Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
*» Go to www.irs.gov/Form390 for instructions and the latest information.

OMB No. 1545-0047

2021

blici .

A For the 2021 calendar year, or tax year beginning

, 2021, and ending

» 20

B  Check if applicable: Cc

Address change
Name change
Initial return

Final return/terminated
Amended return

Application pending

NETWORK TIME FOUNDATION INC.
PO BOX 918
TALENT, OR 97540

D Employer identification number
45-1739761

E Telephone number

{650) 691-8463

G Gross receipts S

302,725.

F Name and address of principal officer:
Same As C Above

| Tax-exempt status:

[X]501e)3) | ] 501(c) ( )< (insertno) | [4847a)1)or | [527

J Website: »

NETWORKTIMEFQUNDATION.ORG

H(a) Is this a group return for subordinates?| |yeg X No
H(b) Are all subordinates included? Yes No

If "No," attach a lisi. See instructions.

H(c) Group exemption number »

K Form of organization: BICorporalion |_|Trust I_I Association I_I Other™

| L Year of formation: 2011

|M State of legal domicile: CA

[Partl

| Summary

1

MBriefIy describe the organization's mission or most significant activities: NETWORK TIME FOUNDATION WAS FORMED TO

Check this box *»

if the organization discontinued its operations or disposed of more than 25% of its net assets.

1]
(L)
[ =
[+
£
g 2
S 3  Number of voting members of the governing body (Part VI, line 1a)..........coovvneiiiieni it 3 5
?, 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 4
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a).......................... 5 0
=| 6 Total number of volunteers (estimate if NECESSAIY). .. ....vvviritiir it ie e ennns 6 15
E 7a Total unrelated business revenue from Part VIII, column (C), line 12............ ... ... ... . ..... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11........... .. ..o, 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIL, line Th). ...ttt 53,374. 14,536.
2| 9 Program service revenue (Part VI, line 2g)...............oooiiiiiiiii ... 203, 310. 288,100.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..............covvnnnnn.. 155. 89,
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 256,839, 302,725.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined)...............ccvevnne..
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 4,765. 6,760.
g 16a Professional fundraising fees (Part IX, column (A), line 11e). ...,
I% b Total fundraising expenses (Part X, column (D), line 25) » 1,115. o
17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e)..............covnn e 267,051. 298,130.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 271, 816. 304,890.
19 Revenue less expenses. Subtract line 18 fromline 12....... ... ..., -14,977. -2,165.
58 Beginning of Current Year End of Year
§5) 20 Total assets (Part X, ine 16)...............oooroioiiiiiiiiii 34, 430, 31,555,
48] 21 Total liabilities (Part X, line 26)...............ccoomieoimreiiiieiiieieei 581, 417. 580, 707.
25 22 Net assets or fund balances. Subtract line 21 from line 20......................coL. -546,987. -549,152.
[Partll.. | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
I
Si gn Signature of officer Date
Here HARLAN STENN President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_l it |PTIN
Paid David A. Landman, CPA |David A. Landman, CPA self-employed P00224109
Preparer [Fimsrame * THE SUDBROOK TAX GROUP LLC
Use Only |Fimms adaress ™ 115 SUDBROOK LN STE 210 Fim'sEIN > 27-1565487
BALTIMORE, MD 21208 Phoneno. (410) 653-9400
May the IRS discuss this return with the preparer shown above? See instructions. ..............ooiv oo, [X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101L 09/22/21

Form 990 (2021)



Form 990 (2021) NETWORK TIME FOUNDATION INC. 45-1739761 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lll......... ... .. o i i D
1 Briefly describe the organization's mission:

NETWORK TIME FOUNDATION WAS FORMED TO PROVIDE DIRECT SERVICES AND_SUPPORT_TO IMPROVE

FOMM 990 0F 990-EZ2. ... ...\ttt ittt ettt [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

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

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c2(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 257,966 including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses » 257,966.
BAA TEEA0102L 09/22/21 Form 990 (2021)




Form 990 (2021) NETWORK TIME FOUNDATION INC. 45-1739761 Page 3

Part]V._|Checklist of Required Schedules

]

10

n

12

13

15

16

17

18

19

20

21

lss tf:ted o;ga/?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Loty 1= 1o 1=

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . .....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I.............c.c.o ittt et

Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. ... .. ... . .c.couuiiiiii ittt iineneanenns

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlil. ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g e;c)IV|de advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
a

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f ‘Yes,' complete Schedule D, Partll.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part ll. . .. ... .. ittt e e et e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... ... .. ..o e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes, ' complete Schedule D, Part VL. .......... ... ittt nnins

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL...........cccoi ..

c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIlI. .. ......... .. ... . . . . i iiiiiiiiiiinieni..

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If ‘Yes,' complete Schedule D, Part IX . ......... ..o e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XII. . . ... ... e e e e et e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. ................

Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts 1 and IV. . ....... ... ... 0 ittt ittt

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts 1 and IV............ .. .. i iiiiiiiiiiiniennns

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. .. .. ... .. . . it

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I. See instructions............... ... ...t

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll. .. ... ....... ... ittt rrreenianennens

Did the organization rgport more than $15,000 of gross income from gaming activities on Part Vill, line Sa? If ‘Yes,
complete Schedule G, Part ll6. . . .. ... . . et ettt et e

a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. . ..........................

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts land ll......................

Yes| No
1 X
2| X
3
4
5 X
6 X
7 X
8 X
9 X

10 X

1Mal X

11b X

11d

11e] X

1f

12a

12b

13

R e ]

14a

14b

15

16

17

eI L L R A

18

>

19

>

20a

20b

21 X

BAA TEEAO103L 09/22/21

Form 980 (2021)



Form 990 (2021) NETWORK TIME FOUNDATION INC. 45-1739761 Page 4
IV )| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll. ........... ... i e, 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
%n% f%rn}er Jofflcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
CROAUIE J. . . .o e ettt e e e e e e e

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

complete Schedule K. IF'NO, ‘GO 10 liN@ 25a. . . ... . ..o e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy fax-EXEMIPt DONAS . .. . e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)X3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ? If 'Yes,' complete
Schedule L, Part I. ... .. ... et ettt et et e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? I/f 'Yes,’ complete Schedule L, Partll.................cccoiiiiiiinrniiins 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part il . .. ... N 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,' complete Schedule L, Part IV, . .. ... ... ... i ittt e e e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 28bh X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f Yes,'
complete Schedule L, Part IV, . . . .. ... . e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. ... ... ... . . i i i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. .... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . . ... ... . . ittt et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |............ciiiiiiiiiiiniiiiiiiiiereenneens 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Part Il, Ili, or IV,
T2t o T VA - 7} X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..., 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controiled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line2......................... 35b
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2...............oiiiiiiiiiniiniiii it ininainn s 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part Vi...................... 37 X

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ... . . i, 38 X

| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.................. ... ..ol

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S
(gambling) WiNNINGSs 10 Prize WiNMEIS? . ... .\ ettt it e e e iie et iae e e aananenes 1¢| X

BAA TEEAD104L 09/22/21 Form 980 (2021)



Form 990 (2021) NETWORK TIME FOUNDATION INC. 45-1739761 Page 5

[PartV ] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ...

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country™

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .......... .. . ... ... .. ..

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
MOt taX dedUCH DI ? . . i i e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
services Provided £0 the PayOr . .. ... . i e e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
E T (=T 111 1T I

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(cX7) organizations. Enter:

Yes | No
2a ol
2b
3a X
3b
4a X
75a X
5b X
Sc
6a X
6b
7a X
7b
7¢ X
7e- X
7f X
79
7h
8
9a
9b

a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a !
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities.... | 10b .
11 Section 501(cX12) organizations. Enter: -
a Gross income from members or shareholders ...........cooviiiiiii it 1a .
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........... ..ol 1b o
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12bl Eh

13 Section 501(c)X29) qualified nonprofit health insurance issuers.

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......................... 13b|

c Enter the amount of reserveson hand. ... 13¢

15 |s the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? ... ... i e
If *Yes,' see the instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If 'Yes,' complete Form 6069.

BAA TEEAD105L 09/22/21

Form 990 (2021)



Form 990 (2021) NETWORK TIME FOUNDATION INC. 45-1739761 Page 6

. ] Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VL......................oooo0

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad :
authority to an executive committee or similar committee, explain on Schedule O. i,

b Enter the number of voting members included on line 1a, above, who are independent....| 1b 4f 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other | Do
officer, director, trustee, or Key @mployee?. .. ... . ottt e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 980 was filed?. .. ... .. . i i i e e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or StocKROIErS? .. ... .. i i i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEINING BOGY 7. . .. .. ..o ittt et e et e ettt e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body?. . .......oi it e e e et er ey 7b X
8 ?hlg tflg?l g&gggi_zation contemporaneously document the meetings held or written actions undertaken during the year by i T
A ThE GOVEINING DOy 2. . ..\ttt ittt ittt ettt ettt e et e e e e 8al X
b Each committee with authority to act on behalf of the governing body?. ...t i i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .............coo i et 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
cperations are consistent with the organization's exempt purposes?. . ... ... .. e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 1al X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O .. =i
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13............ ... ... iiiiiiia... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o TRt a1 -3 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this Was GONE. . ... .........uuueei ettt et e ettt e e ettt e ettt e ee e eaas 12¢ X

13 Did the organization have a written whistieblower policy?........ ..ot e
14 Did the organization have a written document retention and destruction policy?. ...l

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. .............. ...,
b Other officers or key employees of the organization......... ... i i
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ...... ... v i i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _ORCA
18 Section 6104 requires an organization to make its Forms 1023 ?l 024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website Upon request D Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records *

ALYSON TOWRY PO BOX 918 TALENT OR 97540 (650) 691-8463
BAA TEEA0106L 09/22/21 Form 990 (2021)




Form 990 (2021) NETWORK TIME FOUNDATION INC. 45-1739761 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL ............cooiiiii it D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of ‘key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
. i ane box, UrESS person (D) ) ()]
Name and title Average is both an officer and a Reportable Reportable i
hours directorftrustee) compensation from | compensation from ES"moBftg?hg'rﬂoum
perk S SOl = g s la] the(\z[g’a]rg’gg_hon relaleza/ ?r anlz‘atlons compensation from
(it any | g F|2 Eg: § MISC/1099-NEC) MISC/1099-NEC) the arganization
nours for|d 31 & | 8 3 = organizations
relalpdggg“ v_gga 9
organiza-R 4 & &
&1z °|
fine) a g
_(M_ALYSON TOWRY _ __ __ ________ -5 _
Sec/Treas 0 X 6,760. 0. 0.
_® HARLAN STENN _____________| _95_
President, CEO 10 | X X 0. 0. 0.
_® MAJDI ABBAS _ __ __________/| -5 _
BOARD MEMBER 0 X 0. 0 0
_@_LAURA ATKINS _ ___________/| 5 _
BOARD MEMBER 0 X 0. 0. 0.
_O)_WAYNE BUCKHANAN __ ________ | -3
BOARD MEMBER 0 X 0. 0. 0
_®6 MATT PLOESSEL _ __________| 3 _
BOARD MEMBER 0 X 0 0 0
o ] ————
8 o _] ————
e _____] ———
a o ____ ——
ay o ___] _—
e _____ ———
0 e _____ o
a8 e ___] —

BAA TEEADI07L 09/22/21 Form 980 (2021)



Form 990 (2021) NETWORK TIME FOUNDATION

INC.

45-1739761

Page 8

Pa

VII.[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
(A) Axgrarge égo nor:lcrwcc;(smg?e‘thg& ore (D) €) (F)
. U X, uniess ¥
Name and title per officer and apggrsgtgofnrusle?a? com';g.ﬁ;’;}?f,'ﬁ,om com’;g,’,’;’;“?o",'ffmm Estimated amount
(l;;fg‘:\y QS| IF| O|=F g sy lhe(&l: a{\ézgagt.ion relateievor ?&35“”"5 compens;tio:\ from
hours” |, &1 &| =5 (2 X S| wmscriossee) MISC/1099-NEC) the organization
for @ g 2|8 and related
related g ‘§ -~ organizations
organiza % 53 218
- tions g = §
below &l g
o | 5B
g
as ______] ——
8 o
a e ___] ———
e ___] _——
a
e __
ey _ ______
> _____________ ——
> ______________] ———
e _ ______] _—
@ _________] —
ThSUBLOtAl. ...ttt > 6,760. 0. 0.
c Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
dTotal (add lines 1h and 1€). ... ....ooeeiiiee ettt > 6,760. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee - 3 | SRRINN X :

on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’c:rggr)l;;tloln and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCh INAIVIUAL . . ... ... e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual = =
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson........... ... ... iioiiiu... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) .. (B) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

"0

Form 990 (2021)

BAA

TEEAQ108L 09/22/21



Form 990 (2021)

NETWORK TIME FOUNDATION INC.

45-1739761

Part VIII| Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns.........
b Membership dues.............
¢ Fundraising events............
d Related organizations.........
e Government grants (contributions) . . . .

similar amounts not included ahove. . .

g Noncash contributions included in
lines 1816 vewmmmmns s svws v

h Total. Add lines 1a-1f.........

Contributions, Gifts, Grants,
and Other Similar Amounts

f All other contributions, gifts, grants, and

1a

1b

1d

le 2,500.

1f 12,036.

5 14,536.

b
c
d
e

Program Service Revenue

2a DUES & SPONSORSHIP INCOME

f All other program service revenue . ..
g Total. Add lines 2a-2f . ..............................

Business Code

541511

288,100.

288,100.

™ 288,100.

3 Investment income (including divi

dends, interest, and

other:similar amounts) . avans susis us srewen sie somes » ®
4 Income from investment of tax-exempt bond proceeds *
5 Royalties. ... >

89.

89.

0}

Real

(i) Personal

6a Grossrents........ 6a

b Less: rental expenses |6b

c Rental income or (loss) | 6¢

d Net rental income or (loss). ...

7 a Gross amount from

(1) Securities

(i) Other

sales of assets
other than invento

b Less: cost or other basis
and sales expenses 7b

c Gainor (loss)...... 7c

d Net gainor (loss).............

8 a Gross income from fundraising events
(not including $

of contributions reported on line 1c).
See Part IV, line18.............
b Less: direct expenses.......

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses.......
¢ Net income or (loss) from gami

10a Gross sales of inventory, less. . . . ..
returns and allowances ..........

b Less: cost of goods sold .. ..

¢ Net income or (loss) from sales of inventory

8a

8b

¢ Net income or (loss) from fundraising events........

9a

9b

ng activities..........

n0a

n0b)

Business Code

Miscellaneous
Revenue
=

0O o o

@ Total. Add:lines 1081 1d s s eoesmms swpesmos s »

12 Total revenue. See instructions

\

. 302,725.

288,100.

89.

BAA

TEEAO10SL 09/22/21

Form 990 (2021)



Form 990 (2021) NETWORK TIME FOUNDATION INC. 45-1739761 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . ... ..., D
Do not include amounts reported on lines Total E(!/;g’enses Progra(g)service Managt(acnzent and Fun((il?a)ising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 6,760. 0. 6,760. 0

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B). . ... i 0. 0. 0. 0.
Other salaries and wages . .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contribUIONS) .« v« o s smain e

9 Other employee benefits...................
10 BaViolltaXes: sussmn sovns s i s
11 Fees for services (nonemployees):

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . . .

12 Advertising and promotion ................. 604. 604.
13 Office eXpenses. ..........c.oeeeeeeeninnnn. 4,594. 4,047. 547 .

14 Information technology.....................

15 Royaltiesis css soswmmn muevsmres smmmn e s

16  (OCCUPANCY.:ua saswm v swii s s

W Travelcs smomanmess giasiees v sws oome 1,928. 1,446. 482.

18 Payments of travel or entertainment
expenses for any federal, state, or local
(18] o] [[e3o1 1 {[o1F: | - A (S —

19 Conferences, conventions, and meetings. . ..

20 INteTEStiun von wsnmmmisms v e s v wemwn

Payments to affiliates. .....................

Depreciation, depletion, and amortization . ..

INSUFEREE: v wossani s Lo dm s 639. 639.

Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.).................

RERR

a CONTRACT SERVICES _ __ __ _ _ 144,000. 144,000.

b CONSULTING _ _ _ __ _ _ _ __ ___ 103,262. 103,262.

¢ ADMINISTRATIVE SERVICE __ _ _ 19,215. 19,215,

d PROFESSIONAL FEES _ _ _ _ _ _ _ 17,646. 17,646.

e All other expenses. ..............cooovevnnn. 6,242. 5; 211 1,002. 29.
25 Total functional expenses. Add lines 1 through 24de . . . 304,890. 257,966. 45,809. 1115,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98:2/(ASC 958-720) . cowivasi sssrivnmin scue

BAA TEEAO110L 09/22/21 Form 990 (2021)




Form 990 (2021) NETWORK TIME FOUNDATION INC. 45-1739761 Page 11

Part X |Ba|ance Sheet

Check if Schedule O contains a response or note to any line in this Part X.......... ... i, D
Beginni(rﬁg) of year End(oBRyear
1 Cash.— non-interest:bearing: e vus vvems svsvsos 55 30085 v Ao n o 5% Fs 34,430.| 1 31, 555.
2 Savings and temporary cash investments .......... ... ... ... . 2
3 Pledges and grants receivable, net . .......... .. ... .. 3
4 Accounts receivable, net......... ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B) ............. 6
7 Notesiand. loans receivable; nebicom v swoms s s wve svmmsss soe e e 7
91 8 Inventoriesforsaleoruse...............ccovvvinn.. Foeia seateraioss SV R S B 8
§ 9 Prepaid expenses and deferred charges. ..., 9
a 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 15,000.
b Less: accumulated depreciation.................... 10b 15,000. 10c
11 Investments — publicly traded securities. . ... 11
12 Investments — other securities. See Part IV, line 11............. ... it 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @ssels . ... ... 14
18 Otheriassets. See.Part IV, line 171 cuiws v win aomamms oswsmame s s s o 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 34,430.|16 31.; 555.
17 Accounts payable and accrued EXpenses. .. .. ..ottt 3,000.]17 5,655.
18 Grantsipayable s s oss virs N s Taems il STaRasEe SIS we G e SR 18
19 DEfarired TeVENUE cown von srmms sy smvamsn smwmnms st Som o NIRRT G PRI W, SO 19
20 Tax-exempt bond liabilities: . vowsnenn vvas won ey ot S5eeses B0 deiis oo @i 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 578,417.|25 575,052.
26 Total liabilities. Add lines 17 through 25....................................... 581,417.[26 580,707.
» Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions. ........ ... i -546,987.|27 -549,152.
m | 28 Net assets with donor restrictions. .............co i 28
t:’ Organizations that do not follow FASB ASC 958, check here > D
z and complete lines 29 through 33.
6| 29 Capital stock or trust principal, or current funds................... ... 29
2| 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
:.: 32 Total net assets or fund balances. ............... ..ol -546,987.]| 32 -549,152.
Z | 33 Total liabilities and net assets/fund balances .................. ...l 34,430.]33 31,555.
BAA TEEAOTTIL 09/22/21 Form 990 (2021)



Form 990 (2021) NETWORK TIME FOUNDATION INC. 45-1739761 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL....... ... o i i |:]
1 Total revenue (must equal Part VIII, column (A), line 12). ... ..o it 1 302, 725.
2 Total expenses (must equal Part IX, column (A), line 25). ...t 2 304, 890.
3 Revenue less expenses. Subtract line 2fromline 1.........coiiiiiiiiiiiiiiiii i 3 -2,165.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 -546, 987.
5 Net unrealized gains (losses) on investments. ........ ... it i e 5
6 Donated services and use of facilities. ... ... ... e 6
A = (g Lo Q= o1 T3 3 PP 7
8 Prior period adjustments. ... ... e e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule O)...................coiiiiiiainian., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
(o111 0T (= ) 2 P 10 -549,152.
Part:XIlI' | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl....... ... i |:|

1 Accounting method used to prepare the Form 930: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a e
separate basis, consolidated basis, or both: -
Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .........................oooinh 2b X

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................ 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CirCUIAr A-1337. ... . ittt ettt ie ettt ettt e e e e e et e r e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits........................... 3b

BAA TEEAO112L 08722721 Form 990 (2021)



SCHEDULE A Public Charity Status and Public Support OV Yo, 1595 047

(Form 980) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 980 or Form 980-EZ.

Pepartmant of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. 1-- IS
Name of the organization Employer ldentlﬂcaﬁor; nun;b.er
NETWORK TIME FOUNDATION INC. 45-1739761

[Part1_|Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)1XAXi).
2 A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)}AXiii). Enter the hospital's
name, city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il.)
8 D A community trust described in section 170(b}(1)XAXvi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: el
10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 1l1.)
n An organization organized and operated exclusively to test for public safety. See section 508(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Rurposes of one
or more publicly supported organizations described in section 508(a)1) or section 509(a)X(2). See section 508(a)(3). Check the box on

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

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

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

e I:l Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type Ill functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations. ...........ouiii ittt i i i i s |:I

g Provide the following information about the supported organization(s).

(I) Name of supported organization () EIN (it Type of organization (V) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
A
(B)
©)
()
(€
Total [ T Gl e

ce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

BAA For Paperwork Reduction Act Noti
TEEAG40IL 08/31/21



Schedule A (Form 990) 2021 NETWORK TIME FOUNDATION INC. 45-1739761 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar fiscal
beginningyiena)' £°' Iscalyear (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership, fees received. (Do not
include any 'unusual grants.) . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

lend i
Egg?gn?;gyﬁf)'ﬁm fiscal year (a) 2017 (b) 2018 (¢) 2019 (d) 2020 (e) 2021 () Total

7 Amounts fromline4..........

8 Gross income from interest,
dividends, paYments received
on securities loans, rents,

royalties, and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
CATHEA O sovsnssmmonsivaness wisrains &

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

Part VI) ...
11 Total support. Add lines 7

through ™ 0 e vummnans sews o
12 Gross receipts from related activities, etc. (see instructions). ... | 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization; ‘check this:box and StOP Here! i wawssmms vy i Sreaar s GRS ¥ S o Gt o Fen el SRR S s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (). ...................... ... 14 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14.... ... i 15 %

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............... ... > D

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

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... = D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.............. > B
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

NETWORK TIME FOUNDATION INC.

45-1739761

Page 3

Partill.

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

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

any 'unusual grants.").........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

c Addlines7aand7b..........

8 Public support. (Subtract line

7c from line 6

(a) 2017

(b) 2018

(c) 2019

(d) 2020 (e) 2021

(f) Total

178,424,

225,337.

7,069.

53,374. 14,536.

478,740.

46,000.

239,160.

203,310.1 288,100.

776,570.

0.

0.

225,337.

246,229.

256,684.] 302,636.

1,255,310.

224,424.

0.

0.

0.

0. 0.

0.

0.

0.

1,255,310.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line6..........
10a Gross income from interest, dividends,

n

payments received on securities loans,
rents, royalties, and income from
similar sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
Net income from unrelated business
activities not included on line 10b,

whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
PartVI).......cooviiiennt

13 Total support. (Add lines 9,

14

10c, 11, and 12).............

(a) 2017

(b) 2018

(c) 2019

(d) 2020 (e) 2021

(f) Total

224,424,

225,337.

246,229.

256,684.] 302,636.

1,255,310.

154.

41.

155. 89.

439.

0.
439.

154.

4]1.

155, 89.

0.

224,424.

225,491.

246,270.

256,839, 302,725.

1,255,749.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (jine 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2020 Schedule A, Part lll, line 18

........................ 15
............................................ 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () ................... 17
18 Investment income percentage from 2020 Schedule A, Part lll, line 17

19a 33-1/3% suppont tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2020. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

........................................ 18

0.03 %

»>
1

BAA
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Schedule A (Form 930) 2021 NETWORK TIME FOUNDATION INC. 45-1739761 Page 4
PartIV' | Supporting Organizations

omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents? il

If ‘No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe e
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer lines 3b |-~ | R
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and | RSN
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part Vi when and how the organization R Rt S
made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and il
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported | B
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled R S
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type |l or Type il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? if 'Yes,'
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

c Did a disqualified person (as defined on line 9a) have an ownershi}) interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine :
whether t%e organization had excess business holdings.) 10b

BAA TEEAQ404L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 NETWORK TIME FOUNDATION INC. 45-1739761 Page 5

[PartilV. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,

Yes | No

11a|

the governing body of a supported organization?

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f ‘Yes' to fine 11a, 11b, or 11c, provide detail in Part VI, e
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f ‘No,’ describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization’s activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees ';' T e .
of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the |-+ :
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} servir:{g on the governing body of a supported organization? /f 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? I/f 'Yes' or ‘No,' provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes | No

31;. SRt O
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Schedule A (Form 990) 2021 NETWORK TIME FOUNDATION INC.

45-1739761 Page 6

[PartV_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gibdiw N =

Ol ibdilw N=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

o

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

| NG,

Minimum Asset Amount (add line 7 to line 6)

O IN|([o|o | S

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

bl wiNn|=

olgabdiwi N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2021 NETWORK TIME FOUNDATION INC.

45-1739761 Page 7

[PartV_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e . . . @ an (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

a Erom 2006 san wusismng

bFrom2017...............

cCFrom2018...............

dFrom2019...............

@ Fioi 2020 s e

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017.......

b Excess from 2018 ......

¢ Excess from 2019......

d Excess from 202Q. ... ..

e Excess from 2021.......

BAA
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Schedule A (Form 990) 2021 NETWORK _TIME FOUNDATION INC. 45-1739761 Page 8

Supplemental Information. Provide the explanations required by Part [I, line 10; Part Il line 17a or 17b; Part
Ilt, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAD40SL 08/31/21 Schedule A (Form 930) 2021



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

Department of the Treasury » Attach to Form 990 or Form 990-PF. 2021
Internal Revenue Service ~__| > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer ldentification number
NETWORK TIME FOUNDATION INC. 45-1739761
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIil, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'N/A' in column (b) instead of the contributor name and address), 11, and lIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year. .............viiiiiiiiiiiii i > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it deesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 950, 930-EZ, or $80-PF. Schedule B (Form 990) (2021)

TEEAQ701L 10/06/21



Schedule B (Form 930) (2021)

1 2 Page 2

Name of organization

NETWORK TIME FOUNDATION INC.

Employer Identification number

45-1739761

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

Q) (b) (c) (d)
o. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ [COX COMMUNICATIONS, INC __ __ _____ Person [X]
___________ Payroll D
123 TOWN SQUARE PLACE -BOX 712_______________ Sz 25,000.| Noncash [
JERSEY CITY, NJ O7310_ _____________________ o contrbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |MICROCHIP FTS_MICROSEMI CORP Person
_____________________ Payroll []
3870 NORTH 1SsT ST _ _ _ ____________________| $_____1 13,000. | Noncash L]
[SAN JOSE, CA 95134_ _______________________ Somessh contrbutions.)
(2 (b) © @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |MEINBERG MEINBERG FUNKUHREN GMBH CO Person
A Payroll []
(KG_LANGE WAND 9 _ ___ ______ _______________| S_____ 19,775.| Noncash ]
BAD PYRMONT, _D-31812 Germany _______________ onesah contributions.)
(a) (b) © (d .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |SPECTRACOM CORP / OROLIA Person
il ikt Payroll ]
1565 JEFFERSON ROAD, SUITE 460 ___ ___________ $______6,000.| Noncash [
ROCHESTER, NY 14623 _____ __________________ o contibutions.)
d
I(\lag. Name, addre(sbs), andZIP + 4 Total co(nct)ributions Type of c(or)mibution
s |wwaARE, INC Person
- r-TT Tt T T TTTTTTTTTT T TT T T T T Payroll D
PO BOX 51980 $_____ 60,000.| Noncash O
PALO ALTO, CA 94303 _______________________ omaaah conmbutions.)
d
%). Name, addre(s?s), andZIP + 4 Total coﬁtct)ributions Type of c(or)ltribution
6 |RENESAS ELECTRONICS CANADA | Person
- Tttt T Tt T TS T ST T T T T T T Payroll |:]
603 MARCH ROAD § 13,000.| Noncash O

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) (2021)

2 2 Page 2

Name of organization

NETWORK TIME FOUNDATION INC.

Employer identification number

45-1739761

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

'sa) (b) (©) (d
o. Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |TERM CYMRU, INC Porson X
______________________ Payroll D
901 INTERNATIONAL PKWY - #350 ______________ [$____ 1 18,000.| Noncash  []

(Complete Part Il for
noncash contributions.)

'Sa) (b) c) .
o. Name, address, and ZIP + 4 Total contributions Type of contribution

8__ |MICROSOFT FOUNDATION _________________ Person

_____ Payroll D

500 FIFTH AVE NORTH _ _ _ __ __________________|°______5,000.| Noncash L]

(Complete Part Il for
noncash contributions.)

(a) (b) c) (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) G (d) ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
I e Payroll 0
R o Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) c) (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E]
5 Payroll D
_________________________________________________ Noncash D
(Complete Part II for
______________________________________ noncash contributions.)
a) (b) ©). @ .
o. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e e Payroll ]
___________ Noncash D

(Complete Part Ii for
noncash contributions.)

BAA
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Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Employer Identification number
NETWORK TIME FOUNDATION INC. 45-1739761

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >S5 N/A
Use duplicate copies of Part lll if additional space is needed. @~ —T-=-=====

(?20'::"- (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
N/A e _____.
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?'),o'::" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?Zol‘g). (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?ZON.,‘," (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
TEEA0704L 10/06/2 Schedule B (Form 9580) (2021)
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SCHEDULE D Supplemental Financial Statements OV No. 1345.0047

(Form 9%0) » Complete if the organization answered 'Yes' on Form 990
Part v, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 1éb.

» Attach to Form 930.
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer ldmem‘ﬂ‘cat!oﬁ ;mmber -

NETWORK TIME FOUNDATION INC.

45-1739761
[Part | - [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.

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

Total number atend of year.................

Aggregate value of contributions to (during year) . . .....

Aggregate value of grants from (during year)..........

Aggregate value atend of year..............

b wN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... I:'Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmissible Private BEMEMIt?. ... ... ... ... i\ttt ettt it ettt e eat ettt e et et e e eae e inens [[]Yes [[]No

Il._| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements............. .o 2a
b Total acreage restricted by conservation easements............... ..o il 2b
c Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ...t i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
{ax year »

4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . ... ... s DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()
and SECtON T70(hYANBY(I)?. . .. -« <vveeeenatetnns et eeieeai s ia it e et sttt [Jyes  [No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, ot to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, fine ... .. ..ooiiiiiiiii s ]

(i) Assets included in Form 990, Part X........ooiiiniiiit ittt L]

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

a Revenue included on Form 990, Part VIIL, lINe 1. .. .u e in ettt e i ie e ia et aiaaiaananens »$

b Assets included in FOImM 990, Part X. ... ...ouutiiriee st tae et ettt e e e et aaees >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021




Schedu_le D (Form 990) 2021 NETWORK TIME FOUNDATION INC. 45-1739761 Page 2
[Part:lll: | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange program

b Scholarly research e Other
c Preservation for future generations

4 grmt/ic)ig“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

tp be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

Part'|V:| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOMM 990, Part X2, . . .. oottt ettt ettt ettt e e D Yes |:| No
b If ‘Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount
€ BeginmINg DalaNCe. . . ..ot e e ¢
d Additions during the Year. .. ... ... i i i e e 1d
e Distributions during the year. . ... e 1e
f ERdING DalanCe. . ... e e 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. |:] Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XlIl..................... H

PartV::| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance......
b Contributions. .................

¢ Net investment earnings, gains,
andlosses.............vunn

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Term endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizations. .. ... ... oottt e 3a(i)
(ii) Related organizations. . . ... .. ..o e 3a(ii)
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?......................oeelt 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part:VI-| Land, Buildings, and Equipment. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland......ooiiiii e

bBuUldings. ...

¢ Leasehold improvements. ...................

dEquipment................oiiit 15,000. 15, 000. 0.

eOther. .. ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. .........ccooovn . > 0.
BAA Schedule D (Form 930) 2021
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Scﬁedgle D (Form 990) 2021 NETWORK TIME FOUNDATION INC. 45-1739761 Page 3
i} Investments — Other Securities. N/A
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ....................oiiivii.
(2) Closely held equity interests .........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Pait VIl Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)]

@

©)

@

®)
(©)

@

®

©)
0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .

Part1X .| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
3

)
©®
Q)
1))
()]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .................couoiiiiiiiiiiuieiineannnnn. >
Part:X . || Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 980, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
() CREDIT CARDS PAYABLE 44.
(3) RELATED PARTY PAYABLES 575,008.
@
®)
®
@
®
©)
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B)lin€@25.). . . .« . .« ettt ettt e e et eae e etiitiviteeeeenaeen > 575, 052.
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability fer uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XML ... ........coovvviiiii
BAA TEEA3303L 08130721 Schedule D (Form 930) 2021




Schedule D (Form 990) 2021 NETWORK TIME FOUNDATION INC. 45-1739761 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements......................ccvivirrnin.. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Net unrealized gains (losses) on investments.......................coooueuns. 2a

b Donated services and use of facilities. .................c.c.ovviiiiiiii. 2b

c Recoveries of prioryear grants. .............cciii i 2c¢

d Other (Describe inPart XIIL). ... 2d G

e Add lines 2a through 2d. . ... .. .. o e 2e
3 Subtract line 2e from N L ... ouitii it e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: e

a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a

b Other (Describe inPart XIL)........... ... i, 4b Hein

CAdd Ines 4a and Ab . ... ... ... i e e e e 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 12.)..............c..ccccovviinn.. 5

Part XIL] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements............... .. i i i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o
a Donated services and use of facilities. .. .............oooiiiii i, 2a o
b Prior year adjustments. ......... ... i 2b N
C O I0SSES . .o vt v i ettt et e 2¢ o
d Other (Describe inPart XIL). ... 2d e
e Add lINes 22 throUgh 20, .. ...t e e e 2e
3 Subtract ine 2e from lINe .. .. ..ot it e et i ettt i e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe in Part XIL).........coooioiiiii e 4b P
CAdA lINEs 4a and Qb .. ... ... o e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.). ..........ccciiviiiiiinin 5

Part:Xlll| Supplemental Information.

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

BAA Schedule D (Form 990) 2021
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SCHEDULE L
(Form 980)

Department of the Treasury
Internal Revenue Service

* Complete if the organization answered 'Yes' on Form 990, Part 1V, line 25a, 25b, 26, 27,

Transactions With Interested Persons

28a, 28h, or 28c¢, or Form 980-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.
*> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

. “Open'To Public

" Inspeétion

Name of the organization

NETWORK TIME FQUNDATION INC.

Employer identification number

45-1739761

[Part] _|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations
only). Complete if the organization answered 'Yes' on Form 930, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (2) Name of disquatified person (b) Relationship be:’!;t:?z:i"sg:aliﬁed person and (c) Description of transaction (d) Corrected?
Yes No
(U)
@
3
@
(5)
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHION B0 . . o e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ ]
| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 980-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested perscn | (b) Relationship (¢) Purpose of (d) Loan to or (e) Original () Balance due (9) In default?| (h) Approved | (i) Written
with organization loan from the principal 2amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yeos No
1)
@
3
4
5)
)
@
()
(£)
(10)

.7 Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 930, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(¢) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

(U)

@

3

@

O]

®

@

®

®

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

TEEA4501L 10/07/21

Schedule L (Form 930) 2021



Schedule L (Form 990) 2021 NETWORK TIME FOUNDATION INC. 45-1739761 Page 2

Part:lV .| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (€) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) PFCS CORP HARLAN STENN PRESIDENT 144, 000. PERFORM IT SERVICE X
2
©)]
@
(5)
©
)]
®
(&)
(10)

Part.V:| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information

THE FOUNDATION ENTERED INTO A CONTRACTOR AGREEMENT WITH PFCS CORPORATION, SOLELY OWNED
BY HARLAN STENN, WHO IS ALSO PRESIDENT OF THE FOUNDATION. THE AGREED UPON SERVICES
INCLUDED TRANSPORTATION, EQUIPMENT, FACILITIES, AND INSTRUMENTALITIES REQUIRED FOR THE
PROMPT EXECUTION OF SERVICES. THE FOUNDATION'S FUNDING HAS NOT ALLOWED IT TO PAY FOR

THE SERVICES PROVIDED AS PER THE AGREEMENT.

BAA Schedule L (Form 930) 2021
TEEA450IL 09/29/21



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 980) Complete to gaovide information for responses to specific questions on 20 21

Form 9390 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ. " Oven to.Public. -
i i i ‘pen to.uslic.
Department of he Treasury > Go to www.irs.gov/Form990 for the latest information. * Inspection”” |
Name of the organization Employer tdentification number
NETWORK TIME FOUNDATION INC. 45-1739761

Form 990, Part VI, Line 11b - Form 990 Review Process

THE BOARD OF DIRECTORS RECEIVED A COPY OF THE 990 AT A BOARD MEETING AND REVIEWED
THE DOCUMENTS PRIOR TO FILING. ADDITIONALLY, THE 990 WAS REVIEWED BY OUTSIDE
COUNSEL.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

AVAILABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-E2. TEEA4901L 08/10/21 Schedule O (Form 980) 2021



2021 Federal Worksheets Page 1

NETWORK TIME FOUNDATION INC. 45-1739761

Form 990, Part lil, Line 4e
Program Services Totals

Program

Services

Total __Form 990 Source
Total Expenses 257, 966. 257,966. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 288,100. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(RA) (B) (C) (D)
Program Management
Total Services & General Fu isin

BANK FEES 286. 2517. 29.
COMPUTER PARTS 4,774. 4,774.
DUES AND LICENSES 437. 437.
MISCELLANEOUS 745. 745.

Total $ 6,242. § 5,211. § 1,002. § 29.
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