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SCANNED DEC 17 2014

op 990-EZ

OMB No 1545-1150

Short Form |
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.

2013

Open to Public

Department f the Treasury » Information about Form 990-EZ and Its instructions is at www.irs.gov/form990. Inspection
Intemal Revenue Service
A For the 2013 calendar year, or tax year beginning , 2013, and endin , 20
B Check if appicable C Name of organization D Employer identification number
Address change
Name change TNS CHARITABLE FUND 03-0526716
Imtral return 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 province, country, and ZIP or foreign postal code F Group Exemption
Application pending RESTON, VA 20191 Number P

G Accounting Method | X|Cash Accrual Other (specify) P

H Check » if the organization i1s not

| Website: » required to attach Scheduie B
J Tax-exempt status (check only one) - | X |5o1(c)(3) l ] 501(c) ( ) « (insertno ) | |4947(a)(1) orl ] 527 (Form 990, 990-EZ, or 990-PF)
K Form of organization X | Corporation Trust | Association Other

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts |f gross receipts are $200,000 or more, or If total assets
(Part lI, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ, _ , . ., .. ... ... .. » $

121,218.

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 in this Part |

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . e e e e e e 1 121,219.
2 Program service revenue including government feesandcontracts | . . . . . .. ... L. .. 2
3 Membershipduesand assessments | _ . . . . . .. ... ... .. e e e 3
4  InvestmentinCome | | . . . .. L. L. it e e e e e e e e e 4
§a Gross amount from sale of assets other than inventory , , , . . . S5a
b Less costorotherbasisandsalesexpenses , , , . . ... ... 5b 0
€ Gain or (ioss) from sale of assets cother than inventory (Subtract ine 5b fromlne5a) . . . .. .. ... 5c
6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G If greater than
2 S15.000) . L L6a |
(4 b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . _ | 6b
¢ Less direct expenses from gaming and fundraising events |, , ., ., 6c 55,371.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
Ty T T e e e ATCH.1....|6d -55,371.
7a Gross sales of inventory, less returns and allowances , , ., ., . . . 7a
b Less costofgoodssold, . . . . . ... ..., ... 7b 0
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7bfromne7a) . . . . . . . ... ... 7c
8  Otherrevenue(describein Schedule O) | . . . . . . . . .. L 8
9  Total revenue. Addlines 1,2,3,4,5¢,6d,7¢,and 8 . . . . . o vt iu i uau ... »| 9 65,848.
10  Grants and similar amounts pad (st in Schedule ©) _, , . . . . .. ATCH. S. . ... ... ... 10 160,000.
1 Benefits paid toor formembers | L L L . 1
£12 Salaries, other compensation, and employee benefits | . . . . . . . . . . . . L .. e 12
g 13 Professional fees and other payments to independent contractors , . . [ . . == Py 13
2114  Occupancy, rent, utilities, and maintenance _ . . . . .. .. .. ...}k .. ¥ _i_akf’ VED. . 14
W115  Prnting, publications, postage, andshipping . . . . . . . ... ... .f. oo T as
16 Other expenses (describe in Schedule O ; ?Jw ol 46 1,941.
penses (describe e ATCH. 20Y. 9.4 . A
17 Total expenses. Add lines 10through 16 . . . . . o s o o o o o o [ S ‘014 A7 161,941.
u |18 Excess or (deficit) for the year (Subtract ine 17 from ine 9) | | | I ‘gm‘.. p— c18 -96,093.
a119 Net assets or fund balances at beginning of year (from line 27, colum_(&):(_mis‘tﬁgreg“@th
2 end-of-year figure reportedonprioryear'sreturn) . . . . . . . . L . . . . s e e e e e e 19 75,900.
E 20 Other changes In net assets or fund balances (explain in Schedule O) ATCH. 3. . . . v v v o .o .. 20 54,845.
21 Net assets or fund balances at end of year Combine lines 18through20 , . . . ... ... ... »| 21 34,652.

For Paperwork Reduction Act Notice, see the separate instructions.
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TNS CHARITABLE FUND
Form 990-EZ (2013)

03-0526716

Balance Sheets (see the instructions for Part Il)
Check If the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . .ATTACHMENT. 4. .. ...... 152,860. 22 112,329.
23 Landandbulldings . . . . . .t it e e e e e e e e e e e e e e e e 0 23 0
24 Other assets (describe in Schedule O) . ATTACHMENT .5 ......... 0 24 56,595.
25 Totalassets . . . . . .. . i h e e e e e e e e e e e e e e e e 152,860. 25 168,924.
26  Total liabilities (describe in Schedule 0) ATTACHMENT 6 = | 76,960. 126 134,272.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 75,900. 27 34,652.

Statement of Program Service Accomplishments (see the instructions for Part Il Expenses

Check if the orgamzation used Schedule O to respond to any question in this Part ill , | .

What Is the organization's primary exempt purpose? ATTACHMENT 7

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
4947(a)(1) trusts, optional
for others )

28 IN 2013, TNS CHARITABLE FUND HELD A GOLF TOURNAMENT TO RAISE MONEY

(Grants $ 50, 000. ) If this amount includes foreign grants, check here . . . . . . . » ' l

28a 50, 000.

29 IN 2013, TNS CHARITABLE FUND HELD A GOLF TOURNAMENT TO RAISE MONEY

(Grantss 27,500. ) If this amount includes foreign grants, check here - - - . - - - » | |

29a 27,500.

30 ATTACHMENT 8

(Grantss 82,500. ) If this amount includes foreign grants, check here . . . . . . . B | ]

30a 82, 500.

31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here

31a

32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . v o v vuuuu.

32 160, 000.

1ad\'A List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated
Check if the organization used Schedule O to respond to any question in this Part IV

- see the instructions for Part &

(c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(b) Average
hours per week
devoted to position

{a) Name and tite

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensatton

(e) Estimated amount of
other compensation

JSA
3E1008 1 000
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TNS CHARITABLE FUND 03-0526716
Form 990-EZ (2013) 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
detailled description of eachactivity in Schedule O . . . . . . . . . . i i i i i it it it e e s e et 33 X

34 Were any significant changes made to the orgamzmg or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the orgamzation's name Otherwise, explain the

changeon Schedule O (SeeINStrUCHONS) « ¢« & & & 4 & v 6 v b 4 o s v o o s n = s & s = o o e = o e a = o o e o s n = o= 34 X
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
If "Yes," to line 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, Part!ll , . . . .. . . .. 35¢c X
36 Did the organmization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N. ., . . . . . ... ... . ... .. ...... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a| I R
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . ... @i i i i 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were | _ R _1
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 amountinvolved . . . . . . .. 38b 1
39 Section 501(c)(7) organizations Enter {
a Intiation fees and capital contributions includedonline9 . . . . ... ... ...... 39a ‘
b Gross receipts, included on line 9, for publicuse of clubfacilites . . . . ... ... .. 39b
40a Section 501(c)(3) organizations Enter amount of tax mposed on the organization during the year under
section 4911 , section 4912 » , section 4955 » _J

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during 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! . . . ... ... . ... 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax mposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 49858 . . . . .. L. L e e e e e e e e e e e >
reimbursed by the organization . . . . . ... ... ... ... ... >

|
|
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on lne 40c |
|
!

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 . . . . . . . . . . . ... i i it ittt it 40e X
41 List the states with which a copy of this return is filed »
42a The organization's books are in care of »TNS, INC. Telephoneno »  703-453-8300
Located at 10740 PARKRIDGE BLVD., SUITE 100 RESTON, VA ZP+4p 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 n 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 » 3
See the instructions for exceptions and fiing requirements for Form TD F 80-22.1, Report of Foreign Bank ]
and Financial Accounts. . B . |
¢ At any time during the calendar year, did the organization maintain an office outsde the US?, . . . ... ... 42c X
If "Yes,” enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here. . . . ... .. .. » l:]
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . ... ... > l 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,”" Form 990 must be | . !
completed instead of FOrm 990-EZ . . . . . . . . . . . i ittt i e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilithes during the year? If "Yes,” Form 990 must be | _ B _}
completed instead of Form 990-EZ . . . . . . . . . . . i it et e e e e e e e e e e e 44b X
¢ Dud the organization receive any payments for indoor tanning services during theyear? . . ... ... ... .. 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No," provide an i '
explanation in Schedule O . . . . . . . . i i e e e e e e e e e e e e e e e e et e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . ... .. ... 45a X
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 | B ]
Form 990-EZ (see INStructions), . . . . . . . . . . . . i e e e e e e e e e e e e e e 45b X
JSA Form 990-EZ (2013)
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TNS CHARITABLE FUND 03-0526716
Form 990-EZ (2013) Page 4
Yes!| No

46 D the organization engage, directly or indirectly, in pohitical campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,PartI. . . . .. . .. .. ... .. ... uu.... 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 questioninthisPartVi . .. ........... (]
47 D 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 e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)}(A)(n)? If "Yes," complete Schedule E . . . . . ... 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton?. . . . ... .. ... . 49a X
b If "Yes," was the related organization a section 527 organization? , . . . . . . . .. .t .t e e e e e e e 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 is none, enter "None "
(b) Average (c) Reportable (d) Health benefits,

e) Estimated amount of
(a) Name and title of each employee hours per week compensation contributions to e’"p'? o {
devoted to position |(Forms W-2/1099-MISC) ”“"aﬁ‘cglﬁ’;’e;.i’;ﬂ;’f’ other compensation
NONE
______________________________________ i
f Total number of other employees paid over $100,000. . . . . .. » 0

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 business address of each independent contractor {b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000. . . » 0

52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charntable trusts must attach a completed Schedule A. . . . . . . . . ... . ... . ... » [Xlyes [ INo
Under penalties of perjury,mclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completef Deglaration of prep’a%‘r (other than officer) i1s based on all information of which preparer has any knowledge

b e ol A
Sign Signaty¥e of officer \) U Date
Here > bumb Qﬁmdo(ob\ /" /é//“/
Type or pnnt name and title ! e
. Pnnt/Type preparer's name Preparer's signature Date D PTIN
Pai 7 Check i
Predarer JEFFREY S. RICHMAN ~ a"”’uﬁ 10/30/14 self-employed | P00577429
UsepOnly Firm'sname » ALVAREZ & MARSAL TAXAND, LLC Fims EIN B> 20-1157630
Fim's address p» 9555 13TH STREET, NW Phone no 202-729-2100
WASHINGTON, DC 20004
May the IRS discuss this return with the preparer shown above? See INStructions . . . . . . . . . . v oo oo v oo .. »[Xlves [ INo
Form 990-EZ (2013)
JSA
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SCHEDULE A Public Charity Status and Public Support | oM No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TNS CHARITABLE FUND 03-0526716

[l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1Is (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, cty, andstate __
5 D 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 Ii )

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 | X] 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)(1)(A)(vi). (Complete Part Il )

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 || 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 Hl )
10 | | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 |_| 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 [:] Type | b D Typell ¢ D Type lil-Functionally integrated d l:] Type IlI-Non-functionally integrated
e[:| By checking this box, | certify that the organization i1s 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)

f If the organization received a written determination from the IRS that it 1s a Type I, Type H, or Type lll supporting
organization, check this BOX | L
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 (1) and Yes | No
() below, the governing body of the supported organizaton? . .. ... ... . ... 119(1)
(i) Afamily member of a persondescribed in () above? = . 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or () above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (if) EIN (iii) Type of organization (V) Is the (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section & r"’;“:ndr:" in col (i) of your | col (i) organized
(see instructions)) Y 0 support? mthe U S 2
Yes No Yes No Yes No
(A)
(8)
(&)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

Jsa
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TNS CHARITABLE FUND 03-0526716
Schedule A (Form 990 or 990-EZ) 2013 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 il If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 () Total

1 Gifts, grants, contributions, and
membership fees recewed (Do not
mcludeany"unusual grants ") ______ 128,886. 113,031 122,006. 132,580 121,219 617,722

2 Tax revenues levied for the
organization's benefit and either pad
to orexpended on its behalf . . . . . . . 0

3 The value of services or faciities
furmished by a governmental unit to the
organization withoutcharge . . . . . . . 0

Total. Add lines 1 through3. . . . . .. 128,886 113,031. 122,006 132,580. 121,219 617,722,

5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount

shown on ine 11, column(f). . . . . .. 252,436
6 Public support. Subtract line 5 from line 4 365,286
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromined4 .. .. . ... .. 128,886. 113,031 122,006. 132,580 121,219 617,722

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and tncome from similar
sources 0

9 Net income from unrelated business
activities, whether or not the business
Isregularly carrredon . « . . . ... .. 0

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplanmnPartiV) . .. .. .. .. .. 0
11  Total support. Add ines 7 through 10 . . 617,722
12  Gross receipts from related activities, €fC (SEE INSITUCLIONS) « « « « « & = @ & & & 4 o v o o o e e e e mm e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . .t ot it e i e e e e e e e e e e e e e e e e e e e e e e e » I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 59.13 ¢
15 Public support percentage from 2012 Schedule A, Partli,line 14 . . . _ . . . . . ... ... .... 15 62.3009

16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... . ......... »

b 331/3% support test - 2012. 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 - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 publicly supported
OFganIZatiON, . . . . . i . ittt it it e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. 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 in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation . . . . . L L L L L L L i i e e e e e e e e e e e e e e e e e e e e e e e e

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHIONS . . . L L L Lt st e e it e e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2013

JSA
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TNS CHARITABLE FUND 03-0526716

Schedule A (Form 990 or 990-EZ) 2013 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 i )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants *)

2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished In any activity that 1s 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 facilites

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 lnes 2 and 3

| received from other than disqualified

] persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

| ¢ Addhines7aand7b. + . . « < . « . . .

| 8 Public support (Subtract line 7c¢ from

} IINEB ) + v v & v i v o e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromine6, . . . ... ....

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b _ . .. ..

11 Net income from unrelated business
activittes not included in hne 10b,
whether or not the business 1s regularly
CaArriedonN + = s & 4 4 6 e 4 e e e e e

12 Other income Do not include gain or

loss from the sale of capital assets

i (ExplaninPartiV) , . . .. ......
3 13 Total support. (Add lines 9, 10c, 11,
and12) . . ... . ..
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . 0 . i i v i i v i i v v o o o s o o o s o s o o u u s o o n = o n s o 5« »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dwded by line 13, column(f)) . . . . .. .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . @ v v v v v v v v v v 0 v s o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) dvided by line 13, column () _ . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Parttll, ine 17 . . . . . . . . v i e 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 i1s more than 331/3 %, and line
17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P |:|
b 331/3% support tests - 2012. If the organtzation did not check a box on ine 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 15 not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
| -;2‘:221 1000 Schedule A (Form 990 or 990-EZ) 2013

| 3153BD 590X 10/30/2014 12:42:08 PM V 13-7.1F PAGE 7




TNS CHARITABLE FUND 03-0526716

Schedule A (Form 990 or 990-E2) 2013 Page 4
(LAl Supplemental Information. Provide the explanations required by Part ll, ine 10; Part ll, ine 17a or 17b,

and Part lll, hne 12 Also complete this part for any additional information. (See instructions)

JSA
3E1225 2 Q00

Schedule A (Form 990 or 990-EZ) 2013

3153BD 590X 10/30/2014 12:42:08 PM V 13-7.1F PAGE 8




| omB No 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

Department of the Treasury
Intemal Revenue Service

Name of the organization

TNS CHARITABLE FUND

Open to Public

Inspection
Employer identificaion number

03-0526716

2013

ATTACHMENT 1

FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES

DIRECT NET
DESCRIPTION EXPENSES INCOME
GOLF TOURNAMENT EXPENSES 55,371. -55,371.
TOTALS 55,371. -55,371.
ATTACHMENT 2
FORM 990EZ, PART I - OTHER EXPENSES
OTHER EXPENSES 1,941.
TOTAL 1,941.
ATTACHMENT 3
FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES
INCREASES IN FUND BALANCES
PRIOR PERIOD ADJ - ACCOUNTS RECEIVABLE 54,845.
TOTAL 54,845.
ATTACHMENT 4
FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 152,860. 112, 329.
TOTALS 152,860. 112, 329.

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

JSA
3E1227 1 000

3153BD 590X 10/30/2014 12:42:08 PM V 13-7.1F

Schedule O (Form 990 or 990-EZ) (2013)

PAGE 14



Schedule O (Form 990 or 990-E2Z) 2013

Page 2

Name of the organization
TNS CHARITABLE FUND

Employer identificatton number

03-0526716

FORM 990EZ, PART II - OTHER ASSETS

DESCRIPTION
ACCOUNTS RECEIVABLE

TOTALS

FORM 990EZ, PART II - TOTAL LIABILITIES

DESCRIPTION

ACCOUNTS PAYABLE

TOTALS

ATTACHMENT 5

END
OF YEAR
56,595.
56,595.
ATTACHMENT 6
BEGINNING END
OF YEAR OF YEAR
76,960. 134,272,
76,960. 134,272.

ATTACHMENT 7

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

TO RAISE MONEY AND AWARENESS FOR CHILDREN'S CHARITABLE ORGANIZATIONS

WITHIN THE COMMUNITY.

PROGRAM SERVICE ACCOMPLISHMENT 3

ATTACHMENT 8

IN 2013, TNS CHARITABLE FUND, FROM RECOMMENDATIONS FROM TNS, INC.
EMPLOYEES, DONATED TO MULTIPLE CHARITIES WITHIN THE COMMUNITY IN
AMOUNTS RANGING UP TO $25,000 FOR AN OVERALL CONTRIBUTION OF

$82,500.

JSA

3E1228 1 000

3153BD 590X

10/30/2014

12:42:08 PM V 13-7.1F

Schedule O (Form 990 or 990-EZ) 2013

PAGE 15




91 39vd 4T L-E1 A Hd BO Z¥ TI b102/0€/01 X069 QHESTE
6 INIWHOVLLY

NOILVZINYDYO JTAYLIYYHO
S,NIYATIHD ¥ ‘TYLIdSOH SNIWATIHD OANYTAUVW
HOd SSANIUYMY GNY AINOW dASIVH OL LNIWYNANOL

00008 4709 ¥ QTAH GNAd FTEYLIYYHD SNI ‘€10¢ NI ANYTAYYR TYLIdSOH SNIWQATIHD

NOILVZINYDYO ITHYLIYYHD
S/NIYA'TIHD ¥ ‘DILITHLY NOSAOOM L M XVINIVJ

dHL ¥0Jd SSINTUYMY GNY AINOW ISIVY OL INIWYNUNOL 'XYANIVS
00001 47709 ¥ QT3H ONAI JATEYLIVYHO SNL ‘€102 NI DILIATHIV NOSJOOM IM
NOILYZINYDYO

ATEYLIYYHD S,NIUATIHD ¥ “TYLI4SOB S.NIMATIHD
IWYIW Y03 SSANIYUYMY ONY¥ AINOW JSIVY Ol LNIWYNYNOL
005 ‘L Jd709 ¥ AT3IH aNNI ITEVIIWYHD SNL ‘€102 NI TYLIdSOR S NIUATIHD IWVIW

NOILYZ INYOYO JFTHVLIMYHD S NIAATIHD
¥ ‘ALID SYSNYM-MYOMLIAN FTOWYIW S, NIWATIHD
¥0J SSINIYYMY ANV AINOW ISIVYH OL INIWYNUNOL
005 'L 4709 ¥ QT3IH AN ITAVLIIHYHO SNI ‘€10T NI ALID SYSNYM-MYOMLIN JTOWIIW S.NIYQATIHD

*ALINAWWOD JHL NIHLIM NOILYZINYONO JTHYLIYWHO
S,NIHATIHD ¥ ' (.¥SYD XVINIVIL) ONI'(¥S¥D)
SALYI0AQY TYIDIAAS QALNIOdAV LANOD X¥J¥Ivd
Y04 SSANIYYMY INY AINOW JSIVY OL INIWYNENCL
000°SZ 47109 ¥ QT3H GNNd JT9VLINVHD SNL ‘€ET10C NI ¥SYO XVI¥Ivd

* ALINNWWOD
FHL NIHLIM NOILYZINVOWO JT8VLIYVYHD S.NIUATIHD ¥
'YOWA ¥OJ SSINIUYMY ONY AFINOW IASIVY OL LNIWYNYNOL

00512 4709 ¥ GT3IH ANNI ITEYLIYYHD SNIL ‘€102 NI YIWA

GI¥d SINWVYO

LNNOWY NOTINHIWLINOD YO LNWV¥O J0 ISO4uNd INIIdID3¥ 40 SNI¥LS NOILYANNOI SSIYAQY ANV IAWYN INIIJIDIY
aNd
YOLNEIYINOD TYILNYLSHNS OL dIHSNOILYTAY U00%S J0 SSITXT NT

d SINNOWY ¥YTIWIS ONV SINVYD - I I¥¥d ‘Z3066 WMOJ

6 LNIWHOYLLIV

91L9260-€0 NN JTAYLINYHD SNL




LT 39vd

000’8

00S’¢L

LNNOWY

6 LNIWRIYLLY

QIv¥d SNOILNHIYLNOD TYLOL

*NOILYZ INYDHO

TTEYLIYYHD S NIUATIHD ¥ ‘S,NIYGTIHD FTLLYIS

¥0J SSIANIYYMY ANV AINOW ISIVYH Ol LNIWWYNYOL

4109 ¥ QT3H aNNd FTEVIIYYHD SNI ‘E£10C NI

NOILVZINYOYO JTHYLIWYHD S,NIYATIHD

¥ ‘IYLIdSOH XDY3W SNIWATIHD ALID SYSNWY

d0d SSIANTYYMY ANV A3NOW 3SIVY OL INIWYNANOL

JT09 ¥ QTIH ANN3 JTEYLIYYHD SNL

'E10Z NI

NOILNEIYINOD dO LNWYHD IO 3S04u¥nd

AT L-€T A Wd BO ¢k 2T p102/0€/01 X06S QEESTE |

‘ATLIY3S
S NIYATIHD ITLLIVAS

'ALID SYSNWX
TYLIdSOE ADYIAW SNIAYATIHOD

(d.INOD)

6 LNIWHOVLLY

91L9250-€0

INITJIOAY A0 SNIYLS NOILLWYANNOJ SSIYAAY ANV JIWYN LNIT4IDA™
aNy
YOLNEIYINOD TYILNWLSHNS OL JIHSNOILVTIY U0USS J0 SSJOXT NL

d SINOOWY YYTIWIS OGNV SINYYD - I 1¥¥d ‘Z3066 WJOJ

aNNd JTEYLINYHD SNL



STYLIOL ONWID

81 d9O¥d AT L-€T AWd 80:CF:21
0T INIWHOVLLY
0 0 Q
16702 49aA
0 0 0
AYYLIYDIS /HOLDENIA
I6T0Z2 WA
0 0 0
AAYNSYIIL/H0LIEAIA
16102 YA
0 0 0
INIAISTYd dJIA
T6T0Z YA
0 0 0
LNIAISHEId ¥ NYWIIVHO
16102 WA
0 0 0
AYYIIYITS /90131
1670¢ ¥A
0 0 0
YEANSYIIL /FOLOIEIA
NOILYSNIdRWOO NOILYSNIdWOD JI¥dId43d (OSIK-660T NOILISCd Ol
JdHLO dNVY SNY'1d IIAZENJId /Z-M Wa0d) ddLOAZA XIIAM ¥3d
JO LNOOWY ddA0TdHWT OL NOILAFI¥LINOD NOILYSNAdWOD SYNOH ISYEIAY
JUIYWILSY 'SITAENAE HITYIH 3199Ld0d T4 ANV d1LIL

0T LNIWHOVYILY

91L9¢S50-€0

'NOLSIY 001
‘NOLSTY 00T
‘NOIS3d 00T

‘NOLSTY 00T

‘NOLSIY 0071

'NOISdd 0071

ar1ns

3LINs

JLINS

aLIins

aLins

JLIas

4

r

4

’

2

¢

¥102/0€/0T1 X066 ddESTIE

"AATE 3IDATYMNYd CPLOT

AHLYYOOW TIYHIIW

"AATE dOaTY¥MY¥Yd OFLOT

TYAN AIAYQ

AATE IOJI¥MMYd 0FLOT

NITHOOVIOW "I SIWYL

QAT IOATHMMYd 0PL0T

HdTOANYY SINNIQ

‘aAATd FOQINMEYd O0FLOT

NYDdIA,0 TAVHOINW

*dATE I0AIEM¥Yd 0FL0T

WYHYO XA¥YNIH

SSHYAAY dNY IWYN

SEIZA0TIWE A3 ONV SIILSMIL "SYOLIIEIA "S¥IDIII0 J0 LSIT - AT 19Yd '23066 WIO4

dNNd FTEYIINVHD SNIL



Y

Form 8868 (Rev 1-2014) Page 2

*'If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . »
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

g1l  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print TNS CHARITABLE FUND 03-0526716

File by the Number, street, and room or suite no If a P.O. box, see instructions. Soclal security number (SSN)

due date for 10740 PARKRIDGE BLVD #100

f:{:ﬁ:"sué o City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

instructions RESTON, VA 20191

Enter the Return code for the return that this application is for (file a separate application for each return} . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

* The books are In the care of » TNS INC.

Telephone No. » 703-453-8300 Fax No. P
» If the organization does not have an office or place of business in the United States, check this box . T A
¢ [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Llfthisis
for the whole group, check this box . . » [].Ifitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 ]request an additional 3-month extension of time until NOVEMBER 15 .20 14
5 For calendar year 2013 , or other tax year beginning ,20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: [JInitial return [ Final return
] Change in accounting period

7  State in detail why you need the extension
MORE TIME IS NEEDED TO ACCURATELY FILE RETURN

8a If this application is for Forms 990-8BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

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

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | decjare that | have examined this form, including accompanying schedules and statements, and to the best of my
ct

knowledge al ief, it is true, &t, and complete, and that | am authorized to prepare this form.
Title » C =0 Date » DJI )MM‘I

Form 8B68 (Rel. 1-2014)

Signature » JL .



o 8868 Application for Extens_ion _of Time To File an
Exempt Organization Return

(Rev January 2014) OMB No 1545-1709
» File a separate application for each return.
Depariment of the Ti
WZ?:L R:v;,uees;ve:;my » Information about Form 8868 and its instructions is at www.Irs.gov/form8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .. 0O
g

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of thls form)
Do not complete 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-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N &N

All other corporations (i ncludlng 11 20 C lllers) partnersh/ps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

File by the Number, street, and room or suite no If a P.O. box, see instructions. Social secunty number (SSN)

due date for

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions

return See

nstructions

Enter the Return code for the return that this application is for (file a separate application for each return) . - . D:]
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of >

TelephoneNo.» Fax No. P e
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[1]
e If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ,20 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» []calendaryear20 __ or
» [ tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason [ Initial return [} Final return
[J Change in accounting period

3a If this application is for Forms 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b [$

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Catutlotn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
nstructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No 27916D Form 8868 (Rev 1-2014)



. Application for Extension of Time To File an
- 8868 Exempt Organization Return

(RSV January 201 4) OMB No 1545-1709
» File a separate application for each return.
Department of the T A . .
lntzal Revenue Se:aa;ury > Information about Form 8868 and its instructions is at www.irs.gov/form886s.
* [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. d

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form)
Do not complete 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-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed 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 IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . .. .. PO
All other corporations (i ncludmg 11 20 C f/lers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's Identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print TNS CHARITABLE FUND 03-0526716

Filo by the Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)

due date for 10740 PARKRIDGE BLVD #100

fgﬂﬁn Y°SU;B City, town or post office, state, and ZIP code. For a foreign address, see instructions

Instructions RESTON, VA 20191

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) L 06 Form 8870 12

* The books are in the care of » TNS INC.

Telephone No. 703-453-8300 Fax No.
» If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »O
« If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) L thisis
for the whole group, check thisbox . . . » [O.fitis for part of the group, check thisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until AUGUST 15 20 _14_, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [ calendar year 20 _13 or

» [ tax year beginning ,20 , and ending , 20
2  |f the tax year entered In line 1 is for less than 12 months, check reason: ] Initial return [ Final return
] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0.00

b If this application I1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$ 0.00

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0.00

Ca{JtIO{I If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment-
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)




Form 8868 (Rev 1-2014) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . » []
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¢ if you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

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

Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

File by the Number, street, and room or suite no. If a P.O. box, ses instructions. Soclal security number (SSN)

due date for

:"'?'t’l‘ﬁnwsué . City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions.

Enter the Return codse for the return that this application is for (file a separate application foreachreturn) . . . . . . D:
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ (0} |
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of

Telephone No. » Fax No. »
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . .. . »0dd
¢ If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thisis
for the whole group, checkthisbox . . . P [].lfitis for part of the group, check thisbox . . . . P [Jandattach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason: []Inial return [] Final return

] Change in accounting period

7  State in detail why you need the extension

8a If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 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 Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is t(ua. correct, and complete, and that | am authorized to prepare this form.

Signature » Pf"\/‘ N C_e/% Title b CONT RoLLER Date 05, UWI ,"!1

Form 8868 (Rev. 1-2014)




