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010¢ & g AON O3NNVOS

fom. 990-PF Return of Private Foundation OMBNo 15450052
) or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2009
Intemal Revenue Service Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements
For calendar year 2009, or tax year baginning , and ending
G Check all that apply [:] inttial return D Inittal retumn of a former public charity [:I Final return
Amended return l:] Address change D Name change
Use the IRS Namo of foundation A Employer identification number
label. SSACHUSETTS 2020 FOUNDATION, INC.
Otherwise, D/B/A NATIONAL CENTER ON TIME & LEARNING 04-3534001
prim Number and street (or P O box number if mail Is not defivered to street address) Roomvsuite |B Telephone number
ortype. ONE BEACON STREET, 34TH FLOOR 3404 617-723-6747
'see sllecmc Cﬂy or town, state, and ZIP code c If exemption application is pending, check here ’ D
nstructions.
OSTON, MA 02108 D 1. Foreign organizations, check here »[ ]
H Check type of organization [ X Section 501(c)(3) exempt private foundation 2. Forelgn organizations meeting the 85% test, [ |
[__] section 4947(a)(1) nonexempt chantable trust [ other taxabte pnivate foundation E If private foundation status was terminated
| Fair market value of all assets at end of year |J Accounting method [:] Cash @ Accrual under section 507(b)(1)(A), check hers D
(from Part Il, col. (c), line 16) [ other (specity) F it the foundation 1s in a 60-month termination
1,866,089 .{(Parti, column (d) must be on cash basis.) under section 507(b)(1)(B), check hers _ B> [ X1
Analysis of Revanua and Expenses ; ) Disbursements
e I - B T S 7
1 Contnbutions, gifts, grants, etc , raceived 2,169,431, N/A
2 Check PI:! H the foundation Is not required to attach Sch B
3 [nterest on savings and temporary 13,489. 13,489. STATEMENT 1
4 ledends and interest from securties
§a Gross rents
b Net rental income or (loss)
o B2 Net gain or (loss) from sale of assets not on line 10
-] Gross sales price for all
§ 7“ ;sse:]on line { ﬁ@@ 5
[ apl gan netincome L)
« 8 Net short- teqn prtaigam Eﬁ/ED
8 Income modlﬂchpons 8
108 S isims NGV 1 5 2010 O
D Less Costof ;oléi sold ,‘{2
¢ Gross profit:or (loss
11 Other lncoﬁr:%e 'ﬁ GDEN i UT ‘l
___ 112 Total. Add lines 1 through 11 2,182,920. 13,489.
13 Comp of officers, di 3 etc 225,811. 0. 225,811.
14 Other employes salanes and wages 988,507. 0. 973,970.
|18 Pension pians, smployee benefits 97,764. 0. 132,348.
9 |16a Legal fees
§ b Accounting fees STMT 2 38,292. 0. 43,734.
S| ¢ Other professional fees STMT 3 358,456. 0. 463,723.
S117 Interest
B(18 Taxes . STMT 4 89,334. 0. 89,520.
% 19 Depreciation and depletion 42,789. 0.
'_E 20 Occupancy
<2 Travel conferences, and meetings 129,668. 0. 226,381.
€(22 Pnnting and publications 26,111. 0. 26,370.
@23 Other expenses STMT 5 89,179. 0. 68,161.
8|24 Total operating and administrative
8|  expenses. Add lines 13 through 23 2,085,911. 0. 2,250,018.
Ol25 contnbutions, grfts, grants pard 116,840. 126,540.
26 Total expenses and disbursements.
Add lines 24 and 25 . 2,202,751, 0. 2,376,558.
27 Subtract line 26 from line 12 )
@ Excess of revenue over expenses and disbursements <191831°>
b Net investment income f negative, enter -0-) 13,489.
¢ Adjusted net income (f negatwe, enter -0-) N/A
23501 " HA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 990-PF (2009)
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Form 990-PF (2009)

MASSACHUSETTS 2020 FOUNDATION,
D/B/A NATIONAL CENTER ON TIME & LEARNING

INC.

04-3534001

Page 2

Aftached schedules and amounts tn the descnption
Balance Sheets colurnn should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash - non-interest-beanng

14,768.

134,896.

134,698.

2 Savings and temporary cash investments

793,083.

755,001.

755,001.

3 Accounts receivabie P
Less: allowance for doubtful accounts P>

4 Pledges receivable P>

878,215.
Less allowance for doubtful accounts P> :

1,174,053.

878,215.

878,215.

5 Grants receivable

B Receivables due from officers, directors, trustees, and other
disqualrfied persons

7 Other notes and loans recenable 4
Less. allowance for doubtfut accounts P>

8 Inventones for sale or use

Assets

9 Prepaid expenses and deferred charges

14,899.

19,147.

19,147.

10a Investments - U.S and state government obligations

b Investments - corporate stock

¢ Investments - corporate bonds

11  Investments - land, buildings, and equipment basis >
Less: accumutated depreciasn |

12 Investments - mortgage loans

13 Investments - other

14 Land, buitdings, and equipment- basis P> 221,487.
Less: accumulated depreclation STMT 8 4 142 7 459 .

112,954.

79,028.

79,028.

15 Other assets (describe P )

16 Total assets (to be completed by all filers) .

2,109,757.

1,866,287,

1,866,089.

17 Accounts payabls and accrued expenses

356,995.

133,356.

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons

Liabilities

21 Mortgages and other notes payable

22 Other iabilities (descnbe > DUE TO AFFILIATE )

18,740.

18,740.

23 Total liabllities (add lines 17 through 22)

375,735,

152,096.

Foundations that follow SFAS 117, check hers » [X]
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestncted

307,802.

339,861.

25 Temporanly restncted

1,426,220.

1,374,330.

26 Permanently restncted

Foundations that do not tollow SFAS 117, check here > :I
and complete lines 27 through 31.

27 Captal stock, trust principal, or current funds

28 Paid-in or capital surplus, or land, bldg , and equipment fund

28 Retained eamings, accumulated income, endowment, or other funds

Net Assets or Fund Balances

30 Total net assets or fund batances

1,734,022,

1,714,191.

__|31 Total liabitities and net assets/fund balances

2,109,757.

1,866,287.

Analysis of Changes in Net Assets or Fund Balances

=Y

Total net assets or fund balances at beginning of year - Part |1, column (a), line 30
(must agree with end-of-year figure reported on prior year's retum)

Enter amount from Part I, ine 27a

Other increases not included in line 2 (itemize) P>

SEE STATEMENT 6

1,734,022.

<19,831.>

195,020.

Decreases not included in line 2 (temize) »

SEE STATEMENT 7

1,909,211.

195,020.

2
3
4 Addlines 1,2,and 3
]
b

Total net assets or fund balances at end of year (line 4 minus hine 5) - Part Ii, column (b) line 30

an |on & |W N |—

1,714,191.

Form 990-PF (2009)




t MASSACHUSETTS 2020 FOUNDATION,
D/B/A NATIONAL CENTER ON TIME & LEARNING

o7
Form 930-PF (2009)

INC.

04-3534001 Page 3
{ Part #V | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, (by'f""nraé’qa‘g;ed ('? Date acquired (d) Date sold
2-story bnick warehouse, or common stock, 200 shs. MLC Co ) - Donation mo , day, yr.) (mo, day, yr)

1a

b NONE

c

d

e

{f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(6) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)

a

b

¢

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
han -0-) or
(i) Adjusted basis (k) Excess of col. (1) col (k), but not less t
() FMV. as of 12/31/69 as of 12/31/69 over co! (), it any Losses (from col (h))

a

b

¢

d

8

If gain, also enter in Part |, ine 7
2 Capttal gain net income or (net caprtal loss) If (loss), enter -0~ in Part |, line 7 2
3 Net short-term caprtal gain or (loss) as defined 1n sections 1222(5) and (6)
If gain, also enter in Part |, ke 8, column (c) }
If (loss), enter -0- n Part |, line 8 3

Part ¥V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) apphes, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? l:] Yes ‘X] No

If "Yes " the foundation does not qualfy under section 4940(e). Do not complete this part
1 Enter the appropniate amount in each column for each year; see instructions before making any entries

(al (b) (¢) (@
Calendar yg’a*’,sfo‘,’g‘,{’geg",aggg,m,ng in) Adjusted qualifying distributions Net value of nonchantable-use assets {col (Dblie'tdnralc’itelgnb;aggl (c))
2008 3,306,525, 921,106.|. 3.589733
2007 2,539,601. 508,611. 4.993209
2006 2,331,622. 242,261. 9.624422
2005 1,795,712. 275,184. 6.525496
2004 1,790,786. 280,687. 6.380010
2 Total of ine 1, column (d) 2 31.112870
3 Average distnbution ratio for the 5-year base penod - divide the lotal on Ilne 2 by 5, or by the number of years
the foundation has baen in existence If less than 5 years 3 6.222574
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 750,532.
5 Muttiply line 4 by line 3 5 4,670,241.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 135.
7 Add lines 5and 6 7 4,670,376.
8 Enter qualfying distnbutions from Part XIi, line 4 8 2,376,558.

It line 8 is equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate

See the Part VI instructions

923521 02-02-10

Form 980-PF (2009)



ot MASSACHUSETTS 2020 FOUNDATION, INC.

{
Form 990-PF (2009) D/B/A NATIONAL CENTER ON TIME & LEARNING 04-3534001

Page 4

[Part Vi Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations desenbed in section 4940(d)(2), check here P> |:| and enter "N/A" on line 1
Date of ruling or determination letter. (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> [:] and enter 1% 1

O.

of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt forsign organizations enter 4% of Part |, tine 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

0.

Add lines 1 and 2

0.

Subtitle A (tncome) tax (domestic section 4947(a)(1) trusts and taxable foundations onfy Others enter -0-)

0.

| (W N

Tax based on investment income. Subtract line 4 from tine 3 If zero or less, enter -0-

o.

@ oSN

Credits/Payments
a 2009 estimatad tax payments and 2008 overpayment credited to 2009 6a
b Exempt foreign organizations - tax withheld at source 8b
¢ Tax paid with application for extension of time to file (Form 8868) bc
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d

8 Enter any penalty for underpayment of estimated tax Check here l:l if Form 2220 is attached

w | |~

@ Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed >

10 Overpayment. If line 7 1s more than the total of Imes 5 and 8, enter the amount overpaid |

-t
o

11 Enter the amount of line 10 to be. Credited to 2010 estimated tax » I Refundad » | 11

[Part Vil-A | Statements Regarding Activities

1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did t participate or intervene tn
any political campaign?
b Did it spend more than $100 during the year (erther directly or indirectly) for potitical purposes (see tnstructions for definition)?
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and coples of any matenals published or
distributed by the foundation in connection with the activities. SEE STATEMENT 9
¢ Did the foundatton file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) iImposed during the year
(1) On the foundation P § 0. (2) On foundation managers. > §$ 0.
e Enter the reimbursement (If any) paid by the foundation dunng the year for politicat expenditure tax imposed on foundation
managers P § 0.
2 Has the foundation engaged tn any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more dunng the year?
b 1f"Yes," has it filed a tax return on Form 980-T for this year? . N/A
5 Was there a liquidation, termination, dissolution, or substantial contraction dunng the year?
If "Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(s) (refating to sections 4941 through 4945) satisfied erther
© By language in the goveming instrument, or
® By state legislation that effectively amends the goveming instrument so that no mandatory directions that conflict with the state law
remain tn the governing instrument?
7 Did the foundation have at lsast $5,000 in assets at any time during the year?
If "Yes," complete Part Il, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which 1t is registered (See mstructions) P>

Yes

No

1a

1b

1c

4a

4b

MA

b If the answer is "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorey General (or designate)
of each state as required by General Instruction G? If "No," attach explanation
8 Is the foundation claiming status as a private operating foundation within the meaning of secion 4942(j)(3) or 4942(;)(5) for calendar
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? /f *Yes, " complete Part XIV

10_Did any persons become substanhal contnbutors dunng the tax year? if “Yes * attach a schedute isting their names and addresses

10

X

923531
02-02-10

Form 990-PF (2009)



PRI MASSACHUSETTS 2020 FOUNDATION, INC.
Form 990-PF (2009) D/B/A NATIONAL CENTER ON TIME & LEARNING 04-3534001 Page 5
[Part ViI-A | Statements Regarding Activities (continueq)

11 At any time dunng the year, did the foundatton, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)? If “Yes," attach schedule (see instructions) 1 X
12 D the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 20087 12 X
13 Did the foundation compty with the public inspection requirements for ts annual returns and exemption application? 13| X

Webstte address » WWW.MASS2020.0RG
14 The books are In care of » MASSACHUSETTS 2020 FOUNDATION, INC. Telaphone no 617-723-6747

Located st » ONE BEACON ST, 34TH FLOOR, BOSTON, MA zrs4 902108
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 930-PF in hieu of Form 1041 - Check here | 4 |:|
and enter the amount of tax-exempt interest raceived or accrued during the year » | 15 | N/A
[ Part Vil-B ] Statements Regarding Activities for Which Form 4720 May Be Reqmred
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a Duning the year did the foundation (erther directly or indirectly}
{1) Engage in the sale or exchange, or leasing of property with a disqualfied person? [:] Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes DE No
(3) Furnish goods, services, or facilities to (oraccept them from) a disqualified person? D Yes |X| No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |:] Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualfied person)? D Yos ‘X] No

(6) Agree to pay money or property to a govemment official? (Exception. Check "No*
if the foundation agreed to make a grant to or to employ the official for a penod after

termination of government service, if terminating within 80 days ) L__] Yes @ No
b If any answer Is "Yes" to 1a(1)~(6), did any of the acts fail to qualy under the exceptions descnibed in Regulations
saction 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the nstructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here | |:]
¢ Did the foundation engage in a prior year in any of the acts descrnibed in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning tn 20092 1c X

2 Taxes on failure to distribute income (section 4942) (doss not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942(j)(5))
a Atthe end of tax year 2009, did the foundation have any undistnbuted income (lines 6d and 6e, Part XII1) for tax year(s) beginning
before 2009? _ [ Jves (XINo
‘ If "Yes,” list the years P> , . .
b Are there any years listed In 2a for which the foundation is nat applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to ail years listed, answer "No" and attach

statement - see instructions ) N/A 2h
¢ !f the provisions of section 4942(a)(2) are baing applied to any of the years listed in 2a, list the years here
> . . ,
| 3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
dunng the year? [:] Yes [X] No

b If “Yes," did it have excess busmess holdmgs 1n 2009 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969, (2) the lapse of the 5-year pentod (or longer period approved by the Commusstoner under section 4943(c)(7)) to dispose
of hotdings acquired by gift or bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2009.) . N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charttable purposes? 4a X
b Did the foundatton make any investment in a pnior year (but after December 31, 1969) that could jeopardize its chartable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20092 4b X

Form 990-PF (2009)

923541
02-02-10




MASSACHUSETTS 2020 FOUNDATION,

INC.

. Fqrm 990-PF (2009) D/B/A NATIONAL CENTER ON TIME & LEARNING 04-3534001  pages
| Part Vil-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa Durnng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? IX] Yes [:] No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, directly or indirectly,
any voter registration drive? . [ Jves [(X] No
(3) Provide a grant to an individual for travel, study, or other similar purposes? E] Yes @] No
(4) Provide a grant to an organization other than a chantable, etc , organization descnbed in section
509(a)(1), (2), or (3), or section 4940(d)(2)? E] Yes @ No
{5) Provide for any purpose other than religious, chartable, scientific, literary, or educational purposes, or for
the prevention of cruetty to chidren or animals? T ves [XInNo
b If any answer is “Yes" to 5a(1)-(5), did any of the transactions fail to quaify under the exceptions descnbed in Regulations
section 53 4945 or in a current notice regarding disaster assistance (see Instructions)? 5b X
Organizations relying on a current notice regarding disaster assistance check here > ]
¢ [fthe answer 15 “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expendrture responsibility for the grant? . . N/A [_Tves [L_JNo
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? |:| Yes @ No
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibrted tax shelter transaction? L__| Yes [Xl No
b If yes, did the foundatton racewve any proceeds or have any net income attributable to the transaction? N/A 7b
" Di T : " Hi
F;%ngat:’?gyle\ggﬂ r%fﬁcc:r:fra?:ltr:r:tors’ rustees, Foundation Managers, Highly
1 List all officers, directors, trustees, foundation managers and their compensation.
n|
{a) Name and address hgl.,l)l's.ml:l" evggka\éee?o gd (C)(?folm{’epgslgt,'on e!m g:)%z.géfﬁ}s htgs at‘:?:%un ,e(;lt?leﬂf
0 position anter -0-) compensation allowances
SEE STATEMENT 10 225,811.] 16,271. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employes paid more than $50,000 (b)h.lgg?é arg %eer:ge {c) Compensation “T"’;"%mﬁ?& aég{)un ,e&i%r
devoted to position pensation allowances
LEIGH HOPKINS - ONE BEACON SREET, NATIONAL NETWORK DIRECITOR
34TH FLOOR, BOSTON, MA 02108 40.00 123,206.) 12,486. 0.
SHEILA MURPHY - ONE BEACON SREET, VICE PRESIDENT FINANCE| & ADMINIISTRA
34TH FLOOR, BOSTON, MA 02108 40.00 114,543.] 6,814. 0.
BENJAMIN LUMMIS -~ ONE BEACON SREET, [VICE PRESIDENT
34TH FLOOR, BOSTON, MA 02108 40.00 99,518.[ 15,019. 0.
HELENANN CIVIAN - ONE BEACON SREET, DIRECTOR MASSACHUSETTS| PROGRAM
34TH FLOOR, BOSTON, MA 02108 40.00 95,831.[ 12,039. 0.
CLAIRE KAPLAN - ONE BEACON SREET, ICE PRESIDENT STRATEGY & KNOWLEDGE
34TH FLOOR, BOSTON, MA 02108 40.00 102,000. 179. 0.
Total number of other employees paid over $50,000 . | l 5
Form 990-PF (2009)

923551
02-02-10



1 MASSACHUSETTS 2020 FOUNDATION, INC.

" Fofm 990-PF (2009) D/B/A NATIONAL CENTER ON TIME & LEARNING 04-3534001  Page?

7 Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part VIll Paid Employees, and Contractors {continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

02-02-10

{(a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation
JOSEPH RULL TECHNICAL ASSISTANCE
169 SUMMER STREET, WEYMOUTH, MA (02188 170 SCHOOLS 81,996.
EDUCATION COUNSEL - 101 CONSTITUTION AVENUE EDUCATION POLICY
NW, WASHINGTON, DC 20001 CONSULTING 60,000.
Total number of others receiving over $50,000 for professional services > 2
Part X-A] Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the E
number of organizations ang other beneficianes served, conferances convened, research papers produced, etc Xpenses
1
SEE STATEMENT 11 2,026,450.
2
3
‘4
| Part IX~-B| Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 N/A
2
All other program-related investments Ses structions
3
Total. Add lines 1 through 3 . . > 0.
Form 990-PF (2009)
923561



' MASSACHUSETTS 2020 FOUNDATION, INC.

. i )
Form 990-PF (2009) D/B/A NATIONAL CENTER ON TIME & LEARNING

04-3534001  Pages

Minimum Investment Returmn (All domestic foundations must complete this part. Foreign foundations, ses Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chartable, etc , purposes
a Average monthly fair market value of securtties 1a 0.
b Average of monthly cash balances 1b 761,961.
¢ Fair market value of all other assets 1c
d Total (add lines 1a, b, and c) 1d 761,961.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . | 1e | 0.
2 Acquisition Indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d . . 3 761,961.
4 Cash deemed held for chantable activities Enter 1 1/2% of tine 3 (for greater amount, see mstructions) ] 11,429.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, fine 4 5 750,532.
6__Minimum Investment return. Enter 5% of line 5 . 6 37,527.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) prvate operating foundations and certain
foreign organizations check here P> |Z] and do not complete this part )
1 Minimum investment return from Part X, line 6 1
2a Tax on invastment income for 2009 from Part VI, ine 5 2a
b Income tax for 2009 (This does not include the tax from Part VI ) 2b
¢ Add lines 2a and 2b 2c
3 Distnbutable amount before adjustments Subtract line 2c from line 1 3
4 Recovenes of amounts treated as qualifying distnbutions 4
5 Addhines 3and 4 5
6 Deduction from distributable amount (see instructions) 6
7__ Distributable amount as adjusted Subtract line 6 from line 5 _Enter here and on Part XIii, ine 1 7
Part X31 | Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chartable, etc , purposes
a Expenses, contnbutions, grits, etc - total from Part 1, column (d), line 26 1a 2,376,558.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly i carrying out charitable, etc , purposes 2
3 Amounts set aside for specific chartable projects that satisty the
a Suitability test (prior IRS approval required) 3a
b Cash distnbution test (attach the required schedule) | 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIIl, line 4 4 2,376,558.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
tncome. Enter 1% of Part |, line 27b 5 0.
6 Adjusted quallfying distributions. Subtract ine 5 from line 4 6 2,376,558.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualfies for the section
4940(e) reduction of tax in those years
Form 990-PF (2009)

923571
02-02-10




f . A

MASSACHUSETTS 2020 FOUNDATION, INC.
D/B/A NATIONAL CENTER ON TIME & LEARNING

04-3534001  Pages

Form 990-PF (2009)

Part XMl | Undistributed Income (see instructions)

1 Distnbutable amount for 2009 from Part XI,
line 7
2 Undistnbuted income, if any, as of the end of 2009
a Enter amount for 2008 only
b Total for pnor years
3 Excess distributions carryover, if any, to 2009.
a From 2004

(a)
Corpus

(b)
Years pnor to 2008

(c)
2008

(d)
2009

b From 2005

¢ From 2006

d From 2007

e From 2008

t Total of lines 3a through e
4 Qualifying distnbutions for 2009 from
Part Xil, fing 4 P> $ N/A

a Applied to 2008, but not more than fine 2a

b Applied to undistnbuted income of prior
years (Election required - see Instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2009 distributable amount

e Remaining amount distributed out of corpus

5 Excess distnbutions carryover applied to 2009
{f an amount appears in column (d), the same amount
must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

d Corpus Add lines 3f, 4c, and 4e Subtractiine 5
b Pnor years’ undistributed income Subtract
line 4b from line 2b

¢ Enter the amount of prior years’
undistnbuted income for which a notice of
deficiency has been Issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract ling 6¢ from line 6b Taxable
amount - see Instructions .
8 Undistributed income for 2008. Subtract line
4a from line 2a Taxable amount - see Instr
f Undistnbuted income for 2009. Subtract
lines 4d and 5 from line 1 This amount must
be distributed in 2010
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distnbutions carryover from 2004
not applied on line 5 or line 7
9 Excess distributions carryaver to 2010.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9
a Excess from 2005

0.

0.

b Excess from 2006

¢ Excess from 2007

d Excess from 2008

8 Excess from 2009

923581
02-02-10

Form 990-PF (2009)



MASSACHUSETTS 2020 FOUNDATION, INC.

Fltamgéo-PF(2009) D/B/A NATIONAL CENTER ON TIME & LEARNING

04-3534001 Page 10

{ Part XIV¥ | Private Operating Foundations (see instructions and Part VII-A, question 9)

1 a Ifthe foundation has recerved a ruling or determination letter that it is a private operating
foundation, and the ruling is effactive for 2009, enter the date of the ruling »

b Check box to indicate whether the foundation Is a private operating foundation descnbed in section

[XT a942()(3) or  [_J 4942(j)(5)

2 a Enter the lesser of the adjusted net Tax year Pnor 3 years

income from Part | or the minimum (a) 2009 {b) 2008 (c) 2007

(d) 2006

(e) Total

investment retum from Part X for
each year listed 0. 0.

O. 0.

o.

b 85% of line 2a 0. 0.

0. 0.

0.

¢ Qualifying distributions from Part XIl,

line 4 for each year listed 2,376,558. 3,306,525. 2,539,601. 2,331,622. 10554306.

d Amounts included in line 2c not
used directly for active conduct of

exempt actwities 126,540. 200,529. 180,363. 928,998.[ 1,436,430.

e Qualifying distnbutions made directly
for active conduct of exempt activities

Subtract line 2d from line 2¢ 2,250,018.) 3,105,996.] 2,359,238.] 1,402,624.| 9,117,876.

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets” alternative test - enter
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)

b “Endowment” alternative test - enter
2/3 of minimum Investment retumn
shown i Part X, line 6 for each year

listed 25,018. 30,703. 16,954. 8,075.

¢ “Support® altemnative test - enter

(1) Total support other than gross
Investment Income (Interest,
dividends, rents, payments on
securtigs loans (section
512(a)(5}), or royalties)

{2) Support from general public
and 5 or more exempt
organizations as provided in
sectton 4942(j)(3)(B)(ii1)

{3) Largest amount of support from
an exempt organization

0.

(4) Gross investment income _

0.

| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contnbuted more than 2% of the total contributions raceived by the foundation before the close of any tax

year (but only if they have contnbuted more than $5,000). (See section 507(d)(2) )
CHRIS GABRIELI

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or

other entity) of which the foundation has a 10% or greater interest
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P I_Y_J if the foundation only makes contributions to preselected chanitable organizations and does not accept unsolicted requests for funds. It
the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other condrtions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed

b The form in which applications should be submitted and information and materials they should include

¢ Any submission deadlines

d Any restnctions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors

923801 02-02-10

Form 990-PF (2009)




T MASSACHUSETTS 2020 FOUNDATION,
Form 990-PF (2009) D/B/A NATIONAL CENTER ON TIME & LEARNING

INC.

04-3534001  Page11

[Part XV] Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager
or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or
contnbution

Amount

a Pad during the year
INFORMATION AVAILABLE

UPON REQUEST
1 BEACON STREET BOSTON,

MA 02108

INFORMATION AVAILABLE
UPON REQUEST

116,840.

» 3a

116,840.

Total .
b Approved for future payment

NONE

> 3b

0.

Total
923611 02-02-10

Form 990-PF (2009)




L MASSACHUSETTS 2020 FOUNDATION,
Form 990-PF (2009) D/B/A NATIONAL CENTER ON TIME & LEARNING

INC.

04-3534001  page12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

Buélan)ess (©)
code Amount

&%

sion
code

(d)

Amount

(e)
Related or exempt
function income

b
c
d
8

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dividends and interest from securtties
S Net rental Income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
8 Net rental income or (loss) from personal
proparty
7 Other investment income
8 Gain or (loss) from sales of assats other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue

14

13,489.

12 Subtotal Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (8)

(See worksheet in line 13 instructions to verfy calculations )

13,489.

13

13,489.

Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Ling No. Explain below how each activity for which income Is reported in column (8) of Part XVi-A contnbuted importantly to the accomplishment of
\ 4 the foundation's exempt purposes (other than by providing funds for such putposes)

N/A

923621
02-02-10

Form 990-PF (2009)



1 * MASSACHUSETTS 2020 FOUNDATION, INC.

‘ Form 990-PF (2009) D/B/A NATIONAL CENTER ON TIME & LEARNING 04-3534001  Ppage13

Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed in section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to polrtical organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash
(2) Other assets
b Other transactions
(1) Sales of assets to a nonchantable exempt organization
(2) Purchases of assets from a nonchantable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
{5) Loans or loan guarantees
(6) Performance of services or membership or fundratsing solicitations
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees

Yes| No

1a(1)
1a(2)

<<

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1h(6)
1c

D DG PG| D] P< D[ DS

d Ifthe answer to any of the above I1s "Yes," complete the following schedule Cofumn (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation If the foundation received lsss than fair market value in any transaction or sharing arrangement, show (n

column (d) the value of the goods, other assets, or services received

(a) une no (b) Amount mvolved {c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng amangements

N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed

in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 l:] Yes @ No
b |f "Yes," complete the following schedule
. (a) Name of orgamization (b) Type of organization (c) Descnption of relationship
N/A
T~
Under y ndd this juding accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and comp! or %&1 on all information of which preparer has any knowledge
} R~ RIII PRESIDENT
g Signature of r oL iiStpe A Date Title
i " Pnapare,:s' }‘L bMNWK/ Date ggl?—ck if Preparer’s identifying number
2| 52| sionawre P JOEL ARONSON, CPA | 10/26/10]employed » []
‘889 camewes ALEXANDER, ARONSON, "FINNING & CO., P.C. [em P
“88 o B21 EAST MAIN STREET
& S| tsetempioyea)
avress andZPooce ¥ WESTBORO, MA 01581 Phoneno 508-366-9100

923622
02-02-10

Form 990-PF (2009)




$chedule B S of Contributors
(qur!'n‘Qerd,-yQ!)?EZ, chedule uto OMB No 1545-0047

or 980-PF) P> Attach to Form 890, 890-EZ, or 990-PF.
il 2009
Name of the organization Employer identification number
MASSACHUSETTS 2020 FOUNDATION, INC.
D/B/A NATIONAL CENTER ON TIME & LEARNING 04-3534001
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) ) (enter number) organization

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

Form 890-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt chantable trust treated as a private foundation

(|
]
[] 527 pottical organization
X1
[
]

501(c)(3) taxable private foundation

Check If your organization Is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IXI For an organization filing Form 990, 990-EZ, or 390-PF that received, durng the year, $5,000 or more {in money or property) from any one
contnbutor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contnbutor, dunng the year, a contnbution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, ine 1. Complete Parts | and Il.

E] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during the year,
aggregate contnbutions of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Ii, and lil.

D For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contnbutor, dunng the year,
contributions for use exclusively for religious, chantable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box Is checked, enter here the total contnbutions that were received dunng the year for an exclusively religious, chantable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chantable, etc., contnbutions of $5,000 or more dunng the year. . > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but t must answer "No* on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 930, 990-EZ, or 990-PF) (2009) .
for Form 980, 990-EZ, or 980-PF.

923451 02-01-10




1

Schedule B (Form 990, 930-EZ, or 980-PF) (2009)

Page L of ' 1 ofpani

Nama of organization

MASSACHUSETTS 2020 FOUNDATION,

INC L]

Employer identification number

D/B/A NATIONAL CENTER ON TIME & LEARNING 04-3534001
Part] Contributors (see instructions)
(a) {b) (c) ) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | NELLIE MAE EDUCATION FOUNDATION Person xX]
. Payroll ]
1250 HANCOCK STREET, SUITE 205N $ 550,000. | Noncash [ |
(Complete Part Il if there
QUINCY, MA 02169 1s a noncash contnbutton.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | THE BOSTON FOUNDATION Person x]
Payroll g
75 ARLINGTON ST # 10 $ 100,000. Noncash [ |
(Complete Part Il if there
BOSTON, MA 02108 Is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | THE BROAD FOUNDATION Person X]
Payroll D
10900 WILSHIRE BOULEVARD, 12 FLOOR $ 625,000. | Noncash [ ]
(Complete Part H If there
LOS ANGELES, CA 90024 is a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | TD BANKNORTH Person  [X]
Payroll ]
TWO PORTLAND SQUARE P.0O. BOX 9540 $ 5,000. | Noncash [ ]
(Complete Part Il if there
PORTLAND, ME 04112-9540 Is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | FORD FOUNDATION Person  [X]
Payroll D
320 EAST 43RD STREET $ 700,000. | Noncash [ |
(Complete Part It if there
NEW YORK, NY 10017 1s a noncash contribution.)
(a) (d) {©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I__—]
Payroll |:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Massachusetts 2020 Foundation, Inc.
FEIN # 04-3534001

Attachment to Federal Form 990
December 31, 2009

Part VI — Excise tax based on investment income

Massachusetts 2020 Foundation, Inc. D/B/A National Center on Time & Learning is not
required to pay a tax on their investment income as they have applied for and was approved for a
termination of their private foundation status under section 508(b)(1)(B) of the Internal Revenue
Code during a 60 month period beginning January 1, 2006. See attached termination letter.

Part VII-B - line 5b

Massachusetts 2020 Foundation, Inc. D/B/A National Center on Time & Learning is in the 60
month termination under section 507(b)(1)(B) and has made the election under 501(h) regarding
lobbying. Please find attached pages of Schedule A that would be required if Massachusetts 2020
Foundation filed a form 990 with Schedule A.




 MASSACHUSETTS 2020 FOUNDATION, INC. D/B/ 04-3534001

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

SOURCE AMOUNT
INTEREST ON CASH INVESTMENTS 13,489.
TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A 13,489.
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING AND AUDITING 38,292. 0. 43,734.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 3
(R) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CONSULTANTS 358,456. 0. 463,723.
TO FORM 990-PF, PG 1, LN 16C 358,456. 0. 463,723.
FORM 990-PF TAXES STATEMENT 4
(R) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL TAX 89,334. 0. 89,520.

TO FORM 990-PF, PG 1, LN 18 89,334. 0. 89,520.

STATEMENT(S) 1, 2, 3, 4



 MASSACHUSETTS 2020 FOUNDATION, INC. D/B/

—

FORM 990-PF OTHER EXPENSES

04-3534001

STATEMENT 5

(2) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TELEPHONE AND WEBSITE COSTS 6,685. 0. 7,232.
MISCELLANEOUS 56,558. 0. 40,567.
RECRUITING 25,936. 0. 20,362.
TO FORM 990-PF, PG 1, LN 23 89,179. 0. 68,161.

FORM 990-PF

OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 6

DESCRIPTION

DONATED OCCUPANCY - REVENUE
DONATED OTHER - REVENUE
TOTAL TO FORM 990-PF,

PART III, LINE 3

FORM 990-PF

OTHER DECREASES IN NET ASSETS OR FUND BALANCES

AMOUNT

151,063.
43,957.

195,020.

STATEMENT 7

DESCRIPTION

DONATED OCCUPANCY - EXPENSE
DONATED OTHER - EXPENSE
TOTAL TO FORM 990-PF,

PART III, LINE 5

FORM 990-PF

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

AMOUNT

151,063.
43,957.

195,020.

STATEMENT 8

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
OFFICE EQUIPMENT 103,130. 77,322. 25,808.
FURNITURE AND FIXTURES 39,360. 38,805. 555.
WEBSITE 78,997. 26,332. 52,665.
TOTAL TO FM 990-PF, PART II, LN 14 221,487. 142,459. 79,028.

STATEMENT(S) 5, 6, 7, 8



~MASSACHUSETTS 2020 FOUNDATION, INC. D/B/

04-3534001
FORM 990-PF EXPLANATION OF LEGISLATIVE OR POLITICAL STATEMENT 9
ACTIVITIES - PART VII-A, LINE 1
MASSACHUSETTS 2020 FOUNDATION,

INC. D/B/A NATIONAL CENTER ON TIME &
LEARNING CONDUCTED $51,660 OF DIRECT LOBBYING ACTIVITIES.

STATEMENT (S) 9



~MASSACHUSETTS 2020 FOUNDATION, INC. D/B/

FORM 990-PF

PART VIII - LIST OF OFFICERS,

DIRECTORS

04-3534001

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 10

NAME AND ADDRESS

JENNIFER DAVIS
ONE BEACON STREET,
BOSTON, MA 02108

CHRIS GABRIELI
ONE BEACON STREET,
BOSTON, MA 02108

FREDERICK A.
ONE BEACON STREET,
BOSTON, MA 02108

CHERYL CRONIN
ONE BEACON STREET,
BOSTON, MA 02108

KELLY FITZSIMMONS
ONE BEACON STREET,
BOSTON, MA 02108

ANDREA KRAMER
ONE BEACON STREET,
BOSTON, MA 02108

JOHN PALFREY
ONE BEACON STREET,
BOSTON, MA 02108

TRIPP JONES
ONE BEACON STREET,
BOSTON, MA 02108

JORDAN MERANUS

ONE BEACON STREET,
BOSTON, MA 02108

TOTALS INCLUDED ON

34TH

34TH

TILTON III

34TH

34TH

34TH

34TH

34TH

34TH

34TH

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

PAGE 6,

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT

40.00 218,911. 16,271. 0.
CHATRMAN

0.00 O. 0. 0.
TREASURER

0.00 6,900. 0. 0.
BOARD MEMBER

0.00 0. 0. 0.
BOARD MEMBER

0.00 0. 0. 0.
BOARD MEMBER

0.00 0. 0. 0.
BOARD MEMBER

0.00 0. 0. 0.
BOARD MEMBER

0.00 0. 0. 0.
BOARD MEMBER

0.00 0. 0. 0.
PART VIII 225,811. 0.

16,271.

STATEMENT(S) 10



. MASSACHUSETTS 2020 FOUNDATION, INC. D/B/

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES

04-3534001

STATEMENT 11

ACTIVITY ONE

MASSACHUSETTS 2020 FOUNDATION, INC. D/B/A NATIONAL CENTER ON
TIME & LEARNING (NCTL) IS A NONPROFIT INITIATIVE FOCUSED ON
EXPANDING EDUCATIONAL AND ECONOMIC OPPORTUNITIES FOR

CHIL #/ PARTICULARLY THOSE CHILDREN ATTENDING LOW
PERFORMING SCHOOLS. NCTL PROVIDES DIRECT TECHNICAL
ASSISTANCE TO MORE THAN FORTY SCHOOLS IN FOUR STATES,
CONSULTS WITH EDUCATION LEADERS IN STATES CONSIDERING AN
EXPANDED LEARNING TIME INITIATIVE, AND CONDUCTS RESEARCH TO
FURTHER INFORM THE FIELD OF EXPANDED LEARNING TIME.

TO FORM 990-PF, PART IX-A, LINE 1

GENERAL EXPLANATION
FORM AND LINE REFERENCES

EXPENSES

2,026,450.

STATEMENT 12

FORM/LINE IDENTIFIER DESCRIPTION/RETURN REFERENCE

FORM 990-PF, PART VI EXCISE TAX BASED ON INVESTMENT INCOME

STATEMENT(S) 11, 12



_ MASSACHUSETTS 2020 FOUNDATION, INC. D/B/ 04-3534001

—_———

GENERAL EXPLANATION STATEMENT 13

MASSACHUSETTS 2020 FOUNDATION, INC. D/B/A NATIONAL CENTER ON TIME &
LEARNING ELECTS NOT TO PAY A TAX ON THEIR INVESTMENT INCOME AS THEY
WERE APPROVED FOR TERMINATION OF THEIR PRIVATE FOUNDATION STATUS UNDER
SECTION 508(B)(1)(B) OF THE INTERNAL REVENUE CODE DURING A 60 MONTH
PERIOD BEGINNING JANUARY 1, 2006. SEE STATEMENT 12 AND ATTACHED
TERMINATION LETTER.

GENERAL EXPLANATION STATEMENT 14
FORM AND LINE REFERENCES

FORM/LINE IDENTIFIER DESCRIPTION/RETURN REFERENCE

FORM 990-PF, PART VII-B, LINE 5B

STATEMENT(S) 13, 14



MASSACHUSETTS 2020 FOUNDATION, INC. D/B/ 04-3534001

GENERAL EXPLANATION STATEMENT 15

MASSACHUSETTS 2020 FOUNDATION, INC. D/B/A NATIONAL CENTER ON TIME &
LEARNING IS IN THE 60 MONTH TERMINATION UNDER SECTION 507(B)(1)(B) AND
HAS MADE THE ELECTION UNDER 501(H) REGARDING LOBBYING. PLEASE FIND
ATTACHED PAGES OF SCHEDULE C THAT WOULD BE REQUIRED IF MASSACHUSETTS

2020 FOUNDATION, INC. FILED A FORM 990 WITH SCHEDULE C. SEE ALSO
STATEMENT 14.

STATEMENT(S) 15




Fom * 4562 Depreciation and Amortization 990-PF

(Including Information on Listed Property)

OMB No 1545-0172

2009

Department of the Treasury . . Attachment
Intemal Revenue Service ~ (39) P> See separate instructions. P> Attach to your tax return. Sequence No 87
Name(s) shown on retumn Busliness or activity to which this form relates Identifying number

MASSACHUSETTS 2020 FOUNDATION, INC.

D/B/A NATIONAL CENTER ON TIME & LEARNINGFORM 990-PF PAGE 1

04-3534001

[Part1] Eiection To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the Instructions for a higher lim#t for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction In imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 _Dollar imitation for tax year Subtract line 4 from ine 1_If zero or less, enter -0-_If mamed filing separately, see Instructons 5
6 (a) Descnpton of property (b) Cost (business use only) (c) Elected cost
7 Usted property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13_Carryover of disaliowed deduction to 2010. Add lines 9 and 10, less line 12 >| 13 |
Note: Do not use Part I or Part Il below for listed property. Instead, use Part V.
i Faﬂ Ri Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 42,789.
[ Fat‘t ] i MACRS Depreciation (Do not include listed property.) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 17
18 it you are electing to group any assets placed in service dunng the tax year into one or more genera) asset accounts, check here > I:‘
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see Instructions) penod
19a  3-year property
b S-year property
c 7-year property
d 10-year property
] 15-year property
f 20-year property
_ g 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
. / 39 yrs. MM S/
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{ Part ¥ | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see Instr. 2 42,78 9.

23 For assets shown above and placed In service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

91_632_})9 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)



oL MASSACHUSETTS 2020 FOUNDATION, INC.
Form 4562 (2009) D/B/A NATIONAL CENTER ON TIME & LEARNING 04-3534001 Page 2

I Part V i ‘Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles)

24a Do you have svidence to support the business/investment use claimed? [ lves [ INo|24bif 'Yes,” is the evidence wntten? [ 1vYes [ _INo
Type oﬁ))ropa g;{e ) BU(STI?ISSS/ c O(Sc:)Of Basis for ((:;):neclaﬂon RBC(lRIEI'y Meﬁt:d / Deprgczl)atlon Elec(:it)ed
(hst vehicles first ) p;aecreﬂ:;" uslg;%srgggtge otherbasis | ®USeeSmssment | “paniod | Convention deduction secgggt”g
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualified business use 25
268 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L -
% S/ -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28
20 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questtons In Section C to see if you meset an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) U]
30 Total businessfinvestment miles drniven during the Vehicle Vehicle Vehicle Vehicle Vshicle Vehicle

year (do not include commuting miles)
31 Total commuting miles driven durnng the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles dnven dunng the year.
Add lines 30 through 32
Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No Yes No
during off-duty hours?
Was the vehicle used pnmarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements conceming qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Part V] | Amortization

(a) (b) o . (d) (e) N
Descnption of costs Dake amortzation Amortizable Code Amortzaton Amortization
begins amount section penod of percentage for this year

42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year

44 Total. Add amounts in column (f). See the instructions for where to report .
916252 11-04-09 Form 4562 (2009)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 6r 990-E2) . . .
For Organizations Exempt From Income Tax Under section 601(c) and section 527
Department of the Treasury P> Complete if the organization is described below. Open to Public
Intemal Revenue Servics D> Attach to Form 990 or Form 890-EZ. B> See separate instructions. Inspection

It the organization answered "Yes," to Form 990, Part IV, line 3, or Form 9890-EZ, Part VI, line 48 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-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 |-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 lI-A. Do not complete Part [1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 980, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization MASSACHUSETTS 2020 FOUNDATION, INC. Employer identification number
D/B/A NATIONAL CENTER ON TIME & LEARNING 04-3534001
[T’aﬂMi Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect polttical campaign activities in Part IV.
2 Poltical expenditures . - ) . >3
3 Volunteer hours

(Part 81 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 49855 . »s
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 . s
3 If the organization incurred a section 4955 tax, did t file Form 4720 for this year? . D Yes D No
4a Was a correction made? e . . e . e e e . l:]Yes L__]No

b If "Yes," descnbe In Part V.
] F ?ﬁ; Complete if the organization is exempt under section 501(c), except section 501(c}{3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | &
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . s
3 Total exempt function expenditures. Add Ilna 1 and 2. Enter here and on Form 1120-POL,,
line 17b . . | 3
4 Did the filing organlzaﬂon file Form 1120-POL for this year? D Yes D No

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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MASSACHUSETTS 2020 FOUNDATION,
2009 D/B/A NATIONAL CENTER ON TIME & LEARNING4-3534001 page2

INC.

Schedule C (Form 990 or 990-
l E #-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h}).

A Check P> [ if the filing organization belongs to an affiliated group.
B Check P |:| if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures org(:r)uzgtr;gn's ®) Am:':::g group
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expendttures to influence public opinion (grass roots lobbying) .. .. 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 51, 660.
¢ Total lobbying expenditures (add lines 1a and 1b) 51 7 660.
d Other exempt purpose expenditures 2,151,091.
e Total exempt purpose expenditures (add lines 1c and 1d) 2,202,751.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 260,138.

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

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

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

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

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 65,035,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1, did the organlzatlon file Form 4720

reporting section 4911 tax for this year? . . .. ... l___| Yes |__—] 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) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
(or fiscal year beginning in)
2a Lobbying nontaxable amount 267,785. 280, 184. 329,137- 260,138. 1,137,244-

b Lobbying celling amount

(150% of line 2a, column(e)) 1,705,866.
¢ _Total lobbying expenditures 72,285. 95, 360. 60,000. 51,660. 279,305.
d Grassroots nontaxable amount 66,946. 70,046. 82,284. 65,035. 284,311.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 426,467.
t Grassroots lobbying expenditures

932042 02-04-10
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) s, MASSACHUSETTS 2020 FOUNDATION, INC.
Schedule C (Form 990 or 990-E2)2000 D/B/A NATIONAL CENTER ON TIME & LEARNING4-3534001 pages
#-8 | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

(@ (b)
Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to Influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation In expenses reported on lines 1c¢ through 1i)?
Media advertisements? . .
Mailings to members, legisiators, or the publlc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legisiators, their staffs, govemment officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descnibe in Part {V
Total. Add lines 1¢ through 11
2a Did the activities in line 1 cause the organization to be not described in sect|on 501(c)(3)7

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

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

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

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

- e FTO -0 Q0 O

501(c){6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3__ Did the organization agres to carryover Iobbylng and political expenditures from the prior year? 3

{Part ll-8] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYes.ll
1 Dues, assessments and similar amounts from members .. 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear . . . — . . . 2a
b Carryover from last year . .. . .. 2b
c Total . .. 2¢
3 Aggregate amount reported in section 6033(9)(1)(/\) notlcesofnondeductlble section 162(e) dues . 3

4 If notices were sent and the amount on line 2¢c 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? . . . 4
Taxable amount of lobbying and polmcal e@ndnures S (see |nstruct|ons) . . 5

[Part {¥ | Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part IB, line 4; Part |-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional iInformation.

Schedule C (Form 980 or 860-E2Z) 2009
932043 02-04-10




« o MASSACHUSETTS 2020 FOUNDATION, INC.
" Schedule C (Form 990 or 980-€22000  D/B/A NATIONAL CENTER ON TIME & LEARNING4-3534001 pages
¥ Supplemental Information (continued)

Schedule C (Form 980 or 990-EZ) 2009
932044 02-04-10



. s, MASSACHUSETTS 2020 FOUNDATION, INC.
Schedule C (Form 990 or 990-£2) 2009 D/B/A NATIONAL CENTER ON TIME & LEARNING04-3534001 Page 4
FPart1¥.| Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures
Partll -A '
Name of Affillated Group Member Employer ID Number
Affillated Group Member Address Electing Member
Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) . . 0. {1a
Total lobbying expenditures to influence a legislative body (direct lobbying) . X X 0. b
Total lobbying expenditures (add lines 1a and 1b) . L. 0. c
Other exempt purpose expenditures . . . . . 0. d
Total exempt purpose expenditures (add lines 1c and 1d). 0. e
Lobbying nontaxable amount.
Enter the amount from the following table:
If the amount on The lobbying nontaxable
line e is: amount is:
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000

Over $17,000,000 $1,000,000 0 f
Grassroots nontaxable amount (enter 25% of fine 1f) . . 0. g
Subtract line 1g from line 1a (imit to zero) . . . . . 0. h
Subtract line 1f from line 1¢ (imit to zero) . B o 0. |
Member’s share of excess lobbying expendrtures . . . 0.

Schedule C (Form 890 or 990-EZ) 2009
932261 04-24-09
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Form 8’868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate apphcation for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2 IXI

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form)
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{Partt: |  Automatic 3-Month Extension of Time. only submtt onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868 For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
-— MASSACHUSETTS 2020 FOUNDATION, INC. 04-3534001

ile by the

duedatetor | Number, street, and room or sutte no. If a P.O. box, see instructions.

fingyor | ONE BEACON STREET, 34TH FLOOR, NO. 3404

return See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BOSTON, MA 02108

Check type of return to be filed(file a separate application for each return):

l:l Form 990 D Form 990-T (corporation) L__] Form 4720
[ Form 990-8L [ Form 990-T (sec. 401(a) or 408(a) trust) ] Forms227
(] Form 990-E2 [ Form 990T (trust other than above) [ Form 6069

Form 990-PF I Form 10414 [ Form 8870

MASSACHUSETTS 2020 FOUNDATION, INC.
® The books are in the care of P> ONE BEACON ST ’ 34TH FLOOR - BOSTON ’ MA 0 21 08

Telephone No.p» 617-723-6747 FAX No.
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this is 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 D If it1s for part of the group, check this box P> E] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for:
> [X] catendar yearw or

» ] tax year beginning , and ending
2  If this tax year s for less than 12 months, check reason: D Inthial returmn [:] Final retum l:] Change in accounting penod
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| 8 0.
b If thus application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credrt. 3| $ 0.
¢ Batance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). e

See instructions. 3| $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09
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Ane

® |t you are™fikng for an Additional (Not Automatic) 3-Month Extenston, complete only Part )l and check this box » '_X_j
Note. Only complete Part Il f you have already baen granted an automatic 3-month extension on a previcusly hled Form 8868

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

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed)

Type or Name of Exempt Orgamization Employer identification number
MASSACHUSETTS 2020 FOUNDATION, INC.

prnt D/B/A NATIONAL CENTER ON TIME & LEARNING 04-3534001

z;f,:é:: Number, street, and room or suite no if a P O. box, see instructions For IRS use only

ceciss DNE BEACON STREET, 34TH FLOOR, NO. 3404

«ewrn See | Crty, town or post office, state, and ZIP code For a foreign address, see instructions

newe™® BOSTON, MA 02108

Check type of return to be filed (File 2 separate application for each return) . _
T lFormoso L _Jrom9e9oEz [ ] Form990-T(sec 401(a)or 408(@) trustt | Farm1041A [_|Forms227 ] Form 8870
i JFormaooBL [X]) Form9g0PF [ J Form9g0T (rust otherthanabove) L) Form4720 | Form 6069

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MASSACHUSETTS 2020 FOUNDATION, INC. D/B/A NATIONAL CENTER
@ The bocks are nthe care of - ONE BEACON ST, 34TH FLOOR - BOSTON, MA 02108

Telephone No.p» 617-723-6747 FAX No P
& |f the organization does not have an office or place of business in the United States, check this box I :
& |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this is for the whole group, check this
box P I It it 15 for part of the group, check this box B> [:] and attach a list with the narnes and EINs of all members the extension is for
4 | request an additional 3-month extension of tmeunti _ NOVEMBER R 1 5, 2010
5 Forcalendar year 2009 , or other tax year beginning . and ending
6 M this tax year 1s for less than 12 manths, check reason D Inutial return i____| Final return l:] Changse in accounting penod
7  State n detal why you need the extension
INFORMATION NEEDED TO FILE A RETURN IS NOT YET AVAILABLE.
8a If this application s for Form 990 BL, 990-PF, 980 T, 4720, or 6069, enter the tentative tax, less any ]
nonrefundable credits. See instructions 8a| $ 0.

b If this application 1s for Form 990 PF, 890 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pard

previously with Form 8868. &b | $ 0.
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System) See instructions | 8¢ | $ 0.

Signature and Verification

Under penalues of perjury, ! declare ihat § have exarmined this form, including accompanying schedules and siatenents, and 10 the best of my knowledge and bekie!,
it 15 true, correct, and complete, and that | aln authorized to prepare this form

m, -
Swgnature P ﬂ?l ' / Z [/ /( —— Title P (e A Date p» s / /
- 7 form 8868 (Rev. 4-2009)

925637
£5-26-G%




