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99 0 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
Deparmentof e Trsssuy = nformation about Fomm 990 and 15 metruclions e st www.irs. gou/tarm0. R nepaction - I
A For the 2014 calendar year, or tax year beginning Sep 1 , 2014, and ending Aug 31 , 2015
B Cf_eqd(lfappllzzble C Name of organization BSI, INC. D Employer identificati b
| |Address change Deing business as Browne Academy 23-2261841
Name change Number and street (or P O. box If mall is not delivered to street address) Room/suite E Telephone number
| | Inttial retum 5917 Telegraph Road (703) 960-3000
Final retumftermmated City or town, state or province, country, and ZIP or forelgn postal code
| [Amendedrem  |Alexandria VA 22310 G Grossrecelpts $ 7,531,488,
| | Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? H Yes %No
Ann Feeley-Leetz 5917 Telegraph Road Alexandria VA 22310 HiE) e :ft';g]"’:‘"fl‘;:“(;’;ﬂ‘;gggzwm) Yes No
1 Tax-exempt status |X|501(c)(3) ] ]501(c) { ) (nsering) I ]4947(3)(1) or ] 1527
J Website: » www.browneacademy.org H(c) Group exemption number ™
K Form of organization ]XICorporallon I I Trust [ I Assodation | I Other ™ | L Yearofformation 1984 I M State of legal domicile VA
[Partl [Summary
1 Brefly descnbe the organization’s mission or most significant activities The Academy is a pre-kindergarten through grade
g eight_independent school preparing girls and boys in_the metropolitan Washington, DC_area_for competitive
e secondary schools. The Academy is a diverse independent day school committed to_developing the whole child
S through extraordinary teaching, exceptional academic programs, and a nurturing community. _
8| 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (PartVl,fineta). . . . . . . . . ... .. ... .. ... 3 17
‘: 4 Number of independent voting members of the governing body (Part VL, line1b) . . . . . . . .. ... ... 4 17
:_g 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a). . . . . . . . .. .. ... .. 5 144
Z| 6 Total number of volunteers (estimatefnecessary) . . - - . . . . . . o oo 6 50
<| 7a Total unrelated business revenue from Part VIII, column (C),lne 12 . . . . . . . . . .. ..o 7a 0.
b Net unrelated business taxable income from Form 890-T,line34. . . . . . . . .. . .. ... ... .. .. 7b 0.
Prior Year Current Year
of| 8 Contnbutions and grants (Part VIII, line 1h). . .. . . RE@ E._“y_E__D ol 263,828. 267,217.
2| 9 Program service revenue (Part VIil, ine 2g) - -jgf- « -« o« v o v e e i - 7,399,928. 6,893,483.
@[% 10 Investment income (Part Vill, column (A), ines 3 %E:dj?gpa 9 6 zm@ 409, 274. 125.
L& | 41 Other revenue (Part Viii, column (A), ines 5, 6d,[86; B¢, 10c, and 1fe) . . . . . Ee e -6,443. 265.
g% 12 Total revenue — add lines 8 through 11 (must eql %f‘l&-’@_rtﬂ)/;lﬂ,_c_olurr_xn:(l&),;ligeb g 7,657,587. 7,161,090.
% 13 Grants and similar amounts paid (Part IX, columﬁy (A)@@@b"’_h\i\éﬂl’ ... 694, 664. 756, 457.
o 14 Benefits paid to or for members (Part IX, column {Aj=tin
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 4,703,770. 4,416,621,
"C§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . .. ... . ... 3,000. 3,000.
Z:% b Total fundraising expenses (Part 1X, column (D), line 25) > 85, 715. - J
&> | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . ..o 2,382,873. 2,129,177.
~> | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 7,784,307. 7,305,255.
% 18 Revenue less expenses. Subtract line 18 frombne12 . . . . . . ... ... ... .. .. -126,720. -144,165.
8§ Beginning of Current Year End of Year
3. 20 Total assets (PAart X, lN@ 1) « « « « « v v v o v bt e e e e 12,500, 606. 11,864,920,
““' 21 Totalliabilittes (Part X, ln@26) . . . . . . o+« o v it e e e e e e 9,717,391. 9,239,249,
53 22 Net assets or fund balances. Subtractine 21 fromlne20 . . . . . . .. .. .. ... .. 2,783,215, 2,625,671,
[Partll__[Signature Block
Under penalties of perjury, | dedlare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and
complete Dedaration of preparer (o’er than officer) Is based on all i aﬂor: of which preparer has any knowledge
p AN M- F ol [ U-5-22]%
Sign Signallre of officer M M . Date
Here 3 Ann {v). Fc-e,lfq [Aosiness Monaos <+ CfO ‘
Type or print name and title. ’,\ N U
Print/Type preparer's name Pr rir‘s signatur Date Check I_I i PTIN f
Paid C:’LLI& \j‘to# w# .5[/7//0 selt-employed P01295891
Preparer |Fimsname ™ Hozik & Company, P.L.C. r7
Use Only |rmscataress ~ 374 Maple Avenue East Suite 305 Firm's EIN >
Vienna VA 22180 Phoneno <703 -272—)O0F
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . ... . .+ ... oo IXI Yes | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)

=



Form 990 (2014) BSI, INC. 23-2261841 Page 2

| Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto anylineinthisPart il . . . . . . .. .. .. ... ... . . ... ﬂ

1

Bnefly describe the organization’s mission.

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

FOMO90 0F 890-EZ7. « « « « « o o e e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . I:l Yes No

If 'Yes,’ descnbe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a

(Code: } (Expenses $ 5,813, 740. including grants of S 756,457, )(Revenue $ 5,939,465.)

{Code: ) (Expenses $ 447,811. includng grantsof  $ 0. )(Revenue $ 954,018. )
The Academy also_offers a_summer camp for eight weeks throughout the summer that _ __ _
operates on the entire 11 acre campus_(approximately 430 students). Camp_attendants are offered

4 ¢ (Code: ) (Expenses $ 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  » 6,261,551.
BAA TEEA0102 05/28/14 Form 990 (2014)
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Form 990 (2014) BSI, INC. 23-2261841 Page 3
iBartl(Vllll Checklist of Required Schedules

Yes | No
|s the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnivate foundation)? If 'Yes,’ complete
Schedulg 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 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Partl. . . . . . . . .« . . . i i it i it e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . . . . . . . ... .. .. . 0.0 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
=7 Y2 8 S 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Part!l . . . . . . . . . . . ... ... 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . « . o v v v v i i it e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 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, PartIV . . . . . .« o i i i i i e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. . .. ... ...

11

12

13
14

15

16

17

18

19

20

If the organization's answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, Vi, VI, 1X,
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
L = T S

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, line 167 If 'Yes,” complete Schedule D, Part VIl. . . . . . . . . . . . ... ... 00 ..

¢ 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 162 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . .. .. ... oo,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yas,’ complete Schedule D, Part IX . . . . . . .« v v 0 i i i i e i i e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, complete Schedule D, Part X . . . . . . .

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XT, and XIf. . . .« ¢« o 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 e e

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

Is the organization a school descnbed in section 170(b)(1){(A)u)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. .. ..

a Did 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, iInvestment, and program service activities outside the United States, or aggregate foretgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . . . . . 00 o0,

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 orgamzation? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . ... oo oo oo e oo

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . .« .. . o000

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | {see instructions) . . . . . . . . .. ... .. ... ...

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partil . . . . . . . . . . . i i i i i e e e e e e

Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIll, hine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . e e e e e e e e

aDid the organization operate one or more hospital faciliies? If 'Yes,’ complete Schedule H . . . . . . . ... .. .. ....

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statementstothus retum? . . . . .. . ... ..

11a| X

11b X
11¢c 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 05/28/14

Form 990 (2014)



Form 990 (2014) BSI, INC. 23-2261841 Page 4

{Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land ll . . . . . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If Yes,’ complete Schedule |, Partsland lll . . . . . . . . . o i 0 i i i e e e e 22 X
23 Dud the organization answer "Yes' to Part V11, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yas,’ complete
Schedule J . « -« 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 e e e e e 23 X
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 i1ssued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If No, gotoline 25a. . - . . .« o ¢ v i i i i i i e e e i e e e e e e e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
anytax-exemptbonds?. . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 24¢c X
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme dunng theyear? . . . . ... .. ... 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . .. ... .. .. 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If 'Yes,’ complete
Schedulo L, Part] . . <« . o o o i i e et 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 s 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yos’, complete Schedule L, Part Il . . . . . . . . o . i i e e e e e e e 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 'Yas,’complete Scheduls L, Partlll . . . . . . « . . . .. v i ittt v i 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) 4 o T
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yos,’ complete
Scheduls L, PartIV. . . . .« o o o i 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 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? f 'Yes,’ complete Schedule L, PartiV . . . . . . . .. . ... .. ... 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 contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . .. e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If Yes,’ complete Schedule N, Part|. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schadule N, Partll . . . . . . o o 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 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] . . . . . . . . . . . . .. .. o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, complete Schedule R, Part i, Ili, or IV,
and PartV,line 1. . « . o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,lne 2 . . . . . . . . . . . . . . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V,line 2 . . . . . . . . .« . i i i i it e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that ts
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . .. . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O - . . . . . . . . . . .« . . o .ot e e 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14




Form 990 (2014) BSI, INC. 23-2261841 Page 5
LF!a[t_\Ll Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . . . ... ... ... . . . 00, [—I
. Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 7 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1ib 0 J
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? . . . . . . . . . c 0 0 ittt e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 144 i
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . ... .. .. 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) l
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . .. ... . ... 3a X
b {f “Yes' has it filed a Form 990-T for this year? {f ‘No’{o fine 3b, provide an explanalion in Schedule O. . . . . . . . . . . . .. ... . ... 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: » - R
See nstructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) .
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . ¢ v v v it bbb s e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . .. ... .. ... ... ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductibIB? - . . v & 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 e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘ 2T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and il i €avsicn
services provided to the PAYOI?. . . -« « « ¢ o o o i e i e e e e e e e e e e e e e e e e e 7a X
b if Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... .. 7b
e Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[ S0 1111 -7’2 - 1747 T T T T 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed dunng theyear . . . . . . . . .. ... ... I 7d‘ . - A;,ﬂé:;‘}
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
BSrequIred? . . . . . i e e e h 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 e 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMMmM A008-C2 .« o v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng )
organization have excess business holdings at any time dunngtheyear?. . . . . . ... .. ... ............. 8
9 Sponsoring organizations maintaining donor advised funds. P ,?
a Did the sponsoring organization make any taxable distributions under secbhon 49667 . . . . . . . . . . . ... .. ... .. Sa
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?. . . . . . .. .. ... .. 9b
10 Section 501(c)(7) organizations. Enter S -
a Initation fees and capital contnbutions included on Part Vill, line12. . . . . . . ... ... .. 10a ,J‘
b Gross receipts, included on Form 9890, Part VIIi, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross Income from members orshareholders. . . . . . . . . . ... ..o L 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . ... ..o oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?7. . . . . . . . . 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . l 12 b,
13 Section 501(c)({29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate? . . . . . . . .. .. .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b B
¢ Enterthe amountofreservesonhand . . . - . . . . - 0 . L e o o d e e e 13c .
14 a Did the organization receive any payments for mdoor tanning services dunng thetaxyear? . . . . . . . . ... ... .. .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . .. . . .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) 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 or note to any lineinthusPartVI. . . . . . . ... ... ... ... ..., ... ..., m

Section A. Goveming Body and Management

Yes | No
1 a Enter the number of voting members of the govermning body at the end of the taxyear. . . . . . 1a 17
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib 17
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employEe? . . . . . . . . . . L i i e e e e e e e e e e e e 2 X
3 D 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 governing documents
sincethe prior Form 980 was filed? . . - . . . . o o i i i e e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . ¢ L Lo o oL oL Lo L oL Lol Lo 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 ofthe governing body? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . . . . oL L L ol e 7b X
3 8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
| the following
aThegoverningbody? . . . . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . .. ... .. ... ... ... ..., 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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . ... .. ... ... ... . 0.0 10a X
b If 'Yes,’ did the organization have wntten policies and procedures governing the activities of such chapters, affiiates, and branches to ensure their
operations are cansistent with the organization's exempl purposes?. . .« . . .« . .t ottt e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Farm 990 1o all members of its governing body before filingtheform? . . . . . . . . .. .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. . ]
12a Did the organization have a wniten conflict of interest policy? If 'No,’gotoline13. . . . . . . . . .. ... ... ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
i [ o w7 ) 1 1 1T £ 12b| X
f c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule Ohow thiswas done - . - « v . v v i i vt e e e et e e et e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . c . L . o o L e e e 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . ..o 0oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEO, Executive Director, or top managementoffical . . . . . . . . .. ... .. ... ... ... .. 15a] X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . 0 0 i i s e e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see Instructions).
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . o . i i e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the orgamzation follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . .. .. .. ... .. ... ... .. .. ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed >

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe m Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poficy, and financial statements avadable to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records. >

\ Ann Feeley-Leetz 5917 Telegraph Road Alexandria VA 22314 (571) 451-1008
BAA TEEA0106 11/13/14 Form 990 (2014)
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| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse or notetoany lneinthisPart VIl . . . . . .. . ... ... ... .. o0 .. 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.’

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

® |ist 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)
(A) (B) | o oo sox. uniase person (D) (E) (F)
Name and Title Average Is both an officer and a Reportable Reportable Estimated
s L | e orpanzation | related organizatens Compenaavon.
("‘;tegl:‘y g é ‘Z § & _3 8 § (W-2/1088-MISC) (W-2/1088-MISC) orgm ztgl?on
hours for Iﬁ s (|3 le 213 and related
e BES |2Rg” et
AN HEE
Iine) % %
_{_Susan Simpson _ ___________ _~1.00
Trustee X 0. 0. 0
_(2 Matthew Strottman _ __ ______ _1.00
Trustee X 0 0 0
_(8)_Debbie McCain Wesley _ _____ _ _1.00
Trustee X 0 0 0
_@_Margot Durkin _ ___ __ _ _ _____ 60.00
Head of School X 156, 700. 0. 35,652.
_8)_Peggy Otey _ _ __ ___________ 60.00
Head of School X 101,250. 0. 13,663.
_6)_Ann Feeley-Leetz _ _________ 45.00
Treasurer/Business Manager X 88,083. 0. 11,342.
_(M_Bxyan Bonner _ _ _ ____ ______ ~1.00
Vice Chair X 0. 0. 0.
_(8)_Deidre Boone_ _ ____________ _1.00
Trustee X 0. 0 0
_®)_Jeffrey Brooks __ ____ ______ _1.00
Trustee X 0. 0 0
#9)_Jeffrey Short _ ___________ _1.00
Trustee X 0. 0. 0
(1 _Patricia M St. George _ ___ __ _1.00
Trustee X 0. 0 0
(2)_Earl Brown __ _____________| _1.00
Trustee X 0 0 0.
(13)_Kerrie Rushton __ __________ _1.00
Trustee X 0. 0. 0.
14) Charles Platt _____________ _1.00
Trustee X 0. 0. 0.

BAA TEEAQ107 02/2714 Form 990 (2014)
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Page 8

iPart'VII ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
. Post
(A) At\lleraga édo nollchado(s r%%?almggmone (D) (E) {F)
. ours 0X, uniess nis an
Name and tle per, | offcrand S Grocortusios) | comparasionfom | comparadtantom | amoun o ier
oy R B|Q]5 Ba]S| Gegmmzaton | regedommastons | compensaton
hours @ S S 3 (o 513 organization
rel?rted 3 g_ = 13 2 @ @ and refated
oganiza B 2 8 g— & % organizations
=1 joed
ge?gv:l g g 8 §
it Ps-d
cI,In:) @ % é
Q.
{15)_cCynthia Rice _ _ ___ ________| 1.00_
Chair X 0 0. 0.
(18)_Omar Shiblag ____________ 1.00_
Trustee X 0. 0. 0.
7_Julia Ebron ___ __________ | 1.00_
Trustee X 0. 0. 0.
{18)_Peter Denholm ___________ | 1.00_
Trustee X 0 0 0.
19)_Jacquie Bloom _ __________ | 1.00
Trustee X 0 0. 0.
{20)_Richard Driscoll _________ | 1.00_
Trustee X 0 0 0.
v ] ————
@ ————
@ ] ———
ey ] o
25 4=~
TbSubtotal. . . . . . . .o e e e e e e e e e e > 346, 033. 0. 60, 657.
¢ Total from continuation sheets toPartVIl, Section A . . . . . ... ... .. >
d Total (addlinesiband1c) . . . . . . . . .« ottt > 346,033. 0. 60,657.
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 ™ 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee . S
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . ... Lo e 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from )
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
SUCh INAIVIAUAE « « « 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complste Schedule J for suchperson . . . « . « « « « v v v v 0 o s o s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ) )
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization  ®

BAA TEEAQ108 03/09/15

Form 880 (2014)
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|Part VlIl:l Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a Federated campaigns - . - . . 1a

b Membershipdues . . . . . .. 1b

¢ Fundraisingevents. . . . . . . 1c

82,865,

d Related organizations . . . . . 1d

e Government granis (contnbutions) . . ie

f Al other contnbutions, gifts, grants, and
simifar amounts not included above . . 1f

184,352.

g Noncash contributions included in lines 1a-1f  §

15,000.

h Total. Add lines 1a-1f

267,217,

Program Service Revenue |, 4 other Similar Amounts

Business Code

2a Tyition 61

1110

5,939,465,

5,939,465,

b student activites 61

1110

954,018.

954,018,

f All other program service revenue . . .

g Total. Add lines 2a-2f

6,893,483.

Other Revenue

3 Investment income (including dividends, inte
other similaramounts) . . . . . . .. ...

4 Income from investment of tax-exempt bond
5 Royalties. . .. ... ... ........

rest and

proceeds . . *»

365.

365.

() Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (Joss) . -

d Net rental incomeor(loss) . . . . . . . ..

Secunt
7 a Gross amount from sales of () Secunties

(i1} Other

assels other than inventory

334,061.

b Less cost or other basis
and sales expenses . . .

334,301,

c Gain or (loss)

—-240.,

dNetganor(loss). . . .. ... ......

-240.

—240.

8 a Gross Income from fundraising events
(not Iincluding. . § 82,865.
of contnbutions reported on line 1c).

SeePartIV,hne18. . . . . . .. .. a

36,362,

b Less: direct expenses

36,097.

¢ Net income or {(loss) from fundraising events

265,

265.

9 a Gross income from gaming achivittes.
See PartIlV,lne19. . . . . ... .. a

b Less: direct expenses

c Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less: costofgoodssold . . . . . .. b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenus

Business Code

7,161,090,

6,893,483,

390.

BAA

TEEA0109

11113/14

Form 990 (2014)
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{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
_~ Check if Schedule O contains a response or note to any fine nthisPart IX. . . . . . . . . ... ... ............[1
; : (A) (B) (C)
Do not include amounts reported on lines Total expenses Pro: :
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIlV,lne21. . . . . .. ... .. ..
2 Grants and other assistance to domestic
individuals. See Part IV, lme22. . . . .. .. 756,457. 756,457.
3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals. See Part 1V, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees - - - . . . . . . 573,815. 430,822, 142,993. 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4858(c)(3)B). - - . . . . . . . ..
7 Othersalariesandwages. . - . . . . . . .. 3,167,248. 2,655,058, 473,146, 39,044,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ... 122,307. 107,248. 13,591. 1,468,
9 Other employee benefits . . . . ... .. .. 278,517. 258,524. 16,869. 3,124.
10 Payrofltaxes - - - . . .. oee e 274,734. 225,128. 46,263, 3,343,
11 Fees for services (non-employees):
aManagement. . . . . . ... ..o,
blegal. . . - . . . ... 2.117. 0. 2,117. 0.
cAccounting . - - . . .. e i e e
dlobbying . . . . . .. ... oL
e Professional fundrarsing services See Part IV, ine 17 . 3,000. <. - B I 3,000.
¢ Investment managementfees . . . . . . ..
g Other (if ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). - - 22,192, 2,700. 19,462, 30.
12 Advertising and promotion . . . . . . . . . 7,599, 7,599. 0. 0.
13 Officeexpenses . . . . ... ... .. ... 215,434. 121,986. 88,349. 5,099,
14 Informationtechnology . . . - . - . . . . .. 51,501. 51,101. 0. 400,
15 Royalties . . . . . .« . .o o oo
16 Ocoupancy. . « « ¢ v v o v o v e e 91,587. 82,533, 8,149, 905.
17 Travel . . . . . . . o o e e
18 Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials . . . . . . ... ...
19 Conferences, conventions, and meetings . . . 46,164. 46,164, 0. 0.
20 Interest. - + v v v v e e e e e e e e e 261,802. 235,622, 23,562, 2,618.
21 Paymentsto affiliates. . . . . . .. ... ..
22 Depreciation, depletion, and amortization . . . 551,237. 496,114, 49,611. 5,512.
23 INSUrANCE . - + « = « + + t o v vt e 41,281, 37,153, 3,715, 413,
24 Other expenses. ltemize expenses not :
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ne 24e
expenses on Schedule 0.) . . . . . .. ...
a summer campP _ _ _ _ o _ _ _ _—__ 89,880 89,880 a 0
b Repairs and maintenance _ _ _ 272,760 246,700 23,454 2,606
€ Instruction/student activities 323,190 306,882 14,677 1,631
dBad debt_ _ _ _ _ _ _ _ _ _ _____ 78,091 10,282 7,028 781
eAllotherexpenses . . . - . . . . .. . ... 74,342, 33,598. 25,003. 15,741 .
25 Total functional expenses. Add lines 1 through 24e. . 7,305,255, 6,261,551. 957,989. 85,715.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). . . . - . . ... -

BAA

TEEAQ110Q 05/28/14

Form 990 (2014)




Form 990 (2014) BSI, INC. 23-2261841 Page 11
[Part X [ Balance Sheet
Check if Schedule O contains aresponse ornotetoanylneinthisPart X . . . . . . . . ... .o .o oo oo, D
: (A) ()]
Beginning of year End of year
1 Cash—nondnterest-beanng - . . . . . . . . . . .. ... o o 1,322,362.1 1 1,350,543.
2 Savings and temporary cashinvestments . . . . . . . . .. ..o 481,688.| 2 481,334.
3 Pledges and grants receivable,net. . . . . . . .. .. L L 0oL 3
4 Accountsreceivable,net . . . . . . . . L. L e e e 460,049.| 4 367,824.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L - . . . . 6
&| 7 Notesandioansreceivable,net . . . .. ...................... 7
§ 8 Inventonesforsaleoruse . . . . . . . . . .« .. - Lot 8
< | 9 Prepadexpenses anddeferredcharges - . . - . . . . - . ... L0000 252,044.] 9 125,672,
10a Land, buildings, and equipment cost or other basis.
Complete Part Vi of ScheduleD . . . . . . . . .. .. 10a 15,042,157 .1 -~~~ ~~ - == e
b Less® accumulated depreciation . . . . . .. .. ... 10b 5,543,206, 9,916,382.] 10c 9,498,951,
11 Investments — publicly traded secunties . . . . . . . . ... oo oo L 11
12 Investments — other securities. See Part IV, line11 . . . . . . ... .. ... ... 12
43 Investments — program-related. See Part IV, fine11 . . . . . . . . .. ... ... 13
44 Intangbleassels. . . . . . . . . . Lo e 14
45 Otherassets. SeePartiV,linet1 . . . . . . .. .. oo oo e o 68,081.|15 40,596.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . .. ... ... 12,500,606.] 16 11,864,920.
17 Accounts payable and accrued expenses. . . . . . . . oL Lo oL 124,913.]17 118,318.
48 Grantspayable. . . . . . . . .0 Lo e e e e e 18
19 Deferredrevenue . . . - v . o o vt et e e e e e e e e e e 1,812,027.119 1,670,235,
20 Tax-exemptbondliabilities . . . . . . . . . . ... . oL oo 7,293,669, 20 6,986,341,
g 24 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . - . . . . 21
é 22 Loans and other payables to current and former officers, directors, trustees, J
,a key employees, highest compensated employees, and disqualified persons.
3 Complete Partllof Schedule L. . . . .« . . o o o it it o i e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 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 . . . 4186,782.| 25 464,355,
26 Total liabilities. Add lines 17through25. . . . . . . ... ............ . 9,717,39]1.]26 9,239,249.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestnctednetassets. . . . . . .« o o e e s s n e e e s e e e e 21745,815. 27 2,604,423,
g 28 Temporanlyrestnctednetassets. . . . . . . .« c o ..o 37,400.]28 21,248.
o | 29 Pemanently restncted netassets . . . . . ... ...l 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > []
5 and complete lines 30 through 34.
al 30 Capital stock or trust pnncipal, orcurrentfunds . . - . . . . .. . ... oL 30
% | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . ... ... 31
-‘tﬂ 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
E 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . ..o oo 2,783,215.}33 2,625,671.
34 Total habilittes and net assetsfundbalances . . . . . . .. ............. 12,500,606./ 34 11,864,920.
BAA Form 990 (2014)
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Page 12

[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 VIll, column (A),bne12) . . . . . . . . . .. ... Lo o oo 1 7,161,090.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . ... ... o oo e 2 7,305, 255.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . . . o L oL oo s e 3 -144,165.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). - . . . . . . . .. .. 4 2,783,215.
§ Netunrealized gains (flossesjoninvestments . . . . . . . . . .« 0 it e e e e e e e e e e 5 -13,379.
6 Donatedservicesanduseoffaciliies. . . . . . . . . . . L L L L L e e e e e e e e e e e 6
7 INVeStMBNT @XPENSES . « « « « - & 4 i i vt v e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . - . . . . L L L. L e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . .. . ... ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)). -+ 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 10 2.625,671.

[Part Xl |Financial Statements and Reporting

Check If Schedule O contains a response or noteto any lineminthisPart Xll . . . . . ... ... .. ..........

1 Accounting method used to prepare the Form 930. DCash Accrual Dother

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
tn 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.
[j Separate basis DConsohdated basis DBoth consolidated and separate basts

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBolh consolidated and separate basis

c If 'Yes’ to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compllation 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
th Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcular A-1337. . . v o v i e e 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
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 —’;(.
2bl X

— 2¢c; X i
3a X
3b

BAA
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Public Charity Status and Public Support OM8 No. 1545-0047

SCHEDULE A . N . - .
(Form 990 or 990-E2) Complete if the org:al;?;l)z(:ﬂ |’ann ::gtr:::’rtl ‘S:g; s-lct)a(g)l :trrgua:t.lza"on or a section 201 4

» Attach to Form 990 or Form 990-E2Z.

' - . Open to Public
o * Information about Schedule A (Form 990 or 990-EZ) and its instructions is h

e Ravenue Sarvca” at www.irs.gov/form990. Inspection

Name of the organization ployer [dentificath b

BSI, INC. 23-2261841

{Part! [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because itis (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).
A school descnbed In section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hosprtal service organization described in section 170(b){1)(A)(iii).
A medical research organtzation operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state.
5 D An organization operatea for the benefit of a T:oﬁe_ge_ or u_niTle?sﬁy—m;n_ed_o?c;Be—raTea tTy_é EoT/e—m?ngnt—al_uElt—de_sEﬁEeE in section
L 170(b)(1)(A)(iv). (Complete Part1l.)
A federal, state, or local government or governimental unit descnbed In section 170(b)(1)(A)(v).

| IE3 |

2
3
4

7 | |An organization that nommally receives a substantial part of its support from a govemmental unit or from the general public desenibed
L~ in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust descnibed in section 170(b){1)(A){vi}). (Complete Part Ii.)

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

41 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
knes 11a through 11d that descnbes the type of supporting organization and complete lines 118, 11f, and 11g.

a I:l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its surported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part [V, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wntten determination from the IRS that is a Type |, Type I, Type lll functionally
Iintegrated, or Type lll non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . . .« . L L L L L L L e e e e e e e e i:]

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

(i) Name of supported (H) EIN {tH} Type of organization (iv} Is the {v) Amount of monetary {vi) Amount of othar
organization (described on lines 1-9 organization listed support (see Instructions) support {see instructions)
above or IRC section in your goveming
(see instructions)) document?
Yes No
(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 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 falled to qualify under Part [ll. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, 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
facilittes fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract ine 5
fromlined4 . . . . .. .. ...

Section B. Total Support

Salendar year {or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlne4 . . . ...

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

9 Net income from unrelated
business activittes, whether or
not the business Is regularly
camedon . . . . . ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in
PartVL) . . .. ... ... ..

11 Total support. Add lines 7
through10 . . . . . . .. ...

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . .. L o0 oo oo I 12

13 First five years. if the Form 990 i1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . L 0 0 L L e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . . .. .. ... ... 14 %
15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . . .. ... .. . 0.0, 15 %

16a 33-1/3% support test — 2014. If the orgamzation did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .. o 0 i e e e > D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . .. . .. .. ... ... ... ........ > D

17a 10%-facts-and-circumstances test — 2014. 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 VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > D

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

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI 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 930 or 990-EZ) 2014
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Page 3

{Part 1 _|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests histed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6
7

Gifts, grants, contributions

and membership fees

received. (Do not include

any ‘'unusual grants.’). . . . . .
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization’s
tax-exempt purpose
Gross receipts from activiies
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization’s benefit and

either paid to or expended on
tsbehalf. . . . . . ... ...
The value of services or
facilites furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .
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. . . . . . ... ..

c Add lines 7a and 7b

Public support (Subtract line
7cfromline6.) . . . . . . ...

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

11

12

13

14

Amounts from line 6

a Gross income from interest, dividends,
payments receved on secunties loans,
rents, royalltes and income from
simiarsources . - . . - .o« o o. .

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

c Addlines 10aand 10b . . . . .
Net income from unrelated business
actvities not included in line 10b,
whether or not the business 1s
reqularly carried on
Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVh) . . . ... ... ...
Total support. (Add lines 9,
10c, 11 and 12.)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. ... .. .. 15 %

16 Public support percentage from 2013 Schedule A, Partlll,line15. . . . . . . . . . .. . .o 0o a L 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) . . . - . . . - . . . . .. 17 %

18 Investment income percentage from 2013 Schedule A, Partlil, line17 . . . . . . . . . . .. .. oo 18 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and hne 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33-1/3%, and

line 18 1s 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

BAA
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Schedule A (Form 990 or 990-EZ) 2014 BSI, INC. 23-2261841 Page 4
[Part IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

1 Are all of the organization's supported organizations listed by name In the organization's goveming documents?
If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation. If histonc and continuing relationship, explain . . . . . . . . . . L L Lo e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was

described in section 509(a)(1) OF (2) « « « o v o i i i i e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descnibed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and(C) below. . . . . o e e e e e e e e e e e et e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ describe in Part VI when and how the organization

made the deternminNation . . . . « « « c v 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 e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . - . . . . . . .. ...

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
if you checked 11a or 11bin Partl, answer (b)and (c)below . . . . . . . . . . . . . . . L oo

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite heing controlled
or supervised by or in connection with its supported organizations . . - . . . . . ..o oo oo e s s e o e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . .

5 a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, () the authonty under the
organization's organizing document authonzing such action, and (v) how the action was accomplished (such as by
amendment to the organiZing document) . . .« « v « v ¢« v o i it i e e e e e e e e e e e e

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s orgamzing doCUMEM? . . .« . . . . . L e et e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . ... .. ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,'provide detail n Part VI . . . . . . . . .. ... ... . .....

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with
regard to a substantial contnbutor? If 'Yes,' complete Part | of Schedule L (Form990) . . . . . . .. ... .. ... ...

g8 Did the organization make a loan to a disqualified person (as defined in section 4858) not descrnbed in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990). . . . . .« v .« v o i o i i i i e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any ime dunng the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes,'providedetall In Part VI . . . . . . . . .. L e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’provide detaiiinPart VI . . . . . . . . . . .. .. .. oo

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in PartVI . . . . . . . . ... ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type lil non-functionally integrated supporting organizations)? If 'Yes,’
answer(b)below . . . . . . . o e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . . - . . .« . .« v o ot o oL c s e e

3a

3b

3c

43

5b

5¢c

9b

10a

10b

BAA TEEAG404 07/17H4
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Schedule A (Form 890 or 880-EZ) 2014 BSI, INC. 23-2261841 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
goveming body of a supported organization? . . . . . . . . . . . L oL e e e e e e e e e e e e e e e s 11a

b A family member of a person descnbed in (a)above?. . . . . . . . . .. L L oL oL e e e e e e e 11b
c A 35% controlled entity of a person descrnbed in (3) or (b) above? If 'Yes'to a, b, or c, provide detall in PartVI . . . . . . . . 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all imes dunng the tax year? If ‘No,’ describe in
Part V1 how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported orgamization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the 1ax y¥8ar . . . . . . .« « o v v v it e s i e e e e e e e e e e s 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOMtING OFGANIZANON . « « « « « o e« « o o o o o ot e oo e e et e e e e e s e e e+ e e s 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ descnbe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . . 2

3 By reason of the relationship described in (2), did the organizatton’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations playsd
inthisregard . . . . . . . s e e e e e e e e e e e e e e e e e e e e e a e e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organizahon satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of IS CHVILIBS - . .« « « o v i e e e e e e e e e e e e e e e e e e e e e e e e e 2a

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activittes but for the —
organization’s IMVOIVEBMENE . . . . . . . . L L e e e e e et e e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsin Part VI. . . . . . . . . . . . . . .. e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its '
supported organizations? If 'Yas,' descnibe in Part VI the role played by the organizationinthisregard . . . . . . . . . . . . 3b

BAA TEEA0405 07/18114 Schedule A (Form 990 or 990-EZ) 2014
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23-2261841 Page 6

{Part V_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prnior Year

(B) Current Year
(optionat)

Netshort-termeapitalgain . . . . . . . . . . . ... Lo e

Recovenes of pnior-yeardistnbutions . . . . . . . . ... ... 0000000

Other gross income (see Instructions). . . . . . . . . .. ..o Lo

Addlnes1through3. . . . . . .. . . . ... . . ... ...

Depreciationand depletion . . . . . . . .. ... ... L Lo o0,

A IWIN |-

|| [N|-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeInstructions) - . . . - - . . .. ..ol

7

Other expenses (seeinstructions) . . . . . . . . . . . .. .. L 0000

Adjusted Net Income (subtractlines 5,6 and 7 fromlne4) . . . . . ... ... ...

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

Average monthly value of secunttes . . . . . . . . . . .o Lo oo ool

ia

b Average monthlycashbalances . . . . . . . . .. .. ... ... ... ...,

1b

c Fair market value of other non-exempt-useassets . . . . . . ... ... .... ...

1c

d Total (addlines1a,1b,and 1€). . . . - « . & ¢« i v i i i et e e e s

1d

e Discount clasmed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-useassets . . . . . . . . . . ...

w

Subtractline 2fromline 1d - . . . . & . & . i i i e e e e e e e e e e e e e

o

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEBRINSIIUCHONS) « .+ « & v ¢ o v e e e e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtract ine 4 fromline3) . ... ... ... ..

Multiplyline 5by .035. . . . .« « . o i e e e e e e e e e e

Recoveries of prior-yeardistnbutions . . . - . . . .. 00000000 o e s el

Qi~N||

Minimum Asset Amount (addlne7tolne6) . . . . . . .. .. .. L0000l

DI N[N |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, lne 8, Column A). . . . . . .. ..

Enter85% of lNE 1 . « ¢ « & ¢t v i e e e i e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . . .

Entergreaterofline2orbne3 . . . . . . . . . . . ... ..o

Income taximposed INpROrYyear . . . - . . . . . ..ol e el e e

N |w N |-

N (W [N]=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . - . . ... ..o Lo L

6

7 [

(see Instructions).

Check here if the current year Is the organization's first as a non-functionally-integrated Type Ilf supporting organization

BAA
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Schedule A (Form 990 or 890-EZ) 2014 Page 7
{Part V |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . v . o o v e e e e e e
2 Amcunts paid to perform activity that directly furthers exempt purposes of supported organizations,
Inexcessof Incomefromachivity . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e
3 Admunistrative expenses patd to accomplish exempt purposes of supported organizatons . . . . . . - . .. .. ...
4 Amounts paldto acquire exempt-uUse assets . . . . . . . .. Lt e e e e e e e e e e e e e e
5 Qualffied set-aside amounts (prior IRS approvatrequired). . . . . . . . . ¢ ¢ L L e e e e
6 Other distnbutions (describe InPart VI). See Instructions . . . . . . . . o o v i i i it it e e e e e e e e
7 Total annual distributions. Addlines 1 through6 . . . . . . . .. . ... . ... ... .. .. 0.,
8 Distnbutions to attentive supported organizations to which the organization is responsive (provide details
MPartVI). See INSIrUCtONS. . . . . . & . . . L e e e e e e e e e e e e e e e e e e
9 Distnbutable amountfor 2014 from Section C,line 6 . . . . . . . . . L L e e e e e e e e e e e e
10 Line8amountdwvidedbyLineQamount . . . . . . . . L L L e e e e e e e
: o . . 0 rgera fi
Section E — Distribution Allocations (see instructions) Dist:fﬁ:isons n e';':LS_'terl_J‘litlons A?ngl:l#:arbggm
1 Distnbutable amount for 2014 from SectionC, line6 . . . . . . . . . ’
2 Underdistributions, if any, for years pnor to 2014 (reasonable
cause required —see instructions) - . . . - . . ... oL L
3 Excess distributions carryover, if any, to 2014 ]
a| !
b —
c
d [
e From2013 . . . . . ... ... .... o L L
f Totaloflnes3athroughe . . . . . . . .« . o . o i v o v oo n o
g Applied to underdistnbutions of prioryears . . . . . . ... ... ..
h Applied to 2014 distributableamount . . . . . . . ... ... . ... o
i Carmryover from 2009 not applied (see instructions) . . . . . . . . ..
___| Remainder. Subtract ines 3g, 3h,and 3ifrom3f . . . . . ... ... y i} .
4 Distnbutions for 2014 from Section D,
line 7: $
a Applied to underdistnbutions of prioryears . . . . . . . ... ...
b Applied to 2014 distnbutableamount . . . . . . . .. .. oL !
¢ Remainder. Subtract lines 4aand4bfrom4 . . . . ... ... ... }
5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero,seeinstructions) . . - . .. ... o Lo s e e o0 e e .. -
6 Remaining underdistnbutions for 2014. Subtract lines 3h and 4b |
from line 1 (if amount greater than zero, see instructions) . . . . . . . {
7 Excess distributions carryover to 2015. Add lines 3jand4c . . . .
8 Breakdown of line 7:
a
b
i S — S S SN P
d Excessfrom2013 . .. ... ... ..
e Excessfrom?2014 . ... ... .. .. . -

BAA
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lla'a'ﬁt(V" 0| Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, 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 990-EZ) 2014
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. . OMB No 1545-0047
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.

ﬂfg;’;l"‘ig:;g:“‘fgxgw » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. e
Name of the organization Employer identification number

BSI, INC. 23-2261841

Bardigl 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 numberatendofyear . . . . . ... ..
Aggregate value of contributions to (dunng year)

Aggregate value of grants from (dunngyear) . . . . . .
Aggregate value atend ofyear. . . . . . . ..

N AW N -

Did the organizatton 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? . . . . . . . . . .. ... .... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible prvate benefit? . . . . . . . . o . L e e e e e e e e e e Dves D No

Bartligh Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

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

Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ¢ . o o L0 L sl n ool e e e e 2a

b Total acreage restncted by conservatoneasements . . . . . . . . . . ... ... 2b
c Number of conservation easements on a certffied historic structure includedin(a) . . . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed inthe National Register . . . . . . - . . . . oo v v bbb oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year ™

4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . .. .. .. o000 o0 DYES |:| No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses Incurred In monitonng, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(R)(4)BYIN? - - « - = « + « o e e een e e e e e e [ ves [[]Ne

9 In Part Xlil, describe 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.

‘Parulill 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 958), 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 Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,
historical 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-

() Revenue included in Form 880, Part Vill, line 1. . . . . . . - . . . . . o o o oL > 5
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . . L L L e e e e e e e > S

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

a Revenue included in Form 990, Part Vill,lIne 1. . . . . . . . . . ¢ L i i i i i i i e s e e e e e >3
b Assets included In Form 990, Part X . . . . . . . . . o L i e e e e e e e e e e e e e e e s » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 980) 2014 RBSI, INC. 23-2261841 Page 2
Pamslilg| 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 H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Prowgma description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . .. ... ... D Yes DNO

]m| 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
ONFOMM 980, Part X7. - - & o o et e e e [[]Yes [[ne

b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table:

Amount
c Begmning (9721 1= L Lo = S 1c
dAdditionsduringtheyear . . . . . . . . . . . . . L. e 1d
e Distnbutionsdurngtheyear . - - . . . . . . . . ... Lo e e 1e
fEndingbalance. . . . . . . .. oL L e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . LI Yes No
b if 'Yes,” explain the arrangement in Part Xill. Check here If the explanation has been providedinPart Xlll - . . . . . . . .. ... ... H

PartVES 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 Beginning of year balance . . .
b Contributions . . . . . . . . ..

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

d Grants or scholarships . . . . .

e Other expenditures for facilites
and programs . . . . . - . ..

f Administrative expenses . . . .

g 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 > %

¢ Temporanly restncted endowment > %

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

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

organization by Yes No
(i) unrelated organizations . . . . . . . . L L Lo s e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . . . . L L L L e e e e e e e e e e e 3a(li)

b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . ... ... .. ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

PArtiVIE| 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) depreciation

qaband . . . . . ..o oo 868, 535. %gé‘ Gl 868, 535.
bBuldings . . . .. . ... 12,051,751, 4,315,850, 7,735,901,

c Leasehold improvements . . . . . .. .. ...
dEquipment . . . ... 2,086,294, 1,194,429, 891,865.
eOther. . . . . . .. ... . .. ... 35,577, 32,927. 2.,650.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10c) . . . . . . . . ... ... > 9,498,951,
BAA Schedule D (Form 990) 2014
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Schedule D (Form 890) 2014 BSI, INC. 23-2261841 Page 3
{Part Vii |Investments — Other Securities.
Complete if the organization answered Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Desuriplton of secunty or category {induding name of secunty) (b) Book value (c) Method of valuation: Cosl or end-of-year markel value
(1) Financial denvatives . . . . . . . ... ..
(2) Closely-held equity interests . . . . . . ... ......
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) . . » ) ) |

P Investments — Program Related.
art Vill Complete if the orgasr’\ization answered 'Yes' to Form 990, Part IV, line 11c. 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

(1
(2)
(3)
)
5)
(6)
(n
(8)
9
(10)

Total. (Column (b) must equal Form 990, Part X, column (8) line 13). . » ]
[Part IX_]Other Assets. o _
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.) . . . . « « . . . . . . .. oo i i o >

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

(a) Description of liability {b) Book value
(1) Federal income taxes
(2) capital lease obligations 79,134.
(3) Interest rate swap liability 385,221.
4)
(5)
(6)
N
(8)
9
(10)
(11)
Total (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » 464, 355.

2. Liability for uncertain tax posthions in Part XHii, provide the text of the faotnote to the orgamization’s financial statements that reports the arganization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart Xill. . . . . . . . . . . oo o oo v o v oo

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 BSI, INC. 23-2261841 Page 4
PArtYIE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes’ to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... .. ... 0oL 6,251,437,
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12

a Net unrealized gains (losses)oninvestments . . . . . . . . . . ..o 2a

b Donated services and use of facilittes. . . . . . .« . .. ... oo 2b

c Recoveriesofprioryeargrants « . - - = « « ¢« 4 v vt e h e e e e 2c

d Other (DescnbeinPart XIIL.) . . . . . . . . oo v i it v ittt 2d

eAddlines2athrough2d . . . . . . . . .« . . i it i e e e e e e e e e e -917,614.
3 Subtractine2efromlined . . . . . . . . . . .o e e e e e e e e 7,169,051.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPart XIIl.) . . . . . . . . . i i e e 4b

cAddhnesd4aanddb . . . . . . .. e e e e e e e e e e e -7,961.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12.). . . . . . . . . .. . ... .. .. 5 7,161,090.

RartiXiifi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . .. ... Lo 1 6,408,981.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use offacilites. . . . . . . . . . .. ... o 0oL 2a

bPrioryearadjustments . . . . . . .. .. oL oo oo e e 2b

COtherlosses . . « « ¢ v ¢ o v v i et e e e e e e e e e e e e e e e e 2¢c

d Other (DescribeinPart Xill.) . . . . . . . . ... o o0 oo oo 2d 7.961. |

eAddlines2athrough2d . . . . . . . . .« v i i i it e e e e e e e e e
3 Subtracthne2efromlinet . . . . . . & o 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
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIW, line7b. . . . . . . . . . 4a
b Other (DescrbeinPart XIIL) . . . . . . . . .. v o0 oo o 4b 904,235
CAddlinesdaanddb . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . . . <« . .« ..
|RartiXHlj| Supplemental Information.

Provide the descnptions required for Part il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4; Part X, ine 2, Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also compilete this part to provide any additional information.

7,961.
6,401,020,

904,235,
7,305,255,

Reclass financial aid (756,457), tuition remission (144,778) and
Pt XI, Line 2d professional fundraiser (3,000).
Pt XI, Line 4b Reclass special event expenses (7,721) and loss on disposal (240)
Pt XII, Line 2d Reclass special event expenses (7,721) and loss on disposal (240)
Reclass financial aid (756,457), tuition remission (144,778) and
Pt XII, Line 4b professional fundraiser (3,000).

BAA Schedule D (Form 990) 2014
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Schools OMB No. 1545-0047

(SFS:'“EQE;J ::,Eggﬁ £2) » Complete if the organization answered Yes' to Form 990,

Part IV, line 13, or Form 990-EZ, Part VI, line 48.

2014

. » Attach to Form 990 or Form 980-EZ.
Department of the Treasury

Open to Public

Intemal Revenue Service * Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the crganization Employer identification humber
BSI, INC. 23-2261841
(Partl |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governingbody? . . . . . . . . .. Lo Lo Lo Lol 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs, .
andscholarships? . . . . . . . . L L L e e e e e e e e e e e e e e e 2 X
3 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media dunng the
period of solicitation for students, or dunng the registration penod if i 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
needmore space,usePart Il . . . . . . . . . L. e e e e e e e e 3 X
The policy has been listed in newspapers and circulations _ ____________
Ain_the metropolitan DC area. _ _ __ _ _ _ _ _ ____ _ __ . _ . ___________
4 Does the organization maintain the followng? T TTTT v s
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
nonaISCAMINAIOTY basIS? » .« o o o o 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 4b| X
c Coples of all catalogues, brochures, announcements, and other wntten communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . . . . . . ... Lol o e 4c| X
d Copies of all matenal used by the organization or on its behalf to solicit contributons? . . . . . . . . .. ... ... ... .. 4d| X
If you answered 'No’ to any of the above, please explain. If you need more space, use Part |l. N o
ks J*,"*
_________________________________________________________ <P e !
5 Does the organization discriminate by race in any way with respectto
a Students’ nghts or privileges?. . . . . . . L . L L L e e e e e e e e e e e e e e e e e 5a X
b ADMISSIONS POIIGIES? -« « + & &t 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 5b X
c Employment of faculty or administrative staff? . . . . . . . . . . .. L e e e e e e e 5¢ X
d Scholarships or other financial assistance? . . . . . . . . . . L L L L e e e e s e e e e e e e e e e 5d X
e Educational polICIBS? . « « v v v v i e e e e e e e e e e e e e e e e e e e e 5e X
f Useof facilities? . . - & &« ¢ v i i o i i et et e b e e e h e e e e e e e e e e e e e e e e e e e e e e e e e 5f X
GAthletic programs? . . . .« « o 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 59 X
h Other extracurmicular @ctiVIIES? . -« « « « v ot it e i i e e e e e e e e e e e e e e e e e e e e e e e 5h X
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part |l. o
6a Does the organization receive any financial aid or assistance from a governmental agency? - - -« « - . . . . - .. .....| 6a X
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . v . o v v c o e b e e 6b X
If you answered Yes' to either line 6a or line 8b, explain on Part Il 1
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, covenng racial nondiscnmination? If
NoyexplainonPartll . . . . o . . o o 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-E2. Schedule E (Form 990 or 990-EZ) (2014)
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Schedule E (Form 990 or 990-E2) (2014) BSI, INC. 23-2261841 Page 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Line 3 See Part I Line 3

BAA TEEA3402 08/18/14 Schedute E (Form 990 or 990-EZ) (2014)




. . . s . . OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities >
(Form 990 or 990-E27) Camplete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line éa " )
> Attach to Form 990 or Form 990-EZ. Open to Public
of the T !
Elm?l"s;ben&es;&ag i » |nformation about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer ldentificati b
BSI, INC. 23-2261841
Fundraising Activities. Complete if the organization answered "Yes’ to Form 890, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the followming activiies. Check all that apply.
a [—] Mall solicitations e r] Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
[ Phone solicitations g Special fundraising events
d [ ] In-person solicitations
2 a Did the organization have a wnitten 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 services? . . . . . . .. . .. .. 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.

(f) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entty (fundraiser) have custody or control from activity or retained by) (or retained by)

of contnbutions? fundraiser listed in organization

column (i)

Yes No

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1Is exempt from registration
or icensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. Schedule G (Form 990 or 990-E2) 2014
TEEA3701 09/16/14




Schedule G (Form 990 or 990-EZ) 2014 BSI, INC. 23-2261841 Page 2

IPéEHI l] Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part 1V, 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))

E (event type) (event type) (total number)
v
E 1 Grossrecepts . . ... ... ... ... 111,241, 7, 986. 119, 227.
E

2 Less: Contributions . . . . ... .. ... 82,865. 82, 865.

3 Gross income (line 1 minus line 2)- - . . . 28,376. 7,986. 36,362.

4 Cashpnzes. . . . . ..« oo oo

5 Noncashprizes. . ... ......... 928 . 928,
o
.'; 6 Rentffacilitycosts . . . . . . ... .. ..
E
c
T 7 Food and beverages . . . . . . ... .. 15,395. 15,395.
E
:,‘ 8 Entertanment. . . .. ... ....... 1,700. 7,650. 9,350.
E
2 9 Otherdrrectexpenses. . . . . . . . . .. 10, 353. 71. 10,424.
E
s

10 Drrect expense summary. Add ines 4 through 9incolumn(d). . . . . . . . . .. . ... .o o o L > 36,097.
11 Net income summary. Subtract line 10 fromhne 3,column(d). . . . . . . . . . .. .o o L oo oL > 265.

[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, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
N
u
£ 1 Grossrevenue . . . « « « v« « v ..
2 Cashpnzes. . . . . ... ... .....
E
D X
R El 3 Noncashprizes . . . .. .........
E N
cs
T €| 4 Rentfacitycosts. . . . . ... .....
5 Otherdirectexpenses. . - . . . . .. ..
| |Yes % {|_|Yes % || _|Yes % ’ f‘
6 Volunteerlabor . . . . .. ... ... .. No No No o
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . ... oo o0 ool >
8 Net gaming income summary. Subtractline 7 fromlne 1, column{d) . . . . . . . . . .. . o000 >

9 Enter the state(s) in which the organization conducts gaming activities.

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . ... ... ..., |:| Yes DNO
bif'No,'explan-
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . . . _lj Yes 'E]"NZ -

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-E2) 2014



Schedule G (Form 990 or 990-E7) 2014 BSI, INC. 23-2261841 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . i it i e e e D Yes |jN°

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming?

13 Indicate the percentage of gaming activity conducted 1n*
a The organization’s facility

.............................................. 13a %
bANOUSIHE FAGIILY. - -+« « ¢ o e e e e e e e e e e e e e e e e e e e e e e | 13b] S

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

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 > S
of gaming revenue retained by the tedparty > $
c If 'Yes,’ enter name and address of the third party

and the amount

16 Gaming manager information.

Gaming manager compensation > $

Description of services provided *

[:l Director/officer I:l Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distnbutions 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 during the tax year >~ $
|Part v |Supplementa| Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 08/16/14 Schedule G (Form 990 or 990-EZ) 2014
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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 201 4
» Complete if the organization answered Yes' on Form 980, Part IV, line 23.
» Attach to Form 990. -
Department of the Treasury » Information about Schedule J (Form 980) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identificati b
BSI, INC. 23-2261841

|Part1| Questions Regarding Compensation

2

9

Yes | No
1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part

VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

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

D Travel for companions DPayments for business use of personal residence

D Tax indemnification and gross-up payments DHeahh or social club dues or inttiation fees

D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)
p 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 descnbed above? If 'No,' complete Part llitoexplan . . . . . . . ... ... 1b

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . .. ... ... 2

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 lil.

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

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? . . . . . . . . . . . . . . .. L e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . .. .. ... ... .... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . ..o o oL 0oL 4c X

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

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of.
aTheorgamzation? . . . . . . o o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Any related organization?. . . . . . . . L L L L L . L e e e e e e e e e e e e e e e e e e e e e e e e 5b X

If 'Yes' to line 5a or 5b, descnbe in Part lll.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of
aTheorganization? . . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization?. . . . . . . . L Lt e e e e e e e e e e e e e e e e e e e e e e e e e 6b X

If 'Yes' to line 6a or 6b, descnbe in Part |ll.

For persons listed in Form 980, Part VIi, Section A, hine 1a, did the organization provide any non-fixed

payments not descnbed inlines 5 and 67 If 'Yes,'descnbe nPart lll . . . . . . .. ... oo oo oL 7 X

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the imitial contract exception descnbed in Regulations section 53.4958-4(a)(3)?

If'Yes, 'descnbe inPart il . . . o . . o o L e e e e e e e e e e e e e e e e e e e e 8 X

If 'Yes'to line 8, did the organization also folfow the rebuttable presumption procedure described in Regulations

SeCtiON 53.4958-6(C)? . -« .« & & i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9

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

TEEA4101  10/17/14

Schedule J (Form 990) 2014
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SCHEDULE O
(Form 990 or 990-E2Z)

Department of the Treasury
internzl Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 930-E2.

2014

* Information about Schedule O (Form 990 or 930-EZ) and its instructions is
at www.irs.gov/form990.

Open‘to Public -
Inspection

Name of the crganization
BST, INC.

Empl identificati

P10y

23-2261841

Pt VI, Line 1llb

Pt VI, Line 12c
Pt VI, Line 15a

Pt VI, Line 15b

Pt VI, Line 19

The form was reviewed by the finance and audit committees and upon
completion of the review it was sent to the remaining members of the

Board for review and comment prior to its submission.

The Board of Trustees are required to disclose any conflicts
and these are reviewed on an annual basis.

The Head Support Committee of the Board of Trustees

of interest

obtains comparative data on head salaries from recognized independent
sources as related to the local and national markets for like
institutions. This data is reviewed and any changes in compensation are

determined on the basis of this review.

The Academy’s governing documents, conflict of public interest policy

and financial statements are available public upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01 08/18/14 Schedule O (Form 990 or 990-E2) 2014




