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ggo Return of Organization Exempt From Income Tax Y Y-8

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 5
>, ftn : benetit trust or private foundation) Tiien 1o PUBllG

ﬂfﬁiﬁ?ﬁ:ﬁé’nue;m” P The organization may have to use a copy of this return to satisfy state reporting requirements spection

A Forthe 2005 calendar year, or tax year beginning JUuL 1, 2005 andending JUN 30, 2006

B Checkf C Name of organization D Employer identification number

applicable | Please

use IRS

A | oICOLLEGIATE NETWORK, INC.

23-2799773

AL YPe | Number and street (or P O box if mailis not delivered to street address)

Intal  lspeafi}3901 CENTERVILLE ROAD

Room/suite

E Telephone number
(302) 652-4600

Inrstruc-
Final s | City or town, state or country, and ZIP + 4

Amended WILMINGTON, DE 19807

F Accounting methogt E] Cash Accrual

D Other
(specify)

[ JAspucation @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).
G Website: PWWW.COLLEGIATENETWORK .ORG

H(a) Is this a group return for affiiates?
H(b) If "Yes," enter number of affilates®  N/A

[:|Yes No

J Organization type (check only one) > 501(c) ( 3 ) ansertnoy [_| 4947(a)(1) or [ ] 527| H(c) Are all affiliates included? N/A [ Ives [_INo
K Check here D> [:] ifthe organization’s gross receipts are normally not more than $25,000 The H(d) I(.!;ftrll\:g'ait;;g?a?e"?;t)urn filed by an or-
organization need not file a return with the IRS, but if the organization chooses to file a return, be ganization covered by a group ruling? E]Yes No
sure to file a complete return Some states require a complete return. | Group Exemption Number B> N/A
M Check > D if the organization Is not required to attach
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 B> 1,325,635. Sch B (Form 990, 990-EZ, or 390-PF)
| Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 1,214,717.
b Indirect public support 1b
¢ Government contnibutions (grants) ic
d Total (add lines 1a through 1c) (cash $ 1,198,992. noncash$ 15,725.) 1d 1,214,717.
2  Program service revenue Including government fees and contracts (from Part VII, line 93) 2
3  Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 5,335.
5  Dividends and interest from securities 5
6 a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢c
® Other investment income (descnbe P ) 7
2| 8a Grossamount from sales of assets other (A) Secunties (B) Other
Q
2 than imventory 105,583.| sa
x b Less cost or other basis and sales expenses 102 ? 997.] 8
¢ Gam or (loss) (attach schedule) 2,586.] &
d Net gamn or (loss) (combine line 8c, columns (A} and (B)) STMT 1 8d 2,586.
9 Special events and activiti om gaming, check here P> I:]
a Gross revenue (not includjng $ B E( ;E I \/ EI ) oficontnbutions
reported on line 1a) ' 0 9a
b Less direct expenses oth rm fggnslzz eape:mp 8 9b
¢ Netincome or (loss) from|sffetipl tS (Slbtrac &) f og:‘)hne 9a) 9c
10 a Gross sales of inventory, Ipss r = 10a
b Less cost of goods sold GDEN, UT ... [10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10c
1" Other revenue (from Part VI, line 103) 1
12 Total revenue (add hnes 1d, 2,3, 4,5, 6c, 7, 8d, 9¢, 10¢, and 11) 12 1,222,638.
» | 13 Program services (from line 44, column (8)) 13 887,325.
2] 14  Management and generat (from ling 44, column (C)) 14 99,017.
§ 15  Fundraising {from line 44, column (D)) 15 124,384.
3| 16 Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 1,110,726.
w 18  Excess or (deficit) for the year (subtract ine 17 from line 12) 18 111,912. /
5| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) ) 19 706, 856.
9| 20  Other changes In net assets or fund balances (attach explanation) ) SEE STATEMENT 2 20 2,073 4 %\)
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 816,69 SN
523001

02-03-06 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2005) COLLEGIATE NETWORK, INC. 23-2799773 Page 2
[ ll ] Statement of All organizations must complete column (A} Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others
B M
Do notnclude amourts repertedonine "o @ pogen | Yeragament | (0 unn
22 Grants and allocations (attach schedule) STATEMENT 3
casn $130, 475 .« noncasn's 0.
If this amount includes foreign grants, check here > D 22 1 3 0 7 4 7 5 . ]. 3 0 7 4 7 5 .
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25 Compensation of officers, directors, etc. 25 57,000. 0. 57,000. 0.
26 Other salanes and wages 26
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30 94,842. 71,131. 23,711.
31 Accounting fees 3 8,339. 6,922. 667. 750.
32 Legal fees 32 396. 328. 32. 36.
33 Supplies 33
34 Telephone 34 2,974. 2,450. 258. 266.
35 Postage and shipping 35 62,783. 40,017. 487. 22,279.
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38 72,046. 33,080. 457. 38,509.
39 Travel 39 130,917. 115,677. 13,940. 1,300.
40 Conferences, conventions, and meetings 40
41 |Interest M 25,134. 20,861. 2,011. 2,262.
42 Depreciation, depletion, etc. (attach schedule) |42
43 Other expenses not covered above (itemize):
a HONORARIA 43a 4,763. 4,763.
b OFFICE 43b 50,638. 39,796. 4,897. 5,945.
¢ CONTRACTED LABOR 43c 446,500, 401,972. 17,354. 27,174.
d INSURANCE 43d 22,472. 18,652. 1,798. 2,022.
e BOOKS 432 1,447. 1,201. 116. 130.
f 431
9 43
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) 44 1,110,726. 887,325. 99,017. 124,384.
Joint Costs. Check P if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | 4 Yes D No
If *Yes," enter (i) the aggregate amount of these joint costs $ 134,429. (i) the amount allocated to Program services $ 110,718.
(iti) the amount allocated to Management and general $ ,and (iv) the amount allocated to Fundraising $ 23,711.
Form 990 (2005)
8576506
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Form 990 (2005) COLLEGIATE NETWORK, INC. 23-2799773 page3
| Part il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is avallable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on Iits return. Therefore, please make sure the
return 1s complete and accurate and fully descnbes, In Part lIl, the organization’s programs and accomplishments.

What Is the organization's primary exempt purpose? » _SEE STATEMENT 4 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements In a clear and concise manner. State the number of and (4) orgs , and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c}(3) and (4) 4947(a)(1) trusts, but
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) optional for others )
a PUBLICATIONS, CONFERENCES AND SEMINARS, ON SITE CAMPUS
VISITS, MAILINGS, AND OTHER COMMUNICATIONS.
(Grants and allocations $ 130 ’ 475. )_If this amount includes foreign grants, check here P> |:] 887 r 325.
b
(Grants and allocations $ ) _If this amount Includes foreign grants, check here P> |:|
(o]
(Grants and allocations $ ) _If this amount includes foreign grants, check here P |:]
d
{(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount Includes foreign grants, check here P> D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) | 887 7 325.
Form 990 (2005)

523021
02-03-06
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Form 990 (2005) COLLEGIATE NETWORK, INC. 23-2799773 Page 4
i Part {¥ | Balance Sheets (See the instructions.,)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 45
46  Savings and temporary cash investments 42,136.] 46 57,132.
47 a Accounts receivable 47a
b Less: allowance for doubtful accounts 47b 47c
48 a Pledges receivable 48a 1,002,803.
b Less: allowance for doubtful accounts 48b 1,301,770.| a8 1,002,803.
49  Grants recelvable 49
50 Recelvables from officers, directors, trustees,
° and key employees 50
fg‘ 51 a Other notes and loans receivable 51a
& b Less: allowance for doubtful accounts 51b 51c
52  Inventores for sale or use 52
53  Prepald expenses and deferred charges 299.| 53
54  Investments - secunties STMT 5 » [ Jcost FMV 135,579.] 54 137,452.
55 a Investments - land, bulldings, and
equipment: basis 552
b Less: accumulated depreciation 55b 55¢
56 Investments - other 56
57 a Land, bulldings, and equipment: basis 97a
b Less: accumulated depreciation 57h 57¢
58  Other assets (descnbe » DEPOSITS 500.| s8 500.
59  Total assets (must equal line 74). Add lines 45 through 58 1,480,284.| s9 1,197,887.
60 Accounts payable and accrued expenses 773,428.| 60 381,192.
61  Grants payable 61
- 62 Deferred revenue 62
2 |63 Loans from officers, directors, trustees, and key employees 63
:I:, 64 a Tax-exempt bond liabllities 64a
":‘: b Mortgages and other notes payable 64b
65  Other liabilities (describe P 65
66___ Total liabilities. Add lines 60 through 65) 773,428.| 65 381,192.
Organizations that follow SFAS 117, check here P> and complete lines
" 67 through 69 and lines 73 and 74.
8 |67  Unrestncted -602,414.| 67 -311,259.
% 68  Temporarly restricted 1,309,270.| &8 1,127,954.
m |69 Permanently restncted 69
g Organizations that do not follow SFAS 117, check here P D and
u complete lines 70 through 74.
; 70  Capital stock, trust principal, or current funds 70
§ n Paid-in or capital surplus, or land, building, and equipment fund n
‘<_ 72  Retained earnings, endowment, accumulated income, or other funds 72
2 |73 Total net assets or fund balances (add lines 67 through 69 or hnes 70 through 72,
column (A) must equal ing 19, column (B) must equal line 21) 706,856 . 13 816,695.
74  Total liabilities and net assets/fund balances. Add lings 66 and 73 1,480,284.] 73 1,197,887.
Form 990 (2005)
5%
4
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Form 990 (2005) COLLEGIATE NETWORK, INC. 23-2799773  Page5
| Part IV-A j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
' instructions.)
a Total revenue, gains, and other support per audited financial statements a| 1,220,565.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1 -2,073.
2 Donated services and use of facilities b2
3 Recovenes of prior year grants b3
4 Other (specify): b4
Add lines b1 through b4 b -2,073.
¢ Subtract ine b from line a ¢| 1,222,638.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b a1
2 Other (specify): a2
Add lines d1 and d2 . d 0.
> el 1,222,638.

e Total revenue (Part |, line 12). Add linesc and d
[Part iV-B] Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

urn

a Total expenses and losses per audited financial statements
b Amounts Included on line a but not on Part |, line 17:
Donated services and use of facilities

1,110,726.

Losses reported on Part |, line 20

oW N =

Other (specify):

Add lines b1 through b4
¢t Subtract line b fromline a

2 Other (specify):

b1
Prior year adjustments reported on Part |, line 20 b2
h3
b4
b 0.
¢|1,110,726.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
d2
d 0.

Add lines d1 and d2
e__Total expenses (Part |, line 17). Add linesc and d

L

1,110,726.

i Part V-A| Current Officers, Directors, Trustees, and Key Employees (Lst each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation |(D)Contnbutons to| ~ (E) Expense
(A) Name and address per week devoted to | (If not pald, enter | ShPoyes Benefit | account and
position -0-.) compensation pians| 0ther allowances
T. KENNETH _CRIBB, JR._ _____________ PRESIDENT /
3901 CENTERVILLE ROAD__ ____________
WILMINGTON, DE 19807 5.00 57,000. 0. 0.
STEVE A. MATTHEWS, ESQ. ___________ CHATRMAN
SINKLER & BOYD, PA, P.0. BOX 11889~
COLUMBIA, SC 29211 0.00 0. 0. 0.
JOHN N. RICHARDSON, JR. SECRETARY/TREASURER
P.0. BOX 4431 _______ _"TTTTTTTTTC
WILMINGTON, DE 19807 0.00 0. 0. 0.
DAVID MCINTOSH, ESQ. ______________ TRUSTEE
P.0. BOX 4431 ___ T TTTTTTTTTTTTC
WILMINGTON, DE 19807 0.00 0. 0. 0.
JACK H. WHITE, ESQ. __________ TRUSTEE
11106 DEVEREUX STATTON LN. _~"7777~
FAIRFAX STATION, VA 22039 0.00 0. 0. 0.
Form 990 (2005)
523041 02-03-06
5
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Form 990 (2005) COLLEGIATE NETWORK, INC. 23-2799773 Page6
i Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings > 5

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part [I-A or |I-B, related to each other through family or business relationships? If "Yes,* attach a statement that identifies
the individuals and explains the relationship(s) 75h X

¢ Do any officers, directors, trustees, or key employees listed In Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? SEE STATEMENT 7 75c | X

Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
descnibes the compensation arrangements, including amounts paid to each individual by each related organization

d Does the organization have a wntten conflict of interest policy? 75d X
| Part V-B] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (descrnbed below) durng
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(D) Contnbutions to|  (E) Expense
(A) Name and address (B) Loans and Advances | (C) Compensation | employeebenefit | a.nq) 0t ang
NONE compensaten prans| other allowances
{ Part VI| Other Information (See the instructions.) Yes| No
76 Did the organization engage In any activity not previously reported to the IRS? If *Yes," attach a detailled
description of each activity . 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If *Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 78a X
b If *Yes," has it filed a tax return on Form 990-T for this year? . N/A (78
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If *Yes,* attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . 80a | X
b If *Yes," enter the name of the organization® __ SEE STATEMENT 6
and check whether it is l:] exempt or |:] nonexempt
81 a Enter direct or Indirect political expenditures. (See line 81 Instructions.) . I 81a | 0.
b_Did the organization file Form 1120-POL for this year? 81b X
523161/02-03-06 Form 990 (2005)
6
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Form 990 (2005) COLLEGIATE NETWORK, INC. 23-2799773  Page?

[ Part VI | Other Information (continued) Yes| No
82a Didthe organization recelve donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than farr rental value? 82a X

b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue In Part | or as an expense In Part Il

(See Instructions in Part lIl.) . | 82b | N/A
83 a Did the organization comply with the public Inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A 83b
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
b If "Yes,* did the organization include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? N/A 84h
85  507(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

If "Yes® was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86 501(c)(7) organizations. Enter: a Inttiation fees and capital contributions included on
hne 12 86a N/A
b Gross recelpts, included on line 12, for public use of club facilities 86b N/A
87 501(c)(12) organizations Enter: a Gross Income from members or shareholders 87a N/A
b Gross iIncome from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A

88 At any time during the year, did the organization own a 50% or greater Interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If "Yes," complete Part I1X . 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 49110 0., section 4912 > 0 ., section 4955 > 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction durning the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 89b X

¢t Enter: Amount of tax iImposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 | 4 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization i » 0.
90 a List the states with which a copy of this retumn is filed »NY , PA
b Number of employees employed in the pay penod that includes March 12, 2005 I 90b l 0
91a Thebooks are ncare of » ELAINE PINDER Telephoneno » 302-652-4600
Locatedat » PO BOX 4431 WILMINGTON, DE Z7P+4p» 19807-0431
b At any time dunng 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, secunties account, or other financial Yes| No
account)? 91b X
If *Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91c X
If “Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in lieu of Form 1041- Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year » | 92 I N/A
Form 990 (2005)

523162
02-03- .
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Form 990 (2005) COLLEGIATE NETWORK, INC. 23-2799773  pPage8
t Part Vil | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise (AU)nrelated business income I(EE;:udea by section 512, 513, or 514 (€)
Indicated. BUsIness (8) Exou- (D) Related or exempt
93 Program service revenue: code Amount g:;:;:, Amount function income

a

b

c

d

e

f Medicare/Medicaid payments
g Fees and contracts from government agenciles
94 Membership dues and assessments
85 Interest on savings and temporary cash investments 14 5,335.
96 Dividends and interest from secunties
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental iIncome or (loss) from personal property
99 Other Investment income
100 Gan or (loss) from sales of assets
other than inventory 18 2,586.
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a

b

c

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 7,921. 0.
105 Total (add line 104, columns (B), (D), and (E)) > 7,921.

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I.
{ Part VIlIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions,)

Line No. { Explain how each activity for which income Is reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes)

{ Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, ar(la)ElN of corporation, Perce(nstglge of Nature (o%)actlvltles Total(|[:1)come End-(oE-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

PIBaSE | o P o s o repao ey T iRy 1o baaad o T D e e e aage ' Dest of my knowledge and belief, It s tue,
Sign W} | T. KENNETH CRIBB JR., PRESIDEN
Here Slgnature of offiger Date Type or print name and title
Check it Preparer's SSN or PTIN

. Preparer's K- P
s oy B
vsaom | remsremee WHEELER, WOLFENDEN & DWARES, P.A. EN D>

se Only setompoves. I4550 NEW LINDEN HILL ROAD, SUITE 201
BUS, | Zpea WILMINGTON, DE 19808 Phoneno ® (302) 254-8240

8 Form 990 (2005)

16030906 758407 10943 2005.06000 COLLEGIATE NETWORK, INC. 10943 1




16030906 758407 10943

SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
§01(n), or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-E2

OMB No 1545-0047

2005

Name of the organization

Employer identification number

COLLEGIATE NETWORK, INC. 23 2799773
Part i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter “None ")
(a) Name and address of each employee paid (b) Title and average hours (@) Contnbutionsto| (@) Expense
er week devoted to (c) Compensation POy account and other

more than $50,000 P position P rapensanon. | allowances
NONE =~~~ T T TTTeTT T
Total number of other employees paid
over $50,000 > 0

[Partil-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None *)

(a) Name and address of each independent contractor pard more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services | 0

[ Part 11-81 Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms If there are none, enter “None ° See page 2 of the Instructions )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receving over
$50,000 for other services » 0

s23101/02-03-06 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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Schedule A (Form 990 or 990-€7) 2005 COLLEGIATE NETWORK, INC. 23-2799773 Page2
Part 1 | Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If *Yes,” enter the total expenses paid or incurred tn connection with the
lobbying activities > s $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations
checking “Yes® must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person 1s affiliated as an officer, director, trustee, majonty owner, or pnncipal beneficiary? (Iif the answer to any question is "Yes,"
attach a detalled statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2h X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?» SEE PART V-A, FORM 990 |24 | X
e Transfer of any part of its income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If “Yes," attach an explanation of how
you determine that recipients qualify to receive payments ) SEE STATEMENT 8 3a | X
b Do you have a section 403(b) annuity plan for your employees? 3b X
¢ Dunng the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 3c X
4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distnibution of funds? 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )

The organization is not a private foundation because it 1s (Please check only ONE applicable box )

5 D A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 D Aschool Section 170(b)(1)(A)(n) (Also complete PartV)
7 [:] A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(im)
8 [:] A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital’s name, city,
and state P>
10 ] an organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule In Part [V-A )
1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
11b E] A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
12 [:] An organization that normally recerves (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross
receipts from activities related to its charitable, etc , 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) (Also complete the Support Schedule in Part IV-A )
13 |_—_| An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed in

(1) lines 5 through 12 above, or (2) sections 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) Check the box that describes
the type of supporting organization P> l:] Type 1 |:| Type 2 D Type 3

Provida the following information about the supported organizations (See page 6 of the instructions )

(b) Line number

(a) Name(s) of supported organization(s) from above

14 :] An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

359&;_106 Schedule A (Form 990 or 990-EZ) 2005
10
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Schedule A (Form 990 or 990-£2) 2005 COLLEGIATE NETWORK, INC. 23-2799773 Page3d

E Part IV-A j \ Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet In the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning In) > (a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total

15

Gifts, grants, and contributions
received (Do not include unusual

grants See line 28 ) 1,110,386. 922,831. 758,720. 816,090., 3,608,027,

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
chantable, etc , purpose

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 2,350. 34. 73. 169. 2,626.

19

Net income from unrelated business
activities not included n line 18

20

Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the orgamization by a
governmentat unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other iIncome. Attach a schedule
Do not include gain or (loss) from
sale of capital assets

23

Total of lings 15 through 22 1,112,736. 922,865. 758,793. 816,259.] 3,610,653,

24

Line 23 minus ling 17 1,112,736. 922,865. 758,793. 816,259.] 3,610,653.

25

Enter 1% of line 23 11,127. 9,229. 7,588. 8,163.

26

d Add Amounts from column (e) for lines 18 2,626. 19

Organizations described on lines 10 or 11: a Enter 2% of amount in column (g}, line 24 . > | 26a 72,213.
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total grits for 2001 through 2004 exceeded the amount shown in line 26a
Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 509(a)(1) test Enter line 24, column (e)

26b 2,214,509.
26¢| 3,610,653,

22 26b 2,214,5009.
Public support (Iine 26c minus line 26d total) 268 1,393,518.
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 261 38.5946¢4

26d 2,217,135.

Yyvy VY

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person * Do not file this list with your return. Enter the sum of
such amounts for each year N/A

(2004) (2003) (2002) (2001)

For any amount included in ling 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list organizations
described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing the difference between the amount recerved and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A

(2004) . (2003) (2002) (2001)
Add Amounts from column (e) for lines* 15 16
17 20 21 »|27¢ N/A

d Add. Line 27atotal and ling 27b total »| 274 N/A
e Public support (line 27¢ total minus line 27d totat) . . Pl2re N/A
f Total support for section 509(a)(2) test- Enter amount on line 23, column (e) > I 27 L N/A
g Public support percentage (line 27e {(numerator) divided by line 27f (denominator)) »|21g N/A %
h Investment income percentage (line 18, column (e) {(numerator) divided by line 27f {denominator)) > | 27h N/ A %

28

Unusual Grants: For an organization descnbed in line 10, 11, or 12 that recerved any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef description of the nature of the grant Do not file this list with your
return. Do not include these grants in line 15

523121 02-03-06 NONE Schedule A (Form 990 or 980-E7) 2005
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Schedule A (Form 990 or 990-€2) 2005 COLLEGIATE NETWORK, INC. 23-2799773 Paged
[ Part VI Private School Questionnaire (See page 7 of the nstructions ) N/A
' (To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a ractally nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? . 29

30 Does the organization Include a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues,
and other writtan communications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast med:a during the period of
solicitation for students, or during the registration peniod If it has no solicitation program, in a way that makes the policy known
to all parts of the general community 1t serves? A

If "Yes,” please descrnbe, If "No," please explain (If you need more space, attach a separate statement )

32  Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wrtten communications to the public dealing with student

admissions, programs, and scholarships? 32c
d Copies of ail matenal used by the organization or on its behalf to solicit contnbutions? 32d

If you answered “No" to any of the above, please explain (If you need more space, attach a separate statement )

33  Does the organization discriminate by race in any way with respect to

a Students’ nghts or pnvileges? 33a
b Admisstons policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational polictes? 33e
f Use of facilities? 33t
g Athletic programs? 33g
h Other extracurrnicular activities? 33h

It you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

34 a Does the organization receive any financial aid or assistance from a governmental agency? . 34a

b Has the organization’s right to such aid ever been revoked or suspended? . 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? If “No,” attach an explanation . 35

Schedule A (Form 990 ar 980-E2) 2005

523131
02-03-06
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Schedule A (Form 990 or 990-E2) 2005 COLLEGIATE NETWORK, INC. 23-2799773  Page5
| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
' (To be completed ONLY by an eligible organization that filed Form 5768)
Check P a l___| if the organization belongs to an affiliated group Check P b [:] if you checked "a” and “limited control* provisions apply
a
Limits on Lobbying Expenditures Afflllate(ed)group To be com:)?e)ted for ALL
(The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion {(grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000 41

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
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- if line 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a sectton 501(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the Instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
(150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
E Part VI«Bi Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
Dunng the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of*
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legisiators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legistators, their staffs, government officials, or a legistative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add hnes ¢ through h.) 0.

It “Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities

523141
02-03-06
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Schedule A (Form 990 or 980-£7) 2005 COLLEGIATE NETWORK, INC. 23-2799773 Pageb
| Part VI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(i) Cash 51a(i) X
(1i) Other assets a(il) X

b Other transactions.
(1) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt organization . b(il) X
(1ii) Rental of facilities, equipment, or other assets . h(iii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees . b(v) X
(vi) Performance of services or membership or fundraising solicitations . b(vi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees ¢ X

If the answer to any of the above Is *Yes,” complete the following schedule Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization [f the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received N/A
(a) (b) (c) . (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnibed in section 501(c) of the

Code (other than section 501(c)(3)) or in section 5272 _ » [ ves No
b If"Yes' complete the following schedule N/A
(a) {b) (c)
Name of organization Type of organization Descrption of relationship
35?&%5 Schedule A (Form 990 or 390-EZ) 2005
14
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COLLEGIATE NETWORK, INC.

23-2799773

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
MARKETABLE SECURITIES 105,583. 102,997. 0. 2,586.
TO FORM 990, PART I, LINE 8 105,583. 102,997. 0. 2,586.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTEMENTS -2,073.
TOTAL TO FORM 990, PART I, LINE 20 -2,073.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 3
DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
SEE ATTACHED NONE
SCHEDULE 130,475.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 130,475.

STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 4

PART III

FORM 990

EXPLANATION

TO ENHANCE THE EDUCATIONAL OPPORTUNITIES OF STUDENTS BY PROVIDING MATERIALS,
ADVICE, AND ASSISTANCE TO TEACHERS AND STUDENTS INVOLVED WITH THE PRODUCTION
AND WRITING OF STUDENT NEWSPAPERS AND JOURNALS.

18
2005.06000 COLLEGIATE NETWORK,

STATEMENT(S) 1, 2, 3, 4
INC. 109431
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COLLEGIATE NETWORK, INC. 23-2799773

FORM 990 ' OTHER SECURITIES STATEMENT 5
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
ENDOWMENT FUND FMV 137,452.
TO FORM 990, LINE 54, COL B 137,452.
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 6

PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
INTERCOLLEGIATE STUDIES INSTITUTE X
T. KENNETH CRIBB X

19 STATEMENT(S) 5, 6
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b )

COLLEGIATE NETWORK, INC. 23-2799773

FORM 990 ' PART V-A OFFICER COMPENSATION FROM STATEMENT 7

RELATED ORGANIZATIONS

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER’S NAME COMPENSATION CONTRIBUTION ACCOUNT
T. KENNETH CRIBB, JR. 398,236. 53,043.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
INTERCOLLEGIATE STUDIES INSTITUTE, INC. 23-6050131

RELATIONSHIP BETWEEN ORGANIZATIONS

RELATED THROUGH COMMON MEMBERSHIP, GOVERNING BODIES, TRUSTEES, OFFICERS, ETC

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 8

PART III, LINE 3A

A) THE FOLLOWING IS A GUIDE BY WHICH CNI, INC. GRANT REQUEST ARE JUDGED
THE GRANTS ARE AWARDED ON A NON-DISCRIMINATORY BASIS.

1) A COLLEGE NEWSPAPER OTHER THAN THE OFFICIAL CAMPUS NEWSPAPER (SCHOOL
FUNDING OF PAPER DOES NOT PROHIBIT MEMBERSHIP).

2) NEWSPAPER'S THEME SHOULD FOSTER APPRECIATION FOR THE TRADITIONAL LIBERAL
ARTS EDUCATION.

3) NEWSPAPER IS STUDENT-RUN AND PRIMARILY STUDENT-WRITTEN

4) DEGREE OF CAMPUS FOCUS - AT LEAST 50% OF ARTICLES DEVOTED TO CAMPUS
ISSUES.

5) AT LEAST ONE ISSUE PUBLISHED.

6) AGREE TO ABIDE BY TERMS OF NETWORK RELATIONSHIP AND BE POLITICALLY
NON-PARTISAN.

CRITERIA FOR GRANTING AID TO CANDIDATE CAMPUS NEWSPAPERS

MINIMUM FOR CONSIDERATION:

1) MEMBER OF COLLEGIATE NETWORK.

2) AT LEAST ONE ISSUE PUBLISHED.

3) EVALUATE CRITERIA FOR ELIGIBLE PAPERS:

PAST RECORD OF PUBLICATION

QUALITY OF PUBLICATION’'S WRITING AND LAYOUT

FREQUENCY OF PUBLICATION

SUBSTANTIATION DOCUMENTATION - INVOICES

SPECIAL CIRCUMSTANCES

SUBJECTIVE JUDGEMENT OF THE COMMITTEE MEMBERS

SUPPORT OF NETWORK GOALS

OTHER FUNDING SOURCES (ADS, OTHER GRANTS)

B) THE FOLLOWING ARE THE GUIDELINES FOR CNI, INC. INTERNSHIPS. INTERNSHIPS
ARE AWARDED ON A NON-DISCRIMINATORY BASIS. TWO ONE-YEAR INTERNSHIPS AND
THREE 10-WEEK INTERNSHIPS ARE AWARDED ON OR ABOUT JUNE 1ST OF EACH YEAR.

20 STATEMENT(S) 7, 8
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b 4

COLLEGIATE NETWORK, INC. 23-2799773

1) ELIGIBILITY FOR INTERNSHIPS IS RESTRICTED TO COLLEGIATE NETWORK MEMBERS.
2) APPLICATION MATERIALS MUST INCLUDE A LETTER OF APPLICATION AND SAMPLE
PUBLISHED WRITINGS.

3) APPLICATIONS ARE EVALUATED BY A PANEL OF COLLEGIATE NETWORK PROGRAM
OFFICERS FOR OVERALL EXCELLENCE AND POTENTIAL.

21 STATEMENT(S) 8
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Collegiate Network, Inc.
EIN 23-2799773
Attachment to 990 Page 6
Part V-A, 75d

The Organization’s management and Board of Directors are currently adopting a written
conflict of interest policy, however at the time of the 990's issuance it has not been
finalized.




Account Subaccount
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-090
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000
6084 200-000

Collegiate Network Inc
#22-21%11

Tran
Type

VO
VO
VO
VO
VO
VO
VO
VO
\'/¢)
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO

Grant Schedule

FYE 2006

990 g/‘* ﬂ, Lwg 22

Batch
Number

005316
005429
005564
005316
005429
005564
005316
005429
005564
005316
005421
005429
005564
005316
005429
005564
005316
005429
005564
005316
005429
005564
005592
005316
005429
005564
005316
005429
005564
005316
005429
005469
005564
005410
005429
005564
005328
005429
005316
005429
005564
005316
005429
005564
005316
005429
005564

06-06
08-06
11-06
06-06
08-06
11-06
06-06
08-06
11-06
06-06
08-06
08-06
11-06
06-06
08-06
11-06
06-06
08-06
11-06
06-06
08-06
11-06
11-06
06-06
08-06
11-06
06-06
08-06
11-06
06-06
08-06
09-06
11-06
08-06
08-06
11-06
06-06
08-06
06-06
08-06
11-06
06-06
08-06
11-06
06-06
08-06
11-06

Reference
Number

027088
0278390
028802
027089
027891
028803
027101
027904
028817
027093
027834
027895
028807
027118
027921
028833
027095
027898
028810
027096
027899
028811
028943
027099
027902
028814
027102
027905
028818
027103
027906
028195
028819
027787
027945
028854
027225
027907
027107
027911
028822
027112
027915
028827
027111
027914
028826

Date Newspaper

9/12/2005
11/18/2005
2/8/2006
9/12/2005
11/18/2005
2/8/2006
9/12/2005
11/18/2005
2/8/2006
9/12/2005
11/15/2005
11/18/2005
2/8/2006
9/12/2005
11/18/2005
2/10/2006
9/12/2005
11/18/2005
2/8/2006
9/12/2005
11/18/2005
2/8/2006
2/21/2006
9/12/2005
11/18/2005
2/8/2006
9/12/2005
11/18/2005
2/8/2006
9/12/2005
11/18/2005
12/13/2005
2/8/2006
11/7/2005
11/18/2005
2/10/2006
9/19/2005
11/18/2005
9/12/2005
11/18/2005
2/8/2006
9/12/2005
11/18/2005
2/8/2006
8/12/2005
11/18/2005
2/8/2006

American Foreign Policy
American Foreign Policy
American Foreign Policy
Battle Cry

Battle Cry

Battle Cry

Bucknell Conservatives Club
Bucknell Conservatives Club
Bucknell Conservatives Club
Calforma Patriot

Califorma Patriot

Califorma Patriot

California Patriot

Cardinal Leadership Institute
Cardinal Leadership Institute
Cardinal Leadership Institute
Centurion

Centurion

Centurion

Claremont Independent
Claremont Independent
Claremont Independent
Common Sense -UNH
Contumacy

Contumacy

Contumacy

Counterweight

Counterweight

Counterweight

Dartmouth Review
Dartmouth Review

Dartmouth Review

Dartmouth Review

Emmett Thalmann

Emmett Thalmann

Emmett Thalmann

Equitas, Inc

Equitas, Inc

Georgia GuardDawg

Georgia GuardDawg

Georgia GuardDawg
Harper/Watson Publishing Inc
Harper/Watson Publishing inc
Harper/Watson Publishing Inc
Hillsdale College Republicans
Hillsdale College Republicans
Hillsdale College Republicans

Amount

1,250 00
1,250 00
1,250 00
31250
31250
31250
250 00
250 00
25000
1,250 00
100 00
1,250 00
1,250 00
500 00
500 00
500 00
37500
37500
37500
1,000 00
1,000 00
1,000 00
550 00
27500
27500
27500
31250
31250
31250
1,250 00
1,250 00
1,500 00
1,250 00
37500
37500
37500
45000
450 00
400 00
400 00
400 00
1,625 00
1,625 00
1,625 00
37500
375 00
375 00

Newspaper

Total

3,750 00

937 50

750 00

3,850 00

1,500 00

1,125 00

3,000 00
550 00

82500

937 50

5,250 00

1,125 00

900 00

1,200 00

4,875 00

1,125 00



.

Account

6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084
6084

Subaccount

200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000
200-000

Collegiate Network Inc

Tran
Type

VO
VO
VO
VO
VO
VO
VO
VO
AD
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO
VO

Grant Schedule

FYE 2006

Batch
Number

005316
005429
005564
005516
005564
005592
005316
005429
005588
005316
005429
005564
005316
005429
005564
005316
005429
005564
005316
005429
005564
005316
005429
005564
005316
005429
005564
005316
005429
005564
005316
005429
005316
005429
005564
005316
005429
005564
005316
005429
005564
005316
005429
005564
005316
005429
005564

06-06
08-06
11-06
10-06
11-06
11-06
06-06
08-06
11-06
06-06
08-06
11-06
06-06
08-06
11-06
06-06
08-06
11-06
06-06
08-06
11-06
06-06
08-06
11-06
06-06
08-06
11-06
06-06
08-06
11-06
06-06
08-06
06-06
08-06
11-06
06-06
08-06
11-06
06-06
08-06
11-06
06-06
08-06
11-06
06-06
08-06
11-06

Reference
Number

027100
027903
028816
028456
028831
028956
027114
027917
028928
027097
027900
028812
027122
027925
028836
027123
027926
028837
027116
027919
028830
027127
027930
028841
027129
027932
028843
027133
027936
028846
027134
027937
027092
027894
028806
027090
027892
028804
027091
027893
028805
027094
027896
028808
027145
027897
028809

Date Newspaper

9/12/2005
11/18/2005
2/8/2006
1/9/2006
2/8/2006
2/21/2006
9/12/2005
11/18/2005
2/21/2006
9/12/2005
11/18/2005
2/8/2006
9/12/2005
11/18/2005
2/10/2006
9/12/2005
11/18/2005
2/10/2006
9/12/2005
11/18/2005
2/8/2006
9/12/2005
11/18/2005
2/10/2006
9/12/2005
11/18/2005
2/10/2006
9/12/2005
11/18/2005
2/10/2006
9/12/2005
11/18/2005
9/12/2005
11/18/2005
2/8/2006
9/12/2005
11/18/2005
2/8/2006
9/12/2005
11/18/2005
2/8/2006
9/12/2005
11/18/2005
2/8/2006
9/12/2005
11/18/2005
2/8/2006

Ithaca Review

Ithaca Review

Ithaca Review

Jason Fegadel

Jason Fegadel

Jason Fegadel

John Galt Press

John Galt Press

Light on the Heights

Mark C Bello - Colgate

Mark C Bello - Colgate

Mark C Bello - Colgate

New Sense Magazine

New Sense Magazine

New Sense Magazine
Northwestern Chronicle
Northwestern Chronicle
Northwestern Chronicle

OSU Student Alliance/Liberty
OSU Student Alliance/Liberty
OSU Student Alliance/Liberty
Pack Patriot

Pack Patriot

Pack Patriot

Portland State Univ

Portland State Univ

Portland State Univ

Sam Adams Review

Sam Adams Review

Sam Adams Review

Spartan Sword

Spartan Sword

Students for a Free Society
Students for a Free Society
Students for a Free Society
The Binghamton Review

The Binghamton Review

The Binghamton Review

The Boston College Observer
The Boston College Observer
The Boston College Observer
The Carolina Review

The Carolina Review

The Carolina Review

The Carroliton Record

The Carrollton Record

The Carroliton Record

Amount

1,500 00
1,500 00
1,500 00
42500
42500
425 00
75000
750 00
-1,000 00
250 00
250 00
25000
500 00
500 00
500 00
1,750 00
1,750 00
1,750 00
87500
87500
625 00
25000
250 00
25000
87500
87500
87500
37500
37500
37500
37500
37500
250 00
250 00
250 00
1,000 00
1,000 00
1,000 00
625 00
625 00
625 00
87500
875 00
87500
87500
875 00
875 00

Newspaper
Total

4,500 00

1,275 00

1,500 00

-1,000 00

750 00

1,500 00

5,250 00

2,37500

750 00

2,625 00

1,125 00

750 00

750 00

3,000 00

1,875 00

2,625 00

2,625 00









