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OMB No 1545-0047
~Form 990
Return of Organization Exempt From Income Tax 2016
. Under section 501(c), 527, or 4947(a)(1) of the Iitemal Reverwie Code (except private foundations) s -
* Do not enler social security numbers on this form as it may be made pubilic. i Opanto Publie o
Department of the Trewsury * Information about Farm 990 and its instructions is at www. .govﬂg‘m”o.) 708 -5 e inspiction™ -
A For the 2016 calendar year, or tax year beginning Sep 1 ,2016,and ending Aug 31 , 2017
B  Chock if applicablo C Nameoforganizaton BST, INC. D Employer identification number
Address change Doing business as Browne Academy 23-2261841
Name change Number and street (or P.O box If mail is not delivered o street addreas) Room/suite E Telephone number
Initial retumn 5917 Teleqraph Road (703) 960-3000
Final remierminated Clty or town, state or province, country, and ZIP of foreign postal code
Amendedreum  |Alexandria VA 22310 G Grossreceipts $ 7,779,704,
Application pending | FName and address of principa) oficer Hia) Is this a group retum for subordinates? | [yeg E(__', No
Ann Feeley-Leetz 5917 Telegraph Road Alexandria VA 22@1’07 B Aro all subordinates included? Yes No

t Tax-exempt status

x[so10@ | {sewe) (

)* Gnserino) | [a947@)0) o [{]527 |
A

If No,’ attach a list (see instructions)

J  Website: » www.browneacademy.org H(c) Group exemption numbar
K  Fomofog {X{coporation | [Trust | [ Associabon | [ other® ~ [LUvearoffomaton 1984 [ M State otiegal domiciie VA
[Part1™ | Summary
1 Briefly describe the organization's mission or mos! significant activies.  _ _ The Academy is a pre-kindergarten through grade
eight_independent school preparing girls and boys in_the metropolitan Washington, DC_area for competitive
E secondary schools. The Academy is @ diverse independent day school committed to_developing the whole child_
£ through extraordinary teaching, exceptional academic programs, and a nurturing community. _
g 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the govemingbody (Part Vi, lineta) . . . . . . . ... ... ... ...... 3 14
‘: 4 Number of independent voting members of the goveming body (PartVl,line1b) . . . . . . ... ... ... 4 14
5:—“_: § Total number of individuals employed in calendar year 2016 (PartV,line2a) . . . . . . .. . ... .. ... 5 134
=1 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . . e 3 50
5 7a Total unrelated business revenue from Part VIll, column (C),line12 . . . . . .. ... .. ... ...... 7a 0.
b Net unrelated business taxable income fromForm980-T, line34 . . . . .. .. ... ... ... ...... 7b 0.
Prior Year Current Year
® 8 Contributionsendgrents (PatVilllineth). . . . . .. ... ... .. ... ....... 288,192, 305,157.
g 9 Programservice revenue (Part VIil,lne2g) . . . . . .« . .. oo 7,152,630. 7,449,564.
> | 10 Investment income (Part Vill, column (A), lines 3,4,and7d) . . . ... ... ....... 367. 323,
a 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 1fe) . . . . . . ... .. -35,559, -17,663.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) . . . . . 7,405, 630. 7,737,381.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . ... . ... ... 877,690. 1,053,225.
14 Benefits paid to or for members (Part IX, column (A), line4) . . .[™——a .. . . ..
156

Salaries, other compensation, employee benefits (Part iX, column [A), lmesrs-'.i 0)?? :

16 a Professional fundraising fees (Part IX, column (A), line 11e) . . J. J. T Fr—r—— -
b Total fundraising expenses (Part IX, column (D), line 25) » < /1 88, 004.

\ 4], 589,073,

4,602,263.

)

.
T Y T Tt
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9,261,190,

y T s BOEN S ]
s N e L A i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24e) . . | . [ . .7 = v v cuig | 52, 084,579. 2,035,823.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lineLZSE\hTT._.-.N_ _J 27,551,342, 7,691,311.
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . e GDL:I\P;’ L 1 -145,712. 46,070.
Bg "~ ——~|Beginring of Curent Year]| __End of Year
j_ 20 Totalassets (PA X, e 16) . - - .« o v v v vt 11,725,196, 11,614, 896.
@ 21 Total Hablities (Part X, lne26) . . . . . . . . . . . . e e

8,939,044.

2,464,006.

2,675,852,

g;:np:e :mogmw:&rjgyv; :chn ”::f:.r:m o;‘:ml h;:‘: ,::‘u'ﬁ'l}x‘r:am ::?owrng’n;imng. mus\? ";nd statornonts, and to the best of my knowledgoe and belis!, it Is true, comrect, and

)%&Eb« 1 7/2//&
Sign J Data
Here p Peggy Otey President/Head of School

Type of print name and ttie

Print/Type preparers name rer's sld"ﬁamm Date Check u; PTIN
Pald Corrie Scott MM/ L 6//5//(? settempioyed  {P01295891
Preparer |Fmsmme ™Hozik & Company, P.L.C. o
Use Only |rFimseavess ™ 374 Maple Avenue East Suite 305 Firm's EIN ™

Vienna VA 22180 Phoneno. (703). 272-7109
May the IRS discuss this retum with the preparer shown above? (8€e INSTUCHONS) . . . . + . . « v o v v v v v v v v v e v 1X| Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI01 11168416 Form 990 (2016)
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Form 990 (2016) BSI, INC. 23-2261841 Page 2
[Rartlilil Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote toany inemnthisPartlll . . . . . . ... ... . ......... e e e D

1

Briefly describe the organization’s mission

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
FOMM OG0 0r 990-EZ7. « « « v v v v e 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?. . . . . . D Yes No
If 'Yes,' describe these changes on Schedule O

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

4 a (Code ) (Expenses $ 6,531,707. including grants of $ 1,053,225, )(Revenue $ 6,544,653 .)
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 219 students) future academic success, physical
growth and emotional development = This curriculum is designed to_promote student excellence within and across
gach of the following disciplines: English (language 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 M. ___________

4b (Code ) (Expenses $ 69,445 . Includinggrants of $ 0. )(Revenue $ 904,911.)
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 attendees 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. _ _ ___ _ _ __ __ ____________ __________________

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

4 d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses ™ 6,601,152,

BAA TEEA0102  $1/16116 Form 990 (2016)
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Form 990 (20%6) _ BSI, INC. L-K\ /ZL/@ /Af P%;>h

[Part IV [Checklist of Required Schedules

Yes| No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
SChedUIB A. « & .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. .. ... 2 X
3 Dud the organmization engage n direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part! . . . . .. . .« . i i e e e e 3 X
4 Section 501(c)13) organizations. Did the organization engage Iin |obbymg activities, or have a section 501(h) election
In effect duning the tax year? /f 'Yes,’ complete Schedule art . e e e e e e e e e e e e e 4 X
§ 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? If 'Yes," complete Schedule C, Partill .. .. 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 distnibution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
= o [ X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part!l . . . . . . . . . ... ... .. 7 X
g8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . o« v i e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . .« . o . L e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’' complete Schedule D, PartV . . . . . . .. . ... .. ..... 10 X

11 If the organization’s answer to any of the foliowing questions Is 'Yes', then complete Scheduie D, Parts Vi, Vil, VIli, iX,
or X as applicable

a Did the organization report an amount for land, buildings. and equipment in Part X, ine 10? If 'Yes,’ complete Schedule

D, Part V. . . 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 11a] X
p Did the organization report an amount for iInvestments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 16? /f 'Yes, complete Schedule D, Part VIl. . . . . . . . . .. . ... .. .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 1672 If 'Yes,” complete Schedule D, Part VIl . . . . . . . ... oo v oo 11¢c X
d Did the organization report an amount for other assets in Part X, ne 15 that 1s 5% or more of its total assets reported
in Part X, hne 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . .« . o o0 L oo e 0 o e e 11d X
e Did the organization report an amount for other liabiities in Part X, ine 257 /f 'Yes,’ complete Schedule D, Part X . . . . . . 11e] X
f Did the organrzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FiN 48 (ASC 740)? If 'Yes, complete Schedule O, Part X . . . . . 11f€ X
12 a Did the organization obtain separate independent audrted financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts Xland X1l . . . . . 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 12a|l X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll1s optional . . . . . . . ... 1120 X
13 Is the orgamzation a school descnbed in section 170(b)(1)(A)(n)? /f 'Yes,’ complete Schedule E. . . . . . . . .. .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’complete Schedule F, Parts land IV . . . . . . .« .. . . .« o e 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts lfand IV . . . . .. ... .. 0. Lo 15 X

16 Dud the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? If 'Yes,' complete Schedule F, Parts llland IV . . . . . . .. ..« o0 n 16 X

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seenstructions) . . . . . . . .. .. .. .. ... ... 17 X

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a7? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . .« . .. e e e e e e e e e e e e 19 X

BAA TEEA0103 11/16/16 Form 990 (2016)



Form 990 (2016) _ BSI, INC. 23-2261841 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciliies? If ‘Yes,' complete Schedule H . . . . . . . . .. ... ... 20a X
b If'Yes’ to hne 20a, did the organization attach a copy of its audited financial statements to tus 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), ine 17 If 'Yes,’ complete Schedule |, Partsfandil . . . . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? /f 'Yes,' complete Schedule I, Partsland lll . . . . . . . . . . . . . e e e 22 X

23 Did the organization answer "Yes' to Part Vif, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees and hlghest compensated employees? /f 'Yes,’ complete
Schedule J . . . o o o e e e e e e e e e e e e e e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond 1ssue with an outstandlng prlncrpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20022 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If No, ‘gotoline 25a. . . . . . . . . . 0 0 L e e e e e e e e .. |24a] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease

any tax-exempt bonds? . . . . L L L L L e e e e e e e e e e e e e e e 24c¢ X
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during theyear? . . . .. .. ... .. 24d X

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part|. . . . . . . . . .. ... .. . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990 EZ? If 'Yes,' complete
Schedule L, Part! . . . . . 0 e e e e e e e e e e e e e e 25b X

26 Dud 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, trustees, key employees hlghest compensated employees, or disqualified persons?
If'Yes,'complete Schedule L, Part Il . . . . . . . . .. . . L e e e e 26 X

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

of any of these persons? /f 'Yes,’ complete Schedule L, Partlll . . . . . . . . .. .. . 0 e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b] X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . .. . ... ....... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . . |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . M X

32 Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . .« o 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 entlty disregarded as separate from the orgamzatlon under Regulations sections

301 7701-2 and 301 7701-3? /f 'Yes, complete Schedule R, Part| . . . .. . . .. . . i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part i, Iil, or IV,
andPart V, line 1. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . v o v o v o L 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . ... ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamzation? /f 'Yes,'complete Schedule R, Part V., lne 2 . . . . . . ... ... .. .. ... . .. B X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVvi . . . . . . . .. ..... 37 X
38 Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . ... .. .. ... e 38 X
BAA Form 990 (2016)
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Form 990 (2016) BSI, INC. 23-2261841

Page §

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany ine inthisPartV.. . . . . . ... ... ... . ........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . . . . . . . .. 1a 7 t
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gammg J
(gambhng) winnings to prize WINNers? . . . . . . . . L. oL o 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- !
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 134 ;
b if at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) J
3 a Did the orgamization have unrelated business gross income of $1,000 or more duning theyear?. . . . . . . . .. .. .. .. 3a X
b If "Yes,  has 1t filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O. . . . . . . . . . . .. .. ... ... 3b
4 a At any time during the calendar year, did the organmization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financtal account)? . . . 4a X
b If 'Yes,' enter the name of the foreign country >
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
§a Was the organization a party to a prohibited tax shelter transaction at any ime 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? . . . . . C. 5b X
c If 'Yes, to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .. .. v e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . .. ... .. ... L., 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made panly as a contribution and partly for goods and J
services provided tothe payor?. . . . . . . . Lo 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 orservices provided? . . . . . ... .. ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
FOrmM B2827 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 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed duning the year . . . . . . . coee | 74 ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of quallf ied intellectual properly did the orgamzatlon file Form 8899
asrequired? . . L. Lo oL o Lo i e h i e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm 1098-C? . . . . i 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 }
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . ... ... ... .o, 8
9 Sponsoring organizations maintaining donor advised funds. 4:
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... .... 9b
10 Section 501(c)(7) organizations. Enter
a tnitation fees and capital contributions included on Part VI, ine 12. . . . . . . .. .. .. | 10a
b Gross receipts, included on Form 990, Part VIil, Iine 12, for public use of club faciites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . ... ... ... ... ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . . . . ... . Lo oL 11b . o
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 104127 . . . . . . .. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued duning theyear . . . . . . L12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . ... ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . ... ... ... ... 13b
¢ Enter the amount of reservesonhand . . . . . .. e e e e e e e e e e e e e 13¢
14 a 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? /f ‘No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEAD105 11/16/16
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Form 990 (2016) BST, INC. 23-2261841 Page 6

{Part VI [Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions
Check if Schedule O contains a response or note to any ine inthisPartvl . . . . .. ... .. ........... ...,

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 taxyear. . . . . . 1a 14 |
If there are matenial differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 14 )
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key employee? . . . . . . ... .. e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . ... . ..... 3 X
4 Dd the organization make any significant changes to its governing documents
since the pnorForm 990 was filed?. . . . . . . . . . L L e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . ... .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . L L L L e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. .. L o L e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken durning the year by |
the following
aThegoverning body? . . . . . . . . L e e e e e e e e e e e e e 8a|] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . .. . ... ... oL 8b] X
9 s there any officer, director, trustee, or key employee fisted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... . ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . ... .. ... ... o 00000 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affilates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . .« v v« 4t b e e e e e e e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990 !
12a Did the organization have a written conflict of interest policy? /f 'No,"gotolne 13. . . . . . . . . . .. ... .. ... J12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconfliCts? . . . . L e e e e e e e e e e e e e e e e e e e e e e 12h| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule Qhow thiswasdone . . . . . . . . . v o Lt e e e e e e e e e e e e e cee oo I 12¢] X
13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . . . . oo o oo o0 Lo oo oo .. 113 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approvai by independent J
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - _
a The organization’'s CEO, Executive Director, or top management official . . . . . . . . . .. e e e e e e e e e e 15a] X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . . . e 15b] X
if 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions) [
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N N J
taxableentity duringthe year? . . . . . . o . o v i i e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [ NN N
organization's exempt status with respect to such arrangements?. . . . . . . . .. ... e e e e . - . | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these availlable Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and ff so, how) the organization made its governing documents, conflict of interest policy, and financial statements avartable to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Ann Feeley-Leetz 5917 Telegraph Road Alexandria VA 22314 (571) 451-1008

BAA TEEAQ106 11/16/16 Form 990 (2016)



Form 990 (2016) 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 ornotetoanyineinthisPart VIl . . . . . .. ... .. ... .... ...... .. [:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’'s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
* List all of the organization’s current key employees, if any See instructions for definition of 'key employee

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

® 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 orgamizations

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

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

Check this box if nerther the organtzation nor any related organization compensated any current officer, director, or trustee

{C)
(A) (B) | fanome box urvass person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
e reciortuser) e orgamsaion | reiteg oraanaauons ompecasan
wesk R 3] 21215 |8 | &'] war0se-MisC) (W-2/1099-MISC) from the
we BT 1S 293 ey
=13 2 alo and related
orrg‘:rl\?:a- g é § -% 2 g = organizations
e g5 (8] 4
e | 8F g
<@ g
Q|
_()_Matthew Strottman __ __ __ ___ _1.00
Trustee X 0 0 0
_(2)_Debbie McCain Wesley _ ______ _1.00
Trustee X 0 0 0
_®)_Peggy Otey __ _ ____________ 60.00
President/Head of School X 241,500. 0. 36,907.
_@_Ann Feeley-Leetz _ _ _ _______ 50.00
Treasurer/Business Manager X 102,534. 0. 16, 065.
_{8)_Bryan Bonner _ _ _ __________ _1.00
Vice Chair X 0. 0. 0.
_®_Jeffrey Brooks _ __ _ _ _______ _1.00
Chair X 0 0 0
(M _Jeffrey Short __ ____ _______ _1.00
Trustee X 0 0 0
_(8)_Patricia M St. George _ _____ _1.00
Trustee X 0. 0. 0.
_@_Earl Brown ____ ___________ _1.00
Trustee X 0. 0. 0.
{19)_cCharles Platt _ ___________ _1.00
Trustee X 0 0 0
{1)_cChristopher Lettieri _ ______ _1.00
Trustee X 0 0 0
(12)_Omar _shiblag _ ____________ _1.00
Trustee X 0. 0. 0.
HA3)_Julia Ebron _ __ ___ ________ _1.00
Trustee X 0. 0. 0.
{14)_Michael Lambert ___________ _1.00
Trustee X 0. 0. 0

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) BSI, INC.

23-2261841

Page 8

E‘art VlrﬂSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) ©)
Posit
(A) A}\‘/erage l()do nollchegksrrl\%r:e (hgnl:ne (D) (E) (F)
ours ox, unless person Is both an R bl R bl
Name and ttle m?gék officer and a directorftrustee) c?nmp:regantlaon?from ﬁorgzgggeoneftmm amgzg?‘:flg(dher
=l © organization relates nizatio
(stany 12 31 2 21583 (W2/1038-MISC) (W.2/1003 MISC) o Rom tha
ous o & S| F |2 S ‘f_:r 3 organization
Il |'°rrd o g =2 |3 gdla and retated
o?gi;:lza g g < 2|84 organizations
~ tions g =@ ’2 g
below &l g 8 b4
dotted al 2 §
line) o g
15)_Jacguie Bloom _ _ _ ____ ______| 1.00_
Trustee X 0 0. 0.
(16)_Richard Driscoll _ ________ | 1.00_
Trustee X 0 0. 0.
an
s _____ I
19
o __ 1
{2
ey
ey ____
@ ____ -
e _____ _
{5
TbSUbtotal. . . . . . . . e e e e e e e e e e e e e e e e e > 344,034 0. 52,972.
¢ Total from continuation sheets to Part VIl, SectionA . . . .. ... .... >
d Total (add lines1band1c) . . . . . . . . . . . . L e > 344,034, 0. 52,972.

2 Total number of individuals {Including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization > 2

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? if 'Yes,’ complete Schedule J for such individual . . .

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organrzatron and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for
such individual .

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,” complete Schedule J for such person

Yes

No
J

X
|
|
l

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

(C)
Compensation

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

$100,000 of compensation from the organization ™

BAA TEEAD108 11/16/16

Form 990 (2016)
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990 (2016) BSI, INC.

23-2261841

[Part VIII[[ Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vill

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . . . 1a

b Membership dues 1b

26,887.

¢ Fundraisingevents. . . . . .. 1ic

126,767.

d Related orgamzations - 1d

o Government grants (contributions) . . 1e

f Al other contributions, ?ms, grants, and
similar amounts not included above . . 1f

151,503,

g Noncash contributions included in ines 1a-1f &
h Total. Add lines 1a-1f

305,157,

Program Service Revenue

23 Tyition

Business Code

611110

5,870,406

5,870,406.

611110

674,247

674,247.

(@]

o

611110

904,911.

904,911.

f All other program service revenue . . .
g Total. Add hnes 2a-2f

7,449,564.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds S

§ Royalhes. . . . ... .. .......

323.

323.

{t) Real

{n) Personal

6a Gross rents

2,125,

b Less rental expenses 0.

¢ Rental income or (loss) . .

d Net rental Income or (loss)

2,125.

2,125.

"
7 a Gross amount from sales of ( Secunties

{n) Other

assets other than inventory

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

¢ Gain or (loss)

d Netgamnor(loss). . . ... ......

8a Gross income from fundraising events
(notincluding. $ 126,767
of contributions reported on line 1c)

See Part IV, line 18. . .
b Less direct expenses

a 22,535,

b 42,323,

¢ Net income or (loss) from fundraising events . . . . . . . >

9a Gross income from gaming activities.
SeePartIV,line19. . . . . .. ...

b Less’ direct expenses

-19,788.

¢ 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

12 Total revenue. See Iinstructions .

. »

7,737,381,

7,449,564.

-17,340.

BAA

TEEA0109

1116/16

Form 990 (2016)



Form 990 (2016)

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 orgamzations must complete column (A)

Check if Schedule O contains a response or note to any line inthis Part IX. . . . .

: ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,lne21. . . . . . ... ... ..
2 Grants and other assistance to domestic
individuals See PartiV,lne22. . . . . 1,053,225, 1,053,225,
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15and 16 . .
4 Benefits paid to or for members. . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... 412,327, 131,653. 280,674. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B)- . . - . . . . .. ..
7 Othersalaries andwages. . . . . . . . ... 3,415,738. 2,992,583. 384,077. 39,078
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .. .. .. 131,386. 109,850, 19,173, 2,363,
9 Other employee benefits . . . . 369,824, 307,262, 58,814. 3,748,
10 Payrolltaxes ................ 272,988, 227,245, 42, 656. 3,087.
11 Fees for services (non-employees)
aManagement. . ... .. ..., ...
bLegaI. ................... 1,450, 0. 1,450. 0.
cAccounting . .- . . - . .. ...
dlobbying . . . ... .. ... ... .
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(Ay amount, list line 11g expenses on Schedule 0.) . . 21,238. 900. 20,328. 10.
12 Advertising and promotion . . . . . . .. .. 1,708. 1,708. 0. 0.
13 Officeexpenses . . . . . . .« o v v o . ., 231,240, 180, 782. 47,130. 3,328,
14 Information technology . . 61,233. 51,306. 4,864. 5,063.
15 Royaltes. . . . . ... .. ... ... .
16 OccupanCy - - - « - ¢ v v vt e s 83,788. 75,409, 7,541. 838.
47 Travel . . . . . o e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... .. ... ...
19 Conferences, conventions, and meetings . - . 38,752. 38,452. 300. 0.
20 Interest. . . . . o o .o a . 244,466 ., 220,019. 22,002. 2,445,
21 Payments to affilates. . . . . ... .. ...
22 Depreciation, depletion, and amortization . . . 456,804. 411,124. 41,112. 4,568.
23 Insurance . . . .. ..o 49,228. 44,305, 4,431, 492.
24 Other expenses ltemize expenses not |
covered above (List miscellaneous expenses f
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) . . . . .. .. ..
a summer camp _ _ _ _ o _ ______ £9,418 69,445 -24 -3
b Repairs and maintenance _ _ _ 286,634 259,128 24,755 2,751
€ Instruction/student activities 327,771 311,138 14,970 1,663
dBad debt_ _ _ _ _ _ _ ________ 100,540 90,486 9,049 1,005
e Allotherexpenses . . . . . . .. ... ... 61,553. 25,132. 18,853. 17,568.
25 Total functional expenses. Add Iines 1 through 24e. . 7,691,311. 6,601,152, 1,002,155, 88,004.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following

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

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 890 (2016) BSI, INC.

23-2261841 Page 11
[Part X_{|Balance Sheet
Checkif Schedule O contains aresponseornotetoanylineinthisPart X . . . . . . . . . .. ... . i, D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . .. . ... ... . ... 0. 1,673,083.| 1 2,149,990.
2 Savings and temporary cashinvestments . . . . . ... .. ... ..., 480,957.| 2 530,562.
3 Pledgesandgrantsreceivable,net. . . . . . . . ... ... . o0 oL, 3
4 Accountsrecevable,net . . . . ... L0 Lo oL 333,800.| 4 157,411.
5§ Loans and other receivables from current and former officers, directors, )
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedue L o' o1 anest com I A 5
6 Loans and other receivables from other disqualified persons (as defined under
sechion 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ —J
beneficiary organizations (see instructions) Complete Part |l of Schedule L . . 6
8| 7 Notesandloansrecewvable,net . ... . ............ .. .. ..., 7
3 8 Inventories forsaleoruse - . . . . .. . ... i e e 8
3 9 Prepaid expenses and deferredcharges - . . . . . . ... ... ... 101,147.] 9 54,533,
10a Land, buldings, and equipment cost or other basis i
Complete Part VI of ScheduleD . . . ...... 10a 15,068,079 i
b Less accumulated depreciation . . . .. ... ... 10b 6,367,780. 9,103,357.| 10¢ 8,700,299.
11 Investments — publicly traded secunites . . . . . . ... ... ... L. 11
12 Investments — other securities See Part IV, hne11 . . . . . . ... . ... ... 12
13 Investments — program-related See PartIV,hne11 . . . . . . . .. .. ... ... 13
14 Intangbleassets. . . . . . . . L L. L e e e e e e e 14
15 Other assets See PartIV,line11 . . . . ....... e e e e 32.852.]15 22,101,
16 Total assets. Add hnes 1 through 15 (mustequallne34) . . ... ... L 11,725,196.| 16 11,614,896
17 Accounts payable and accrued @xpenses. . . . . . . ..o e e e e 169,937. |17 132,753,
48 Grantspayable. . . . . .. ... ... ... ... e e e e e e 18
19 Deferredrevenue . . . ... ... . ... o Lo oo 1,824,589.119 1,907.917.
20 Tax-exemptbondlhabithes . . . . . . ... . ... ... e e e e e e 6,814,445. | 20 6,635,482,
3 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . 21
:=| 22 Loans and other payables to current and former officers, directors, trustees,
a8 key employees, hl?hest compensated employees, and disqualified persons e
:‘:‘ Complete Partllof Schedule L. . . . . . .. .. ... . ... .. ... ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . ... ... 23
24 Unsecured notes and loans payable to unrelated third partes . . . .. ... ... 24
25 Other habilitties (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D 452,219.( 25 262,892,
26 Total liabilities. Add lines 17 through25 . . . . . ... ... .. ........ 9,261,190.] 26 8,939,044,
o Organizations that follow SFAS 117 (ASC 958), check here > and complete *
8 lines 27 through 29, and lines 33 and 34.
G| 27 Unrestrcted netassets. . . . . e e e e 2,415,552, 27 2,602,023,
g 28 Temporarly restrictednetassets . . . . . .. ... ... 00 oo 48,454 .1 28 73,829.
o| 29 Permanently restnctednetassets . . . .. ... ... .. o 000 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > [ | J
5 and complete lines 30 through 34. . N
& 30 Capial stock or trust principal, or current funds . . . . . . ...l 30
&1 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . .. 32
'zé' 33 Totalnetassets orfund balances. . - - . . - v . i e e e 2,464,006 33 2.675.852.
34 Total habiities and net assets/fundbalances . . . . . .. ... ... ... .... 11,725,196.] 34 11,614,896,
BAA Form 990 (2016)
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Form990(2016) BSI, INC. 23-2261841 Page 12

(Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ineinthusPart Xt. . . . . ..... .....

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . . . . .. e e e e 1 7,737,381,
2 Total expenses (must equai Part IX, column (A),kne25) . . . . . . .. ... .. ..o L 2 7,691,311,
3 Revenue less expenses Subtractline 2 fromlne1. . . ... ... ... ... e e e e 3 46,070
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . .. ... .. 4 2,464,006,
§ Netunrealized gains (losses)oninvestments . . . . . . . . . . L. oo e s 5 165,776.
6 Donated services anduse of facilites. . . . . . .. ... ... e e e e e e e 6
7 INVESIMENt @XPeNSES. . . .« o« i it i e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule0) . . . ... ........ 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . e e e e e e e e e e e e e e e e e 10 2,675,852,
[Part XII ]Financial Statements and Reporting
Check If Schedule O contains a response ornote to any ine inthisPart X1l . . . .. ... ... .. ... .. ... .. ... j
No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther l
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain L
in Schedule O N
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . .. .. .. .. X
if "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a .. |
separate basis, consolidated basis, or both P J‘
Separate basis DConsolldated basis DBoth consolidated and separate basis T -
b Were the organization’s financial statements audited by an independent accountant? . . . . . ... ........... 2b{ X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate ’ - ! {
basis, consolidated basis, or both .. [
Separate basis DConsolldated basis DBoth consohdated and separate basis il I
c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audn
review, or compilation of its financial statements and selection of an independent accountant? . . 2c|! X
If the organization changed either its oversight process or selection process during the tax year, explain -7 i
in Schedule O . E
3a As aresult of a federal award, was the organlzatlon requwed to undergo an audit or audits as set forth in the Singie
Audit Act and OMB Circular A-1332. . . . . . . o o e e e e e e e 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 undergo suchaudts . . . . . . . ... .. .. ... 3b

BAA
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- Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . . . : .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6
» Attach to Form 990 or Form 990-EZ. o
i s . ) Public
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen to
e Revenus Sorce” at www.irs.gov/form990. Inspection
Name of the organization ) Employer Identification number
BSI, INC. 23-2261841

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

The organization 1s not a private foundation because iti1s (For lines 1 through 12, check only one box )

10

11
12

b

c

d

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

A school described in section 170(b}(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) OZ-

l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
. A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii} Enter the hospital’s

name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental umit described in
section 170(b)(1)(ANiv). (Complete Part|l)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part |l )

A community trust described in section 170(b)(1){(A)(vi). (Complete Part It )
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a fand-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

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

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

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

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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
ines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

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.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

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 distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type Il, Type Ill functionally
integrated, or Type lil non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . ot i e e e e e e e e e e e e e e e e l:’

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

(1) Name of supported organization (i) EIN (Ui} Type of organization {iv) Is the {v) Amount of monstary {vl) Amount of other
(descnbed on lines 1-10 organization listed support (see nstructions) support (see instructions)
above (see instructions)) In your goveming

document?
Yes No

(L]

(8)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 BST,
[Partll [Support Schedule for Organiz

INC. 23-2261841

ations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or «f the organization falled to qualfy under Part Il If the
organization fails to qualify under the tests listed below, please complete Part i1l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

Page 2

/

.

pd

v

/

‘//
(f) Total

(a) 2012 (b) 2013 (c) 2014 (d) 2015

e

(e) 2016 /’

1 Gifts, grants, contributions, and
membership fees received. ‘)Do not
include any ‘unusual grants.

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

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

Total. Add lines 1 through 3

The portion of total

contributions by each person
(other than a governmental

unit or publicly supported
organization) included on Iine 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

/

7
'{'.'
/

s
(c) 2014

//

7

¢ Public support. Subtract line 5

from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

(a) 2012 (b) 2013 (d) 2015 (e) 2016 (f) Total

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

similar sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carned on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vl)

Total support. Add lines 7
through 10

Gross receipts from related activities, etc (see instructions)

/

10

1

112

st, second, third, fourth, or fifth tax year as a section 501(c)(3)

12
13

First five years. If the Form 990 is for the organization's fir
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by ine 11, column (f))
15 Public support percentage from 2015 Schedule A, Part II, ine 14

14
15

16a 33-1/3% support test—2016. If the or anizatioh did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a’/publicly supported organization

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and
and stop here. The organization qualifies as a publicly supported orgamization

ine 15 1s 33-1/3% or more, check this box

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets theffacts-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

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and 1f 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

e 13, 16a, 16b, 17a, or 17b, check this box and see instructions

18 Private foundation. If the organlzatl?n did not check a box on hn
BAA

Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (F‘orm 990 or 990-EZ) 2016 BSI, INC. 23-2261841 Page 3

(PartAll._Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hne 10 of Part | or if the orgamization failed to qualify under Part Il If the orgapization
fails to qualify under the tests listed below, please complete Part Il ) /ﬂ

Section A. Public Support /

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (02516 (f) Total

1 Gifts, grants, contnbutions,
and membership fees
received (Do not include
any 'unusualgrants ). . . . . . v

2 Gross receipts from admissions,
merchandise sold or services
performed, or faciiities
furmished in any activity that s
related to the organization’s
tax-exempt purpose

3 Gross receipts from activities
that are not an unrefated trade
or business under section 513 .
4 Tax revenues levied for the /,‘

organization’s benefit and
either paid to or expended on
tsbehalf. .. ... ...
5 The value of services or 7
facilities furnished by a /

governmental unit to the
organization without charge. . .

Total. Add nes 1 through§ . . ¢

7a Amounts included on lines 1, 4
2, and 3 recelved 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. . . . .. ... . /

¢ Addlines7aand7b . . ... /

8 Public support. (Subtract line - T ) R S B
7cfromlne6) . .. ... .. - - - [ . . ; -

Section B. Total Support &

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromiine6 . . .. ..

10a Gross income from interest, dividends,
payments recerved on secunities loans, /
rents, royalties and income from /7
similar sources . . . . . .. ... i
b Unrelated business taxable 7
Income (less section 511 ‘
taxes) from businesses
acquired after June 30, 1975 . . f
c Addlines10aand10b . . . . . P
11 Netincome from unrefated business s
activities not included in line 10b, /
whether or not the business is
regulady camedon . . . . . . . . /
12 Other income Do not include

gamn or loss from the sale of
Capital assets (Explain in

PartVI)y . . ......... /

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

14 First five years. If the Form,990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box’and SOP BT . . . . o e e e e e e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

15 Public support percentagge for 2016 (line 8, column (f) divided by line 13, column(®) . . . . . . . . .. e 15 %
16 Public support percentage from 2015 Schedule A, Part lll, ine 15. . . . . . I 16 %
Section D. Computatjon of Investment Income Percentage
17 Investment income plercentage for 2016 (line 10c, column (f) divided by ine 13, column({®) . . . . . . . . . . .. .. 17 %
18 Investment income /Jercentage from 2015 Schedule A, Part lil, line 17 . . . « « o ¢ o i o i it e e e e e e e e e 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . R
b 33-1/3% suppoc‘ tests—2015. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not m’ﬁre than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . .. »
20 Private foun(}ation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . ... ..

BAA TEEAQ403 09128116 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 BST, INC. 23-2261841 Page 4
|Part IV_]Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents? }
If 'No,’ descnbe in Part VI how the supported orgamizations are designated If designated by class or purpose, describe
the designation If histonc and continuing relationship, explain 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) J
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and i
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ describe in Part VI when and how the organization
made the determination 3b

¢ 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 such use 3c

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

i

|

j

'

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported i
orgamization? If 'Yes, describe in Part VI how the orgamization had such control and discretion despite being controlled -
or supervised by or in connection with its supported organizations 4b

¢ 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 4c

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

g

b Type | or Type il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the orgamization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filng organization's supported organizations? /f 'Yes,’ provide detall in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Dd the or%amzatlon make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,’ —
complete Part ! of Schedufe L (Form 990 or 990-E2Z) 8

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons J
as defined in section 4946 (other than foundation managers and organizations descnbed in section 508(a)(1) or (2))? — 1
If 'Yes,' provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the - -
supporting organization had an interest? /f 'Yes, ' provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, S N —
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI 9c

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

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 ) 10b

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (F‘orm 990 or 990-EZ) 2016  BSI, INC. 23-2261841

Page §

{Part IV_|Supporting Organizations (continued)

1
a

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

A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

c

A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all imes during the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities

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 restnctions, if any,
applied to such powers dunng the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

Section C. Type l Supporting Organizations

1

Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ descnbe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

| Section D. All Type lll Supporting Organizations

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

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

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 duning the tax year? If 'Yes,’ descrnibe in Part VI the role the organization’s supported organizations played
in this regard

Yes

Section E. Type lil Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng 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 Complete line 3 below

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

2

Activities Test Answer (a) and (b) below.

a Did substantiafly all of the organization’s activities during the tax year directly further the exempt purposes of the

supported organization(s) to which the organization was responsive? If 'Yes," then in Part VI identify those supported
organizations and explain how these actvities directly furthered their exempt purposes, how the orgamzation was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of

3

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

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,’ descnbe in Part VI the role played by the organization in this regard

Yes

3a

3b

BAA
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Schedule A (Form 990 or 990-EZ) 2016 BSI, INC.

23-2261841 Page 6

[Part V[ Type Il 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 Nov 20, 1870 (explain in Part VI). See
Instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distnibutions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

nijbhjwin|=>

Dl |d W IN|=>

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 (see instructions)

-]

Other expenses (see instructions)

@i~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of iine 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract fine 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

®|N]|]D O

Minimum Asset Amount (add line 7 to ine 6)

XNl | [

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed n prior year

n|d|jw ||

sl ]

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

6

~

(see instructions)

Check here If the current year 1s the organization's first as a non-functionally integrated Type Ili supporting organization

BAA

TEEA0406 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 BSI, INC. 23-2261841 Page 7
[Part V _|[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 from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI) See instructions

Total annual distributions. Add fines 1 through 6

W Nl s|W

Distributions to attentive supported organizations to which the organization i1s responsive (provide details
in Part VI) See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) ) (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distnibutable amount for 2016 from Section C, ine 6

2 Underdistributions, If any, for years pnor to 2016 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2016
al
b:
¢ From2013 . . ... .. ..
d From2014 . . .. ....
@ From2015 . . . . . . . .
f Total of ines 3a through e
g Applied to underdistnbutions of prior years o
h Applied to 2016 distnibutable amount
i Carryover from 2011 not appled (see instructions)
i Remainder Subtract lines 3g, 3h, and 31 from 3f

|

|

4 Distnbutions for 2016 from Section D, i

line 7 $ ;

a Applied to underdistributions of prior years !

b Applied to 2016 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remamning underdistributions for years prior to 2016, if any

Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI _See instructions i

6 Remaning underdistributions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2017. Add lines 3j and 4¢ |
8 Breakdown of line 7 l
al |
b Excess from2013 . . . .

C Excess from 2014 . . . |

d Excess from 2015 . . . ;

@ Excess from 2016 . . . ]
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schegule A (Form 990 or 990-EZ) 2016 BSI, INC. 23-2261841 Page 8
[RartiVilSupplemental Information. Provide the explanations required by Part {i, fine 10; Part il, line 17a or_17b:Part lli, line 12; Part IV,
IZ“TSec ign A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, gnd 11c;yPart IV, Section B, ines 1and 2; Part fV, Section C, line 1;

Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also comnplete this part for any additional information.

(See instructions.)

BAA TEEAG408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. op’en to Publlc
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer ldentification number
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 number atend ofyear . . . . . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Dud the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . .. . ... ... ... DYas [:I No

6 Dud the organization inform all grantees, donors, and donor adwvisors 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
IMPEMMISSIDIE PrIVALE BEMEMIt? + . « « « o = o 4 v o v v v e e e ettt e e e e e e e e [ Jyes [ INo

[Part Il - { Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part |V, line 7

1 Purpose(s) of conservation easements held by the orgarization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat BPresewanon of a certified historic structure
Preservation of open space

2 Complete hnes 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 conservation easements . . . . . e e e e e e e e e e e .. 2a
b Total acreage restricted by conservation easements . . . . . . . .. .. e e e . 2b
¢ Number of conservation easements on a certified historic structure includedin(a@) . . .. .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted Inthe NationalRegister . . . . . . . . . ... . ol i o il 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmnated by the orgamzation during the
tax year >

4 Number of states where property subject to conservation easement is located *>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements it holdS? . . . .« v v e i e e e e e e e e e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durnng the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(M@A)BYI? - « -« « v o e e e [Jyes [Ino

9 InPart XIl1, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the orgamization’s accounting for
conservation easements

[Part li_|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 permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ar, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xfif, the text of the footnote to its financial statements that descnibes these items

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

(i) Revenueincludedon Form 990, PartVIlLhne 1 . . . . . . . . .« . i i i e »$

(ii) Assetsincluded inForm 990, PartX . . . . . . . . o . L e e e e e e e e e e » S

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) relating to these items

a Revenue included on Form 990, Part Vil line 1 . . . . . .. e e e e e »$

b Assets ncluded mForm 990, Part X . . . . . . .. ... L e e e -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 BSI, INC.

23-2261841

Page 2

|Part lll ]| 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
b Scholarly research
¢ Preservation for future generations

e Other

d B Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In

Part Xl

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

D Yes

DNO

|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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X2, . . . . . e e e e e e e e e e e e e e e e e e e e

b if 'Yes,' explain the arrangement in Part X!l and complete the following table

¢ Beginning balance
d Additions duning the year . . .
e Distnbutions during the year
f Ending balance. . . . . ..

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If 'Yes,' explan the arrangement in Part Xill Check here if the explanation has been provided on Part X!}

DNO

Amount

1c

1d

1o

1f

|Part V il Endowment Funds. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 10

1 a Beginning of year balance . . .

b Contributions

¢ Net investment earmings, gains,
and losses

d Grants or scholarships

o Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of year balance .

a Board designated or quasi-endowment *

b Permanent endowment * %

¢ Temporarily restricted endowment >

The percentages on lines 2a, 2b, and 2¢ should equal 100%

organization by
(i) unrelated organizations
(i} related organizations

(a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
2 Prowide the estimated percentage of the current year end balance (line 1g, column (a)) held as
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
Yes No
............................................... 3a(i)
......... e K P 1111
.................... 3b

b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R?

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

[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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

faland . . .. . .. .., 868,535, | 868,535,
bBuldings. . . ........ 12,467,856. 5,046,270, 7,421,586,

¢ Leasehold improvements . . . . . . ..
dEqupment . . . . ... 1,696,111. 1,286,312, 409,798.
eOther. . . . . .. ... ... 35,577. 35.198. 379.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢ ) . . . . . . . . . . L. 8,700,299.
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 BsT, INC. 23-2261841 Page 3
{Part VIl_|Investments — Other Securities.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11b_See Form 990, Part X, line 12
() Descrption of security or category (including name of secunty) (b) Book value (€) Method of valuation Cost or end-of-year market value
(1) Financialdervatives . . . . . . . .. ... ...
(2) Closely-heldequityinterests . . . . . .. ... ....
(3) Other

Total. ({Column (b} must equal Form 990, Part X, column (8) hne 12) . . » |

Part VIl | Investments — Program Related.
&L‘UComplete if the org@%zation answered 'Yes' on Form 990, Part IV, line 11c_See Form 990, Part X, line 13

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

()
@)
()
“).
O]
©)
0]
8)
9
(19)

Total. (Column (b) must equal Form 990, Part X_column (B) hne 13). . » |
[Part IX |Other Assets. .
Compiete If the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, ine 15

(a) Description {b) Book value

0]
2
@)
(4)
(5)
(6)
()
@)
()
(19
Total. (Column (b) must equal Form 990, Part X, column (B)lne 15) . . . . . . . . . . v v v v i i v v i v e ot >

|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 liabihity (b) Book value
(1) Federal ncome taxes
(2) capital lease obligations 27,494 .
(3) Interest rate swap liability 235,398,
4)
(5
(6) !
v |
8 i
)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25) . . . » 262,892

2. Liability for uncertamn tax posiions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's habihty for uncertain
tax positons under FiN 48 (ASC 740). Check here If the text of the footntote has beenprovidedm Part Xill. . . . . . . . . . . ... . oo oo

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




ScheduIeD(F;)rm 990) 2016 BSI, INC. 23-2261841 Page 4
|Part XI_]Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... .. .. PN B | 6,856,056.
2 Amounts included on line 1 but not on Form 990, Part Vill, ne 12

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

b Donated services and use offaciities . . . . . . . . . . ... Lo 2b

c Recoveries of prioryeargrants . . . . . ... ... Lo oo -] 2¢

d Other (DescribenPart XIN) . . . . .. ... ... e e e e e . 2d ~-887,449.

e Add lines 2athrough2d ... . ............. e e e e e e e e e 2¢ -887,449.
3 Subtractline2efromline 1 . . . . . . . . . Lo e e e e e e e e e 3 7,743,505,
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1 !

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

bOther(Descrbe mPart XI11) . . . . . . ... .. o0 oo 4b -6,124. t;

cAddlnes4aandd4b . . . . . L L L L L e e e e e e e e e e e e e e 4c ~-6,124.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . . . ... ... ... 5 7,737,381.

{Part Xil | Reconciliation of Expenses per Audited Financial 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 financial statements. . . . . . . . .. .. e e e e e 1 6,644,210.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25 |

a Donated services anduse of facilities. . . . . . . . . . . . .. oo 2a i

bPrioryearadjustments . . . . . .. ... Lo Lo e 2b

COtherlosses . . . . v v v v v i e e e e e e e e e e e e 2¢

d Other (Describe nPart XY . . . .. . ... ... .o oo 2d 6,124

e Add hnes 2athrough2d . . . ... .. e e e e e e . .. 2e 6,124,
3 Subtract ine 2e fromine1 . . . . . . . e e e e e e e e e e e e e e e e 3 6,638,086.
4 Amounts included on Form 990, Part X, ine 25, but not on line 1 1

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . .. 4a ;

bOther(Descnbe nPart XN) . . . . . . . o .0 v o e e e e e 4bh 1,053,225, j

cAddlnesd4aanddb . . . . . . ... e e e e e e e e e e e e ... 4c 1,053,225,
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . . . .« . .. .. .. 5 7,691,311,

{Part Xill | Supplemental Information.

Prowvide the descriptions required for Part I1, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part Vv,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

Reclass financial aid of 1,053,225 and Unrealized gain on swap of
Pt XI, Line 2d 165,776
Pt XI, Line 4b Reclass special event expenses
Pt XII, Line 2d Reclass special event expenses
Pt XII, Line 4b Reclass financial aid

BAA Schedule D (Form 990) 2016
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Schools OMB No 1545-0047

SCHEDULE E

Form 990 or 990-EZ » Complete If the organization answered 'Yes' on Form 990,
(Form 99 ) Part IV, line 13, or Form 990-EZ, Part VI, line 48, 2016
» Attach to Form 990 or Form 990-EZ. ]
Department of the Treasury i or o ) . Open to Public
Internal Revenue Service > [nformation about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BSI, INC. 23-2261841
[Parti |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its goverming body? . . . . . . ... L Lo Lol 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students n all its brochures, i
catalogues, and other wrnitten communications with the public dealing with student admissions, programs, _
and scholarships? . . . . . ... ... e e e e e e e e e e e e e e e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or duning the registration period if it has no solicitation program, 1n a way that makes
the policy known to all parts of the general community it serves? If 'Yes,’ please describe If 'No,’ please explain If you
need more space, use Part il . . . . .. e e e e e e e e e e e e e e e e 3 X
The policy has been listed in newspapers in the metropolitan DC area. ____
4 I—Dgegtﬁe—or—ggnaa_u&\?n;m_tal_nThE f?)llsvan_g-ﬂ_ ____________________________________ |
a Records indicating the racial composition of the student body, facuity, and administrative staff? . . . . . .. ... ... ... 4a) X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? . . . . . . e e e e e 4b| X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with
student admissions, programs, and scholarships? . . . ... .. ... e e e e e e e e e e e e e e e e 4c| x
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . . . . .. ... .. ....... 4d} X
If you answered 'No' to any of the above, please explain If you need more space, use Part ||
_________________________________________________________ (
|
————————————————————————————————————————————————————————— i
5 Does the organization discnminate by race in any way with respectto 7 }
a Students’ nights or privileges? . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Admissionspolicies? . . . . . ..o e e e e e e e e e e e e e e e e e 5b X
c Employment of faculty or administrative staff? . . . . . . . ... .. oo oo oo 5c X
d Scholarships or other financial assistance? . .. .. .... .. . e e e e e e e e e e e e 5d X
@ Educational polICIES? . . . . . . . . e e e e e e e e e e e 50 X
f Use Of faCIIES? . . . . & o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5f X
GAIBUC PrOgramsS? .« . . . o o v e i e e e e e e e e e e e e e e e e e e e e 5¢ X
h Other extracurncular activities? . . - . . . . . . . ... o e e e e e Sh X
}f you answered "Yes' to any of the above, please explain )f you need more space, use Part i
6 al-)o_es_ tﬁe—or_ga—nEa_t_lo—n FeZeK/e— a?ly— ﬁ;a_r-wcTal_aa Br—a;slgta—nge-frgm_a_go-vgrr-;m—en_taTa_ge-nEy; LTSI ? T X
b Has the organization's right to such aid ever been revoked or suspended? . . . . ... .. e e e e e e e 6b X
If you answered Yes’ on either line 6a or ine 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscimination? If
NosexplainonPartll . . . . . . L e e e e e e e e e e e e 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2016)

TEEA3401 08/09/16



Schedule E (Form 990 or 990-E7) (2016) BSTI, INC. 23-2261841 Page 2

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

Line 3 See Part I Line 3

BAA TEEA3402 08/09/16 Schedule E (Form 990 or 990-EZ) (2016)
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2016

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. tojpublic)
* Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ingpection
Employer ldentiflcation number

23-2261841

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Name of the organization
BSI, INC.

Fundraising Activities. Complete if the organization answered 'Yes’ on Form 990, Part IV, ine 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 -] Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 890, Part VII} or entity in connection with professional fundraising services? . . . . . . . . .. ... DYes DNo

b If 'Yes,’ hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to

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

(ii) Activity

{iii) Dud fundraiser
have custody or control
of contnbutions?

(iv) Gross receipts
from activity

(or retained by)
fundraiser listed in

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

cotfumn (i)

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 09123116

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (F(')rm 990 or 990-EZ) 2016 BSI, INC.

23~2261841 Page 2

[Part Il .| Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. : (add column (a)
AUCTION Festival and Book Fair NONE through column {c}))
E {event type) {event type) {total number)
v
E 1 GCrossrecepts - . ... ........ 144,091. 5,211. 149,302.
E
2 less Contrnbutions . . . . . .. ... .. 126,767. 0. 126,767.
3 Gross income (hine 1 minus line 2). 17,324, 5,211. 22,535,
4 Cashprzes. . . ... .......... 0. 0.
6§ Noncashprnzes. .. .......... 6,956. 6,956,
D
R 6 Rentfacilitycosts . . . . . ... ... .. 0. 0.
E
c
T 7 Foodandbeverages . .. ....... 18,486. 18, 486.
E
¥ | 8 Entettanment .......... 450. 4,828 5,278.
£
2 9 Otherdirectexpenses. . . . . . .. ... 10,308. 1,295 11,603,
E
s
10 Direct expense summary Add lines 4 through9incolumn(d). . . . . ... ... .. o oL - 42,323,
11 Netincome summary Subtractline 10 fromline 3, column(d). . . . . . . ... ... ... ........ > -19,788.

{Part Il 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.

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

8 Net gaming iIncome summary Subtract line 7 from line 1, column (d)

(b) Pull tabs/instant (d) Total gaming
‘; (a) Bingo bingo/progressive (¢) Other gaming (add column (a)
v bingo through column (c})
E
N
u
€ 1 Grossrevenue . . . . . ... 0.
2 Cashpnzes. . . . ... .........
E
D X
R E|l 3 Noncashprzes.. ..........
E N
cs
TEl 4 Rentfacitycosts. . ...........
5 Other directexpenses . . .. .. ...
Yes % Yes % Yes %
- —_ R
6 Volunteerlabor . . . . ... ... .. No rNo No

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If ‘No,’ explain

TEEA3702 09/2316

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 BSI, INC. 23-2261841

Page 3

11 Does the organization conduct gaming activites with nonmembers? . . . . . . .. .. .. .0 oL oo D Yes
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable gaming? .- . . . . .« . . ..o e e e e T I:l Yes

13 Indicate the percentage of gaming activity conducted in
aTheorganization'sfacility . . . . . . .« o . . o 0 e e e e e e e e e e e 13a

[]No

bAnoutsidefacility. . . . . . . ... e et e e e e e e e e e e e e e 13b

| o

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

Name ~ _
Address ~ _ _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . E]Yes
b If "Yes,” enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the thed party *~ S
c If 'Yes,” enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * S

Descnption of services provided >

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > 3

IRariVAl| Supplemental Information. Provide the explanations required by Pant |, ine 2b, columns (iir} and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



(9102) (066 W0J) | B|Npayos 9L/Eo/LL  LOEVIIL ‘066 W10 JO} SUOIIINIISU| BY} 33S ‘DINON 1Y UORONPaY yomaded 104 yyg
.................................................... aJqe] | 8ul] ay} ul pajsi| wCO:mN_CthO 1940 J0 JaqUINU (€10} 19U ¢
.................................... 3lqe) | sul| ay) ui paysi| suoneziuebio Juswusaach pue (g£)(2)1 05 UORI3S JO Jaquinu (ejo) BT Z

()ano
adue)sISSe JO QOUE)SISSE YSEJUOU "lesiesdde ‘ANL N00Q) ouBSISSE (eigeoydde y) juawwaaob Jo
welb jo asodindg (u) Jo uonduosag (6) uonen(ea jo poieiy ) yseoa-uou Jo junowy {3} we.B ysen Jo Junowy {p) uonoas Oyl (9) N3 (q) uoneziuebio jo sseippe pue sweN (e) b

‘papaau s a0eds [euoijippe i pajedlidnp aq ued || Hed 000'G$ UBY) 210w paAiadal jey) juaidioas Aue Joj ‘L g sull ‘Al Hed ‘066 W04
UO S8, PRISMSUE UonezIueBIo ay) Jl 8j9|dwo) *SIUBWUIAA0S J1jsawoq pue suopezjuebig Jisawoq 0} aUBISISSY J3Yj0 pue sjuel9 | || Med|
SaleIS pajun ayy Ul spuny juesb o asn auy Buuojiuow Joy sainpadoid suoneziuebio syl Al Wed uiaquasag

OZE ww>D ........................................................ 08CN~m_wwm Jo wacm.hm mrz pieme 0) UOwD UMD CO;UO_QM m..:
pue ‘asue)sisse Jo mucmgm 3] 10} b___n_m__m .mwwucmhm 3y} ‘soue)sisse JO wucm._m ay} Jo Junotle 3y} ajeluelsgns 0] splooal ulejuiew CO:NN_CNO._O 3y s80Q b

9JUE}SISSY PUE SJUelS) UO UONRWIOJU| [BJaudD | | Hed|
T¥81922-€C "ONI 159

uoneziuebio ey) jJo sweN

Jaquinu uopjesypuAp| J34ojdwzy

1 M uopoadsu)| . '066W104§/A0D°S11"MMM 1B S] SUOIIINIISUI S}t pue {066 ULIO4) | INPAYIS INOQE UOHBULIOJU| « B0IAIBS NUBABY [BWBIU|
_u___nsa J« :wn_o ) -066 W04 03 YIERY < Ainseesj ay) jo uewpedeq
*ZZ 10 Lz dul ‘Al Hed ‘066 o Uo SaA, palamsue uonjezjuebio ayy i aja|dwo)
- 910¢ S8)e)S PajiuN Y} Ul S|ENPIAIPU| PUE ‘SJUSWUISA0D (066 w02)
¢
JOP . suonjeziuefiQ 0} aduejsISsy J9YjO pue sjueld 13TINA3HOS



SL/eo/LL  ZoeEvadl

{9102) {066 wu0J) ) 8|Npayds vva

"UOI_WLIOUI [BUOIIPPE J3Y10 AuB pue ‘(q) uwnjod ‘||| Hed ‘Z aul| ‘| Hed Ul paiinbai uonewiojul 8y} apiAcid “uoijewou| _ScoEw_na:mﬂ Al tmn__

F3

9

S

14

€

4
' pTe Teidueutd AWAl"SZZ'ES0'T ‘0 v6 pIEe [eroueutd |
_ aoUue)sISSE Yseouou Jjo uondussaq () .xoomwu%:.m_m_mm_mﬁammb.ﬁm (a) 8%&%@03@8 Sﬁﬂw&@d& 0 wﬁﬂ.._ﬂ_ﬂe.e @ouesIsse Jo Juelb jo edA| (e)

: papaau s| aoeds |euonippe § pajesjjdnp aq ued
- N ued zz auy ‘Al Hed ‘066 W0 uo SaA, pasamsue uoneziuebio ay) Ji aj9|dwo "Sjenplalpuj diisawiog O} 30uUelsISSY Jayj0 pue sjuels [T Hed]
Z abed Iy8T922Z-¢€C "ONI ‘Isd (9102) (066 wi0d) | 3jNPaYds




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
» Attach to Form 990.

OMB No 1545-0047

2016

Open to Public
D f the T
e Rovents Sanice " » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection !
Name of the organization Employer Identification number
BSI, INC. 23-2261841
|Part l] Questions Regarding Compensation
Yoes | No
1 a Check the appropniate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, ine 1a Complete Part Ifi to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or iniiation fees
D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part llltoexplan . . . ... ... .. 1ib
1
]
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedinlne1a? . . . . . .. ... .. .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to B
establish compensation of the CEOQ/Executive Director, but explain in Part 1l . )
D Compensation committee I___]Wrmen employment contract o
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApproval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . . .. ..o oo 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . .. .. ... ... ... ... 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? . . . . . . .. ... L 4c X
If 'Yes’ to any of ines 4a-c, Iist the persons and provide the applicable amounts for each item in Part 11 '
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aThe organization? . . . . ... . i e e e e e e e . Sa X
b Any related organization? . . . . . ... ... oot e e e e e e e e e 5b X
If "Yes’ on line 5a or 5b, describe in Part (|
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
AaThEOrganIZatioON? . . . . ot v i v it e e e e e e e e e e e e e e e e e 6a X
b Any related Organization? . . . . . . .o e i e e e e e e e e e e e e e e e 6b X
If 'Yes' on line 6a or 6b, describe in Part 1l | i
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If Yes,'describenPart Il . . . . . . ... ... oo 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
fYes, descibemnPart Ml . . . . o o o o i e e e e e e e e e e e e e e e 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53 4958-B(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 e e s e e e e e e e s 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101 08/19/16
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
, PartV, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

28b, or 28c, or Form 990-EZ

OMB No 1545-0047

2016

" Opén To Public
Inspection

Name of the organization

BSI, INC.

Employer Identification number

23-2261841

{Part I Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501

c c)(
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or Zgb, or Form 990-%2). Part V, line 40b

29) organizations only).

{b) Relationship between disqualified (d) Comrected?
1 (a) Name of disqualified person person and organization (c) Descnption of transaction
Yes No
(1)
(2)
(3)
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section4958 . . . . . ... ... e e e e e e e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . . . . . . ... .. ... ... > S
[Part il - | Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes’ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal () Batance due (g) In default? | (h) Approved | {I) Wntten
with organization of loan or;?rl;\zg:% 0 pnncipal amount gzmbg‘amnl g_r) agreement?
To From Yes No Yes No Yes No
(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
{(10)
Total. . o . o e e e e e e e e e e e >3 %
|Part lll_|| Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.
{a) Name of interested person (b) Retationship between interested person (¢} Amount of assistance {d) Type of assistance (e) Purpose of assistance

and the organization

(1)

(2)

3)

()

(5)

(6)

(U]

(8)

)

(10

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

TEEA4501 08/08/16

Schedule L (Form 990 or 990-EZ) 2016



Schedule L (Form 990 or 990-EZ2) 2016 BSI, INC. 23-2261841 Page 2

‘Part'IVi#| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship batween (¢) Amount of {d) Descnption of transaction {e) Shanng of
interested person and the transaction organization’s
organuzation revenues?

Yes No

(1) Samuel Feeley-Leetz Son of Treasurer/Business Mor 14,055. |[Financial aid X
2
3)
4
5
(6)
)
8
9)
(10)

‘Part’V:| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016
TEEA4501 08/09/16



SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Interna! Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-E2) and its Instructions Is Open to Public

at www.irs.gov/form990.

Inspection

Name of the organization

BSI, INC.

Employer Identification number

23-2261841

Pt VI, Line 11b

Pt VI, Line 1l2c¢

Pt VI, Line 15a

Pt VI, Line 15b

Pt VI, Line 19

The form was reviewed by the Finance and Audit committees and upon
completion of the review it was sent to the remaining members of the
Board for review and comment prior to its submission.

The Board of Trustees are required to disclose any conflicts 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-EZ. TEEA4901 08/16/16

Schedule O (Form 930 or 990-EZ) (2016)




