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.'\Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

OMB No. 1545-0047

2013

Department of the T *> Do not enter Sacial Security numbers on this form as it may be made public. ‘Open to Public
Intomal Revenue Serce > Information about Form 990 and its instructions is at www.irs.gov/form990. " 'Inspectioh
A For the 2013 calendar year, or tax year beginning Sep 1 , 2013, and ending Auqg 31 , 2014
B Check if applicable C Nameoforganizaion BSI, INC. D Employer Identification N
|| Address change Dolng Bustness As Browne Academy 23-2261841
Name change Number and strest (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| | tnitial retum 5917 Telegraph Road (703) 960-3000
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum Alexandria . VA 22310 G Grossrecsipts S 7,699, 328,
E Application pending F Name and address of principal officer H(a) Is this a group return for subordinatas? Yes % No
Ann Feeley-Leetz 5917 Teleqraph Road Alexandria VA 22310 Hie) Q’gf;" :“{ggh"’g"fl';:s('s'éca“fg:g"jwons) Yes No

Tax-exempt stalus

[x]s01(03). | [501(0) ( )* (nsertno) | [4947a)0)or | {527

|
J Website: ® www.browneacademy.org
K

H(c) Group exemption number >

Form of organizatlon

|XICorporanon —[ ITmst | l Assoclation I I Other ™ [L Yearof formation 1984 I M state of legal domiclle VA

[Part.] : |Summary

1 Bnefly describe the organization’s mission or most significant activities: The Academy is a_pre-kindergaten through grade
9 eight_independent school preparing girls and boys in_the metropolitan Washington, DC_area for competitive
g 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._
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
9| 3 Number of voting members of the goveming body (PartVl,lme1a) . . - - . . .. . ... ... ... ... 3 20
: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... .. ... 4 17
:_g 5 Total number of individuals employed in calendar year 2013 (Part V. line 23} «—cos . . . . . . . . . . . .. 5 163
=| 6 Total number of volunteers (estimate if necessary) . . . ST TR A 6
<&| 7a Total unrelated business revenue from Part VI, oljmﬁggi%@f ol 7a . go
b Net unrelated business taxable income from Forp 390-T, line 34 . . . . . .. .. 7b
g APR Q1 2015 :,-J) Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine th) . . <} - - 0 0 0o v oLl ol - - . 277,966. 263,828.
2 | 9 Program service revenue (Part VIll, ine 2g) . . || . =570 T T L 8,130,327. 7,399,928.
2110 Investment income (Part VI, column (A), lines 3, 4, and @DEN: UT ....... ‘ * 366. * * 274,
E 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . .. 12,792. -6,443.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column {(A), line 12) . . . . . 8,421,451, 7,657,587.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. .. ... 1,161,190. 694,664.
14 Benefits paid to or for members (Part iX, column (A), line4) . . . . . .. ... ... ...
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 4,813,702, 4,703,770.
§ 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . . .. ... ... 3,000.
I%- b Total fundraising expenses (Part IX, column (D), ine 25) » 90,763. |-- , - o s o s ,
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . ... ... ... 2,400,022. 2,382,873.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... . .. 8,374,914, 7,784,307.
.| 19 Revenue less expenses. Subtractline 18 fromline12 . . . .. ... ... .. ...... 46,537. -126,720.
Eg Beginning of Current Year End of Year
35 20 Totalassets(PartX,ln@16) . . . . . v o v v i i i it e e e e e e 12,995,489, 12,500, 606.
SE 21 Totalliabities (Part X, line26) . . . . . . . . . . . . . . . ..o oo 10,022,086. 9,717,391.
Z&| 22 Net assets or fund balances. Subtract Ine 21 from N 20 - « « « « « « v v v v v v v v 2,973,403. 2,783,215,

{Part i _|Signature Block

Under penalties of penury, | dedare that | have examined this return, Including accompanyling schedules and statements, and to the best of my knowledge and bellef, 1t Is true, correct, and
complete. Dedaration of preparer (other th}n officer) Is based on all Informw of which preparer has any knowledge.

R A — e o— =773

SI gn Signature of officer Date

Here b >xnn M. C;-e{ev/ GObincjj WMana per<— D

T

Type or print name and title

[

I_I W PTIN

! N
Print/Type preparers hame P(pa;fs slgpalur Date Check
Paid Corrie Scott @:a P J/J7// 5 sell-employed P01295891
e ~~7 4 4

Preparer |Fim's name

* Hozik & Company, P.L.C.

Use Only |rimsaddess ™ 1499 Chain Bridge Rd - Ste 203 Fimm's EIN >

McLean VA 22101 Phone no

103- 333-0HY

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . ... . ... .. ..

..... [X] Yes [ |No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13

Form 990 (2013)
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Form

990 (2043) BSI, INC. 23-2261841 Page 2

|Part-lll [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto anylineinthisPartlll . . . . . .. . ... ... ... .0 00000, D

1 Bnefly describe the organization's mission:

The Academy is a pre-kindergaten_through grade _ _ _ _ __ _ _ _ __ __ ___ _ _____________
eight_independent school preparing girls and boys_in_the metropolitan Washington, DC area for competitive
See Form 990, Page 2, Part Ill, Line 1 (continued) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o __

2 Did the organization undertake any significant program services duning the year which were not listed on the prior
FOrmM OG0 or G00-FEZ 7. + « & & v o e ot e e st 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 D Yes No
If 'Yes,' descnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . |:| 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 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.

4 a (Code: )} (Expenses $ 6,134,064 . includinggrantsof $ 1,052,061, )(Revenue 5% 7,399,928, )
An unwavering commitment to academic excellence forms the cornerstone of the Academy’s
educational philosophy. _The School achieves this commitment by fostering a passion for lifelong
learning and by channeling this passion_into_a rigorous educational program. A comprehensive and challenging
curriculum provides the essential foundation for each student’s (approximately 237 students) future academic_success, physcial
growth and emotional development. This curriculum is designed to promote student excellence within_and across
each of the following disciplines: English_(lanquage arts and reading), mathematics, science,
world languages,_social studies and history, fine arts, technology, and physical ____
education. The Academy offers a wide variety of extracurricular activities ranging from sports
{soccer, basketball, and softball) to the fine arts (drama, art, and music lessons)._ _Each
trimester the Academy offers new extracurricular opportunities_through the extended day
program which offers_services from 7:00 to 8:00 AM and 3:15 to 6:00 PM. ___________

4 b (Code: )} (Expenses $ 473,319, includinggrantsof $ 0. )(Revenue $ 896,221.)
The Academy also_offers a_summer camp for eight weeks throughout the summer that _ __ _
operates_on_the entire 11 acre campus_(approximately 490 students). _Camp attendants_are offered various
educational activities that are dedicated to_providing a memorable experience _ _ __ _ _
for every camper_in a _safe, fun-filled and caring environment that fosters ________
friendship and mutual respect for one another. _ __ __ ___ __ _ __ __ _____ _________

4 ¢ (Code’ ) (Expenses 5 including grants of ~ $ ) {(Revenue $ )

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

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

4 e Total program service expenses » 6,607,383.

BAA TEEA0102 07/02/13 Form 990 (2013)



Form 990 (2043) BSI, INC. 23-2261841 Page 3

IBartIVE| Checklist of Required Schedules

1 Isswedo?ga/guzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
ChBAUIB A. - - « o o 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 e e e e e e e e e e e e

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? - . . . . . .« . . . ...

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]. . . . . .« & ¢ o o i i i i i it i e s e e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yas,  complete Schedule C, Partll . . . . . . « . « .« v v i i i i v i i i i e e e e

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,’
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yas,' complete Schedule C, Partlll . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
g prc;wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
7 Y 2

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,' complete Schedule D, Parti!l . . . . . . . . ... .. .. ..

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . . .« i i i i e e e e e e e e e e e e e e e e e

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 'Yos,' complete Schedule D, Part IV . . . « . .« « v i i i e e e i e e e e e e e e e

10 Did the organizatton, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . ... ... . ...

14 If the organization's answer to any of the following questions I1s 'Yes’, then complete Schedule D, Parts Vi, VI, Vill, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI, .« o o i o e e e e e e e e e e e e e e e e e e e s e e e e e e e e e

b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,’ complete Schedule D, Part VIl. . . . . . . . .. .. .. .o v v o,

¢ 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, Part VIl . . . . . . .. .. .. ... ... ... 0.

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 167 If 'Yes, complete Schedule D, PartIX . . . . « . v« « v 0 v i i i v it it s s e e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X . . . . . . .

f Dud the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, and XIl. . . . o« v« 0 i e e e e e e e e e e e e e e s e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
ifthe organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . .. ...

13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If Yes,’ complete Schedule E. . . . . . . . . .. .. ...
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... .....

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, Partsland IV . . . . . . . . . . . .. . oo ot i e s i e

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 . . . . . . . . . .. ... ..o 0oL

16 Dud the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts llland IV . . . . . . . . .. ... oo oo

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) . . . . . . . . . . ... ... ... ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If 'Yes,”complete Schedule G, Part Il . . . . . . . . .« « i i v ittt e e e e e e

19 Dud the organization report more than $15,000 of gross Income from gaming activities on Part VIIi, line 9a? If 'Yes,'
complete Schedule G, Part lll. . . . . . . . . . 0 i i e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . .. .. ... ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . ... ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al X

11ib X
11c X
11d X
11e| X

11f X
12a| X

12b X
13 X

14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103 11/08/13

Form 990 (2013)




Form 990 (20113) BSI, INC. 23-2261841 Page 4
[Part IV ]Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govermment on Part IX, column (A), ine 1? If 'Yes,  complete Schedule |, Partslandll . . . . . . . . .. ... 0. 21 X
22 Dud the organization report more than $5,000 of ?rants or other assistance to individuals i the United States on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . . . . . .. .. . . 22 X

23 Dud the organization answer "Yes’ to Part VI, Section A, line 3, 4, or 5§ about compensation of the organization’s current
gnc'i' fgrrre‘rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complets <
P = e 17 - 2 2 23

24 a 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 1ssued after December 31, 20027 If 'Yes,  answer lines 24b through 24d and

complete Schedule K. If No,’gotolin@25a . . . - « « « « o i i i i i i i i e e e e e e e e e e e e e s 24a| X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . .. ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. . . . . . . . oL e e e e e e e e e e e 24¢ X
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . .. .. ... . 24d X

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part! . . . . . . . . . . .o . v v oo v i v o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E2? If 'Yes,’ complete
| Schedula L, Part] . - - .« o o o 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 25b X

‘ 26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, Part Il . . . . . . . . . . o . e e s e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
| contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

! of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . . . . . . .. . ..oy 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV L
instructions for applicable filing thresholds, conditions, and exceptions): -k <
! a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Scheduls L, Part IV . . . . . . . .. .. .. 28a X

b A family member of a current or former officer, director, trustee, or key employse? If 'Yes,’ complete
Schedulo L, PartIV. . .« « « « o 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 e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yas,”complete Schedule L, Part IV . . . . . . . . . . . .. .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contributions? If 'Yas,’complete Schedule M . . . . . . . . . . ..o o 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? /f Yes,’ complste

Schedule N, Part Il . - . - .« i i o 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part] . . . . . . . .« . . . . oo v vt oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complste Schedule R, Parts I, 1ll, IV,

and V, e 1 - o o 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 e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . . . .. . ... .. .. 35a X

b If 'Yes' to hine 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, PartV,hne 2 . . . . . . . . .. .. ... .. 35b X

36 Section 501 Sc)f(S) organizations. Did the or anization make any transfers to an exempt non-charitable related
organization Yes, complete Schedule R, Part V, lne 2 . . . . . . . . .« o ittt s e e 36 X

\ 37 Did the organization conduct more than 5% of its activittes through an entity that 1s 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 . . - . . . . .« o v v o v v v b e e e s 38 X
BAA Form 990 (2013)
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Form 990 (2013) RBSI, INC. 23-2261841 Page 5

| Part V_| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto anylineinthisPartV . . . . . . . . . . . 0o i v v v v v e,

Yes
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a SP =
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . ib 0 ,
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PiZe WINNBrs? . . . . . .« o o o v v v b bt e e e e e e e e e e e 1| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- S
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 163 A
b If at least one 1s reported on line 2a, did the organization fite all required federal employment tax returns? . . . . . . . . .. 2bl X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N .
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . « . . ... .. 3a
b f 'Yes’ has it filed a Form 990-T for this year? # Vo’ fo Ine 3b, provide an explanationin Scheaule 0. . . . . . . . . v o v v v v v v 0ot 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)? . . . . . . .. 4a
b If 'Yes," 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. - - 4
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear?. . . . . . . . . ... .. 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b
c if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . « . « . . . o v o ot v v vt b e e e e e 5¢
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 chantable contnbutions? . . . . . . . ... .. ... ... ..... 6a
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . &« . i i i e e e et e e e e e e e s e e e e e e e e e e e e e e e e e s e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). o v
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and i,
services provided to the Payor?. . . - - . o ot it b e e s e e et e e s 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 servicesprovided? . . . . . . ... ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
PO B2B27 & v v o v ot ot e 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 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 . . . . . . . .. .. .. ... | 7 dl .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te
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
asrequired? . . . . . . .t 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 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1008-C2 » v & &t v e v e e e 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 e e e Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the o ;
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings atany time duringthe year?. . . . . . . . ¢ . o o i it it e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions under section 48667 . . . . . . . . .. ... 0L oo oo 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . .. 000 9b
10 Section 501(c)(7) organizations. Enter R
a Initiation fees and capital contnbutions included on Part VIW, ltne12. . . . . . .. . . . .. .. 10a Sl
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilties . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . . .. oo 0000 o 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due or recetved fromthem.). . . . . . . ... oo oo v oo o e 11b A B
12 a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10412, . . . . . . . . 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued durnngtheyear . . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health plans in morethanonestate? . . . . . . . ... ... .. ... ... 13a
Note. See the instructions for additional iInformation the organization must report on Schedule O. R
b Enter the amount of reserves the organization s required to maintain by the states in N
which the organization is licensed to issue qualified healthplans . . . . . .. ... ... ... 13b . —
c Enterthe amountofreservesonhand . . . . . . . . . . v o o n 0o s e s e 13c .
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . ... ... ... 14a
b if 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02/13 Form 990 (2013)




Form 990 (2013) BSI, INC. 23-2261841 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 in
Schedule O. See instructions.
Check If Schedule O contains a response ornoteto anylineintus Part VI. . . . . . . . .. ... oo v o v v v ool I_)?I

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 171 « ‘
If there are material differences in voting nghts among members .
of the governing body, or If the govemning body delegated broad o N
authonty to an executive committee or similar committee, explain in Schedule O. A P PN
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 17} » . :
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N N
officer, director, trustee orkey employee? . . . - - . . . o i it i e e e e e e e e e e e e e e e e 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 or trustees, or key employees to a management company or otherperson? . . . . . . ... . ... .. 3 X
| 4 Did the organization make any significant changes to its goveming documents
| since the PAOr FOrmM 990 Was fIled? . - « « « « & vt v v e e e b e et e e e e e e e e e e e e e e 4 X
§ 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 orstockholders? . . . . . . . . . . i 0 L e e e e e e e e e 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? . . . . . . o .« . L it e e e e e e e e e e e e e s e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
: stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . .. oo oo oo oo oo 7b X
| 8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by ‘ T
; the following: g oo [ -
| AThe goveMINg DOY? . - « « « « « o vttt e e e e e e e e e e e e e e e e 8a] X
| b Each committee with authonty to act on behalf of the govemingbody? . - . . . . . . .. ... . .o 8b}] X
| 9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
| organization's mailing address? If "Yes,’ provide the names and addresses in Schedule O . . . . . . ... . ... ..... 9 X
; Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
| Yes | No
| 10a Did the organization have local chapters, branches, oraffiblates? . . . . . . . . . ... .. oo oo i v v 10a X
b If ‘Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure thelr
aperations are consistent with the erganization’s exempt pUIPOSES?. « « + « « & v v o vt et b e e e e e e e e e e 10b
11 a Has the organizalion provided a complete copy of this Form 990 o all members of its governing body before filing theform? . . . . . . . . .. .. 11a] X
| b Describe in Schedule O the process, If any, used by the organization to review this Form 990. AR ae ead ;
; 12a Did the organization have a wntten conflict of interest policy? if 'No,’gotoline 13. . . . . . . . . .. ... ..o oo 12a| X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
10 CONMlICIS? = « & & v & e i e 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 m 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 comphance with the policy? If 'Yes,’ describe in
i Schadule ORMOW RIS WAS TOMB « « « « o o v o v e e e i v e e st et e s s s s e e e e e e e e e e e e e e e 12c| X
1 13 D the organization have a wntten whistleblowerpolicy? - - . . . . . . . ¢ . o oL oo oo n o e 13 X
| 14 Dud the organization have a wntten document retention and destruction policy? . . . . . . . . . . . . ..o o000 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ndependent b . oy
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? "
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ... ......... 15a|l X
b Other officers of key employees of the organization. - . . . . . . . . . . ..o oo v o o n s oo e 15b] X
‘ If "Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.) o
| 16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Y .
: taxable entity duringtheyear? . . . . . . . . . o . L. e e e e e e e e e e e e e 16a X
‘ b [f 'Yes,’ did the organization follow a written policy or procedure requiring the oaganlzation to evaluate its A LY IR
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - ol I
organization's exempt status with respect to such arrangements?. . . . . . . . . - . - . . - - o . - . s s s s oo - - 16b

|
|
i Section C. Disclosure

} 17 List the states with which a copy of this Form 990 i1s required to be filed >
|

|

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for public
inspaction. Indicate how you make these available. Check all that apply.

I:l Own website I:l Another’s website Upon request [:I Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organizalion makes its governing documents, conflict of interest policy, and financial statements available to
the public during 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 Teleqraph_Road _Alexandria VA 22314 (571) 451-1008

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) BSI, INC. 23-2261841 Page 7
{Part'Vll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . ... . oo v oo oo, 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.
® 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.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® | st 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.

® | jst 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.

® |st 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)
) ) | o e e ©) © ®
e g | oteemdadecoms) | miamion | comiilorton | apeit s
aviows | 2312 &) 3 g  owatoemuiso) | owioosiso e
organize- | @ é_ Ela ETCREAKS and related
bn;g; §- 8 § -% 8o organizations
dotted gl = S 3
ine) R 2 oo
2 ‘é‘ 2
&
~{1)_susan Simpson _ ______ | -1.00
Trustee X 0. 0 0.
_2 Matthew Strottman _ __ | _1.00
Trustee X 0. 0. 0.
@) Debbie McCain Wesley _ | 1.00
Trustee X 0. 0. 0
_{4)_Margot Durkin _ _ ___ _ _ | £60.00
Head of School X X 233,864. 0. 31,394.
_5)_Ann Feeley-Leetz _ __ _ | 45.00
Treasurer/Business Manager X X 73,974. 0. 13,475.
_{6) Bryan Bonner_ _ _ ____ _ | _1.00
Vice Chair X 0. 0. 0.
_{7)_Deidre Boone_ __ _____ 4-1.00
Trustee X 0 0. 0
_8)_Jgeffrey Brooks __ ___ _ | _1.00
Trustee X 0. 0. 0.
_)_bDavid Germroth __ __ _ _ | _1.00
Trustee X 0. 0 0
{10)_Colette Gorman _ ____ _ ~1.00
Trustee X 0 0 0
{11)_christopher Hardimon _ | 1.00
Trustee X 0. 0 0
12) Patricia M St. George | 1.00
Trustee X 0. 0. 0.
{13)_Earl Brown __________]_1.00
Trustee X 0. 0. 0.
{14 Nora Partlow _______ | 1.00
Trustee X 0. 0. 0.

BAA TEEA0107 07/0813 Form 890 (2013)




Form 990 (2013) BST,

INC. 23-2261841 _Page 8
i’B"aﬁ,\’ﬂlﬂlSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C)
) e | ool oncne | () ® ®)
Name and tla vu?:;k °m'°°2"d a diractor/rustes) mm'::g;arilao‘:!afmm c'omI::ﬁosgtalg:leftrlnm amﬁﬁﬂ?':flthar
i R B G]E Bag) MM | W | e
for S S €10 o &8 organization
related i g g|® é s § < oangnrlazlaat‘lz?-:
organiza 5 = §_ S 8 rg S
A E N
G | BB g
al
{15)_Charles Platt __ _ __________| 1.00
Trustee X 0. 0. 0
18)_Cynthia Rice _ ____________/| 1.00
Chair X 0. 0 0.
(7)_Omar _shiblag _ _____________ 1.00
Trustee X 0. 0. 0.
{18)_Ann Browne Colonomos__ ___ __ _ | 1.00
Honorary Trustee X 0. 0 0.
19)_Peter Aliferis __ _ __________ 1.00
Trustee Emeritus X 0. 0. 0
{20)_Everett Hoeg, III ___ _______| 1.00
Ex-0fficio X 0. 0. 0
{21)_Jacquie Bloom _ _ __________| 1.00
Trustee X 0. 0 0.
(22) Richard Driscoll _ _________.| 1.00
Trustee X 0. 0. 0
@ ] -
Ly __d-__
25 d___
TbSubotal. . . . . . . . . e e e e e e e e e e e > 307,838. 0. 44,869.
c Total from continuation sheets to Part VIl, Section A . . . . . . .. ... .. >
dTotal (addlines1tband1c) . . . . . . . . . . . o i .o e > 307,838. 0. 44,869.

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 * 1

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Scheduls J for such individual

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 $150,0007 If 'Yes’ complete Schedule J for

SUChINAIVIAUA! .« « v o v 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 e e e e

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual ]
_ for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . .. .« .. .- . 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.
(A) . ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization

»>

<y £ a2 - o

- RN H
EEE S U T

%,

BAA
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Form 990 (2013) BSI, INC. 23-2261841 Page 9
{Part VIilj| Statement of Revenue
Check if Schedule O contains a response or note to any linemthisPart VIN . . - . . . . . .. o0 oo oo o oo D
5 1 B) © (0)
- . - - Total revenue Related or Unrelated Revenue
Yo ’ exempt business excluded from tax
IR . function revenue under sections
. e .. N revenue 512-514
? | 1a Federated campaigns . . . . . 1a
E ?, b Membershipdues . . . .. .. 1b N
g O -
% ¢ Fundraisingevents. . . .. .. 1c 70,078.
% g d Related organizations . . . . . 1d ) I
« E| e Govemmenl grants (contnbutions) - . 1e oo
g E f Al other contributions, gits, grants, and T
@E similar amounts not included above . . 1f 193,750. S - 1
EE g Noncash contributions included in lines 1a-1f  $ 0. , L.
S< hTotal. Addlines1a-1f . . . .« « o v v i v v ot > 263,828.} J v
§ Business Code . L ‘ ) S
E 2a Tyition _ _ _ _ _ ______ 611110 6,503,707.] 6,503,707, 0. 0.
=| b student activites____ _|611110 896,221, 896,221. 0. 0.
c
[ —————
Bl e ________________
8 f All other program service revenue . . .
o g Total. Addlines2a-2f . . . .. .. ........... *| 7,399,928.| " Shh - o + ] > ")A ERES J
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . . ... .. .. .. »- 274 . q. 0. 274.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . - .« v v v v e e -
() Real (i) Personal . .
6a Grossrents . . . .. .o & N
b Less: rental expenses - . u S P S -
¢ Rental income or (loss) - - ’ )
d Netrentalincomeor(loss) . . . . . . .« . . o v o0 >
7 a Gross amount from sales of () Securities W) Other R '
assets other than inventory . e N P - N © ®
b Less cost or other basis
and sales expenses . . . <o N ;
¢ Gain or (loss) . )
d Netgainor(loss). - . . . .« .« oo oo >
w | 8a Gross income from fundraising events ; ! 1
= (not including. . $ 70,078. ‘o . i . . - .
E of contrnibutions reported on line 1c). ) - p .
E SeePartiV,line18. . . . . . . . .. a 35,298,
= b Less: directexpenses . . . . . . . . b 41,741, | -~ B T 11 RUETIEEPEIEEN " . . o e ¥
S1 ¢ Netincome or (loss) from fundraising events . . . . . . . > -6,443, 0. -6,443 .
9 a Gross income from gaming activities. - ° &
See PartiV,line19. . . . . . . ... a . .
b Less: drect expenses . . . . . . . . b e S~
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less retumns ﬂ *,
and allowances . . - - . . . .. .. a
b Less.costofgoodssold . . . . . . . b
c Netincome or (loss) from sales of nventory . . . . . .. >
Miscellaneous Revenue Business Code N ” ‘ Y
a o __
e TTITITTTIITTTTT
d All other revenue - « - « - - « - « - -
e Total. Addlnes11a-11d. . . . . . . . . .. . ... .. - . . . L4 ]
12 Total revenue. See instructions . . . . . ... .. ... » 7.657,587.] 7,399,928, 0. -6,169.

BAA

TEEA0109 07/08/13



Form 9980 (2043) BSI, INC. 23-2261841 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complste all columns. All other orgamzations must complete column (A).
Check if Schedule O contains a response or noteto anylineinthisPartIX. . . . . . . .. .. .. ... .. ..., |1
i : A) (B) )
Do not include amounts reported on lines Total éxpenses Pro :
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expensesg
1 Grants and other assistance to governments 3 -
and organizations in the United States. See .
PartIV,line21 . . . . . .. ... ... ...
2 Grants and other assistance to individuals in ; ' o
the United States. See Part IV, line 22 . . 694,664. 694,664, L
3 Grants and other assistance to governments, 4 . 4 - o g
organizations, and individuals outside the . v
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . .. -
5 Compensation of current officers, directors,
trustees, and key employees - . . . - . . . . 435,642, 158,533. 277,109. 0.
6 Compensation not included above, to
disqualified persons (as defined under
sectton 4958(f)(1)) and persons described
In section 4858(c)(3}B). - . - . . . .. ..
7 Other salaries andwages. . . . . . .. ... 3,520,203, 3,081,720, 399,430. 39,053,
Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contrbutions). . . . . ... 132,558. 113,174. 17,276. 2,108.
9 Other employee benefits . . . . . . .. ... 323,584. 311,248. 9,994, 2,342.
10 Payrolitaxes - . . . . . . oo o L 291,783. 238,910. 49,313. 3,560.
11 Fees for services (non-employees):
aManagement. . . . . . ... ...
| blegal. . - . . . . o oo 22,711. 0. 22.711. 0.
| cAccounting . - . « . - ..o e ot e e e
} dlobbying . . . . . . .. ... ..o
i e Professional fundraising services See Part IV, ine 17 . 3,000, » 3,000.
‘ § Investment managementfees . . . . . . ..
| g Other (ifline 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . 22,142, 3:,150. 18,957, 35,
12 Advertising and promotion . . . . . . .. .. 6,242. 6,242, 0. 0.
13 Officeexpenses . . . . . . . . . .. .. .. 225,636. 152,371. 72,505, 7640 .
14 Informationtechnology - . . . . . . . . . .. 79,447, 73,250. 0. 6,197,
15 Royalties . . . . - . . . o« o oo oo
16 OccupanCy. . + - « « v« o = o v v e b s 89,884. 81,002. 7,994. 888.
17 Travel . « ¢ ¢ o v v i o e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ..
19 Conferences, conventions, and meetings . . . 39,286. 39,286. 0. 0.
1 20 INterest. - - « « v v v n e e e e 276,518. 248,866. 24,887, 2,765.
\ 21 Paymentstoaffilates. . . . . . . ... ...
| 22 Depreciation, depletion, and amortization . . . 545,815, 491,234, 49,123, 5,458.
i 23 INSUFANCE .« -« ¢ - h e e e e e e 41,125, 37,013. 3,701, 411,
| 24 Other expenses. ltemize expenses not ' R . o
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10% ’ w v
of line 25, column (A) amount, list ine 24e , Co . o . .
| expenses on Schedule .} . . . . . . . . ..
a Summer camp _ _ _ _ _ _ _ _ _ __ _ 90,901 90,901 Q 0
b Repairs and maintenance _ _ _ 273,177 245,859 24,586 2,732
€ Instruction/student actaivities 420,298 399,979 18,287 2,032
dpad debt_ _ _ _ _ __ _ _______ 114,021 102,619 10,262 1,140
e Allotherexpenses . . . . . . . -« « .. .. 135,670. 37,362, 80,026. 18,282.
25 Total functional expenses. Add lines 1 through 24e. . 7,784,307, 6,607,383, 1,086,161, 90,763.

26 Joint costs. Complete this hine only If
the organization reported in column (B)

joint costs from a combined educational
campatgn and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). - - . . . ... ..

BAA

TEEAO0110 11/08/13
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Form 990 (2013) BSI, INC. 23-2261841 Page 11
[Part X [Balance Sheet
Check If Schedule O contains a response ornotetoany ineinthisPart X . . . . . . . . . . ... oo v i oo oo L. D
- 8)
Beginning of year End of year
1 Cash—non-interest-bearing - . « - - « « « « ¢ v o v e e e e e 1,448,282.] 1 1,322,362,
2 Savings and temporary cash investments . . . . . . ... o ..o e . 481,868.( 2 481, 688.
3 Pledgesandgrantsreceivable,net. . . . . . . . . . 0oL o oo . 3
4 Accountsreceivable, NBt - - - « « « v v b bt e e e e e e e e e 378,273.1 4 460,0489.
5 Loans and other receivables from current and former officers, directors, L ) 4 1 e J
trustees, key em Iozees, and highest compensated employees. Complete — B
Part 11 of SChedUIE L - - « - = o v v e v e e e e mn e e e 5
6 Loans and other receivables from other disqualified persons (as defined under . - v on ¢ N ‘e
section 4958(f}(1)), persons descrnbed in section 4958(c)(3)(B), and contributing 5 gy Mt €x FoooF fa W Bam med eemel 4
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
é 7 Notesandloansrecevable,net . . . . . . . . . . ..o oo 7
2 8 Inventoriesforsaleoruse . . . . . -« « o ot o oot e s e e 8
| 9 Prepad expenses and defemed charges . . . . . . . ... 143,922.1 9 252,044,
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . . ... .. .. 10a 15,242,412, .
b Less: accumulated depreciation . . . . . .. ... .. 10b 5,326, 030. 10,323,777, 10c 9,916,382,
11 Investments — publicly traded securities - . . . . . . ... ..o oL 11
12 Investments — other secunties. See PartIV,line11 . . . . . ... ... ... ... 12
43 Investments — program-related. See Part IV, line11 . . . . . . ... ... ... .. 13
14 Intangbleassets. . . . . . . . . ...l e 14
415 Otherassets. SeePartIlV,line 11 . . . . . . . . . . .. . o 219,367.] 15 6£8,081.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. .. .. ... ... 12,995,489.| 16 12,500, 606.
17 Accounts payable and accrued expenses. . . - . . . . ..o o0 e e e e 176,684.117 124,913,
18 Grantspayable. . . . . . . . . L e e e e 18
19 Defermedrevenue . - « . o« vt o i e e e e e e e e e e e e e e e e e e e e 1,820,815.119 1,812,027,
L | 20 Tax-exemptbondhabilities . . . . . . . . . ..o 7.,459,484.120 7,293,669,
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, R ¥ 5 PN
L key employees, highest compensated employees, and disqualified persons.
LS Complete PartHlof ScheduleL . . . . . . .. .+ o o i 22
'E 23 Secured mortgages and notes payable to unrelated third parttes . . . . . . . . . .. 23
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 565,103.]25 486,782
26 _Total liabilities. Add lines 17 through25. . . . . . . . .. ... ... .. ... .. 10,022,086, 26 9,717,391.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete R -t ? T .
A lines 27 through 29, and lines 33 and 34. i
§| 27 Unrestritednetassets. . . . . .. ... 2,939,235.| 27 2,745,815.
E| 28 Temporarilyrestrictednetassets . . . . . .. . .. ... ... oo 34,168.128 37,400.
Z 29 Permanently restricted netassets . . . . . . . . ..o oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > I:I X . o ) R
F and complete lines 30 through 34. N A ;
§ 30 Capital stock or trust principal, or currentfunds . . . . . e e e e e e e e e e e 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
I'-‘ 32 Retained eamnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . ... ...« ... 2.,973,403.]33 2,783,215.
£| 34 Total liabilties and net assetsffundbalances . . . -« . ..o oo . L 12,995,489, 34 12,500, 606.
BAA Form 990 (2013)
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Form 990 (2013) BSI, INC. 23-2261841

|‘Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . ... ... ... .......

1 Total revenue (must equal Part VI, column (A),line12) . . . - . . . ..« . oo oo 1 7,657,587.
2 Total expenses (must equal Part IX, column (A),line25) . . . . .. . .. ... .o i i 2 7,784,307.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . .« . Lo oL o e 3 -126,720.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}- - - . . . . . . .. .. 4 2,973,403.
5 Netunrealized gains (losses)oninvestments . . . . . .« .« o ot bt e e e 5 -63,468.
6 Donatedservicesanduseoffacilities. - . - . . . v v i L h e e e e e e e e e e e e e e e e e e 6
T INVESIMENtEXPENSES . + - = « - ¢ v v vt c e o s e e e s e e s e a e e e e e e e e e 7
8 ProrpenodadjuSments . . . . o o v o i e i i e e et e e e e e s e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleQ) . . . . . ... .. ... ... ... .. 9
410 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUmn (B)). - & o v o e e e e e e e e e e e e e e e e e e e e e a e e e e e e e e e e e e e e 10 2,783,215,

| Part XIl | Financial Statements and Reporting

Check if Schedule O contains aresponse ornote to any lineinthisPart XIl . . . . . .. ... . ... .......

1 Accounting method used to prepare the Form 990: I:lCash Accmal DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . ... ...

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:

D Separate bas!s DConsolidated basis DBoth consolidated and separate basis

b 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 basts DConsolidated basts DBoth consolidated and separate basis
c 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 dunng the tax year, explain
in Schedule O.

3 a 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 Cirellar A-1337. . - - o o i i e e 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 e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudts . . . . . . ... ........

Yes | No
2a X
¥ L 1
: X ]
2bf X
o & Y
2c|] X
o s T2 W
3a X
3b

BAA
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Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form890.

Complete if the organization is a section 501(c)(3) organization or a section

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

OMB No 15450047

Name of the organization
BSI, INC.

Employer ldentification number

23-2261841

| Part 1".| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because I1t1s: (For lines 1 through 11, check only one box.)

1 ! A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

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

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

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

5 D Ano anization operateE for the benefit of a T:o_l_le-éé- or u-niVe?sﬁy—oWn_éd—oFo_pé?a_t_ea Ey—é Eo-\_/e—rnFne_nt_al_uFit—ae_sgnEe—& in section
170(b){(1){A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){(v). ,

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

In section 170(b){(1)(A)(vi). (Complete Part II.)

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

9 [ An organization that normally receives' (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
bject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

from achvities related to its exempt functions — su
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

descnbes the type of supporting organization and complete lines 11e through 11h.
c I—_—I Type Il — Functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

a DType I b DType I

section 509(a)(2).

-t

d[]

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

Type lll = Non-functionally integrated

If the organization received a wntten determination from the IRS that is a Type |, Type Il or Type Il supporting organization, I:l

ChECKIIIS DOX - = « & = ¢ o v o e e e e e e e e e e e s i m e e m e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (1)
below, the governing body of the supported organization?

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

............................ 11g (i)

................................ 11 g (ii)
.......................... 11 g (iif)

(1) Name of supported (N EIN (lil) Type of organization (iv) Is the (v) DId you notify (vi) Is the (vii} Amount of monetary
organization {described on lines 1-9 organization In the organization in organizatlon In support
above or IRC section column (i) listed in | column (i) of your column (i)
(see Instructions}} your govarning support? organized In the
document? U.S.?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E) _
@ T PR R Sy 3 h‘;'fxﬁiﬁ"?":i’i'; AP e A B
o " T N 4 - : - .
Total N S T e b e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 BSI, INC. 23-2261841 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the
organization fails to qualfy under the tests listed below, please complete Part lll.)

Section A. Public Support

gg;e,;g,a;gvggqor fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifs, grants, contnbutions, and

membership fees received (Do not
include any 'unusual grants.”

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ... ..

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 G

contributions by each person - T < . o ; R
(other than a governmental AT R o : . .
unit or publicly supported ; - . -y : ’ .

organization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f) . .

6 Public support. Subtract line 5 AU PR ol
fromhned . . ... .. .... v .

Section B. Total Support

Calend fiscal
b:g?:nia;gyﬁf)'i“ scal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

7 Amountsfromhne4 . . . . ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carmedon . - . . . . . < ..

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

capital assets (Explain in -
PartiV.) . . . .. .. .. ...
11 Total support. Add lines 7 e ) B O ' BT | ' y
through10 . . . . . . . . ... v ew N IS FEEE R T - K . oo
12 Gross receipts from related activities, ete (seeinstructions) . . . - . . . . . . . . L. Lo oo L I 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 thisbox andstophere. . . . . . . . . . . . . .. L e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column (f)) . . . . . . . . . ... ... .. 14 %
15 Public support percentage from 2012 Schedule A, Part Il line14 . . . . . . . . ... ..o ool oL 15 %

16a 33-1/3% support test — 2013. [f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ... .. .o o o ool » D

b 33-1/3% support test — 2012. If the organization did not 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 . . . . . . . . . . . . . oo v b ool > D

17 a 10%-facts-and-circumstances test — 2013. 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 — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

or more, and if the organization meets 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 organizaton . . . . . . . . ... >
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-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 BSI, INC. 23-2261841 Page 3

PartliF|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from 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 trade
or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . . ... ... ..

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 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. . . . . . . .. ..

cAddlnes7aand7b . . .. . .

8 Public support (Subtract ine
7cfromhne6.) . . . . . . . ..

R AR e g
E e I :

y%’%ﬁ% .

! tigtied LA

Section B. Total Support

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

9 Amounts fromline6 . . . . . .

10a Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simifarsources . . . . . . . - .
b Unrelated business taxable
income (less section 511
taxas) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11  Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camiedon . . . . . . . .
12 Other income. Do not include
gam or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (Addins9,10c, 11.and 12)

14 First five years. If the Form 980 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. - . . . - . . . . o L i L e e e e e e e e s e e e e+ e s s e+ » I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . .. . ..o v oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . . . . .. . .. 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line17 . . . . . . . . ... ..o oo 18 %
19a 33-1/3% support tests — 2013. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . - . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, 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 19b, check this box and see Instructions. . . . . . . . ... > i

BAA TEEAD403 06/26/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 980 or 990-EZ) 2013 BSI, INC. 23-2261841 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 890-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete If the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury » Information about Schedule D (Form 990) and Its instructions Is at www.irs.gov/form990.

Intemal Revenue Service

| OMB No 1545-0047

Name of the organization

BSI, INC.

Employer identification number

23-2261841

Bariliss Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number atend ofyear . . . .. ... ..

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year) . . . . - .

Aggregate value atendofyear . . . . . . . ..

A & W N =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private Benefit? . - . . . . . . . o i e e e e e e e e e e e e e Dves I:] No

Eartiilll 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 an historically important land area
Preservation of a certified historic structure

Protection of natural habitat
Preservation of open space

Preservation of land for public use (e.g., recreation or education) H

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements . . . . . & - . .t Lttt e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . « . . . .. o0 o0 2b

c Number of conservation easements on a certified historic structure included in (3)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed Inthe National Register . . . . . . . . . . . o o v ittt it i i e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement is located >

Held at the End of the Tax Year

. 2c

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholdS? .« - -« &+« o o i i i it i e e e e e e e e e e DYGS D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

>

7 Amount of expenses Incurred 1n monitoring, inspecting, and enforcing conservation easements dunng the year

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(NY(A)B)N)? + « « = = « = = w0 e\ e et e e e e e e e e Dves

DNO

9 In Part XllI, descrnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

[E5raiil) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in Its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X{ll, the text of the footnote to its financial statements that descnbes 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,
histonical treasures, or other 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 Vlll,linet . . . . . . . .. ... ... oo oo ool » S5
(ii) Assetsincluded In Form 890, PartX . . . . . . . . . .. oL oL e o » 5

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included iIn Form 990, Part VIl line 1 . . . . . & & ¢ v 0 i i i v i e e e i e e e e e e e e e >3
b Assets included IN Form 990, Part X . . .« . . . o i i i e e i e e e e e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 890) 2013 BSI, INC. 23-2261841 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 ';r?%”)?ma description of the organization’s collections and explain how they further the organization’'s exempt purpose 1n
a .

§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . ... . ... .. D Yes l:l No

iPartiiv { Escrow and Custodial Arrangements. Complete if the organization answered Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7. » « o o o o o e e e e e e T, D Yes D"°
b If 'Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
cBegmnningbalance . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e ic
dAdditonsduringtheyear . . . . . . . . . . . L e e e e e e e e e e e 1d
e Distnbutions dunngtheyear . . - . . . . . . . ..ol e e e 1e
f Endingbalance. . . . . . . . .. L L e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, fine21? . . . . . . . . . . ... .. oo uYes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explantion has been providedinPartXlil . . . . .. ... ... .. .. H

Ea”i't‘Vf" { Endowment Funds. Complete if the organization answered Yes' to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Begnning of year balance - . .

b Contributons . . . . . . . . .. ¢

c Net investment eamings, gains,
andlosses . . . . . .. .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . . .

f Administrative expenses . . . .

@ End of yearbalance - . . . . .

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 restncted endowment > %

The percentages In lines 2a, 2b, and 2c should equal 100%.

oP

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 . . . . . . < . . L L .o ot i e e e e e e e e 3a()
(it) related OMganizatioNS . - « - - & & ¢ v .t et e e e e e s e e e e e e e e e 3a(il)

b If "'Yes’ to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ... ... ... .. 3b

4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds.

{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprgcna!:ipp

qaland . . . . . .. e 868,535, « . I 868, 535 .
bBuildings . . . . - ... 12,025,664. 4,468,063. 7,557,601,

c Leasehold improvements. . . . . . . .. . ..
dEqupment . . . ... 2,316,043. 827,397. 1,488,646,
eOther. . . .« . . . o o e 32,170. 30,570, 1,600.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),ne 10(c).) - . - . ... ... ... > 9,916,382,
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 BST, INC. 23-2261841 Page 3
[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . .. ... ...
(2) Closely-held equityinterests . . . . . ... .......
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lne 12) . » - . , L . o, s |

Part VIl |Investments — Program Related. — )
(Part Vil Complete if the orga%uzatlon answered 'Yes' to Form 990, Part IV, line 11¢c. 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

(W)
(2)
(3)
4
(5)
(6)
)]
(8)
9)

(10)
T TR T e T T WA Ee G P e R p.—.:—wﬂ

Total (Column (b) must equal Form 990, Part X,_column (B) line 13) . »
Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
4)
{5)
(6)
{7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . - . - - -« « o o v o w0 v v v vt - - >

IPag X -_|Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, llne 25

(a) Description of hability (b) Book value ) )
(1) Federal income taxes L 0 o . L
(2) capital lease obligations 114,940.¢ - " oo
() Interest rate swap liability 371,842, e e e
@) o A o ,
(5) ’ . < o ,
(6) e
) 5 CoL e S L
®) , S , L o
(9) Lo ~ . ST
(10) E O T U S
(1) LT ST
Total. (Column (b) mus! equal Form 990, Part X, column (B) line 25 ) . > 486,782.}) ° " ' '
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the orgamzation's financial stalements that reports the organization's iability for uncenam
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided inPart XIl . . . . < . ..o e D

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 BSI, INC.

23-2261841

Page 4

Complete if the organization answered "Yes’ to Form 990, Part 1V, line 12a.

;] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financialstatements . . - . . . . .. ... ... ....... 6,750,437.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12

a Netunrealized gainsoninvestments . . . . . . . . . ... ... ..., 2a

b Donated services and use of facilities. . . . . . . . . . .. . .o, 2b

c Recoveriesof pnoryeargrants . . - . . . . - v . o0 i e o h e e e e e e 2¢

dOther (Describe nPart XIIL) . . . . ¢« o o o v i ot v i e e 2d ]

eAddlines 2athrough2d . . . . . . . . . . . L L L L e e e e e e e e e e e e e e e -916, 904,
3 Subtractline2efromlined . . . . . . o 0 e e e e e e e e e e e e e e e e e e e 7,667,341,
4 Amounts included on Form 980, Part VIil, line 12, but not on line 1: Y

a Investment expenses not included on Form 990, Part Viil, line7b. . . . . . . . . . 4a

b Other (DescribeinPart XIH.) . . . . . . . . . o oo i ittt e 4b

cAddlinesd4aanddb - . . . . . . . . L L e e e e e e e e e e e 4c -9,754,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12). . . . . . . . ..« . . ... ... 5 7,657,587.

{Part Xil-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

41 Total expenses and losses per audited financial statements. . . . . . .« . . .. o oL o000 e

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and useoffacilittes. . . - . . ¢« ¢« ¢ o L i e e n e e
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XII1.)
e Add lines 2a through 2d

3 Subftract line 2e from hine 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . ..
b Other (Describe in Part XIH11.)
¢ Add hines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

6,840,625,

2a
2b
2¢
2d
............. 9,754,
............. 3 6,930,871.
4a i
4b 853,436, | .4
4c 853,436,

1,784,307,

{Part Xlil]| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2; Part XI, ines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 10/02113

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 BSI, INC. 23-2261841 Page 5
{Part' Xill {Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




. Schools OMB No. 1545-0047
SCHEDULE € *» Complete if the organization answered "Yes’ to F 990 201 3
Form 990 or 990-EZ € org es” fo Form s
( ) Part IV, line 13, or Form 990-EZ, Part VI, line 48.
> Attachto F . i
Department of the Treasury ftach to Form 950 or Form 990-E2 - - IOpenég PUb!'c
Intemal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. nspection
Name of the organization Employer ldentificati b
BST, INC. 23-2261841
[Part1 |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other
goveming instrument, or in a resolution of ts governing body? . . - . . . . Lo oL oo oo e 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs, i I
and scholarshIps? . . . . ¢« o 0 o i e e e e e e e e e e e e e e e e e e e e e e s 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast medta dunng the
penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,’ please descnbe. If 'No', please explain. If you
needmorespace,usePartll . . . . . . . . . ..l e s s e e e e e e e e 3 X
The policy has been listed in newspapers and circulations _____________
in_the metropolitan DC area. _ _ _ __ ______________________________
4 Does the organization maintamn the following? T T T N
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . .. ... ... .. 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminNatory basiS? . . - . . . - . o . . o o e e e e e e e e e e e e e e e e e e e e e e e 4b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . . .. .. Lo oo s oL ool n o nn o s 4c| X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . . . . . .. ... ... . ... .. 4d| X
If you answered 'No' to any of the above, please explain. If you need more space, use Part Il. NIV R I
. Lt
5 I—Dc—)-e;tie_o%a_ni;a_tlo—n -c]i;cr.i_an;t; b_y r—aze_l_n_arTy_vv;y_vat-h—;e—é;;aa t;: __________________________ e 4
a Students’ nghts or privileges?. . . . . .« . . . o . L L oL e e e e e e e e e e e 5a X
bADMISSIONS POIICIES? « « « « « « « c ot e e e e e e e e e h e e e et e e e e e e e e S5b X
c Employment of faculty or administrative staff? . . . . . . . ... oo oo ool 5¢ X
d Scholarships or other financial assIStANCE? « « -« -« « o L c oo e 5d X
@ EdUCAtIoNAl PONICIES? - - =« v v v e e e e e e e e e e e i e e e e e e e e e e s S5e X
FUSEOFfACHIIES? + « « -+ o ¢ & o 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 e e e 5f X
GAthlelic programs? - - - - « « ¢ ot 4 e e e e e e e e e e e e e e e e et e e 5g X
h Other extracurricular actiVities? - . . « « & & ¢t 0 o 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 S5h X
if you answered Yes' to any of the above, please explain. If you need more space, use Part Il ; s
PR ok ~
S
6 a Does the organization receive any financial aid or assistance from a govemmental agency? . - - . . . . . ... .......| 6a X
b Has the organization’s right to such aid ever been revoked orsuspended? . . . . . . . . . ... .. oL oo 6b X
If you answered 'Yes' to either line 6a or line 6b, explain on Part Il - i .
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, covernng racial nondiscrimination? If
Nosexplainon Partll . . . . . . . 0 o oo L e e e e e et e et e e e e e e e e e e e e e e 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 890-EZ) 2013

TEEA3401 10/07/13



Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No. 1545-0047
Complete if the organization answered 'Yes’ to Form 990, Part 1V, lines 17, 18, 201 3
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. R A
» Attach to Form 990 or Form 990-EZ. * See separate instructions. .  Open to Public
* Information about Schedule G (Form 990 or 990-EZ) and its instructions is %7 inspection® ¥
at www.irs.gov/form990. IR

Name of the organization Employer identificatt
BSI, INC. 23-2261841
S Fundraising Activities. Complete if the organization answered 'Yes’ to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

SCHEDULE G
(Form 980 or 990-E2)

Department of the Treasury
Internal Revenue Service

a |——| Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of govermment grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising SEIVICEST « « « v v v v v v e e DYes DNo

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Dud fundraiser

have custody or control
of contributions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

10

Total . . . . . e e e e e e e e e e e e g

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ.
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 BSIT,

INC.

23-2261841

Page 2

PAart'11¥| Fundraising Events. Complete if the organization answered Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 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 Festival and Book Fair NONE through column (c))
R (event type) (event type) (total number)
é 1 Grossreceipts . . . .« .. oo 99, 065. 6,311, 105,376.
€ 2 Less. Chantable contributions . . . . . . . 70,078. 70,078.
3 Gross income (ine 1 mnus line 2). . . . . 28,987. 6,311. 35,298.
4 Cashpnzes. . - - « « v v v v v v oo o
5 Noncashprizes. .. ........... 3,460. 3,460.
g 6 Rentffaciitycosts . . . . . . . . ... ..
$ 7 Foodandbeverages . . . ... ... .. 13,991. 13,991.
S 8 Entertainment. . . ... ... ... ... 800. 12,129 12,929.
g 9 Otherdirectexpenses. . . . . . - . . .. 10, 736. 625. 11,361.
) 10 Direct expense summary. Add lines 4 through 9 mmcolumn{d). . . . . . . . . . .. ... oo oo oo 41,741.
11 Netincome summary. Subtracthne 10 fromlne 3,column(d)- . . . . . . . . . . ..o v oo e - -6,443.
{Part.lll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, hne 6a.

7 Direct expense summary. Add lines 2 through 5 in column (d)

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
€ 1 Grossrevenue . . . « « « « « « o o o+«
2 Cashprnzes. . « « « « o « o v v v v v o
E
D X
R El 8 Noncashprizes. . ............
EN
cs
T E| 4 Rentfacilitycosts . . . .. ... .....
5 Otherdrrectexpenses. . . . . . . .. ..
Yes % Yes % Yes %
6 Volunteerlabor . . . . . ... .. .. .. No No No

8 Net gaming income summary. Subtract fine 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 RSI, INC. 23-2261841 Page 3
11 ‘Does the organization operate gaming activiies with nonmembers? . - . . . . . . . . . . ... . o0 oL D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable GAMING? - « - - = « « « « o o b e b e e e e e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
aTheorganization’sfacility. . . . - .« . o o o o i e e e e e e e e e e 13a g
bAnoutsidefacility. . . . . . ¢« o o L e e e e e e e e e e e e e e e e e 13 b| %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >
o AmE e —
i Address > _
]
\ 15a 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 retained by the third party > $
‘ c If 'Yes,” enter name and address of the third party:

16 Gaming manager (nformation.

Gaming manager compensation * $

Descnption of services provided >

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is 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 distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities duning the tax year > 5
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v),
and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-E2Z) 2013
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

2013

* Attach to Form 990. ™ See separate instructions.

[ L T
Department of the Treasury » Information about Schedule J (Form 990) and its instructions is .»..Open to'Public ..- J
intemal Revenue Service at www.irs.gov/form990. __Inspection”, ' 7
Nama of the organization Employer identificatl b
BSI, INC. 23-2261841

|PartI| Questions Regarding Compensation

1 a Check the appropnate box(es) Iif the orFanlzatlon provided any of the following to or for a person listed in Form 3990, Part
VI, Section A, line 1a. Complete Part IlI to provide any relevant information regarding these items.

D First-class or charter travel DHousmg allowance or residence for personal use
,___] Travel for companions I___IPayments for business use of personal residence
D Tax iIndemnification and gross-up payments DHeaIth or social club dues or inttiation fees

D Discretionary spending account DPersonaI 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
reimbursement or provision of all of the expenses described above? If 'No,' complete Part liltoexplain . . . . . . . ... ...

2 Did the organization require substantiation prior to reimbursing or allowing expensas incurred by all officers, directors,

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 methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

D Compensation committee DWntten employment contract
D Independent compensation consultant DCompensation survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee

4 During the year, did any person listed in Form 990, Part ViI, Section A, ine 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . oo o s e Lol e s c e
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . ... ... ... ... ... ..

¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . . . ..o 000

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
ATREOrGANIZAtIONT « « « « o v v o o o e e vt e e s e et e e e e e e e e e e e e s e e e s
bAnyrelated organization?. . . . . . . . . . o u e e e e s e e e e et e e e e e e e
If 'Yes' to line 5a or 5b, descnbe in Part Iil.
6 For persons listed iIn Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
AThEOrganIZatioN? . « .« v v v v v ot e e e e s e e e e e e e e e e e e e e e e
bAnyrelated organization?. . . . .« . o i i . e e e e et e e e e e e e e e e e e e
If "Yes' to line 6a or 6b, descnbe in Part lil.

7 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If 'Yes,'describeinPartill . . . .. .. ... oo e oo

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
fYes, describe iNPartll . . . . o i o i e e e e e e e e e e e e e e e e e e e e

9 [f 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECHON 53.4958-B(C)? - « « « « « o 4 a ot e e e e e s e e e e e e e e e e s e e e e e e e e e e s e

4a X
4b X
4c X
-~ T ® ,;‘
- = ]
S5a X
5b X
- i
6a X
6b X
. |
7 X
8 X
9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101 07/08/13
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
Complete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. - A

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is J;ef!ts Publie - -
at www.irs.gov/form990. i

G A

Name of the organization

BSI, INC.

Employer identifi
23-2261841

Pt VI, Line 19__ _

national markets for like institutions. This data _ _ _ ____ _________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 980 or 990-EZ) 2013




BSI, INC. 23-2261841

T

Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part ll, Line 1 (continued)

Briefly describe the organization's mission:
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.




rem 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
> File a separate application for each return.
B O o aasury * Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . .. .. ... ... ..., >

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

|Partl ‘ | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partionty . . . . . . . > D

All other carporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax retums.
Enter filer’s identifying number, see instructions

Name of exempt arganizatian or other fller, see Instructions. Employer Identification number (EIN) or

Type or
rint

P BSI, INC. 23-2261841
Fila by the Number, street, and room or sulte number. If a P.O. box, see Instructions. Social security number (SSN)
e e tor 15917 Telegraph Road
return. See City, town or post office, state, and ZIP cade Faor a forelgn address, see instructions
Instructions.

Alexandria VA 22310
Enter the Retum code for the retumn that this application is for (file a separate application foreachreturn). . . . . . . . . .. .. ... ...
Application Return Ap'?lication Return
Is For Code Is For Code
Form 990 or Form 990-EZ o Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books areinthecareof » Annp Feeley-Leetz

Telephone No. ™ (571) 451-1008 _ _ _ _ _ FaxNo.>
@ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . ... .. ... ... .. > D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,

check thisbox . . . » D . If it is for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of al{ members

the extension is for.
1 |lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Apr 15 _ _ . 20 15 .tofile the exempt organization retum for the organization named above.
The extension is for the organization’s return for’
»> D calendaryear20 _ or
> tax yearbeginning Sep 1__ _,20 13 ,andending Aug 31 __.20 14 .
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinal retum

DChange in accounting period

3 a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. S€@INSIIUCHONS - . « . .« © o o 0 e i i i i i e e e e e e e e a e e e e e e e e 3al$ 0.

b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowedasacredit . . . . . . .. .. ... . ... 3bl$ 0.

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




