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o 990

Return of Organization Exempt From

OMB No 15450047

Income Tax 201 2

Under section 501(03; 527, or 494 aX1) of the Internal Revenue Code
{except black lung benefit trust or private foundation) .
Cepatment of the Traasury Open to Public
Internal Ravenue Service * The organization may have to use a copy of this return to satisfy state reporting requiremerts Inspection |
A For the 2012 calendar year, or tax year beginning Sep 1 , 2012, and ending Augq 31 » 2013 |
B cCheck ¢ appicabia C Mame of omanzaton ggT . INC. D Employer Identification Number |
[Addrasschange - Doing Business As Browne Academy 23-2261841 |

Mame change Numbar and .siteet {or P.O box If .mail b rot deivered 10 stieat addr)

Room/suite E Telphona  numbar

Imtial return 5917 Telegraph Road (703) 960-3000

—1 Termnated City, town ar country State ZIP code +4

_{Amemm =mum |Alexandria VA 22310 G Gross recoipts § 8,458, 079.

| [Aspcaton  perdwg F MName amd address ef prreipal offeer H@) = the a goup return for affilates? Hyes %No

Ann Peeley-Leet 5917 Telegraph Road AlexXandria VA22310 H(b) ‘:}'-“N:[':Jggft:’h';{d(:gﬁ;um"g Yes No
| Tooemptstaus K [0HOE) | [W016) ( 34 Geetre) | [SO@Mo | | '
4 Website: ™ www.browneacademy.org M{c) Group exemption number ™
K Form of omanzawon k lSotpova\Dn TJTms’t l I Aszociation I '0ih8l> ‘LYeav of Formawon 1984 iM Suae of legal domeie WA
[Parti  [Summary
1 Briefly describe the organization's mission or most significant activities: The Academy is a pre-kindergaten through grade

18

Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)

Ty
[X]
B
E
§ 2 Check this box ™ D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part Vi, line 1a) 3 22
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) ] 29
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) -] 162
= & Total number of volunteers (estimate if necessary) T T L e [:] 150
A . Ffﬂ\{[:(\ﬁ;‘"\/r‘h\\ [
E 7a Total unrelated business revenue from Part VilI, column (C’,S line§2. .\ el VIS LY 1‘ 7a a.
b Net unrelated business taxable income from Form 990-T, line 34 . 0 7b
12 o Prior Year Current Year
7 0
8 Contributions and grants (Part VIII, line 1h) ”%2 MAR @ 5 ?-KJ)M‘ Nd 279,273. 277, 966.
g 1: |Progr:im s:r‘vice rev(;nute\(;Trt VIIH, Iin(t;)Zgz s 4 and 7)&) ” . _::__J}g 8,202, 3;_9 R 8,130,327.
nvestment income (Par , column (A), lines 3, 4, and 7t XTGP 375. 366.
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, lOc;and@L@L{Q’y,—ir:: 19,470. 12, 792.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 8,501,437. 8,421,451.
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3) 1,002,277. 1,161, 190.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 4,867,289. 4,813, 702.
§ 18 2 Professional fundraising fees (Part X, column (A), line 1e)
§- b Total fundraising expenses (Part 1X, column (D), line 25) » 36, 904.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,481,702, 2,400, 022.

8,351, 268. 8,374,914.

19 Revenue less expenses. Subtract line 18 from line 12 150, 169. 46, 537.
1% Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 13,593,220. 12, 995, 489.
5151 21 Total liabilities (Part X, line 26) 11,094, 008. 10, 022, 086.
24| 22 Net assets or fund balances. Subtract line 21 from line 20 2,499,212. 2,973, 403.
[Partll _[Signature Block
Urdar panaliies of padury, | declare thal | have examined the rewin, inclding accom hadvles ard statemerds, and 10 the best of my knowladge and bellat, # & true, comact, and

parying 4
complets Declaration of preparayother than officer) 15 bass}c) altinfarmation of which praparer has any knowledge

>

Synawre of offcar

NM—:‘-Z@

[ 2-20F Jo1¥

D

Sign
Here Ann Feeley-Leetz
Typa of print nama and tnle
PrrifType  preparer's  name Pre, + 4 SIQU Dats ; Check le PTiN
Pald Corrie Scott Nt M j/?//té seftemphyed P01295891
) A S B

Preparer |Fumsname ™ Hozik & Company, P.L.C.
Use Only |rimsaddress ™ 1499 chain Bridge Rd - Ste 203

Firm'a EIN W™

McLean VA 22101

Phone ng

May the IRS discuss this return with the preparer shown above? (see instructions)

& Yes | Mo

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

TEEAQ101 080812 Form 990 (2012)
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Form1 990 (2012) BSI, INC. 23-2261841 Page 2

%] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartIll . . . . . . .. . ... ... .. ... .. ... D

1

Briefly describe the organization's mission

Did the organization undertake any significant program services during the year which were not listed on the prior

FOM 990 0 990-EZ7. « « -« « v e e e e e e e e e e e e e e e [] ves k] o
If 'Yes,” describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes E No

If 'Yes,' describe these changes on Schedule O

Descnbe 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 and section 4947(a)(1) trusts 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 $ 6,865,646 . includinggrantsof $ 1,161,190. )(Revenue $ 6,105,834.)

(Code ) (Expenses $ 425,384 . Including grants of $ 0. )(Revenue $ 873,038.)
The Academy also offers a summer camp for eight weeks throughout the summer that _ _ _
operates on the entire 11 acre campus (approximately 457 students). Camp attendants are offered various

4.c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 7,291,030.
BAA TEEA0102 08/08/12 Form 990 (2012)




Form980(2012) BSI, INC. 23-2261841 Page 3
{PartlV |Checklist of Required Schedules
Yes | No
+1 is the organization described in section 501(c)(3) or 4347(a)(1) (cther than a private foundation)? ¥f 'Yes, ' complste
Schedule A 1] X
Is the organization required to complete Scheauie 8, Schedule of Contributors (see instructions)? 2 X
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 ! . C e . .. 3 X
4 Section 5l)1(cx3?1 organizations Did the organization enga%e in lobbying activitles, or have a section 501(h) elaction
In effect during the tax year? Jf 'Yes, ' complete Schedula C, Part )} 4 X
5 s the organization a section 501(c)(4), 50189)(5’%, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf 'Yas, ' complate Schedula C, Part }i} 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg pr?vide advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,' camplete Scheduls O, X
art . . . . . 8
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? if 'Yes, ' compiate Scheaule O, Part /) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complate Schedule B, Part I} 8 X
8 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
sarvices? If 'Yes,'complate Scheduie &, Part i}V .. . . .o . . . 8 X
10 Dld the organization, directly or through a related ora/anization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? Jf Tres, ' complete Schedule O, Part V 10 X
11 |f the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts V1, Vil, VIII, 1X,
or X as applicable.
a Did the orlganization repert an amount for land, buildings and equipment in Part X, line 10? Jf Yas, ' complete Schedule
B, Part Vi . Ma| 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 /f 'Yes, ' camplete Schedule O, Part Vi! 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 167 Jf 'Yes, ' complete Schedule O, Part VIl Me X
d Did the org{anization 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 167 Jf Yes, ' complate Schedule O, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf 'Yas, ' complate Schadule O, Part X el X
f Did the organization's separate or consolidated financial statements for the tax?fear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)° /f 'Yes, ' complete Schedule D, Part X 1f X
122 Did the or%'mization obtain separate, independent audited financial statements for the tax year? Jf 'Yes, ' complete
Schedule D, Parts X1, and X! 12a| X
b Was the organization included In consolidated, indepandent audited financial statements for the tax year? If 'Yes,'and
if the organization answared 'No' to line 12a, then campleting Schedula D, Parts X! and X} is optional 12b X
13 |s the organization a schoo! described in section 170(b){(1X(A)(i)? If 'Yas,' camplate Schedule £ 13 X
14 a 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,
tusiness, investment, and program service activities outside the United States, or aggregate foreign investments valuad
at $100,000 or more? If 'Yes,'complate Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A}, ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? ¥f 'Yes,' complete Schedule F, Parts ! and IV .o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? J)f 'Yes, ' complete Schedule F, Parts )} and 1V 18 X
17 Did the organization report a total of more than $15,000 of exgenses for professional fundraising services en Part IX,
column (A), lines 6 and 11e? Jf 'Yes, ' caomplate Schedule G, Part § (ses instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? Jf 'Yas, ' campleta Schedula G, Part 1! . e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? Jf 'Yes,'
complete Schedule G, Part 41 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes, ' complete Schedule H 20 X
b if "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQ103 1211312

Form 930 (2012)



Form990 (2012) BsI, INC. 23-2261841 Page 4
|Partiv { Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and crganizations in the
United States on Part |X, column (&), line 1? }f Yes,' complate Schedute 1, Parts ! and 1 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part
)X, column (A), line 27 )f Yes,' complete Scheduie ), Parts } and ) . ceve e e . 2 X
Did the organization answer 'Yas' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, key employess, and highest compensated employeas? /f 'Yes,' complate
Schedule J e . . .. C 23 | X
24 a Did the organization have a tax-exempt bond igsue with an outstanding principal amount of more than $ 100,000 as of
the last day of the year, and that was issued after December 31, 20027 f 'Yes, ' answar lines 24h through 24d and
complete Schedule K. If 'No, 'go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . .. . 24¢ X
d Did the corganization act as an 'on bshalf of' Issuer for bonds outstanding at any time during the year? 24d X
25 a Section 501(c)3) and 501(c)4) org}anizations. Did the or?]anization engage in an excess benefit transaction with a
disqualified person during the year™ If 'Yes, ' complate 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-E2? {f 'Yes, ' complete
Schedula L, Part ! 25b X
28 Was aloan to or by a current or former officer, director, trustes, key emplo'}lee, highest compensated employes, or
disqualified person outstanding as cof the end cof the organlzation's tax year? /¥ 'Yes,' compiata Scheduls L, Part }} 26 X
27 Did the organization provide a ?rant 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? /f 'Yes, ' complate Schedule L, Part 11} 7 X
28 Was the organization a part%f 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, trustes, or key employee? Jf 'Yas, ' complate Schedule L, Part 1V 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf 'Yes, ' camplete
Schedute L, Part }V 2Bb X
¢ An entity of which a current or former officer, director, trustee, or key employee s_or a famy member thereof) was an
officer, director, trustes, or direct or indirect owner? Jf 'Yas, ' complete Scheduie L, Part | 28¢c X
29 Did the organization receive more than $25,000 In non-cash contributions? ¥f 'Yes, ' complete Schedule M 25 X
30 Did the organization recelve contributions of art, historical treasuras, or cther similar assets, or qualified conservation
contributions? Jf 'Yas, ' complate Schedula M . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? Jf 'Yes,' complete Schaduis N, Part ! 31 X
32 Didthe or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yas, ' complete
Schedula N, Part 1} 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? Jf "Yas, ' complate Schedule R, Part | . el . . X
34 Was the organization related to any tax-exempt or taxable entity? f 'Yas,' compiste Scheduia R, Parts ), I, IV,
and V, line’1 . . 34 X
35 a 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)? Jf "¥es, ' complete Schedule R, Part V. ine 2 35b X
Section 501(c)3) organizations. Did the o;?anization make any transfers to an exempt non-charitable related
organization? /f *Yes,' complete Schedule R, Part V, line 2 . . 36 X
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®Jf Yas, ' compiete Schedule R, Part V] 37 X
Did the orlganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 930 filers are required to complete Schedule O 38 X

BAA

TEEAQIO4 080aNn2

Form 890 (2012)




Form 9880 (2012) BsI, INC. 23-2261841 Page 5

[PartV [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V..

1

Yes | No

1 & Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organlzation cormply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambhngg winnings to prize winners? Tef X
2 a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax State-
maents, filed for the calendar year ending with or within the year covered by this return . . 2a 162
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns" 2b) X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “ves' has it filed a Form 990-T for this year? /f ‘No,' pravida an explanation in Schedule O 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4p X
b If "fes,' enter the name of the foreign country' »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was cr is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 8¢
6 a 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? 8a X
blf "Yes,' did the orgamzatlon include with every sollcitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a anment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fxle
Form 8282? 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year l 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property did the organization file Form 8899
as required? 79
h If the organization received a contrlbutlon of cars, boats, airplanes or other vehlcles did the organization file a
Form 1098-C? 7h
8 Sponsormg organizations maintaining donor advised funds and section 50(a)(3) supporting organizations. Did the
ﬁfortung organization, or a donor advised fund maintained by a sponsoring organization, have excess business
ngs at any time durmg the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabla distributions under section 49667 9a
b Did the organization make a distribution to a donor, doner advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter-
a [nitiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter-
a Gross income from members or shareholders - . - . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12 a Section 4947(a)X1) non - exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10412 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 than one state®  ..... .. . . . ... ... 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 health plans 13b
¢ Enter the amount of reserves on hand 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments® ¥ 'No, ' provide an explanation in Schedule O 14b

BAA TEEAOI0B 080812

Form 980 (2012)




Form 990 (2012) BsI, INC. 23-2261841 Page €

|Part¥! |Governance, Management and.Disclosure For each 'Yes' response to lings 2 through 7b below, and for
a ‘No’ response 1o fine 8a, 8b, or 10b below, describa the circurmstances, procasses, or changes in
Schedule C. Seeg instructions.
Check if Scheduls O contains a response to any question in this Part VI E{_I

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the %overning body at the end of the tax year Ta 22
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 committes, axplain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 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? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 930 was filed? . o . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ) X
& Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance declgions of the organization reserved to (or subject to approval by) members;
stockholders, or other parsons other than the governing body? .. . 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? 8a| X
b Each committee with autherity to act en behalf of the governing boedy? 8b| x
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? If 'Yes,' provids the rameas and addrassas in Schedule Q . 9 X
Section B. Policies (This Section B requests informaiion about poficies not required by the Internal Revenuea Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,' did the orgarization hawe wnitten policies and procedures governing the achiwties of such chapters, affiliates, and branches to ensure their
operations are conststertt suith the orgarrzation's exempt purposes? 108
11 a Has the orgamzation prowded a complete copy of this Form 990 to all members of its goverrung body before filing the form? Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? }f 'No, ' go ta line 13 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and congistently monitor and enforce compliance with the policy? Jf 'Yes, ' describe in
Schedula O how this /s dona 12¢| X
13 Did the organization have a written whistleblower policy? . . e N L ¢
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 dellberation and decision?
a The organization's CEO, Executive Director, or top management official 15a] X
b Cther officers of key employees of the erganization 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangasment with a
taxable entity during the year? . . . .. . 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 taken steps to safeguard the
organization's exempt status with respect to such arrangements? 18b

Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed »

18 Section-6104 requires an organization to make Its Forms 1023 (or 1024 if-applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Ancther's website B Upon request D Other (expiain in Schedule O)

19 Describe in Schedule 0 whether (and 1f so, how) the ergaruzation makes its goverming documents, conflict of interest policy, and financial statements available to
the public duning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
“Ann Feeley-Leetz 5917 Telegraph Road Alexandria VA 22314 (571) _451-1008

BAA TEEAOI06 0808612 Form 888 (2012)




Form 990 (2012) BSI, INC. 23-2261841 Page 7
lPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
S Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIil. . . . . .. . .. ... ... ... D
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

® st all of the or% nization’s cusrent officers,_directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® 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

® 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

List persons in 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)
Nameary Tit () | o e ook e both an (D) (E) ()
ame e hﬁ;?smgeer officer and a directorftrustea) oom?:r?:anhaozﬁmm clom'::ggantaigr'\afrom amgarl:ll.r?ftggter
synors |2 3] 2] & HEEE (V308 M) S OB MISC) O omte
for related e Ela 9 § organization
e (885|528 s
below % = 2 Z: 8 g A
e | Elgl [®] F
3
8 2y z
g
_{)_Susan Simpson _ _ __ _ __ | _1.00
Trustee X 0 0 0]
{2 Matthew Strottman _ __ | _1.00
Trustee X 0 0 0
_3) Debbie McCain Wesley _ | 1.00
Trustee X 0 0 0
_{8)_Margot Durkin __ _____ | 60.00
Head of School X X 229,600. 0. 15,581.
_8)_Gordon J. Ringer _ ___ | 45.00
Dir Finance/Op former Treasurer X X 106,219. 0. 6,544.
_(6) Ann Feeley-Leetz _ _ __ 45.00
Business Manager 1 X X 55,896. 0. 7,059.
_{7)_sharon Alston ____ ___ _1l.00
Trustee | X 0. 0. 0.
_{8 Bryan Bonner_ _ ____ __ _1.00
Chair —1 X 0 0 0
_(9) Deidre Boone__ __ ____ | _1.00
Vice-Chair X 0 0 0
{10)_Jeffrey Brooks ______ 4-1-00
Chair X 0. Q. Q.
01 _Frank Fannon__ ______ 4-1.00
Trustee X 0. 0. 0.
{12)_David Germroth _ _____ q- 1.00
Board Chair X 0. 0 0
{13)_Colette Gorman _ _ _ _ _ _ | _1.00
Trustee X 0 0 0
{14)_christopher Hardimon_ _ | _1.00
Chair X 0 0 0

BAA TEEA0107 12117112 Form 990 (2012)




Form 8980 (2012) BSI,

INC.

23-2261841

Page 8

|[Pan VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated-Employees (cont)
® ©
(A) Average (do mot che'::?‘smgrz than ome (D) (E) (F)
Name and titis h::”: me:’n?n:. pim%r:m:w?m:’ge) com;?:rgg\':\bl?mm mm':::ga::fobr:eﬂom arnsusrtl;m;ho?hel
iy RAZQ]F [G3]3| worommse | “WaTWES | “hmie
?l::‘lr's g s § § :: ? f=:r g argamzaton
related ?i ? = - é b J,: @ carggr:laz‘:tﬁis
ogantza. [ 4 55 S|° e
- tions E‘ = = H
me | BE| |G
ne) 4 g ;‘1
f;
{9_racyy Hentz ______________ 1.00
Trustee X 0. 0. 0.
(9_patricia M st. George ____|1.00
Trustee X 0. 0. 0.
0D_Robert MacKenzie __________ [ 1.00
Trustee X 0. 0. 0.
09 _Guy Neal ________________ [ 1.00
Trustee X 0. 0. 0.
09 _Nora Partlow _____________ | 1.00
Trustee X g. 0. 0.
@0)_charles Platt_____________ | 1.00
Trustee X a. a. 0.
@Y _cynthia Rice _____________ [ 1.00
Chaivr X a. 0. 0.
@3 omar shiblaq _____________ (1.00
Trustee -X 0. 0. 0.
@3 _Ann Browne Colonomos __ ____ | 1.00
Honorary Trustee X a. 0. 0.
@9 _peter Aliferis _ __________ | 1.00
Trustee Emeritus X 0. 0. 0.
) _Everett Hoeg, IIXI __ _______ 1 1.00
Ex-0fficio X 0. a. 0.
1 b Sub-totat . " | _391,715. 0. 29,1864.
¢ Total from continuation sheets to Part Vil, Section A . > 0. a. Q.
d Total (add lines 1b and 1c) > 391, 715. 0. 29, 184.
2 Total number of individuals (including but not limited to these listed above) who received more than $100,000 of reportable compensation
from the organization * 2
Yes | No
3 Did the organization list any former officer, director or trustes, key employes, or highest compensated emplcyee
on line 1a® ) 'Yas,' complate Schadule J for such individual .. . 3 X
4 For any individual listed on line 1a, is the sum of repertable compensation and other compensation from
the organization and related organizations greater than $150,000? If Yes' complete Schedule J for
such individual 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? Jf 'Yes, ' complete Schedute J for such person 5 X
Section B. Independent Contractors
T 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.
MName and bug?r?nass address Descriptiogalf services Compg?sation

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

>

BaA
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Form 990 (2012) BSI, INC. 23-2261841 Page 9
|Part Vil | Statement of Revenue

Chack if Schedule O contains a response to any question in this Part vIll. . . . .. .. .y D
)] )] © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

a3 : revenue 512,513, or 514
§ 1a Federated campaigns 1a
bt b Membership dues . .1 1b
o ¢ Fundralsing events : 1¢ 72, 627.
5 S d Related organizations 1d
gﬁ e Government grarts (contnbutions) 1e
§ § f Al gther contnbutions, gifts, grants, and
= E similar amourtts net included above 1¢ 205,339.
3 = g Noncash cortributions included in Ins ta-1f s 0.
| hTotal. Add lines la-1f . . - 277, 966.
% Business Code
E 2a guition _ _ _ _ _______ 611110 7.257,289.|7,257,289. 0. 0.
i b student_activites _ __ [611110D 873,038. 873,038, 0. 0.
> [+
8 ¢«
e~ Tmmmmm-mo-
f All other program service revenus
a. g Total. Add lines 2a-2f >l 8,130,327.
3 Investment income (including dividends, interest and
other similar amounts) L 366. o. 0. 366.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real () Personal

6a Gross rents
b Less' rental expenses
G Rertal income or (oss)

d Net rental income or (loss) -
() Secunties. (1) Gther

7 a Gross amourt from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) -

8a Gross income from fundraising events

§ {notincluding § 72,627,
'E' of contributions reported on line 1c).
E See Part 1V, line 18 a 40, 051.
= b Less’ direct expenses b 36, 628. |
5 ¢ Net income or {loss) from fundraising events - 3,423. 0. 3,423,
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities . >
102 Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Mzcellanacus  Revenue Business Code .
a2 other income _ _ _ _ _ _ _ 611110 9,369. 9,369. 0. 0.
b
e bbbt
d All other revenue
e Total. Add lines 11a-11d - 9,369.
12 Total revenue. See instructions ~18,421,451.|18,139, 696. 0. 3,789.

BAA TEEAQI09 1217N2 Form 980°(2012)




Form 830 (2012) BSI, INC. 23-2261841 Page 10

[PartIX [ Statement of Functional Expenses
Saction 501 (c)(3) and 501(c)(4) organizations must complata all columns. All other organizations must complate calumn (A).
Check if Schedule O contains a response to any question in this Part IX . .. .. J |
, (©) ]
Program service Management and Fundraising
expenses general expenses expenses

, , A)
Do nat include amounts reported on lines 6b, (
7b, 8b, Sb, and 10b of Part VIl Total expenses

1 Grants and cther assistance to governments
and organizations in the United States. See
Part |V, line 21

2 Grants and other assistance to Individuals in
the United States. See Part |V, line 22 1,161, 190. 1,161, 190,

8 Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Part |V, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

g Compensation not included above, to
disqualified persons (as defined under
section 4 gﬂ?? and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages 3,712, 863. 3,236,445. 474,913. 1,505.

8§ Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 142, 100. [ 121, 699. 20,358. 43.

8 Other employes benefits : 174,941. 165, 013. 9,685. 243.
10 Payroll taxes 304, 286. 255,542, 48, 641. 103.
11 Fees for services (non-employees)
a Management
b Legal 6, 604. 0. 6,604. 0.
¢ Accounting
d Lobbying
o Professional fundraising services Sea Part IV, line 17
f Investment management fees

g Other (If line 11g amt exceeds 10% of line 25, cal-
umn (A) amt, list hine 11g expenses on Sch 0) 22, 092. 3,600. 18, 452. 40.

12 Advertising and prometicn 9,560. 9,560. 0. 0.

13 Office expenses 242,539, 161,580. 78,802. 2,157.
18- Information tachnology . 100, 037. 100, 037. 0. 0.
15 Royalties .

16 Occupancy 82,324, 74,150. 7.357. 817.
17 Travel
18 Payments of travel or entertainment

exgenses for any federal, state, or local
public cfficials

Confarances, conventions, and mestings . . ‘48, 487. 39, 648, 8,839. 0.

Interest . 296, 515. 266,863, 26, 687. 2,965.
Payments to affiliates NN

Depreciation, depletion, and amortization 534,542, 481, 088. 48,109. 5,345.

Insurance 38, 645. 34,781. 3,478. 386.
Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 248
expenses on Scheduls 0.)

2 Summer_ camp 65,876. 65,876. 0. 0.

b Repairs_and maintenance 350,483. 316, 695. 30,409. 3,379.

C Instruction/student activities 438, 695. 414, 284. 21,969. 2,442.

d Bad debt 84,674. 76,206. 7,.621. 847.

e All other expenses . . 78,9249, 41,125, 21,192, 16, 632.
25 Total functional expenses. Add lines 1 through 24e 8,374,914. 7,291,030. 1,046, 980. 36,904.

268 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720)

BAA TEEADII0 12n812 Form 880 (2012)
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Form 990 (2012) BSI, INC. 23-2261841 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response to any quastion in this Part X [:I
Beginning of year End(o?)year
1 Cash — non-interest-bearing 1,569,109.| 1 1,448, 282.
2 Savings and temporary cash investments 482,292.| 2 481, 6868.
3 Piledges and grants receivable, net 3
4 Accounts receivable, net 343,042.| 4 378,273.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule C 5
& Loans and other receivables from other disqualified persons (as defined under
section 4958(A)(1)), persons described in section 4958?:8(3 (B), and contributing .
employers and sponsoring organizations of section 501(c) 9? voluntary employess
-beneficiary organizations %see instructions). Complete Part | ofSched‘LleJ_ 8
21 7 Notes and loans receivable, net 7
é 8 Inventories for sale or use 8
L| 9 Prepaid expenses and deferred charges 134,982.] 8 143, 922.
10a Land, buildings, and equipment’ cost or other basis.
Complete Part V) of Schedule D . C 0a)] 15, 1832,992.
b Less' accumulated depreciation 10b 4,780,215.| 10,839,060.[1c¢| 10,323,777,
11 Investments — publicly traded securities 11
12 |Investments - other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, ling 11 224.735.115 219, 367.
16 Total assets. Add lines | through 15 (must equal line 34) 13, 593, 220.( 16 12,995, 489
-47 -Accounts payabie and accruad expenses : 176,096} 17 176, 684.
18 Grants payable 18
19 Deferred revenue 2,102,693.|19 1,820,815,
L | 20 Tax-exempt bond liabilities 7,619,543._1{20 7,459, 484 .
h 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
"r i Complete Part Il of Schedule L 22
’e 23 Secured mortgages and notes payabie to unrelated third parties 23
$ | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 1, 195, 676.]25 565, 103.
26 Total liabilities. Add lines 17 through 25 11,094,008.;26 10, 022,086,
N Organizations that follow SFAS 117 (ASC 9858), check here & gand complete
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 2,466,162.|27 2,939,235,
El| 28 Temporarily restricted net assats 33,050.!28 34, 168.
§ 29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
£ and complete lines 30 through 34.
81 30 Capital stock or trust principal, or current funds 30
g8| 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 22
g 33 Total net assets or fund balances 2,499,212.]33 2,973,403.
34 Total liabilities and net assets/fund balances 13,593,220.] 34 12,995, 489.
BAA Form 990 (2012)
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Form 290 (2012)

BSI, INC. 23-2261841 Page 12

[PantXl_[Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

13

.1 Total revenue (must equal Part VIil, column (A), line 12) 1 8,421, 451.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 8,374,914.
3 Revenue less expenses. Subtract line 2 from line 1 3 46,537.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,499,212,
5 Net unrealized gains (losses) on investments ) 427, 654.
& Donated servicas and use of facillties ]

7 Investment expenses 7
8 Prlor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,973,403.
[PartXil_|Financial Statements and Reporting
Chack if Schedule O contains a responsa to any question in this Part X I_]
Yes | No
1 Accounting method used to prepare the Form 930 DCash EIAccrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule C.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whethsr the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolidated basis DBoth consolldated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a ssparate
basis, consolidated basis, or both*
E’ Separate basis DConsolidated basis D 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? 2c| X
If the organization changed either its oversight process or selaection 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 OMR Circular A-1337 3a X
b If 'Yes,' did the organization undergg 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

BAA
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SCHEDULE A
tForm 890 or 990-E2)

Depariment of the Treaaory
Internal Revenue Service

4847(2)1) nonexempt charitable trust.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section

* Attach to Form 990 or Form 990-EZ. = See separate instructions.

OMB No 15450047

2012

Open to Publie
Inspection

Name of the organization

BSI, INC.

Employer identification number

23-2261841

{Par| { Reason for Public Chatity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because It is* (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described In section T70(bX1XAX).
2 A school described in section 170bX1)XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described insection 170(b)1XAXiii).

4

name, city, and state’

A medical research organization operated in conjunction with a hospital described in section 170b)1)AXiii). Enter the hospital's

5 |:| An organization operated for the benaefit of a college or university owned or operated by a governmental unlt described In section

170bX1XAXiv). (Complete Part11.)
6
7

in section 170(bX1XAXvi). (Complete Part|l.)
8 [ ]A community trust described in section 170bY1XAXwi). (Complete Part I1.)

- ) An organization that normally recerves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recetpts from activities

related {o its exempt functions — subject to certain exceptions, and (2) no rmore than 33-1/3% of s support from gross investment incorme and
unrelated business taxable income {less section 5T1 tax) from businesses acquired by the orgamization after June 30, 1975. See section 509(aX2).

{(Complete Part 111.)

1"

A federal, state, or local government or governmental unit described in section 170(b){1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

10 An organization organized and operated exclusively to test for public safety. See section 50%a)4).
An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported orgamzations described 1in section 503(ay(1) or sechion 509(a)(2). See section 509(aX3). Check the box that descnbes the type of
supporting organization and complete lines 11e through 1 1h.

c D Type lll = Functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

a DTypel b DType il

ofher than foundation managers and other than one or mors publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization,

check this box [:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | Ho
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization® . : 1Tg
(i} A family member of a person described in () above? 11g G
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11 g ¢iy

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

¢ []

Type Hlil — Non-functionally integrated

{i) Name of supparad G EIN {11) Type of omanzauon (iv) is the V) Dd you rotdy (vi} Is the i) Ameurt ef monatary
arganization (dexcnbed on tnes 15 arganization in the crganzaicn tn arganmization in support
above or IRC section column () Isted i Folumn {1) of _?our column ()
(soe instructions)) yout governing support oganzed in the
document? us?
Yes No Yes No Yes No
)
(D)
()
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 930 or 930-E2) 2012 BSI, INC. 23-2261841 Page 2

(Partll [suppornt Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)1 XAXvi)
(Complete only if ¥ou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iii. If the
organization fails to qualify under the tests listed below, please complate Part I11.)

Section A. Public Supponrt

Calendar year (or fiscal year
bogmning o & ¥ (2) 2008 (b) 2009 (©) 2010 (d) 2011 (© 2012 ( Total
1 Gifts, grants, cortributions, and
membership. fees received (Da not
include any 'unusual grarts.)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 {(c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

.8 Gross income from interest,
dividends, payments received
on securities lpans, rents,
royalties and income from
similar sources

9 Net income from unrelated
businaess activities, whether or
not the business is regularly
carried on o -

10 Other income. Do not include

galn or lose from the sale of
capital assets (Explain in

PartIv)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) | 12

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

Section C. Computation of Public Suppon Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () 14 Yo
15 Public suppert percentage from 2011 Schedule A, Part il line 14 15 %
18 a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifiss as a publicly supported organization . . . . . - D

b 33-1/3% support test — 2011. If the organlzation did net check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization - D

b 10%:-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10%

or more, and if the organization mests the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization S
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions -
BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 930 or 990-EZ) 2012 BSI, INC. 23-22616841 Page 3
[Part Il [Suppont Schedule for Organizations Described in Section 509(a)2)

(Completa only if you checked the box on line @ of Part | or if the organization failed to qualify under Part Il If the erganization fails
to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Supponrt
Calendar year (or fiscal yr beginning in) ™ (2) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 N Total

1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.’)

2 Gross receipts from admis-
slons, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated traciig
ot business under section 5

4 Tax revenues levied for the
organization's beneflt and
either paid to or expended on
its behalf

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

6 Total. Addlines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
dfsqualiﬁed persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from Iinpepg.) (

Section B. Total Supponrt
Calendar year (or fiscal yr beginning in) ™ (2) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
9 Amounts from line 6
10 a2 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable

income (less section 511

taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activibies not included in hine 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include
gain or less from the sale of
tapital assets (Explain in

Part IV.)
13 Total support. (add ins 9, 10, t1,and 12)

14 grigsétnflizvaetigg?'u‘:sﬁég IEht izot;g;( ﬁ%igtfoo‘; Eihg- grganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) - D
Section C, Computation of Public Support Percentage T
15 Public support percentage for 2012 (line 8, column () divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part i1, line 15 16 3

Section D. Computation of Investment Income Percentage
17 {investment income percentage for 2012 (line 10t, column (f) divided by tine 13, column () 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line 17 . . . . 18 %
19 a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization > D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or i8b, check this box and see instructions Les E

BAA TEEAQIOZ 08:09M12 Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 930 or 990-EZ) 2012 BSI, INC. 23-2261841 Page 4

[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;

Part Il, line 17a or 17b, and Part i1, line 12. Also complete this part for any additional information.
(See instructions),

BAA Schedule A (Form 930 or 990-E2) 2012
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SCHEDULE D OMB No 15450047
(Form 590) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 290,
Lepanment of the Treasory Part |V| lines 6! 7! 8’ 9) 0! 11&, 11b, 110, 11d| 119: 11‘! 123, or 12hb. Open 1o 'Publie
Intsrnal Revenue Saervice » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer i1dentification number

BSI, INC. 23-2261841

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 290, Part 1V, ling 6.

(2) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

nm AW N -

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

8 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can bs used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

[Partii | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

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

; Held at the End of the Tax Year

.2 Total number of conservation easements . cos . . . 2a
‘ b Total acreage restricted by conservation easements 2b
‘ ¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
| tax year =

4 MNumber of states where property subject to conservation easement is located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? EIYes D No

6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
[ 3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 170(n)(@)(B)D

and section 170(h)@)(B) ()7 [Jyes [ no

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

{Part il ]Organizations Maintaining Collections of Art, Historical Treasutres, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 890, Part IV, line 8.

1a If the organization efected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
} historical treasures, or cother similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items-

(i) Revenues included in Form 990, Part Vill, line 1 -G

(i) Assets included in Form 990, Part X . . -

2 if the organization received or held works of art, historical treasures, or other similar assets for financial galn, provide the following
amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

2 Revenues included in Form 920, Part VI, line 1 -G

b Assets included in Form 990, Part X Lol

BAf For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAJS0T 09n8N2 Schedule D (Form 990) 2012




Schedule D (Form 930) 2012 BST,

INC.

23-2261841

Page 2

[Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and othar racords, chack any of tha following that ara a significant use of its collection

items (check all that apply)-
a Public exhibition
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part X

e Other

d HLoan or exchange programs

5 During the year, did the organization soliclt or receive donationg of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .

DYes DNO

IPaHIV Escrow and Custedial Arrangements. Complete f the organization answered 'Yes' to Form 990, Part IV, ine 9, or
reparted an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assats not included

on Form 990, Part X?

b If “Yes,' explain the arrangement in Part XI1} and complete the following table:

¢ Beginning balance

d Additions during the year

e Distributions during the year
t Ending balance

2 a Did the organization include an amount on Form 930, Part X, line 217
b If 'Yes,' explaln the arrangement in Part Xlll. Check here if the axplantion has been provided in Part Xl

DYes DNO

Amount

1c

1d

1e

1f

]_].Yes H No

IITartV | Endowment Funds. Complste if the organization answered "Yes' to Form 990, Part IV, line 10.

(a) Current

(b) Prior year

(<) Two years

(d} Three years

(e} Four years

1a Beginning of year balance

b Contributions

c Net investmert earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment

b Permanent endowment »
¢ Temporarily restricted endowment »

%

%

%

The percentages in lines 23, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by* Yes No
() unrelated organizations 3a()
(i) related organizations 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the crganization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (2) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis {other) depreciation
1aland 868, 535. 868, 535.
b Buildings 12, 020,503. 4,130,342. 7.,890,161.
¢ Leasehold improvements
d Equipment 2,182,784, 622,503. 1,560,281.
e Other 32,170. 27,370. 4,800.

Total. Add lines 1a through 1e. {Column (d) must equal Farm 990, Part X, column (8}, line 10(c).)

-

10,323,777,

BAA

TEEA3302 (060712
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Schedule D (Form930) 2012 BSI, INC. 23-2261841 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

{2) Description of security or category (b) Book value (c) Method of valuation® Cost or
(including name of securlty) end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

R I T I I T = I eI

Total. (Column (b) must equal Form 330, Part X, column (B) fine 12) >

[Part VIl |Investments — Program Related. See Form 990, Part X, line 13.

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

)
@
&)
&
®
®
&)
)]
&)
(0
Total. Column (b} mustequal Form 530, PartX, column (B) hne 13 ) >

[PartIX | Other Assets. See Form 990, Part X, lire 15.
{a) Description (b) Book value

M
@
&
@
®
O]
&)
@
©
Qo
Total., (Column (B) must equal Farm 990, Part X, column (B), line 15.) -
lPan X | Other Liabilities. See Form 990, Part X, line 25.
(a) Desecription ef liability (b) Book value
(1) Federal income taxes
(2 capital lease obligations 256,729.
(3) Interest rate swap liability 308,374.
@
)
&)
@
@&
&)
(0D
an
Total. (Colvmn (b) must equal Form 9%, Part X, coiumn (B) hne 25 ) > 565, 103.

2. FIN 49 (ASC 740) Footnote In Part XI)), prowde the text of the foctnote to the organizaion’s financial sttemertts that reports the orgarmzahon's hability for uncertain tax posmens
under FIN 48 (ASC 740} Check here if the text of the footniote has been prowded in Part Xl |:|

BAA TEEA3303 1212312 Schedule D (Form 990) 2012




Schedule D (Form 930) 2012 BSI, INC. 23-2261841 Page 4
|[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . e 1 7, 696,965.
2 Amounts included on line 1 but not on Form 930, Part Vi, line t2:
" aNetunrealized gains on investments . 2a 427, 654.

b Donated services and use of facilities 2b

¢ Recoverias of pricr year grants . . . . e 2¢

d Other (Describe in Part XII1.) 2df -1,161,190.

o Add lines 2a through 2d . . o . . 2e -733,536.
8 Subtract line 2e from line 1 . . .o 3 8,430,501.
4 Amounts included on Form 990, Part Vi, line 12, but not on I|ne1

a Investment expenses not included on Form 930, Part VI, line 7b 4a

b Other (Describe in Part Xli1.) 4b -9,050.

¢ Add lines 4a and 4b 4c -9,050.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part J, line 12.) 5 8,421, 451.

[Part Xil [Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements. . C 1 7,222,774.
2 Amounts included on line 1 but not on Form 930, Part | X, line 25

a Donated services and use of facilities 2a

b Price year adjustrments 2b

¢ Other losses . . 2¢c

d Other (Describe in Part XIill.) . . . 2d 9,050.

& Add lines 2a through 2d 2e 9,050.
3 Subtract line 2e from line 1 3 7,213,724.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 930, Part Vi, line 7b 4a

b Other (Describe in Part XlI1.) . .| 4b 1,161, 190.

¢ Add lines 4a and 4b 4¢ 1,161,190.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 590, Part J, line 18.) . 5 B,374,914.

{Part Xlit [ Supplemental Information

Complete this part togrowde the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to prowde any additional information.

Pt XII Line 4b Reclassified financial aid/tuition remission

BAA - Schedule D (Form 990) 2012
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[PartXill | Supplemental Information (continued)

BAA TEEA3308 0604aN2 Scheduie D (Form 990) 2012




OMB No 15450047
SCHEDULE E (Form Schools
990 or 990-E
° 2 » Complete i the organization answered 'Yes' to Form 290, 201 2
Part IV, line 13, or Form 980-EZ, Part VI, line 48. Opan to Public
Separiment of the Treasury » Attach to Form 990 or Form 990-EZ. Inspection
Mame of the organzaion Employer identification numbaer
BSI, INC. 23-2261841
[ParT ]
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 2| %

3 Has the organization‘}:ublicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period If it has no solicitation program, in a way that makes

the policy known to all Barts of the general community it serves? If 'Yes,' please describe. If ‘No', please explain. If you
need more space, use Part 1l 3 | x

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4al %
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 4b! %
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? , . . 4¢| x
d Copies of all material used by the organization or on its behalf to soliclt contributions? . 4dl »

If you answered 'No' to any of the above, please explain. If you need more space, use Part il.

8 Does the organization discriminate by race in any way with respect to-

a Students' rights or privileges® . . . . . .. . C . . . Sa X
b Admissions policies? 5h X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? . sd X
a Educational policies? . . . . . .| Ba X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracurricular activities? . . . ) . ..| Bh X

If you answered "Yes' to any of the above, please explain. If you need more space, use Part |l

& a Does the organization receive any financial aid or assistance from a governmental agency? . 6a ®

b Has the organization's right to such aid ever been revoked or suspended? 8b X

If you answered "Yes' to either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4,05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If
'No,' explain on Part it 71 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule E (Form 990 or 990-E2) 2012
TEEA2401 1173012




OMB No 15450047

SCHEDULE G Supplemental Information Regarding 2012

(Form 930 or 980-E2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
Bepanment of the Traasury or 19L or if the organization entered more than $15,000 on Forn_'n 990—E;, line 6a. Inspection
Intarnal Revenue Servics Attach to Form 990 or Form 930-EZ. ™ See separate instructions.
Mame of the omanzaton ] Employer identifhgation number
BSI, INC. 23-2261841

E:l Fundraising Activities. Complete if the organization answered "Yes' to Form 930, Part 1V, line 17.
A Form 930-E2 filers are not required to complete this part.

1 Indicate whether the organlzatlion raised funds through any of the following activities. Check all that apply.

a |_| Mail solicitations e I—\ Solicitation of non-government grants
b D Internet and email solicitations f Solicitation of government grants
¢ [_]Phone solicitations g | |Special fundraising events

d D In-person solicitations

22 Did the organization have a written or oral agreesment with any individual (including officers, directors, trustaes or key
employees listed in Form 930, Part V1) or entity in connection with professional fundraising serviceg? . . DYes DNo

b If 'Yes,' list the ten highestdaaid individuals or entities (fundralsers) pursuant to agreements under which the fundraizer is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (lii) Did fundraiser (iv) Gross receipts (‘? Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contral from activity or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

| Yes No

10

Total -

3 List all states in which the organization is registered or licensed to solicit contributions or has been nctified it is exempt from registration
or licensing.

e e e e o . Em ot T B .t T M T mm . e = e R I T e D D B I I tm mm e mr e e = == mm = = = = = = = === = = _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
TEEA3701 010713




Schedule G (Form 330 or 990-E2) 2012 BsT,

INC.

23-2261841

Page 2

IPan I ]Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than $1 5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
AUCTION BOOK_FAIR FESTIVAL through column (o))

2! (event type) (event type) {iotal  numben)
4 .
N 1 Gross receipts 100, 205. 6,392, 6,081. 112, 678.
E

2 Less’ Charitable contributions 72,627. 72, 627.

3 Gross income (line 1 minus line 2) 27,578. 6,392. 6,081. 40, 051.

4 Cash prizes

5 Noncash prizes
D
é 6 Rentffacility costs
E
¢
T 7 Food and beverages 12,064. 1,785, 13,849.
E
f 8 Entertainment 7,850. 3,580. 11, 430.
E
_E, 8 Other direct expenses 7,664. 2,285. 1,400. 11,349.
S

10 Direct expense summary. Add lines 4 through 9 in column (d) > 36, 628.

11 Net income summary. Combine line 3, column (d), and line 10 > 3,423.

[Partlll | Gaming. Complets if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ga.

8 Net gaming income summary. Combine lines 1, column (d) and line 7

(2) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming
g bingo/progressive (add column (2)
v birgo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
b %
& Bl 3 Non-cash prizes
EN
€S
T 2] 4 Rentfacility costs
8§ Other direct expenses
_Yes % . Yes % Yes %
6 Volunteer laber No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
»

8 Enter the state(s) in which the organization operates gaming activities:
2 |3 the erganization licensed to operate gaming activities in each of these statas?

b If ‘No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
bIf 'Yes,' explain:

TEEA3702 010713 Schedule G (Form 990 or 990-E2) 2012




Schedule G (Form 990 or 990-EZ) 2012 BSTI, INC. 23-2261841 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes DNo

12 Is the organization a grantor, bensficlary or trustee of a trust or a member of a partnership or cther entity formed to
administer charitable gaming? . . . e R . . DYes DNO

13 Indicate the percentage of gaming activity operated in-
a The organization's facility . . . . 132
b An outside facility | 13b] 3
14 Enter the name and address of the person who prepares the organization's gaming/special svents books and records:

Name ™ _ o
Address ™ _
15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b if 'Yes,' enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retalned by the third party > $__
¢ If 'Yes,' enter name and address of the third party:

18 Gaming manager information-

Description of services provided ™

D Director/cfficer E] Employee Dlndependent contractor

17 Mandatory distributions

a|s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year " $§
[Part IV | Supplemental Information. Complete this pari to provide the explanations required by Part [, line 2b,
— columns (ii) and (v), and Part I, lines 9, 9b, 10b, 156b, 15¢, 16, and 17b, as applicable, Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 010713 Schedule G (Form 990 or $30-E2) 2012
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employeas

OMB MNo

15450047

2012

M of the T » Complete if the organization answeted 'Yes' to Form 890, Part IV, line 23. Open to Public
kN ot » Attach to Form 990. ™ See separate Instructions. Inspection
Mame of the omanzaton Employer identification number
BSY. INC. 23-2261641
[Partl ] Questions Regarding Compensation

Yes | No
1a Check the ap/fropriate box(es) if the or?anization provided any of the following to or for a person listed in Form 990, Part
Vi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence

[:ITax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursemnent or provision of all of the expenses described above? If 'No,' complete Part Il to explain 1b
2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for mathods used by a related organization to
establish compensation of the CEO/Executive Director, but explaln in Part 1ll.

D Compensation committee DWritten employment contract

D Independent compensation consultant D Compensation survey or study

D Form 930 of other organizations DApproval by the board or compensation committee

4 During the year, did any person listed in Form 930, Part VII, Sectlon A, line 1a with respect to the filing organization
or a related organization-
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b bl
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4¢ X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
OCnly section 501(c)3) and 501{c)4) ocrganizations must complete lines 59,
5 For persons listed in Form 930, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*
a The organization®? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or bb, describe in Part [Il.
6 For persons listed in Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 8b X
If "Yes' to line 6a or 6b, describe in Part I11.
7 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,' describe in Part 1 . . 7 X
8 Were any amounts reported in Form 930, Part VI, pald 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 in Part 1 8 X
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule J (Form 990) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

OMB No 1545-0047

2012

Open to.Public |

Supplemental Information to Form 990 or 990-EZ

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

Departmen! of the Treasury h
Intormal Revenue Servica > Attach to Form 990 or 990-EZ. Inspection :
Name of the organization Employer Identification number

BSI, INC.

23-2261841

_national markets for like institutions. This data _______________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/412

Schedule O (Form 990 or 990-EZ) 2012




Form 990

Depariment of the Traasury
{rternal Ravenue Senace

Continuation Sheet for Form 9280

OMB No 15450047

2012

Name of the QOmanzaton Emplylr  Idanmfication number
BS INC. 23-2261841
[Partvii iConﬁnuaﬁon: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
Y] ® ©) ) () F)
Name and Trie Avarage | onon (eheck all that apph) Reporiable Reportable Estimated
hous par [R =S| | o] 31D companaatibn from compensation from amount of cther
week asl|l&|2|L _g g (=] the arganization related omanzatons compensation
astany (HEIE(5 |53 3 3 (W-21099-MISC) (W-2/1099-M150) fiom the
mourstor |0 g S|~ |3 % el B argamzation
alated |2 =1 = L R a 'le.::z:is
. [ 1 : origan
| Els| (2] ?
below G2 o
ntted I} R %
26 Jacquie Bloom ______[ 1.00_
X 0. D. 0.
27 Jdohn DeMarchi ______|[ 1.00_
X a. 0. 0.
_28 Richard Driscoll __ [ 1.00_
X ao. 0.( .

TEEA430] 092412

Form 980 Cont 2012




BSI, INC. 23-2261841 1

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part I}, Line 1 (continued)

Briefly describe the organization’s mission:
for competitive secondary schools. The Academy is dedicated to

the development of the individual child as an independent,

lifelong learner who embraces the core values of excellence, diversity, character,

and community.




fom 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB Mo 1545-1709

Deptnt ot e Ty
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > E
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).

Do not complete Part If uniess you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-menth axtension of time. You can electronically file Form 8868 to
raquast an extansion of time to fils any of the forms listed in Part | or Part || with ths exception of Form 8870, Information Return for Transfars
Asgoclated With Certain Persenal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the
elactronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprafits.

[Earu [Automatic 3-Month Extension of Time. Only submit ariginal (no copies needed).

*File a separate application for each return,

A corporation required to file Form 930-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corparations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to raquest an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt oiganzauon of olher filar, sea imatructions Emplwer Kentficatisn number (EIN) or
Type or
print

BSY, IMNC. 23-2261841
File by the Numbes, streal, and mom or sude nomber (f a PO box, see natructom Social securmy number (SSh)
ﬁ‘l‘ﬁn:ay?urm 15917 Telegraph Road
toturn See Cy town of poat offce state and ZIP code For a foregn address see instrucibre
instructions

Alexandria VA 22310
Enter the Return code for the return that this application Is for (file a separate application for each return)
Application Return | Application Return
Is For Code Is For Code
Form 980 or Form 930-E2 D1 Form 950-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 0]
Form 990-PF 04 Form 56227 10
Form 990-T (section 401(8) or 408(a) trust) 05 Form 6069 It
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of ™ Ann Feeley-TLeetz _ _ _ _ 0 o

Telephone No. ™ (571) 451-1008_ _ _ _ _ FAXNo.»
e |f the organization does rot have an offlce or piace of business in the Urited States, check this box - D
» ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - If this is for the whole group,
check this box - D . If itis for part of the group, check this box - Dand attach a list with the names and EINs of all members

the extenslon is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension cof time

untli Apr 15 .20 14 . tofile the exempt organization return for the organization named above.
The extension is for the organization's return for-
» D calendar year 20 or
b- E]tax year beginning Sep 1 __..20 12 _.,andending Aug 31__ .20 13 ..
2 Ifthetax year enterad in line | is for less than 12 months, check reason: Dlnmal Yeturn DFIna\ retun
D Change in accounting period
3a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . 3al$ 0.
b If this applicaticn is for Form 990-PF, 930-T, 4720, or 6069, enter any refundabls credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. . . 3b|§ 0.
¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3¢c|S 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOS01 Q12113




