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A For the 2015 calendar year, or tax year beginning Sep 1

, 2015, and ending Aug 31

» 2016

B Check if applicabler C MNsmeoforganizetion BSI, INC. D Employer ldentification number
Address change Ooing business &5 Browne Academy 23-2261841
Name change Number and stree! (or P.O. box if mail Is not delrvered to atreet address) Roomvsulte E Telaphone number
Infttal retun 5817 Telegraph Road (703) 960-3000
Fingl ceturmfenminated City or tawn, atals or provines, country, and ZIP or forsign postet code
Amendedrenm  |Alexandria VA 22310 G_Grossmcaipts $ 7,568,465,
Application pending | F  Name and address of principal officer H(a) s this a group retum for subordinatas? Hy,, Huu
Ban Feeley-Lestz 5917 Telegraph Road Alexandria VA 22310 ["® {,".;gf!:‘u:g“g‘mmfggmm) Yes No
I Taxexempistatus  [X[501(03) | ]s01¢) ¢ )* (nsenno) | |67 e | [527
J _ Webshte: * www.browneacademy.org H{e) Group exemption number »

K Fomof orgen | X]comoret

| Joust | | assocaion | [ omer®™

JL Yess oftomavon. 1984

_[ M Stats of lega) domicile VA

(Partl:: | Summary
1

Bnefly descnbe the organization’s mission or mos! significant activites: _ _ The Academy is a pre-kindergarten throngh grade
g eight_independent school preparing girls and boys in the metropolitan Washington, OC area for competitive
g secondary schools. The Academy is a diverse independent day school committed to developing the whole child
E through extraordinary teaching, exceptional academic programs, and a nurturing community. _
% 2 Check this box > Erlf the organization discontinued its operations or disposed of more than 25% of its net asses.
G1 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . .. ..... ... ... .. . ] 3 14
j 4 Number of independent voting members of the goveming body (Pant Vi, finetb) . . . . . . ... ... . .. 4 14
2| 5 Total number of individuals employed in calendar year 2015 (PartV,im@2a) . . . - . . . . . .. ... . .. 5 139
=| 6 Total number of volunteers (astimate if necessary) . . . . . . . . . . T e T . I8 )
E 7a Total unrelatad business revenue from Pant VIll, column (C), fine12 . . Lz Jn v o4 oo . L 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 . . . . . R RS 7b 0.
s com . SR 132947 { ., Prior Year Current Year
p ontributions and grants (Part Vil ling 1h) . . . . . ... . . ov00 e L0, 4 267,2117. 288,192,
2| 9 Programservicarevenus (PartVllLbiine2g) . . . « . . o v v o v i e o ey 6, 893,483, 7,152,630.
% 10 Investmentincome (Part VIIl, column (A), lines 3,4,and 7d) . . ... . - Zn\.ji .L“". Y 125. 367.
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c7and 11e) . =7 i == rrmcu=.)) 265. -35,559.
12 Total revenue — add lines 8 through 11 (must equal Part VIii, column (A), ine 12) . . . . . 7,161,090. 7,405,630,
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . . . . . .. .. 756,457. 877,690.
14 Bensfits paid to or for members (Part IX, column (A),lme4) . . . . . . . ... ... ...
»| 15 Salaries, other compensation, employes benefits (Part IX, column (A), ines 5-10) . . . . . 4,416,621. 4,589,073.
z 16a Professional fundraising fees (Part IX, column (A),hnei1e) . . . . . ... . ... . ... 3,000.
lg- b Total fundraising expenses (Part IX, column (D), Ine 25) » 88,083. J-widis iR e N RIIT AT
17 Other expenses (Part IX, column (A), ines 11a-11d,196-24e) . . . . . .. ... ... .. 2,129,177, 2,084,579.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... .. 7,305, 255. 7,551,342,
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . ... ... ... .. ... —144,165. -145,712.
agf Beginning of Cutrent Year End of Year
3 20 Totalassets (Pam X, B 16) . « o v v v v e vt v et et e 11, 864, 920. 11,725,196.
8| 21 Totallabilies (P X, N8 26) - « -+« « v v e e e e e e e 9,239,249, 9,261,190.
gE 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . - . . .. ... . . ... 2, 625,671, 2,464,006,
{Part I _|Signature Block
Ummp@mu:&:‘l\w.ldmnmlhmmnﬂnodu:tamm' chuding ying dules and and (o the best of my knowiedge and belle!, it s Uus, correct, and
completa. Deda of ther than dﬂ?r)’ls Lbased on all information of which preparer has any knowtedga
| & /2717
s'gn / Date o~
Here P Peqgy Otey President/Head of School
Type of print name and titla, ﬂ
Prini/Type praparer's name P?(Te slgnature Date Check U ¥ |PTN
Pald Corrie Scott oML ,Au 44 04/03/17 seltempioyd  [P01295891
Preparer |fmsnemo ™ Hozik & Company, P.L.C.
Use Only |pmaadoess ™ 374 Maple Avenue East Svuite 305 Flrm's EN >
Vienna VA 22180 Phoneno.  (703) 272-7109
May the IRS discuss this retum with the preparer shown above? (588 iNStUCHONS) - « - . « « v v v v v v v v v o v 0 vt e . [X[ Yes | |No
BAA For Paperwork Reduction Act Notice, see the separate {nstructions. TEEADI01 10112/15 Form 990 (2015)
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Form 990 (2015) BSI, INC. 23-2261841 Page 2
[Part il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylinemthisPat Il . . . . . . . . . . ... .. . o . . . ... |:|

1 - Bnefly describe the organization’s mission:

The Academy is a pre-kindergarten through grade _ __ ___ _________ ______________
eight independent school preparing girls and boys in_the metropolitan Washington, DC area for competitive
See Form 950, Page 2, Part lll, Line 1 (continued) _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ __ ____ ____ o _______

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior
FOMAZ0 or G90FEZ7 « « v v e v e e e e e e e e e e D Yes No
if 'Yes,' descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . .. [l Yes No
If 'Yes,' descnbe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 6,038,430. includnggrantsof 5 877, 690. )(Revenue $ 6,210,192.)
An unwavering commitment to academic_excellence forms the cornerstone of the Academy’s
educational philosophy. _The School achieves this commitment by fostering a passion for lifelong
learning and by channeling this passion_into_a rigorous educational program._ A comprehensive and challenging
curriculum provides the essential foundation for each student’s (approximately 225 students) future academic success, physical
growth and emotional development. This curriculum is _designed to_promote student excellence within and across
each of the following disciplines: English (lanquage_arts and reading), mathematics, science,_
world languages, social studies and history, fine arts, technology, and physical ____
education._ The Academy offers a wide_variety of extracurricular activities ranging from sports
{soccer, basketball, and softball)_ to the fine arts (drama, art, and music_lessons)._ _Each
trimester the Academy offers new extracurricular opportunities_through _the extended day
program which offers_services from 7:00 to 8:00 AM and 3:15 to 6:00 PM. ___________

4 b (Code: ) (Expenses $ 452, 676. Iincluding grants of  $ 0. )(Revenue § 942,438. )
The Academy also_offers a_summer camp_for eight weeks throughout the_ summer that ____
operates on the entire 11 acre campus_(approximately 504 students). Camp attendants are offered
various educational activities that are dedicated to_providing a memorable experience _
for every camper in a safe, fun-filled and caring environment that fosters _ _______
friendship and mutual respect for one another. _Camps are also offered over the winter
holiday break and spring break. _ _ __ _ _ __ _ __ _ _ _ __ _ _ _ o o __________

4 ¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue § )

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

(Expenses $ including grantsof  $ ) (Revenue $ )

4 e Total program service expenses ™ 6,491,106.

BAA

TEEA0102 1012115 Form 990 (2015)




Form 980 (2015) BSI, INC. 23—-2261841 Page 3
{Part IV .| Checklist of Required Schedules
Yes| No
1 "ls the organization describad in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SCHEAUIB A- « + « o e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e . X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . e e 2 X
3 Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to candldates
for public office? If 'Yaes,’complete Schedule C, Partl. . . . . .« . . .« . 0 i 0 i i i i i it i et e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) elechon
in effect dunng the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . .. .. ... ... ........ . .. 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schsdule D, X
Part]. - o o e 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 e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part!l . . . . . . . . . .. . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . .« o v v it i i e e e e e e e . 8 X
9 Did the organizatton 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 counselmg, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schadule DoPartlV . . . . o e e e e e e e e e e e . 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . .. . .. - 10 X
11 If the arganization’s answer to any of the following questons is Yes', then complete Schedule D, Parts VI, VII, VI, IX, 4.
or X as applicable. .l
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
0 o Y T . 11a] X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, PartVII. . . . . . . . . . . . .. ... .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, PartVIll . . . . . .. ... .. ... ..... {1c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . . . . . . ¢ . . o @ o i i i e e - e .. |11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If 'Yes,’ complete Schedule D, Part X . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,’ complete Schedule D, Part X . . . .. |11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ compiete
Schadule D, Parts XI, and Xll. . . . . . @ o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ lo line 12a, then completing Schedule D, Parts X| and Xll is optional . . . . . . . - . ... [12b X
13 Is the orgamzation a school descnbed in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes,'complete Schedule F, Partsland IV . . . . . . . . . . . ... .. ... ... . 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complere Schedule F, Parts Hand IV . . . . . o et oo e e e e - e ... |18 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Mand IV . . . o v o e e e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A ("3' lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (seeinstructions) . . . . . . . . ... ... .. . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viili,
lines 1c and 8a7 If 'Yes,”complete Schedule G, Partll . . . . . . . . .. . .. . e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? If Yes,’
complate Schedule G, Partlll. . . . . . . . . . . o i e e e e e e e e e e e e e e e e e e 19 X
BAA TEEAD103  10/12/15 Form 990 (2015)



Form 890 (2015) BSI, INC. 23-2261841 Page 4
[Part IV .| Checklist of Required Schedules (continued)
Yes | No
202 Did the organization operate one or more hospital facilities? /f 'Yes’, complete Schedule H . . . . . . . . . ... .. . 20a X
b If "Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Partsland il . . . . . . ... .. . 21 X
22 Did the organization report more than $5,000 of grants or other.assistance to or for domestc individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule I, Partis land llil . . . . . . . . . . . .. ... . ... .. .. .. - 22 X
23 Did the organizafion answer ‘Yas' to Part Vi, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule d . « 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 . 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 1ssued after December 31, 20027 If Yes,’ answer lines 24b through 24d and
complete Schedule K If No, 'qotoline25a. . . . . « . v« o i i i i i e et e it 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 dunng the year to defease
anytax-exemptbhonds?. . . . . . .. L e e e e e e e e e e e e e e e e e e e s . 24c X
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any tme duringthe year? . . . . . . . . . 24d X
25a Section 501(c)(3), 501(c?(4), and 501(c)(29) organizations. Did the organization engage i 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 pnor year, and
that the transactton has not been reported on any of the organization’s prior Forms 990 or 990-E2? If 'Yes,’ complete
Schedule L, Part] . . . . .« 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 e e e e . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
IfYes', complete Schedule L, Partil . . . . . . . . L . 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 2 35% controlled entity or family member
of any of these persons? If Yes,”complefe Schedule L, Partill . . . . . . . -« « . o v it i v e - 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV - t
instructions for applicable filing thresholds, conditions, and exceptions): ;
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 formar officer, director, trustee, or key employee? If 'Yes,’ complete
Schadula L, ParfIV. . . . .« . 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 . 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIlV- . . . . . . . . ... ... . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . . 29 X
30 Did the organization recelve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contrbutions? If 'Yes,’complete Schedule M . . . . . . . . . .. L L. e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part. . . . . . . 31 X
32 Did the or%?mzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schadule N, Part ll . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e 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 301.7701-37 If 'Yes,'complete Schedule R, Part! . . . . . . . . .. . . oo v oo oo oL 33 X |
|
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, lii, or IV, |
andPart V, Ine 1. . . . o v o o o 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 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 crganization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes,’complete Schedule R, Part V,line2 . . . . . . . . . . . .. 35b X
36 Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complate Schedule R, Part V, line2 . . . . . . . . .« . ... o oo - 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 is ‘
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, PartVl . . . . . . . . . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedulea O . . . . . . . . . . . . . .t i - .. 3g | X
BAA Form 990 (2015)

TEEA0104 10/12/15



Form 990 (2015) BSI, INC. 23-2261841 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoanylineinthisPartV.. . . . . . . . .. . . . i i it it ﬂ
J Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . . . . . . . . .. | 1a 6 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. | 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ' |
(gamblin r?wmnmgs toprize winners? . . . . . . . . o L L o e e e e e 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 thisretum . - . . . | 2a 139 |
b If at least one I1s reported on line 2a, did the organization file all required federal employment taxretums? . . . ... .. .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3 a Did the organization have unrelated business gross income of $1,000 or more dunngthe year?. . . . . . . ... ... ... 3a X
b If YYes' has it filed a Form 990-T for this year? & ‘No* io fine 3b, provide an explanationn Schedule @. . . . . - . .. .« . ... ... 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, securites account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country: » '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
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 is a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
¢ if 'Yes,' to line 5a or 5b, did the organization file Form8886-T? . . . . . . ... .. .. e e e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . . ... .. .. ... 0. 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
NOtEAX HEAUCHDIE? « « « « & = o o v e e ot e e e e e e e e e T 6b|,
7 Organizations that may receive deductible contributions under section 170(c). ES I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and _
services provided to the PaYor?. '« . o« o o o i i i e 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 prowded'? ................. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was required to file
[ a1 <72 -2 T¢c X
d If 'Yes, indicate the number of Forms 8282 filed dunng theyear . . . . . ... .. .. - e L 7 dl |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. Tf X
g If the organization received a contnbution of qualified intellectual property, did the organlzatlon file Form 8899
BSTEQUINEd? . - - - . e e e e e e e e e e e e e e e e e e e e e e e Tg9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm 1008-C2 . . & i i o i ittt e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring B
organization have excess business holdings at any time duringtheyear?. . . . . . . . e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . ... .. ... ... ..... 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, orrelated person?. . . . . . . . .. . . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vil fine12. . . . . . . ... .. . ..|10a
b Gross receipts, included on Form 980, Part VIil, line 12, for public use of club facilities - . . . . | {0b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . ... ... ... ... ... - ... l11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. ... oL 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Fom 10447 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . [ 12 b| |
13 Section 501(c)(29) qualified nonprofit health insurance issuers, N R T d!
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... . .. ... ... ... 13a f
Note. See the instructions for additional information the organization must report on Schedule O. Il
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualfied healthplans . . . . . . .. ... .. ... |13b
c Enter the amountofreservesonhand . . . . . . . .. .. L Lo oo <« .. 113¢ e N }
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. .. . ... ... . ... 14a - X
b If Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schadule O . . . . . . . . . . .. 14b

BAA TEEA0105 10/12115

Form 990 (2015)



Form 980 (2015) BSI, INC. 23-2261841 Page 6
IPart Vi I 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 line in this PartVI. . . . . . . e e e e e e e e e e e e e e e e m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 14 !
If there are matenal differences in voting nghts among members
of the governing body, or if the goveming body delegated broad B Bt Rl
authonity 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 . . . . . ib 14 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other l
officer, director, trustee, orkey employee? . . . . . . . . o L L L e e e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . .. ... .. ... .. 3 X
4 Dud the organization make any significant changes to its governing documents
sincethe prior Form990wasfiled?. . . . . . . 0 i i i it e e e e i e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . .. ... ... 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . oL L s e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemning body? . . . . . . . L L L L e 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 than the govemingbody? - . . - . . . . . .« . i oLt o L e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:
aThegoveming body? . . . . o o v i i i e e e e e e e e e e e e e e et e e e e e e 8a] X
b Each committee with authonty to act on behalf of the govemingbody? - . - . . . . . . . . - o o .. o oo 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses 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 orgamzation have local chapters, branches, or affiliates? . . . . . . . . ... .. .. e e e e e e e e e 10a X
b If 'Yes,’ did the organization have wnitten policies and procedures goverming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . .« . - .« .« .« o oo e e . . e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of s governing body before filing the form? . . . . . . . .. ... 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. R e ‘j
12a Did the organization have a wntten conflict of interest policy? If 'No,’gotoline 13. . . . . . . « . . ... .. oo 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONMICIS? « & & v vt e e e i e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? /f "Yes,' descrbe in
Schedulo OhOW RIS Was done - « « - v « v v o v o vt e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢f X
13 Did the organization have a wntten whistleblowerpolicy? . - . . . . . . . . . . oo o s L oL 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . ... oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . ... ... . . ..... . ....... i5a| X
b Other officers or key employees of the organization. . . . . . . . . . . . . o o L o L 0 o e e e 15b] X
if 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). i
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N N
taxable entity dunngthe year? . . . . . . . . i i e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the o?anization to evaluate its |
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the [ DR
organization’s exempt status with respect to such arrangements?. . . . . . . . . . .. . . o o oo e s - 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 mada these available. Check all that apply.

D Own website l:] Another's website Upon raquest D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the pubtic during the tax year

20 State the name, address, and telephone number of the person who possesses the orgamzation’s books and records: -

Ann Feeley-Leetz 5917 Telegqraph Road Alexandria VA 22314 (571) 451-1008
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) BSI, INC. 23-2261841 Page 7
{ Part VIl.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . ... ... ... e e e e e e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees; and former such persons.

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

(c)
A (B) | fon ome b, nrica parson (D) () (F)
Name and Title Average is both an officer and 8 Reportable Reportable Estimated
et Jrectorisiee) e ompenioation” | reiote rgarmzations ompenaaton
m‘;?ea'r(\y 2 3 2 g 5 § § %" (W-2/1098-MISC) (W-2/1088-MISC) mgg:; ztggm
hours for [ 5| € 8 S i3z and related
o:'glaart\elzda ] 5 g § S § al = organizations
tions S| = % 3
oo | BE |73
line) 8 g
(=3
_{)_Matthew Strottman ____ ______ _1.00
Trustee X 0 0 0
_(2) Debbie McCain Wesley _ ______ _L1.00
Trustee X 0. 0. 0.
_B)_Peqgy Otey __ _____________ $0.00
President /Head of School X 226,167. Q. 45, 388.
_(@4)_Ann Feeley-leetz__ _________ 50.00
Treasurer/Business Manager X 102,262. 0. 17,824.
_()_Bryan Bomner_ _ __ __________ _1.00
Vice Chair X 0. 0 0
_©)_geffrey Brooks __ __________ _1.00
Chair X 0. 0 0
_(M_Jeffrey Short _ _ __________ _1.00
Trustee X 0. 0 0.
_®_Patricia M St. George _ _____ _1.00
Trustee X 0. 0. 0.
_0®_Earl Brown _______________ _1.00
Trustee X 0. 0. 0.
09 _charles Platt _ ___ ________ _1.00
Trustee X 0. 0 0.
01)_cChristopher Lettieri _ __ ____ _1.00
Trustee X 0. 0. 0.
02)_omar_shiblag _ ____________ _1.00
Trustee X 0. 0. 0.
(3)_Julia Ebron ______________ _1.00
Trustee X G. 0. 0.
4 _Michael Lambert ___________| _1.00
Trustee X 0. 0. 0

BAA TEEA0107 10/12/15 Form 990 (2015)




Form 990 (2015) BST, INC.

23-2261841

Page 8

{Part VIl.|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) (€)
Positi
(A) Ar\'/erage édo notlcheck m%nmlmggmone D) (E) F)
ours ox, unless person Is an R bl
Name and tie per officer and a directorfrustee) compeenp;tuaonefmm oom':mg:fmm amijstrjnmoaf‘ ze:gmr
week b = SO =] 4 the organization related organizations compensation
(I;‘sl any IS 3 @|F|& |35 | W-21039-MISC) (W-2/1083-MISC) from the
ours. @ S8 |w e 33 organlzation
= @ o
relmod g g% (3 g o K and related
organiza B 2 2 = § organizations
- tions S| '§ 2
soor | BE 8
fine) 73 g
(=7
{15)_Jacquie Bloom _ _ _ __ _ _______] 1.00_
Trustee X 0. 0. 0.
{18)_Richard Driscoll _________ | 1.00_
Trustee X 0 0. 0.
w_ o __ ———
08 ] R
0 ————
2 ] e
o ] e
2 ] e
s L
ey ] S
25 ] ——_——
1bSubdotal. . . . . . . o e e e e e e e e e e e e > 328,429. 0. 63,212,
c Total from continuation sheets to Part VIl, Section A . . . . . ... .. ... >
dTotal (addlines1tbandic) . . . . . . . . o . o i i i e > 328,429, 0. 63,212,
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 }
on lme 1a? If Yes,’ complete Schedule J forsuchindividual . . . . . . . . . . .. . oL L o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from J;
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for o
SUChINOIVIDUAl . .« e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - - B
for services rendered to the organization? If Yes, ' complets Schedule J for suchperson . . . . . . . .. ... ... .. - A5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) . (B) €
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization

»

BAA

TEEAQ108 10/12/15

Form 990 (2015)
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|Part VIIIZI Statement of Revenue

Check if Schedule O contains a response ornotetoanylineinthisPart VIl . . . . . . . . . . . .. .. .. . o .

(A)
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business

revenue

Page 9
(D)

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a Federated campaigns 1a

b Membership dues 1ib

¢ Fundraising events ic

124,155,

d Related organizations 1d

e Govemmenl grants (contributions) . . ie

£ Al other contributions, gifis, grants, and
similar amounts nof included above . . 1f

164,037.

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

0.

h Total. Add lines 1a-1f

288,192,

Program Service Revenue and Other Similar Amounts

Business Code

2a Tuition 61

1110 5,608,802,

5,608,802,

61

1110 601,390,

601,390,

61

1110 942,438.

942,438,

f All other program service revenue . . .

g Total. Add lines 2a-2f

7,152,630.

Other Revenue

3 Investment income (including dividends, inte

other similar amounts)
4 Income from investment of tax-exempt bond
5 Royalties

rest and

367,

367.

proceeds . .

6 a Gross rents

b Less. rental expenses

c Rental income or (Joss) . -

d Net rental income or (loss)

7 a Gross amount from sales of () Securites

(i) Other

assets other than inventory

90,487,

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

90,487.

¢ Gain or (loss)

d Net gain or (loss)

0.

8a Gross income from fundraising events
{notincluding. . § 124,155.
of contnbutions reported on line 1c).

See Part IV, line18. . . . . ... ..

b Less direct expenses

¢ Net income or (loss) from fundraising events

-35,559.

9 a Gross income from gaming achvities.
SeePartlV,lne19. . . . . .. ...

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

7,405,630,

7,152,630,

-35,192.

BAA

TEEAO109 10/12/15

Form 890 (2015)




Form 990 (2015)

BSI, INC.

23-2261841 Page 10

{ 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 line in this Part IX

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part ViI.

(A)
Total expenses

(B)

Program service

expenses

(D)
Fundratsing
expenses

(C)
Management and
general expenses

1

9
10

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lpe21. . . . . . . . ... ...
Grants and other assistance to domestic
individuals. See Part IV, lne22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .
Benefits paid to or for members. . . . . . ..

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

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3¥B). . - . . . .. ..

Other salariesandwages. - . . . . . . ...

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnbutions). . . . . ... . ...

Other employee benefits . . . . . . ... ..

Payrolitaxes . . . . . .. .. ... .. ...

Fees for services (non-employees):
aManagement. . . . . .. ... ... .. ..

e Professional fundraising services See Part IV, fine 17 .
f Investment management fees

g Other (Ifine 11g amount exceeds 10% of hine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list ine 11g expenses on Schedule 0 )
Advertising and promotion

Office expenses
Iinformation technology . - . - . . . ... ..
Royaltes. . . . .. ... ... .......
OCCUPANCY » + « v v v v v v v e e e s
Travel
Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . . . ... ... ...
Payments to affiiates. . . . . . ... ....
Depreciation, depletion, and amortization . . .

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)

Total functional expenses. Add lines 1 through 24e. .

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 (ASC958-720). . . . . . . . ...

877,690,

877,690.

397,445.

138,460,

258,985, 0.

3,444,048,

3,014,547,

390,395. 39,106.

114,996,

107,889.

4,852. 2,255.

359,325,

313,929,

41,411 . 3,985,

2773,259.

229,777,

40,547 . 2,935,

6,953.

6,853. 0.

25,442,

5,220.

20,164. 58.

4,089.

4,089.

0. 0.

176,050.

117,738.

57,485. 827.

51,624.

46,137,

3.858. 1,629,

88,739.

79,959.

7,902. 878.

41,2009.

41,2009.

0. 0

253,341,

228,007.

22,801 .

459,749.

413,774.

41,377.

47,877,

43,089.

4,309.

98, 645

98,645

0 Q

268,457

242,883

23,017 2,557

316,061

290,444

14,9895 1,662

179,320

161,388

16,139 1,793

67,023.

21,232,

17,003. 22,788.

7,551,342,

6,491,106.

972,153. 88,083.

BAA
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Form 990 (2015) BSTI, INC. 23-2261841 Page 11
{Part X .|Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . . .0 . o . 0 0o D
_ (A) (8)
Beginning of year End of year
1 Cash—nondnterast-beanng . - . . - -« ¢ v o i it i ittt it et e 1,350,543.] 1 1,673,083.
2 Savings and temporary cash investments . . . . . . . . ... e 481,334.| 2 480,957.
3 Pledgesandgrantsreceivable,net . . . . . . . .. L. oL s e 3
4 Accountsreceivable,net. . . . . . . . L L. Ll L e e e e 367,824.| 4 333,800.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule b o on W0 1est compensaled employees. Lompee .. .. 5
6 Loans and other receivables from other disqualified persons (as defined under - - - - - g
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting I
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
@ 7 Notesandloansrecevable,net . . . . .. .. ... ... ... .. ... ... 7
é g Inventoriesforsaleoruse . . . . . . . . . o . L.t e e e e e e 8
9 Prepaid expenses anddeferredcharges . . . . . . . . ... .. e oo 125.672.] 9 101,147,
10a Land, bulldings, and equipment. cost or other basis. R T T PO S b Y
Complete Part Vl of ScheduleD . . . ... ... ... 10a 15,064,461.0 " et " s T
b Less: accumulated depreciation . . . . . ... .. .. 10b 5,961,104. 9,498,951, | 1oc 9,103, 357.
11 Investments — publicly traded secunties . . . . . . . .. ... ..o 0oL, 11
12 Investments — other securities. See Part IV, fne11 . . . . . .. .. ... ... .. 12
13 Investments — program-related. See Part IV, line11 . . . . . . .. . ... ... .. 13
14 Intangbleassels . . . . . . . ... e e e e 14
15 Otherassets. SeePartIV,lne 11 . . . . .. ... ... .. 000 40,596, | 15 32,852,
16 Total assets. Add Iines 1 through 15 (mustequaline34) . . . . .. .. ... ... 11,864,920.] 16 11,725,196,
17 Accounts payable and accrued eXpenses . - . . . . 0 . v e e e e e e 0 e 118,318.| 17 169,937,
48 Grantspayable . . . . . . . . . . e e e e 18
19 Deferredrevenue . . . . . . . . . . . . L.l 1,670,235.119 1,824,589,
20 Tax-exemptbondliabilites . . . . . . . . . .. ... ... o ., 6,986,341.1 20 6,814,445,
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
:E 22 Loans and other payables to cument and former officers, directors, trustees, B R I
'ﬁ key employees, highest compensated employees, and disqualified persons. i
3 Complete Partllof ScheduleL . . . . . . . . . o i i i i it e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 23
24 Unsecured notes and loans payable to unrelated thud 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 . . . 464,355,125 452,219,
26 Total liabilities. Add lines 17through25 . . . . . . . . . . .. .. oo 0o ... 9,239,249, 26 9,261,190,
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
gl 27 Unrestncted Net assets . o « o« v v v v v o e it e e e e e e e e e e e s 2.604,423.] 27 2,415,552,
g 28 Temporarily restricted netassets . . . . . . . ... ... oo 21,248 | 28 48,454
wo| 29 Pemanently restricted netassets . . . . . . .. ..o Lo oL 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D ~ !
5 and complete lines 30 through 34. ] |
al 30 Capttal stock or trust principal, or curtentfunds . . . . . . . . oL oo oL 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. ... 31
«& | 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . .. 32
; 33 Totalnetassets orfund balances . « - « v v v v v v v bbb e e e e 2. 625.671.1 33 2.464,006.
34 Total hiabilities and net assetsffundbalances . . . . . . . . . . . ..o Lo 11,864,920.| 34 11,725,196,
BAA Form 890 (2015)
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Form 890 (2015) BSI, INC. 23-2261841

lPart Xi lReconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPat Xt . . . . ... ... e e e e e e e e e e e e e e e e l—|
1 Total revenue (must equal Part Vill, column (A), line12) . . . . . ... ... ............ . 1 7,405, 630.
2 Total expenses (must equal Part IX, column (A),lne25) . . . .. .. .. ... ... ... ... e e 2 7,551,342,
3 Revenue less expenses. Subtractline 2 fromline1 . . . ... ... ... ... ..., . 3 -145,712.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .. e e 4 2,625,671.
5 Netunrealized gains (losses)oninvestments . . . . . . ... ... ... ... .. ... - 5 -15,953,
-6 Donated servicesanduseoffacilities - . . . . < . . . . Lo 0 L e e e e e e e e e e e e 6
T INVESIMENL@XPENSES « = « « o v« &+ o o v o e s e e et e e e e e e e e . 7
8 Priorpenodadjiustments . . . . . . . . ... L e e e e e e e e e - 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . ... ... ..... . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) - - . . . o i e e e e e e e e e e e e e e e e e e e 10 2,464,006.

{Part Xl [Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart XIl . . . .. ... ... e e e e e e

1 Accounting method used to prepare the Form 890: DCash Accrual DOther

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

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

if 'Yes,” check a box below to indicate whether the financiat statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basts DConsohdated basis I_—_IBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ..

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

Separate basis DConsolidated basis DBoth consolidated and separate basis
c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . 2¢| X
If the organization changed either its oversight process or selection process durng the tax year, explain vt
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
AUdit ACt and OMB CICWIar A-1337 .« « + - = o« o v e e e e e e e e e e e e e e - .. 3a X
b if 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts . . . . . . . . . ......... 3b
BAA Form 990 (2015)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenua Service

Public Charity Status and Public Support

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

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

» Information about Schedule A (Form 990 or 990-E2) and its instructions is

at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
inspection

Name of the organization
BSI, INC.

Employer Identification number
23-2261841

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

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

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

2 |X}A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 980-EZ2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 178(lb)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(b)(1){A){iv). (Complete Part il.)

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

7 An organization that nommally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b){1)(A)(vi). (Complete Part Il.)

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

9 D 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 exernpt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. 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 majority of the directors or trustees of the supporting_organization. You must
complete Part IV, Sections A and B.

b D Type il. A supporting organization supervised or controlled in connection with its surponed organization(s), tgl having control or

management of the supporting organization vested in the same persons that contro
must complete Part [V, Sections A and C.

or manage the supported organization(s). You

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

d Type lll 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 it is a Type I, Type i, Type il functionally
integrated, or Type |l non-functionally integrated supporting organization.
t Enter the number of supported organizations

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

L1

{1) Name of supportad
organization

(N EIN

{iv} Is the
organization listed
in your governing
document?

{ili) Type of organization
{described on hnes 1-9
above (see instructions))

Yes No

{v) Amount of monatary
support (see Instructions)

{vl}) Amount of other
support (see Instructions)

(A)

(B)

(C)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

TEEAOG401 10/12115
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Schedule A (Form 990 or 990-E2Z) 2015 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)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fated to qualify under Part lil. i the
organization fails to qualify under the tests listed below, please complete Part i11.)

Section A. Public Support

Calendar year (or fiscal year
1 Gifis, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . .......

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

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported = wo e e bt e A e e b ol
organization) included online 1t }- -+ R RS L] AT A I
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract iine 5
fromlned . . .........

Section B. Total Support

g:;?::?;gyﬁs'i“ fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromlned . ... ..

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalttes and income from
simlarsources - . . . . . . . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
cammedon . . . . ...

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

11 Total support. Add iines 7 .- FE—
through10 . . . . ... .. ..

12 Gross receipts from related activities, etc. (see instructions). . . . . . . . . . . . L o o o o e l 12

13 First five years. !f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . o i i i i e e e e e e e e e e e e > |:|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . ... . . . ... ... ... 14 %
15 Public support percentage from 2014 Schedule A, Partll,lme 14 . . . . . . . . . O, 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. ... .... e e e e e e e e > D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization. . . . . . ... . .. ... ... ............. > D

17 a 10%-facts-and-circumstances test — 2015. 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 — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 990 or 980-EZ) 2015
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Schedule A (Form 990 or 930-E2) 2015 BSI, INC. 23~-2261841 Page 3

'Rait = |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 qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . - . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . . ........

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

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

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

cAddlines7aand7b . ... ..

8 Public support. (Subfractline  {~. . . =% =7
7cfromine6.) . . . . . .. .. W -

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 () Total
9 Amounts from line6 . . . . ..

10a Gross income fram mterest, dividends,
payments receved on secunties loans,
rents, royalties and income from
simlarsources . . . .« o« 4. o . s
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add ines 10aand 10b . . . . .
11 Net income from unrelated business
activities net included in kine 10b,
whether or nat the business is
reguarly camiedon . . . . .. ..
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVL) « o o v oo oee e

13 Total support. (Add lines 9,
10c, 11,and12.) . . . . . . ..

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

organization, check thisboxandstophere. . . . . . . . . . . .. . .. L L e e e e e e e e e e e > I l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f)) . . . . . . . . .. ... ... . 15 %
16 Public support percentage from 2014 Schedule A, Partill line15-. . . . . . . ... . .. ..o 000 oL . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . .. . 17 %
18 Investmentincome percentage from 2014 Schedule A, Partlll,line17 . . . . . .. . ... oo 0oL 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... .. .. > D
b 33-1/3% support tests — 2014. if the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. - . ... . . . .. > B

BAA TEEAQ403  10H2/15 Schedule A (Form 990 or 990-EZ) 2015
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Page 4

[Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ 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

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?

If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, descnbe
the designation. If histonc and continuing relationship, explain . . . . . . . . . .. L L e e e .

2 Dud 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) Or(2) - « « « « v i i 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 described in section 501(c)(4), (5), or (6)? If 'Yas,’ answer (b)
and (C) bBIow. . . . . . 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 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,' descnbe in Part VI when and how the organization
made the determinalion . . . . . < . &« o 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 .

c 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 11aor 11bin Partl, answer(b)and (c)below . . . . . . . . . . . . . i i i i i e i e e e .

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 contral and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . . . e c i i e e e e e e e e -

c 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 (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such achon, (in) the authorily under the
organization’s organizing document authonzing such action, and {iv) how the action was accomplished (such as by
amendmentto the organizing docUMBNT) « .« « « v v« 4 v o v vt e e e e e e e et e e e e e e s .

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizZing documMEent? . . . . . . . . L e e e e e e e e e e e e e e e e e e e .

c Substitutions only. Was the subshtution 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 (1) its supported organizations, (ji) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or {in) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, provide detailmPartVI . . . . . . . . ... ... .. ... .

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantal contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . . . . . . .. .

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? If Yes,'
complete Part | of Schedule L (Form9900r980-E2) . . . . . . . ¢ i i i i i e et e e e e e e e .

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4346 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
H'Yes,'provide detail In Part VI . . . . . . . . . . . i e e e e e e e e e e e e e e e e e .

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

c Did a disqualified person (as defined in line 93) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detailin Part\V1 . . . . . . . . ... ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 494 3(f) (regarding
certain Type t:l Isupporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f ‘'Yes,’
answar 10b below . . . . . . i . e e e e e e e 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 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.) . . . . . - .« . . . . . . L e e e .

Yes | No

3a

3b

e

3c

}

i

9b

U D N

9c

J

-

| 1—Oa

10b

t

1
_d

BAA TEEAD404 1012115 Schedule A (Form 990 or 990-EZ) 2015
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[PartiV_|Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? . . . . . . . . . .. .o Lo e e e e e e e e e e e

b A family member of a person described in (a)above?. . . . . . . . . ... L o oL oo e e e e e e e
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes’to a, b, or c, provide detail in PartVI . . . . . ..

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dud 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 times dunng the tax year? If ‘No,’ describe in
Part VI how the supported organization(s} effectively operated, supervised, or controlled the organization’s actvities.

If the organization had more than one supported organization, 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,
applied to such powers durng@ the tax yBar . . « « « « « v v ot 0 v e vt e e

2 Did the organization operate for the benefit of any supparted 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 orgamization(s) that operated, supervised, or controlled the

SUpporting OrganiZation. . - - < -+ o i 4 o e i i i et e et e b s e e e e e et e e e e e e e e e ae e e e

Yes

Section C. Type Il Supporting Organizations

1 Were a majonty of the orgamza‘unn 's directors or trustees dunng the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If '‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managsd the supported organization(s) . - . . .

Yes

No

Section D. All Type lll Supporting Organizations

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, (i) a written natice describing the type and amount of support provided during the pnor tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents n effect on the date of notification, to the extent not previously provided? . . . . . . . .

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

3 By reason of the relationship described in (2), did the organization’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,' descnbe in Part Vi the role the organization's supported organizations played

in this regard ........................................................

No

Yes

Section E. Type il 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 organization satisfied the Activities Test. Complete line 2 below
b D The organization is the parent of each of its supported organizations. Complste line 3 below.

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

2 Achwvities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s actwities during the tax year dlrectly further the exempt purposes of the
supported organizaton(s) to which the organization was responsive? If 'Yes,’then in Part VI identify those supported
organizations and explaln how these activities directly furthered their axempt purposss, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of #S activitios . . . - . « < .« L L e e e e e e e e e e e e - e e

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 activities but for the
organization’s involVement . . . . . . . . . o L e e e i e e e e -

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 detallsinPartVI. . . . . . . . . ... ... ......

b Did the organization exercise a substantial de: gree of direction over the policies, programs, and activities of each of lts
supported organizations? I 'Yes,’ describa in Part Vi the role played by the organization in this regard

Yes

2a

-

2b

3a

3b

BAA TEEAG405 101215
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Schedule A (Form 990 or 990-EZ) 2015 BSI, INC. 23-2261841 Page 6
{PartV |Type lit Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
-~ other Type HI non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year O ey "
1 Netshort-termeapitalgam . . . . . < - ¢ o o ot i e e e 1
2 Recovenes of prior-yeardistributions - . . . . . . . ... .0 o L0 L., 2
3 Other gross income (seeinstructions). - - - . . - . ... Lo oLl 3
4 Addtines 1 through N 4
5§ Depreciatonanddepletion . . . . . . . . ... . L L L Lo 5
6 Portion of operating expenses patd or Incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . .. ... L 000 0oL, 6
7 Otherexpenses(seeinstructions) . . . . . . .. .. .. .. ... ... ... 7
8 Adjusted Net Income (subfract lines 5,6 and 7 fromlined) . . . .. ... ...... 8
Section B — Minimum Asset Amount (A) Prior Year B sy o
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short STome T o e o
tax year or assets held for part of year). _I
a Average monthly valueofsecunties - . . . . . . . .. L 0 0 o el e e 1a
b Average monthlycashbalances . . . . . . . . . . . ... o oo 1b
c Fair market value of other non-exempt-useassets . . . .. .. ... ......... 1c
d Total (addlines 1a,1b,and 1¢). . . . . . . . . o o i i i i e e 1d
e Discount claimed for blockage or other s e YT 7‘:{‘:—_ R R
factors (explain in detail iIn Part VI): -
2 Acqusttion indebtedness applicable to non-exempt-useassets . . . . . .. ... ... 2
3 Subtractline2fromlinedd - . . . . . . . . L L L e e e e e e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . . . . . .. Lo oL o e e 4
5 Net value of non-exempt-use assets (subtract hne 4 fromilne 3) . . . . . .. ... .. 5
6 Multiplyline5by.035. . . . . . . . .. e e e e e 6
7 Recovenes of pnor-yeardistributions . . . . . . . ... ... .. L0 oL, 7
8 Minimum Asset Amount (addline7tolne6) . . . . . .. .. ... ... ... ... 8
f
Section C — Distributable Amount ‘ Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . ... .. 1 i
2 Enter85%0fline . « v v o v v v i i i e e e e e e e e e e e 2 |
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . ... 3 '
4 Entergreaterofline2orline3 . . . . - . . . . o e 4t a e e 4 §
5§ Incometaximposedinprioryear. . . . . . . . - . ... .. oo 5 |
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency ’
temporary reduction (seeinstructions) . . . . . . . ... ... .. Lo 6 '
7 Check here if the current year is the organization's first as a non-functionally-integrated Type iil supporting organization
(sea instructions).
BAA Schedule A (Form 990 or 980-E2) 2015
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[PartV |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . . - . . . ... ... .. .

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In eXcess of INCOME FOM ACHVILY . - « o« v o o o o v u vt e et e et e e e e e e .

3 Admunistrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . e e e e e e e
4 Amounts paid to acquire exempt-USE @SSEtS - . « « . . . . i it u e e e e e e e e e e
5 Qualffied set-aside amounts (pnor IRS approvalrequired). . - . - . <« o oo o0l d 0l .. e e e e e e e
6 Other distnbutions (describe in Part VI). Seeinstructions . . . . . . . . .. ... 000 e e e e e
7 Total annual distributions. Addlines1through6 . . . . . . . . . ... .. ............ .
8 Distnbutions to attentive supported organizations to which the organization is responsive (provide details
NPartVI). Seeinstructions. - . « .« . . . o o o i e e e e e e e e e e e e e e e
9 Distnbutable amount for 2015 from Sectton C,line6 . . . . . . . . . .« . o oo e e e e e e e e
10. Line8amountdividedbylineQamount . . . .. . . . . ... L. oLl e .
i . . . \ M 4 '(ii)'b ] o '(li:“)
Section E - Distribution Allocations (see instructions) Dis%mso ne Un e;c:;s_tzra 1|;uons AI“I.S)S:‘ 123521815
1 Distnbutable amount for 2015 from Secton C, line6 . . . . . . . .. ’
2 Underdistributions, if any, for years prior to 2015 (reasonable ST e mewe o A
cause required — seeinstructions) . . . . . . . ... oL
3 Excess distributions carryover, if any, to 2015;
T " - ]
FI’O"’I 2013 . . . oo gt L e - u," t B - 7,9‘;: -7‘:‘ L
From2014 . . . . - . v o v v v v v T

Totalofhnes 3athroughe . . . . . . . . ... .. .. ... . ...

Applied to underdistnbutons of prioryears . . . . . . .. ... ...

TjQ || |0 |0 |@

Applied to 2015 distnbutableamount . . . . . . . . ... -

Carryover from 2010 not applied (see instruchons) - . . . . . . . . .

i Remainder. Subtract hnes 39, 3h, and 3ifrom3f . . . . . ... ...

S A s

4 Distnbutions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prioryears . . . . . . . ... .. ..

b Applied to 2015 distributableamount . . . . . . . ... ... ...

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if any.
Subtract ines 3g and 4a from line 2 (if amount greater than

2er0, See insStruCions) . . .« ¢ - v v v e e e e e e . .

6 Remaning underdistnbutions for 2015. Subtract lines 3h and 4b

from iine 1 (if amount greater than zero, see instructions) . . . . . . .

7 __Excess distributions carryover to 2016. Add lines 3jand4c . - - .

8 Breakdown of line 7:

b

c Excess from 2013

d Excess from 2014

e Excess from 2015

BAA

TEEA0407 101215
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Schedule A (Form 990 or 990-E2Z) 2015 BSI, INC. 23-2261841 Page 8
[E=ValllSupplemental Information. Provide the explanations required by Part II, line 10; Part1l, line 17a or 17b;Part Il line 12; Part IV,
= Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionat information.
_(See instructions.)

BAA TEEAD408 1012115 Schedule A (Form 990 or 990-E2) 2015




OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes’ on Form 930,
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. 201 5

» Attach to Form 990.

mﬂ*@gwsmgw * Information about Schedule D (Form 990) and its Instructions Is at www./rs.gov/orm990. '(')'sp;ne;lq;ubuc
Name of the organtzation Employer identificati b
BSI, INC. _ _ 23-2261841
{Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear - . .. ......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregatevalueatendofyear. . . .. .. ..
§ Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . ... .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvatebenefit? . . . .. .. oL oL oL o L ool e e e e e e DYes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for publc use (e.g., recreation or education) Preservation of a histoncally important land area
Protection of natural habitat BPreservation of a certified historic structure
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.

~- | Held at the End of the Tax Year

a Total number of conservaticneasements . . . . . . . . ... ... . .00 0oL e« v..| 2a
b Total acreage restricted by conservatoneasements . . . . . . ... ... ... ..... <+ 2b
© Number of conservation easements on a certified historic structure includedin(a) . . . . . ... 2e
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histori
structure listed in the National Register . . . . . . . . . ... ... ... ... ... - - .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a wnitten policy regarding the periodic monitonng, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . ... .. . ... ..o ... DYes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of viotations, and enforcing conservation easements dunng the year
>

7 Amount of expenses Incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(A)B)I)? - « + = « « o« e m s e e e [[]ves [Ine

9 In Part Xlli, 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 organizaton’s financial statements that describes the organization's accounting for
conservation easements.

[Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
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:

(i) Revenueincluded on Farm 980, Part Vill,tne1 . . . . . . . . . . . . . . . . . . . e e e > 5

(i) AssetsincludedinForm 890, PartX . . . . . .. . . .. ... . ... 0. e e e > 5

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

a Revenue included on Form 990, Part Vill, line1 . . . . . . . . . . . ... ... ..... e e e e e e >S5

b Assets included n Form 990, Part X . . . . . . . . .. ... oL e, e e e e »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890. TEEA3301 080315 Schedule D (Form 930) 2015



Schedule D (Form 990) 2015 RSI, INC. 23~-2261841 Page 2
{Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 Provide a descniption 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 S|mllar assets
to be sold to raise funds rather than to be maintained as part of the organlzahon s collection?. . . . . . D Yes DNO
{Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on 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 lnduded
onForm 890, Part X2. .« - - ¢ v o i e e e e e e e e e e e e e e e e e e e D Yes DNo

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

Amount
cBeginningbalance . . . . . . . . .. Lo e e e e e 1c
dAdditons duringtheyear. . . . . . . . . o . .. e e e 1d
e Distributions dunngtheyear . . . . . . . . . . . ..l e 1e
fEndingbalance. . . . . . . . ... 1f
2 a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? . . . . .. |_] Yes No
b I "Yes,” explain the arrangement in Part XHI. Check here If the explanation has been providedon Part XlIt . . . . . ..... .. ... H

JPartV | Endowment Funds. Complete if the organization answered 'Yes' on 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 earmnings, gains,
andlosses . . . . ... .. ..

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restncted endowment » %
The percentages on 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
() unrelated organizations . . . -« v o ot o i i e e e e e e e e e e e e e e e e 3af(i)
({) related OMgaNIZAUONS . « « « v v ¢ v ot e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

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

{Part VI |Land, Buildings, and Equipment.
Complete if the organization answered Yes' on 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
qaland . . . . . . .o L oo 868, 535. 868,535,
bBuldings . . . .. .. ... 12,467,856. 4,715, 834. 7,752,022.
¢ Leasehold improvements. . . . . . . .. ...
dEqupment . . . e 1,692,493. 1,211,207, 481,286,
eOther. . . . . . ... ... ... . 35,577, 34, 063. 1,514.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line 10¢c) . . . . . . . . .. . . .. » 9,103,357.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 980) 2015  Rsy, INC. 23-2261841 Page 3

IPart Vil Ilnvestments — Other Securities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (induding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financiatderivatives . . . . . . . .« o v« s oo oL

(2) Closely-held equity interests . . . . . ... ... .. ..

(3) Other

— e e - e — e ——— —

Total. (Column (b) must equal Form 990, Part X, column (B} bne 12) . . » . RN oL L 1

Part Vil | Investments — Program Related.
l'LJ‘IComplete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation' Cost or end-of-year market value

(1)
2)
(3)
(4)
(5)
(6)
(]
(8)
(9)
(10)
Total. (Column (b) mus! equal Form 990, Part X, column (B) line 13). . » |
Other Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
()
(2)
©)
()
6
(6)
)
8
9
(10
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . . ... ... ... ... ... . ... >

|Part X | Other Liabilities.
Complete if the organization answered 'Yes' on 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 51,045. 1
@) Interest rate swap liability 401,174. t
(4)
(5) {
(6) {
(7 |
(8) |
9 |
(10) j
(11) |
Tatal. (Calumn (b) must equal Form 990, Part X, column (B) lne 25) . . . » 452,219. i

2. Liability for uncertain tax posilions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's iability for uncertain
tax pasitions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovided inPart XIIE. . . . . . . . . . o oo o0 0 v v i oo i v oo e

BAA TEEA3303 08/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 BSI, INC. 23-2261841 Page 4

[Part X1 |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... . ..... ... 1 6,344,979.
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12: ;

a Net unrealized gains (losses)oninvestments . . . . . ... ... ... .... 2a -15,953.1 .

b Donated services and use of fAGHIEES « « « « « « ¢ v 4 b e et e 2b o

c Recoveries of pnoryeargrants . « « « « « « v« t 4 st e e e h e e 2¢c '

dOther(DescrbemPart XIIL) . .« & @ v v v v e v it e it e e 2d —1,056,032. !

eAddlines2athrough2d . ... ... ... .. ... ... .. .. . . 2e -1,071,985.
3 Subtracthne2efromiined . . . . . ¢« o i i e e e e e e 3 7,416,964,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 i

a Investment expenses not included on Form 890, Part Vill, line7b . . . . . . . .. 4a -

bOther (DescnbeinPart XIIL) . . . . . o o v o v v v i v i e e e 4b -11,334. i

cAddlnesdaanddb . . . . . . ... L. e 4c -11,334.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . .. .. .. .. 5 7,405, 630.

{Part Xl | Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financal statements . . . . . . .. ... .. ... ... 1 6,506, 644.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 1

a Donated services anduse offacilites . . . . . . . ... ... o000, 2a }

bPrioryearadjustments . . . . . . . . .. e e e e e e e e 2b !

COtErloSSeS « « « v v v v v v it it e e et e et i e e e 2¢c ;i

dother (DescnbeinPart XIIL) . . . . . . o . o 0 v it i i 2d 11,334, )

eAddlines 2athrough2d . .. ... .. ... .. ... ... ... ... N I T 11,334,
3 Subtractiine2efromiined . . . . . . . . . . ... e e - 6,495,310.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: |

a Investment expenses not included on Form 890, Part Vill, ne7b . . . . . . . .. 4a N

b Other (Describe in Part X[Il.) ............................ 4b 1,056,032.

CAddlinesdaanddb . . . . . . . . L e e e e e e e e e e e e e e e 4c 1,056,032.
5 Total expenses. Add lines 3 and 4¢. (This must squal Form 990, Partl, line 18) . . . . . . . . . . . .... - .. 5 7,551,342.

{Part-Xlit| Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4, Part X, kne 2, Part X, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 2d Reclass financial aid (877,690) and tuition remission
Pt XI, Line 4Db Reclass special event expenses (11,334).
Pt XII, Line 2d Reclass special event expenses (11,334).
Pt XII, Line 4b Reclass financial aid (877,690) and tuition remission

(178,342).

(178,342).

BAA
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Schools OMB No. 1545-0047
(sFEr'r.'nEsgt'bJ orLEQSE -E2) » Complete if the organization answered 'Yes’ on Form 990, 201 5
Part IV, line 13, or Form 990-EZ, Part V1, line 48.
. » Attach to Form 990 or Form 990-EZ.
Dapartment of the Treasury R . Qpen to. Pubfic
tntemal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organzzation ) Employer identification number
BSI, INC. 23-2261841
[Part 1]
YES | NO
1 Does the organization have a racially nondlscnmlnatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its govemingbody? . . . . . . . . .. Lo L L0 L Lol il 1 X
2 Does the organization include a statement of its racially nondischminatory policy toward students i all its brochures, - {-
catalogues, and other wnitten communications with the public dealing with student admissions, programs - 3
andscholarships? . . .« o o v o it e e e e e e e e e e e e e e e e e e e e e 2 X
3 Has the organization puhlicized its racially nondiscriminatory palicy through newspaper ar broadcast media dunng the
period of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,’ please describe. if 'No,’ please explan. If you
needmorespace, usePartll . . . . . . . . . . L L e e e e e e e e e e 3 X
The policy has been listed in newspapers and circulations _ ____________
in _the metropolitan DC area. __ ___ _ _____ _ __ _ __ ______ o ______ B R e
4 Does the organization maintan the following? T T TTTTTTTTT ,
a Records indicating the racial composition of the student body, faculty, and administrativestaff?. . . . . . ... .. ... ... 4a] X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondisciminalory basis? - . - .« - . 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 e 4b] X
c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with
student admissions, programs, and scholarships? . . . - . . . . . . L L L L L e e e e e e e e e 4ci X
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . . . ... .. ... ... 4d| X
if you answered 'No' to any of the above, please explain. If you need more space, use Part Il - M
_________________________________________________________ s a Tacr
5 Does the organization discriminate by race in any way with respectto:
aStudents’' nghts or privileges?. - - . . - . .« o L o i L e e e e e e e e e e e e e e 5a X
bAdMISSIONS PoliCies? . . .« . .« o o i e e i e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . .. .. ... .. . 0000 oL e e e e e e 5¢ X
d Scholarships or other financial assistance? . . . . - . . . . . . ... L L L 0oL o o e e e e 5d X
eEducational policies? . - .« . . v i i e e e e e e e e e e e e e e e e e e e e e e S5e X
fUseof facilities? . - . - . & o v v 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 5f X
gAthleticprograms? - . . . - . . ¢ . c e e e e e e e e e e e e e e e e e e e e e e e e e S5g X
h Other extracumcular actvities? . - - « « « © v v v o 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 i !
_________________________________________________________ {
_________________________________________________________ o e
6 a Doas the organization receive any financial aid or assistance from a govemmentalagency? . . . - . - . ... . . . ... .. 6a X
b Has the organization's nght to such aid ever been revoked or suspended? . . . . ... ... ... e e e e e e e e 6b X
If you answered 'Yes' on either line 6a or line 6b, explain on Part Il.
7 Doss the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If - b
No,explainonPartll . . . . . . . . . . .. L e e e e e e e e e e e 7 X

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

TEEA3401 10/30/15
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Schedule E (Form 990 or 990-E2) (2015) 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 TEEA302 10/30/15 Schedule E (Form 990 or 990-£2) (2015)



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

SCHEDULE G : - . - .
> * Compiete if the organization answered "Yes' on Form 990, Pant IV, lines 17, 18, or 19, or if the
(Form 990 or 930-E2) organization entered more than $15,000 on Form 950-E2, line éa. 201 5

o oftna T > Attach to Form 990 or Form 990-E2 Open to Public |
walu“ e leawy -
Intemal Revenue Servics » [nformation about Schedule G (Ferm 990 or 990-E2Z) and its instructions is at www. irs.gov/form990. Inspection J

Name of the organization ployer identificati b
BSI, INC. 23-2261841

Fundraising Activities. Complete if the organization answered "Yes’ on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-govemment grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d E] In-person solicitations

2 a Did the organization have a written 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.

(1) Name and address of individual (it) Activity (iii) Did fundraiser (lv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contnbutions? fundraiser listed in organization

column (f)

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2Z. Schedule G (Form 980 or 890-E2) 2015
TEEA3701 1200215



Schedule G (Form 990 or 990-E2) 2015 BSI, INC. 23-2261841 Page 2
{Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 980-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
AUCTION Pestival and Book Fai THER {add colmn (2)
estival and Book Fair | O through column (c))
ER {event type) (event type) (total number)
v
E 1 Grossreceipts . - . . . ..o 151,702. 9,242. 160, 944.
E
2 less:Contributons . . . ... ...... 124,155. 124,155,
3 Gross income (ine 1 minus line2) . . . . 27,547. 9,242. 36,789,
4 Cashpnzes ..« « v v v v v v v vnnn
5 Noncashprizes . . - - - « - = v o« o v . 1,118. 1,118.
D
||; 6 Rentfaciitycosts . . . . . . . ... ...
E
c
T 7 Foodandbeverages .. ... ...... 45,723, 45,723,
E
X | 8 Entertainment .............. 2,592. 8,363. 10, 955.
E
E 9 Otherdirectexpenses . . . . ... ... 11, 581. 1,112. 1,859. 14,552.
s
10 Direct expense summary. Add lines 4 through Sincolumn{d) . . . .. . ... ... ... ... .. ... .. > 72,348.
11 Netincome summary. Subtract line 10 fromine 3,column(d) . . - . . ... ... ... ... ... . ... - -35,559.

[Part Wl | Gaming. Complete if the organization answered 'Yes’ on 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 garning (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
N
u
£ 1 Grossrevenus . . « . + . « v o v v v v
2 Cashpnzes ...............
E
D X
% Bl 3 Noncashprizes. .............
£ N
cs
T €| 4 Rentfacilitycosts . . . . . .. ......
5 Otherdirectexpenses . . ... .. ...
o - <%
L__Yes 5 | Yes % L_ Yes 5
6 Volunteerlabor . . . . . . . .. .. ... No No No
7 Direct expense summary. Add lines 2through S5incolumn(d) . . - . . . ... .. ... .. ... ...+ ... »-
8 Net gaming income summary. Subtractline 7 fromlne1,column(d) . . . . . . ... .. ... .. .. o .. -
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activites in each of thesestates? . . . . . . . . ... ... .. . ... .. D Yes DNo
b if 'No,' explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . - - « - - . - - . '!'j Yes _[—:l_N; -

BAA TEEA3702 06/02115 Schedule G (Form 990 or 890-E2) 2015



Schedule G (Form 990 or 990-E2) 2015 BSI, INC. 23-2261841 Page 3

11 Does the organization conduct gaming activittes with nonmembers? . . . . . ... ... .. e D Yes IjNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gam]ng‘? .............................................. D Yes DNO
13 Indicate the percentage of gaming activity conducted in
aTheorganization's facility . - « « « « o« o v o i i e e e e e e e e e e e e e . 13a 2
bANOUtSIdE fACHItY. « « « « « « e e e e e e e e e e e e e e e e e e [ 13b] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address ™ Y,
15a Does the organization have a contract 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 Ly and the amount

of gaming revenue retained by the thirdpaty > §_
c If Yes,' enter name and address of the third party

Name *

16 Gaming manager information:

Name *

Gaming manager compensation > $

Descnption of services provided *

D Director/officer DEmponee [] 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 L

|Part iV, [Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provnde any additional
information (see mstructlons)

BAA TEEA3703 08/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information

OMB No. 1545-0047

{Form 999) - For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
. > Attach to Form 990. Open to Public
of h
ﬁ“&?&?‘m&?x‘?ﬁ” » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificati
BSI, INC. 23-2261841
[Partl] Questions Regarding Compensation
Yes | No
1 a Check the appropnate box{es) if the orgiamzation provided any of the following to or for a person listed on Form 990, Part
VHi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[___] First-class or charter travel D Housing allowance or residence for personal use ]
D Travel for companions D Payments for business use of personal residence 1
D Tax indemnification and gross-up payments I:]Health or social club dues or intiation fees
D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or “
reimbursement or provision of all of the expenses described above? if 'No,’ complete Partilitoexplain . . . . . . . e e e e 1b
SUVUER N N |
T e N |
2 Dud 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 infinet1a? . . . . . . . . . . . ...

3 Indicate which, if any, of the following the filing orgamzation 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 CEQ/Executive Director, but explain in Part {il.

D Compensation committee DWnuen employment contract

D Independent compensation consultant DCompensatlon survey or study

D Form 990 of other organizations

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

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . .. e e a0 .

b Participate n, or recelve payment from, a supplemental nonqualfied retrementplan? . . . . . . . ... ... .. .

¢ Participate in, or receive payment from, an equity-based compensation amangement? . . . . . . . .. .. ... .
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Ontfy section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of'
aThe organization? . . . o v v v v v i i i i e e e e e e e e e e e e e e .
bAnyrelated organization?. . . . . . . . . Lo o e e e e e e e e e e
if "'Yes' to line 5a or 5b, describe in Part Iil.
6 For persons histed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
aTheorganization? . . « . ¢ v v v v v ot i e e e e e e e e e e e e e e e .
bAnyrelatad ordanizalion?. . . . . .« . i i i e e e e e e e e e e e e e e e e
If 'Yes’ on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,' descnbeinPartlll . . . . . .. . ... ... . 00 .

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inthial contract exception described in Regulations section 53.4958-4(a)(3)?
fyes, describein Partlll . . . . . v v i v i e e e e e e e e e e e e e e e e e

9 [f 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SACHON 53.4858-B(C)? « « « « v v vt ot e e e e e e e e e e e e e e e e e

DApproval by the board or compensation committee

4a X
4b X
4c X
5a X
5b X
6a X
6b X
. |
7 X
8 X
9

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

TEEA4101  10111/15

Schedule J (Form 980) 2015
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SCHEDULE O

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

Complete to provide information for responses to specific questions on 201. 5
Form 980 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 9980-E2) and its instructions is Opento Public
intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the arganization Employer |dentiflcation number

BSI, INC. 23-2261841

Pt VI, Line

Pt VI, Line
Pt VI, Line

Pt VI, Line

Pt VI, Line

1l1b

12c
15a

15b

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 of interest
and these are reviewed on an annual basis.

The Head Support Committee of the Board of Trustees

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-E2. TEEA4801 1012NS Schedule O (Form 930 or 990-E2) (2015)




