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Short Form

o 990-EZ Return of Organization Exempt From Income Tax

Under section 501c), 527, or 2847(a){1) of thes Intornal Revenue Code (except private foundations)

OMEB N 15451150

2013

tmmmmﬂﬂﬁnuﬂ:mmmnumyumm umhpm
m:'imﬂrm ¥ information about Farm 880-EZ and iis instrucfions is ol www.irs.goviformE8d, P "
A For the 2013 calendar year, of tax year beginning ,and ending
B cneow if appecasie G tidme of amanimen D Employer identification number
I: Airees changs
| | memecnangs NETWORK TIME FOUNDATION 45-1739761
i_? 1Pall Pt Mmoo @ grest (of PO pow o sl @ not eSO IT SRS SO0RERS | RoomLre E Telaphone sumber
] Teninenag PO BOX 918 650-691-8463
1 AFTERE TR Gy Or e slale e geSvincE. Couwniny, @ ZEP or honmgn pate cods E mmm
K| ropessizn pemang TALENT OR 97540 Number B
G AccountingMethod: | | Cash K| Accrusi Other (specity) H Check B | | if the organization s not
| Website: » networktimefoundation.org _ i required Io attach Schedule B
JTax wiatus (hech ooy tik) — X sovieus) | | soviea (dprernn) | l4sdFailior | 627 {Form 980, 930-EF. or 200-FF)
K Form of organizstion X Corporation [ ] Trust [ | Association || Other

L Addlines Sb e and T, 82 line @ to determine gross recsipls. if grmss recsipts wre §200 000 of more, of if tois) assels

(Part il cokimn (5] balow) ars $500,0050 & more, Bl Form 590 Instsad of Form 890-E2 = B0 ,508
Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (ss= the Instructions for Part |)
Check i the organization used Scheduié O 1o respond to any questian in this Part | X|
1 Contribubons; gifis. grants. and samidar amounts received 1 61,602
2 Program saivice revenus mciuding governmaent fees and contracts 1 2 2,900
3 Membership dues snd Assessments See Statement 3 16,000
4  Investment income 4 &
Sa Gross amount from sale of assets other than nventory Ba
b |Lezs podt or piher basis and sales expenses 5b
¢ Gan of (loss) from sate of assiets ather thas inventory (Sublract ling 5t from ling5a) Sc
& Gaming and fundraising evenis
a (Grozs indome from gaming (altach Scheduls G f greater than
g 515,000) | 8a |
E| b Grossincome from fundmising events (nof including  § of eontributions
é from fundriising events reparted on line 1) (attach Schedule G f the
sum of such gress income and contriutions excesds 515,000) fib
¢ Less: direct axpenses from gaming and fundraising avents [
d Mel income or (loss) from gaming and fundralsing events {add lines B3 and 6b and sublract
line 6c) 5d
Ta Giosssakes of inventoty, less refums and alowsances 7a
b Less: costof goode-sold Tb
¢ Grossprofitor (Joss) fromsates of imveniory (Subtract line 7b from line Ta) Te
8 Other revenus {describe in Schadule O) B
_ | 8 Totalrevenue. Addlines 1. 2.3 4 Sc 64 7o and 8 P BD,508
10 Grants and Similar amounis paid (list in Schedule O} 10
11 Benefis pait io of for membears 1"
| 12 Salaries. piher compensation, and employes benafiis 12 16,741
g 13 Professicnal fegs snd other paymants {0 independent contraciorns 12 52,703
14  Occupancy. rent, ullies. and maintenance 14
W | 15  Prnting, publications, postage, and shipping 15 319
16 Other expenses {descaribe in Schedule O) 18 14,309
| 17 Totai expenses. Add lines 10 through 16 | ARk B4,072
18 Excessor (defict) for the year (Subtract line 17 from iine 18 -3,564
i 19  Netassetsor fund balances al begmning of year (from ime 27, column (A)) Emust agres with
end-of-year figure feporiad on prior year's retum) 18 32,825
; 20 Other changes in net Sesets of fund balances (explain in Schedule O) 20
21 Nt assels or fund baiances at end of year Combing ines 18 through 20 Pl 29,261

For Paperwork Reduction Act Notice, see the separate Instructions.

fa V1

Form B90-EZ (2013
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Frm §90-E242013) HETWORK TIME FOUNDATION 45-1735761 Page 2
Part Il Balance Sheets (see the instructions for Part 11 -
Check if the erganization used Schedule O to respond to any question in this Part il X
{A] Begrming of year (B) Ervg of year
22 Cash, savings, and invesiments 32,114/ =2 11,491
23 Land and buldings 0 23 =
24 Other assets (describe in Schedule 0) 711] 24 23,353
25 Total assels 32,825| 25 34,844
26 Total liabilities (describe in Schedule 0) 0f 28 5,583
27 Net assets of fund balances (e 27 of column (B) must agres with line 21) 32,825 7 28,261
Part il Statement of Program Service Accomplishments (see the insructions for Part Ill) Expenses
Check if the organization used Schedule O 1o respond to any auestion in this Part 1 X| | (Required for saction
Whal i Ihe-organizafion’s prmary exampt purpese? 501 (c)(3) snd 501(c)i4)

Ses Scheduls O orpanizations and section
Diescribe the arganuation’s program sarvioe sccomplishments for-sach of its three largest program services A%47{a)(1) trusts; aptional
as megsured by expenses: In & clear and concise manner, describe the services provided. fhe number of for afhers. )
persuns banefited. and other relevant information for sach program hithe
28 Hee Schaduls O

(Grants § | this amount inchutes foreign grants. check here » [ 1|28 70,720
29
(Craniz § § It this smount includes foreign grants. chisck hers » | |20
LT
{Grants § ) _if this amount mchudes loreign grants: check here » || 130a
31 Diher program sanvices (describe-in Schedule O)
[Grants § ) Irthis amount inciudes foreign grante, check here > -:]___g_‘l_!
32 Total program service expenses {sdd lines 28a through 31a) > | 3z 70,720

Part IV List of Officers, Directors, Trustees, and Key Employees {ist sach one even if not compensated —see the Instructions for Pant IV) —

Chech if the organization wsed Schedule O 16 respond 1o any question In this Par IV 1
Nams snd fifis b per o mwmw (e} Estrnatas amount of
| G e | R RO | Mo

HARLAN STENN

BOARD MEMBER 0.00 0 0

RAY EVERETT

BOARD MEMBER 0.00 1] 0

JOEL SHERRILL

BOARD MEMBER 0.00 o 0

MIKE ROSE

0.00 13,352 0
Das

Form 990-EZ 213
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Farm 990-E2 (3013 NETWORK TIME FOUNDATION 45-1739761 Page 3

Part V Other Information (Note ihe Schedule A and personal benefit contract statemant requirements in the
instructions for Part V) Check if the organization used Schedule O i raspond ta any question in this Pan V

z( |

Yos

Didt thee arganization engage in any slgnificant axtivity net previously reported to the fRE? Il Yes," provide s
detalled description of each activity in Schedule O k] X
Were any significant changes made to the arganizing or goverming decuments? If "Yes," attach & canformed
copy of the smended documants |f they reflect & change to the organization’s name. Otherwise, explain fhe

change on Schedule O (see instructions) 34
353 Did the crganization Have unielated business gross ncome of §1,000 or more-during the year from business
aclivities isuch as Ihase raported on ines 2, Ba. and Ta, among otters)? | 358
b 1 “Ye2," o line 355, has the organization fled s Form 980-T for the year? If "No.” prmmammmmmﬂ 35b
c Was ihe organization @ section 501(ci(4), S01(c){5), of 501(c}6) orgenization subject 16 section B033{e) notice,
renarting, and proxy lax requirements during the year? it “Yes " complete Schedule C, Par Il E X
36  Did the organization undergo & liquidation, Sssolution, lermination, or significant tisposition of net assets
during the year? If “Yes,” complete applicable paris of Schedule N 36 X
37a  Enter amount of polilical expenditures, direct of indirect. &% described in the instructions » |37
b Did the organization file Form 1120-POL for this year? 7h X
38a Did the organization bomow from, or make any loans to, shy officer, director, trusles. of key amployes of were
any such loans made in a prior year and still outstanding at the-end af the tax year covered by this retum? 38a X
b H"Yes" complete Schedule L, Par Il and entar the total amount involved 38b
39 Sachon 501(ci7) omganizations, Enter:
8 Initiation fees and capiial contrbutions incisdes on lina B 38
b Gross receipts, inchided on line 0. for public use of diub faciities 38h
403 Section 501(cH)) organizations. Enter amount of tax imposed on the organization during e year under
section 4511 b : gection 4812 | section 4355

b Seetion S01(ci3) and 501(«)(4) organtzations. Did the organization engage in any section 4858 excesa beneft
transaction during the year, or did it engags in an excass benelll transaction i @ prior year thal has not besn
reportad on any of it prior Forms G40 or 990-EZ2 IT "Yas.” compiste Schedule L, Pan | 40b X

¢ Section 501(c)(3) and 501(¢)(4) crganizations. Enter amount of 1ax imposad on
organization managers of disquasiified persons dunng the year under seclions 4312,

4855 and 4858 >
d Sechon 501(c)(3) and 501(cH{4) organizatione. Enter amound of iax an ling 40c
remmbursed by the arganization i L3
e Al arpanizstions. At sny lme dunng the tax year, was the organization 2 party to 2 prohibifed lax shelar
transackion? if “Yes." complete Form BBAG-T Ale X
§1  Listihe siates with which 2 copy of this retum is filed B CA OR
42a The organization's books are incareof POLYMATH LIC Telephoneno. »  541-482-4849
1701 SISKIYOD BLVD
Located st b AsHLAND oR FICeY 3 97520
b Al any lime during the calendas year, gid the organization have an inlerest in or @ signalure of other sulhorily over ¥es | No
& financial account in a foreign country (such 38 3 biank account. securiies account. or other financisl account)? 42b X

it "¥as." enter the name of the forsign country.

Séa the instructions for exceplions and flng requrements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ A any time duting the calendar year. did the crganization maintan an affice cutside the U597 4dc

If "res;" anter tha name of the fofeign country. I

43 Section 4347{a)(1) nonexempl chariable frusts fing Form 990-EZ in liew of Form 1041 — Check here |
and entsr the amaun! of fax-sxempt interest recaivad or accrued dunng the tax year [ ] | 43|

"

hi=

443 i the organiztion maintain any donor advised funds during the year? If “Yea " Fom 980 must ba
completed irsteat of Farmy §H-EZ

b [3d the organization operate ohe of more hospital fEciies dunng the year? If “Yes " Form 550 miust be
complsted instead of Formy BS0-EZ

¢ Did ihe organiaation recelve amy payments for indogr tanning serices dunng the year?

d If "Yes" 10 line 44c, has the organaation fled & Form 720 to repont these payments? If “No,” provide an
explanation i Schedule O

45a Did the organization heve a controlled sntity within the meaning of section S12{bj{ 1317

45b Did the organiration recelve any payment from of engage in any transaction with 3 conirolled antity within the
mmﬂmmn51.21*&}{13]‘??!“?&5."FmMNSﬂmﬁHnﬂ?ﬂuﬂﬂmmmhﬂaﬂﬂ!
Form B90-EZ (ses instfuclions) 45b X

DAA Form 990-EZ 2a13)

MM [x [z
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"
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Fom 8022013  NETWORK TIME FOUNDATION 45-1739761 Paga 4
Yes

48 mmmnmmé@e_ﬁmﬂumﬁﬂy.mpﬂmmmﬂgﬂawmmwmwmm

to candidates for public ofice? If "Yes." compiste Sthedule C, Pan | 48 X
PartVlI  Section 501(c)(3) organizations only
All section 501(c)(3) organizations mus! answer questions 47—49b and 52, and complets the tables for lines
&0 and 51, -
Check If the organization used Schedule O fo respond fo any question in this Part VI L]
47  Did the organization engage |n lobbying sciivities of hava asaction 501(h) election in effect duning the tax Yo Mo
year? if “Yes," complets Scheduls C. Part Il a7 b9
48 |5 the organization 5 school a3 described In section 17006} 13(A)(I)? f "Yes." complete Schadule E 48 X
4%a Dig the oroganizalion maka any tranafers o an exempt non-charilable reisied organization? 453 X
b i *Yes " was the relsted srganization a secton 527 onganization? 45h
50 Complele this table for the organization's five highes? compensated employees (other than officers, directors, inustees and key
_mnphmulmmemumﬁmﬂm.DMﬂ!mmlﬁmﬁmnmewﬁm.Hﬂ-weiam.amnrwn.'
|b} Averags: (e} Reportabls (di Heatth bersfis,
(a) Name mad fili of sach empigyes ﬁw&fm& {mewuz;ﬂimmmm SC) G e m’“"“m"ﬁ“_'“ “ﬁwmwmﬂ
geleired compersalion
Nona
1 Total number of ofher employess paid over 5100.000 | 2
51 Complele this (abla for the drganization’s five highes! compenssled independent contracions who each received mare than
400 000 of compensaton from the organizaton. |f thars = nora, enter "Nore .~
(8] Names and business 300ress of each indepandsnt oontraciar {8} Type of service () Compensation
Hene.
d Tots! number of other independent contracions each receiving over $100,000 | ]
52 Did the organization complete Schedule A7 Note, All section 501 (c)(3) organizations and AS47(&H1)
nonexsmpt chariiable rusts must aftach a completed Schadule A P X Yes No
Under penaltes of penury, | daciass fnat | have examined this relum, nduding atcompanying schedubss ang sistements, and i fhe best of my knowledge and beliel. it i
true, carect and complste: Decisration of preparer (cthar ihan officer) (& tased on all information of which preparer has any knowhadge
Sign ’ Sigraturs of ftce I e
Here HARLAN STENN PEESIDENT CF THE RBCARD
Type i i (e BT B
FrettTrpe pregeeer name Prepaner's yoratioe Diate ar Ll
Paid Justin Borillier, EA \Justin Botillier, EA 05/15/14 | =m0 (p00722405
Preparer | comsnms b Rogue Tax Professionals Frma Eoh B
Use Only | e sosoes 244 5 Grape St
Medford, OR 97501-3124 rromre.  DA1-282-3401
Mzy the IRS discuss this fetuim with ihe preparer shown above? See msiructions » X Yes | No
Farm S80-EZ 2013)
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SCHEDULE A Public Charity Status and Public Support i s 1848 004

{Farm 880 or $80-EZ) Completa if the organization is a section 501(c)(3) organization or a section 2013
4847(a)(1) nonexempt charitable trust. v..

o R —— B Attach to Form 980 or Form 980-EZ. ﬂppﬂhm

sl Bavarus Sevew P Information about Schedule A (Form 930 or its instructions is at www. : Inspection
Harma ol the crgamzati=n Emphoyer idenlification numter
NETWORK TIME FOUNDATION 45-1739761

Part | Reason for Public Charity Status [All organizations must complete this part ) See instructions.
The organization ks riota private foundation because i s (Fof Bnes 1 through 11, check only one box.)
1 :4 A church, eonvention af ehurches, or association of churches desciitid in section 170(B)(1)ANI).
2 |_| A senanl described in section 170[b)1MANH), (Atach Schedula E)
3 | | Ahospital or 8 cooperative hosphal service crganization described in section 1TO{E) AN,
4 j A madical research organization operated In conjunction with 8 hospitsl testrited in section TTO{bNINANIH). Enter the hespital's name,
iy, &nd slate; -
.nnmgm'mumwamWmmwmm;mwumwmmﬁnmmbyggmmluﬂmmn
saction 170(B)(1HANiIv). (Complete Par 1l )
A federal, state, or locsl governmant o govermmental undl destrived insection TTO(BNTNANVE
Margmiz‘ah’mthmnmhmmhmammmnulnuwmagummmmmmmmwmﬂ
descrbad in section 170(b)(1MAN V), (Complste Part 1)
A community irust descrbed in section 17O 1 AN i), (Complsts Part 1)
Murgmlmmrmnwm('.Jnmmazm%nduimppun&ummﬁunu.numbewm.wgm
receipts from scivilies reiated {0 its exempt functions—subjic! 1o cerain exceplions, and (2) no imote than 33 1/3% of its
suppant fram gross imvestment income and unrelated business taxable income (less section 511 tax] from businessas
acquired by the organization affer Jurm 30, 1675, See saction 509{al2). (Complete Fa 111}
10 | | An organization anganzed and operated exclusively to testfor public safety, See saction 509{al4).
1 HAnmummmmmmmmmmmmmmﬂ.ummmnmmm.mu_mwmm
purposes of ane or more publicly supporiad organizations described in sechon 508{al1) or section S09(aj}{2). Ses section
508{a}(3), Chack the box (hal desoribes the type of supporting organization and complels Snee 172 thiough 11h
s [ | Typel b | | Typell ¢ || Type li-Functonally integrated d | | Type iii-Non-tunctionally integrated
& | | Bychecking this bo | certity that tha organization ia aof controlied directly of indirectly by one. or more disqualified persone
ottier than feundation managers and sther than ene ar more publicly supported organizations described in section 508{a)(1)
or segtion S0%a)Z)
f It the organiration received & writlen determiralion from the IRS that ks & Type |, Type i, er Type il supporing

L

LT
i |

g Since August 17, 2008, has the oganization accepted any gift of contribution from any of the

Taliowing persona?

(i} A person who directly of indirectly conirals, eftheralens of togeliher wilh persons described In {il) and you | Mo

(i) below, the goveming body of the suppored organization? 11

i) A family member of & person described in (() above? 11

{iii) A 35% controlled entity of a person dascribed In () or (W) above? 1
h Proyide the tollowing information abaut the suppotted ofganization(s)

1) Marte of Rappeaie] (=0 {Hii} Tyes of prganaasan {iv) by e gt | () Dl o oty (i) i e il A of menetary
HEGATEEAIET) iEErre on e 1o wanl (f)imdinyour | B opaniaionn . |cepanteaion moot Bippon
BoGve o7 116G sectm RIS DT ool ljolyour |} gbriens i the
{mte instrsstions) uppnt? us?
Yes Hw Yo Mo Yes | Mo

(A}
(B)
<)
o)
&
Total
Fer Paparwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or 350-EZ) 2013
Form 990 or 990-EZ,
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Schedula A (Form 990 or 8806752013 NETWORK TIME FOUNDATION 45-1739761 Page 2
Partll  Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you thecked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails lo qualify under the tests listed below, please complete Parl 111}
Section A. Public Support
Calendar yesr (or fiscal year beginning in) b {a) 2008 [b) #0130 {c) 2011 {d) 2042 (e} 2013 {f) Toial

1 Gils, grents, contnbulions, and
membearship lees received. (Do nol
include any “unusual granis =) 10,553 78,508 61,602 150,673

2 Tax revendss levied for the
ormanization's benaft and sithar paid
10 or expended on e bahalf

1  The value of services of faciiiies
furmished by & governmental wmit o the
organization withoan charge

4  Total Add lines 1 thiough 3 10,563 T8, 508/ &1, 802 150, 613

6 The porion of total contributione by
each person (othet than a
govemmental unil of pubhichy
supporied arganization) included on
ling 1 thal exceeds 2% aof the amount
shown on line 14, calumn ()

& Subdract fene & fmm line 4 150,673
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2002 {B) 2010 {ep2011 (d) 2012 (e) 2013 {fi Total

7 Amounts lrom line 4 10,563 78,500 &1, 602 156,673

B Grosa incoma from interesi, dividends,
payments received on secunlles lcans,
rents, rovalties and income from gimilar
EOLFCRS

8 Melincome from unredated Duaness
aotitios, whather of nof the-business

s regutary carmeed on
10  Other income. Do vot includs gam o

loss from the sale of capitsl sssets

(Expiain in Part IV}
11 Toial support. Add inas 7 through 10 150,673
12  Gross recelpls from related activifies, eic. (s2e insinictions) l 12 18, 506
13 First five years. If il Form 980 is for the organization’s firsd second, thind, fourth, or fifth tzx year as a section 581l

lon. check and hers > X

Section C. Computation of Public Support Percentage
14  Public suppor percantage far 2013 {line 6, column if) divided by line- 11, eolumn (7 14 %
18  Public suppon percentage from 2012 Schedule & Fard |1, line 14 15 "

162’ 33 1/3% support test—2013, If the crganization tid not check the box on ine 13, and Ime 14.15 33 173% or more, check thie
bos and stop mere. The organization qualifies as a publicly supported organzation L g
b H1MSMMM—E1IITMWHWMMMEMImﬂﬂ&130-!151“1!’!515&331i'3fllnnl'mnm,
chack thia box and stop here. The organizsiion qualifies 38 & publicly supporled organization »> __'I
176 10%-facts-and-circumstances est—2013. if the erganizalion did pot check & box on lne 13, 18a. of 150, and nE 14 15
10% gr more, and if the piganization meels the “facts-and-cireumstances” test, check thie box and top here. Expiain in
Fart IV how the crganiestion meats the “facts-and-circumatances” lesi. The organization qualifies s a publicly supported
prganizalion
b 10%-facts-and-circumstances tesi—2012, If the organization did nol check & box on line 13, 163, 1680, or 174, and ling
15 5 10% or more, and if the mgenization mests the “fects-and-crcumstantes” iesl, check this bow and stop here,
Exglain in Part IV how the organization meals the “facts-and-creumstances” =5t The eigsnzation quakfies as a publicly

supported orgamestion » _
16  Private foundation. If the crganaticn did not check a bax on ling 13, 185, 160, T7a; or 17h, check this box and ses
instructions >

Schedule A (Form 930 or 280-EZ) 2013
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Sehedule A (Form 990 or 990.£2) 2013 NETWORK TIME FOUNDATION 45-1739761 Page 3
Partlll Suppert Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line @ of Part | or if the organization failed to quaiify under Part ||
i the organization fails to qualify under the tests listed below, please complete Part |l)
Section A. Public Suppor
Calendar year |or fiscal year heginning in) & (a) 2009 {b) 2010 {g) 2011 {d) 2012 {a) 2013 {f) Total
1 Gifts, grants. confributiong. and membesship
fees receved. (Do not include any "unusuel
grants*)
2 (Gross from admissions, mEchanise
S0k ot -eriprmiad, of Tacilites
Furmsshesd I Sy actvify Tha s related 10 1he
oepEnization s tHe-exempl purpose
3 Gross et from activities ihat are ool an
urretated trade of Dusiness under section 513
d  Taxrevenues levied for the
organzation’s henedil and eithes pasd
0 o expenced on its behall
B The valus of eervices of facities
fumiehed by a governmental unit to the
organization without chargs
& Total, Add lines 1 through 5
7Ta Amounts inchuded on lines 1. 2 and 3
received from disqualified persons
b Ammmi= incladed of fines 2 sad 3
recaived from athet than disguatified
persoria that extaed the greatr of 35 000
ot 1% of e amoomt o0 fine 13 K the ye
€ Add lines 7a end 7Tb
8 Public support {Subtract fine 7c from
Jm 8 )
Section B. Total Support
Calendar yaar (or fiscal year beginning in) & {a) 2009 {b) 2010 {e) 2011 {d) 2012 {8} 2013 {f) Total
8 Amounts from line §
10a Gmss iecome from inleres], dividangs,
payments received on securiies laans, rents,
royaities and Incame from gimils soires
b Unrelatsd business taxgble income (leds
saction 511 tazges) from Businesses
acquined after June 30, 1975
£ Agdd lines 108 and 10b
11 Mt mcome from unratated besmess
Ritivites not inchuded in ing 10b, whether
or ol the business i regulsity carmiad on
12  Other income. Do nod include gain or
Ices from the sale of copial assets
|Explain in Part IV )
13 Total support. (Add lines'3, 10g, 11,
snd 122)
14 First five years, |f the Form %30 is for the omanizstion’s first, sacond, third, fourin, or fifil fax year a5 & section S01(e)3) L
organization, check this box and stop here | A
Section C. Computation of Public Support Percentage
15 Public suppart percentage for 2013 (line B, calurn (T) divided by fine 13, column (1)) 15 k.
16 Pubjg_muﬂpemﬂaggmmﬁmd&k Part lll_ lina 15 16 %
Section D. Computation of Investment Income Percentage
17T  investment income percentage for 2013 (line 10c, column {f) divided by bre 13, cotummm (T)) 17 &
18 Investment income percentage from 2012 Schedule A, Pan (I, line 17 - ) 18 ]
182 33 1/3% support tests—2013, If the organizalion dd not check the box on fme 14.end live 15 = mose than 33 1/3%, and line
17 i nol mote that 33 1/3%, cheok thiz box and stop here. The aranization qualifies as = publicly suppocted organzation > Q
B 33 1/3% support lesls—2012, If the organizaticn did rot check & box on line 14 or line 103, and line 16 is more than 33 1/3%, and
line 16 ia not mone than 33 133, chack this box and stop here. The organization quafifies as a publicly Supporied organization >
20 Private foundation, If the organization did nol check a box on line 14, 19a_or 188, chack this box and see instructions >

DAk

Schedule A (Form 820 or 880-EZ) 201

wh
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Schaduls A (Form 990 o0 990.62) 2013 NETWORK TIME FOUNDATION 45-1739761 Faged
PartlV  Supplemental Information. Provide the explanations required by Par I, line 10; Part 11, line 17a or 17b; and
Part lIl, line 12. Also complete this part for any additional information. (See instructions)

Schedule A (Form 880 or 380-E2) 2013
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Schedule B Schedule of Contributors = TR

or 990-PF) B Attach to Form 880, Form 890-EZ, or Form 890-PF. 2013
990-FF] and its instructions |s at www.irs goviform@80.

Employar identification number

NETWORK TIME FOUNDATION 45-1739761

Crrganization type (check ona)
Filers aof: Section;
Form 980 or 880-EZ E E01(eM 3 ) (evder numbar) organization
] 4847(a)(1) nonexempt charitable rust not trested &% & private foundation
.
|| 527 poliical orgamizabon
Form S80-PF [ | 501(cy3) exempt private foondation
[ | 4ga7ia)1) nonexampt chartable trust treated as & prvate foundation

[ ] 501(c)(2) taxable privaie foundation

Check if your organization is cowersd by the General Rule or a Special Rule.
m.mw.ummucuﬂ {8), or (10) organization can check boxes for both the General Rule and & Special RuleSee
inatruchons.

Ganeral Rule

I Far sn orgenization fiing Form 380, 880-EZ, or 880.PF fhal recenved, duning the year iﬂmﬂrmrﬁ{mmw
praperty) from any oms contribuicr. Complele Parts t and ||

Special Rules

[ ] Fora section 501(cH3) organization fiing Farm 980 or 980-EZ that met the 33%/s % suppart test of the regulations
under sactions 539(a) 1) snd TT0(b)(1)(AN/) and racalved from any one contributor, during fhe year, a confribulion of
the giaatar of (1) $5.000 or (2) 2% of the amount on (i) Form 890, Pact VIlL, lee 1h, o (i) Form 880-EZ, fine 1.
Complete Parts | and ||

j For a section 501(c)(7), (8), or (10} erganization fing Form S50 or 880-E2 that received from any one contribulor,
during the year, total contributions of more than $1,000 for Usz exclusivaly for refigious. chartatie, scientific, ierary,
or educational purposes of the prevention of cruelty to children or animals. Complele Pars |, ||, and |1l

]

Fora section S01(eN”), (8), or (10) organteation Rling Fonm B90 or 980-EZ that recaived from any one contributar,

duiring the year, contributions for use exclusively for refigious, chantable, alc., purposes, but these contributiohs did

not icti 6 more than 51,000, f this box & checked, anter here the (6tal conirbullons that were réceived during the

year for an exclusively religious, chartable. eic | purpose. Do not complete any of the parts uniess ihe General Ruls

applies to this organization because i received nonexclusively tefigious, charitable, etc . contributions of §5,000 of

maore dimng the year b s
Caution, An croanization that is niol coversd by the General Flude andior the Special Rules does not file Schaduls B (Form 980,

SH0-E7. oF 990-PF), but it must answer “No” on Fart IV, ling 2. of its Form 880, or chek the box on line H of its Form 820-E2Z or ¢n its
Form SC0-PF, Part |, lire 2, to certfy that I does not mest the filing requiremernts of Schedule B |Form 590, 980-EL. or 850-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 880, $30.E2, or 880-PF. Schedule B (Form 980, $30-E2, or 990-PF) (2013)

Dk
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Schecuke 8 fromm 53 8H0-E7 or §80-PF) (2013)

Page 2

Name of organization
HETWORE TIME FOUNDATICN

Employer identification number
45-1739761

Part |

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

(=)

MNo.

(b}
Name, address, and ZIP + 4

-
Total contributions

(d)

1

GOOGLE OPEN SOURCE PROGRAMS OFFICE
1600 AMPHITHEATRE PARKWAY

MOUNTAIN VIEW

Type of contribution

CA 94043

10,000

Person

Payroll

Mancash L}
{Compiete Pan Il o
moncash contribulions }

L

la)

[1:]]
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

VMWARE, INC
3401 HILLVIEW AVE

PALO ALTO

CA 94304

50,000

Person
Payroll
Moncash

{Complete Part Il for
monicash contributions )

L1 1%

fa)

Mo,

(1]
Wame, address, and ZIP + 4

(d)
Type of coniribution

Person |

Payroll ]

Moncash |
(Complete Part | for
noncash contnbutions )

fa)

No.

)
Mame, address, and ZIF + 4

{c)
Total contributions

(d)
Type of contribution

Person |

Fayroll |

Mencash I
(Complete Pan I for
noncash contributions. )

it}
Name, address, and ZIP « 4

(1]
Total contributions

{d}
Type of contribution

Person

Payrall

MNencash |
(Camptete Part 11 for
noncash contributkons.)

(k)
Name, address, and ZIP + 4

(e)
Total contributions

{d)
Type of contribution

Parson

Payroll

Nencash -
(Complete Pan (| for
roncash conmbutoms )

|
et

HETY

Schedule B (Form 990, 350-E2, or 890-PF] (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Farm 980 or 980-EZ or to provide any additional information,
N B = P Aftach te Form 900 or 890-E2, Open to Public
e Seveue Sarven » Information about Schedule O (Form 890 or $80-E2) and Its instructions is at www.irs.goviformee0. | Inspection
g of [PE orparszaE Empicrysr idontiic @k nuamber
NETWORE TIME FOUNDATION 45-17358761

Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount
Expenses
MARKETING 5 5,235
BANK FEES s 213
OFFICE SUPPLIES $ 407
SECRETARY OF STATE $ S0
UNIFORM $ 112
TELEPHONE & INTERNET -] 461
CONFERENCE & CCONVENTIONS S 1,159
MEALS $ 788
TRAVEL 5 4,926
MILEAGE REIMBURSEMENT ] 333
NMon—-investment Depreciation L 625
Total $ 14,309
Form 990-EZ, Part II, Line 24 - Other Assets
Description Beg. of Year End of Year
Prepaid Expenses and Deferred Charges $ 08§ 15,000
$ 808 § 9,075
Less Accumunlated Depreciation = a7 § 722
Total §$ 711 § 23,353
Form 990-EZ, Part II, Line 26 - Other Liabilities
Description Beg. of Year End of Year

Faor Paparwork Reduction Act Natice, see the Instructions for Form 980 or 990-EZ Schedule O (Form 880 or $80-E77 (2013)
Dukk
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Schedyte O iForm 990 o S30-E73 (2013) Page &
Hams of I oFgarREson Empicepsr (denfication numiss
NETWORE TIME FOUNDATION 45-1739761
CREDIT CARD 5 03 83
PFCS LOAN PAYABLE $ 0 $ 5,500

Form 990-EZ, Part III - Primary Exempt Purpose

NTF EXISTS TO SUPPORT THE ONGOING DEVELOPMENT AND EVOLUTION OF

TIMEKEEPING PROTOCOLS THAT MAINTAIN NETWORK TIME AND OTHER RELATED
TIMEKEEPING FROJECTS. ITS LEAD PROJECT IS THE NETWORK TIME PROTOCOL (NTP)
PROJECT, WHICH HAS BEEN A CORE COMPONENT OF THE INTERNET INFRASTRUCTURE FOR
THE PAST 25 YEARS. NTF ALSO SUPPORTS THE ONGOING MAINTENANCE, DEVELOPMENT,
AND IMPROVEMENT OF THE PTPD PROJECT, LINUXPTP PROJECT, THE GPSD PROJECT,
THE RADCLOCEK PRCJECT, AND THE NEW GENERAL TIMESTAMP LIBRARY AND API

(APPLICATION PROGRAMMING INTERFACES).

Form $90-EZ, Part III, Line 28 - First Accomplishment

PRESENTED AN INVITED PAPER AT THE 2012 FUTURE OF UTC CONFERENCE. REFINED
AND EXPANDED NTF'S CONSORTIUM STRUCTURE, EXPANDED OUR EDUCATION AND
OUTREACH PROGRAM. FURTHERED MAINTENANCE AND DEVELOPMENT OF NTF'S NTP AND

PTPD PROJECTS. THE RADCLOCK, GPSD, AND LINUXPTP PROJECTS JOINED NTF.

Schedule O {Form 990 or 890-E2} (2013)
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4562 Depreciation and Amortization OME o 15450172
Form (Including Informaticn on Listed Property) 20 1 3
Bagparmment of e Tiwamry Ascketaraani
i Favenus Serels ] P See separate instructions, * Attach to your tax return. Earpmnce Ho 1?5
e B A O T ktgnrtying mumber

NETWOREK TIME FOUNDATION 45-1739761

Husmesa o7 el y jo wheh e fore remes
Indirect Depreciation
Part| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complets Part V before you complete Part |

1 Maximum amount (ses instruckians) 1 500,000
2 Total cost of saction 179 property plased in service (see instructions) | 2
4 Trreshold cost of section 178 proparty bafare reduction in imitation (ses instructions) 3 2,000,000
4  Reductionin imiaton. Subtract ne 3 trom line 2. if 280 o less, enter -0- 4
§ Dol imitaton for e year. Subtract line 4 from line 1. H 2eco of lees. enter & If married fifing separalely, $63 INStEoN 5
6 ) DECTOHEDN OF ROy b} Cout [busness use oriy; i} Flm—tgd ol
7 Listed propenty. Enter the amount from line 28 | 7
8  Toisl siected cost of section 179 proparty, Add amounts in column (g, ires Band T
8 Tentative daduetion Entarthe smaller of ina 5or fne 8 ]
10  Camyover of disaliowsd deduction from fine 12 of your 2012 Form 4582 10
11 Business neome imitation. Enter the amaller of business moome (nol less fhan zero) or ine $ (see instructions) 11
42  Saction 170 expensa deduchion Add lines 8 and 10, but do not entsr mora Hhan line 11 12
13 Carryover of disatiowed deduction o 2014, Add lines § and 10. less line 12 b | i3]
Mote: Do nat use Part || or Parl 1| balow for fisted property. Instead, usa PanV
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (Ses instructions.)
14 Special depreciaton allowancs for gualified propesdy (other than listed property) piaced in service
during the tax year (see INaruchions) 14
15  Properysubject tosection 168{1{1) elechion 15
16 Ofher deprecistion (including ACRS) 18 625
_Partll___MACRS Depreciation (Do not include listed property.) (See instructions |
Baction A
17 MACRS deductions for assets placed In service in fax years beginning before 2013 17 | 0
18 1 you mew shectniy) o groue wry e et o gerion dueng 6 1k pee D G of Mo geeesl S G ehidk heTs »> ﬂ
Saction B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(D) oty ol year o] Takes Iy GoqTEoaton ) Rassvary
o) Cissstcmbar af progurty iaad @ [ esinpanirnanl LSS (a) Eoreron N hbamad 1) Demprmrpe—n dehotion
[ By NV | P
18a 3-year proparty
b Syear propery
_.& T-yearproperty
d__10-year propedy
8 15-ymar propedy
I Z0-year property
__§ 26-yeur property 25 yrs S
h Reskdential rentsl 27 5yrs. MM SiL
propary 275 yrs. MM an
| Menresidental real 39 yrs. MM Sh
propery MM SiL
Section C—Assets Placed in Servics During 2013 Tax Year Using the Alternative Depreciation
20a Class life S
b 12-yaar 12 yrs Sl
¢_40.year 40 yra A 84
Part IV Summary (Ses instructions }
21  listed propery Enter amount from line 28 4
22 Total, Add amounts from line-12; ines 14 throwgh 17, ines 18 and 20 i column (), and line 21, Enter here
ana on the sppropnate lines of your retum. Parinerships and S corporations—see instructions 22 625
23 Forassats shown sbiove and placed in senvics durnng e corrant year, ertef the
portion of the basis aitribulable lo section Z63A costs 23
For Paperwork Reduction Act Nolice, see separats instructions. eom 4582 203

DaA There are no amounts for Page 2
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