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v  §

form 990-PF Return of Private Foundation OMB No 1545-0052
. or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2 0 09
Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
“For calendar year 2009, or tax year beginning JAN 1, 2010 , and ending JUN 30, 2010
G Check all that apply I:] Inibial returm l:] Inttial retum of a former public chanty |:] Final return
Amended return [:] Address change [X‘ Name change
Use the IRs | Name of foundation A Employer identification number
label. NATIONAL CENTER ON TIME & LEARNING, INC.
Otherwise, [0 /B/A MASSACHUSETTS 2020 FOUNDATION 04-3534001
print Number and street {or P O box number if mail 1s not delivered to street address) Roomv/suite  |B Telephone number
ortype. 24 SCHOOL STREET 3RD FLOOR 617-723-6747
See Spgciﬁc City or town, state, and ZIP code C ifexempt ncat ding, check h ]
Instructions. exemption application is pending, check here
BOSTON, MA 02108 D 1. Foreign organizations, check here . P[]
H Check type of organization. Section 501(c)(3) exempt private foundation " Eoreigh oganizations meeting the 8% test, [ ]
[:] Section 4947(a)(1) nonexempt chantable trust D Other taxable private foundation E If private foundation status was terminated
I Fair market value of all assets at end of year |J Accounting method L1 cash Accrual under section 507(b)(1)(A), check here P[:j
(from Part I, col. (c), ine 16) [ other (specify) F Ifthe foundation 1s in a 60-month termination
> 4,087,495 .|(Partl, column (d) must be on cash basis.) under section 507(b)(1)(B), check here [ X
Part §| Analysis of Revenue and Expenses ) Disbursements
B s o | o, | Otminent | @soedne | S,
1 Contributions, gifts, grants, etc , recerved 3 7 629 1 287. N/A
2 Check P> |:] 1t the foundation ts not required to attach Sch B
3 (Olereston savings and temporary . 3,885. 3,885. STATEMENT 1
4 Dividends and Interest from secunties
5a Gross rents
D Net rental income or (loss) e oot B T T -r“{?‘i'{w'm i
o 6a Net gain or (loss) from sale of assets not on line l0 H ‘:L’E_I.l’—‘:———‘i“]c %
g b Gross sales pnce for all 1‘ 'tl\i M
H assets on line 6a 1 T
¢>, 7 Capital gain net iIncome {from Part IV, line 2) ‘(‘3 T Jf '-‘r) 3 23‘%«{ ;LN_:J 0 -
[ . Ve Ntl’"* YopT
8 Net short-term capital gain \ My
9 Income modifications ! L—W““":‘;’"'{”'ﬁ$* T
102 g sionmmces T | GO Ml
b Less Cost of goods sold I
¢ Gross profit or (loss)
11 Other income
12 Total. Add lines 1 through 11 3,633,172. 3,885.
13 Compensation of officers, directors, trustees, etc 1 O 5 7 O O 0 . 0 - ]. 0 5 7 0 O 0 -
14 Other employee salanes and wages . 555,289. 0. 528,037.
,, |15 Pension plans, employee benefits 55,295. 0. 53,937.
3162 Legal fees ..
§_ b Accounting fees STMT 2 17,080. 0. 16,387.
| ¢ Other professionalfees . . STMT 3 354,378. 0. 242,008.
2117 Interest )
B(18 Taxes. STMT 4 60,195. 0. 60,195.
-.é 19 Depreciation and depletion o 22,142. 0.
'_E 20 Occupancy .. o 3,587. 0. 3,462.
% 21 Travel, conferences, and meetings L 156,114. 0. 153,547.
£|22 Panting and publications 24,382. 0. 26,215.
2’23 Other expenses _ . STMT 5 . 170,155. 0. 197,034.
"E 24 Total operating and administrative
2 expenses. Add lines 13 through 23 1,523,617. 0. 1,385,822.
Ol25 Contrbutions, gifts, grants paid 4,000.
26 Total expenses and disbursements.
Add lines 24 and 25 . 1,523,617. 0. 1,389,822.
27 Subtract line 26 from line 12 S~
A Excess of revenue over expenses and disbursements 2 [4 1 0 9 4 5 5 5 hd -
b Net investment income (¢ negatwe, enter -0-) 3,885, S
¢ Adjusted net income (7 negative, enter -0-) N/A
52%5h LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions. Form 990-PF (2009)

\
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Form 990-PF (2009)

NATIONAL CENTER ON TIME & LEARNING,

D/B/A MASSACHUSETTS 2020 FOUNDATION

INC.

04-3534001

Page 2

Attached schedules and amounts in the desenption

Balance Sheets cotumn should be for end-ok-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1
2
3

8
9

Assets

[
"

12
13
14

15

16

Cash - non-interest-beanng .
Savings and temporary cash investments
Accounts receivable P

134,896.

107,138.

107,138.

755,001.

2,054,571.

2,054,571.

Less allowance for doubtful accounts P

1,843,508.

Pledges recevable P>

Less allowance for doubtful accounts P

878,215.

1,843,508.

1,843,508.

Grants receivable .

Recewvables due from officers, directors, trustees, and other
disqualified persons _

COther notes and foans recenvable »

Less allowance for doubtfut accounts P

Inventories for sale or use
Prepard expenses and deferred charges

10a Investments - U S and state government obligations
b Investments - corporate stock

Investments - corporate bonds

19,147.

15,280.

15,280.

Investments - land, buildings, and equipment basis >
Less accumutated depreciation >

Investments - mortgage loans
Investments - other .
Land, bulldings, and equipment basis P 231,599.

Less accumulated depreciation S.TMT 8 » 164 ’ 601.

79,028.

66,998.

66,998.

Other assets (describe P> )

Tota! assets (to be completed by all filers)

1,866,287.

4,087,495,

4,087,495.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable .

Deferred revenue

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

Mortgages and other notes payable .
Other iabilities (descnbe > DUE _TO AFFILIATE )

133,356.

245,0009.

18,740.

18,740.

Total liabilities (add lines 17 through 22)

152,096.

263,749.

24
25
26

27
28
29
30

Net Assets or Fund Balances

3

Foundations that follow SFAS 117, check here >
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restncted

Permanently restricted i . i
Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bidg , and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

> ]

Total liabilities and net assets/fund balances

339,861.

301,107.

1,374,330.

3,522,639.

1,714,191.

3,823,746.

1,866,287.

4,087,495,

Part ljt | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Ii, column (a), line 30

(must agree with end-of-year figure reported on pnor year's retun)

DN s wWwNn

Enter amount from Part |, line 27a
Other increases not included in line 2 (termize) P>

SEE STATEMENT 6

1,714,191.

2,109,555.

109,393.

Add lines 1,2,and 3
Decreases not included in ine 2 (itemize) P>

SEE STATEMENT 7

3,933,139.

109,393.

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

O & W N |-

3,823,746.

923511
02-02-10

Form 990-PF (2009)



NATIONAL CENTER ON TIME & LEARNING,

Form 990-PF (2009)

D/B/A MASSACHUSETTS 2020 FOUNDATION

INC.

04-3534001

Page 3

| Part IV Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate,
2-story brick warehouse, or common stock, 200 shs MLC Co )

(byj

D - Donation

ow acquired
Purchase (‘?

mo , day, yr)

(d) Date sold
(mo , day, yr)

NONE

@ |a o ||

(f) Depreciation allowed

(e) Gross sales pnce (or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)

(e) plus (f) minus (g)

o |a|lao|& |

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(1) Adjusted basis

(i) FM V. as of 12/31/69 as of 12/31/69

(k) Excess of col (1)
over col (j), if any

(1) Gains (Col (h) gain minus
col (k}, but not less than -0-) or
Losses (from col (h))

D |a | 5|

If gain, also enterin Part |, kine 7
2 Capital gain net income or (net capital loss) If (loss), enter 0-1n Part I, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
if gain, also enter in Part |, line 8, column (c)
if (loss), enter -0-in Part | ine 8 . .

)

3

{ Part ¥ | 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) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base pernod?
If "Yes," the foundation does not qualrfy under section 4940(e} Do not complete this part

D Yes No

1 Enter the appropnate amount in each column for each year, see instructions before making any entnes

(a) b ¢ {d)
Calendar ygaarsfo??;)? Se%erabrgglnmng in) Adjusted quallf(ylr)lg distributions Net value of noncga)mable-use assets (col (Db')s E{S’,‘a‘;‘@,"bﬂg, ()
2008 2,376,558. 750,532. 3.166498
2007 3,306,525. 921,106. 3.589733
2006 2,539,601. 508,611. 4.993209
2005 2,331,622, 242,261. 9.624422
2004 1,795,712. 275,184. 6.525496
2 Total of line 1, column (d) . . . . 27.899358
3 Average distribution ratio for the 5-year base penod - divide the total on line 2 by 5, or by the number of years
the foundation has been n existence if less than 5 years 5.579872

4 Enter the net value of nonchantable-use assets for 2009 from Part X, line 5
5 Multiply line 4 by line 3

6 Enter 1% of net investment income (1% of Part I, line 27b)

7 Add hines 5 and 6

8 Enter qualifying distnbutions from Part XII, line 4

1,425,149.

7,952,149.

39.

7,952,188.

1,389,822.

If line 8 1s 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 990-PF (2009)




NATIONAL CENTER ON TIME & LEARNING, INC.

Fc;rm990-PFl(2009) D/B/A MASSACHUSETTS 2020 FOUNDATION 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 described 1n 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)

0.

b Domestic foundations that meet the section 4940(e) requirements in Part V, check here » [ Jandenter1% 1
of Part |, ine 27b .

¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamzatlons enter 4% of Part I, hne 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.

0.

e |jw N

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

0.

2

3 . - . .

4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Cthers enter -0-)
5

6

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

(-]

Enter any penalty for underpayment of estimated tax Check here (1 if Form 2220 1s attached

9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed . » 9

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . N > | 10

Enter the amount of ling 10 to be. Credited to 2010 estimated tax P Refunded > | 11

I Part VII-A | Statements Regarding Activities

1a Duning the tax year, did the foundation attempt to influence any national, state, or focal legislation or did it participate or intervene in
any political campaign?
b Did it spend more than $100 during the year (elther directly or |nd|rectly) for polltlcal purposes (see |nstructlons for defnmon)'?
If the answer 1s "Yes" to 12 or 1b, attach a detalled description of the activitles and copies of any materials published or
distributed by the foundation in connection with the activities. SEE STATEMENT 9
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (sectton 4955) imposed during the year
(1) On the foundation P § 0. (2) onfoundation managers P $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for politicai expenditure tax imposed on foundation
managers P § 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description 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 mstruments? If "Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . . R
b If *Yes," has it filed a tax return on Farm 930-T for this year? . N/A
5 Was there a hquidation, 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(e) (relating to sections 4941 through 4945) satisfied either.
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain In the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time dunng the year?
If "Yes," complete Part ll, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P>

Yes

No

1a

1b

1c

4a

4b

MA

b if the answer Is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) for calendar
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If "Yes," complete Part XIV
10 _Did any persons become substantial contributors dunng the tax year? it *ves,” attach a scheduie isting their names and addresses

8b

9

10

X

923531
02-02-10

Form 990-PF (2009)



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

11 “Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) .. 1 X
*12  Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 e .. |12 X
13 Did the foundation comply with the publlc inspection requuements fords annual returns and exemption application? | 13 | X

Website address » WWW.TIMEANDLEARNING.ORG
14 The books are in care of » NATIONAL CENTER ON TIME & LEARNING, Telephone no 617-723-6747

Locatedat » 24 SCHOOL STREET 3RD FLOOR, BOSTON, MA z7P+4 02108
15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . .. ) .. »[ |
and enter the amount of tax-exempt interest received or accrued dunng the year | l 15 l N/A
{ Part ViI-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 Dunng the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [T ves No
(2) Borrow meney from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? . . [ 1 ves No
(3) Furmish goods, services, orfacnlmes to (or accept them from) a disqualified person'? . I:] Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D 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 disqualified person)? R D Yes No

(6) Agree to pay money or property to a government official? (Exceptlnn Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 90 days ) . . [ ves No
b If any answer Is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? N / A 1b
Organizations relying on a current notice regarding disaster assistance check here | 4 D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20092 L 1c X

2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundatlon was a private operating foundatton
defined In section 4942(j)(3) or 4942())(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 20097 , o . _ _ [ Yes No
If "Yes,” ist the years P , , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistnibuted iIncome? (1f applying section 4942(a)(2) to all years listed, answer "No" and attach

statement - see instructions ) N/A 2b
¢ Ifthe provisions of section 4942(a)(2) are being applled 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
during the year? [ ves [(XINo

b If"Yes," did it have excess business holdlngs In 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 penod (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (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 chantable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable 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




NATIONAL CENTER ON TIME & LEARNING,

INC.

Fqrm 990-PF. (2009) D/B/A MASSACHUSETTS 2020 FOUNDATION 04-3534001 Page 6
| Part Vil-B { Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year did the foundation pay or incur any amount to
1) Carry on propaganda, or otherwise attempt to Influence legisiation (section 4945(e))? Yes D No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, directly or indirectly,
any voter registration drive? [:] Yes No
(3) Provide a grant to an indwvidual for travel, study, or other S|mllar purposes? [:] Yes No
(4) Provide a grant to an organization other than a chantable, etc , organization descnbed n section
509(a)(1), (2), or (3), or section 4940(d)(2)? [ Yes No
(5) Provide for any purpose other than religious, chantable, scientific, llterary or educational purposes, or for
the prevention of cruelty to children or animals? l:] Yes m No
b If any answer is "Yes® to 53(1)-(5), did any of the transactions fall to quallfy under the exceptions descnbed in Regulations
sectton 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 > I:l
¢ If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A L Jves [_INo
If "Yes," attach the statement required by Regulations sectlon 53.4945-5(d)
6a Did the foundation, during 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 beneflt contract? 6b X
If "Yes" to 6b, file Forrm 8870.
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? [:] Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contnbutions to
(o) Nare and adoress Tl andaverage | (0 omtomoa " | eroenean | (eExpne
0 position enter-0-) compensation allowances
SEE STATEMENT 10 105,000.f 9,124. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average (d) Contnbutns to (e) Expense

{a) Name and address of each employee paid more than $50,000

hours per week

(c) Compensation

employee benefit plans
and deferrel

account, other

devoted to position D allowances
FRAN O‘REILLY - 24 SCHOOL ST. 3RD VICE PRESIDENT, RESEARCH
FLOOR, BOSTON, MA 02108 40.00 75,000.] 9,370. 0.
SHEILA MURPHY - 24 SCHOOL ST. 3RD VICE PRESIDENT, FINANCE & ADMINISTR
FLLOOR, BOSTON, MA 02108 40.00 62,500.] 3,775. 0.
BENJAMIN LUMMIS - 24 SCHOOL ST. 3RD [VICE PRESIDENT
FLOOR, BOSTON, MA 02108 40.00 56,637.] 8,401. 0.
CLAIRE KAPLAN - 24 SCHOOL ST. 3RD VICE PRESIDENT, STRATETGY & KNOWLED
FLOOR, BOSTON, MA 02108 30.00 51,500. 618. 0.
Total number of other employees paid over $50,000 | I 5

923551
02-02-10

Form 990-PF (2009)




NATIONAL CENTER ON TIME & LEARNING, INC.

Form 990-PF (2009) D/B/A MASSACHUSETTS 2020 FOUNDATION 04-3534001  Page7

Part Vill Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
FOCUS ON RESULTS - 5901 WARNER AVENUE, SUITE [TECHNICAIL ASSISTANCE
441, HUNTINGTON BEACH, CA 92649 TO SCHOOLS 94,951.
EDUCATION COUNSEL — 101 CONSTITUTION AVENUE CONSULTING ON
NW, SUITE 900, WASHINGTON, DC 20001 EDUCATION POLICY 60,000.
JOSEPH RULL TECHNICAIL, ASSISTANCE
169 SUMMER STREET, WEYMOUTH, MA 02188 TO0 SCHOOLS 59,640.
Total number of others receiving over $50,000 for professional services | 0
| Part IX-A] Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities dunng the tax year include relevant statistical information such as the Expenses

number of organizations and other beneficianes served, conferences convened, research papers produced, etc

1

SEE STATEMENT 11

2

rﬁr‘l D(«Bi Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

1 N/A

All other program-related investments See instructions
3

Total. Add lines 1 through 3 .. . >

923561
02-02-10

1,277,997.

Form 990-PF (2009)
\
|
\
\
|
\




. . NATIONAL CENTER ON TIME & LEARNING, INC.
Form 990-PF (2009) D/B/A MASSACHUSETTS 2020 FOUNDATION 04-3534001 Page 8

Part X | Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc , purposes

* a Average monthly fair market value of secunties . . X X . . 1a 0.
b Average of monthly cash balances . . 1b 1,446,852.
¢ Fair market value of all other assets . L X 1c
d Total {add lines 1a, b, and c) L . 1d 1,446,852.
e Reduction claimed for blockage or other factors reported on lines 1a and

1c {attach detailed explanation) o . . I 1e I 0.

Acquisition indebtedness applicable to line 1 assets . 2 0.

Subtract iine 2 from line 1d Lo . o 3 1,446,852.

Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 21,703.
5

Net value of nonchatritable-use assets. Subtract fine 4 from line 3 Enter here and on Part V, line 4 1,425,149.

D AW N

Minimum investment retum. Enter 5% of fine 5 ADJUSTED FOR SHORT TAX PERIOD ] 35,337.

Distributable Amount (see Instructions) (Section 4942()(3) and (j){5) private operating foundations and certain
|
Part X} foreign organizations check here P> and do not complete this part )

| 1 Miimum investment return from Part X, line 6 . . 1
i 2a Tax on investment income for 2009 from Part VI, line 5 i i 2a
| b income tax for 2009 (This does not include the tax from Part VI) . 2b
} ¢ Add lines 2a and 2b . . L ] 2
| 3 Distributable amount before adjustments Subtract line 2¢ from line 1 3
| 4 Recovenes of amounts treated as qualifying distributions 4
| 5 Add lines 3 and 4 5
r 6 Deduction from distributable amount (see |nstruct|0ns) B 6
7 __ Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIlI ling 1 7
| [ Part Xif | Qualifying Distributions (see instructions)
|
| 1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, grfts, etc - total from Part I, column (d), line 26 . . . o 1a 1,389,822.
b Program-related investments - total from Part IX-B oL 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc purposes 2
3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test (prior IRS approvat required) X . . . 3a
b Cash distribution test (attach the required schedule) X 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part X1, ine 4 . 4 1,389,822.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part I, line 27b L 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from ||ne 4 6 1,389,822.

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation quakifies for the section
4940(e) reduction of tax In those years

Form 990-PF (2009)

923571
02-02-10




Form 990-PF (2009)

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

INC.

04-3534001

Page 9

Part Xllt | Undistributed Income (see instructions)

1 Distnbutable amount for 2009 from Part XI,
line 7 i
2 Undistnbuted income, if any, as of the end of 2009
a Enter amount for 2008 only
b Total for prior years

3 Excess distributions carryover, If any, to 2009.

aFrom 2004

(a)

Corpus

{b)
Years prior to 2008

()
2008

(d)
2009

b From 2005

¢ From 2006

d From 2007

e From 2008

f Total of lines 3a through e .
4 Qualifying distnbutions for 2009 from
Part XIl, ine 4 » $ N/A

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

b Applied to undistributed income of prior
years (Election required - see instructtons)

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

d Apphed to 2009 distnbutable amount

e Remaining amount distnbuted out of corpus

5§ Excess distnbutions carryover applied to 2009
{If 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 Subtract line 5
b Pnor years’ undistributed income Subtract
line 4b from hine 2b

¢ Enter the amount of prior years'
undistnbuted income for which a nottce of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

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

e Excess from 2009

923581
02-02-10

Form 990-PF (2009)




) . NATIONAL CENTER ON TIME & LEARNING, INC.
Form 990-PF (2009) D/B/A MASSACHUSETTS 2020 FOUNDATION 04-3534001 Page 10
| Part XIV | Private Operating Foundations (see instructions and Part Vil-A, question 9)
1 a Ifthe foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2009, enter the date of the ruling i »
b Check box to Indicate whether the foundation 1s a private operating foundation described in section 4942())(3) or D 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2009 () 2008 (c) 2007 (d) 2006 (e) Total
investment return from Part X for
gach year listed 0. 0. 0. 0. 0.
b 85% of line 2a L 0. 0. 0. 0. 0.
¢ Qualifying distnbutions from Part XIi,
line 4 for each year listed . 1,389,822. 2,376,558. 3,306,525. 2,539,601. 9,612,506.
d Amounts included n line 2c not
used directly for active conduct of
exempt activities 4,000. 126,540. 200,529. 180,363. 511,432.
e Qualfying distnbutions made directly
for active conduct of exempt activities

Subtract ine 2d from line 2¢ . . 1,385,822. 2,250,018. 3,105,996- 2,359,238- 9,101,074.
3 Complete 3a, b, orc for the
alternative test relied upon
a "Assets” alternative test - enter-
{1) Value of all assets 0.

(2) Value of assets qualifying

under section 4942(1)(3)(B)(1) 0.

b *Endowment® alternative test - enter
2/3 of minimum investment return

shown in Part X, line 6 for each year

listed 23,558. 25,018. 30,703. 16,954. 96,233.
¢ "Support” alternative test - enter

(1) Total support other than gross
Investment income (interest,
dividends, rents, payments on
securtties loans (sectton
512(a)(5)), or royalties) i 0.

(2) Support from general public
and 5 or more exempt
organizations as provided in

section 4942())(3)(B)(11) 0.
(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 contributed more than 2% of the total contnibutions received by the foundation before the close of any tax
year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

NONE

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> if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited requests for funds If
the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions, complete stems 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 apphcations should be submitted and information and matenals they should include

¢ Any submission deadlines

d Any restnictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors-

923601 02-02-10 Form 990-PF (2009)




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

INC.

04-3534001  Page1t

| Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient i1s an individual,
show any relationship to FO{H;dallf;ﬂ PUTDOS? cl))f%rant or Amount
any foundation manager status o contnbution
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year
NONE
Total > 33 0.
b Approved for future payment
NONE
Total » 3p 0.

923611 02-02-10

Form 990-PF (2009)




Form 990-PF (2009)

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

INC.

04-3534001  page12

Part XVI-A| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
. sl (b) E;(‘.%;‘ (@ Related o exempt
1 Program service revenue code Amount code Amount function income
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 3,885.
4 Dividends and interest from securties
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rental Income or {loss) from personal
property
7 Other investment income
8 Gamn or (loss) from sales of assets other
than inventory . .
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal Add columns (b}, {d), and (e) 0. 3,885. 0.
13 Total. Add line 12, columns (b}, (d), and (e) 13 3,885.
{See worksheet in line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVi-A contributed importantly to the accomplishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes).
N/A
B8 10 Form 990-PF (2009)




. . NATIONAL CENTER ON TIME & LEARNING, INC.
Form 990-PF (2009) D/B/A MASSACHUSETTS 2020 FOUNDATION 04-3534001 page13

Part XVl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage n any of the following with any other organization descrnibed in section 501(c) of Yes| No
) the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash 1a(1) X
(2) Otherassets . . 1a(2) X
b Othertransactions
(1) Sales of assets to a nonchantable exempt organization i 1b{1) X
(2) Purchases of assets from a nonchantable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1h(3) X
(4) Reimbursement arrangements 1b(4) X
{5) Loans or loan guarantees 1b(5) X
{6) Performance of services or membership or fundraising solicitations 1hb(6) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d ifthe answer to any of the above I1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation 1f the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received
() Lne no (b) Amount involved (c) Name of nonchantable exempt orgamzation (d) Descnption of transfers, transactions, and shanng arrangements
N/A
2a s the foundation directly or indrrectly affiliated with, or related to, one or more tax-exempt organizations described
In section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 [:] Yes z] No
b _If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Descnption of relationship
N/A

Under penalties of penury, | dect at | have examined this retumn, including accompanying schi and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete D ayer or fiduciary) I1s basm#ormau ﬁch prgparer has any knowledge
T S~ \sz&ws\,\hm
g Signature of officer or trustee Date Tltle
i o . | Preparer’ s gﬂ 4{ Date Egl?.ck if Preparer's identfying number
> o5 2 5|gnature JOEI] / Sé,SON , CPA 05/12/11|empioyed » [ ]
& g% Fmsameoryows ALEXANDER, ARONSON, FINNING & CO., P.C. [EnD
&’3 # seit-employed), 21 EAST MAIN STREET
aogress, andZIPcoce ¥ WESTBOROUGH, MA 01581 Phoneno  508-366-9100
Form 990-PF (2009)

923622

02-02-10




Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internat Revenue Service

OMB No 1545-0047

2009

‘Name of the organization

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

Employer identification number

04-3534001

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

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

527 political organization

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

O0K OO0

501(c)(3) taxable private foundation

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

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

Check If your organization Is covered by the General Rule or a Special Rule.

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

General Rule

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

contributor. Complete Parts { and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v1), and received from any one contnbutor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, ine 1h or {ii) Form 990-EZ, line 1 Complete Parts | and II.

l:l 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 contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

|:] For a section 501(c)(7), (8), or {10) organization filing Form 930 or 990-EZ that received from any one contributor, during the year,
contnbutions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because It received nonexclusively

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

> 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 it must answer “No® on Part IV, line 2 of its Form 990, or check the box on line H of its Form 980-EZ, or on line 2 of its Form 990-PF, to certify

that It does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

923451 02-01-10

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




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

Page 1 of 2 of Part |

Name of organization
NATIONAL CENTER ON TIME & LEARNING, INC.

Employer identification number

D/B/A MASSACHUSETTS 2020 FOUNDATION 04-3534001
) Part |  Contributors (see instructions)
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 [ W. K. KELLOGG FOUNDATION Person
Payroll |:]
ONE MICHIGAN AVENUE EAST $ 1,500,000. | Noncash [ ]
(Complete Part Il if there
BATTLE CREEK, MI 49017 Is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | THE BOSTON FOUNDATION Person
Payroll D
75 ARLINGTON ST # 10 $ 300,000. 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
Payrol! :]
10900 WILSHIRE BOULEVARD, 12 FLOOR $ 494,670. Noncash [ ]
(Complete Part Il if there
LOS ANGELES, CA 90024 Is a noncash contribution.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
JESSIE B. COX FAMILY FUND C/0 BOSTON
4 | FOUNDATION Person
Payroll I:I
75 ARLINGTON STREET $ 25,000. Noncash [ |
(Complete Part il if there
BOSTON, MA 02216 IS a noncash contribution.)
(a) (b) ' (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | HAYDEN FOUNDATION Person
Payroll [ ]
140 BROADWAY 51ST FLOOR $ 30,000. Noncash [ |
(Complete Part Il If there
NEW YORK, NY 10005 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | LYNCH FOUNDATION Person
Payroll D
2 INTERNATIONAL PLACE, 26TH FLOOR $ 175,000. Noncash [ |

BOSTON, MA 02110

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

923452 02-01-10

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




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

Page 2 of 2 of Part}

Name of organization
NATIONAL CENTER ON TIME & LEARNING,

INC.

Employer identification number

D/B/A MASSACHUSETTS 2020 FOUNDATION 04-3534001
) Partl  Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | CARNEGIE CORPORATION OF NEW YORK Person
Payroll 1
437 MADISON AVE $ 750,000. Noncash [ ]
(Complete Part |l if there
NEW YORK, NY 10022 Is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
BOSTON EDUCATIONAL DEVELOPMENT
8 | FOUNDATION Person
Payroll [:|
26 COURT STREET $ 25,000. Noncash [ |
(Complete Part |l if there
BOSTON, MA 02108 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | NEAL MACLEAN Person
Payrol [ ]
2 HAMBLIN LANE $ 5,000. Noncash [ |
(Complete Part I if there
SUDBURY, MA 01776 Is a noncash contribution )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | ANTHONY HELIES REVOCABLE TRUST Person
Payroll |:|
45 SHADY HILL RD $ 10,000. Noncash [ |
(Complete Part Il if there
WESTON, MA 02193 Is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ ]
(Complete Part Il if there
is a noncash contnibution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person ,:]
Payroll I:'
$ Noncash [ ]

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

923452 02-01-10

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




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

of of Part Il

Name of organization

NATIONAL CENTER ON TIME & LEARNING, INC.

Employer identification number

D/B/A MASSACHUSETTS 2020 FOUNDATION 04-3534001
Part it Noncash Property (see instructions)
No (b) ‘°’ (d)

) .. . FMV (or estimate) B
from Description of noncash property given (see instructions) Date received
Partl

(a)
(c)
No.

° o () ) FMV (or estimate) () 3
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.

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

(a)
(c)
No.

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

(a)
{c)
No.

° L. ®) : FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part|

(a)
(c)
| No.
| ° - ) _ FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
| Part |

923453 02-01-10

Schedule B (Form 990, 990-EZ, or 390-PF) (2009)




Schedule B {Form 990, 990-EZ, or 990-PF) (2009) Page of of Part lil

Name of organization Employer identification number
NATIONAL CENTER ON TIME & LEARNING, INC.
D/B/A MASSACHUSETTS 2020 FOUNDATION 04-3534001

-Part HE Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions) P $

{a) No.
Ff’rorft“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If3r°rrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;orrtnl (b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
F 990 or 990-E
( orm or 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 g
Department of the Treasury » Complete if the organization is described below. Open to f«‘_ubﬁc‘:
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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 |-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 V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 {elecilon under section 501(h)): Complete Part Il-A. Do not complete Part |I-B.

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

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.

Name of organization NATIONAL CENTER ON TIME & LEARNING, INC. Employer identification number
D/B/A MASSACHUSETTS 2020 FOUNDATION 04-3534001

[Part [—Aj Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

3 Volunteerhours . . .. - ‘

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 L. >3
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 i » 3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? i . . . |:| Yes
4a Was a correction made? . . . . |:] Yes

b If "Yes," describe In Part V.

| Part -C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . . >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120- POL
ne17b . ) .. P8
4 Did thefiling organlzatlon file Form 1120-POL for thls year’? . . . D Yes |:| No

5 Enter the names, addresses and employer Identification number (EIN) of all section 527 political organlzatlons to which payments were made.
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 V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization’s contributions recelved and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political 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




Schedule C

Form 990 or 990-E7) 2009

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

04-3534001 page2

| Part i-A

{election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P l:l 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)'nz!tr:cg)n’s ) Afﬂiloatt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
b Total lobbying expendrtures to Influence a legislative body (direct lobbying) 29 [ 015.
¢ Total lobbying expenditures (add lines 1a and 1b) _ 29,015.
d Other exempt purpose expenditures L 1,494,602.
e Total exempt purpose expenditures (add lines 1c and 1d) 1,523,617.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 226 ’ 181.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 56,545.
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 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? . D 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
(or ﬁsc‘:f‘;’:ﬁ)’eﬁz:ﬁng in) (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) Total
2a Lobbying nontaxable amount 280, 184. 329,137. 260,138- 226,181- 1,095,640.
b Lobbying ceiling amount
{(150% of line 2a, column(e)) 1,643,460.
¢ Total lobbying expenditures 95,360. 60,000- 51,660. 29,015. 236,035.
d Grassroots nontaxable amount 70,046. 82,284. 65,035. 56,545. 273,910.
e Grassroots celling amount
{150% of line 2d, column (e)) 410,865.
f Grassroots lobbying expenditures

932042 (02-04-10

Schedule C (Form 990 or 990-EZ) 2009




. . NATIONAL CENTER ON TIME & LEARNING, INC.
Schedule C (Form 990 or 990-E7) 2008 D/B/A MASSACHUSETTS 2020 FOUNDATION 04-3534001 pages

Part H-B | 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 During the year, did the filing organization attempt to influence foreign, national, state or

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

or referendum, through the use of:

Volunteers?

Paid staff or management ( nclude compensatlon In expenses reported on lines 1c through 1)'7
Media advertisements?

Mailings to members, legislators, or the publlc”

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?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If “Yes,” describe in Part IV
j Total. Add lines 1c¢ through 1
2a Did the activities in line 1 cause the organlzatlon to be not descnbed In section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c 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?
|Part lll-A! Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TEQ -0 a6 oo

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

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

a Current year . . . . .. 2a
b Carryover from last year . L. . . |L2b
¢ Total e . 2c
: 3 Agagregate amount reponed in sectlon 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  [f 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? . .. 4

Taxable amount of fobbying and political expendnures (see |nstruct|ons) . . . 5
IPart IV | Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part |I-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10




. . NATIONAL CENTER ON TIME & LEARNING, INC.
Schedule C (Form 990 or 930-E2) 2009 D/B/A MASSACHUSETTS 2020 FOUNDATION 04-3534001 pages
[ Part ¥ { Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009

932044 02-04-10




. NATIONAL CENTER ON TIME & LEARNING, INC.
Schedule C (Form 990 or 990-E7) 2009 D/B/A MASSACHUSETTS 2020 FOUNDATION 04-3534001 page4
IT’artWi Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures

Part |l -A
Name of Affiliated 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) e 0. |1a
Total lobbying expenditures to Influence a legislative body (direct lobbying) . 0. b
Total lobbying expenditures (add lines 1a and 1b) . . 0. c
Other exempt purpose expenditures i i .. 0. d
Total exempt purpose expenditures (add lines 1c and 1d). . L. R 0. e

Lobbying nontaxable amount.
Enter the amount from the following table:

} If the amount on The lobbying nontaxable
| line e 1s: 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 line 1f) . . . 0. g
Subtract line 1g from line 1a {imit to zero) i . e . . 0. h
Subtract line 1f from line 1c (Iimit to zero) 0. [
Member’s share of excess lobbying expenditures . .. . R 0.

Schedule C (Form 990 or 990-EZ) 2009

932261 04-24-09




NATIONAL CENTER ON TIME & LEARNING, INC.

04-3534001

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

SOURCE

INTEREST ON CASH INVESTMENTS

TOTAL TO FORM 990-PF, PART T,

LINE 3, COLUMN A

AMOUNT

3,885.

3,885.

FORM 990-PF

ACCOUNTING FEES

STATEMENT 2

DESCRIPTION

ACCOUNTING AND AUDITING

TO FORM 990-PF, PG 1, LN 16B

(A) (B) (C) (D)
EXPENSES  NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

17,080. 0. 16,387.

17,080. 0. 16,387.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 3

() (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CONSULTANTS 354,378. 0. 242,008.
TO FORM 990-PF, PG 1, LN 16C 354,378. 0. 242,008.
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 60,195. 0. 60,195.
TO FORM 990-PF, PG 1, LN 18 60,195. 0. 60,195.

STATEMENT(S) 1, 2, 3, 4




NATIONAL CENTER ON TIME & LEARNING, INC.

04-3534001

FORM "990-PF OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MISCELLANEOQUS 32,782. 0. 56,629.
RECRUITING 50,611. 0. 53,616.
PROGRAM MATERIALS 66,663. 0. 66,663.
DUES, FEES AND SUBSCRIPTIONS 20,099. 0. 18,599.
TELEPHONE AND WEBSITE COSTS 0. 0. 1,527.
TO FORM 990-PF, PG 1, LN 23 170,155. 0. 197,034.

FORM 990—fF 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

AMOUNT

75,706.
33,687.

109,393.

FORM 990-PF OTHER DECREASES IN NET ASSETS OR FUND BALANCES STATEMENT 7
DESCRIPTION AMOUNT

DONATED OCCUPANCY - EXPENSE 75,706.
DONATED OTHER - EXPENSE 33,687.
TOTAL. TO FORM 990-PF, PART III, LINE 5 109,393.

FORM 990-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 8

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
OFFICE EQUIPMENT 113,242. 78,512. 34,730.
FURNITURE AND FIXTURES 39,360. 33,425. 5,935.
WEBSITE 78,997. 52,664. 26,333.
TOTAL TO FM 990-PF, PART II, LN 14 231,599. 164,601. 66,998.

STATEMENT(S) 5, 6, 7, 8




NATIONAL CENTER ON TIME & LEARNING,

INC. 04-3534001

FORM "990-PF EXPLANATION OF LEGISLATIVE OR POLITICAL STATEMENT 9
ACTIVITIES - PART VII-A, LINE 1

NATIONAL CENTER ON TIME & LEARNING,
LOBBYING ACTIVITIES.

INC. CONDUCTED $29,015 OF DIRECT

STATEMENT(S) 9




NATIONAL CENTER ON TIME & LEARNING, INC. 04-3534001

FORM "990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 10
TRUSTEES AND FOUNDATION MANAGERS
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JENNIFER DAVIS PRESIDENT
24 SCHOOL STREET 40.00 105,000. 9,124. 0.
BOSTON, MA 02108
CHRIS GABRIELI CHAIRMAN
24 SCHOOL STREET 20.00 0. 0. 0.
BOSTON, MA 02108
FREDERICK A. TILTON III TREASURER
24 SCHOOL STREET 1.00 0. 0. 0.
BOSTON, MA 02108
CHERYL CRONIN SECRETARY
24 SCHOOL STREET 0.50 0. 0. 0.
BOSTON, MA 02108
KELLY FITZSIMMONS BOARD MEMBER
24 SCHOOL STREET 0.50 0. 0. 0.
BOSTON, MA 02108
ANDREA KRAMER BOARD MEMBER
24 SCHOOL STREET 0.50 0. 0. 0.
BOSTON, MA 02108
JOHN PALFREY BOARD MEMBER
24 SCHOOL STREET 0.50 0. 0. 0.
BOSTON, MA 02108
TRIPP JONES BOARD MEMBER
24 SCHOOL STREET 0.50 0. 0. 0.
BOSTON, MA 02108
JORDAN MERANUS BOARD MEMBER
24 SCHOOL STREET 0.50 0. 0. 0.
BOSTON, MA 02108
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 105,000. 9,124. 0.

STATEMENT(S) 10




NATIONAL CENTER ON TIME & LEARNING, INC. 04-3534001

FORM ‘990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 11

ACTIVITY ONE

NATIONAL CENTER ON TIME & LEARNING, INC. (NCTL) IS A
NONPROFIT INITIATIVE FOCUSED ON EXPANDING EDUCATIONAL AND
ECONOMIC OPPORTUNITIES FOR CHILDERN, PARTICULARLY THOSE
CHILDREN ATTENDING LOW PERFORMING SCHOOLS. NCTL WORKS IN
SEVERAL AREAS TO SUPPORT IMPROVING EDUCATIONAL OPPORTUNITIES
THROUGH AN EXPANDED SCHOOIL SCHEDULE. NCTL PROVIDES DIRECT
TECHNICAL ASSISTANCE TO MORE THAN FORTY SCHOOLS IN FOUR
STATES, CONSULTS WITH EDUCATION LEADERS IN STATES ON
POLICIES TO SUPPORT EXPANDED TIME INITIATIVES, PROVIDES
TRAINING TO STATE AND SCHOOL DISTRICT LEADERS ON BEST
PRACTICES FOR IMPLEMENTING EXPANDED TIME INITIATIVES, AND
CONDUCTS RESEARCH TO FURTHER INFORM THE FIELD OF EXPANDED
LEARNING TIME.

EXPENSES
TO FORM 990-PF, PART IX-A, LINE 1 1,277,997.
GENERAL EXPLANATION STATEMENT 12
FORM AND LINE REFERENCES
FORM/LINE IDENTIFIER DESCRIPTION/RETURN REFERENCE
FORM 990-PF, PART VI EXCISE TAX BASED ON INVESTMENT INCOME

STATEMENT(S) 11, 12




NATIONAL CENTER ON TIME & LEARNING, INC. 04-3534001

GENERAL EXPLANATION STATEMENT 13

NATIONAL CENTER ON TIME & LEARNING, INC. D/B/A MASSACHUSETTS 2020
FOUNDATION 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 STATEMENTS REGARDING ACTIVITIES FOR
WHICH FORM 4720 MAY BE REQUIRED

STATEMENT(S) 13, 14




NATIONAL CENTER ON TIME & LEARNING, INC. 04-3534001

GENERAL EXPLANATION STATEMENT 15

NATIONAL CENTER ON TIME & LEARNING, INC. D/B/A MASSACHUSETTS 2020
FOUNDATION 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 NATIONAL CENTER
ON TIME & LEARNING, INC. FILED A FORM 990 WITH SCHEDULE C. SEE ALSO
STATEMENT 14.

GENERAL EXPLANATION STATEMENT 16
FORM AND LINE REFERENCES

DESCRIPTION/RETURN REFERENCE

CHANGE OF FISCAL YEAR

GENERAL EXPLANATION STATEMENT 17

NATIONAL CENTER ON TIME & LEARNING, INC. CHANGED ITS FISCAL YEAR END TO
JUNE 30TH BEGINNING JUNE 30, 2010.

STATEMENT (S) 15, 16, 17




« Name{s) shown on return

.. 4562

Department of the Treasury
Internal Revenue Service  (39)

(Including Information on Listed Property)
» See separate instructions. P Attach to your tax return.

Depreciation and Amortization 990-PF

OMB No 1545-0172

2009

Attachment
Sequence No 67

Bustness or activity to which this form relates

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

INC.

FORM 990-PF PAGE 1

Identifying number

04-3534001

[ Part EJ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher imit 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 ine 4 from iine 1 if zero or less, enter -O-_If marned filing separately, see instructions - - 5
6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost
7 Listed 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 Iimitation 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 disallowed deduction to 2010. Add lines 9 and 10, less line 12 > | 13 I
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
f Pari FH Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special deprectation 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 22,142,
[ Part I ] MACRS Depreciation (Do not include Ilsted propeny) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 17 I
18 If you are electing to group any assets placed in service dunng the tax year into one or more general 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 {d) Recove
{a) Classification of property year placed (business/investment use ry {e) Convention | (f} Method (g) Depreciation deduction
in service only - see instructions) penod

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h  Residential rental property ! 27.5 yrs. MM SIL

/ 27.5 yrs. MM S/L
. . / 39 yrs. MM S/L
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

c 40-year / 40 yrs. MM S/L
{ Part V| 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 return. Partnerships and S corporations - see Instr. 22 22 /1 42.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A costs . 23

?}?Sf_‘og LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)




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

! Part Vv i Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
R 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 imits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No | 24b If “Yes," is the evidence written? D Yes D No
Type ogap)ropeny [(’l;{e B”(ST')‘ESS/ cO(g)or Basis for ‘(’:Z”"C'a‘m" Rec(of{lery Me(t?u)od/ Deprt(a:i)atlon Elef.(:it)ed
(st vehicles first ) P ;aeﬁs?cé" us'g‘[')f‘rtcrgﬁgtge other basts (b”s'"i?:,‘ﬁ""e"t period Convention deduction 530222t179
25 Special depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% In a qualified business use . . 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L -
% S/L -
% S/L-
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 . . Iﬂ
29 Add amounts In column (i), line 26. Enter here and on line 7, page 1 . .. J 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) {c) {d) (e) ®

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven . I

33 Total miles dniven during the year.
Add lines 30 through 32 .

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet 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? R . . .
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 concerning qualified automobile demonstration use? B i
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

LEart VW] | Amortization

(a) {b) {c) (d) (e) U]
Descnption of costs Date amortzation Amortizable Code Amortzation Amortization
begins amount sechon penod or percentage for this year

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

43 Amortization of costs that began before your 2009 tax year . . . 43
44 Total. Add amounts In column (f). See the instructions for where to report .. 44
916252 11-04-09 Form 4562 (2009)




Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No 15451709
Ef;i::nne:\::nf::es:::ac?w P> File a separate application for each return.

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

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

| Part ! | Automatic 3-Month Extension of Time. Only submtt onginal (no coptes 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 retumns

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 retums, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

D/B/A NATIONAL CENTER ON TIME & LEARNING 04-3534001
File by the

due date for § Number, street, and room or suite no. If a P O. box, see instructions.

fimgyor 1 QNE BEACON STREET, 34TH FLOOR, NO. 3404

return See

mstructions | 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):

D Form 990 D Form 990-T (corporation) D Form 4720
L1 Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
L] Form 990-E2 [T Form 990-T (trust other than above) [ Form 6069
Form 990-PF L] Form 1041-A [ Form 8870

MASSACHUSETTS 2020 FOUNDATION, INC.
® The books are Iin the care of p ONE BEACON ST, 34TH FLOOR - BOSTON, MA 02108

TelephoneNo p» 617-723-6747 FAX No. P>
® If the organization does not have an office or place of business in the United States, check this box » E]
® |f this 1s 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 ,:] . If it 1s for part of the group, check this box p |:| and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of tme until
FEBRUARY 15, 2011 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
| [ catendar year

or
» [X] taxyearbegnnng JAN 1, 2010 ,andendng JUN 30, 2010

2  ifthis tax year is for less than 12 months, check reason: |::| Inttial return I:I Final return Change in accounting period

3a [f thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

. nonrefundable credits. See instructions. 3a| $ 0.
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3bi$ 0.

¢ Balance Due. Subtract Iine 3b from Iine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electrontc Federal Tax Payment System).
See Instructions 3c| $ 0.

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

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

923831
05-26-09




Form 8868 (Rev. 1-2011) Page 2

® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check this box s e veeerrae » (X1
Note. Only complete Part Il if 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).

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

T Name of exempt organization Employer identification number
ypeor \aSSACHUSETTS 2020 FOUNDATION, INC.

f":‘l D/B/A NATIONAL CENTER ON TIME & LEARNING 04-3534001

o by tho

oxtendod Number, street, and room or suite no, If a P.O. box, see instructions.
dundatalr ONT BEACON STREET, 34TH FLOOR, NO. 3404

tiling your
wtum Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions, BOSTON, MA 02108

Enter the Retumn code for the return that this application is for (file a separate application for eachretum) e
Application Return | Application Return
Is For Code }lisFor Code
Form 990 M

Form 990 BL 02 Form 1041-A 08
Form 990 EZ 03 Form 4720 09
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 Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

© The books areinthecareof » ONE BEACON ST, 34TH FLOOR - BOSTON, MA 02108

Telephone No.p» 617-723-6747 FAX No. b~
o |f the organization does not have an office or place of business in the United States, check thisbox . . ... .. ....... .. .... P [
© |fthis 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:] . i1t is for part of the group. check this box D 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, 2011
§  For calendar year ,orothertaxyearbeginning JAN 1, 2010 ,andendng_ JUN 30, 2010
6 If the tax year entered inline 5 is for less than 12 months, check reason: L3 nitial return 1 Final retumn

m Change In accounting period
7  State in detail why you need the extension
INFORMATION NEEDED TO FILE A RETURN IS NOT YET AVAILABLE.

8a f this application s for Form 990-BL, 990 PF, §90-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | 8§ 0.

b If this application is for Form 990-PF, 990-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 paid

previously with Form B8868. Bb | $ 0.
¢ Balance due. Subtract kne 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| S 0.

Signature and Verification

Under penalties of perpry, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knoviedge and beliaf,
it1s true, correct, and complete, and that | am authorized 1o prepare this form.

mlu‘e » 1%4/ ///?64 /// Title 7%&:}%/ Date p> 2.// ()///

Form 8868 (Rev. 1:2011)




