TSN INSTITUTE
PUBLIC DISCLOSURE COPY
FORM 990
TAX YEAR 2020



DocusSign Envelope ID: 980E1E10-07A8-4671-87D5-8A2D134467B8

__8879-EO IRS e-file Signature Authorization e —
for an Exempt Organization
For calendar year 2020, or fiscal year beginning 01/01 , 2020, and ending 12 f’ 31 .20 20
P Do not send to the IRS. Keep for your records. 2@ 2 0
Department of the Treasury
Internal Revenus Service » Go to www.irs.gov/Form8879E0Q for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
TSN INSTITUTE 47-3175931

Name and tille of officer or person subject to tax

BRIAN MENKES, DIRECTOR

Type of Return and Return Information (VWWhole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . 1b 52.
2a Form 990-EZ check here b I:] b Total revenue, if any (Form 990-EZ, line Q). . . . . . ... ... 2b
3a Form 1120-POL check here p |:| b Totaltax (Form 1120-POL,line22). . .. .. ... ... .. 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » b Balance due (Form 8868,line3c). . . . ... ... ... .. .. 5b
6a Form 990-T check here » b Total tax (Form 990-T, Partlll,line4). . . . . . ... ... .. .. 6b
7a Form 4720 check here b b Total tax (Form 4720, Partlllline 1) . + « < & v v v v v v s u u o s 7b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I:l I am an officer of the above organization or |:| | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize BKD, LLP toentermyPIN |8 5 © 2 S| asmy signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

I:l As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part dRSaizadyState program, | will enter my PIN on the return's disclosure consent screen.

11/15/2021
p 11/15/

Signature of officer or persan subject to tax p R T Date

X Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 4 337 22 44016

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm

that | am submitting this return in accorda ith the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.
— 11/15/21

ERQ's signature P>

)
/
ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-E0O (2020)

JSA
0E1676 1.000

3183KO K922 11/9/2021 11:26:31 A V 20-7.6F 1156760



Form 9 9 0

Return of Organization Exempt From Income Tax

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 public.

Department of the Treasury

Internal Revenue Service

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning

, 2020, and ending

B Check if applicable:

C Name of organization
TSN INSTITUTE

D Employer identification number

frress Doing Business As 47-3175931

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial return 1320 N. COURTHOUSE RD, STE 500 (571) 290-6811

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amended ARLINGTON, VA 22201 G Gross receipts $ 52.
’SZEJ}?:‘;“’” F Name and address of principal officer: DEREK JOHNSON H(@) ';g;irziﬁgz’s”?p return for |:| Yes No

1320 N COURTHOUSE ROAD STE 500,

ARLINGTON, VA 22201

I  Tax-exempt status: |

[ 501(0)3)

| X | 501(c) (4 ) « (insertno) |

|4947(a)(1)or | |527

J  Website: p N/A

H(b) Are all subordinates included? I:I Yes

v

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2014| M State of legal domicile: DE
FTgdl Summary
1 Briefly describe the organization's mission or most significant activities: CREATE A UNIQUE NETWORK COMMITTED TO
g| ~ UNLEASHING THE POTENTIAL OF PRINCIPLED, NEXT-GENERATION ENTREPRENEURS,
§|  AND PHILANTHROPISTS TO CREATE A FREE AND OPEN SOCIETY.
§ 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v o v v v i i e e e e 3 2.
°: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . ... .. ... 4 1.
;E 5 Total number of individuals employed in calendar year 2020 (PartV,line2a), . . . . . . . . . . v o v v v v .. 5 0.
'% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . i i i o e e e e e 6 0.
<| 7a Total unrelated business revenue from Part VIII, column (C), iNe 12 _ . . . . . . . o o o 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . & v v v v o v v s v o o vt o u o s 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIll, line1h) . . . . . . ... ... 4,000,000. 0.
g 9 Program service revenue (Part VIl line2g) . . . . . . . .. .... PUBL(I::II:NYSI:I)EETION 6,419,492. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), . . . . 1,662. 52.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e)_ . . . . . . . . ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . .. 10,421,154. 52.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . . ... 0. 2,350,000.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . ... ... ... 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , . . . 6,867,836. 0.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . . . . . . ... 0. 0.
u%- b Total fundraising expenses (Part IX, column (D), line25)p | 0 J.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . . . . . . . . . ... 1,425,854. 20,232.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. ... 8,293,690. 2,370,232.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . v v v v v i i w v v v e . 2,127,464. -2,370,180.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . . .. ... 3,227,419. 188,577.
22|21 Total liabilities (PartX, e 26), . . . . . .. ..\t 251,109, 0.
gé 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . . . . . . .. ... 2,976,310. 188,577.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

11/15/2021
Slgn } Signature of officer Date
Here BRIAN MENKES DIRECTOR
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check u if PTIN

:a'd MICHAEL J ENGLE 11/15/2021 | selfemployed | PO0482834
reparer

UsepOnIy Firm's name p BKD, LLP FimsEIN B 44-0160260

Firm's address P> 1201 WALNUT, SUITE 1700 KANSAS CITY, MO 64106-2246 Phone no. 816-221-6300
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . 0 v v v i i e e \ll Yes |_, No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
JSA

0E1065 1.000
3183KO K922 11/15/2021 8:09:01 AM V 20-7.6F 1156760



TSN INSTITUTE 47-3175931

Form 990 (2020) Page 2
Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il _ . . . . . . . ... .. ... .. .'u... |:|
1 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 Did the organization undertake any significant program services during the year which were not listed on the

|:|Yes No

prior Form 990 or 990-EZ7 | | | L e e e e e e e e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

LS o= l:l 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 $ 2,352,517. including grants of $ 2,350,000. )(Revenue $ )
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 $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

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

4e Total program service expenses P 2,352,517.

JSA
0E1020 1.000

Form 990 (2020)
3183K0O K922 11/15/2021 8:09:01 AM vV 20-7.6F 1156760



TSN INSTITUTE 47-3175931

Form 990 (2020) Page 3
Part IV 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 i 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . ... ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part| . . . . . . . . . .« i i i v v i it i e e e e a 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,Partll. . . . . . . ... ... ... ..... 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 98-19? If "Yes," complete Schedule C, Part Il 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? If
"Yes,"complete Schedule D, Part|. . . . . . . . . i @ i i i i i e e e e e e 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? If "Yes,"
complete Schedule D, Part lll . . . . . . v i i i i 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 liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . it i i ennn. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V . . . . . . v v v v i v i v e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . . i i i i i i i i e i e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167? If "Yes,”" complete Schedule D, Part Vil . . . .. .. ... .. .. .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVill, . . . . .. ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . .« i i v i i v i et e et e a s 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 organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl. . . v v v v v 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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? If "Yes,"” complete Schedule F, Parts land 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 organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . v v v v v v v v v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts 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), lines 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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . v v v v v o e e e e e e e e v s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . . i i i i i i it 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 |, Partsland Il . . .. ... .. 21 X
JSA
0E1021 1.000 Form 990 (2020)

3183KO K922 11/15/2021 8:09:01 AM V 20-7.6F 1156760



TSN INSTITUTE 47-3175931

Form 990 (2020) Page 4
TG\  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . .. ... .. ... iu'ene.. 22 X
23 Did the organization answer "Yes" to Part VI, 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. . . . . v @ v i v i i i e e e e 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 i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS 2, . . . . 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 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 organization engage in an excess benefit
transaction with a disqualified 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 disqualified 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 . . . . . . v v v vt 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 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . .. .. ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part lll . . . . . . . . @ @ @ i i i i i i i i e e e e e s e e e e 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, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . v v i i o e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . . .. ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . . v v i 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 e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . , . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . .« i i i i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll. . . . . . . . v v 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 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, Partl. . . . . . . .. . . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill,
oriV,and Part V, line 1. . . i v i i i 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 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . v v v v v v v 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, line 2 . . . . . . 35b| X
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. . . . . . . . . . v i i v i i i it e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 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 note to anylineinthisPartV ... ........... e e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... .. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings {0 prize WiNNers? . . . . v v v v v v v v u v v e e e e e e e e e e e e 1c X
81030 1.000 Form 990 (2020)

3183KO K922 11/15/2021 8:09:01 AM V 20-7.6F 1156760



TSN INSTITUTE 47-3175931
Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a 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 0.
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?, . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . .« & ¢ vt v o vt v i e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . .« . . 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 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . 0 i i i i i s e e e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 . . v v v v i it e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. o . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . ... ... ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . ... . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . v v v v v i e e e e e e e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . o o o o i i i i e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . ... ... ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . v o v o i o e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 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?. . . . . . . . . . i i i i i i i e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)
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Form 990 (2020) TSN INSTITUTE 47-3175931 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . . . . . ' v i v i .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 2
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . i Lo e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v o v o v i i i e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o o o i h e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . ¢« v o v i o i i i i e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . . i i i i i i i s e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . . .. ... ... ... ... .. .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. .. ... .o 0o oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . v v v o v o v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? + v v v e v e e 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 e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OROW thiS WaS dONE « « « v v v v v e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. « .« « « v v v v v i i e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . ... ... ... ... ... 15a X
b Other officers or key employees of the organization . + . . « v v v o v i v et e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUMNG the Year? . « « v« 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 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . .. . . ... 0t it u .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P

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 |:| Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the orgganization‘s books and records p
KARA HARTNETT 1320 N COURTHOUSE ROAD, STE 300 ARLINGTON, VA 22201 571-290-6811

JSA

Form 990 (2020)
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Form 990 (2020)

TSN INSTITUTE

47-3175931

Page 7

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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 paid.

e List all of the organization's current key employees, if any. See instructions for definition 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

©)
(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|lolx[ex|m organization organizations from the
hoursfor || 2| 22|29 % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |83 | S| 2|3 2 e related organizations
organizations| 8 2 % :éT ® 38
below % g o -?D
dotted line) 3l a 2
o ©
i g
(1) DEREK JOHNSON 2.00
EXECUTIVE DIRECTOR 51.00 X 0 547,986. 22,210.
(2)ROBERT HEATON 1.00
TREASURER (OUTGOING) 52.00 X 0 306,849. 40,577.
(3)DALE GIBBENS 1.00
DIRECTOR 6.00] X 0 20,800. 0.
(4)BRIAN MENKES 1.00
DIRECTOR/SECRETARY 4.00 X X 0. 0. 0.
(5)
(6)
(7)
(8)
9
(10)
(11)
(12)
(13)
(14)
Form 990 (2020)
JSA
0E1041 1.000
3183KO K922 11/15/2021 8:09:01 AM V 20-7.6F 1156760



TSN INSTITUTE 47-3175931
Form 990 (2020) Page 8
Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (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 (listany | DOX, unless person is both an from related other
hours for offE:er a_nd a director/trustee) the organizations compensation
related 1S Z 1 21218 |3&8 || organization | (W-2/1099-MISC) from the
organizations | = é g 2| % F3 g (W-2/1099-MISC) organization
below dotted | & & |22~ and related
oL S = | o Q
line) S| 2 Q g organizations
c p— D S
a | e ® ®
3|2 ?
3 2
g
1b Sub-total | e > 0. 875,635. 62,787.
c Total from continuation sheets to Part VII, SectionA , , . . ... ...... > 0. 0. 0.
dTotal (addlines1band1c) . . . . . . & o i it it i ittt e > 0. 875,635. 62,787.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. ... .. 3 X
4 For any individual listed on line 1a, is 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
e 1o - T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suichperson . .. .. .. ... .. .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

0.

JS
OE

%551.000
3183K0 K922 11/15/2021 8:09:01 AM

V 20-7.6F

1156760

Form 990 (2020)



Form 990 (2020)

TSN INSTITUTE

47-3175931

Page 9

K lgA"Al[] Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
g.g 1a Federated campaigns « « « « « « « - 1a
g 3| b Membershipdues. . . ... .... 1b
m’g ¢ Fundraisingevents . . « « « « « . . 1c
& ] d Related organizations . . . . . . .. 1d
o= _—
G E e Government grants (contributions). . | 1e
EF} f Al other contributions, gifts, grants,
'g‘g and similar amounts not included above . | 1f
o
55 g Noncash contributions included in
g'g HNES 1a-1fe v v v v @ v 0 v v 0w s 19 [$
OF| h Total Addlines1a-1f v v v v v v u e v vt uu v v v > 0.
Business Code
[
L 2a
53| b
3z
gg| ¢
>
S8/ d
o
o e
S
o f All other program service revenue . . . . .
g Total. Add1ines2a-2f « v v v v v v 4 v s a0 v uwaa s > 0.
3 Investment income (including dividends, interest, and
other similaramounts). . . .+« + v v v 0 o000 > 52. 52.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « v v v v v v i i e e e e e e e e e e s » 0.
(i) Real (i) Personal
6a Grossrents . . . . . 6a
b Less: rental expenses| 6b
Rental income or (loss)| 6¢
Net rental income or (I0SS)+ = « & v & & & & & & & & 2« s | 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses . . | 7b
[ c Gainor(loss) . . . . [ Tc
o :
5 d Netgainor(Ioss) « « = « « & v« v« = & + & s+ &« « & > 0.
g 8a Gross income from fundraising
events (not including $
of contributions reported on line
1c). SeePart IV, line18 . . . . . . .. 8a 0.
b Less:directexpenses . . « « + . . . . 8b 0.
¢ Net income or (loss) from fundraising events. . . . . . . P> 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a 0.
b Less:directexpenses . « « « « « - . . 9b 0.
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances . . . .. ... 10a 0.
b Less:costofgoodssold . « + = v v . . 10b 0.
¢ Net income or (loss) from sales of inventory, , ., . . . .. > 0.
g Business Code
g21a
Sc
So| b
=>
38l «
é d Allotherrevenue . . . « & & v v o o v ..
e Total. Addlines 11a-11d « « + « + v v v v v v 0 v v v o > 0.
12  Total revenue. See instructions . . + « v v v v v v o . . | 52. 52.
JSA
0E1051 1,000 Form 990 (2020)
3183KO K922 11/15/2021 8:09:01 AM V 20-7.6F 1156760



Form 990 (2020) 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 organizations must complete column (A).
Check if Schedule O contains a response or noteto anylineinthisPartIX , . . . . .. ... ... ...
Do not include amounts rep orted on lines 6b, 7b, Total é:genses Prog ra(r?service Managt(e(r:rzent and Fund(g)ising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 2,350,000. 2,350,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . . .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0.
4 Benefits paid toor formembers , | _ , . . ... 0.
Compensation of current officers, directors,
trustees, and keyemployees , . ., .. ... .. 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , , . . . . 0.
Other salariesandwages , , _ ., . ... .... 0.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employee benefits . . + .« v v v o v o 0.
10 Payrolltaxes + =« & v & v v 0 v 0 v w s a e 0.
11 Fees for services (nonemployees):
a Management | . . ... .. ....... 0.
BLegal oo vttt e 0.
€ ACCOUNING . o o v o e e 8,712. 8,712.
dLOBDYING L\ v v v 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). + . . .« . 0.
12 Advertising and promotion , , . . . ... ... 0.
13 Officeexpenses . . . . . v v v v v v v v v v s 0.
14 Information technology. . . . . ... ... .. 39. 39.
15 Royalties, . . . . ... ... ..o, 0.
16 Occupancy . . . ... ... o'vvvnnnn 0.
17 Travel , . . L 6,973. 2,517. 4,456.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 Interest , . ... .iu e 0.
21 Paymentstoaffiiates, . . . . ... ... ... 0.
22 Depreciation, depletion, and amortization , , , . 0.
23 INSUMANCE . . . W ottt 0.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aBANK FEE 2,568. 2,568.
b TAXES 1,326. 1,326.
¢cDUES AND SUBSCRIPTIONS 614. 614.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,370,232. 2,352,517. 17,715.
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 i
following SOP 98-2 (ASC 958-720) . . . . . . . 0.
JSA Form 990 (2020)
0E1052 1.000
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TSN INSTITUTE

Form 990 (2020)

47-3175931

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . v v v v v v v v e e e e e e e 0. 1 0.
2 Savings and temporary cashinvestments. . . . . . . v v v v v b n e 2,233,366.| 2 186,336.
3 Pledges and grantsreceivable,net . . . . . .. ... .. 0 0. 3 0.
4 Accounts receivable, Met. . . v v v v v it e e e e e e e e e e 994,053.] 4 2,241.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . . . ... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.l 6 0.
£| 7 Notes and loans receivable, net. . . ... ........ ... 0. 7 0.
@1 8 Inventories for sale oruse . . . . v v v v v i i e e 0. 8 0.
<l 9 Prepaid expenses and deferredcharges . . . . . . . . . .. o oL 0. 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . ... 10a
b Less: accumulated depreciaton. . . « . . . . . . 10b 0.]10¢ 0.
11 Investments - publicly traded securities. . . . v v v v v v v i h e e 0. 11 0.
12 Investments - other securities. See Part IV, lne 11. . . . . . . o v o v o o . . 0.12 0.
13 Investments - program-related. See Part IV, line 11, . . ... ......... 0.13 0.
14 INtangible @SSetS. & v v v v et e e e e e e e e e e e e e 0. 14 0.
15 Otherassets.SeePart IV, iNe 11 . . . o v v ittt e e e e e e e e e e e 0. 15 0.
16 Total assets. Add lines 1 through 15 (mustequal line 33) . .. ....... 3,227,419.] 16 188,577.
17 Accounts payable and accrued expenses. . . . . v v v v v v e e e e e e e .. 251,109.] 17 0.
18 Grantspayable . . . o v v i e e e e e e e 0.l 18 0.
19 Deferredrevenue. . . . . . . . i i i i ittt e e e e e e e e e e 0. 19 0.
20 Tax-exempt bond liabilities. . . . . . . . . . i i e e e e 0.] 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.] 21 0.
$122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons . . . . . ... .. 0. 22 0.
-1123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0.l 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIE D & v v v e e e e e e e e e e 0.] 25 0.
26  Total liabilities. Add lines 17 through 25. . . . . v v i i i i i i ia s 251,109.] 26 0.
8 Organizations that follow FASB ASC 958, check here P \_XI
Q and complete lines 27, 28, 32, and 33.
=|27 Net assets without donor restrictions. . . . . . .o v v v v i e n e 2,976,310.| 27 188,577.
g 28 Netassets with donorrestrictions. . . . . ... ... ... ... ....... 0. 28 0.
S Organizations that do not follow FASB ASC 958, check here P> \:’
't and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . ... .......... 29
‘g 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
&|31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
®|32 Totalnetassetsorfundbalances . . . - .« o v v o v oo h e e e 2,976,310.| 32 188,577.
Z |33 Total liabilities and net assets/fund balances. . . . . . ... ... ... ... 3,227,419.] 33 188,577.

JSA
0E1053 1.000
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TSN INSTITUTE 47-3175931

Form 990 (2020) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthis Part Xl . . . . . . . . 4 i i i i i i v ittt u i n |:|

1 Total revenue (must equal Part VIII, column (A), line 12) . . . v & v v v v o v i v e e e e e e e 1 52.

2 Total expenses (must equal Part IX, column (A), line25) . . . v v v v o v o vt v i i e e 2 2,370,232,

3 Revenue less expenses. Subtract iNe 2frlomline 1. « « « v v v v v v b bttt e e e e e e e 3 -2,370,180.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . . 4 2,976,310.

5 Net unrealized gains (losses)oninvestments . . . . . . . . v 0 v i i d s e e e e e 5 0.

6 Donated services and use of facilities . - . .« & o L o L i e e e e e e e e e e e 6 0.

7 InvestmMent eXPENSES « v v v v v i v v bt e e e e e e e e e e e e e e e e e e e e e 7 0.

8  Prior period adjUStMENntS « « =« 4 4 e e e e e e e e e e e e e e e e 8 -417,553.

9 Other changes in net assets or fund balances (explainon Schedule O). . . . . ... ... ..... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R VTN (=) I 10 188,577.

1 P Ul Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPartXIl. . . . .........

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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:

l:l Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... ..
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 |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-13372 . . v @ v o o i i i e e e e e e e e e e e e e e e e e e s
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes | No
2a X
2b X
2c
3a X
3b

JSA

0E1054 1.000

3183KO K922 11/15/2021 8:09:01 AM V 20-7.6F 1156760

Form 990 (2020)



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2@20
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
D » Attach to Form 990. Open to Public
epartment of the Treasury .
Interal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TSN INSTITUTE 47-3175931

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssistanCce? . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e Yes \:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fg Method of valuation (9) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance 00k, F(I;/{\r(éra)ppralsal, noncash assistance or assistance

(1) AMERICANS FOR PROSPERITY
1310 N. COURTHOUSE RD. STE 700 75-3148958 (501 (C) (4) 2,350,000. GENERAL SUPPORT

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . . . . v v i i i it i i i it e e > 1.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . . . . . . 0 0 i i i e et e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020

JSA

0E1288 1.000
3183KO K922 11/15/2021 8:09:01 AM V 20-7.6F 1156760



TSN INSTITUTE
Schedule | (Form 990) (2020)

47-3175931
Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

SCHEDULE I, PART I, LINE 2

GRANT FUNDS WERE PAID PURSUANT TO AN AGREEMENT REQUIRING THE RECIPIENT TO

EXPEND THE FUNDS EXCLUSIVELY FOR 501(C) (4) PURPOSES AND MAY REQUIRE THE

GRANTEE TO FURNISH A REPORT TO THE ORGANIZATION DESCRIBING THE ACTIVITIES

IN CONNECTION WITH THE ORGANIZATION'S PROGRAMS FULLFILLED BY THE USE OF

THE GRANT FUNDS. THE AGREEMENT (S) PROHIBIT THE GRANTEE FROM USING THE

GRANT FUNDS FOR LOBBYING AND POLITICAL PURPOSES. THE ORGANIZATION REVIEWS

THE RECIPIENT'S FORM 990, IRS TAX-EXEMPT LETTER, ARTICLES OF

INCORPORATION, BY-LAWS, AND VALIDATES THE RECIPIENT'S TAX ID NUMBER.

JSA
0E1504 1.000

Schedule | (Form 990) (2020)

3183KO K922 11/15/2021 8:09:01 AM V 20-7.6F 1156760



SCHEDULE J Compensation Information | oM8 No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@2 0

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TSN INSTITUTE 47-3175931
m Questions Regarding Compensation
Yes | No
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 Il 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 reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPIAIN L L e e e e e e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L= 2 2
3 Indicate which, if any, of the following the organization 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 IIl.
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  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . i i it e e e e e 4a X
Participate in or receive payment from a supplemental nonqualified retrementplan? . . . . ... ... .. ... 4b X
c Participate in or receive payment from an equity-based compensation arrangement? . . . ... ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . i i i i ittt 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 5a X
b Anyrelated organization? . . . . . . . h 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 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
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? . . . . v v v v it et 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 6a X
b Anyrelated organization? . . . . . . . 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 e 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... .......... 7 X
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
0N = T 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . v i i i i i i e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

JSA

0E1290 1.000
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TSN INSTITUTE

Schedule J (Form 990) 2020

47-3175931

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)()-(D)

(F) Compensation
in column (B) reported
as deferred on prior
Form 990

DEREK JOHNSON
1EXECUTIVE DIRECTOR

@
(i)

0.

0.

0.

222,986.

325,000.

519.

21,691.

570,196.

ROBERT HEATON
2TREASURER (OUTGOING)

@
(ii)

0.

0.

0.

166,849.

140,000.

OOl O] O

17,002.

23,575.

347,426.

@
(ii)

@
(i)

®
(i)

®
(i)

@
(i)

U]
(i)

U]
(i)

10

(@
(ii)

11

@
(ii)

12

@
(in)

13

®
(i)

14

U]
(i)

15

U]
(i)

16

U]
(i)

JSA
0E1291 1.000

3183KO K922 11/15/2021 8:09:01 AM

V 20-7.6F

1156760

Schedule J (Form 990) 2020



TSN INSTITUTE 47-3175931

Schedule J (Form 990) 2020 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) 2020

JSA

0E1505 1.000
3183KO K922 11/15/2021 8:09:01 AM V 20-7.6F 1156760



SCHEDULE N Liquidation, Termination, Dissolution, or Significant Disposition of Assets | omB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered "Yes" on Form 990, Part IV, lines 31 or 32, or Form 990-EZ, line 36. 2@2 0

p Attach certified copies of any articles of dissolution, resolutions, or plans.
Department of the Treasury p Attach to F?rm 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

TSN INSTITUTE 47-3175931

Liquidation, Termination, or Dissolution. Complete this part if the organization answered "Yes" on Form 990, Part IV, line 31, or Form 990-EZ, line 36.
Part | can be duplicated if additional space is needed.

1 (a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (g) IRC section of
distributed or transaction distribution asset(s) distributed or determining FMV for recipient(s) (if
expenses paid amount of transaction asset(s) distributed or tax-exempt) or type
expenses transaction expenses of entity
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization:
a Become a director or trustee of a successor or transferee organization? | | . . . . L .ttt e e e e e e e e e o 2a
b Become an employee of, or independent contractor for, a successor or transferee organization? | | . . . . . L . L s s e e e e e e e e e e o 2b
¢ Become a direct or indirect owner of a successor or transferee organization? | | . . . L L Lt e e e e e e e e e e o 2c
d Receive, or become entitled to, compensation or other similar payments as a result of the organization's liquidation, termination, or dissolution? _ . . . . . . . .. .. ... .. 2d
e If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part Ill. B>
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule N (Form 990 or 990-EZ) 2020

JSA

0E1302 1.000
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TSN INSTITUTE
Schedule N (Form 990 or 990-EZ) 2020
Liquidation, Termination, or Dissolution (continued)

Note: If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26
(Total liabilities), should equal -0-.

47-3175931
Page2

Yes | No

3 Did the organization distribute its assets in accordance with its governing instrument(s)? If "No," describein Part Il _ . . . . . . .. ... ... ... ...... 3
4a Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate?, . . . ... .. ... 4a
b If "Yes," did the organization provide SUCh NOtICE? | | | . . . L . i i i i i it et e st et e e e e e e e e e e e e e e 4b
Did the organization discharge or pay all of its liabilities in accordance with state [aws? . . . . . . . . . . . . i e e e e e e e e e e e e e e e e e 5

6a Did the organization have any tax-exempt bonds outstanding during the Year? . . . . . . . . . . 0 v ot e e e e e e e e e e e e e e e e e e 6a
If "Yes" to line 6a, did the organization discharge or defease all of its tax-exempt bond liabilities during the tax year in accordance with the Internal Revenue Code and state laws? , | 6b

If "Yes" on line 6b, describe in Part lll how the organization defeased or otherwise settled these liabilities. If "No" on line 6b, explain in Part Il

Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets. Complete this part if the organization answered
"Yes" on Form 990, Part IV, line 32, or Form 990-EZ, line 36. Part Il can be duplicated if additional space is needed.

1 (a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (g) IRC section of
distributed or transaction distribution asset(s) distributed or determining FMV for recipient(s) (if
expenses paid amount of transaction asset(s) distributed or tax-exempt) or type
expenses transaction expenses of entity
AMERICANS FOR PROSPERITY
CASH 12/29/2020 2,350,000. BOOK 75-3148958 1310 N. COURTHOUSE RD. STE 700 501 (C) (4)
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization:
a Become a director or trustee of a successor or transferee organization? . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e 2a X
b Become an employee of, or independent contractor for, a successor or transferee organization? . . . . . . . . . . i it it h e e e e e e e e e e e e 2b X
¢ Become a direct or indirect owner of a successor or transferee organization? . . . . . .t v v v it it e e e e e e e e e e e e e e e e e 2c X
d Receive, or become entitled to, compensation or other similar payments as a result of the organization's significant disposition of assets? .. ... .. .. ... 2d X
e If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explainin Part Il . . . . . »
Schedule N (Form 990 or 990-EZ) 2020
JSA

0E1303 1.000

3183KO K922 11/15/2021 8:09:01 AM V 20-7.6F 1156760



TSN INSTITUTE 47-3175931

Schedule N (Form 990 or 990-EZ) 2020 Page 3
Part lll Supplemental Information. Provide the information required by Part |, lines 2e and 6c¢, and Part Il line 2e.

Also complete this part to provide any additional information.

JSA Schedule N (Form 990 or 990-EZ) (2020)

0E1509 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMm8 No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 0
Form 990 or 990-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 is at www.irs.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.

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

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

THE ORGANIZATION MAKES ALL REQUIRED DISCLOSURES AVAILABLE TO THE PUBLIC

UNDER IRS REGULATIONS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)

0E12J2§P%.000
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TSN INSTITUTE 47-3175931

= = = OMB No. 1545-0047
?I:Co"r'ﬂ)gg'-o'f) R Related Organizations and Unrelated Partnerships |
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@2 0
Department of the Treasury 3 P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

TSN INSTITUTE 47-3175931

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1)

(2)

(3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
art one or more related tax-exempt organizations during the tax year.

(@) (b) (c) (d) (e) )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity coerllqttrigu?ed
Yes No
(1) CHARLES KOCH FOUNDATION 48-0918408
1320 N. COURTHOUSE RD STE 400 ARLINGTON, VA 22201 GRANT MAKING KS 501 (C) (3) PF CKI X
) CHARLES KOCH INSTITUTE 27-4967732
1320 N. COURTHOUSE RD STE 400 ARLINGTON, VA 22201 EDUCATION DE 501 (C) (3) 2 N/A X
(3) STAND TOGETHER FOUNDATION 27—3197768
1320 N. COURTHOUSE RD STE 220 ARLINGTON, VA 22201 PUBLIC CHARIT |DE 501 (C) (3) 7 CKI X
(4) STAND TOGETHER TRUST 4 6—3508366
1320 N. COURTHOUSE RD STE 400 ARLINGTON, VA 22201 GRANT MAKING DE 501 (C) (3) 7 sTCC X
(5) AMERICANS FOR PROSPERITY 75-3148958
1310 N. COURTHOUSE RD, STE 700 ARLINGTON, VA 22201 EDUCATION DC 501 (C) (4) AFPF e
(6) AMERICANS FOR PROSPERITY FOUNDATION 52-1527294
1310 N. COURTHOUSE RD, STE 700 ARLINGTION, VA 22201 ADVOCATE DE 501 (C) (3) 7 STCC X
(7 KNOWLEDGE AND PROGRESS FUND, INC. 54-1899251
P.0.BOX 2256 WICHITA, KS 67201 GRANT MAKING KS 501 (C) (3) PF TSNT X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020

JSA
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TSN INSTITUTE

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

47-3175931

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

| OMB No. 1545-0047

2020

Open to Public

Inspection

Name of the organization
TSN INSTITUTE

Employer identification number

47-3175931

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

()

Legal domicile (state

or foreign country)

(d)
Total income

End-of-year assets

(e) (f)
Direct controlling
entity

(1)

(2)

(3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

@) (b) (c) (d) (e) (U] )]
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 515(3)(13)
or foreign country) (if section 501(c)(3)) entity C(;r:qtrig,?e
Yes No
(1) CAPITOL LEADERS, INC. 47-3438079
2200 WILSON BLVD STE 102-533 ARLINGTON, VA 22201 PUBLIC ED DE 501 (C) (3) 7 STCC X
) STAND TOGETHER 45-3732750
1320 N COURTHOUSE ROAD STE 500 ARLINGTON, VA 22201 PUBRLIC ED DE 501 (C) (6) N/A X
@3 CHARLES KOCH CHARITABLE FOUNDATION 85-4058882
1320 N COURTHOUSE RD STE 400 ARLINGTON, VA 22201 GRANT MAKING DE 501 (C) (3) PF CKI X
(4 YOUTH ENTREPRENEURS, INC. 48-1187886
4111 E 37TH ST. N. WICHITA, KS 67220 EDUCATION KS 501 (C) (3) 7 N/A X
(5) CCKCes e 83-3116152
P.O. BOX 5004 WICHITA, KS 57201 GRANT MAKING DE 501 (C) (4) CKI X
(6) CHASE KOCH FOUNDATION, INC. 83-1697305
P.0O. BOX 5004 WICHITA, KS 57201 GRANT MAKING DE 501 (C) (3) PF CKI X
(7)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020
JSA
0E1307 1.000
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TSN INSTITUTE 47-3175931

Schedule R (Form 990) 2020 Page 2

m Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (© (d) (e) ® (9) (h) @ (1) (k)

Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity mcgmee|(arteeldated’ income year assets alocations? | @mount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1) STVL3 LLC 85-2667830
1320 N COURTHOUSE RD STE 500 A | INVESTMENTS DE N/A N/R
(2)
(3)
(4)
(8)
(6)
(7)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
Part IV s ) N . .
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(@) (b) (c) (d) (e) () (C)] (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or trust)| income end-of-year assets |ownership ilﬁ{fr’gl{lg
country) entity?
Yes|No
(1) MBM CENTER, INC. 81-4065996
1320 N. COURTHOUSE RD STE 500 ARLINGTON, VA 22201 CONSULTING DE N/A C CORP
(2) cavuoco, INC. 46-3335308
2200 WILSON BLVD STE 500 ARLINGTON, VA 22201 HOLDING COMPANY DE N/A C CORP
(3) DBLDBL INC. 46-3309110
2200 WILSON BLVD STE 102-533 ARLINGTON, VA 22201 CONSULTING DE N/A C CORP
(4) xnsLT, INC. 46-3325739
2200 WILSON BLVD STE 500 ARLINGTON, VA 22201 CONSULTING DE N/A C CORP
(5) THOCO 45-3147042
2200 WILSON BLVD STE 102-533 ARLINGTON, VA 22201 HOLDING COMPANY DE N/A C CORP
(6)
(7)
Schedule R (Form 990) 2020
JSA
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3183KO K922 11/15/2021 8:09:01 AM V 20-7.6F 1156760



TSN INSTITUTE 47-3175931

Schedule R (Form 990) 2020 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . . . L e e e e e e e e e e e e e 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . 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 e e e 1b| X
c Gift, grant, or capital contribution from related organization(s). . . . . . .t 4 vt i 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 1c X
d Loans or loan guarantees to or for related organization(s) . . . . . . v v v i i 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 e e e 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . . . . . ..t e e e e e e e e e e e e 1e X
f Dividends from related organization(s) . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 1f X
g Sale of assets to related Organization(S) . . . . v v v v v v v 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 e e e |19 X
h Purchase of assets from related organization(s). . . . . . . . v v v v it i e e e e e e e e e e 1h X
i Exchange of assets with related organization(s). . . . . . v v v vt i vt 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 1i X
i Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . L . i i i i i i e e e e e e e e e e e e e e e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . v v v v v i i i it e e e e e e e e e e e e e 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . v & v v v v v it it e e e e e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . & v o v i i i i i it e e e e e e e e e e e e 1n X
o Sharing of paid employees with related organization(s) . . . . . . . . . i L i 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 e e 10| X
p Reimbursement paid to related organization(s) for eXpenses. . . . v v v v i v i i h 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 s 1p X
q Reimbursement paid by related organization(s) for eXpenses . . . . v v v v i i i 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 e e s 1q X
r Other transfer of cash or property to related organization(s) . . . . . . v v vt i i i i i e s 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 r X
s _Other transfer of cash or property from related organization(s). . . . . . . . i ottt i i i et e e e e 4 e e e e e e e e e e e e e e e e e e e ae e e e e e e e e 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) AMERICANS FOR PROSPERITY B 2,350,000. CASH PAYMENT
(2)
(3)
(4)
(5)
(6)
JSA Schedule R (Form 990) 2020
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) () (@ (h) (i) (1)] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512 -514)| Yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)
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LAl  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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