n 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2022
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
Pl | CORPORATE AMERICA SUPPORTS YOU

[X Joténse | DBA VETJOBS .COM
it Doing business as 20-1130252
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Hral, 13971 LAKE MAHOGANY BLVD 2611 314-249-9099
girergm_ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 11 ' 863 .7 32.
nmended] FORT MYERS, FL 33907 H(a) Is this a group return
fioh"®® | F Name and address of principal officer: for subordinates? [ Ives No
penclng SAME AS C ABOVE H(b) Are all subordinates included? ’:l Yes l:l No

I_Tax-exempt status: 501(c)(3) [ 501(c) ¢ )« (insertno.) [ ] 4947(a)(1)or [_] 527 If "No," attach a list. See instructions

J Website: p» HTTPS: / /WWW.CASY.US H(c) Group exemption number B>

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

[ ] Other

[ L Year of formation: 20 06| m State of legal domicile: F'Ls

[Part 1| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION ASSISTS
g TRANSITIONING MILITARY, VETERANS, NATIONAL GUARD, AND RESERVES BY
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
:-3 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 13
a 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . 5 2
Z| 6 Total number of volunteers (estimate If NECESSAIY) ... .........ccccourmroorocoooeoooooe 6 0
S| 7a Total unrelated business revenue from Part VIII, column (C), INe 12 7a 375 i 000.
& b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 2,980,073. 4,603,397.
g 9 Program service revenue (Part VI, line 2g) 375,000. 375,000.
3| 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) 35,131. -8,220.
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) ... 3,390,204. 4,970,177.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 116 ’ 376. 184 ) 490.
@] 16a Professional fundraising fees (Part IX, column (A), line11¢) . 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) > 44 ¥ 920.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 2,671,754, 3,720,780.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 2,788,130. 3,905,270.
19 Revenue less expenses. Subtract line 18 from line 12 . ... ..., 602 ’ 074. il ’ 064 ’ 907.
EE Beginning of Current Year End of Year
£8 20 Totalassets (Part X, line 16) 6,128,729. 7,186,701.
<3 21 Total liabilities (Part X, ine 26) ... 159,449. 158,259.
2 Net assets or fund balances. Subtract line 21 from iNe 20 ..ol 5,969,280. 7,028,442,

| 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.

Sign > Signature of officer Date
Here DAN L KLOEPPEL, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ok (][ PTIN
Paid RAYMOND BRUNE, CPA RAYMOND BRUNE, CPA sefenpioyed [P00837974
Preparer |Firm'sname p MARCUM LLP FirmsENp 11-1986323
Use Only | Firm's address p. 424 S WOODS MILL RD #340
CHESTERFIELD, MO 63017 Phoneno.(314) 626-7400
May the IRS discuss this return with the preparer shown above? See instructions ... Yes |:| No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CORPORATE AMERICA SUPPORTS YOU

Form 990 (2021) DBA VETJOBS.COM 20-1130252 page2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . ... |:1

1 Briefly describe the organization’s mission:

THE ORGANIZATION ASSISTS TRANSITIONING MILITARY, VETERANS, NATIONAL
GUARD, AND RESERVES BY PROVIDING SERVICES AND TRAINING NEEDED TO
FACILITATE JOB PLACEMENT.

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

prior Form 990 0r 990-EZ7 ) [Ives [X]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? |:| 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 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 F 431 ne) 44, including grants of $ ) (Revenue § )
THE ORGANIZATION'S MISSION IS TWO-FOLD. FIRST WE ATTRACT TRANSITIONING
MILITARY, VETERANS, NATIONAL GUARD, AND RESERVES INTO THE PROGRAM. ONCE
THEY ARE REGISTERED, THE ORGANIZATION PROVIDES ASSISTANCE AND SERVICES
NEEDED TO FACILITATE JOB PLACEMENT. THIS INCLUDES A ROBUST TRAIN2HIRE
PROGRAM FOR GAP SKILLS TRAINING, AND A RECRUITER CONNECT PROGRAM.

4b  (Code: ) (Expenses $ 375 ’ 000. including grants of $ ) (Revenue $ 375 ¥ 000. )
THE ORGANIZATION TRAINED ACTIVE DUTY, U.S. SERVICE MEMBERS, AND
VETERANS, THROUGH A SPECIFIC MICROSOFT BASED PROGRAM, ON SOFTWARE
DEVELOPMENT, TESTER, SERVER AND CLOUD ADMINISTRATION IN ORDER TO
PREPARE THEM TO POTENTIALLY WORK FOR MICROSQOFT OR ONE OF ITS
PARTICIPATING COMPANIES.

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 3,806,544.

Form 990 (2021)
132002 12-09-21
2
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CORPORATE AMERICA SUPPORTS YOU
Form 990 (2021) DBA VETJOBS.COM 20-1130252  Ppage3
[ 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)?
1f-"Yeu, " COMDISTE SCHEOMNE Al s et ot o G e e e e S i 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" See mstructuons 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! ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlwtles or have a sectlon 501(h) election in effect
during the tax year? Jf "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 membershlp dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part ll ... 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? Jf "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? f "Yes," complete Schedule D, Part I ................................. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part Il ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account |Iabl|lty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negatiation services?
If "Yes; " ‘comiplete Schiedule Dy PAIT IV .ovinrm s v e i e i s e o o e S ey et S e et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChedUIE D, PArt V' ..........c.ococ.oooeoe oo 10 X
11 [f 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? f "Yes," complete Schedule D,
Pt VI oo 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 167 |f "Yes, " complete Schedule D, Part VIl ..................coooio oo 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 167 |f "Yes, " complete Schedule D, Part VIl ...................coooooeoeeoeoeeeeeeeeeeeeeeee e 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
Bart X, ling: 162 jf "Yes complete:Schedtile B ParfiX! s s e s o o y s v e v s Y s 1o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "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)? /f "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts X1 nd Xl ... 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 and Xil is optional ... .. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? if "Yes," complete Schedule E ... ... .. 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? if-"Yes, " cortiplete:Schedtle F, Parts T NIV ..ccocuirnmmirmnmem sitsss o st bt siasss oo s sss b Fios S mioss f o P s a6 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts lland IV ... S 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Il and IV ... L 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? Jf "Yes," complete Schedule G, Part /. See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII| lines
1c and 8a? /f "Yes," complete Schedule G, Part Il ... R B S e S T — 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ilne 9a‘? If "Yes L
complete Schedule G, Partill ... o e s e R e — S— N o— 19 X
20a Did the organization operate one or more hospltal facilities? Jf "Yes," comp!ere Schedule H ) ) 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes " complete Schedule | Parts land Il oo 21 X
132003 12-09-21 Form 990 (2021)
3
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CORPORATE AMERICA SUPPORTS YOU

Form 990 (2021) DBA VETJOBS.COM 20-1130252  Ppage4
[ Part IV | Checklist of Required Schedules ,tinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule |, Parts land il ............... - 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCREAUIE U . 23 X
24a Did the organlzatron have a tax exempt bond issue wrth an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a ._........... s s e s e s s .. | 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 DONAS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "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 prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
SCREAUIE L, PAM T oo e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf “Yes," complete Schedule L, Part I ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Partill ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? |f
"Yes, " complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? [f "Yes," complete Schedule L, Part IV
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yes. "icomplote SCRETUIS L. PAFEIV v vmmers s soies s e s s s s e i s s s soveas s 28c | X
Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf "Yes," complete SCRBAUIE M ..o e 30 X

g8

31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "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
B o o L = i T — 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part | ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, 1€ T oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, line2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organlzatron‘7
If "Yes," complete Schedule R, Part V, line2 ... SO PT RSO 36 X
37 Did the organization conduct more than 5% of its actrvrtres through an entlty that isnota related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ... i 38 | X
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a 118
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
132004 12-09-21 Form 990 (2021)
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CORPCRATE AMERICA SUPPORTS YOU
Form 990 (2021) DBA VETJOBS.COM 20-1130252  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes [ No
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 thisretum [ 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fjle, See instructions. .~
3a 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 890-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ... S —— 3b | X
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 P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 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¢
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 as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? s 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
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
B0 I8 F oMM B8 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... ... 9a
b Did the sponsoring 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 Vill, line12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome 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 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 Isthe 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 13b
¢ Enterthe amount of reserves on hand o 48c
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 on Schedule O ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | . ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes," complete Form 6069.
132005 12-09-21 5 Form 990 (2021)
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CORPCRATE AMERICA SUPPORTS YOU
Form 990 (2021) DBA VETJOBS.COM 20-1130252  Ppage6
| Part Vi | Governance, Management, and Disclosure. roreach "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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI . ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 13
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 employee? e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members oFthe GOVEeMINGBBAYT: oo s cwtsmisi st e i e i s o S B o S o ey 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons.other thanthe goveming body?  .........cvmpneirme s s s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THe:OOVEIMINGDOAYY, . riummmurmsoms oo s s s s o T o o PR s e e 8a | X
b Each committee with authority to act on behalf of the governing body? sb | 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? jf "Yes. " provide the names and addresseson Schedule Q ... oo . 9 X
Section B. Policies (7ps 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? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on 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? Jf "No," go t0 line 13 ..........ocovo oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
(oo BTolo ool 01 A @l g Touhag LI e o) R ———— 12¢ | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did 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 on 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? ... |1e6a X
b If "Yes," did the organization follow a wrltten pollcy or procedure reqmrmg the organ[zatlon to evaluate |ts partlc:lpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 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 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another’s website |:| Upon request Other (explain on Schedule O)

19 Describe on 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, address, and telephone number of the person who possesses the organization’s books and records P>
DEBORAH KLOEPPEL - (636) 357-7524
13971 LAKE MAHOGANY BLVD, #2621, FORT MYERS, FL 33907

132006 12-09-21 Form 990 (2021)
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CORPORATE AMERICA SUPPORTS YOU

Form 990 (2021)

DBA VETJOBS.COM

20-1130252

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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.
® | st 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 the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISG, and/or box 1 of Form 1099-NEC) 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.

See the instructions for the order in which to list the persons above.

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

(A) (B) (© (D) (E) (F)
Name and title Average | o cfe Sfr"f'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week aticer-andia director/irystes) from from related other
(list any g the organizations compensation
hours for ‘:; . = organization (W-2/1099-MISC/ from the
related | 3 | £ |z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 HIEN 1099-NEC) and related
below |2|£|.|E (g5 = organizations
line) |2 |E|E|5|EE[ 5
(1) STACY BAYTON 1.00
VICE PRESIDENT X X 109, 259. 0. 0.
(2) DEBORAH A, KLOEPPEL 0.00
PRESIDENT X X 0. 0. 0.
(3) DAN L KLOEPPEL 0.00
CEO X X 0. 0. 0.
(4) LEE J METCALF 0.00
CHAIRPERSON X X 0. 0. 0.
(5) CANDEE J CHAMBERS 0.00
BOARD MEMBER X 0. 0. 0.
(6) CONRAD C CHUN 0.00
BOARD MEMBER X 0. 0. 0.
(7) JOE WALLIS 0.00
BOARD MEMBER X 0. 0. 0.
(8) RICHARD J HAYES, JR 0.00
BOARD MEMBER X 0. 0. 0.
(9) CRAIG A LOWDER 0.00
BOARD MEMBER X 0. 0. 0.
(10) ANDREW C JACKSON 0.00
BOARD MEMBER X 0. 0. 0.
(11) JASON E KELLEY 0.00
BOARD MEMBER X 0. 0. 0.
(12) STEVE PARKER 0.00
BOARD MEMBER X 0. 0. 0.
(13) SHANNON OFFORD 0.00
BOARD MEMBER X 0. 0. 0.
(14) RICHARD A PARR 0.00
BOARD MEMBER X 0. 0. 0.
(15) MARC PURCELL 0.00
BOARD MEMBER X 0. 0. 0.
(16) JAMES L, SCHMELING 0.00
SECRETARY X X 0. 0. 0.

132007 12-09-21 Form 990 (2021)

7

18360831 150872 241679 2021.04021 CORPORATE AMERICA SUPPORT 241679_1



CORPORATE AMERICA SUPPORTS YOU

Form 990 (2021) DBA VETJOBS.COM 20-1130252 Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average e CE gfj:g?gthan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC/ from the
related | 3 | £ z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2 g5, 1099-NEC) and related
below 212|218 & organizations
1b Subtotal B 109, 259. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(add lines tband 1¢) ... > 109,258, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? Jf "Yes," complete Schedule J for SUCH INAIVIAUAI ... ...t 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 individual ... .. ... . 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? Jf "Yes " complete Schedule J for SUCH DEISON w.ccvveviiiiiiiiiiiiiiiiiii i 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 P> 0

Form 990 (2021)
132008 12-09-21
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CORPORATE AMERICA SUPPORTS YOU

Form 990 (2021) DBA VETJOBS.COM 20-1130252  Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . D
(A) (B) ()
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
I 1 a Federated campaigns . 1a
E b Membershipdues ib
"':. ¢ Fundraising events ic
g d Related organizations ~[1d
U; e Government grants (contributions) |[1e
,E f All other contributions, gifts, grants, and
E‘ similar amounts not included above [ 1f 4,603,397,
.'E g Noncash contributions included in lines 1a-1f 1g|$
3 h Total. Addlinesta1f . .. ... ... ... > 4,603,397,
Business Code
o 2 a MICROSOFT PROGRAM 541519 375,000, 375,000,
% b
32 o
i d
S e
o f All other program service revenue
g Total. Addlines2a-2f ... b 375,000,
3 Investment income (including dividends, interest, and
other similar amounts) 3 44,352, 44,352,
4 Income from investment of tax-exempt bond proceeds | 2
5  RoyaltiesS ... >
(i) Real (ii) Personal
6 a Grossrents . 6a
b Less: rental expenses _ [6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (10SS) ..o |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [7a| 6,840,983,
b Less: cost or other basis
2y and sales expenses 7b| 6,893,555,
§ c Ganor(loss) 7c =52 572,
2 d Netgaln or(058) | s s ez | 4 -52,572, -52,572,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 8a
b Less: directexpenses ~ |8b
Net income or (loss) from fundraisingevents ... P
9 a Gross income from gaming activities. See
Partt IV, line19 9a
b Less: direct expenses I L 9b
¢ Net income or (loss) from gaming activites ... P
10 a Gross sales of inventory, less returns
and allowances . . N R 103
b Less:costofgoodssold 10
¢ Net income or (loss) from sales ofinventory ... P
Business Code
% 11 a
E b
[ c
ﬁ d All otherrevenue
= e Total. Addlines11a-11d ... »
12 Total revenue. Seeinstructions ... . 4,970,177, -8,220. 375,000, 0.
132009 12-09-21 Form 990 (2021)
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CORPORATE AMERICA SUPPORTS YOU

Form 990 (2021) DBA VETJOBS.COM 20-1130252 page 10
[ 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).
Check if Schedule O contains aresponse ornote to any lineinthisPart IX . ... ... D
Do not include amounts reported on lines 6b, Total eg?rgenses ProgragrBl)service Managegg)ent and Funcslr::a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 184,490. 159,487. 10,214. 14,789.
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 .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes
11 Fees for services (nonemployees):

a Management ...

L

¢ Accounting . 8,200. 8,200.

d LobVING oo e e

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees .

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses 17,662. 6,691. 10,121, 850.
14 Information technology 27,417. 25,270. 2,147.
15 Royalties
16 Occupancy
17 Travel 42,417. 40,0589. 2,120. 238.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 83,334. 83,334.
23 Insurance 3,369. 3,369.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a CONTRACT SERVICES 3,395,971.] 3,350,708. 16,464. 28,799.

b TRAINING 130,623. 130,623.

¢ PRINTING/COPYING 8,079. 8,018. 61.

d STAFF DEVELOPMENT 2,043. 1,882. 161.

e All other expenses 1,665. 472. 949. 244 .
25  Total functional expenses. Add lines 1 through 24e 3,905,270. 3,806,544. 53,806. 44,920.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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CORPCRATE AMERICA SUPPORTS YOU
Form 990 (2021) DBA VETJOBS.COM 20-1130252 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthisPartt X . ... ... . ... U D
(A) (B)

Beginning of year End of year
Cash - non-interest-bearing 242,197. 194,791.
1,649,271.

Savings and temporary cash investments ! : .
Pledges and grants receivable, net 25 ’ 000.
Accounts receivable, net
Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as define
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net
Inventories for sale oruse | ...
9 Prepaid expenses and deferred charges 129 i 151
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a

b Less: accumulated depreciation 10b 10c

.................. 3,999,776.] 11 6,835,363.

11 Investments - publicly traded securities

156,500.

FN A3 (U3

a s ON =2

(32}

Assets
[+
© |0 |N|o

47.

12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 83,334.| 14 0.
15 15
16 6,128,729.] 16 7,186,701.
17  Accounts payable and accrued expenses 154,935.| 17 158, 259.
18  Grantspayable e 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
o | 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
'-g controlled entity or family member of any of these persons 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 4,514.| o5 0.
26 Total liabilities. Add lines 17 through25 ... ... 159,449.| 26 158, 259.
Organizations that follow FASB ASC 958, check here P
g and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictons 5 I 581 ) 457.| o7 6 ’ 688 r 409.
@ | 28  Net assets with donor restricions 387,823.] 28 340,033.
g Organizations that do not follow FASB ASC 958, check here P> |:|
E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances 5,969,280.] 32 7,028,442,
33 Total liabilities and net assets/fund balances ... 6 ) 128 P 729.| 33 7, 186 Y 0l.

Form 990 (2021)
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CORPORATE AMERICA SUPPORTS YOU
Form 990 (2021) DBA VETJOBS.COM 20-1130252 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (4), line 12) 1 4,970,177.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,905,270.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,064,907.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 5, 969 ’ 280.
5 Net unrealized gains (losses) on investments 5 -5,745.
6 Donated services and use of facilities ... 6
7 Investment eXPenses 7
8  Prior period adjustments . 8
9 Other changes in net assets or fund balances (expiam on Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|n¢=,I 32
COIIMN (B)) oo 10 7,028,442.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l ... .o [ﬁ
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 on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ 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? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
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.CICHIaPAABBY oo s e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits  ............................................. 3b

Form 990 (2021)

132012 12-09-21

12
18360831 150872 241679 2021.04021 CORPORATE AMERICA SUPPORT 241679_1



. . . OMB No. 1545-0047
(SFfr:igoL:LE i Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CQRPORATE AMERICA SUPPORTS YQU Employer identification number
DBA VETJOBS.COM 20-1130252

[Part]l | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 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 (Form 990).)
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:

2
3
4

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 Il.)

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 Il.)

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

An agricultural research organization described in section 170(b)(1){(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

0 00 B0 O 0000

10 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 IIl.)

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

12 D 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization ir(]“’)l]:fr'”gugg?:‘zgof' Eﬂm‘fﬁﬁ (v) Amount of monetary (vi) Amount of other
- ; your g b 7
organization (described on lines 1-10 support (see instructions) | support (see instructions|
9 above (see instructions)) Yes No PRIl ) pport )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



CORPORATE AMERICA SUPPORTS YOU

Schedule A (Form 990) 2021 DBA VETJOBS.COM 20-1130252 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 Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2627398.] 3199896.| 3689131.| 2980073.| 4603397./17099895.

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. Addlines1throughs | 2627398.] 3199896.| 3689131.] 2980073.| 4603397./17099895.

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,

i . TOE—
6 Public support. Subtract lins 5 from line 4. 17099895.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 2627398.]| 3199896.| 3689131.| 2980073.] 4603397./17099895.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 9,817. 44,327. 99,757. 35,131. 44,352.| 233,384.

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 (ExplaininPartvl)
11 Total support. Add lines 7 through 10 17333279.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 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 REFe . .. > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () 14 98.65 %
15 Public support percentage from 2020 Schedule A, Part I, line14 15 98.68 %
16a 33 1/3% support test - 2021. 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 | 4

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and Ilne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2021. 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton > D

b 10% -facts-and-circumstances test - 2020. 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 VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton > D
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 _........ P D
Schedule A (Form 990) 2021
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CORPORATE AMERICA SUPPORTS YOU
Schedule A (Form 990) 2021 DBA VETJOBS.COM 20-1130252 pages

[Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SECTION B - LINE 10 - LOSS ON CAPITAL ASSETS

LOSS ON INVESTMENTS ($52,572)

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 1545:0047

P Go to www.irs.gov/Form990 for the latest information.

(Form 990) P Attach to Form 990 or Form 990-PF. 202 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
CORPORATE AMERICA SUPPORTS YOU
DBA VETJOBS.COM 20-1130252

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

0 ooon

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

\:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and Il

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... p §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization
CORPORATE AMERICA SUPPORTS YOU
DBA VETJOBS.COM

Employer identification number

20-1130252

Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CALL OF DUTY ENDOWMENT Person
Payroll |:[
P.O BOX 9830 $ 2,500,000. Noncash [ |
(Complete Part Il for
ARLINGTON, VA 22219 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HEINZ FOUNDATION Person
Payroll |:|
625 LIBERTY AVE $ 106,500. Noncash [ |
(Complete Part Il for
PITTSBURGH, PA 15222 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | USAA Person
Payroll |:[
10750 MCDERMOTT FREEWAY $ 404,000. Noncash [ |
(Complete Part Il for
SAN ANTANIO, TX 78288 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SCHULTZ FAMILY FOUNDATION Person
Payroll |:|
508 YALE AVENUE N $ 1,000,000. Noncash [ |
(Complete Part Il for
SEATTLE, WA 98109 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MCCORMIK FOUNDATION Person
Payroll |:I
205 NORTH MICHIGAN AVENUE $ 50,000. Noncash [ |
(Complete Part Il for
CHICAGO, IL 60601 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 3M Person
Payroll |:|
2501 HUDSON ROAD $ 20,000. Noncash [ |
(Complete Part Il for
MAPLEWOOD, MN 55144 noncash contributions.)
123452 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization
CORPORATE AMERICA SUPPORTS YOU
DBA VETJOBS.COM

Employer identification number

20-1130252

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

PERNOD RICARD

250 PARK AVENUE, 17TH FLOOR

165,000.

NEW YORK, NY 10177

Person
Payroll |:[
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

WELLS FARGO

420 MONTGOMERY STREET

150,000.

SAN FRANCISCO, CA 94104

Person
Payroll |:[
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

IEM

2801 SLATER ROAD, SUITE 200

50,000.

MORRISVILLE, NC 27560

Person
Payroll |:[
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:l
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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CORPORATE AMERICA SUPPORTS YOU

Schedule D {(Form 990) 2021 DBA VETJOBS.COM 20-1130252 page4d
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4 ' 964 ’ 432.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a =5,7 45.

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d 2e -5,745.
3 Subtractline 2e from lINe A 3 4 ' 970 r 177.
4  Amounts included on Form 990, Part VIII, Iine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIIL) 4b

c Addlinesdaanddb ac 0.

Total revenue. Add lines 3 and 4c. (This must 5 I —— 5 4 ‘ 970 ’ 177.

equal Form 990, Part |, jine
| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3 % 905 i 270.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

€ ‘OBFIOSSES: s e s s s e e 2c

d Other (Describe in Part XIL) e 2d

e Addlines 2athrough 2d . 2e 0.
3 Subtractline 2e fromline 1 3 | 3,905,270.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . 4a

b Other (Describe in Part XL 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (Thj 06 18 oo 5 3,905,270.
[Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR ANY POTENTIAL INTEREST OR PENALTIES RELATED

TO THE POSSIBLE FUTURE LIABILITIES FOR UNRECOGNIZED INCOME TAX BENEFITS AS

INTEREST EXPENSE OR INCOME TAX EXPENSE, RESPECTIVELY, IN THE FINANCIAL

STATEMENTS. THE ORGANIZATION HAS DETERMINED IT DOES NOT HAVE ANY INCOME

TAX LIABILITY FOR THE YEAR ENDED DECEMBER 31, 2021.

132054 10-28-21 Schedule D (Form 990) 2021
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CORPORATE AMERICA SUPPORTS YOU
Schedule L (Form 990) 2021 DBA VETJOBS.COM 20-1130252 page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (()?) Srﬂggggn?;
person and the organization transaction transaction r%venues?
Yes No
DK CONSULTING OFFICER 65,815. NONEMPLOYEE X
DLK CONSULTING OFFICER 91,000. NONEMPLOYEE X

| Part V | Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DK CONSULTING

(D) DESCRIPTION OF TRANSACTION: NONEMPLOYEE COMPENSATION

(A) NAME OF PERSON: DLK CONSULTING

(D) DESCRIPTION OF TRANSACTION: NONEMPLOYEE COMPENSATION

Schedule L (Form 990) 2021
132132 11-02-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Bl
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CORPORATE AMERICA SUPPORTS YOU Employer identification number
DBA VETJOBS.COM 20-1130252

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

PROVIDING SERVICES AND TRAINING NEEDED TO FACILITATE JOB PLACEMENT. IBM

TECHNOLOGY ALLOWS TRACKING OF CANDIDATES THROUGH THEIR FIRST YEAR ON

THE JOB.

FORM 990, PART VI, SECTION A, LINE 2:

LINE 2 EXPLANATION - DEBORAH KLOEPPEL (PRESIDENT) IS MARRIED TO DAN

KLOEPPEL {(CEO0)

FORM 990, PART VI, SECTION A, LINE 3:

LINE 3 EXPLANATION - DK CONSULTING AND DLK CONSULTING OWNED BY DEBORAH &

DAN KLOEPPEL PROVIDE MANAGEMENT AND ADVISORY SERVICES TO THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11B EXPLANATION - THE CASY FINANCE COMMITTEE HOLDS MULTIPLE

TELECONFERENCES IN WHICH A CASY FINANCE (POWERPOINT) PRESENTATION IS

UTILIZED IN ORDER TO DISCUSS THE FORM 990 AND ALL INFORMATION TO THE FORM

990 - IN PARTICULAR, ALL FINANCIAL DISCLOSURES, TRANSACTIONS, BUDGETS, ETC.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS HIRED A HIGH LEVEL DEPT OF DEFENSE GS 15(RET), AS A

QUALITY CONTROL AND PROGRAM COMPLIANCE OFFICER.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION MATINTAINS A COMPENSATION COMMITTEE TO PROVIDE OVERSIGHT

REGARDING SALARY AND COMPENSATION ACTIVITIES OF ALL CASY TEAM MEMBERS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization CORPORATE AMERICA SUPPORTS YOU Employer identification number
DBA VETJOBS.COM 20-1130252

INCLUDING THE PRESIDENT AND CEO.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING BODY DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

INFORMATION ARE LISTED UNDER THE FINANCIAL SECTION OF THE ORGANIZATION

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

CORPORATE AMERICA SUPPORTS YQU

Employer identification number

DBA VETJOBS.COM 20-1130252
Part| Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a (b) (c) (d) (e) (f) _{g)
o 5o - « ; " . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

MILITARY SPOUSE CORPORATE CARRER NETWORK
10 STONE FALCON COURT ITOB PLACEMENT FOR MILITARY
LAKE ST,LOUIS, MO 63367 ISPOUSES & VET MISSOURI 501(C)3 N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2021
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