|X 0. 0. 0.
(13) LORI GODOROV
BOARD MEMBER 2.00|X 0. 0. 0.
(14) JERRY KEIR
BOARD MEMBER 2.00(X 0. 0. 0.
(15) JOHN LEONG
BOARD MEMBER 2.00 X 0. 0. 0.
(16) REGINALD MCCASKILL
BOARD MEMBER 2.00|X 0. 0. 0.
(17) DAVID MURAKI
BOARD MEMBER 2.00|X 0. 0. 0.

132007 01-28-12 Form 990 (2011)
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Form 990 (2011) THE CORPS NETWORK 52-1480202 Page8
|F"E""t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} (C) (D) (E) (F)
Name and title Average o cfegsi;iggman - Reportable Reportable Estimated
hours per | o, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ B (W-2/1099-MISC) organization
organizations| £ | = g |g and related
in Schedule E é s _E‘ %%’ = organizations
(18) LARRY MCCRACKEN
BOARD MEMRER 2.00|X 0. 0 0.
(19) LEN PRICE
BOARD MEMBER 2.00|X 0. 0. 0.
(20) JOAN SHARPE
BOARD MEMBER 2.00(X 0. 0. 0.
(21) MARIE WALKER
BOARD MEMBER 2.00|X 0. 0. 0.
(22) DUSTIN WOODMAN
BOARD MEMBER 2.00 X || 0. 0. 0.
(23) SALLY T. PROUTY
PRESIDENT & CEO 40.00 X 133,061. 0. 8,814.
(24) ROBERT SPATH
€00; INTERIM CEO 40.00 X 81,491. 0. 6,288,
(25) MARY ELLEN ARDOUNY
VE; INTERIM CEO 40.00 X 84,938. 0. 4,470.
1b Sub-total . . . T 299,490, 0.l 19,572.
¢ Total from continuation sheets to Part VII Sectlon A ,,,,,,,,,,,,,,,,,, > 0. 0. 0.
d Total (add lines 1b and 1c) .. R - 299,4990. 0., 19,572.
2 Total number of individuals (mcludmg but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization i
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 3 X
4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? If "Yes, " complete Schedule Jd for such person . ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0

Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011) THE CORPS NETWORK 52-1480202 Page9
| Part VIll | Statement of Revenue B -
A (B) (©) Re\(/g%ue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg%?g?gf.
*2% 1 a Federated campaigns ___ |1a
g é b Membership dues _ 1b
T ¢ Fundraisingevents . . . |1c
gfu d Related organizations 1d
g“:E e Govermnment grants (contributions) [1e|2,892,985.
2‘2 f All other contributions, gifts, grants, and
.E% similar amounts notincludedabove |11 | 346,986,
'Eg 9 Noncash contributions included in lines 1a-1f: $
G h TotalAddlinestatf . p [3,239 971,
Business Code
¢ | 2a MEMBERSHIP DUES | 900099 327,611. 327,611,
'gg b HEALTH INSURANCE COMMI | 900099 102,909.] 102,909.
2E ¢ REGISTRATIONS 900099 88,337. 88,337.
ﬁ d CONTRACT REVENUE 900099 7,582. 7,582.
&1 ° -
e f All other program service revenue
g Total. Add lines2a-2f . .. .. | & 526,439.
3 fnvestment income (including dividends, interest, and
other similaramounts) ... > 4,040. 4,040.
4 Income from investment of tax-exempt bond proceeds P
6 Royalties mumuasvmssnivssnmass asma i [P
(i) Real (il) Personal
6 a Grossrents
b Less: rental expenses .
¢ Rental income or {loss)
d Net rental income or (loss) L | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) . ... . .. .
d Netgainor(10Ss) .......ocoocoieieiiiei P>
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV,line18 . .. ... .. a
g b Less:directexpenses . .. .. b
¢ Netincome or (loss) from fundraising events ... P
9 a Gross income from gaming activities. See
Part IV, line19 .. .. a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities .............. B
10 a Gross sales of inventory, less returns
and allowances ... ... a
Less: costofgoodssold . . .. . . b
¢ _Netincome or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code
11 a INSURANCE REIMBURSEMEN | 900099 40,000. 40,000.
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a1d > 40,000.
12 Total revenue. See instructions. ... p |3,810,450.] 526,439, 0.l 44,040.
G Form 990 (2011)
9
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Form 990 (2011) THE CORPS NETWORK
| Part IX | 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).

52-1480202 page10

L]

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

Do not include amounts reported on lines 6b, Total e(f‘p))enses Prograsr'?)service Managé%)ent and Funé'r):;ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 2,329,422, 2,329,422,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or for members ) B
5 Compensation of current officers, directors,
trustees, and key employees 264,443, 224,820. 39,623.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) |
7 Othersalaries and wages . 688,643.| 610,802. 77,841.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) 2 5 7 3 l 8 ol 2 2 7 8 4 7 . 2 7 4 7 1 -
9 Other employee benefits B 52,2089. 46 ,740. 5,469.
10 Payrolltaxes . 78,394. 68,856. 9,538.
11 Fees for services (non-employees):
a Management .
b Legal ;i Sttt .. S3CHEE . B 17,072, 17,072.
¢ Accounting . .. 57,852, 57,852.
d LObbYING . .. 13,000. 13,000.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other . 253,391. 192,417. 60,974.
12 Advertising and promotion P
13 Officeexpenses . .. 53,051. 46,193. 6,858.
14 Information technology 27,043. 23,752, 3,291.
15 Royalties | ... ...
16 Occupancy . . . 151,458. 133,028. 18,430,
17 Travel [ 148,886. 130,952. 17,934,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 136,204. 128,044. 8,160.
20 Interest e
21 Payments to affiliates . . ... .
22 Depreciation, depletion, and amortization 2,812. 2,470. 342.
23 nsurance ... 7,708. 3,182. 4,526.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a SETTLEMENT COSTS 30,832. 30,832.
b DUES AND MEMBERSHIPS 18,991. 18,946. 45,
c
d
e All other expenses |
25  Total functional expenses. Add lines 1 through 24e 4,356,729.] 3,995,471. 361,258. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkherep» [ | fallowing SOF 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
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Form 990 (2011) THE CORPS NETWORK 52-1480202 pPage11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing _ 200.] 1 200.
2 Savings and temporary cash investments 1,616,189, 2 1,894,697.
3 Pledges and grants receivable, net 1,526,586, 3 453,071.
4  Accounts receivable, net B 20,456.] a 16,560.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L oz i sl mevers st bem shonsatonsmmmecsseno 5
6 Receivables from other dlsquallfled persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 12,578.] 9o 8,191.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 62,029.
b Less: accumulated depreciaton | 10b 50,783. 14,058.] 10c 11,246.
11 Investments - publicly traded securities o 11
12 Investments - other securities. See Part IV, line 11 R 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part |V, Ime 11 __________________ 15
16 Total assets. Add lines 1 through 15 {mual equa! Ime 34) 3,190,067.] 18 2,383,965.
17  Accounts payable and accrued expenses 692,115.| 17 474,014.
18 Grants payable 18
19 Deferred revenue 67,247, 19 2553525,
20 Tax-exempt bond Ilabllmes e 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons, Complete Part [I
= OF SCNOOUIS L iz st ot 85T B S TS 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties R 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 throuqh 25 B . 759,362.] 26 499,539.
Organizations that follow SFAS 117, check here V |_X_| and complete
0 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets . anrensamrasms s arem oo oo oo 637,654.| 27 681,503.
|28 Temporarily restricted netassets .. ... 1,793,051.| 28 1,202,923.
k] 29 Permanently restricted net assets L 29
2 Organizations that do not follow SFAS 117 check here P [—] and
6 complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassetsorfund balances 2,430,705.| 33 1,884,426.
34 Total liabilities and net assets/fund balances 3,190,067.] 34 2,383,965.

132011 01-23-12

09200513 712177 71429
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Form 990 (2011) THE CORPS NETWORK 52-1480202 Pagel2
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 .. .o Y S Y TR [;]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,810,450.
2 Total expenses (must equal Part X, column (A), line 25) 2 4,356,729.
3 Revenue less expenses. Subtract line 2 from line 1 o 3 <546,279.>
4 Net assets or fund balances at beginning of year (must equal Part X line 33 calugi (A)) ________________________ 4 2,430,705.
5 Other changes in net assets or fund balances (explain in Schedule O) L 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33 EaliEn {B}) 6 1,884,426.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part X1 ... i i III
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? - 2c | X

If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis |:| Consolidated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular AT33? e o | 82| X |
b If "Yes," did the organization undergo the requwed audit or audits? If the organization did not undergo the required audlt
or audits, explain why in Schedule © and describe any steps taken toundergo such audits, ... 3b | X
Form 990 (2011)
132012
01-23-12
12
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OMB No. 1645-0047

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

THE CORPS NETWORK
] Paft I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

Employer identification number

52-1480202

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 ,__] A church, convention of churches, or association of churches described in section 170(b)(1)(A)Xi).
2 |_| A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E.)
3 l_l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 l_] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

0 ®0 O

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a :] Type | b Type Il c [__! Type Ill - Functionally integrated d |:| Type lll - Other

By checking this box, | certify that the organization is 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).

10
1

L

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il -
supporting organization, check this box U T T T [_]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? . . T 11g{i)
(ii) A family member of a person described in (i) above? _ e T T e S A T R A e e Tt A e L1 19(iE)
(iii) A 35% controlled entity of a person described in () or (i) @bove? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()Ifléllll—?/z[:i?ig; r|1v():(l>ls Thelpftgzr!ilatiOH v) Did,VOt‘% oty ﬂl]e orgag‘iIQit!iso}]hi?\ col. (vii) Amount of
organization (described on lines 1-9 - (1) listed in your)r Srganizanoniin CO;? (i) organized in the support
above or IRC section governing document?| (i} of your support? U.s.?
(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) 2011
Form 990 or 990-EZ.
132021
01-24-12
13
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Schedule A (Form 990 or 990-E7) 2011 THE CORPS NETWORK

52-1480202 Page2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5223413.) 6525480.| 4078838.] 5113319.| 3239971.124181021.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf -
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge B
4 Total. Add lines 1 through 3 - 5223413.| 6525480.| 4078838.| 5113319.| 3239971.24181021.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () ... 2629567.
6 Public support. Subtiact line 5 from line 4 2 1 5 5 l 4: 5 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts fromlined 5223413.| 6525480.| 4078838.[ 5113319.| 3239971.[24181021.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 15,983. 2,580. 276. 1,941. 4,040.] 24,820.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 2. 40,000.] 40,002.
11 Total support. Add lines 7 through 10 24245843.
12 Gross receipts from related activities, etc. (see instructions) 12 I 2,685,185.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . . | - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f} divided by line 11, column () ... |14 8§_._89 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 15 90.62 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[x]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . ..
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ...

[ |

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part H. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughs

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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8  Public support (Subtmgt e 7¢ from line &)
Section B. Total Support a

Calendaryear(orflscalyearbegmnmg|n)> (3)2037 (b) 2008 (c) 2009 (d)2010 |  ({e)2011 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon
12 Other income. Do not include gam

or loss from the sale of capital

assets (Explain in Part IV.) -
13 Total support (add lines 9, 10c, 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 ... P:]
Section C. Computation of Publlc Suppor‘t Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (®) ... ... .. |15 %
16 Public support percentage from 2010 Schedule A, Partlll, line 15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column{f)) ... ... ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 .. 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on hne 14 and Ilne 15 is more than 33 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 . . i > ,:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 18 is 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 | .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF,

Department of the Treasury
Internal Revenue Service

OMB No, 1545-0047

2011

Name of the organization

THE CORPS NETWORK

Employer identification number

52-1480202

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ @ 501 3 ) {enter number) organization

527 political organization

Form 990-PF 501(c)3) exempt private foundation

U oog

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Check 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.

General Rule

| For an organization filing Form 990, 920-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. Complete Parts | and |I.

Special Rules

IE For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1}(A)(vi) and received 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 VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

[ ] Fora section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

[:] 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,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-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 Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-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) (2011)

123451 01-23-12



Schedule B (Farm 990, 990-EZ, or 990-PF) (2011)

Name of organization

THE CORPS NETWORK

Part |

Page 2
Employer identification number

52-1480202

(a)

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

{b)

No.

1

Name, address, and ZIP + 4

(c) (d)

B Total contributions Type of contribution

Person [Xj
Payroll
$

2,414,102. Noncash [ |
(Complete Part |l if there

(a)
No.

(b)

Name, address, and ZIP + 4

is a noncash contribution.)

(c)

Total contributions

{d)

Type of contribution

- Person IEI

Payroll |:|
$ 478,883, Noncash [ |

(a)
No.

(b)

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c) -

(d)
Total contributions

Type of contribution

Person Eﬂ
Payroll (]
$

250,000. | Noncash [ |
(Complete Part Il if there

(a)
No.

(b)

is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person :l
Payroll I:]
$

Noncash [ |

(Complete Part Il if there

(a)
No.

(b)

is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [;l
Payroll [_]
$

Noncash I:]

(Complete Part |l if there

(a)

is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person g
Payroll L[
$

123452 01-23-12

Noncash [___]
(Complete Part Il if there
is a noncash contribution.)

09200513 712177 71429

2011.05080 THE CORPS NETWORK

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

THE CORPS NETWORK 52-1480202
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

-, () _ FMV (or estimate) (@
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

_— (k) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

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

(a)
(c)
No.

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

(a)
(c)
No.

A (b) . FMV (or estimate) (d) .
from Description of noncash property given h . Date received
Part| (see instructions)

(a)
(c)
No.

-~ (b) . FMV (or estimate) (d) .

from Description of noncash property given i R Date received
Part | (see instructions)

123453 01-23-12

09200513 712177

71429
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Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

THE CORPS NETWORK

Employer identification number

52-1480202

Part 11l Exclusively religious, charitable, etc,, individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter

the total of exclusively religious, charitable, elc., contributions of $1,000 or less for the year. (Enier this information once )

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
grOTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgI‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,l'OrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’I‘Orl:'ll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12

09200513 712177 71429
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SCHEDULE C Political Campaign and Lobbying Activities - OMBINgi 1045:0097_
(Form 990 or 950-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
e P See separate instructions. Inspection
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c¢ (Proxy Tax), then
_® Section 501(c)(4), (5), or (B) organizations: Complete Part I1l.
Name of organization Employer identification number

THE CORPS NETWORK 52-1480202
Lart I-A| Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures .8
3 Volunteer hours

| Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 U )
2 Enter the amount of any excise tax incurred by organization managers under section 4955 T 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this VAN :] Yes D No
4a Was acorrectionmade? oo ]ves [ INe

b If "Yes," describe in Part V.
|PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 o B
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities . >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b e D B
4 Did the filing orgamzatlon file Form 1120- POL forth:s year’) N D Yes D No

6 Enter the names, addresses and employer identification number (EIN) of aII sect|on 527 polltlcal orgamzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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Schedule C (Form 990 or 990-£7) 2011 THE CORPS NETWORK 52-1480202 Prage2

| Part l!-AI Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{(election under section 501(h)).

A Check P> |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
_ expenses, and share of excess lobbying expenditures).
B Check P> if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org;(:%iilahtri]gn‘s (b) Aﬁl{?tt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 222. o
b Total lobbying expenditures to influence a legislative body (direct lobbying) 16,828. B
¢ Total lobbying expenditures (add lines taand1b) 17,050. o
d Other exempt purpose expenditures 4,299,679.
e Total exempt purpose expenditures (add lines fcand 1d) i 1 4,316,729,
f Lobbying nontaxable amount. Enter the amount from the following table in both celumns. 365,836.
If the amount on line 1¢, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1.000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.000,000. |
g Grassroots nontaxable amount (enter 25% of line 19) i 91,459,
h Subtract line 1g from line 1a. If zero or less, enter-0- Q .|
i Subtract line 1f from line 1c. If zero or less, enter-0- 0 .
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? PO |:] Yes I:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averagirg Peiiod
o ﬁscgf‘)'g;‘:i'eg:;mg " (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 517,389. 367,328. 372,966. 365,836. 1,623,519.
b Lobbying ceiling amount
{(150% of line 2a, column(g)) 2,435,279.
¢ Total lobbying expenditures 38,495. 36,532. 45,332. 17,050. 137,409.
d Grassroots nontaxable amount 129,347. 91,832. 93,242. 91,459. 405,880.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 608,820.
f Grassroots lobbying expenditures 830. 1,737. 1,076. 222. 3,865.
Schedule C (Form 990 or 990-EZ) 2011
132042
01-27-12
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Schedule C (Form 990 or 990-E2) 2011 THE CORPS NETWORK 52-1480202 Page3

Part II-B ] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? e e e e e
Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 1i)?
Media advertisements?

Mailings to members, Ieglslators or the publlc’?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government off|0|als oraleg|slat|ve body’? R

Qe - 0 Q O O o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? S
j Total. Add lines 1cthrough 1| R

2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501( )( )?
b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

| art lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
- Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? R, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess’7 R e " 2
3 Did the organization agree to carry over lobbying and palitical expenditures from the prior year? . 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Current year

b Carryover from last year

C Tl o cosiavmassonsit  cssins oo AR v oo eSS oSSR i s OERCEE, v oo e oe B A e S AR
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductlble section 162(e) dues

S

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAItUIE NEXE YOAI? ittt ettt et e
Taxable amount of lebbying and political expenditures (see instructions) 5

|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part II-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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SCHEDULE D Supplemental Financial Statements R

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. Open to Public

Internal Revenus Sarvice P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE CORPS NETWORK 52-1480202

[ Part I_I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

AP WON

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? e I_J Yes |__| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ke : Rrr POy [:] Yes [_] No

|£art 1 ’ Conservation Easements Complete |f the orgamzatlon answered "Yes" to Form 990 Part IV Ime 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) I:] Preservation of an historically important land area
[:| Protection of natural habitat :l Preservation of a certified historic structure
[:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements .~~~ ... |»2a
b Total acreage restricted by conservation easements N T 2b
¢ Number of conservation easements on a certified historic structure |ncluded rn( ) 2c
d Number of conservation easements included in {c) acquired after 8/17/086, and not on a historic structure
listed in the National Register . 2d

3 Number of conservation easements mOdIerd transferred released extlngutshed or termmated by the organization during the tax
year P -
4 Number of states where property subject to conservation easement is located p
65 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . .. |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $ —
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N)@)B)(1)? . .. . .. cusssmismnanzio ) Yes  T—TNo
9 InPart XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide; in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIl, linet ... ... ... ... P>

(ii) Assets included in Form 990, Part X » $

2  If the organization received or held works of art, hrstoncal treasures or other S|m|lar assets for f|nancral gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIll, line 1 . . . . T -
b Assetsincluded in Form 990, Part X e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
S
23
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Schedule D (Form 8890) 2011 THE CORPS NETWORK 52-1480202 Page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

D Public exhibition d D Loan or exchange programs

|:I Scholarly research e |:‘ Other

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X1V,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . . D Yes m No

| Part |V_| Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

b

- 0o o O

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? i L Yes T No

If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance R ic
Additions during the Year 1d
Distributions during the Year e 1e
Ending balance i R ez 1T

Did the organization include an amount on Form 990, Part X, line 21? [ ’:J Yes D No

b _If "Yes," explain the arrangement in Part XIV.

[Ert \' ] Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10.

1a

o o O T

-

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

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs ST
Administrative expenses

End of year balance e
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P> %

Permanent endowment P %

¢ Temporarily restricted endowment P> %

3a

b
4

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | e, B

(ii) related organizations e | 3at)

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? T 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

| Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land srso s s R
b Buildings . |
¢ Leasehold improvements 21,347, 21,347. 0.
d Equipment . 40,682. 29,436. 11,246.
e Other .. oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ... ... P 11 2 246.
Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011 THE CORPS NETWORK

52-1480202 Page3

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

(a) Description of security or category

(including name of security) () Eoekiyalie

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(©)

(D)

(E)

(F)

(G)

(H)

Ui

Total. (Col (1) must equal Form 990, Part X, col (B) line 12.)

| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

)

@)

(3)

(4)

(5)

(6)

(7)

(8)

(@)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)

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

(a) Description

(b) Book value

0]

(2)

(3}

(4)

(5)

(6

@

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, ol (B) N 15.) oo o

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

(@)

(8)

(9)

(19)

(11)

Total. (Column (b) must equal Form 890, Part X, col (B) line 25.) . .. . _ >
FIN 48 (AST 740) Fooinole, In Part X1V, provide the text of the faotnols o the organization's inancia
2. FIN 48 (ASC 740).

stataments Thal reporis the arganization's bty Tor uneerain ax posiiions under

132053
01-23-12
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schedule D (Form 990) 2011 THE CORPS NETWORK 52-1480202 Pane 4
] Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) o o 1 3,810,450.
2 Total expenses (Form 990, Part IX, column (A), line2s) | 9 4,356,729,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <546 ,279.>
4  Netunrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investmentexpenses . . 6 -
7 Prior period adjustments i/
8 Other (Describe in Part XIV.) B [ . 8
9 Total adjustments {net). Add I|nes4through8 I 19 )
10 Excess or (deficit) for the year per audited financial statamen‘rs Coml)me Imes 3 and 9 L 10 <546,279.>
|Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return '
1 Total revenue, gains, and other support per audited financial statements .. [ 3,770,450.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains on investments . TN _2a
b Donated services and use of facilities ... ... R 2b
¢ Recoveries of prioryeargrants .. 2c
d Other (Describe in Part XI\vV) | 2d
e Addlines2athrough2d ... ... ... — B 2e 0.
3 Subtractline 2e fromlned e 3 3,770,450.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b | 4a
b Other (Describe in PartXIV) e T 40,000.
c Addlines4aand4b . . Do 40,000.
Total revenue. Add lines 8 and 4|:: (Th:s must equaf Form 990 Pan‘! J'rﬂe I.?) =y 5 3,810,450.
| Part XlIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e 1 4 : 31_6 7 129,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilites ) 2a
b Prioryearadjustments . 2b
C Oher 10SSBS i iwoucomssmmerisionss . fish AMSHoRaRt - 235 IR TS e 2c
d Other (Describe inPart XIV.) ... L 2d
e Addlines 2athrough 2d | ... 2e 0.
3 Subtractline 2e fromfinet . . P N | 4,316,729.
4  Amounts included on Form 990, Part IX line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a -
b Other (Describe inPart XIV) 4b 40,000.
¢ Addlines4aand4b .. I 4c 40,000.
Total expenses. Add lines 3 and 4e. (This musr equa.f Far 990 Pad.f Ilne 18} e 5 4,356,729.

| Part XIVI Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, line 8; Part XIl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: EFFECTIVE OCTOBER 1, 2009, THE CORPS NETWORK ADOPTED

THE AUTHORITATIVE GUIDANCE TO ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

INCLUDED IN THE ACCOUNTING STANDARDS RELATED TO INCOME TAXES. THIS

STANDARD PROVIDES CONSISTENT GUIDANCE FOR THE ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS AND

PRESCRIBES A THRESHOLD OF "MORE LIKELY THAN NOT" FOR RECOGNITION AND

DERECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN. THE CORPS NETWORK PERFORMED AN EVALUATION OF UNCERTAIN TAX
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE CORPS NETWORK 52-1480202 Pages
| Part XIV] Supplemental Information (continued)

POSITIONS FOR THE PERIOD ENDED SEPTEMBER 30, 2012, AND DETERMINED THAT

THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL

STATEMENTS OR THAT MAY HAVE AN EFFECT ON ITS TAX-EXEMPT STATUS. AS OF

SEPTEMBER 30, 2012, THE STATUTE OF LIMITATIONS FOR TAX YEARS 2008 THROUGH

2011 REMATNS OPEN WITH THE U.S. FEDERAL AND DISTRICT OF COLUMBIA

JURISDICTIONS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS :

INSURANCE PROCEEDS, NETTED AGAINST EXPENSES IN AUDITED

FINANCIAL STATEMENTS 40,000.

PART XITII, LINE 4B - OTHER ADJUSTMENTS:

INSURANCE PROCEEDS, NETTED AGAINST EXPENSES IN AUDITED

FINANCIAL STATEMENTS 40,000.

Schedule D (Form 990) 2011
132055
01-23-12
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Schedule | (Form 990) 2011 THE CORPS NETWORK 52-1480202 Page2
| Part IV | Supplemental Information

QUARTERLY REPORTS OR CONFERENCE CALLS. SITES MAY ALSO BE SELECTED TO

PARTICIPATE IN AN ON-SITE MONITORING VISIT BASED ON THE FOLLOWING FACTORS:

- REQUIREMENT SET BY FUNDER; -FIRST-TIME SUBSITE TO THE CORPS NETWORK ;

-FIRST TIME SUBRECIPIENT TO AWARDING FEDERAL AGENCY; - PAST PERFORMANCE

ISSUES DOCUMENTED A PART OF THE CORPS NETWORK'S CORRECTION POLICY;

MULTIPLE SUBGRANTS RECEIVED THROUGH THE CORPS NETWORK; - STAFFING CHANGES;

- REQUESTED BY THE SUBSITE. IF SELECTED FOR AN ON-SITE MONITORING VISIT,

SUBSITES ARE PROVIDED WITH A MONITORING CHECKLIST DETAILING THE SPECIFIC

DOCUMENTS AND MATERIALS TO BE REVIEWED DURING THE VISIT , AS WELL AS A LIST

OF STAFF MEMBERS THAT WILL NEED TO BE AVAILABLE. ONCE THE VISIT HAS BEEN

COMPLETED, THE CORPS NETWORK PROVIDES A WRITTEN SUMMARY OF FINDINGS ALONG

WITH RECOMMENDATIONS FOR IMPROVEMENT. TIF ANY ISSUES OF NONCOMPLIANCE ARE

IDENTIFIED, THEY MUST BE ADDRESSED PRIOR TO RECEIVING ADDITIONAL SUBGRANT

FUNDS.

Schedule | (Form 990) 2011
132291 05-01-11
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ TU'I1—

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 9&)-}\52 or to provide any additional information. Open tq Public

Intarnal Revenue Sarvice ttach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
THE CORPS NETWORK 52-1480202

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IT IS THE MISSION OF THE CORPS NETWORK TO PROVIDE NATIONAL LEADERSHIP

AND PROMOTE THE GROWTH AND QUALITY OF ITS MEMBER CORPS AS THEY PROVIDE

EDUCATION, WORKFORCE DEVELOPMENT, AND AN ETHIC OF STEWARDSHIP TO

DIVERSE YOUTH WHO ADDRESS IMPORTANT COMMUNITY AND CONSERVATION NEEDS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IT IS THE MISSION OF THE CORPS NETWORK TO PROVIDE NATIONAL LEADERSHIP

AND PROMOTE THE GROWTH AND QUALITY OF ITS MEMBER CORPS AS THEY PROVIDE

EDUCATION, WORKFORCE DEVELOPMENT, AND AN ETHIC OF STEWARDSHIP TO

DIVERSE YOUTH WHO ADDRESS IMPORTANT COMMUNITY AND CONSERVATION NEEDS.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE BILL AND MELINDA GATES FOUNDATION AWARDED $250,000 TO WORK WITH A

VARIETY OF PARTNERS ON A MULTI-FACETED, 18-MONTH PROJECT DESIGNED TO

INCREASE PUBLIC AWARENESS OF "OPPORTUNITY YOUTH" (AKA DISADVANTAGED OR

DISCONNECTED YOUTH) AND PROMOTE PROGRAMS (INCLUDING SERVICE AND

CONSERVATION CORPS) THAT HAVE DEMONSTRATED SUCCESS WITH THIS

POPULATION. TCN IS USING THE FUNDING FROM THIS GRANT TO: 1) SUPPORT

WORK AT THE PACE FOUNDATION TO DEMONSTRATE THAT NATIONAL AND COMMUNITY

SERVICE (AMERICORPS) CAN BE UTILIZED TO PROVIDE EDUCATIONAL AND

ECONOMIC OPPORTUNITY FOR DISCONNECTED YOUTH; 2) ENGAGE CORPSMEMBERS IN

A YOUNG LEADERS COUNCIL AND CONVENTION DESIGNED TO INFORM POLICY MAKERS

ABOUT ISSUES AND POLICIES OF IMPORTANCE TO DISCONNECTED YOUTH; 3)

DESIGN AND FIND FUNDING FOR A PILOT PROJECT WITH NAWB; 4) CONVENE THE

PSEI GRANTEES FOR A SHARED LEARNING COMMUNITY; AND 5) HIRE A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

THE CORPS NETWORK 52-1480202

COMMUNICATIONS ASSISTANT TO DEVELOP CONTENT ON CORPS AND OPPORTUNITY

YOUTH. ALL TCN STAFF ARE INVOLVED IN VARIOUS ASPECTS OF THIS PROJECT.

THROUGH THE SUPPORT OF THE BILL AND MELINDA GATES FOUNDATION, TCN WAS

ABLE TO SUPPORT A CONVENING, HELD ON SITE AT THE LOS ANGELES

CONSERVATION CORPS (LACC) AND CO-HOSTED BY LOS ANGELES TRADE TECHNICAL

COLLEGE (LATTC), OF COMMITTED PARTNERS OR THOSE CONSIDERING COMMITMENT

TO SUPPORTING GROWTH AND DEVELOPMENT OF THE CIVIC JUSTICE CORPS (CJC)

INITIATIVE.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE OPEN SOCIETY FOUNDATIONS SUPPORT FOR CIVIC JUSTICE CORPS-TECHNICAL

ASSISTANCE PROJECT ENDED IN SEPTEMBER 2012. THIS TWO YEAR, $200,000

GRANT AWARDED IN APRIL 2010 FOR TWO YEARS TO FUND THE CJC DIRECTOR WHO

DEVELOPED AND ADVANCED PROGRAMMING TO ENGAGE YOUNG MEN AND WOMEN WHO

HAVE BEEN FORMERLY INCARCERATED OR COURT-INVOLVED IN SERVICE TO

COMMUNITY AND THE ENVIRONMENT, FOCUSING ON ENGAGING IN STRATEGIC,

INTENTIONAL PARTNERSHIPS WITH KEY JUSTICE AND REENTRY STAKEHOLDERS;

DEVELOPING NEW SITES FOR CJC PROGRAMMING EXPANSION; ANALYZING AND

EVALUATING EXISTING SERVICE DELIVERY STRATEGIES AND PROGRAMMATIC BEST

PRACTICES; AND FACILITATING THE COMMUNITY OF PRACTICE AMONG CJC SITES.

DEPT. OF THE INTERIOR/BUREAU OF RECLAMATION-FINAL SUBGRANT COMPLETED

ITS FINAL PROJECT (PART OF A $5MILLION MOU) THAT CONTINUED THE

LONG-STANDING EFFORTS OF RECLAMATION TO PROVIDE OPPORTUNITIES FOR

PUBLIC SERVICE YOUTH EMPLOYMENT, MINORITY YOUTH DEVELOPMENT AND

TRAINING, AND PARTICIPATION OF YOUNG ADULTS IN ACCOMPLISHING

CONSERVATION RELATED WORK WHICH CLEARLY REPRESENTS PUBLIC BENEFIT AS

EXEMPLIFIED THROUGH RECLAMATION SUPPORT OF PROGRAMS SUCH AS FEDERAIL
03 2a42 Schedule O (Form 990 or 990-EZ) (2011)
34
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Schedule O (Form 980 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
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YOUTH CONSERVATION CORPS, AND STATE AND LOCAL CONSERVATION CORPS. THE

FINAL PHASE WAS A $845,400 PROJECT CONDUCTED BY THE CALIFORNIA

CONSERVATION CORPS WORKING IN THE AREA OF LAKE BERRYESSA.

PLANTERS - PARK GROVES PROJECT: PLANTERS PEANUTS, A DIVISION OF KRAFT

FOODS GLOBAL, INC., AWARDED A GRANT IN THE AMOUNT OF $410,000.00 IN

MARCH 2011 TO FUND THE CORPS NETWORK AND 3 SUB-GRANTEES. SUB-GRANTEES

WERE PROVIDED FUNDS TO CONSTRUCT 3 PARKS WITHIN THEIR CITIES. ALL

THREE PROJECTS BEGAN CONSTRUCTION IN FY11l BUT ONLY TWO COMPLETED THEIR

CONSTRUCTION BY SEPTEMBER 30, 2011. FOLLOW UP WORK IN 2012 COMPLETED

THESE PROJECTS.

FORM 8990, PART VI, SECTION A, LINE 4: THE BYLAWS WERE AMENDED IN FEBRUARY

2012 TO REDUCE THE TOTAL NUMBER OF MEMBERSHIP CATEGORIES FROM FOUR TO

THREE.

FORM 990, PART VI, SECTION A, LINE 6: THE CORPS NETWORK SHALL HAVE THREE

CATEGORIES OF MEMBERS AS FOLLOWS:

SECTION 1. SERVICE AND CONSERVATION CORPS MEMBERS. ANY UNIT OF GOVERNMENT

OR ANY PRIVATE OR QUASI-PUBLIC, NOT-FOR-PROFIT ORGANIZATION OPERATING A

SERVICE OR CONSERVATION CORPS MAY BECOME A SERVICE AND CONSERVATION CORPS

MEMBER OF THE CORPS NETWORK BY PAYING THE ANNUAL DUES ESTABLISHED BY THE

BOARD OF DIRECTORS IN CONSULTATION WITH THE CORPS COUNCIL FOR SERVICE AND

CONSERVATION CORPS MEMBERS.

THE CORPS NETWORK DEFINES A CORPS AS A COMPREHENSIVE YQUTH DEVELOPMENT AND

SERVICE PROGRAM THAT ENGAGES YOUNG PEOPLE IN SERVICE TO THEIR COMMUNITY

WHILE IMPROVING THEIR OWN LIVES.
L Schedule O (Form 990 or 990-EZ) (2011)
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CORPS ARE PROGRAMS WITHIN GOVERNMENT UNITS OR PRIVATE NOT-FOR-PROFIT

ORGANIZATIONS THAT HAVE THESE COMMON ELEMENTS:

1.@NGAGE CORPSMEMBERS BETWEEN THE AGES OF 16 TO 25.

2 .ORGANIZE THEIR CORPSMEMBERS IN CREWS OR TEAMS AND ASSIGN A

SUPERVISOR TO SERVE AS A MENTOR AND ROLE MODEL.

3.AAVE A DEFINED PROGRAM MODEL THAT PROVIDES GROWTH OPPORTUNITIES TO

ITS CORPSMEMBERS THROUGH A COMBINATION OF INTENTIONAL DEVELOPMENT

ACTIVITIES THAT INCLUDE EDUCATION/TRAINING, CAREER READINESS, AND

SUPPORTIVE SERVICES.

4.®WAVE A DEFINED PERIOD OF FULL-TIME SERVICE FOR THEIR CORPSMEMBERS

THAT IS EITHER PAID OR PROVIDES A STIPEND/LIVING ALLOWANCE AND IS TIED TO

DEVELOPMENTAL GOALS.

5.@AVE A GOAL OF PROVIDING SERVICE TO THE COMMUNITIES THEY SERVE AS A

CENTRAL ELEMENT OF THEIR MISSIONS.

CORPS MUST HAVE ALL FIVE OF THE ABOVE ELEMENTS TO BE MEMBERS OF TCN AT THE

SERVICE AND CONSERVATION CORPS LEVEL.

TCN RECOGNIZES THAT MANY ORGANIZATIONS OPERATE OTHER TYPES OF PROGRAMS AND

CONSIDER THEM AS PART OF THEIR "CORPS." FOR EXAMPLE, SOME PROGRAMS ENROLL

PARTICIPANTS WHICH ARE OLDER AND/OR YOUNGER THAN 16-25. THESE PROGRAMS ARE

ELIGIBLE FOR MEMBERSHIP IN TCN, WITH THE UNDERSTANDING THAT TCN WILL FOCUS

ITS ADVOCACY AND PROGRAMS ON THOSE ELEMENTS DESCRIBED ABOVE.

IN ADDITION TO ITS OWN MEMBERSHIP, A CORPS ENTITY WHICH IS OTHERWISE

ELIGIBLE AND APPROVED FOR SERVICE AND CONSERVATION CORPS MEMBERSHIP MAY

ALSO HAVE MORE THAN ONE SERVICE AND CONSERVATION CORPS MEMBERSHIP TO THE

EXTENT THAT INDIVIDUAL SUBUNITS OF THE CORPS ENTITY HAVE INDEPENDENT
045342 Schedule O (Form 990 or 990-E2) (2011)
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FUNCTIONAL AUTHORITY WITHIN SPECIFIC GEOGRAPHICAL AREAS SERVED BY THAT

CORPS ENTITY. TO BE ELIGIBLE UNDER THIS PROVISION EACH SUBUNIT QOF THE CORPS

ENTITY MUST HAVE SUBSTANTIAL INDEPENDENT SPENDING AUTHORITY OVER

SUBCATEGORIES OF THE OVERALL BUDGET OF THE CORPS ENTITY AND OTHERWISE MEET

THE CRITERIA SET FORTH IN THIS SECTION 1.

THE CHIEF EXECUTIVE, OR SENIOR GOVERNMENTAIL OFFICIAL, OF THE CORPS ENTITY

MUST SPECIFY IN WRITING THE NUMBER OF CORPS SUBUNITS MEETING THESE

MEMBERSHIP CRITERIA AND PROVIDE APPROPRIATE EVIDENCE OF ELIGIBILITY. THE

CHIEF EXECUTIVE , OR SENTIOR GOVERNMENTAL OFFICIAL, OF THE CORPS ENTITY

SHALL HAVE THE SOLE AUTHORITY TO DESIGNATE WHETHER THE SUBUNITS OF THE

CORPS ENTITY SHALL APPLY FOR MEMBERSHIPS OR WHETHER ONE MEMBERSHIP WILL

REPRESENT THE TOTAL CORPS ENTITY AND ALL THE ELIGIBLE SUBUNITS OF THE CORPS

ENTITY.

ALL SUBUNITS OF A CORPS ENTITY APPROVED FOR MEMBERSHIP BY THE BOARD OF

DIRECTORS OF THE CORPS NETWORK WILL PAY THE MINIMUM SERVICE AND

CONSERVATION CORPS MEMBER DUES AMOUNT SO LONG AS THE OVERALL CORPS ENTITY

HAS PAID ONE SERVICE AND CONSERVATION CORPS MEMBER DUES AMOUNT BASED UPON

THE OVERALL CORPS BUDGET.

IF AN OVERARCHING CORPS ENTITY DOES NOT DIRECTLY RUN ANY PROGRAMS, AND

THEREFORE IS ITSELF INELIGIBLE TO BE A SERVICE AND CONSERVATION CORPS

MEMBER, IT MAY PETITION TO THE CORPS NETWORK TO JOIN AT THE AFFILIATE

MEMBER CATEGORY AND HAVE ITS SUBUNITS PAY THE MINIMUM SERVICE AND

CONSERVATION CORPS MEMBER DUES AMOUNT.

SERVICE AND CONSERVATION CORPS MEMBERS ARE ELIGIBLE TO HOLD ELECTIVE OFFICE
01842 Schedule O (Form 990 or 990-EZ) (2011)
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IN THE CORPS COUNCIL AND / OR THE BOARD OF DIRECTORS AND TO VOTE.

SECTION 2. AFFILIATE MEMBERS. ANY UNIT OF GOVERNMENT OR PUBLIC OR PRIVATE

NOT-FOR-PROFIT OR FOR-PROFIT ORGANIZATION CURRENTLY PLANNING OR INTERESTED

IN PROMOTING AND ASSISTING CONSERVATION AND SERVICE CORPS PROGRAMS OR WHICH

OPERATE SIMILAR PROGRAMS MAY BECOME AFFILIATE MEMBERS. AFFILIATE MEMBERS

MAY NOT HOLD ELECTIVE OFFICE AND SHALL HAVE NO VOTE, BUT MAY HAVE

REPRESENTATIVES SERVE ON BOARD-APPOINTED OR COUNCIL-APPOINTED COMMITTEES.

SECTION 3. BASIC AMERICORPS ORGANIZATION MEMBERS. A PROGRAM, OTHER THAN A

SERVICE OR CONSERVATION CORPS, MAY BECOME A BASIC AMERICORPS MEMBER FOR THE

PURPOSE OF SUBSCRIBING TO THE CORPS NETWORK'S SPONSORED CORPSMEMBER HEALTH

INSURANCE PLAN.

FORM 990, PART VI, SECTION A, LINE 7A: SERVICE AND CONSERVATION CORPS

MEMBERS ARE ELIGIBLE TO HOLD ELECTIVE OFFICE IN THE CORPS COUNCIL AND / OR

THE BOARD OF DIRECTORS AND TO VOTE.

FORM 990, PART VI, SECTION B, LINE 11: THE FINAL DRAFT 990 IS CIRCULATED

ELECTRONICALLY TO THE FINANCE & AUDIT COMMITTEE MEMBERS BEFORE IT IS

SUBMITTED TO THE IRS. THE COMMITTEE MEMBERS MEET VIA CONFERENCE CALL TO

DISCUSS AND APPROVE THE RETURN. A NOTICE WILL THEN BE SENT TO THE FULL

BOARD THAT THE RETURN IS AVAILABLE FOR THEM TO REVIEW ELECTRONICALLY.

FORM 990, PART VI, SECTION B, LINE 15A: THE CORPS NETWORK CONTRACTED WITH

HR DYNAMICS IN 2008 TO COMPLETE A WAGE COMPARISON ANALYSIS FOR THE CEO AND

THE OTHER STAFF. THIS REPORT CONCLUDED THAT WAGES FOR SENIOR STAFF AT THE

CORPS NETWORK LAGGED CONSIDERAELY BEHIND THE MARKET, ESPECIALLY FOR THE
035542 Schedule O (Form 990 or 990-EZ) (2011)
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CEO. THE PERSONNEL COMMITTEE MET IN JULY, 2008, TO REVIEW THE REPORT, AND

AGAIN IN SEPTEMBER WITH THE HR DYNAMICS CONSULTANT TO REVIEW THE

RECOMMENDATIONS OF THE STUDY. THE COMMITTEE MET AGAIN IN DECEMBER TO

CONSIDER DATA COLLECTED IN 2006 BY THE CORPS NETWORK IN A SURVEY OF CEO

SALARIES. THE PERSONNEL COMMITTEE USED THIS AS A BASIS FOR COMPARABLES,

WITH ANNUAL ADJUSTMENTS MADE FOR COLA. IN JANUARY 2009, THE PERSONNEL

COMMITTEE HELD A JOINT CALL WITH THE EXECUTIVE COMMITTEE TO FINALIZE A

RECOMMENDATION FOR SALLY'S COMPENSATION. THIS RECOMMENDATION RESPONDED TO -

THE RECOMMENDATIONS OF THE HR DYNAMICS STUDY IN RELATION TO THE DATA ON CEO

COMPENSATION AVAILABLE FROM CORPS. THE BOARD FOLLOWED AN EXTENSIVE AND

DELIBERATE PROCESS TO DETERMINE A REASONABLE SALARY FOR THE CEO. THERE HAS

BEEN NO SALARY INCREASE SINCE FEBRUARY 2009. DURING FY12, A SEARCH FOR A

NEW CEO WAS IN PROCESS AND THE SEARCH COMMITTEE REFERRED TO THE EXPERTISE

OF AN OUTSIDE SEARCH FIRM FOR CEO SALARY DETERMINATION.

FORM 990, PART VI, SECTION C, LINE 19: THE 990 IS POSTED ON GUIDESTAR'S

WEBSITE. UPON REQUEST, THE ORGANIZATION HAS FURNISHED COPIES OF THE 990

AND ANY OTHER DOCUMENTS THAT ARE OPEN TO PUBLIC INSPECTION.

FORM 990, PART XII, LINE 2C

FINANCE AND AUDIT COMMITTEE. THE CHAIR SHALL APPOINT A FINANCE AND

AUDIT COMMITTEE. THE TREASURER SHALL CHAIR THE FINANCE AND AUDIT

COMMITTEE. THE FINANCE AND AUDIT COMMITTEE SHALL PREPARE AND RECOMMEND

THE ANNUAL BUDGET FOR THE CORPS NETWORK AND FISCAL POLICIES AS NEEDED,

MONITOR IMPLEMENTATION OF THE BUDGET, MAKE RECOMMENDATIONS REGARDING

THE EMPLOYMENT OF THE AUDITOR, AND REVIEW THE AUDITED FINANCIAL

STATEMENTS PRIOR TO SUBMISSION TO THE FULL BOARD. THE CHAIR SHALL

CONVENE SUBCOMMITTEES AS NEEDED TO ASSIST WITH INVESTMENT STRATEGIES,
foEacy Schedule O (Form 990 or 990-EZ) (2011)
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OR OTHER FISCAL MATTERS.
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