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SCANNED JUL 17 2013

rem 990-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 601(c), 627, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 612(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

I OMB No 1545-1150

2012

Open to Public

Department of the Treasury at the end of the year may use this form. Inspection
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable C Name of organization D Employer identification number
| X | Address change
Name change TNS CHARITABLE FUND 03-0526716
Bl tewtia retum Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Terminated 10740 PARKRIDGE BLVD., SUITE 100 (703 ) 453-8300
Amended retum City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending RESTON, VA 20191 Number P
G Accounting Method | X [Cash I Accrual Other (specify) P H Check » if the organization i1s not
| Website: P required to attach Schedule B
J oo oo [X [s01¢c)3) | [501c)( ) gnsetno)| [4947(ayt)or | [527 | (Form 990, 990-EZ, or 990-PF)
K

Check P | if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if
the orgamization chooses to file a return, be sure to file a complete return

L Add fines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or f total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead f FOrm 990-EZ , . . . & v « &« s « « o o o « « » > $

132, 580.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question inthis Partt, . . . ... ... . . ..
1 Contributions, gifts, grants, and similar amounts receved , . . . . . . v vt s e h e e e 1 132,580.
2 Program service revenue including government feesandcontracts | |, . .. ... ... ... .. 2
3 Membership dues and assessments | . ., . . .. . ... e e 3
4 Investmentincome , , . . ... ....... ..., e e e e e e e e 4
5a Gross amount from sale of assets other thaninventory , , , . . . | 5a
b Less costor other basis and sales expenses , . , . . . ... .. 5b 0]
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlnes5a) . . . .. ... .. 5c
6 Gaming and fundraising events
o a Gross Income from.gaming-(attach=Schedule-G-ify greater than
2| s1s000), (i ...... A P 62 |
4 b Gross income from fundraising events (not mcluﬂdlifb $ of contributions
&' from fundraising L;y:_?)a nts T&olr_teq)orgmzﬂ)' ?ttanc‘ﬁ;.\Schedule G if the
sum of such grosssincome and contributions ex%eeds $15,000) | 6b
¢ Less direct expepses:from-gaming.and-fundraisingzevents , . . , |_6¢ 54,690.
d Net income or (loss) _ﬁ@d\’,:‘gg?rjﬁﬂan&JfIndraiSI g events (add lines 6a and 6b and subtract | ___
T T e ATCH.]l....|6d -54,690.
7a Gross sales of inventory, less returns and allowances , , . , . . . 7a
Less costofgoodssold, . , . , . . e .. L7 04 .
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7bfromtine7a) . . . ., . ... ... .. 7c
8  Other revenue (describe in Schedule O), , , . . . . ., .. e 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7¢C,and8 . . . . v v v v v v v v it e »| 9 77,890.
10  Grants and similar amounts paid (st in Schedule O) , , . . . . . . . ATCH o6 ... ....... 10 186, 000.
11 Benefits paid toor formembers | e 11
$# 112  Salares, other compensation, and employee benefits . . . . . ... ... .. 12
g 13 Professional fees and other payments to independentcontractors , , , ., ., , .. ........... 13
2114  Occupancy, rent, utilities, and maintenance _ , , . ., ... e e e e e e e e e e e 14
W11s  Printing, publications, postage, andshipping . . . , .. .. ... ... ... ... e e 15
16 Other expenses (describe n Schedule O) , |, , . ., ...\ seu e e e, 16
17___Total expenses. Add lines 10 through 16 . . . . & . 4t v v e v o ot s e e au e e e »| 17 186, 000.
@ |18  Excess or (defici) for the year (Subtract ine 17 fromlne 9) . . ... ... ... ... 18 -108,110.
§ 19 Net assets or fund balances at beginning of year (from tine 27, column (A)) (must agree with |__
< end-of-year figure reported on prior year's return) , , , . . . . e e e e e, 19 184,010.
;5 20  Other changes in net assets or fund balances (explain in ScheduleO) , , . ., . .. ......... 20
21 Net assets or fund balances at end of year Combine lines 18 through20 ., ., ., ... ... ... > 21 75,900.

For Paperwork Reduction Act Notice, see the separate instructions.
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TNS CHARITABLE FUND
Form 990-EZ (2012)

_Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part |l , . . .

(A) Beginning of year (B) End of year
22 Cash, savings, and investments , . . .ATTACHMENT .2........ 237,105. 22 152, 860.
23 Land andbuildings . . - . . v u e e e e e e e e e e e e e e e 0 [23 0
24 Other assets (describeinScheduleO) . . . . . . v v v v v v v v v v 0 0 s 0 0 24 0
25 TotalassetS . . . . . . b v e e e e e e e e e . 237,105, 25 152,860.
26  Total liabilities (describe in Schedule O) ATTACHMENT '3 | ., 53,095. |26 76,960.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 184,010. 27 75,900.
Statement of Program Service Accomplishments (see the instructions for Part ll) Expenses

Check If the organization used Schedule O to respond to any question in thus Part il , , .

What 1s the organization's pnmary exempt purpose? ATTACHMENT 4

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4847(a)(1) trusts, optional
for others )

28 IN 2012, TNS_CHARITABLE FUND HELD A GOLE TOURNAMENT TO RAISE_MONEY

AND_AWARENESS_FOR_CHILDREN'S NATIONAL MEDICAL CENTER IN WASHINGTON

DC, A CHILDREN'S CHARITABLE ORGANIZATION WITHIN THE_COMMUNITY. __~~ =

(Grants $ 50,000. ) If this amount includes foreign grants, check here . . . . ——_—;_ﬁ 28a 50,000.
29 IN 2012, TNS_CHARITABLE FUND HELD A GOLE TOURNAMENT TO RAISE MONEY

AND AWARENESS_FOR_YMCA, A CHILDREN'S CHARITABLE ORGANIZATION _ _  ~

WITHIN THE COMMUNITY. "

(Grants $ 27,500. ) If tis amount includes foreign grants, check Eere_.__._._.—.__._—._;-]_l 29a 27,500.
30 ATTACHMENT 5

(Grants $ 108,500. ) If this amount includes forelg—n g-l-';n—t-s-. Eh_e::k_r;e_re——-——‘____;_m 30a 108, 500.
31 Other program services {describe in ScheduleO) . . .« . . . . . . Ch e e e e e e e e e s e n e e n e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » |——| 31a
32 Total program service expenses (add ines 28athrough 313) . . . . . . . v v v v v v v o o v n e e e » | 32 186, 000.

1LV List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part Il\ﬁ

Check If the organization used Schedule O to respond to any questoninthisPartiv. . ... ...

{(€) Reportable
compensation
(Forms W-2/1098-MiSC)
(if not paid, enter -0-)

(b) Average
hours per week
devoted to posttion

(a) Name and title

(d) Health benefits,

contributions to employee | (€) Estimated amount of
benefit plans, and

deferred compensation

other compensation

JSA
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TNS CHARITABLE FUND 03-0526716

Form 990-EZ (2012) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. [ ]

Yes | No

33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity iIn Schedule O | | . . . . .. ... e 33 X

34 Were any significant changes made to the orgamzing or governing documents? If “Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the 34 X
change on Schedule O (SEeINSLFUCLIONS) « « + ¢ 4 4 4 v v & v v e s o @ o 5 o s ¢ o o o o s s o u 5 5 s s ¢ o s s s 2 ¢

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . ... ............ 35a X
b If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O | _ . |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if "Yes," complete Schedule C, Partill , . _ . . . . . .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . ... ... ... ... ... ... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions p L37a I —l
b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were l
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? . | |38a X

b If "Yes," complete Schedule L, Part Il and enter the total amount involved , , , , , . . . 38b
39 Section 501(c)(7) organizations Enter |
a Imtiation fees and capital contributions includedonline 9 , . ., . ... ........ 39a
b Gross receipts, included on line 9, for public use of club facilties , , , . ... ... .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the arganization during the year under
section 4911 p , section 4912 » , section 4955 p

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction durning the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4858 ... .. ... .. L 00, e e e

d Section 501(c)(3) and 501(c)(4) organzations Enter amount of tax on line 40¢
rembursed by the organization , ... . ... L ...,

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T _ ., . . . ... ... .. ...

41 List the states with which a copy of this return is filed »
42a The organization's books are in care of »TNS, INC. Telephone no » 70374538300

40b X

40e X

Located at » 10740 PARKRIDGE BLVD., SUITE 100 RESTON, VA 2P +4 P 20191

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b X
If "Yes," enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any tme during the calendar year, did the organization maintain an office outsidethe US? | . . . . .. 42c
If "Yes," enter the name of the foreign country »

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here. . . ... ... .. | 2

and enter the amount of tax-exempt interest received or accrued during the tax year | 4 | 43 |

44a Did the organization maintain any donor adwised funds during the year? If "Yes" Form 990 must be
completed instead of Form 990-EZ | | | . . ... L 44a

b Did the organization operate one or more hospital facilities durng the year? If "Yes,” Form 990 must be
completed nstead of Form 990-EZ , , ., , . e 44b

¢ Did the organization receive any payments for indoor tanning services duringtheyear? | _ . . . . . . . .. . . 44c

d If "Yes" to line 44c, has the organization filled a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O | |, . . . ... 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . , . . . .. ... ... 45a
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see INStrUCHIONS). . . . . . . o o ¥ ot ettt e e e e e e e e e e e e 45b X

JSA Form 990-EZ (2012)
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TNS CHARITABLE FUND 03-0526716

Form 990-EZ (2012) Page 4

. Yes| No

46 Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition | _ | |
to candidates for public office? If "Yes," complete Schedule C,Part!l. . . . ... ... ............... 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check If the organization used Schedule O to respond to any question inthisPartVI . . ... ......... ]
47 Did the organization engage (n lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes," complete Schedule C, Part Il . | . . . . . ... ... ... ... .. ... e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(u)7 If "Yes," complete Schedule E | , . . . . .. 48 X
49a Dud the organization make any transfers to an exempt non-chartable related organizaton? ., . . .. . ... 49a X
b If "Yes,” was the related organization a section 527 organization? , . . . . . . .. ...t e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter "None "

H
(a) Name and title of each employee h éBZsA;::avseeek gﬁ:g:::tgz gon‘r’f. 32‘,,'2 &92,32.%,” {e) Estimated amount of
paid more than $100,000 devoted to posttion [(Forms W-2/1099-MISC) ene Lgﬁgznzr;goﬁ‘efeﬂed other compensation
NONE
f Total number of other employees paid over $100,000 , , ., , . . . >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization_If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
"NONE T TTTTTTTTTmmmmmmm T
d Total number of other iIndependent contractors each receiving over $100,000, . . »
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A, . . . .. .. ... .. ... u'.u.. » [XIYes [ INo

Under penalties of perjury, | decifire that | have pxamined this retum, incjuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Dgclpration of prepgrer (othgr than officer) 1sfopsed on all information of which preparer has any knowledge

-
Sign ’ Sngnature —_— Date
Here } - . C)ﬂ-ﬂ[,ﬂm d&. é//’/gf"/‘?
Type or prmt name and tile !
. Print/Type preparer's name Preparer's signature Date Check i | PTN
E:::)arer JEFFREY S. RICHMAN Nelfreyss oellnr 6/12/13 se:f-emEyea P00577429
Use Only Frmsname P ALVAREZ & MARSAL TAXAND, LLC FmsEN P 20-1157630
Fim'saddress P 555 13TH ST. NW; 5TH FLOOR WEST Phone no 202-688-4225
WASHINGTON, DC 20004
May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . v v v o v v v o o » [X]Yes [ INo
Form 990-EZ (2012)
JSA
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f;fj:'fg‘g‘f;;o_a, Public Charity Status and Public Support

Complete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

| omB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TNS CHARITABLE FUND 03-0526716

[Z]  Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

X | An organization that normally receives a substantial part of its support from a governmental unit or from the generat public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % 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 331/3% 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 Il )

10 B An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Typell ¢ |:| Type lll-Functionally integrated d D Type llI-Non-functionally integrated

e|:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

~N o

©

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type Il supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . . . . ... ... ... 11g9()
(ii) A family member of a person described in (1) above? L 11g(i1)
(iii) A 35% controlled entity of a person described in (1) or (yabove? L. 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (lil) Type of organization (iv) Is the {v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section chr(');:f;‘:n"":" i col (i)of | col (i) organized
(see Instructions)) y doc%mem’) 8 your support? intheU § ?
Yes | No Yes No Yes No
(A)
(B)
(€
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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TNS CHARITABLE FUND 03-0526716
Schedule A (Form 990 or 990-EZ) 2012 Page 2
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 Ill. If the organization falls to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) . . . . . . 81,480, 128,886, 113,031 122,006. 132,580 577,983

2 Tax revenues levied for the
organization’s benefit and either paid
to orexpended onts behalf . . . . . . . 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0

Total. Add lines 1 through 3. + « . . . . 81,480 128,686 113,031 122, 006. 132, 580 577,983

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

shownonhne11,column{f). . . . ... ] 217,920
6 Public support. Subtract line 5 from line 4 | 360, 063
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlned4 . ... ...... 81,480. 128,886 113,031 122,006. 132, 580. 577,983.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUMCES, |, , . ., i .t n v nuan 0
9 Net income from unrelated business
activities, whether or not the business
1Is regularly carrredon . . . . . . . ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . .......... 0
11 Total support. Add hnes 7 through 10 . . P - . . - ] 577,983
12  Gross receipts from related activities, etc (see instructions) . . . . . e e e e e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this boxand stop here . . . . . . v v v i i b e u e e e e e e e e e b ek e e e a e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 62.3009,
15 Public support percentage from 2011 Schedule A, Part i, line14 ., . . . . . ... .. .. .. . ... 15 60.71 9
16a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 i1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ... ... . . o v oo ... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , . ... ... ....... >

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part iV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly supported
organization, . . . .. ... ... ccueean e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain tn Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization

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

Schedule A (Form 990 or 990-EZ) 2012
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03-0526716

TNS CHARITABLE FUND
Schedule A (Form 990 or 990-E2) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gffts, grants, contributions, and membership fees
received (Do not include any “unusual grants ")
2 Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose |
3 Gross recepts from activites 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 its behalf _ , , ., . .
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge , , ., . . .
6 Total. Add lines 1 through6_, , . . . . .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . . . . ...,
8 Public support (Subtract line 7¢ from
= P
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6, . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMES . 4 v v v« v o o s s s a o o o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . ., . .
¢ Addlines 10aand10b , , , , ., ., ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedonN ¢ s ¢ ¢ s 2 e s e s e a8 n s
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiv) . ... .......
13 Total support. (Add hnes 9, 10c, 11,
and12) . ... ...
14  First five years. If the Form 9590 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . o v v i i i i i i i i i ettt e n e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) dvded by ine 13, column(f)), . . . . . ... . .. 15 %
16  Public support percentage from 2011 Schedule A,PartlllL line 15, . . . . v v . v v v v v v v v b e e s s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (iine 10c, column (f) divided by ine 13, column (f)) , , , . . . . . .. 17 %
18  Investment income percentage from 2011 Schedule A, Partlll, ine 17 ... .. 18 %
19a 331/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> |:l
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
ine 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P F:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
2E1221 1 000

3153BD 590X 6/12/2013 3:09:09 PM

V 12-5F

Schedule A (Form 990 or 990-E2) 2012
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TNS CHARITABLE FUND 03-0526716
Schedule A (Form 990 or 980-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12 Also complete this part for any additional information. (See
instructions)

™ Schedule A (Form 990 or 990-E2) 2012

2E1225 1 000
3153BD 590X 6/12/2013 3:09:09 PM V 12-5F PAGE 8




| oMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 980-EZ)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TNS CHARITABLE FUND 03-0526716

ATTACHMENT 1

FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES

DIRECT NET
DESCRIPTION EXPENSES INCOME
GOLF TOURNAMENT EXPENSES 54,690. -54,690.
TOTALS 54,690. -54,690.

ATTACHMENT 2

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 237,105. 152,860.
TOTALS 237,105. 152,860.

ATTACHMENT 3

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 53,095, 76,960.
TOTALS 53,095. 76,960.

ATTACHMENT 4

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO RAISE MONEY AND AWARENESS FOR CHILDREN'S CHARITABLE ORGANIZATIONS
WITHIN THE COMMUNITY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

2512J2§A1000
3153BD 590X 6/12/2013 3:09:09 PM V 12-5F PAGE 14




Schedule O (Porm 990 or 980-EZ) 2012 Page 2
Name of the organization Employer identification number
TNS CHARITABLE FUND 03-0526716

ATTACHMENT 5

PROGRAM SERVICE ACCOMPLISHMENT 3

IN 2012, TNS CHARITABLE FUND, FROM RECOMMENDATIONS FROM TNS, INC.
EMPLOYEES, DONATED TO 69 CHARITIES WITHIN THE COMMUNITY IN AMOUNTS
RANGING FROM $250 TO $20,000 FOR AN OVERALL CONTRIBUTION OF
$108,500.

JSA

2E1228 1 000
3153BD 590X 6/12/2013

3:09:09 pM

vV 12-5F

Schedule O (Form 990 or 990-EZ) 2012

PAGE 15
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] 8868 Application for Extension of Time To File an
o Exempt Organization Return

(Rov, January 2013) OMB No, 1545-1709
Lepastment of the Tiecewty » Fite a separate apphcation for aach retum.
Intoroial Rovonuo Savice

= {f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . . ]

« [j you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)
Do not complate Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-rmonth automatic extension of time fo file (6 months for
a corporation required 1o file Form 990-T), or an additional (not automatic) 3-month oxiension of time. You can etectronicatly file Form
8868 to requost an oxtonsion of tume 10 file any of the forms hsted in Part | or Part It with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the 1RS in paper format (see
instructions). For more details on the oloctronic filing of this form, visit www.its.gov/afile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation requied to file Form 990-1 and requesting an automnatic 6-month extension—check this box and complete
Pationly . . . . Co . N A

All othor corporations (mc/udmg 71 20 C ﬂlers), parlner.‘.h:ps REMICs, and trusts must use f-orm 7004 to roqucst an axtension of time
to file income tax returns.

Enter filer's identifying number, sco instructions

Type or Namo of axempt argarmization or other filer, see nstructions. Employer identification number {CIN] or

print TNS CHARITABLE FUND 03-0526716

Filo by the Number, straat, and raam ar suita ne. I a P.Q, hox, sea instructions. Social secutity number (SSN)

dus datv for  |11480 COMMERCE PARK DR, SUITE 600

T'h{‘u YOS\: o City, town or post offica, state, and ZIP code, For a foreign address, see nstructions,

retutn

instructions RESTON, VA 20191

Enter the Return code for the return that this application is for (filo a soparato application foreach return) . . . . . . I—IE]
Application - ) Return [ Application Return
Is For Code }lIs For Codo
Form 930 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 920-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Forrn 990-T (trust other than abova) 06 Form 8870 12

s The books are in tha care of » TNS, INC.

.............................................................................................................

Tolephone No 7034538300 . FAXNo.® ... J0%:453:8408
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . m»[]
» If this is for a Group Return, enter the organization's four digit Group Exemption Numbar (GEN) LI this Is
for the whole group, check this box . . » ().t s for part of the group, check thisbhox . . . . B [Jand attach

a list with the names and EINs of all members the oxtonsion is for,
1 lrequest an automatic 3-month (6 months for a corporation requiroad to hio Form 990-T) extension of time
untit AUGUST 15 .20 13, to file the exempt organization return for tho organization named above. The extension is

for tho organization's return for:
» (] calendar yoar 20 12 or

» [] tax year beginning , 20 . and ending ,20

..........................................................................................

2 I the tax year entered in linc 1 is for less than 12 months, check reason: Tl italreturn [ Final return
___[Jchange in accounting period

--------

Tda If s appllcatlon ts for Form 980-BL, 990-PF, 990-T, 4720, or 6069, anter the tantative tax, less any
nonrefundable credits. See instructions, 3a % 0.00
b If this application is for form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments rmade. Include any prior yoar overpaymaont allowod as a credit. 3 |$
¢ Balance due, Subtract tine 3b from line 3a. Includo your paymant with this form, if required, by using
EFTPS (Eloctronic Fodoral Tax Payment System). See instructions. ac |$ 0.00

Caution. If you ara going to make an electionic fund withdiawal with this Form 8868, 500 -orm 8453-EO and Form 8879-EQ for payment instructions.
For Puvacy Act and Paperwork Roduction Act Notice, see instructions, Cot. No. 27916D rorm 8868 Rov. 1-2013)




-

Form 8860 {Rev. 1-2013) Page 2
« If you are filing for an Additional (Not Automatic) 3-Month Extension, compiate only Part It and check tisbox . . . . » []
Note. Only complete Pan! I} if you have already been granted an automatic 3-month extension on a previously tilad Form 8868.

« tf you are filing for an Automatic 3-Month Extension, complete only Part | {on pago 1).

EZIl__ Additional (Not Automatic) 3-Month Extension of Time. Only file the originat (no copies needed).

Enter filer's identifyinp number, see instructions

Type or Nama of exompt organization or other filar, sea instructions, Employe! identification number (EIN) or

print

Filo by tho Numbar, street, and raom or suita no {f a P.Q, box, seo Instructions. Soclaf security numbor (SSN)

duo date for

filing your Clty, town or post office, stato, and ZIP codo. For a forelgn addross, sce Instiuctions.

roturn, See

netructions —

Enter tho Return cado for the oturn that this application is for (file a separate application for each return) . . . . . . [ ] )
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 R D R s T R
Form 990-BL 02 Form 1041- 08
Form 4720 (individual) N Form 4720 09
Form 990-PF e o 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form6oég 1

_Form 880-T {trust other than above) 06 Form 8870 12

STOP) Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form B868.

» The books are in the care of b

..............................................................................................................

Telephone No. B FAX NG B e
= If the organization does not havo an office or place of busingss In the United States, check this box , A N
= If this 15 for & Group Return, enter tho organization's four digit Group Examption Number (GEN) e Cithis s
for the wholo group, check thisbox . . . B [T} Ifitis for part of the group, checkthisbox . . . . » [Jandattacha

list with the names and EINs of all membaers the extansion s for,

4  troquest an additional 3-menth oxtansion of tmayntit R0
5 Forcalenda year , or other tax year beginning 20 , and onding 20
6 If the tax year entered in line S is for iess than 12 months, check reason: ] Initial return (] Final raturn

7} Change in accounting period
7  State in detail why you need the extension

...............................................................................................................

...........................

........................................................................................... cmmmmeaan emmeeatcscccceerraruny

8a If this application s for Form 960-BL, 990-PF, 960-T, 4720, or 8069, enter the tentative tax, loss any
nonrofundable crodits, See instructions. 8a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, cnter any refundable credits and |
estimated tax paymenis made. Include any prior year overpayment allowed as a credit and any |' .

amount paid previously with Form 8868. ab [$
¢ Balance due. Subtract line 8b from Iine 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions, 8c {$

Signature and Verification must be completed for Part i only.

Undar penattieg/ofy porfury, | degiard that | have axamined this form, including accompanying schedules and statements, and to the best of my
knowledge anc o, 1t 18 true, ¢ Qt, and complete, and that | am authonzed {o prepare thig form.
Signatute » A an ‘_: \,__ Tillo » O f‘(;) Dato » 05/031/5

X Y Form 8868 Hov. 1.2013)



