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-990 Return of Organization Exempt From Income Tax
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made pubhc Iq,\?
+—V v

Deparlment of the Treasury
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
C Name of organfzation D Employer identification number
oy B ohewemken] 1oy INSTITUTE 47-3175931
Sl erange Dolng business as
Namo chango Number and street (or P.O hox If mall Is not delivered {o street address) Room/suite E Telephone number
o mineus | 1320 N. COURTHOUSE RD, STE 500 (571) 290-6811
b E?;’Ir::“:;ﬂ’ Cily or town, stale or province, country, and ZIP or foreign postal code
g Amenaeo ARLINGTON, VA 22201 G Gross receipis $ 2,501,630.
< :zr‘:;':;‘““ F Name and address of principal officer, BRIAN MENKES H{a) I;ér;l';:geo;;p raturn for H Yes n No
fang 1320 N. COURTHOUSE RD, STE 500, ARLINGTON, VA 2220 k H{b) Are anl subardinates ncluded? Yes - No
K g ] Tax-exempt slatus l l 501(c)(3) l X I 501(c) ( 4 ) 4 (Insertno) l J 4947(a)(1) or I ] 52 ) if "No,” allach a hist (see instructions)
S 2 J  Website p N/A 1 H{c) Group exemption number P~
gg K Form of organization | X | corporation | [ Trust] [ Associaon | | other B \ ] L Yearof formation 2071 4] M State of legal domiclie DE
brv g > Summary .
g{ 1 Briefly describe the organization's mission or most significant activites CREATE A UNIQUE NETWORK COMMITTED TO '
@ UNLEASHING THE POTENTIAL OF PRINCIPLED, NEXT-GENERATION
&' E ENTREPRENEURS, AND PHILANTHROPISTS TO CREATE A FREE AND OPEN SOCIETY. ,
d) ;"’ 2 Check this box P |:] if the organization discontinued its operalions or disposed of more than 25% of its net assets
o] 3 3 Number of voting members of the governing body (Part VI, line1a) ., . . . . . . . . v v v ot o o s ee e e n 3 2. ‘
g ':g 4 Number of independent voting members of the governing body (Part Vi, ne1b), , ., . ... .. P I 1. .
o~ :',: 5§ Total number of iIndividuais employed 1n calendar year 2018 (PartV,iine2a). . . . . . . v v v v v v o o o v = 5 33.
v %- 6 Total number of volunteers (estimate Ifnecessary) | ., . . . v v v v v v v v o e e n e a R, 6 0.
i <| 7a Total unrelated business revenue from Part VIl column (C), N 12 . . . v o . v v v it i e e e e e e e e e 7a 0.
= b Net unrelated business taxable income from FOrm 990-T,JiNE 38 e oam vy = . . o o s o o - 7b 8,185.
2 “Cbl:thD Prior Year Current Year
»| 8 Contributions and grants (Part Vill, kine 1h) . , . . . . . PN $) 0. 2,500,000.
(] g 9 Program service revenue (Part VIl ine2g) , . . ..., . g . NOV2 1201 . _(U?J 0. 0.
g é 10 Investment income (Part VIll, column (A), ines 3, 4, and ¥} . . . . .9 1. ¢U 9 N 9§ 431. 1,630.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, §0cC, anu=fte)mmme: .0_: 0. 0.
-4 12 Total revenue - add lines 8 through 11 (must equal Part Yl coI@GDLEN) LIT. .. 431. 2,501,630.
8 13 Grants and strmilar amounts pald (Part IX, column (A}, nneﬁf ,,,,,,, ,, v ., 0. 0.
14 Benehits paid to or for members (Part IX, column (A),lned) , . . ., . . .. ... ...« .. 0. 0.
@ |16  Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 309,442. 1,843,060.
g 16 a Professional fundraising fees (Part IX, column (A), ne11e) , , , . .. ... e e e e e 0. 0.
2| b Total fundralsing expenses (Part IX, column (D), line 25) p 288,611.
u 17 Other expenses (Part IX, column (A), lines 11a-14d, 11f-24e) , . . . .. ... . ... ... 186,119. 91,115.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ne 28) . . . . .. . ... 495,561. 1,934,175,
19 Revenue less expenses Subtracttne 18 fromlne 12, . . . . . . . e e e s e e e s -495,130. 567,455.
5 g Beginning of Current Year End of Year
85120 Total assels (PartX, M@ 16) . . . . . . oo v\ it e 357,975. 2,151,769
42121 Total habilties (Part X, ne 26), . . . .. . ... .. e 150,120, 1,302,923,
ﬂug_ 22 Net assets or fund balances Subtractine2ifromine20. . . . . . . . v i e o s v .« o 207,855. 848,846

it

Signature Block
Under penaltigs of perjury, | declare that | have examined this retum, including accompanying schedules and stalements, and to the best of my knowledge and bellef, It Is

3%
Qi)’ true, correct, and complete Dcclaration of preparer (other than officer) Is based on all informatlon of which preparer has any knowledge,
A I | 1/=14-20/7
l‘"'. Sign z' Signalufe_oFBfiicer Dale
-3 Here iriBRIAN MENKES DIRECTOR

. Type or print name and tille 11 A -/

Print/Type preparer's name Prepdr z‘mgn ure u/ Date Chack [_] i | PN

. ::::Jarer MHI‘CHAEL J ENGLE J A ' 11/14/19 self-employed P00482834
’ . Use Only Fim's name p-BKD, LLP 7/ Fms EIN > 44-0160260
" Firm's address P1201 WALNUT, SUITE 1700 KANSAS CITY, MO 64106-2246 Phone no 816-221-6300
A May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . ... ... ... .. .... [i] Yes |_| No
: . For Papem;n{)rk Reduction Act Notice, see the separate Instructions Farm 990 (2018) .
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TSN INSTITUTE 47-3175931

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ne inthus Part it . . . . . . . .. ... .. ... ....... |:|

Briefly describe the organization's mission

CREATE A UNIQUE NETWORK COMMITTED TO UNLEASHING THE POTENTIAL OF
PRINCIPLED, NEXT-GENERATION ENTREPRENEURS, AND PHILANTHROPISTS TO
CREATE A FREE AND OPEN SOCIETY WITH OPPORTUNITIES FOR ALL.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 | | ... [ Jves [XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES ., . L L L 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 D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(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 $ 1,448,054 Including grants of $ 0o ){Revenue % 0 ) '
INVESTING AND SUPPORTING PRINCIPLED, NEXT-GENERATION ENTREPRENEURS,
AND PHILANTHROPISTS TO CREATE A FREE AND OPEN SOCIETY WITH
OPPORTUNITIES FOR ALL.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ ) v

de

Prdi

Total program service expenses b 1,448,054. .

JSA
8E1020 1 000

Form 990 (2018)
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TSN INSTITUTE 47-3175931
Form 990 (2018) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . @ i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 Dud the orgamzation 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!. . . . . . . . . . .. .. . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C, Partil. . . . . . . .. ... ... . ... ... 4
5 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 98-197 If "Yes," complete Schedule C, Partill .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . . e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . . . e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . .. . . ... .. . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . .. 110 | | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, _..
VII, VIIl, IX, or X as applicable
a Did the orgamization report an amount for land, bulldings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part VI . . . . . . . . @ i i i e et e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill, . . . . . ... ... ..... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX. . . . . . . . . . . . i i i it v 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lrability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes * complete
Schedule D, Parts X1 and Xll. . . . . . o v v v i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
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? /f "Yes," complete Schedule F, Partsland IV . . . . .. ... .. 14b X
15 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 orgamization? /f "Yes," complete Schedule F, Partsiland IV . . . . . . . .. .. .. ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV . . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see Instructions), . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . . . . . . . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . . i i e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
21 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 1? If "Yes," complete Schedule |, Parts land !l . . . . . . . .. . 21 X
eE1o!jA1 000 Form 990 (2018)

3183KO K922 11/14/2019 2:16:31 PM V 18-7.6F 1156760




TSN INSTITUTE 47-3175931

Form 990 (2018) Page 4
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), ine 27 If "Yes," complete Schedule |, Partsland Ill . . . . . . ... ... ... ... ..... 22 X
23 Did the orgamzation answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . . e e e e e e e e e e e 23 X
24a 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,"gotoline25a . . . . . . . . .« @ i i i i i i i it i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . ... L L. L. e e e e e 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)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamization engage In an excess benefit
transaction with a disqualfied person during the year? If "Yes," complete Schedule L, Part!. . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . @ @ i it e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . .« @ 0 i i i i i i it i e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”complete Schedule L, Partill . . . . . . ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . ... .. 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? I/f "Yes,"complete Schedule M . . . . . . . . . . e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Partll. . . . . . . . . @ i i e e e e e e e e e e e e e e e e e e e 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!. . . . . . .. . ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, lll,
oriV,and Part V,IINe 1. . . . . . i i i i i e e e e e e e e e e e e e e e e e e 34 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
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. lme 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V,line 2 . . . . .. ... . ... . .. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylimemnthisPartV, . . . .. ... ... ... .. ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-if notapphcable . . . ... ... 1a 1
b Enter the number of Forms W-2G included in line 1a Enter-0- fnotapplicable . . . . .. .. 1b 0.
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . e e e e e e e e e e e . . 1c X

JSA
8E1030 1 000
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TSN INSTITUTE 47-3175931

Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continueq)

2a

b

3a

b
4a

5a

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 33
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . ... ... ..
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . . . . ..
Atany time during the calendar year, did the organization have an interest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
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 (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. ..

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . .. .. ... ... ... ..........

6a

3]

JTQ ™o a

12a

13

14a

15

16

Does the organization have annual gross receipts that are normally greater than $1 O'0,000, and did the organmization
solicit any contributions that were not tax deductible as charitable contnbutions? . . . . . . ... ... ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductble? . . . . . . L L e e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L L e e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . L i i i e e e e e e e e e e e e e e e e e
if “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. l d |

2b | X

3a X

3b X

5a X

5b X

5¢

6b | X

7a

7b

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during theyear?. . . . . . ... .. ... ...
Sponsoring organizations maintaining donor advised funds

Did the sponsoring organization make any taxable distributions under section 496672 . . . . . ... ... .. ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
Section 501(c)(7) organizations Enter

Initiation fees and capital contributions included on Part VIII, ine 12 . . . . . ... ... ... 10a

7e

7f

79

7h

9a

9b

Gross recelpts, included on Form 990, Part VI, ine 12, for publc use of club facilites . . . . [10b

Section 501(c)(12) organizations. Enter
Gross iIncome from members orshareholders. . . . . . . . . ... .. oL oo 11a

Gross Income from other sources (Do not net amounts due or paid to other sources

againstamounts due orreceived fromthem ). . . . . . . . . Lo o 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued durning the year . . . . . 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualfied health plans in more thanonestate?. . . . . .. ... ..... ...
Note. See the Instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualfied healthplans . . . . ... ... ... ... .... 13b

13a

Enterthe amountof reservesonhand . . . . . . . .. . . . . i i it e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes,"” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . . . . . . . . . ittt it e e e
If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

14a X

14b

15 X

16 X

JSA
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Form 990 (2018) . TSN INSTITUTE 47-3175931 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line nthis Part VI . . . . . .. ... ..........

Section A. Governing Body and Management

1a

[¢,]

7a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included i line 1a, above, who are independent . . . . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . .. L e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . . . . . o o i e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . .. L e
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . ... ... . o 0oL 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?. . . . . v v it e e e e e e e 8a | X
Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ........... 8b X

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 in Schedule O. . . . . . . . ... 9 X

[N
>

o (o b fw
X< XX

-~
)
=

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affllates? . . . . . . ... ... ... . ... ... . ... 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
Describe in Schedule O the process, If any, used by the organization to review this Form 890
Did the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . . . .. Yoo 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONPIICES? & v v v 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 12b| X
Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule Ohow thISWas dONE . . .« v v v v e v e e e e e e e e e e e e e 12c
Did the organization have a written whistleblower policy?. . . . . . . . . .. . .. Lo oo oL, 13
Did the organization have a written document retention and destruction policy?. . . . . . . .. ... ... ... 14 | X
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?
The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ... ....... 15a
Other officers or key employees of theorganmzation . . . . . . . . . o ot ittt 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year?. . . . . . . . . . . . e e e
If "Yes,” did the organization follow a wnitten 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? . . . . . .. ... .. ... .00l 16b

x

16a X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (1024 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
Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest polcy, and
financial statements available to the public during the tax year
20 State the name, address, and teleghone number of the person who possesses the or%anlzatlon's books and records »
ROBERT HEATON 1320 N COURTHOUSE R , STE 500 ARLINGTON, VA 22201 571-290-b811
Form 990 (2018)
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Form 990 (2018) TSN INSTITUTE 47-3175931 Page 7

E1i4"/[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response ornotetoanylneinthisPartVIl . . . . . ... ... ... ... ... ...... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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
e 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 paiud
e List all of the organization’s current key employees, if any See instructions for defirition of "key employee "

e 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List 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

e List all of the organization's former directors or trustees that recewed, 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
List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) Position (D} (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation from amount of
week (Iist any| officer and a director/trustee) from related other
hours for os|s|lo|lx|ez| the organizalions compensation
related :. g % E‘::' 2 ?_,‘5_’, g organization (W-2/1099-MISC) from the
organizations § E £l S % Z [ (W-2/1099-MISC) organization
below dotted| 8 2| 3 E ® g and refated
line) S 5 3 é organizations
a
(1)DALE GIBBENS 1.00
DIRECTOR/PRESIDENT/TREASURER 4.00] X X 0. 23,063. 0.
(2)BRIAN MENKES 1.00
DIRECTOR/SECRETARY 6.001 X X 0. 0. 0.
(3)ROBERT HEATON 1.00
TREASURER 4.00 X 0. 0. 0.
(4)WILLIAM RUGER 40.00
VICE PRESIDENT-RESEARCH/POLICY 49.00 X 43,763. 283,168. 33,228.
(5)DEREK JOHNSON 40.00
EXECUTIVE DIRECTOR 50.00 X 30,363. 286,417. 33,689.
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
JSA Form 990 (2018)
8E1041 1 000
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Form 990 (2018) Page 8
£ 1xQ'/[] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  [compensation from amount of
week (st any | DOx, unless person is both an from related other
hours for oﬂlcer a_nd a director/trustee) the organizations compensation
retated i 212(2|3 § (E:I,r g organization (W-2/1099-MISC) from the
organizatiens [ = £ g g g 53 ‘3‘, (W-2/1099-MISC) organization
belowdotted |2 & | & s |8z - and related
Iine) Sl | g g organizations
e | = ® E}
% c o @
w 3
o 1 g
’ g
1b Sub-total > 74,126. 592,648. 66,917.
c Total from continuation sheets to Part VI, SectionA _ . . .. ... » 0. 0. 0.
dTotal{add hines 1band 1C) . . . . . . . . v v v i it i i e e » 74,126. 592,648. 66,917.
2 Total number of individuals (including but not imited 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, or trustee, key employee, or highest compensated J
employee on hine 1a? If "Yes,” complete Schedule J for suchindividual ., . . . .. .. ... ... . ... 3 X
‘4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT . . . o e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., . . . . . . ... ... ... 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)

Name and business address

(B)

Description of services

)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recewved

more than $100,000 in compensation from the organization » 0.

JSA
8E1055 1 000

3183KO K922 11/14/2019 2:16:31 PM

V 18-7.6F

1156760

Form 990 (2018)



Form 990 (2018) TSN INSTITUTE 47-3175931 Page 9
LA} Statement of Revenue
Check If Schedule O contains aresponse ornote to anyline inthis Part VIl . . . . . . . ... ... ... .. |:|
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g«g 1a Federated campaigns . . . . . . . . 1a
=1
G e b Membershipdues. . . . ... ... 1b
.#_"“,f ¢ Fundraisingevents . . . ... ... ic
G 2| d Related organizations . . . . . . . . 1d
gug, e Government grants (contributions) . . | _1e
‘3 ;:6 f Al other contributions, gifis, grants,
= o and stmilar amounts not included above . [ 1f 2,500,000
S E g Noncash contnbutions included in lines 1a-1f $ - -
| h Total Addlines 1a-1f . . . . i i ii .. > 2,500,000
] Business Code
]
5 2a
® b
Q
2 c
o | d
4 f All other program service revenue . . . . .
a g Total Addlines2a-2f . . . . . . . ... ........ > 0
3 Investment income  (including  dividends, interest,
and other similaramounts). . . - . . . . . o .. ... > 1,630 1,630
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . . . . . . . v o 0 i e e » 0
(1) Real (n) Personal
6a Grossrents . . . . . ...
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . « o o o v o v v o 4 .. | 0
7a  Gross amount from sales of (1) Securiies (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . .. ....
d Netgamor(loss) . « v v v v v v v i v e e e e » 0
© 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c)
5 SeePartIV,ine18 . . . . ... .... a 0
=
s Less directexpenses . . . . . . . . . . b 0
¢ Net income or (loss) from fundraising events . . . . . . » 0
9a Gross Income from gaming activities
SeePartV,ine19 ., ., ., ... .... a 0
b Less drectexpenses . . . . . . . . .. b 0
c Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of nventory, less
returnsand allowances . . .. ... .. a 0
b Less costofgoodssold. . . . . . ... b 0
c Netincome or (loss) from sales of inventory, , . . .. .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ... ...
e Total Addlines 11a-11d « « « « ¢ v v v v v v v o > 0
12 Total revenue Seenstructions . . . . . . . . . . . .. » 2,501, 630 1,630
JSA Form 990 (2018)
8E 1051 1 000
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Form 990 (2018) TSN INSTITUTE 47-3175931  page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizatrons must complete column (A)
Check if Schedule O contains a response ornotetoanyline inthisPartIX . . . ... .. ... ... ... ........

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Prog ra(rE)ser\nce Managt(e%)enl and Funcgg)lsmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants ang other assistance to domestc organizations
and domestic governments See Part IV, line 21 . . . . 0.
2 Grants and other assistance to domestic
individuals See PartV,lne22 . . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 , _ _ . 0.
4 Benefits paidtoor formembers , | . . . . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , , , . . ., 0.
7 O(hersalanesandwages ............ 1,469,291. l, lOl, 968. 146,929. 220,394
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 19,334. 14,501. 1,933. 2,900.
9 Other employeebenefits . . . . . . . .. ... 260,122. 195,092. 26,012. 39,018.
10 Payrolltaxes . . . . .« v v v v v i e 94,313. 70,735. 9,431. 14,147.
11 Fees for services (non-employees)
a Management . . . ... ........... 2,054. 1,541, 205. 308.
blegal . . vii e 0.
CACCOUNING . . . ... ; 2,287. 2,287.
dLOBBYING . . . L. 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees ., ., ., .. ... 0. -
g Other (if ine 11g amount exceeds 10% of Iine 25, cotumn !
(A) amount, list ine 11g expenses on Schedule Q). . . . . . 71,892. 53,919. 7,189. 10,784.
12 Advertising and promotion | ., . . . .. .. .. 0.
13 Officeexpenses . . . .. .. ... ... ... 26. 19. 3. 4.
14 Informationtechnology. . . . . . .. ... .. 490. 367. 49. 74
15 Royaltes, . . . .. .............. 0.
16 Occupancy . . . ... ............ 0.
17 Travel ... 9,639. 7,229. 964. 1,446.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 575. 431. 58. 86.
20 Interest . . ... ... ... 0.
21 Paymentstoaffliates. . . . .......... 0.
22 Depreciation, depletion, and amortization | | , | 0.
23 Insurance | . .. .., ...l ... 3,002. 2,252. 300. 450.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24e |f
tine 24e amount exceeds 10% of hne 25, column
(A} amount, st ine 24e expenses on Schedule O)
aBANK FEE 1,150. . 1,150.
b
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 1,934,175. 1,448,054. 196, 510. 289,611.
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 p t’ if
following SOP 98-2 (ASC 958-720) , . . ... . 0.

JsA Form 990 (2018)
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Form 990 (2018)

47-3175931

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing , . . . . . ... .................. 334,734.] 1 73,309.
2 Savings and temporary cash investments . . .. .. .. ... ... ... 22,913, 2 2,078,361.
3 Pledges and grants recewvable, net . . . . . .. ... ... . 0. 3 0.
4 Accountsrecewvable,net . . . ... .. 191.| 4 99.
5 Loans and other recewables from current and former officers, directors,
trustees, key employees, and highest compensated employees -
Complete Partllof Schedule L . .. . . .. .. ............... 0] s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrlbed,m section 4858(c)(3)(B), and contributing employers
and sponsoring organizations ‘of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instruchions) Complete Part Il of Schedulel . . . . . ... 0. 6 0.
@| 7 Notes and loans recevable, net, . . . .. ... ................ 0.l 7 0.
2| 8 Inventortesforsaleoruse. . . . ... ... ...\ 0./ 8 0.
9 Prepaid expenses anddeferredcharges . . . .. ... ............ 137.) 9 0.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a . _ .
b Less accumulated depreciaton. . . . . .. ... 10b 0.l10c 0.
11 Investments - publicly traded securities . . . . . . .. .. .. .. ... ... 0.l 11 0.
12 Investments - other securities See Part!V,lne 11, _ . . . . . . . . . . ... 0.] 12 0.
13  Investments - program-related See Part IV, lme 11, . . . .. .. .. ... 0. 13 0.
14 Intangbleassets, . . . . ... ... .. ... ... .. 0.114 0.
15 Other assets See PartIV,lne 11 _ . . . . . . . . . . . 0.l1s5 0.
16  Total assets. Add lines 1 through 15 (mustequal lne 34) . . . .. .. ... 357,975.| 16 2,151,769.
17  Accounts payable and accrued eXpenses, . . . . . . .. .o u e 150,120.| 17 1,302,923.
18 Grantspayable. . . . . ... ... .. e 0. 18 0.
19 Deferred revenUe . . . . . .. . v o v ettt 0] 19 0.
20 Tax-exemptbondhabittles . . . ... ..................... 0./ 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D | | | . 0.]21 0
@[22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of ScheduleL | . . . . . . . .. .. .. 0.l 22 0.
=123 Secured mortgages and notes payable to unrelated third parties | . . . . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties, |, . . . . . . 0.l 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . . ... ... 0.l 25 0.
26 Total habilities. Add hines 17 through 25, . . ... .. ... ... ...... 150,120.( 26 1,302,923.
Organizations that follow SFAS 117 (ASC 958), check here » | X| and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets =~~~ T, 207,855.| 27 848,846.
g 28 Temporarily restncted netassets 0.l 28 0.
T(29 Permanently restrictednetassets. . . . ... .. ... L ..., 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P l___l and
5 complete lines 30 through 34.
.3 30 Capttal stock or trust principal, or currentfunds =~~~ 30
131 Paid-in or capital surplus, or land, building, or equpment fund = = | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . .. ... ... ... 207,855.] 33 848,846.
34 Total habilities and net assets/fund balances. . . .. ... .......... 357,975.| 34 2,151,769.
Form 990 (2018)
\
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TSN INSTITUTE 47-3175931
Form 990 (2018) Page 12
Reconciliation of Net Assets
! Check if Schedule O contains aresponse or notetoanylineinthusPart XI. ., . ... ... .. ........

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . .. . .. .. .. ... .. 1 2,501,630.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . ... ...« . ... 2 1,934,175.
3 Revenue less expenses Subtractline2fromiine 1. . . . . . . . . . . . . . . 3 567,455.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 207,855,
5 Netunrealized gains (losses)oninvestments . . . . . . . ... .. ... ... . . . .. 5 0.
6 Donated services anduseoffacilities . . . . .. .. ... ... .. ... ... ... 6 0.
‘ 7 Investment eXpensSesS . . . . . . . .. e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . .. L L e e e e e e e e e e 8 73,536.
‘ 9 Other changes In net assets or fund balances (explainin Schedule O). . . .. .. ... ...... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN(BY) . o u ot .. 10 848,846.
Financial Statements and Reporting
Check If Schedule O contains a response or noteto anyline inthisPart XIl . . . ... ... ... ....... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b X
i 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 \:’ Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
‘ the Single Audit Act and OMB Circular A-1337 « o v v v v v e e e e e e e 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 in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2018)
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SCHEDULE J Compensation Information |_owme No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete If the organization answered "Yes" on Form 990, Part IV, line 23

Open to Public

Department of the Treasury P Attach to Form 990

Internal Revenue Service > Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number

TSN INSTITUTE 47-3175931

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No," complete Part lll to
BXPIAIN L e e e e e e e e e e e e e e e e

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L= 2
3 Indicate which, if any, of the following the filing orgamization used to establish the compensation of the

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  Durning the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization

a Recewve a severance payment or change-of-control payment” ............................
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?. . . . ... ... ... ..

¢ Participate n, or receive payment from, an equity-based compensation arrangement?, . . . .. ... ... ...
If "Yes" to any of lines 4a-c, hst the persons and provide the apphcable amounts for each item in Part [lI

I
2

57
e

e

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9
5 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | . . . . . . i .t 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 e
b Anyrelated orgamzation? | . . . . L L L L 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
If "Yes" on line 5a or 5b, describe in Part lll
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . . . . 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 Anyrelated orgamization? . . . . . L L L L L L e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part |l
7 For persons listed on Form 990, Part VI, Section A, hne 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," descrbe nPartlll. . . . . . ... ... ... .........
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the Initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
A0
9 If "Yes" on line 8, did the brgamzatlon also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . L. e e e e e e e e e e e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the {nstructions for Form 990 Schedule J (Form 990) 2018
1
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ _|_oms o 15450047

! {Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
i Form 990 or 890-EZ or to provide any additional information
P> Attach to Form 990 or 990-EZ i
Department of the Treasury Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www rs gov/form990 Inspection
Name of the organization Employer identification number
TSN INSTITUTE 47-3175931

FORM 990, PART VI, SECTION A, LINE 8B

THERE ARE NO SUCH COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11B

AN INDEPENDENT ACCOUNTING FIRM PREPARED AND REVIEWED THE FORM 990. A
FULL DRAFT OF THE 990 ALONG WITH ALL REQUIRED SCHEDULES IS THEN
PROVIDED TO INTERNAL MANAGEMENT AND LEGAL COUNSEL FOR REVIEW. ALL
QUESTIONS ARE ADDRESSED AND ANY MODIFICATIONS ARE MADE, IF NECESSARY.
IF TIME ALLOWS, THE FORM 990 AND ALL REQUIRED SCHEDULES WILL BE

PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C - r

‘ THE ORGANIZATION'S CONFLICT OF INTEREST POLICY COVERS PROPOSED

! TRANSACTIONS WHERE INTERESTED PERSONS (I.E., BOARD MEMBERS AND
OFFICERS) MAY HAVE A FINANCIAL INTEREST IN A TRANSACTION BEING
CONSIDERED BY THE BOARD OF DIRECTORS OR A COMMITTEE THEREOF. THE
BOARD OR COMMITTEE THEREOF HAS VARIOUS OPTIONS TO ADDRESS THE
PROPOSED TRANSACTION AND WHETHER IT PRESENTS A CONFLICT OF INTEREST,
INCLUDING EVALUATING THE FAIRNESS OF THE TRANSACTION, WHETHER TO
APPOINT A DISINTERESTED PERSON(S) OR COMMITTEE TO EVALUATE THE

TRANSACTION, CONSULTING LEGAL COUNSEL, ETC.

FORM 990, PART VI, SECTION C, LINE 19

TSN INSTITUTE MAKES DOCUMENTS AVAILABLE IN ACCORDANCE WITH IRS RULES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2018)
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Delaware

s
The First State o w“ ‘

.

I’L »"‘

?(w%e__’ A‘ v’; ‘{i\p@
4 Ty P

I, JEFFREY W. BULLOCK, SECRETARY OF sz;{;gz OF?THE STATE/ OF ,

N

iy m %
*g
DELAWARE, DO HEREBY CERTIFY@TIEX?TTAC 2D IS‘a‘A "TRUE AND{CORRECT ?"”

R YT RN
COPY OF THE CERTIFICATE@OF-?:{!:ENDMENT OF%“FREEDOM C4-'f‘“‘mINC’*‘ ”, %
s ! S
CHANGING ITS NAME FROM ' ER%EDOM cdr e, o "cxz'“poz,rcy {::}
9‘&{-’,‘;& @%’W Y
INC.", FILED IN THES OFFICE ON me;i«FIFTH DAY OFJ’"SEPTEMBER “a.D.
S A?
"\,'{ .’ ud
2018, AT 5:35 O4CLOCKyP.M. mf@:;:,k m i“i\”w \

‘%

R
A FILED copr\ OF THIS, CERTIFICATE ms% FORWARDED TO THE

b AT q“*&zﬂ. "‘t‘q
NEW CASTLE,{/E')OUNTY RECORDER OF DEEDS. C{’*

v 3%
m%\}i%gb %425? QE’%E‘} 6\

S, G
p o £
i . m\‘
R (s ‘

J @

N7
N (Y

. " l: - - :‘ -
) / 2 /.‘. L) K
Qkﬁruy W, thitioch, Secretary of State )
TR M 1 PR oow
\

Authentication. 203388851
Date: 09-10-18

5603508 8100
SR# 20186514480



STATE OF DELAWARE CERTIFICATE OF AMENDMENT 4
FREEDOM €4, INC.
(A NON-STOCK CORPORATION)

,@P&‘ i, %&.gg@ﬁ@ ‘%k qwfg

Wiy
The corporation, Freedom C4, Inc.. (hcremaﬁer referred to as the?"Corpo%tnon") a %&
Delaware non-stock corporation, organized and extstmg under the laws oﬁfzth%{,&sftateéof Delaware &

hereby certifies as Tollows: & ~!§, &
)] That at a duly convened meetmg oﬁ»the Corporatlon govemmg body,ha‘vote WasTy l"‘*
i, s

taken for the amendment to the Cemﬁcatef,ef Incorporatlon f’"hangmg thc name*of‘the% gy

Corporation referred to in Article I of itsf Cértificaté of Incorporanon from "FrégdomyC4, Inc\ t0

" " - & i\%%i N b r % }

CKI Policy, Inc. & Q:.m@:»‘; % é‘m’* L ka

é@?mﬁ‘%‘&mﬂ% A ¢ )

) That said amendment changmg the nam%of the*Corporatlon 0 eI P%y Inc."
was duly adopted in accordancgfthh*ﬂle provmons}ffy}Sectlon 242 of the;Gencral Corporatlon

Law of the State of Delawate, W, ¢ P W ﬁ . fﬁ RS,

_ % Ty
WITNESS WHEREOF the Corporatlon ha:%caused thns‘certxﬁ;:ate to@bsi gned this 5th

State of Delaware®

Secretary of State
Division "of Corporations
Delivered 05:35 PM 09/0512018
FILED 05:35 PV 09/05/2018

SR 20186514480 - FileNumber 5603508



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF °CKI POLICY, INC.-",
CHANGING ITS NAME FROM "CKI POLICY, INC." TO "TSN INSTITUTE",
FILED IN THIS OFFICE ON THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D.
2018, AT 7:13 O CLOCK P.M.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE

NEW CASTLE COUNTY RECORDER OF DEEDS.

Q.hnwy W, Bullock, Searetary of Stste )

Authentication 203558403
Date: 10-05-18

5603508 8100
SR# 20186858425

You may verify this certificate online at corp delaware gov/authver shtml




STATE OF DELAWARE CERTIFICATE OF AMENDMENT
CKI POLICY, INC.
(A NON-STOCK CORPORATION)

The corporation, CKI Policy, Inc. (hereinafter referred to as the "Corporation"), a
Delaware non-stock corporation, organized and existing under the laws of the State of Delaware,
hereby certifies as follows:

(1) That at a duly convened meeting of the Corporation's governing body, a vote was
taken for the amendment to the Certificate of Incorporation, changing the name of the
Corporation referred to in Article I of its Certificate of Incorporation from "CKI Policy, Inc." to
"TSN Institute."

(2) That said amendment changing the name of the Corporation to "TSN Institute"
was duly adopted in accordance with the provisions of Section 242 of the General Corporation
Law of the State of Delaware.

WITNESS WHEREOF, the Corporation has caused this certificate to be signed this 26th
day of September, A.D. 2018.

By: /s/Brian Menkes. Secretary (Authorized Officer)

State of Delawaie
Secretary of State
Division of Corporations
Delivered 07:13 PA 0972612018
FILED 07:13 PM 09/2612018

. o

SR 20186858425 - File Number 5603508



