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1
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y 9 9 0
Form
Department of the Treasury
Internal Revenue Service

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> Information about Form 990 and its instructions is at

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 and ending J 30, 2014
B Check it C Name of organization D Employer identification number
welezble | NATIONAL NETWORK OF DIGITAL SCHOOLS

e’ | MANAGEMENT FOUNDATION

ghaaTige Doing Business As 26-0125828

fatuan Number and street (or P.0. box if mail s not delivered to street address) Roomsuite | E Telephone number

Termin- 294 MASSACHUSETTS AVENUE 724-764-7200

e e City or town, state or province, country, and ZIP or foreign postal code G Gross recepts $ 60,065,903.
[ Jfeete=- | ROCHESTER, PA 15074 H(a) Is this a group retum

Pernd T'E Name and address of principal oficerROBERT CLEMENTS for subordinates? C_Jves (XINo

SAME AS C ABOVE H(b) are all subordinates mcluded?:l Yes D No

| Tax-exempt status. X 501(c)(3) [ ] 501(c) (

) (insertno.) [ 4947(a)(1) or [_[527

J Website: > WWW . NNDSONLINE.ORG

If °No," attach a list. {(see instructions)
H(c) Group exemption number P>

K_Form of organization: LX_] Corporation [ | Trust | | Association |__| Other p»

[ L Year of formation: 20 0 5[ m State of legal domictle: PA

[Part1] Summary

1 Briefly describe the organization’s mission or most significant activities TO EMPOWER LEARNING COMMUNITIES

g BY PROVIDING THEM WITH PRODUCTS, STRATEGIES AND SERVICES ALIGNED
g 2 Checkthisbox B LI ifthe organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 1
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 418
:‘; 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 55,440.
b Net unrelated business taxable income from Form 990-T, fine 34 7b -367,587.
Prior Year Current Year
9 8 Contributions and grants (Part Viil, ine 1h) 0. 0.
€| 9 Program service revenue (Part VIll, line 29) 16,819,799.] 16,467,644.
E 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) 92,657. —359,747.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 20,469,531.] 18,607,149.
12 Total revenue - add Iines 8 through 11 (must equal Part VI, column (A), ine 12) 37,381,987. 34,715,046.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 6,323,116. 3,056,769.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5- 10) 7,959,332. 9,734,708,
16a Professional fundraising fees (Part IX, column (A), I|r'm 0. 0.
b Total fundraising expenses (Part IX, column (D), I|ne 25 ECEBVED 0 ‘
17 Other expenses (Part IX, column (A), lines 11a-11d; 13[24e) 8 -10,968,5009. 9,467,285.
18 Total expenses. Add lines 13-17 (must equal Part |>§9 lurad] (8 i 25) 23@5 8 25,250,957.] 22, 258,762.
pll 19 Revenue less expenses. Subtract line 18 from line 1‘2’r i‘..f’ 12 ’ 131 ' 030. 12 7 456 7 284.
'5§ - Beginning of Current Year End of Year
£5[20 Total assets (Part X, line 16) QGDENy UT 53,568,238.] 62, 741,566.
o[ 21 Total liabiltties (Part X, line 26) 6,096,323, 2,919,333,
23| 22 Net assets or fund Walances Subtract line 21 from line 20 47,471,915. 59,822,233.

[Part Tl [Signature B)b(;k

ya P
Under penalties of perjury, | cl at | have gxamine urn, ingiding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complet arer n offic on all information of which preparer has any knowledge.

} /N |-2¢ 25
Sign Slgnature ofofficer / &— V Date
Here ROBERT CLEMENTS, PRESIDENT
Type or prinf name and tifle
Print/Type preparer's name er's sigpgtur cex [ || PTIN
Psid [LISA M. ALTSCHAFFL, CPA 7%5«./”{ WX\ ZS/IS' i P01745178
Preparer |Firm'sname p DELUZIO & COMPANY,; LLP Firm's EIN L4 5-3941203
Use Only |Frm'saddressy, 351 HARVEY AVENUE, SUITE A
GREENSBURG, PA 15601-1911 Phoneno.724-838-8322
May the IRS discuss this return with the preparer shown above? (see instructions) LK] Yes LI No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2043)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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NATIONAL NETWORK OF DIGITAL SCHOOLS

" Form 990 2013) MANAGEMENT FOUNDATION 26-0125828 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |lI L. . .. .. D

1 Briefly descnbe the organization's mission.
THE NATIONAL NETWORK OF DIGITAL SCHOOLS FOUNDATION PROVIDES
EDUCATIONAL INSTRUCTION TO SCHOOLS AND SCHOOL DISTRICTS.

2 D the organization undertake any significant program services durng the year which were not listed on

the prior Form 990 or 990-EZ? o [ ves No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

4 Describe the 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 $ 16,568,782- including grants of $ 3,056,769- ) (Revenue s 34,443,460- )
NNDS PROVIDES ITS EDUCATIONAL MANAGEMENT SERVICES TO ADVANCE EDUCATION
OPPORTUNITIES FOR ALL AND TO PROVIDE SUPPORT TO THE COMMUNITIES IN
WHICH THE MANAGED SCHOOLS ARE LOCATED. ULTIMATELY, THROUGH GRANTS AND
DISTRIBUTIONS TO THESE LOCAL COMMUNITIES, NNDS WILL HELP CREATE BETTER
COMMUNITIES FOR THE LOCAL STUDENTS FOR WHICH IT IS PROVIDING
EDUCATIONAL INSTRUCTION.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue )
4e__Total program service expenses P> 16,568,782.
Form 990 (2013)
332002
10-29-13
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NATIONAL NETWORK OF DIGITAL SCHOOLS

" Fomm 990 (2013) MANAGEMENT FOUNDATION 26-0125828  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes,* complete Schedule A o 1| X
2 s the organization required to complete Schedule B, Schedule of Contributor? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
duning the tax year? If "Yes,* complete Schedule C, Part If ) 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? If *Yes," complete Schedule C, Part il 5 X
6 Did the organization mantain 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? If "Yes, " cornplete Schedule D, Part! | 6 X
7 D 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotation services?
If “Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VL, VL IX, or X E
as applicable. _ B .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, ®* complete Schedule D,
Part Vi . 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl 11b| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and XII 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 X and Xll is optional 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(1)? 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 grantmaklng fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or other aSS|stance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts llandtv . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes,* complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, ines
1c and 8a? If *Yes," complete Schedule G, Part Il o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII ||ne 9a?If "Yes,*
complete Schedule G, Partttt 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes,* complete Schedule H ] B 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
332003
10-29-13
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NATIONAL NETWORK OF DIGITAL SCHOOLS
990 (2013) MANAGEMENT FOUNDATION 26-0125828 pPage4
art IV'| Checklist of Required Schedules (continued)

Yes | No
21 Ddthe organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17 If "Yes, * complete Schedule I, Parts | and I/ 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 2| X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,* complete
ScheduleJ o 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If *No", go to line 25a o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person dunng the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged n 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? If "Yes, * complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Ii 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedu/e L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” comp/ete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, III or IV, and
Part V, line 1 o ]| X
35a Did the organization have a controlled entity within the meanlng 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)? /f “Yes, " complete Schedule R, Part V, line 2 35| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2013)
332004
10-29-13
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NATIONAL NETWORK OF DIGITAL SCHOOLS

' Form 990 (2013) MANAGEMENT FOUNDATION 26-0125828 pageS
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V o |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 94
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . i
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 418 ) R
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? . . 2| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Lo N
3a D the organization have unrelated business gross income of $1,000 or more during the year? i i 3a | X
b If "Yes," has 1t fled a Form 990-T for this year? /f “No, " to ine 3b, provide an explanation in Schedule O . | 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . i 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c [f “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 organlzatlon solicit
any contnbutions that were not tax deductible as charitable contributions? L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts
were not tax deductible? R 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
tofleForm8282? .. 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’7 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ) B !
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 49667 L 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? L. N Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIiI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than onestate? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand . 13¢
14a Dud the organization receive any payments for indoor tanning services during the tax year? e 14a X
b If “Yes,” has it filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedule O L 14b
Form 990 (2013)
332005
10-29-13
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NATIONAL NETWORK OF DIGITAL SCHOOLS

" Form 990 2013) MANAGEMENT FOUNDATION 26-0125828 Ppage 6
overnance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part 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 4
If there are material differences in voting nghts amoeng members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are ndependent . 1b 1 }
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or 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 f|Ied? 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 D the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governingbody? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e o
a The governing body? ga| X
b Each committee with authority to act on behalf of the governing body? sb | X

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

Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|I|ng the form'7 11a]| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. N
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 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? If *Yes, * describe
in Schedule O how this was done o 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 Dud 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 R 15a X
b Other officers or key employees of the organization i 15b X

If "Yes" to line 15a or 15b, describe the process 1n 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 duning the year? . 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its pammpanon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? . X . 16b X
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website I__Kl Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

ACCOUNTANT - 724-764-7200
294 MASSACHUSETTS AVENUE, ROCHESTER, PA 15074
332008 10-29-13 Form 990 (2013)
6
17580317 787513 031561.003 2013.05070 NATIONAL NETWORK OF DIGITAL 031561_1




NATIONAL NETWORK OF DIGITAL SCHOOLS
MANAGEMENT FOUNDATION

26-0125828

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

. Form 990 (2013) NA! D L _
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L]

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, If any See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st 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.
® (st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons.

|:| Check this box If nerither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o ot cfegfﬂggmm one 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
(hst any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g g ) g (W-2/1099-MISC) organization
organizations| = | 5 zl5. and related
below 2;’ g 5|2 28| = organizations
line) E|lE2ls5 |5 |85] s
(1) TIMOTHY ALBANESE 40.00
BOARD MEMBER/VICE PRESIDENT X X 0. 0. 0.
(2) ROBERT BICKERTON 5.00
BOARD MEMBER/BOARD CHATIRMAN X X 0. 0. 0.
(3) CHARLES CERJAK 5.00
BOARD MEMBER X 0. 0. 0.
(4) MARK NOLL 5.00
BOARD MEMBER X 0. 0. 0.
(5) ROBERT CLEMENTS 40.00
BOARD MEMBER/PRESIDENT X X 0. 0. 0.
(6) DR, JASON CARTHEN 5.00
BOARD MEMBER/VICE CHAIRMAN X 0. 0. 0.
(7) MARK ELDER 40.00
ASSISTANT VP CORP & GOVERNMENT X 113, 000. 0. 5,650.
(8) ANDREW SUTTON 40.00
CFO ADVISOR X 0. 0. 0.
(9) DALE COTTRILL 40.00
CFO ADVISOR X 0. 0. 0.
(10) GEORGE PACINDA 40.00
ASSISTANT VP OPERATIONS X 106, 667. 0.] 17,334.
(11) JOSEPH ASKAR 40.00
GENERAL COUNSEL X 110,677. 0.] 17,334.
(12) MIMI WILSON 40.00
HR DIRECTOR X 109, 875. 0.l 10,2009.
332007 10-20-13 Form 980 (2013)
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NATIONAL NETWORK OF DIGITAL SCHOOLS

' Form 990 (2013) MANAGEMENT FOUNDATION 26-0125828 Page8
[Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average (donot cf egksmggthan one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week Officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 5| P (W-2/1099-MISC) organization
organizatons| 2 | S 8 |e and related
below |E|5|,. |2 %“;; 5 organizations
ne) |E[E[E]|z]zE]5
1b Sub-total > 440,219. 0.] 50,527.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 440,219. 0.] 50,527.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 4

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on D

line 1a? If "Yes," complete Schedule J for such indvidual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o

and related organizations greater than $150,0007 If “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 i )

rendered to the organization? !f "Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

(A) (B8) €
Name and business address Description of services Compensation
AVANTI MANAGEMENT GROUP LLC
2501 SECOND STREET, KOPPEL, PA 16136 MGMT /MRKTG 2,700,000.
COTTRILL ARBUTINA & ASSOCIATES, PC
525 THIRD STREET, BEAVER, PA 15009 ACCOUNTING SVCS 1,913,658.
GEOSTAR COMMUNICATIONS COST RECOVERY
PO BOX 35067, CANTON, OH 44735 SERVICES 502,553.
DATA RECOVERY SERVICES HOSTING/BACKUP
1343 BELMONT AVENUE, YOUNGSTOWN, OH 44501 |SERVICES 237,7717.
FARRELL & REISINGER LLC, 200 KOPPERS BLDG,
436 7TH AVE, PITTSBURGH, PA 15219 EGAL SVCS 188,072,
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization B> 8

Form 990 (2013)
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NATIONAL NETWORK OF DIGITAL SCHOOLS

i

Form 990 (2013) MANAGEMENT FOUNDATION 26-0125828 page9
[Part VIIIT Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viil . X]
(A) (B) ) R gD) luded
Total revenue Related or Unrelated %}lggumfﬁ%g e?
exempt function business sections
revenue revenue 512-514
43-2 1 a Federated campaigns 1a ;
g é b Membership dues 1b ‘:
A< ¢ Fundraising events 1c i
g}: d Related organizations 1d '
g‘ % e Government grants (contributions) 1e
2 5 f All other contributions, gifts, grants, and |
aE similar amounts not included above 1* ;
Eg g Noncash contributions included in lines 1a-1f $ - - _ !
38| h Total. Add ines 1a-1f > ‘
Business Code| o ) o
8 2 3 MANAGEMENT SERVICES 541611 16,467,644, 16,467,644,
o f All other program service revenue
g_Total. Add lines 2a-2f » 16,467,644, |
3 Investment income (including dividends, interest, and
other similar amounts) » 216,146, 216,146.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (1) Personal
6 a Gross rents 91,542,
b Less. rental expenses 92,806, ’
¢ Rental income or (loss) -1,264. - ) N B
d Net rental ncome or (loss) » -1,264, -1,264.
7 a Gross amount from sales of (1) Securities (1) Other ;
assets other than inventory :
b Less. cost or other basis i
and sales expenses 575,893, '
¢ Gain or (loss) -575,893. o
d Net gain or (loss) [ -575,893, -575,893,
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, Iine 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances al| 43,150,716,
b Less: cost of goods sold b| 24,682,158,
¢ Net income or (loss) from sales of inventory > 18,468,558, 18,468,558,
Miscellaneous Revenue Business Code]
11 a MISCELLANEOUS REVENUE 541611 83,151, 83,151,
b WELLNESS CENTER 713940 56,704, 56,704,
c
d All other revenue
e Total. Add fines 11a-11d > 139,855,
12  Total revenue. See instructions. » 34,715,046, 34,443,460, 55,440, 216,146,
B Form 990 (2013)
9
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NATIONAL NETWORK OF DIGITAL SCHOOLS

26-0125828 Page 10

' Form 990 (2013) _MANAGEMENT FOUNDATION
| Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organzations must complete column (A).

Check if Schedule O contains a response ornotetoany lineinthisPartiX . L]
Do not include amounts reported on lines 6b, Total e(:,:))enses Prograﬁ’semce Managgg)ent and Funélr::l)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21 2,807,640.] 2,807,640.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 249,129. 249,129. !
3 Grants and other assistance to govemments, :
organizations, and individuals outside the '
United States See Part IV, lines 15 and 16 ‘
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 423,384. 211,692. 211,692,
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 Other salaries and wages 6,688,074.] 5,362,932. 1,325,142.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 199,436. 160,422. 39,014.
9 Other employee benefits 1,760,862.] 1,396,550. 364,312.
10 Payroll taxes 662,952. 544,026. 118, 926.
11 Fees for services (non-employees)
a Management
b Legal 371,064. 23,254. 347,810.
¢ Accounting 1,898,643.] 1,877,206. 21,437.
d Lobbying 169,936. 169,936.
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 1,799,633.1 1,077,199. 722,434.
12 Advertising and promotion 439,681. 439,681.
13 Office expenses 633,107. 378,494. 254,613.
14 Information technology 667,636. 404,779. 262 ,857.
15 Royalties
16 Occupancy 1,483,211. 490,481. 992,730.
17 Travel 236,191. 178,793. 57,398.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 69,593. 175. 69,418.
20 Interest 967. 967.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,395,048.] 1,253,284. 141 ,764.
23 Insurance L X . .
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a BAD DEBT EXENSE 152,726. 152,726.
b SALES AND USE TAX EXPEN 149,849, 149, 849.
c
d
e All other expenses
25 Total functional expenses. Add lines 1through24e | 22,258,762.| 16,568,782. 5,689,980. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P C following SOP 98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
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) . NATIONAL NETWORK OF DIGITAL SCHOOLS
Form 990 (2013) MANAGEMENT FOUNDATION 26-0125828 page 11
| Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X L Ll
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,426,592, 1 21,826,592.
2 Savings and temporary cash investments 13,532,238.] 2 240,974.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net ) 3,974,571, a 9,448,699.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete I D o
Part I of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary o R o o
2] employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notes and loans recevable, net 3,168,101.] 7 837,900.
< | 8 Inventores for sale or use 10,707 ,901.] s 7,359,658.
9 Prepad expenses and deferred charges 1,222,403, o 1,648,250.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 12,051,096. A . _ I ) .
b Less. accumulated depreciation 10b 5,245,132. 8,492 ,235.| 10¢ 6,805,964.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 11 7 036 ’ 604.] 12 14 ] 566 7 638.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 7.,593.] 15 6,891.
16__ Total assets. Add lines 1 through 15 {must equal line 34) 53,568,238.] 16 62,741,566,
17  Accounts payable and accrued expenses 4,716 ,029.] 17 2,296 ,779.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part |V of Schedule D 21
a |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. o D
] Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 1 ' 331 ’ 535.] 23 622 ’ 554.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other labiiities not included on lines 17-24). Complete Part X of
Schedule D 48,759.| 25 0.
26 _Total liabilities. Add lines 17 through 25 6,096,323.] 2 2,919,333.
Organizations that follow SFAS 117 (ASC 958), check here > IX' and
b4 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 47,471 ,915.| 27 59,822,233.
g 28 Temporarily restricted net assets 28
2 29 Pemmanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P l:]
] and complete lines 30 through 34.
% 30 Capttal stock or trust pnincipal, or current funds 30
ﬁ 31 Paid\n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 47,471 ,915.| 33 59,822,233.
34 Total liabilties and net assets/fund balances 53,568,238.| a4 62,741,566.
Form 990 (2013)
AN
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. , NATIONAL: NETWORK OF DIGITAIL SCHOOLS
Form 990 (2013) MANAGEMENT FQUNDATION 26-0125828 pagel2
[ Part XI| Reconciliation of Net Assets
..... B

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

1 Total revenue (must equal Part VIIl, column {A), ine 12) = 1 34,715,046.
2 Total expenses (must equal Part IX, column (A), line 25) 2 22,258,762.
3 Revenue less expenses. Subtract ine 2 fromlne1 3 12,456,284.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _ 4 47 ’ 471 ,915.
5 Net unrealized gains (losses) on nvestments 5 -105,966.
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 (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 59,822,233.
[ Part XIl| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XIl Lzl
Yes | No

1 Accounting method used to prepare the Form 990. D Cash @ Accrual [:] Other i
If the organization changed its method of accounting from a prior year or checked “Cther," explain in Schedule O. - j

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- |
] Separate basis ] Consoldated basis ] Both consolidated and separate basis _ J
b Were the organization’s financial statements audited by an independent accountant? i 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis, ;

consolidated basis, or both.
|:] Separate basis @ Consolidated basis |:| Both consolidated and separate basis

c 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 iIndependent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in 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

Act and OMB Circular A-133? N o ) L 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 in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
btz A
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N .

f;f:’f,';”;ﬁg’;ez, Public Charity Status and Public Support ———ogafig

Complete if the organization is a section 501{c)(3) organization or a section

. 4947(a){1) nonexempt charitable trust. - R
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
tntemal Revenue Service P> Intormation about Schedule A (Form 990 or 990-EZ) and its instructions is atwww irs qov/form990. Inspection
Name of the organization NATIONAL NETWORK OF DIGITAL SCHOOLS Employer identification number

MANAGEMENT FOUNDATION 26-0125828

|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.
The organization is not a private foundation because 1t I1s: (For lines 1 through 11, check only one box.)

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

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

3 ':] A hospital or a cooperative hospital service organization descrbed in section 170(b){ 1)(A)(ui).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital’'s name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a govemmental 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 Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 |} )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b l:] Type Il c |—_—| Type |l - Functionally integrated d :‘ Type IIl - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

90 00 O

10
11

0]

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type I
supporting organization, check this box o i . |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1)) below, Yes | No
the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described In (i) above? o . 11g(ii
(iii) A 35% controlled entity of a person described In () or () above? i X 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((iV) Is the organizationj (v) Did you notify the f ar(1Vi)tIS ;h% (.| tvii) Amount of monetary
organization (described on fines 1-9 | col. (i) bsted in your| organization  col. (i)gorglg?ulz(zadlm(igé support
above or IRC section  jgoverning document?| (i) of your support? u.S.?
(see instructions)) Yoo No Yoo No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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NATIONAL NETWORK OF DIGITAL SCHOOLS
Schedule A (Form 990 or 990-£2) 2013 MANAGEMENT FOUNDATION 26-0125828 page2
- Support Scﬁe% ule 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 falled to qualify under Part Ill. If the organization
falls to qualify under the tests listed below, please complete Part III.)
‘Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants.”)

2 Taxrevenues 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 govemmental unit to
the organization without charge

4 Total. Add ines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract ine 5 from tine 4
‘Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here L. | 2 l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (fine 6, column (f) divided by iine 11, column {f)) . 14 %
15 Public support percentage from 2012 Schedule A, Part |, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:I

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 1 5 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 1 Ga or 16b, and line 14 is 10% or more,
and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualiftes as a publicly supported organization | |:]
b 10% -facts-and-circumstances test - 2012. {f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thisbox and see instructions .~ L1
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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. ; NATIONAL NETWORK OF DIGITAL SCHOOLS
Schedule A (Form 990 or 990-€7) 2013 MANAGEMENT FOUNDATION 26-0125828 page3
- %upport Scﬁe% ule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l. If the orgamzation fails to
ualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the

organization's tax-exempt purpose 40739797./51208619./61004628./58666768./60334108.|271953920

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 40739797./51208619.[/61004628.[58666768.|60334108.[271953920
7a Amounts included on hnes 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 .
¢ Add lines 7a and 7b 0.
8 Public support (ubimctiine 7¢ from g 6 ) 271953920
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 40739797.551208619./61004628.[58666768.]60334108.[271953920

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties

and income from similar sources 92,657.| 216,146.] 308,803.
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975 91,542.| 91,542.
¢ Add lines 10a and 10b 92,657.| 307,688.] 400, 345.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of captal
assets (Explain in Part IV))

13 Total support. ;add tnes 9, 10c, 11, and 12) [20739797./51208619.[61004628.58759425.[60641796.]272354265

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) .. 11 99.85 ¢
16__Public support percentage from 2012 Schedule A, Part lll, ine 15 16 99.96 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column () . | ] 17 .15 9
18 Investment income percentage from 2012 Schedule A, Part lll, lnet7z 18 .04 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4

b 33 1/3% support tests - 2012. If the organization did not check a box on ine 14 or line 19a, and line 16 i1s more than 33 1/3% and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N D
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions »
332023 09-25-13 15 Schedule A (Form 990 or 990-EZ) 2013
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NATIONAL NETWORK OF DIGITAL SCHOOLS

' Schedule A (Form 990 or 990-E2) 2013 MANAGEMENT FOUNDATION 26-0125828 pages
- Supplemental Information. Provide the explanations required by Part i, line 10, Part II, line 17a or 17b, and Part iil, line 12

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 13
R | 4 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. o - - t wal'f -
pepanment of the rreasury P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its pen to Fublic
i instructions is at yww < gov/form990 Inspection

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

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

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

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

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or {6) organizations: Complete Part |ll.
Name of organization NATIONAL NETWORK OF DIGITAL SCHOOLS Employer identification number

MANAGEMENT FOUNDATION 26-0125828

{PartI-A] Complete if the organization is exempt under section 501(c) or 1s a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Polttical expenditures o >3
3 Volunteer hours

I_Part I-§] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 i >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . L] Yes I_l No
4a Was a correction made? [:l Yes |:] No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities o >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b o >3
4 Dd the filing organization file Form 1120-POL for thsyear? L] Yes L] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part 1V.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
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) . NATIONAL NETWORK OF DIGITAL SCHOOLS
Schedule G (Form 990 or 990-£2) 2013 MANAGEMENT FOUNDATION 26-0125828 Page2
' I Eart ||-E Eomplete lfl t?ie organization is exempt under section Bﬁﬂcﬂﬁi and filed Form 5763
(election under section 501(h}).

A'Check P L] rfthe filng organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and “limited control” provisions apply.

Limit._s on Lobbying Expenditure.s . or g(:?,.;!: g n's ®) Afﬂ:?tt:g group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 169,936,
c Total lobbying expenditures (add lines 1a and 1b) i . X 169,936.
d Other exempt purpose expenditures 17,713,444,
e Total exempt purpose expenditures (add lines 1c and 1d) 17,883,380.
t_Lobbying nontaxable amount_Enter the amount from the following table in both columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te. ‘
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. '
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. ’
g Grassroots nontaxable amount (enter 25% of line 11) 250 1 000.
h Subtract ine 1g from Iine 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:] Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2010

(or fiscal year beginning in) (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbymgnontaxableamount 1,000,000. 1,000,000. 1,000,000- 1,000,000- 4,000,000-

b Lobbying ceiling amount

(150% of line 2a, column(e)) 6,000,000.
¢_Total lobbying expenditures 173,299. 177,342- 200,274. 169,936. 720,851.
d Grassroots nontaxable amount 250,000. 250,000. 250,000- 250,000. 1,000,000.
e Grassroots ceiling amount

{150% of line 2d, column (e)) 1,500,000.

f_Grassroots lobbying expenditures
| Schedule C (Form 990 or 990-EZ) 2013

332042
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' , NATIONAL NETWORK OF DIGITAL SCHOOLS
Schedule C (Form 990 or 990-£7) 2013 MANAGEMENT FOUNDATION 26-0125828 page3
[Part I-B | Complete if the organization is exempt under section 501 (c)B) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying actwity

Yes No Amount

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or |

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

or referendum, through the use of. _

Volunteers? o R {

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body'7

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

Other activities?

Total. Add lines 1c¢ through 1i

Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)'7 [

If "Yes," enter the amount of any tax incurred under section 4912

If “Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d_If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part II-A] Complete if the organization is exempt under section 501(c){), section 501(c)(5), or section

- - a -0 a0 T o

N
-

o

0

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . R 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 D the organization agree to carry over Iobbymg and political expenditures from the prior year" 3
]Part - B| Complete if the organization is exempt under section 501(c){d), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . 2a
b Carryover from last year R 2b
¢ Total i i 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? L R 4
Taxable amount of lobbying and political expenditures (see instructions) L. 5

If’art IV ] Supplemental Information
Provide the descniptions required for Part |-A, line 1, Part |-B, line 4, Part |-C, line 5; Part 11-A (affliated group list), Part iI-A, line 2; and Part I-B, ine 1.
Also, complete this part for any additional information.

PART I-A, LINE 1:

NATIONAL NETWORK OF DIGITAL SCHOOLS MANAGEMENT FOUNDATION

PAID $169,936 TO ORGANIZATIONS WHO SPECIALIZE IN GOVERMENT AFFAIRS

REPRESENTATION. THE LOBBYING ORGANIZATIONS SPENT TIME WITH STATE

LEGISLATURES INFORMING THEM ABOUT NATIONAL NETWORK OF DIGITAL SCHOOLS

MANAGEMENT FOUNDATION, TO INFLUENCE THE LEGISLATURES TO GIVE FUNDING
Schedule C (Form 990 or 990-EZ) 2013
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‘ . NATIONAL NETWORK OF DIGITAL SCHOOLS
Schedule C (Form 990 or 990-E2) 2013 MANAGEMENT FOUNDATION 26-0125828 pages
] Part IV | Supplemental Information (continued)

AND GRANTS TO DIGITAL SCHOOLS. THE LOBBYING ORGANIZATIONS ALSO

CONTACTED OTHER STATE LEGISLATURES TO INFORM THEM OF THE SERVICES THE

NATIONAL NETWORK OF DIGITAL SCHOOLS MANAGEMENT FOUNDATION CAN PROVIDE

TO THEIR STATE'S DIGITAL SCHOOLS. THE FOUNDATION'S STAFF DID NOT ENGAGE

IN ANY LOBBYING ACTIVITIES, EXCEPT FOR AN OCCASIONAL PHONE CALL TO THE

LOBBYING ORGANIZATIONS.

Schedule C (Form 990 or 990-EZ) 2013
332044

11-08-13
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~

. ' . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered “Yes," to Form 990, 20 1 3
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service information about Schedule D (Form 990) and its instructions is at rma9n, Inspection
Name of the organization NATIONAL NETWORK OF DIGITAL SCHOOLS Employer identification number

_ MANAGEMENT FOUNDATION _ _ _ 26-0125828
] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (durning year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? o |:I Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes E] No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ||ne 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

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

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a written policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1)? N Clves [JNo
9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements
[Part1il| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8.

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

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

(i) Revenues included in Form 990, Part Vill, ine 1 |

(ii) Assets included in Form 990, Part X . > s

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

a Revenues included in Form 990, Part VIII, ine 1 e L | 3
b Assets included in Form 990, Part X . A -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2013
8525
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. , NATIONAL NETWORK OF DIGITAL SCHOOLS
Schedule D (Form 990) 2013 MANAGEMENT FOUNDATION 26-0125828 page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply).
a D Public exhibition
b E] Scholarly research
c E] Preservation for future generations

d |:| Loan or exchange programs

|:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[Fart V] Esorow and Custodial Arrangements. Compist 1

D Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

|:| Yes

DNO

Amount
¢ Beginning balanee 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . X I Yes L_INo
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xl L. |:]
l PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

o oo v

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as.

a Board designated or quasi-endowment P>
b Permanent endowment p»

%

%

¢ Temporarily restricted endowment p»

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No
(i) unrelated organizations 3a(i)
{ii) related organizations . 3a(u)

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

4 Descrbe in Part XIll the intended uses of the organization’s endowment funds.

] Part VI |

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 288,161. 288,161,
b Buildings 4,237,993. 596,694. 3,641,299,

¢ Leasehold improvements 153,111. 51,860. 101, 251.

d Equipment 945,023. 356,845, 588,178.

e _Other 6,426,808.] 4,239,733. 2,187,075,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 6,805,964.
Schedule D (Form 990) 2013
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v

NATIONAL NETWORK OF DIGITAL SCHOOLS

26-0125828 Page 3

' Schedule.D (Form 990) 2013 MANAGEMENT FOUNDATION
Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

*(a) Description of security or category (inciuding name of security) (b) Book value

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

(1) Financial denivatives

(2) Closely-held equity interests 12,496,638.

COST

(3) Other

() MORTGAGE RECEIVABLE 2,070,000.

COST

B

©

(%)

(E)

(A

@

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B)ine 12)p>| 14,566, 638.

] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value

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

0]

2

RE)

4

(&)

{6)

]

(8)

)]

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

] Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

@

()

@

©]

(6)

(M

®

©

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

| <

]Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Iine 25

1. (a) Description of ability {b) Book value
(1) Federal ncome taxes
@
(©)]
@
(5)
(6)
U]
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) >

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIlI x]

332053
09-25-13
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NATIONAL NETWORK OF DIGITAL SCHOOLS

. Schedule D (Form 990) 2013 MANAGEMENT FOUNDATION _2 6-0125828 paged
econcnllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

‘1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on fine 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on investments
Donated services and use of facilities X
Recoveres of prior year grants . 2c
Other (Describe in Part XIII.) i 2d .
Add lines 2a through 2d L . 2e
3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part Xlll) 4b
¢ AddIlines 4aand 4b . i . 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Part I, ine 12 ) 5
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements o 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25.
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIli.) 2d
Add lines 2a through 2d . B 2e
3 Subtract line 2e from iine 1 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Descnbe in Part XIIl.)
¢ Add lines 4a and 4b . . 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 ) e 5
[Part Xill] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part iV, lines 1b and 2b; Part V, Iine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

B®

O a0 T 0

N
(-2 - N s I -

oo

&8

PART X, LINE 2:

NNDS MANAGEMENT FOUNDATION HAS EVALUATED THEIR TAX POSITIONS

TAKEN FOR ALL OPEN YEARS. CURRENTLY, THE 2012, 2011 AND 2010 TAX YEARS

ARE OPEN AND SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE (IRS)

AND THE PENNSYLVANIA DEPARTMENT OF REVENUE. THE ORGANIZATIONS ARE NOT

CURRENTLY UNDER AUDIT, NOR HAVE THEY BEEN CONTACTED BY THE IRS OR THE

PENNSYLVANIA DEPARTMENT OF REVENUE THAT THEY ARE SUBJECT TO EXAMINATION.

AS OF JUNE 30, 2014, NO INTEREST OR PENALTIES HAVE BEEN RECORDED. IF

INTEREST AND PENALTIES WERE RECORDED, THEY WOULD BE INCLUDED IN INCOME TAX

EXPENSE.

BASED ON THE EVALUATION OF THE ORGANIZATIONS TAX POSITIONS AND ELECTIONS,

09-25-13 Schedule D (Form 990) 2013
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. , NATIONAL NETWORK OF DIGITAL SCHOOLS
Schedule,D (Form 990) 2013 MANAGEMENT FOUNDATION 26-0125828 pages
[Part XIlI] Supplemental Information (continued)

MANAGEMENT BELIEVES ALL TAX POSITIONS TAKEN AND ELECTIONS MADE WOULD BE

UPHELD UNDER AN EXAMINATION. THEREFORE, NO PROVISION FOR THE EFFECTS OF

UNCERTAIN INCOME TAX POSITIONS OR ELECTIONS HAS BEEN RECORDED AS OF JUNE

30, 2014.

Schedule D (Form 990) 2013
332055
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SCHEDULE L

N

Départment of the Treasury

Transactions With Interested Persons

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Internal Revenue Service > Information about Schedule L (Form 990 or 990-EZ) and its instructions is at . i gov/form990.

Name of the organization NATIONAL NETWORK OF DIGITAL SCHOOLS

MANAGEMENT FOUNDATION

(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

OMB No 1545-0047

Open To Public
Inspection

Employer identification number

26-0125828

l Part | l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only).

Complete if the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1
(a) Name of disqualified person

person and organization

(b) Relationship between disqualified

(c) Description of transaction

{(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamzation

>
>

$
$

| Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | (¢) Purpose (d)fr Loantoor]  (e) Oniginal (f) Balance due (9) In (E;gggﬁg‘ger (i) Written
interested person with organization of loan org;?;a“zn? principal amount default? | ommittee? agreement?
To |From Yes | No |Yes| No |Yes | No
Total | ) !
| Part 1l | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27.
{a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332131
09-25-13

17580317 787513 031561.003
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NATIONAL NETWORK OF DIGITAL SCHOOLS

' sméduie L (Form 990 or 990-E2) 2013 MANAGEMENT FOUNDATION 26-0125828 Page 2
I'Eart I\_I | 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 é%asr::gg{:cgm?;
person and the organization transaction transaction revenues?
Yes No
AVANTI MANAGEMENT GROUP SEE DESCRIPTION 2,700,000.AMG PROVIDE X
DR. JASON CARTHEN TRUSTEE 175,856 .INDEPENDENT X
ROBERT CLEMENTS TRUSTEE 60,869.THE INDIVID X
TIMOTHY ALBANESE TRUSTEE 60,869.THE INDIVID X

]PartV | 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: AVANTI MANAGEMENT GROUP

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SEE DESCRIPTION

(C) AMOUNT OF TRANSACTION $ 2,700,000.

(D) DESCRIPTION OF TRANSACTION: AMG PROVIDED MANAGEMENT AND MARKETING

SERVICES TO THE ORGANIZATION. UPON TERMINATION OF THE MANAGEMENT SERVICES

AGREEMENT WITH AMG, THE ORGANIZATION SETTLED OUTSTANDING CLAIMS. AMG IS

LISTED AS AN INTERESTED PERSON BECAUSE AMG IS 50% OWNED BY FORMER KEY

EMPLOYEES (BRETT GEIBEL AND JANE PRICE) OF THE ORGANIZATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: DR. JASON CARTHEN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

(C) AMOUNT OF TRANSACTION $ 175,856.

(D) DESCRIPTION OF TRANSACTION: INDEPENDENT CONTRACTOR

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ROBERT CLEMENTS

332132 Schedule L (Form 990 or 990-EZ) 2013
09-25-13
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‘ o NATIONAL NETWORK OF DIGITAL SCHOOLS
Schedule, L (Form 990 or 990-E2) MANAGEMENT FOUNDATION 26-0125828 page2
|'Partv

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

(C) AMOUNT OF TRANSACTION $ 60,869.

(D) DESCRIPTION OF TRANSACTION: THE INDIVIDUAL BECAME AN EMPLOYEE OF THE

ORGANIZATION DURING JANUARY OF 2014.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: TIMOTHY ALBANESE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

(C) AMOUNT OF TRANSACTION $ 60,869.

(D) DESCRIPTION OF TRANSACTION: THE INDIVIDUAL BECAME AN EMPLOYEE OF THE

ORGANIZATION DURING JANUARY OF 2014.

(E) SHARING OF ORGANIZATION REVENUES? = NO

332461 05-01-13 Schedule L (Form 990 or 990-E2)
31
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'SCHEDULE O Supglemental Information to Form 990 or 990-EZ oy
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information. L
Department of the Treasury P> Attach to Form 890 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-| and its instruction at wnanas e anv/fnrmaQn Inspection
Name of the organization ATIONAL NETWORK OF DIGITAL SCHOOLS Employer identification number

MANAGEMENT FOUNDATION 26-0125828

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

WITH PROVEN EDUCATIONAL PRACTICES.

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

MANAGEMENT DELEGATED, NNDS CONTRACTED WITH COTTRILL, ARBUTINA

& ASSOCIATES, PC FOR CFO ADVISOR SERVICES.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION AMENDED ITS BYLAWS DURING THE CURRENT TAX

YEAR TO REFLECT CHANGES IN ORGANIZATIONAL OPERATIONS.

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

THE FORM 990 IS MADE AVAILABLE TO ALL BOARD MEMBERS FOR REVIEW

AND APPROVAL PRIOR TO FILING.

FORM 950, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS AND OFFICERS ARE REQUIRED TO DISCLOSE ANNUALLY

INTERESTS THAT COULD GIVE RISE TO CONFLICTS. THEY ALSO REVIEW AND COMPLETE

A 990 DISCLOSURE QUESTIONNAIRE REGARDING RELATED ORGANIZATIONS ON AN ANNUAL

BASIS.

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

GOVERNING DOCUMENTS AND FORM 990 ARE AVAILABLE TO THE PUBILC

UPON REQUEST FOR A NOMINAL COPYING FEE . THE FINANCIAL STATEMENTS FOR THE

ORGANIZATION ARE PART OF CONSOLIDATED FINANCIAL STATEMENTS THAT INCLUDE A

FOR-PROFIT ENTITY; THEREFORE, THE FINANCIAL STATEMENTS ARE NOT OFFERED TO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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17580317 787513 031561.003 2013.05070 NATIONAL NETWORK OF DIGITAL 031561_1




" Schedulg O (Form 990 or 990.£7) (2013) Page 2
Name of the organizaton NATIONAL NETWORK OF DIGITAL SCHOOLS Employer identification number
MANAGEMENT FOUNDATION 26-0125828

THE PUBLIC.

FORM 990, PART VIII, LINE 7:

THE AMOUNT REPORTED ON LINE 7 REFLECTS THE LOSS ASSOCIATED

WITH THE DISPOSITION OF ASSETS USED IN FURTHERING THE ORGANIZATION'S

EXEMPT PURPOSE.

FORM 990, PART VIII, LINE 10:

THE AMOUNTS REPORTED ON LINE 10 REFLECT REVENUE AND

EXPENSE DERIVED FROM THE SALE OF EDUCATIONAL CIRRICULUM MATERIALS

NEEDED TO FURTHER THE ORGANIZATION'S EXEMPT PURPOSE.

FORM 990, PART XII, LINE 2C:

THE OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

09-04-13 Schedule O (Form 990 or 990-E2) (2013)
33
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Form 8868 (Rev. 1-2014) Page 2
® [f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box o > lXI
Note. Only complete Part Il iIf you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

|Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print ATIONAL NETWORK OF DIGITAL SCHOOLS
File by the AGEMENT FOUNDATION 26-0125828
:::gd;";z:“ Number, street, and room or suite no Ifa P O box, see instructions Social secunty number (SSN)
retum See 294 MASSACHUSETTS AVENUE
instructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions.
ROCHESTER, PA 15074
Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return ] Application Return
Is For Code |]lsFor Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ACCOUNTANT
® Thebooksareinthecareof » 294 MASSACHUSETTS AVENUE - ROCHESTER, PA 15074
Telephone No p» 724-764-7200 Fax No. p

® |f the organization does not have an office or place of business in the United States, check this box . » |—_—|
® f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> |___| If it 1s for part of the group, check this box B> |:] and attach a list with the names _and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until MAY 15, 2015

5 Forcalendar year ,orothertaxyearbegnning  JUL 1, 2013 ,andendng JUN 30, 2014

6 If the tax year entered in line 5 1s for less than 12 months, check reason. |:] Intial return D Final return

Change in accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a | $ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8 | § 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, iIf required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8 | § 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Titie p» CPA Date p

Form 8868 (Rev. 1-2014)
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