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WESTBROOK & CO., P.C.

Certified Public Accountants
749 Driskill Drive 18 North Folger
Richmond, MO 64085 Carrollton, MO 64633
816-776-3584 660-542-0102

April 22,2020

BSDS, Inc.

-1815 E 63rd Street

Kansas City, MO 64130
Dear Roger:

We have prepared the following tax returns for BSDS, Inc.. Please review each return and
contact us if you have any questions. If not, please execute and file as set forth below.

FEDERAL - FORM 990

Your Form 990 for the year ended 6/30/19 will be electronically filed with the Internal Revenue
Service, which you authorized by providing a signed Form 8879-EO - IRS e-file Signature
Authorization for an Exempt Organization. No tax is payable with the filing of this return.

Sign the IRS e-file Authorization and return to us no later than May 15, 2020.

PUBLIC INSPECTION COPY

Lastly, we have enclosed a copy of the Form 990 to make available for public inspection. An
organization is required to provide a copy of its annual return for the last three years upon
request. Please note that if the organization is required to file a Schedule B - Schedule of
Contributors, then it is required to be included in the copy made for public inspection. However,
the name and address of each contributor may be omitted.

I you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Westinook & (Co., P. L.




IRS e-file Signhature Authorization
Form 3879-EO for an Exempt Organization OMEB o 15451678
For calendar year 2018, or fiscal year beginning .. .. .. 7 /0 1 ... 2018, andending | .. .. 6/3 0 20 19 L.
Department of the Treasury » Do not send to the IRS. Keep for your records. 20 1 8
Intemal Revanus Sexvice » Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer [dentification number
BSDS, INC. 43-1851910
Name and title of officer ERIC SIPES
PRESIDENT

Type of Return and Return Information (VWhole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line 42y 1b 9 r 300 335
2a Form 990-EZ check here W I:I b Total revenue, if any (Form 990-EZ, linR€ 9y 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, ine22y 3b
4a Form 980-PF check here |:| b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
S5a Form 8868 check here P D b Balance Due (Form 8868, line 3c) 5b

Declaration and Sighature Authorization of Officer

Under penalties of perjury, | declare that I am an officer of the above organization and that | have examined a copy of the
organization’s 2018 electronic return and accompanying schedules and statements and to the best of my knowfedge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmilter, or electronic return originator (ERQ)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number {PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electranic funds withdrawal.

Officer's PIN: check one box only

D | authorize to enter my PIN |:I as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, { also authorize the aforementioned
EROQ to enter my PIN on the return’s disclosure consent screen,

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
If I have indicated within this retumn that a copy of the return is being filed with a state agency(ies) regutating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Qfficer's sigrature ¥ Date b 04 /22/20

Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 43148943148 |

Do not anter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF)
Information for Authorized IRS e-file Providers for Business Returns.

04/22/20

ERO's signature P Cate P

ERO Must Retain This Form — See Instructions
‘Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reductlon Act Notice, see back of form. Fom 8l879.-EO (2018)

DAA




“ Form 990

Return of Organization Exempt From Income Tax

OMB No. 1545-D047

2018

— —

Department of the Treasury
Intemal Revenue Service

Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as It may be made public.
P Go to www.irs.gov/Formg90 for instructions and the latest information.

* A Forthe 2018 calendar year, or tax year beginning _07/01/18  andending 06/30/19
B Check ifapplicable: | & Name of organization D Employer identification number
D Address change BSDS, INC.
=[] Wame change Doing business as BROOKSIDE CHARTER SCHOOL 43-1851910
,r Number and street (or P.O. box if matl is not delivered to street address) Room/suite E Telephona numbsr
i [ ] mitalvetorn 1815 E 63RD STREET 816-531-2192

Finat return/ City or town, state or province, country, and ZIP ar foreign postal code

terrinated N

e KANSAS CITY MO 64130 G Gross receipts § 9,318,458

E |:| Amended retun F Name and address of principal officer:

{ D spplication pending ROGER OFFIELD H{a) Is this a group return for subordinates? D Yes @ No
) 1815 E 63RD STREET Hib} Are all subordinates included? []ves []no

r KANSAS CITY MO 6 4 1 3 0 If "No," attach a list. (see instructions)

1 Tax-exempt status: r}ﬂ 501(c)(3) I——I 50te) ) {(insert no.) I_l 4947{a)(1) or

|_| 527

J_website:» BROOKSIDECHARTER.ORG

H{c) Graup exemption number P>

K Form of organization: |f| Corporation |_| Trust Asspciation |—| Other P+

I L Year of formaticr: 2000

IM State of legal domigile: MO

Summary

1 Briefly describe the organization's mission or most significant activites:
(g SEE SCHEDULE O
| B |
-
, g 2 Check this box [j if the organization discontinued its operations or disposed of more than 25% of ils net assets.
r 3 3 Number of voting members of the governing body (Part VI, linetay 3 7
! .g 4 Number of independent voting members of the governing body (Part VI, linedby o 4 7
3| 5 Totalnumber ofindividuals employed in calendar year 2018 (PartV, lne 28) 5 134
[ Z| ® Total number of volunteers (estimate ifnecessary) 6 | 14
i 7a Total unrelated business revenue from Part VIII, colurmn (C), fipe12 7a 0
' b Net unrelated business taxable income from Form 990-T, ine@ 38 . ... ... 7b 0
Prior Year Current Year
;[ o | 8 Contributions and grants (Part VIIl, fineth) 51,792 586,816
L 21 9 Program service revenue (Part VIII, line 2g) 7,753,971 8,666,277
g1 ¢ rrogrdamsenicerevenue (man Vill, wne 2g) e
& | 10 Investmentincome (Part Vill, column (A), lines 3, 4,and 70) 2,280 65,365
% | 11 Otherrevenue (Part VIll, column (), ines 5, 6d, 8¢, 9c, 10c, and 11e) 18,076 -18,123
a 12 Totai revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12y ... . 7,826,119 9,300,335
13 Grants and similar amounts paid {Part IX, column (A), lines1-3 0
r 14 Benefits paid to or for members (Part [X, column (A), line4y 0
| g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,928,357 6,224,392
L 2 | 1t6aProfessional fundraising fees (Part IX, column (A), line 11e) _ _____9_
) § " b Total fundraising expenses (Part IX, column (D), line 25) P
¢ W 17 Otherexpenses (Part X, column (A), lines 11a—11d, 11f-248) 2,284,226 2,887,878
L ) 18 Total expenses. Add lines 13-17 (must equal Part [X, column {A), line25y 8 ’ 212 ; 583 9 ’ 112 ; 270
19 Revenue less expenses. Subtract line 18 fromlinei2 ... -386,464 188,065
‘ 5 g Beginning of Current Year End of Year
- B3 20 Totalassets (PartX,line 16) ... 4,201,010 4,511,133
“ - &gl 21 Totalliabilities (Part X, lne26) RPN RPN 305,063 427,121
) gé 22 Net assets or fund balances. Subtractline 21 fromline20 ... ... ... ... ... 3,895,947 4,084,012
i Signature Block
L . Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. -
E— Sign } Signature of officer . Date
" Here } ERIC SIPES PRESIDENT
] Type or print name and title ' .
] ‘ PrintType preparer's name Preparer's signature Date Chack [I if | FTIN
L Paid LER, ANN Q'BRIEN selfomployed | PO1233926
Preparer | ciivs name » WESTBROOK & CO. , P.C. Fims EtN P 43-1628835
| UseOnly 749 DRISKILL DR .
;ILA Firm's address > RICI‘MOND, MO 64085_1608 Phene no, 816-776_3584

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

[X] Yes [ [No

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

Form 990 (2018)




18y BSDS, INC. 43-1851910 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Hi
{ ™ 1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

. piorFom9900r990-EZ? [ ves [X] No
[ If "Yes," describe these new services on Schedule O.
L 3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICRS? [ ves [X] 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 tofal expenses, and revenue, if any, for each program service reported.

R
i

,_g

da (Code: }(Expenses § 7,381,434 incudnggrantsof § ) (Revenue $ 8,666,277,

OPERATE AND MAINTAIN AN EDUCATIONAL INSTITUTION SERVING 667 ENROLLED
[ STUDENTS FROM GRADES KINDERGARTEN THROUGH EIGHT. .~~~
a RSOOSR
T ORI
[ 4b (Code: Y(Expenses § . ncluding grants of § ) (Revenue § . )

N
R R R
P
D
Lo
" SO
L
j 4c (Code: )(Expenses § including grants of § ) (Revenwe & . )
N
U000 U000 O O
L
!j ...............................................................................................................................................................
00000000
i 4d Other program services (Describe in Schedule O.)
L {(Expenses $ including grants of $ } (Revenue $ )

de Total program service expenses 7,381,434

DAA ' : Form 990 (2018)

1
H
I
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Form 990 (2018) BSDS, INC. 43-1851910 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a){1) (other than a private foundation)? if “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructiong)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partt 4 X
5 Is the organization a section 501(c)(4), 501{c}(5}, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Iif "Yes,"” complefe Schedule C, Parttt 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
Yes“complete Schedule D, Part! 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Iif “Yes,” complete Schedule O, Part# 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes,”
complete Schedule D, Partll 8
g  Did the erganization report an amount in Par‘( X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Partv
11 I the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
Vil, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,”
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for mvestments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 I "Yes,” complete Schedule O, Partvii 11b X
¢ Did the organization report an amount for investments—program refated in Part X, ling 13 that is 5% or more
of its total assets reported in Part X, line 187 /f "Yes,” complele Schedufe O, Partvit 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pantx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedwle D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl ... 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then compleling Schedule D, Parts Xi and Xil is optionaf 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,” complete Schedule £ 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? I "Yes,” complete Schedule F, Parts fandyy 14b X
15  Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistdnce o or
for any foreign organization? /f “Yes,” complete Schedule F, PartsHgnd v 15 X
16 Did the crganization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedufe F, Parts iandtV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part | (see instructionsy . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on '
Part VIll, tines 1c and 8a? f "Yes," complete Schedule G, Partll 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part il ... .19 X
20a .Did the organization operate one or more hospital faciliies? If “Yes,” compfete Schedwle - . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes,” complete Schedule /, Partsland 8l . .. .. ... .. ... ... . 21 X
Form 980 (2013
naa

e s e g e
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22

23

24a

25a

26

27

28

990 (2018) BSDS, INC. 43-1851910

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (), line 22 If “Yes," complete Schedule I, Parts lend flf
Did the organizalion answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? /f "Yes," complete Schedule J | ..
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If “Ne,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3}, 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Partf
Is the organization aware that it engaged in an excess bengfit 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!
Did the organizaticn 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, highest compensated employees, or

disqualified persons? if "Yes,” complete Schedule L, Partll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partttf
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 current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part iV
A family member of a current or former officer, director, trustee, or key employee? i “Yes," compleie
SChedUIe L‘ Part IV ......................................................................................................................

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, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net asseis? if "Yes,”

complete Schedule N, Partll
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Parti
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Hi, i1,

orlV, and Pant V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization® if “Yes,” complete Schedule R, PartV, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes," complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

187 Note. All Form 990 filers are required to complete Schedule O.

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

282

28b

28¢

25

30

31

32

33

Mm% |l el (M [

34

35a

™

35b

36

37

Statements Regarding Other IRS Filings and Tax Compliance

b
L c
. 29
P30
1
o3
32
L
33
L 34
‘., 35a
! b
Lo
36

|
L. a7
. 38
.
C 1a

b

C

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

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable

Did the organization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ..................................... e e s

DAA

Form 990 (2015
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Form 990 (2018y BSDS, INC. 43-1851910

Page §

Statements Regarding Other IRS Filings and Tax Compliance {continued}

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 134
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes,” has it fled a Form 990-T for this year? If "No” to line 3b, provide an explanation in Scheduleo
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? X
b If“Yes,” enter the name of the foreign country: P
5a
b
c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions thal were nol tax deductible as charitable contributions? Ba X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | _6b
7 Organizations that may receive deductible contributions under section 170(c). fi
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods B
and services provided to the payor? 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d if“Yes'indicate the number of Forms 8282 filed during theyear LTd ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organizalion, during the year, pay premiumns, directly or indirectly, on a personal benefit contrget?
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required?
h | the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIIl, finet2 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes,” enter the amount of tax-exempt interest received or acorued during the year ... ... | 12b]
i3 Section 501(c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more thanone state? -~ -~
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans - 13b
c Enter the amount ()f reservesonhand 13c Z
14a Did the organization receive any payments for indoor tanning services during the tax year? - 14a X
b If "Yes," has it fited @ Form 720 to report these payments? Jf "No," provide an explanalion in Schedule O . .. ... ... . . ... 14b '
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in rernuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Farm 4720, Schedule N:
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
: If "Yes." complete Form 4720, Schedule O. '
‘Form 990 (2018)
DAA




/" Fom9s0 (2018) BSDS, INC. 43-1851910 Page 6
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 noteto any lineinthisPart VI XL
i Section A. Governing Body and Management

g~ 1a  Enterthe number of voting members of the governing body at the end of the taxyear ta | 7
! If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
- committee, explain in Schedule O.
f b Enter the number of voting members included in line 1a, above, who are independent 1wl 7
! 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

( ~ 3 Did the organization delegate control over management duties customarily performed by or under the direct

| supervision of officers, directors, or truslees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form §90 was filed? 4 X
¢ 5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
.6 Didthe organization have members or stockholders? 6 X
- 7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
( b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or wrltlen actions undertaken during the year by the following:

I a Thegoverning body? X
{ b Each committee with authority to act on behalf of the goveming body? sh | X
L 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
. the organization's mailing address? If "Yes,"” provide the names and addresses in Schedile O .. ... o o e 9 X
{ Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
{ Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
[ b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
EL affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ... ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
r 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? If “Ng,"go to fine 73 12a | X
' b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
‘! describe in Schedule O how this was done 12c | X

l 13 Didthe organization have a written whistleblower policy?

14  Did the organization have a written document retention and destruction policy?
i 16  Did the process for determining compensation of the following persons include a review and approval by
{ independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official

b Other officers or key omployess of the organization T

‘ If “Yes” to line 152 or 15b, describe the process in Schedule 'O'(‘s‘e'éi'n.svt.r‘uvc;t.iéﬁ.s‘).. """"""""""""""""""
L - 14@a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year?
b If“Yes,” did the organization follow a writien pohcy or procedure requiring the organization to evaluate its
L. participation in joint venture arrangemenis under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . O T S 16b
Section C. Disclosure ' ‘
L 17 List the states with which a copy of this Form 890 is required to be filed P NONE

18  Section 6104 requires-an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 9980, and 990-T (Section 501 (c) -
, {3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
L D Own website D Ancther's website @ Upon request |___] Other (explain in Schedule Q)
L~ 19  Describe in Schedule O whether (and If s0, how) the organization made its governing decuments, conflict of interest policy, and
financial statements available 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 I

t ‘PAUL, GREENWOOD _ 4049 PENNSYLVANIA _
KANSAS CITY ' MO 64111 415-359-3995
DAR ' Farm 990 2018)
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Form 990 (2018) BSDS, INC. 43-1851910 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this PartVIL []
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations}), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

‘._‘___,,

e

s

T

who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(A} (B} {C} {D) {E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do nat check mare than one compensation compensation from amount of
week box, unless parson is both an fram related ather
(list any officer and a directorftrustee) the organizations compensation
hours for ss]s ol = e organization {W-2/1000-MISC) from the
related e2{Z2 | 3|2 |38 5 {W-2/1099-MISC) organization
organizations g5 g g 8 %& a and related
belowdoled |8 5| S T |®g organizations
fine) 512 2 3
3 ° | 2
2 &
() VICKI MILLER
b 1.00
TREASURER 0.00 |X X 0 0
(2 LARRY EHREN
T VTS UNEPUUURURURURVRNN SO 1.00
BOARD MEMEBER 0.00 (X 0 0
(3) SHERRY TWYMAN
SESUR PSS TOUROUIPRRIRORRRPRURON SO 1.00
SECRETARY 0.00 [X X ¢ 0
4)ERIC SIPES
ST RD TSP U UUURURURRURUON U 1.00
PRESIDENT 0.00 |X X 0 0
{5) JASON LASALLE
S UPTUITREPPPITORRRVRURRPIPRON IO 1.00
EBOARD MEMBER 0.00 |X 0 0
6) KIVA DENNIS
SRTUUUUTURRUITORRRPIURURPION IOORS 1.00
BOARD MEMBER 0.00 |X 0 4]
(NKRAIG KOHRING .
e ] 1.00
VICE PRESIDENT 0.00 [X X 0 0
() ROGER OFFIELD
TSN TTTTTUURUORR I 40.00
SUPERINTENDENT 0.00 X 160,599 29,430
9
{10)
{11)
DAA rorm 990 (2018




Form 990 (2018) BSDS, INC. 43-1851910 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (C) D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation frem amount of
I week box, unless person is both an fram related other
! {list any officer and a director/trustes) the organizations compensation
! " "
\ hours for — organization {W-211099-MISC) from the
related ia a 2 ,iis _gﬁ: g (W-2/1089-M1SC} erganization
organizations  [8x| £ | B g |28 and ralated
(' S below detted 3‘ | g g 5 g organizations
fing} 5| 2 | 2
i a|l & 3| B
‘ zl 2 2
o % i
[
|
& .....................................................
] T
L
P Y SN
!
i
1
P Ty E P PP
!
|
1
I
i b Subetotal ... > 160,599 29,430
. ¢ Total from continuation sheets to Part VI, Section A . . .. >
d_Total (add lines 1b and 1¢) .. I > 160,599 29,430

! Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
] reportable compensation from the organization

3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated
f employee on line 1a? if “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? Iif “Yes,” complete Schedule J for such
Ol
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes,” complete Schedule J for such person ................................................

" Section B. Independent Contractors

; 1 Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of
w compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

L <
Description of services Compernisation
2732 NE INDEPENDENCE AVE
COMMUNICATION

2802 E 8TH STREET :
MO 64124 JANITORIAL
'1915 H KANSAS CITY ROAD

KS 66061 FOOD SERVICE

b Name and b@ness address
TOSHIBA BUSINESS SOLUTIONS
LEE'S SUMMIT
L CLEANING KING, LLC

KANSAS CITY
( SYSCO OF KANSAS CITY
'L OLATHE

MO 64064 195,745

138,500

126,609

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization W 3

L DAA Form 990 2018




018y BSDS, INC.

43-1851910

Statement of Revenue

£ (B)

/ Total revenue Related or Unrelated Revenue

i exempt business excluded from tax

! function revenue under secticns
R revenue 512-514

o 1a Federated campaigns S :

and Other Similar Amounts

b Membership dues

¢ Fundraising events

€ Government grants {confributions) 1e

f Aliother contributions, gifls, grants,
and sTmilar amounts not included above 1t

543,122

g Nongash contributions included in lines 1a-17:
h Total. Add lines 1a—1f .. ...........

=y
Program Service Revenue Contributions, Gifts, Grants

L Busn. Code :

. 2a _  COVERNMENT FUNDING 611710 8,281,135 B,281,135
f b OTHER PROGRAM INCOME 611710 385,142 385,142
: c ..............................................

d ..............................................
a ©
C f All other program service revenue ... ......
g Total. Addlines 2a—2f ................... ... » 8,666,277
P 3 Investment income (including dividends, interest,
! and other similar amounts) | 4 65,365

sy

e

4  Income from investment of tax-exempt bond proceeds W

5 Royalties .. ..

{i) Real

{ii) Personal

6a Gross rents

b Less: rental exps.
C Reptaling. or (loss)
d Netrentalincomeor{loss)............................ >
7a  Gross amount from () Secartties {ii) Other
sales of assals

other than inventory|

b Less: costorother
basis & sales exps.

1]

Gain or (loss)

o

Netgainor{loss) ..................
8a Gross income from fundraising events
(notincluding $ 43,634
of contributions reported on line 1¢).

See Part [V, ling 18 a

o
-
m
(2]
@
o
@
=X
o
>
b=
&
5
7]
]
@
=3

Net income or {loss) from fundraisin
9a Gross income from gaming activities.

O

See Part IV, line 19 a

10a Gross sales of inventory, less

g

refurns and allowances a
b Less: costofgoodssold b
¢ Netincome or (loss) from sales of inventory .. - .....
Miscellanacus Revenue Busn. Code [;
1 1 A
b .............................................
¢

d Allotherrevenue ... ... . ... ...
e Total. Add lines t1a-11d

9,300,335

65,365

L e
=2
| =
L
3

o

L. B
s
<3

!

L.

[

f

L.

?

L

DAA

8,666,277

Form 990 (2018




BSDS, INC.

43-1851910

Statement of Functional Expenses

Section 501({c){3) and 501{c}{4) organizations must complete all columns. All other organizations must complete column (A},

(- Check if Schedule O contains a response or note {o any line in thisPart I~~~ D_
( Do not include amounts rep orted on lines 6b, Tatal t(a‘:;enses Progra(n?)service Managéﬂem and Functill')a)ising
7b, 8b, 9b, and 10b of Part Viil. expenses nses
— 1  Granis and other assistance to domestic organizations o
ff and domestic govemments. See Part ¥, line21
' 2 Grants and other assistance to domestic
] individuals. See Part IV, line22
f "3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
f™ 4 Benefits paid to or formembers
5 Compensation of current officers, directors,
" trustees, and key employees
... 8 Compensation not included ahove, to disqualified
F persons {as defined tnder section 4958(f)(1)) and
' persons described in section 4958{c}(3)(B)
7 Othersalaries and wages 4,950,995 4,400,901 550,094
Jf "8 Pension plan accruals and contributions (include
| section 401(k) and 403(b) employer contributions) 507,477 451,092 56,385
9 Otheremployee benefts 387,169 336,093 51,076
[ 10 Payrolitaxes o 378,751 336,669 42,082
1 11 Fees for services {non-employees):
a Management
p b legal 47,346 47,346
¢ Accounting 8,288 8,288
* d Lobbying .
e Professional fundraising services. See Part IV, line 17
[ f Investment managementfees -
i\_ g Other. (Ifling 11g amount excaeds 10% of ling 25, column
{A) amount, list line 11g expenses on Schedule Q)
j 12 Adverising and promotion
| 13 Officeexpenses . ... . 66,394 66,394
14 Informationtechnology
15 Royalies
| 16 Ococuparcy 826,964 787,287 39,677
l 17 Trave' ...... car ey B T -
18 Payments of travel or entertainment expenses
[ for any federal, state, or locat public officials
‘\‘ 19 Conferences, conventions, and meetings
20 Inerest ... 2,689 2,689
- 21 Paymentstoaffligtes
' 22 Depreciation, depletion, and amortization 162,636 162,636
L. 23 Insurance 62,654 62,654

24 Ofher expenses. lemize expenses not covered
| above {List miscellansous expenses in line 24e. If
i_ line 24e amount exceads 10% of fine 25, column
(A} amount, list line 24e expenses on Schedule C.)

713,154

426,964]

a OTHER PURCHASED SERVICES 1,140,118
b  FOOD SERVICE 207,617 207,617
¢ | SUPPLIES .. ... 186,042 181,329 4,713
d . EDUCATIONAL MATERIALS 103,052 103,052 |
e Allotherexpenses 74,078] 71,857 2,221
L 25  Total functional expenses. Add lines 1 through 2de 9,112,270 7,381,434 0

26 Joint costs, Complete this line only if the
organization reported in column {B) joint costs
i from a combined educatfonak campaign and
L, fundraising salicitation. Check here p D if
following SOP 98-2 (ASC 958-720) . ... ...........

1,730,836

Form 990 (2018)
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2018) BSDS, INC.

43-1851910

Balance Sheet

Check if Schedule O containg a response or note fo any line in this Part X

{A)

Beginning of year

(8)
End of year

Assets

o oA WN =

©w o~

10a

1
12
13
14
15
16

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees,

Complete Part Il of Schedule L ..
Loans and other receivables from cther disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Scheduet =~~~
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

2,022,451

2,519,370

1,121,599

1,142,498

18,952

e | [ho [

22,578

191,607

215,074

© |oi|o

41,259

113 411

830,803

Less: accumulated depreciation

732,

10c

570,354

Investments—program-related. See Part IV, linett
Intangible assets

1

12

13

14

16

4,201,010

16

4,511,133

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25 .. ... ... ... ...

236,617

17

416,788

18

1,632

19

1,632

66,814

23

8,701

24

Net Assets or Fund Balances

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117 (ASC 958}, check here @ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Organizations that do not follow SFAS 117 {ASC 958), check here P
complete lines 30 through 34.
Capital stock or trust principal, or current funds

27

4,084,012

3,895,947

28

3,895,947

33

4,084,012

4,201,010

34

4,511,133

DAA

Form 990 (201g)




990 (2018) BSDS, INC. 43-1851910 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl . e, I—L

™ 1 Total revenue (must equal Part VI, column (A), line 42 1 9,300,335

| 2 Total expenses (must equal Part IX, column (A), fine 28) 2 9,112,270

3 Revenue less expenses. Subtractline 2framline 1 3 188,065

-~ 4 Netassets or fund balances at beginning of year (must equal Part X, line 33, colun (&) 4 3,895,947
{ 5 Netunrealized gains (losses) oninvestments 5
L‘ 6 Donated sewices and use Of fac“ities ..................................................................................... 6
LT Investmentexpenses 7
[ 8 Priorperiodadiustments . 8
i: 9 Other changes in net assets or fund balances (explain in Schedle®y 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
£ B3 eOMMN B e 10 4,084,012

Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XI s

1 Accounting method used to prepare the Form 990: D Cash IE Accrual |:| Gther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

( 22 Werethe organization's financial statements compiled or reviewed by an independent accountant?

: If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

i D Separate basis |:| Consolidated basis @ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountart?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

e =g

p separate basis, consolidated basis, or both:
i D Separate basis D Consolidated basis @ Both consolidated and separate basis
! ¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

! If the organization changed either its oversight process or selection process during the tax year, explain in
E Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
! the Single Audit Actand OMB Circular A-1332 3| X
E b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
¢ required audit or audits, explain why in Schedule O and describe any steps takento undergosuch audits. ... ... ... ..., 3b| X
_ Form 990 (2018
L
|
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i
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the organlzation is a section 501(c){3) organizatlon or a section 4947{a){1) nonexempt charitable trust.

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

Internal Revenue Sarvice

P Go to www.irs.gov/Form990 for instructions and the latest information.,

OMB No. 1545-0047

2018

Name of the organization

Employer identification number

BSDS, INC. 43-1851910

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

The organization is not a private foundation because itis: (For lines 1 through 12, check only one box.)

1

2
3
4

10

11
12

L

L

N T I B T

L]

e

f
g

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-E7).)
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 unit described in
section 170(b)(1)(A){(iv). (Complete Part II.)

A federal, state, or local govemment or governmental unit described in section 170(b}{1)(AXv).

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 1.}

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

An agricultural research organization described in section 170{b}{1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and slate of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part lIl.)

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 1o carry out the purposes
of one or more publicly supported organizations described in section 508{a)(1) or section 509(a)(2}). See section 509({a)(3).

Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

Type . A supperting 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 |V, Sections A and C.

[I Type U 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 is a Type |, Type I, Type lll
functionaliy integrated, or Type IIl non-functionally integrated supporting organization.

Enter the number of supported organizations

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

{I} Name of supportad (i) EIN {ii) Type of organization {¥) Is the crganization {v) Amount of monetary
organization (described on lines 1-10 listed in your governing support (see

above (see instructions)) document? instructions)

Yes No

{vE} Amount of
other suppart (sag
instructions)

(A)

(B)

{C)

{D)

B

Total

© DAA

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ.

"Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or $90-EZ) 2018 BSDS, INC. 43-1851910 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in} > (a) 2014 (b} 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y
2  Taxrevenues levied for the
organization's benefit and either paid
fo or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4 Tofal. Addlines 1through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column {fy
6  Public support. Subiract tine 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) | {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e} 2018 (f) Total

7
8

9

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securifies loans,
rents, royalties, and income from
similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ......................

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

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

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2017 Scheduie A, Part I}, line 14

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization

17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

18

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

Yo

%

> []
> []

> []

>-. []

............................................................. e

DAA

Schedule A (Form 880 or 990-EZ} 2018
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Schedule A (Form 990 or 990-E7) 2018 BSDS, INC. 43-18519%10 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1
If the organization fails to qualify under the tests listed below, please complete Part 1).)

Section A. Public Support

Calendar year {or fiscal year begfnning in) > {a) 2014 {b) 2015 (c) 2016 () 2017 {e) 2018 {f) Total

c
8

Gifls, grants, contributions, and membership
fees received. {Do not include any “unusual grants.’)

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

Gross receipts from activities that are not an
unrefated trade or business under section 513

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 §

Amounts included on lines 1, 2, and 3
received from disqualified persons

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 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {¢) 2016 {d} 2017 {e) 2018 {f) Total
9 Amountsfromlines
10a Gross income from interest, dividends,
payments received cn securities toans, rents,
royalties, and income from similar sources .. ..
b Unrelated business taxable income {less
saection 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand 10t
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon .. ..
12 Otherincome. Do not inchude gain or
loss from the sale of capital assets
(ExplaininPart VL)
13  Total support. (Add lines 9, 10¢, 11,
and12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this boxand stophere ... » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by fine 13, column ¢y . ... ..~ 18 %
16 Public support percentage from 2017 Schedule A, Part L line 15 . . o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column (f), divided by line 13, colurn¢ty .~~~ 17 %
18 Investmentincome percertage from 2017 Schedule A, PartIlit, ined7 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box.on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... ... ... .. ... . > D
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ......... ... . ... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... ... ... ... ... | 4 D
Schedule A (Form 990 or 990-EZ) 2018
DAA '
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Schedule A (Form 990 or 990-EZ) 2018

BSDS, INC.

43-1851910 Page s

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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting QOrganizations

3a

4a

5a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? if "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){(4), (5), or (6)7 If "Yes,"” answer
(b} and (¢} befow.

Did the organization confirm that each supported organization qualified under section 501{c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a}(2)7? If "Yes, " describe in Part VI when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for saction 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe In Part Vi how the organization had such control and discretion
despite being controfled or supervised by or in conneclion with its supported organizafions.

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)7 If "Yes," expfain in Part VI what conirols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (if} the reasons for each such action;
(iff) the authorily under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as hy amendment lo the organizing document).

Type 1 or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Bid the organization provide support (whether in the form of grants or the provision of services or facilifies) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif) other supporting organizations that also support or
benefit one or more of the filing organizations supported organizations? If “Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment t¢ a substantial contributor
{as defined in section 4958(c){3)(C)), a family member of a substantial contributer, or a 35% controlled entity
with regard to a substantial contributor? f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the crganization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ}.

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1} or (2))? If "Yes," provide detail in Part 1. :

Did one or mare disqualified persons {as defined in line 9a) hold a controlling interest in any ermty in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a digqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes,” prow‘dé detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and ail Type 11l non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

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

DAA

Schedule A (Form 980 or 990-E2) 2018 -




rm 990 or 990-EZ) 2018 BSDS, INC. 43-1851910 Page 5

Supporting Organizations (coniinued)

Yes Nc

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

helow, the governing body of a supported organization? 11a
= b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" o a, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

r 1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization’s directors or trustees at alt times during the

lax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or

f A controlled the organization’s activities. If the organization had more than one supported organization,

! describe how the powers lo appoint and/or remove directors or trustees were allocated among the supporfed
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

- 2 Did the organization operate for the benefit of any supported crganization other than the supported

( organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part

Vil how providing such benefit carried ouf the purposes of the supporfed organization(s) that operated,

supervised, or controfled the supporting organization.

[ Section C. Type II Supporting Organizations

No

1 Were a majority 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)? If "No,” describe 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).

Section D. All Type ill Supporting Organizations

| Yes] No

] 1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax

[ year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

ll organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or frustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organizalion maintained a close and continuous working refationship with the supported organization(s).

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

b supported organizations played in this regard.

—————

Section E. Type HI Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used lo satisfy the Integral Part Test during the yaar (see instructions).
a I:l The organization satisfied the Activities Test, Complete line 2 below.
b |:| 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 entily (see instruclions).

,__._._.__

F_‘..__A_.,
~

2 Aclivities Test. Answer (a) and (b} below,

a Did substantially all of the organization’s activities duiing the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yas, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those stupported organizations, and how the organization defermined
that these activities constituted substantially all of its aclivities.

l. b Did the activities described in (a) constitute activities that, but for the organization’s involvement, cne or more
' of the orgamzauon S supporled 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.
L 3 Parent of Supported Organizations. Answer (a) and (b) below.
. a Did the organization have the power to regularly appoint or elect a majority of the ofﬂcers directors, or
| trustees of each of the supported organizations? Provide detaiis in Part V.
b Did the organization exercise a substantial degree of direction over the policigs, programs, and activities of each
of its supported organizations? if “Yes,” describe in Part VI the rofe played by the organization in this regard.

.r;._._,‘

DAA Schedute A {(Form 990 or 990-EZ) 2018
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\ (Form 990 or 990-EZ) 2018 BSDS, INC.

43-1851910 Page 6

Type 1l Non-Functionally Integrated 509{a){3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions, All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B} Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)

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

a__ Average maonthly value of securities

b Average monthly cash balances

¢ __Fair market value of other non-exempt-use asseis
d  Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from ling 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
&  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8

Section C - Distributable Amount Current Year

1 __Adjusted net income for prior year {(from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 D Chack here if the current year is the organization's first as a non-functionally integrated Type Ill supporting orgamzatlon (see
instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-EZ) 2018

BSDS, INC.

43-1851910

Page 7

Type U}l Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

Amounts paid to supperted organizations to accomplish exempt purposes

L]

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 (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

R |~ @ o |

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

w

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

(i

Section E - Distribution Alfocations (see instructions)

Excess Distributions

(ii)
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018

(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From2014 . . . . . i,

From2015 .. ... ...

From 2016

From2017 . . ..

Total of lines 3a through e

Applied to underdistributions of prior years

FTI™e |agen oo

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions}

—

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from

Section D, line 7: $

Applied fo underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subiract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2014 . . .. ... .. ...

Excessfrom2015 ..........................

Excess from 2016

Excess from 2017

@ 1o O [T |

Excess from 2018

DAA

Schedule A (Form 290 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 BSDS, INC. 43-1851910 Page 8

Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17b; Part
lIt, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018




ﬁg:%gouggogz Schedule of Contributors

or 990-PF) M Attach to Form 990, Form 990-EZ, or Form 930-PF. 2018
Depertment of the Treasury 3 . .
Internal Revenus Service > Go to www.irs.gov/Form390 for the latest information.

OMB No. 1545-0047

]

Name of the organization Employer identification number

B

BSDS, INC. 43-1851910

Organization type (check cne):

o

Filers of: Section:
Form 930 or 990-EZ IE 501(c)( 3 } {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

oy
3

D 527 political organization
Form 990-PF [ ] 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

2

! [ ] 501(c)(3) taxable private foundation

e

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), (8). or (10) crganization can check boxes for both the General Rule and a Special Rule. See
[- - instructions.

L General Rule
|z| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property} from any one contributor. Complete Parts | and I1. See Instructions for determining a
contributor's toial contributions.

i Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(){1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)

L. $5,000; or {2) 2% of the amount on (i} Form 990, Part Vil line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

i D For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ thal received from any one

L contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
r "N/A" in column (b) instead of the contributor name and address), 11, and 111
L D For an organization described in section 504(c}(7), (8), or (10) flling Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
' contributions totaled more than $1,000. if this box is checked, enter here the total confributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
' General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
[ totaling $5,000 or more during the year R UTTSTR T s
L. Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-E7, or 980-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
J Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).
L.
For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF, Schedule B {Form 990, 990-EZ, or 990-PF) (2018)
L.
DAA
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Schedule B {(Form 930, 990-EZ or 990-PF} (2018)

PAGE 1 OF 1

Name of organization

Employer identification number

BSDS, INC. 43-1851910
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |  SHERMAN FAMILY FOUNDATION = Person Xl
2000 SHAWNEE MISSION PARKWAY Payroll L
............................................................................................. 45,000 | Noncash [ ]
MISSION WooDS = . KS 66205 (Complete Part il for
noncash contributions.}
(a) (b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. . SCHOOL SMART KC . . ... Person X]
3105 GILLHAM RD. SUITE 200 Payroll [ ]
.............................................................. ciin...300,000 | Noncash
RANSAS CITY ... MO 64108 (Complete Part Il for
nencash contributions.)
@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T EDOPS Person X
1611 CONNECTICUT AVE NW, SUITE 200 Payroll D
............................................................................................... 5,000 | Noncash
WASHINGTON DC 20009 (Complete Part I for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S T-MOBILE Person
PO BOX 790047 Payroll
in....91,520 | Noncash [ |
ST, LOUIS . MO 63179-0047 (Complete Part i for
noncash contributions.)
(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
.......................................................................................................... Noncash [ ]
.............................................................................. {Complete Part H for
noncash contributions.)
{a) (b) {c) ~{d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person []
Payroli D
_________________________________________________________________________________________________________ Noncash | |
............................................................................. (Complete Part Il for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990_—PF) {2018}
DAA
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SCHEDULE D Supplemental Financial Statements |_ome o, 1545-0047
(Form 990) > Complete if the organization answered “Yes" on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 1ta, 11b, 11c, 11d, 11e, 11§, 12a, or 12b.
Department of the Treasury P Attach to Form 990,
Intemal Revenue Service P Go to www.irs.gov/Form99¢ for instructions and the latest information.
Name of the organization Employer identification number
BSDS, INC. 43-1851910

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

Aggregate value atend ofyear

Did the organization inform all donors and donar advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privete benefit? D Yes D No
Conservation Easements.
Compilete if the organization answered "Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

R W NS
I
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=
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w
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o
P ¥

D Preservation of fand for public use (e.g., recreation or education) |:| Preservation of a historically important iand area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservalion easements | ... . 2b
¢ Number of conservation easements on a certified historic structure includedin@ ...~ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure Jisted in the National Register ... 2¢
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? .~~~ D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolat:ons and enforcing conservation easements during the year

> ................
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)
and section 170(h}(4)(B)}ii)?

9 In Part Xl, describe how the erganization reports conservalion easements in its revenue and expense statement, and
bafance sheet, and include, if applicable, the text of the footnote to the organizatier's financial statements that describes the
organization's accounting for conservation easements.

Organizaticns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.
~b  If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educatlon or research in furtherance of
public service, provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part Vill, line 1

> 3
(i) Assets included in Form 990, PartX . S
2 If the organization received or held works of art, historical treasures, or other similar assets for f nancial gam provide the
“following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1

....................................................... > S
b Assetsincludedin Form 890, Part X ... il » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, : Schedule D (Form 990) 2018
DAA




r Schedule D (Form 980) 2018 BSDS, INC.

43-1851910

Page 2

| 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

r collaction items {check all that apply):
! a
b

Public exhibition d D Loan or exchange programs
Scholarly research e |:| Other

r c D Preservation for future generations

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

X,

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

r assets o be sold to raise funds rather than to be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

o 990, Part X, line 21.

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

incfuded on Form 990, Part X?

b If“Yes,” explain the arrangement in Part XlIl and complete the following table:

( Amount
- ¢ Beginning balance ¢
d Additions duringtheyear 1d
( e Distributions during the year ... 1e
fOENding balance | 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accourt liabilty? I:] Yes | | No
[ b _If*Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X1 . ..
j Endowment Funds.
' Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
) {a) Cument year (b) Prior yaar {e) Two years back {d) Three years back () Four years back
Er 1a Beginning of year balarnce =~
¢ b Contributions . . ...
¢ Net investment earnings, gains, and
Iosses ....................................
L d Grants or scholarships
e Other expenditures for facilities and
[ programs
; f Administrative expenses
" g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
}( a Board designated or quasi-endowment®» %
l . b Permanentendowment®» %
¢ Temporarily restricted endowmentd® %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
L 3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
: (i) unrelated organizations ... 3a(i
| (i) related organizations ... 3a(ii)
L- b If “Yes” on line 3a(ii}, are the related organizations listed as required on Scheduler? . 3b
4__Describe in Part Xl the intended uses of the organization’s endowment funds.
]’ Land, Buildings, and Equipment.
- Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b} Cost or other basis (¢) Accurnulated {d) Book value
: {investrment) depreciation
: 1a Land .........................................
b Buildings
¢ Leasehold improvements . : : '
| d Equipment 1,401,157 830,803 570,354
b e Other o
Total. Add lines 1a through 1e. (Colurmn (d) must equal Form 990, Part X, column (8), fine 10c.) - - > 570,354
| Schedule D (Form 990) 2018
L.

DAA




(Form a0y 2018 BSDS, INC. 43-1851910 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{2) Description of security or category {b} Book value {c) Method of valuation:

T
.|

{including name of security) Cost or end-of-year market value

)

(1) Financialderivatives
[—\ (2) Closely-held equity interests
(3) Other

—
f

Investments—Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation:

[ Cost or end-of-year market value

! (1)

(2)
3
| @)
) (5)
(6)
4]
(8)
9

e
.

i (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets.
Complete if the crganization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

&) Description {b) Book valug
pl

e

(1)

(2)

(3)

4)

5)

(8)

(7)

(8)

9
Total. {Column (b) must equal Form 990, Part X, col. (B} line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part iV, !me 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b} Back value

ey

[ —

——
L

L.. {1} Federalincome taxes
(2)
3
4
{5)
R )]
L
L (8)

B ).
Total. (Column (b} must equal Form 990, Part X, col. {B) line 25.) I : :
(.. 2. Liability for uncertain tax positiens. In Part XIll, provide the text tyf the footnote to the organization’s financial statements that reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
0AA Schedule D (Form 890) 2018
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Form 990) 2018 BSDS, INC. 43-185191

0 Page 4

Compilete if the organization answered "Yes” on Form 990, Part |V, line 12a.

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

f’ " 1 Total revenue, gains, and other support per audited financial statements

1] 9,318,458

2 Amounts included on fine 1 but not on Farm 990, Part VI, line 12:
& Netunrealized gains (losses) on investments 2a
[ b Donated services and use of facilities 2b
! ¢ Recoveries of prioryeargrants 2¢
' d Other(DescribeinPartXiil) 2d 18,123} |
e Addlines2athrough2d 2e 18,123
[ 3 9,300,335
[ 4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a investment expenses not included on Form 990, Part VIl lne 7b 4a
™ b Other(DescribeinPartXIll) . . . ab :
| © Addlinesdaanddb 4c
venue. Add lines 3 and 4¢. (This must equal Form 890, Part ] fine 12.) . . 5 9,300,335
- . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
E Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
L 1 Total expenses and losses per audited financial statements 1| 9,130,393
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
| Donated services and use of facllties ...
| b Prioryearadjustments
¢ Otherlosses . .l
r d Other(Describein Part XILY
! e Addlines2athrough2d ... 18,123
"3 Sublractline2efromlinet .. ... 9,112,270
r 4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
i a Investment expenses not included on Form 990, Part VilI, line 7b
" b Other (Describe in Part XIIL)
c Add Iines 4a and 4h ......................................................................................................
{ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 9,112,270
| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
T 2; Part XI, lines 2d and 4h; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.
| . PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
. FUNDRAISING EXPENSES . o 18,123
.
| PART XIT, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTEHER
© FUNDRAISING EXPENSES $ . 18,123
[
L.
|
L“‘ R T T T T T T
LJ .
Schedule D (Form 990) 2018
DAA
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Supplemental Infermation (coniinued)
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.  SCHEDULEE R Schools OMB No. 1545-0047
- Complete if the organization answered “Yes"” on Form 990,
(Form 330 or 950-E2) Part IV, line 13, or Form 930-EZ, Part V|, line 48. 20 1 8

i Depariment of the Treasury N - .
l‘ Internat Revenus Service P Go to www.irs.gov/Form3990 for the latest information.

» Attach to Form 990 or Form 990-EZ.

Name of the organization

BSDS, INC. 43-1851910

Employser [dentification number

1
[
L2
-

[ 3
|

4
[
| b

R
[
{ o
i

5

{ a
b

L c

N d

|

1

i e

‘( f

L.
g

| 8a
5

Does the organization have a raclally nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media

during the period of solicitation for students, or during the registration period if it has no salicitation program,

in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please

describe. If “No,” please explain. If you need more space, use Part 1|

Does the erganization maintain the following?
Records indicating the racial composition of the student body, faculty, and administrative stef?

Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

Copies of all material used by the organization or on its behalf fo solicit contributions? ... . ..
If you answered “No” to any of the above, please explain. If you need more space, use Part Il

BROOKSIDE CHARTER SCHOOL DOES NOT OFFER SCHOLARSHIPS,

Does the organization discriminate by race in any way with respect to:
Students' rights or privileges?

If you answared "Yes” on either line 6a or line 6b, explain on Part I}

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain.on Part [I

NO

5a

5b

5c

5d

5¢

5f

Mo [ [ M X e e

E

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

Schedute E {Form 990 or 990-EZ) 2018




f Schedule E (Form 990 or 990-E7) 2018 BSDS, INC. 43-1851910  page 2
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 8b, and 7, as
applicable. Also provide any other additional information. See instructions.

( SCH E - FINANCIAL AID OR GOVERNMENT ASSISTANCE EXPLANATION

—_————

"

Schedule E (Form 990 or 990-EZ) 2018




"' SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or QQO_EZ) Completa if the organization answered “Yes™ on Form 990, Part 1V, line 17, 18, or 18, or If the
aorganization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 8
Department of the Treasury P Attach to Form 890 or Form 690-E2,
7" Internal Revenue Service P Gote www.irs.ggow/Form830 for instructions and the latest information.
Name of the organization Employer Identiflcation number
BSDS, INC. 43-1851910
. Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
- a D Mail solicitations e D Solicitation of non-government grants
f b D Internet and email solicitations f D Salicitation of government grants
[ D Phone solicitations D Special fundraising events
r d D In-person solicitations
% 2a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees, ;
or key employees listed in Form 990, Part VII} or entily in connection with professional fundraising services? |:| Yes D No !
= b If“Yes,” list 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.
} ('"), Didhfund- {v) Amount paid to {¥1) Amount paid 1o
{i) Name and address of individual _ ¥ lg.llss?c: d; ;? (iv) Gross receipts {or retained by) {or ratained by)
or entity (fundraiser) (it} Activity control of fram activity fundraiser listed in organization
‘F contributions? cal. {1} ’
I Yes| No
1
[
t
P2 z
r
| 3
{
s
L
i 5
L
- 6
[
|
(.
7
Ir
8
I
!
Lo,
9
10
[
L o Total ..o i >
3 List all states in which the organization is registered or licensed fo solicit contributions or has been notified it is exempt from
R registration or licensing.
e e e,
[ _
...................................................................................................................................................................... !
I
R S LRI LR R
O S
; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 880-EZ) 2018
Il_ baA
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Schedule G (Form 990 or 990-EZ) 2018

BSDS, INC.

43-1851910

Page 2

Fundraising Events. Compilete if the organization answered “Yes” on Form 930, 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 avents
GOLF TOURNAMENT NONE (add col, {a) through
{event type) (svant type) {total number) col. (6))
g
5
2 | 1 Grossreceipts 43,694 43,694
G T EEEEERE L
2 Less: Contributions 43,694 43,694
3 Gross Income {line 1 minus
fined) ... ..............
4 Cashprizes
5 Noncashprizes
& | 6 Rentfacility costs 18,123 18 ‘ 123
g
g
o 7 Food and beverages
B
& | 8 Entettainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 incolumn @y 18,123
11 Net income summary. Subtractline 10 fromline 3, columin{d) .. ... ... .. 0o -18 ’ 123

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.

. {b) Pull tabsfinstant . {d) Total gaming (add
s (a) Bingo ! - {€) Other gaming
2 bingo/progressive bingo col. {a) thraugh col, {c))
2
[0
14
1 Grossrevenue . .
o | 2 Cashprizes
g
T
& | 3 Noncashprizes
I}}
B
,‘23-'—3 4 Rentffacility costs
5 Other direct expenses _
L1 Yes ................ % ) Yes ................ % B
6 Volunteerlabor No No

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

L. 10a were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 890-EZ) 2018




F Schedule G (Form 980 or 990-EZ) 2018 BSDS, INC. 43-1851910 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

F formed to administer charitable GaMING? . D Yes D No
] 13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %

r b Anoutsidefacilly | 13b %
i 14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
' records:
L NAME D
i

Address » ........................................................................................................................................
-
¢ 15a Does the organization have a contract with a third party from whom the organization receives gaming

OVNUB? oo oo oo e L] Yes [Ino
-- b If"Yes,” enter the amount of gaming revenue received by the organization P T and the
{ amount of gaming revenue retained by the third party» ¢~~~
: ¢ If “Yes,” enter name and address of the third party:
N BT B e e
L

Address ’ ........................................................................................................................................
L
[ 16 Gaming manager information:

Name
R T
: Gaming manager compensaton®» §
{ Description of services provided B

D Director/officer D Employee D Independent contractor
\L 17  Mandatory distributions:

a ls the grganization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No
e
1 b Enter the amount of distributions required under stale law to be distributed to other exempt organizations or
Lo spent in the organization’s own exempt activities during the tax year I $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iit) and (v); and
: Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

L. Schedule G (Form 990 or 990-EZ) 2018
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' SCHEDULE J Compensation Information OME No. 15450047
’ (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 8
Compensated Employees
- P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
1 Dapartment of the Treasury P Attach to Form 990,
| Internal Revenue Service »Goto www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

BSDS, INC. 43-1851910
Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
If 990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
! D First-class or charler travel D Housing allowance or residence for personal use
[ | Travel for companions | | Payments for business use of personal residence
e |:J Tax indemnification and grass-up payments D Health or social club dues or initiation fees
! D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
- - b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
[_f or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
L explain
" 2 Didthe organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEG/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not ¢check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lll.

D Compensation committee @ Written employment contract
D Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee

[ ~ 4 During the year, did any person listed on Form 990, Part V11, Section A, line 1a, with respect to the filing
organization or a related organization:

i a Receive a severance payment or change-of-controf payment? 4a X
i b Participate in, or receive payment from, a supplemental nonqualified retirementplagn? 4h X
¢ FParticipate in, or receive payment from, an equity-based compensation arrangement? | 4c X

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part |11,

L Only section 501(c}{3), 501(c){4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
[ a The organization?

If “Yes” on line 5a or 5b, describe in Part IlI.

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:
[ a The organization?

If “Yes” on line 6a or 8b, describe in Part Il1.

L 7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
a payments not described on lines 5 and 67 If "Yes,” describe inPartt - 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)? If “Yes,” describe

L. in Part Il

i 9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
L, Regulations section 53.4958-6(¢)? ... .. . .. ... . ... ... ... ... ... e i il 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. ' Schedule J {Form 980) 2018
DAA
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T

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No, 19450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
. Form 990 or 990-EZ or to provide any additional information.
f Department of the Treasury » Attach to Form 990 or 990-EZ.
Intemal Revenua Servica P Go to www.irs.gov/Form990 for the latest information. %
_ Name of the organization Employer Identificati
B BSDS, INC. 43-1851910
~ FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES
pov e TR S AR L P TR AR AT R R, R PEAR RN SRR

! BSDS, INC. OPERATES BROOKSIDE CHARTER WHICH CONTAINS PRE-K, ELEMENTARY, AND

MIDDLE SCHOOL. IMPLEMENTING STEPHEN COVEY'S 7 HABITS, FACULTY AND STAFF

|

 FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
{

' SHERRY TWYMAN EMILY TWYMAN
| SECRETARY ASST PRINCIP
| MoTEER/DAUGETER
S

r FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

~ OF BACKGROUND OF OFFICERS, DIRECTORS, AND KEY EMPLOYEES. THERE IS AN

L. ASSURANCE THAT NO ONE _HAS A CONFLICT OF INTEREST WHEN SERVING IN SUCH . ..
COCCAPACITIES.
L

L_ FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

L. SCHEDULE PRIOR TO THE FISCAL/ACADEMIC YEAR. SALARY COMPARISONS CAN BE MADE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 890-EZ) (2018}

Page 2

Name of the organization

BSDS, TINC.

Empleyer identification humber

43-1851910

WEB SITE.

PAGE 1 OF 1

DAA

Schedule O (Form 990 or 990-EZ) (2018)
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r Schedule R (Form 990) 2018 BSDS, INC. 43-1851910 Page 5

% Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990} 2018
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4 562 Depreciation and Amortization
Form (Including Information on Listed Property)
p Attach to your tax return.

OMB No. 1545-0172

2018

Department of the Treasury A } : Attachment
Internal Revenue Service {89) P Go to www.irs.gov/Form4562 for instructions and the latest information. SequancaMo. 179
Name(s) shown on return Identifying number

BSDS, INC. 43-1851910

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instruetions) ... 1 1,000,000
2 Total cost of section 178 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instruetions)y 3 2,500,000
4 Reduction in fimitation. Subtract line 3 from line 2. If zero or fess, enter-0- 4
5 __Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ,............ 5
6 (a) Description of properiy {p) Cost (business use only) {c) Elacted cost
7 Listed property. Enter the amourt from line2¢ 7
8  Total elected cost of seclion 179 properly. Add amounts in column (¢), lines 6and7 8
9  Tentative deduction. Enter the smaller of line 5orlnes 9
10 Carryover of disallowed deduction from fine 13 of your 2017 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12

13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12

Note: Don't use Part Il or Pait IIl below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don’t include Ilsted property.

See instructions.)

14 Special depreciation allowance for qualified property (other than listed property} placed in service

during the tax year. See instructions 14
Property subject to section 168(f)(1) election 15
Other depreciation (including ACRS) e 16 162,633
MACRS Depreciation (Don’t include listed property. See instructions.)
Secfion A
17  MACRS deductions for assets placed in service in tax years beginning before 2018 .. .. .. ... 17 | 0

18 If you are slzcting to group any assets placed in sarvice during the tax yaar into one or more general asset accounts, check here

Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

o (b} Month ar_1d year {c} I_E|a5|s for depreciation {d} Recovery ) o '
(&) Classification of property placed in {businessfinvestment use i {e) Convantion () Method (g) Depreciation deduction
service only-see instructions) pericd
. 19a  3-year property r S
b 5-year property =
¢  7-year property
d 10-year property
e ‘15-year property
f 20-year property
9 25-year property 3 e 25 yrs. SiL
h Residential rental 275 yrs. MM SiL
property : 27.5 yrs. MM S/
i Nonresidential real 39 yrs. MM SiL
property MM S/
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Classlife [ 2 SiL
b 12-year o 12 yrs. SiL
¢ 30year . 30 yrs. MM SiL
d 40-year . 40 yrs. Mivt S/L
Summary (See instructions.)
21 L'Ste‘j property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 thi‘bugh 17, lines 19 and 20 in column (g), and line 21. Enter : .
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ..................... 22
23 For assets shown above and placed in service during the current year enter the _
portion of the basis attributable to section 263A costs . ... ... ... .. i 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)
DAA THERE ARE NO AMOUNTS FOR PAGE 2




™
s

PR ——y

rom 990

Department of the Treasury
Internal Revenue Service

P Do not enter social security numbers on this form as it may be made public.
P Go to www.lrs.gov/Form980 for instructions and the latest informatlon.

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

OMB No. 1545-0047

07/01[18 ,and ending  06/30/19

A For the 2018 calendar year, or tax year beginning

B GCheck i applcable: € Name of organization

D Name change

Address change e
. qj_n Hox e 15 ot

D Inital refum | e
Final retgjdmn' City or town, state or province, cauntry, and ZIP or foreign postal cdte
e
e KANSAS CITY MO 64130 G Gross roopss 9,318, 458
D Amended retm F Name and addrass of principal officer.
L__l Applcation panding ROGER OFFIELD H{a} Is this a group retum for subordinates? D Yes |z| No
1815 E 63RD STREET Hib) Are ab subordinates included? [Jves [
KANSAS CITY MO 64130 IF "No," attach a Jist. (see instructions}
| Tax-exempl slatus: If| S m E0ligy [ ) 4 insert no) | | 4947(@)(1) or I_L527
J  Website: P BROOKSIDECHARTER . ORG Hic) Group exemption number |

Trust Association r—l Cther > |l. Year of formation:

K Fom of

anization; fion

2000

| St of legal domicle: MO

! Summary

1 Briefly describe the organization's mission or most significant activities:
8 BB BB D L O
=
1 |
5
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
eg | 2 Number of voling members of the goveming body (Part Wi, line 1a) ... 3 | 7
8 4 Number of independent voting members of the governing body {(Part V|, line gy 4 7
E 5 Total number of individuals employed in calendar year 2018 (Part V, line2ay 5 | 134
& | © Total number of volunteers (estimate if necessary) 6 | 14
7a Total unrelated business revenue from Part VI, column (C), e 12~~~ 7a 0
b Net unrelated business taxable income from Formn 980-T, ine 38 .. ... .ottt e i 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line th) 51,792 586,816
- 1
2| 9 Program service revenue (Part VI, line 2g) 7,753,971 8,666,277
S [ ¥ FTegrEm senite revenUe A N, N g
3 | 10 Investment income (Part VIIl, column {A), lines 3, 4, and 700 2,280 65,365
% | 11 Other revenue (Part VIll, column (A), fines 5, 6d, 8c, 9c, 10c, and 11e) 18,076 -18,123
12 Total revenue — add fines 8 through 11 {must equal Part VI, column (A}, line 12) ... 7,826,119 9,300,335
13 Grants and similar amounts paid (Part IX, column (A), knes 13y 0
14 Benefits paid to or for members (Part IX, column (A), ine4y 0
w | 15 Salaries, other compensation, employee benefits {Part 1X, column (A}, lines 5-10) 5,928,357 6,224,392
€
2 | 16aProfessional fundraising fees (Part IX, colummn (4), line 11€)
§ b Total fundraising expenses {Part IX, column (D), line 25) p
W[ 17 Other expenses (Part IX, column (A), lines 11a—11d, t4f-248) 2,284,226 2,887,
18 Toial expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) 8,212,583 9,112,270
19 Revenue less expenses. Subtract line 18 from fine 42 -386,464 188,065
Beglnning of Currant Year End of Year
20 Totalassets (Part X, line 18} e 4,201,010 4,511,133
21 Total abilites (Part X, fine 26) 305,063 427,121
22 Net assets or fund balances. Subfract line 21 fromline 26 . .................................. ... 3,895,947 4,084,012

art Il Signature Biock

Under penallies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any Knowledge.

} Signatura of officer

Sign Date
Here ) ERIC SIPES PRESIDENT
) Type or print name and ttle
PrintiType preparers name Praparers signature 'bate Check D if | PTIN
Paid LEA ANN O'BRIEN satempioysd | P01233926
Preparer | o name » WESTBROOK & CO., P.C. Fimi's EIN P 43-1628835
Use Only 749 DRISKILL DR
Fims sddress _ » RICHMOND, MO 64085-1608 Phons no. 816-776-3584

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

m Yes | -|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA :

Forn 990 2018
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Form 990 (2018) BSDS, INC. 43-1851910 Page 2
FiP Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partill ... ... ... .. . D
1 Briefly describe the organization's mission:

2 Did the ofganization-trde
prar Form 880 or O80-BZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVCSS? e L] Yes [X] 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.

4a (Code: ) {Expenses $ 7,381,434  including grants of $ )} (Revenue $ 8,666,277

4b (Coder y(Bxperees $ L including grants of $ } Revenue § )

N
4c (Coder y{Expenses § . including grants of & ) Revenue § . )
N/A

4d Other program services {Describe in Schedule 0.}

{Expenses % including grants of $ . ) (Revenue $ _ )
4e_Total pragram service expenses b 7,381,434
DAA _ . . rom 990 o1




T

ey

e
'

Form 990 (2018) BSDS, INC. 43-1851910 Page 3
IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If “Yes,”
complete Schedu!e A
2
3 ingjrect po fgn,
%T&ete Schdd @ X
4 id the organi Ation engage in
X
§ Is the organization a section 501(c)(4}, 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as definad in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investrment of amounts in such funds or accounts? If
Yes," complete Schedule D, Partf § X
7 Did 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 O, Pattf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yas,”
complete Schede D, Pert Al . 8 X
9  Did the organization: report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts net listed in Part X; or provide credit counseling, debt management, cradit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, parmanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PatV
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,”
complete Schedule D, Part VI Ha| X
b Did the organization report an amount for mvestments-uother securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes, " complete Schedule O, Patvyt 11b X
¢ Did the organization repoert an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 i “Yes,” complete Schedule D, Pet Vi 11c X
d Did the arganization report an amount for ather assets in Part X, iine 15 that is 5% or more of its fotal assets
reported in Part X, line 16? if "Yes, " complete Schedule D, PatiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
t Did the organization's separate or consolidated financial statsments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complefe Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial stalements for the tax year? Jf “Yes,” complete
Schedule D, Parts X and XI .. e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes," and if the organization answersd "No” fo line 12a, then completing Schedule D, Parts X1 and Xif is optionat 12p | X
13 s the organization a school described in section T7O(b}(1MANi)? If “Yes,” complete Schedule £ 13 | X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $300,000 or more? if “Yes,” complete Schedule F, Parts fand ity 14b X
16 . Did the organization report on Pait IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign crganization? If "Yes,” complete Schedute F, Parts itand IV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedwle F, Parts W andty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complefe Schedule G, Part | (see instructions) .~ - 17 X
18 Did the organization report moere than $15,000 total of fundraising event gross incame and contributions on
Part VIll, lines 1c and 8a? if “Yes,” complete Schedule G, Part it 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ling 927 .
If “Yes," complete Schedule G, Part it ... ... . .. ... . SR 19 X
20a Did the organization operate one or mare hospital facilities? "Yes " complete Schedule H 20a X
b If "Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this retum? -~ 20b
21 Did the crganization report mere than $5,000 of grants or other assistance to any domesiic organization or
domestic government on Part IX, column (A), line 1? if "Yes,” complete Schedule |, Pasiand W ... . ... ... i |2 X
Form 990 (2018
DAA
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Form 990 (2018) BSDS, INC. 43-1851810 Page 4
_PartliV® __ Checklist of Required Schedules {continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, oolumn {A), line 27 If “Yes,” complete Schedu.'e A Pafts fand il 22 X
23 ar “Yes,
24a
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
24b
Did the organization maintain an escrow account other than a refunding escrow at any ime during the year
to defease any taxexempt bonds? 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme during the yearz 24d
25a Section 501(c)(3), 501(c)(4), and 501{¢)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” compfete 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-EZ7?
If"Yes,"complete Schedule L Part b 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables ﬁom or payables to any
current or former officers, directors, trustess, key employees, highest compensated employees, or
disqualified persons? if *Yes,” complete Schedule L, Partif 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial confributer or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Parfi
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 curent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule ¢, Partyv 28a X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule L‘ Part Y 28b x
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officar, director, trustes, or direct or indirect owner? if “Yes,” complete Schedule L, Parttv. 28c X
28  Did the organization receive more than $25,000 in non-cash contributions? I *Yes,” complete Schedwle 29 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified
conservation contributions? If “Yes,” complefe Schedule M 30 .4
31 Did the organization liquidate, terminate, or dissolve and cease operations’? if "Yes," complefe Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispese of, or transfer more than 256% of its net assets? /f “Yes,”
complefe Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes" complete Schedule R, Part! ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part il, IHi,
Or’V and Paﬂ v I',ne 1 ................................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13y2 26a X
b If "yes" to line 35a, did the organization receive any payment fiom or engage in any transaction with a
confrolled entity within the meaning of section 512(b)(13)? if "Yes,” complete Schedule R, Part V, ne2 . 35b
36  Section 501(c)(3} organizations. Did the organizaticn make any transfers to an exempt non-charitable
related organization? if "Yes," complete Schedute R Part V, fine 2 | 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related erganization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Patvi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to compleie Schedule O. 38 | X

TPartV.. Statements Regarding Other IRS Filings and Tax Compliance

1a

c

Check if Schedule O contains a response ornoteto any lineinthisPart V... .

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ____________________ 12 [ 31
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ ib | O
Did the organization- comply with backup withhalding rules for reportable payments to vendors and

reportable gaming (gambling) Winmings 10 Prze WiNNErS P Lo e iiiiiiiiiieiiiiiiiiiiiaes

DAA

“Form 990 (2018
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Form 990 (2018) BSDS, INC. 43-1851910
H'Part V.- Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

b

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum

ds reported,on line,2g, did the arganization file all required federal employ
k] i Vol "

" er than 260)syay fral:
bilsiness grosgiin %%‘F

a

b for thig*year? If “No"to line 35, p _ e an Iana n i Sthe
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, i
a financial account in a foreign country {such as a bank account, securities account, or cther financial account)? X
b If*Yes,"” enter the name of the foreign country: N"
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did ihe
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the erganization include with every sclicitation an express statement that such contributions or
gifts were not tax deduetible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided ta the payor?
b If"Yes, did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was
required fo file FOMM B2B27
d If"Yes, indicate the number of Forms 8282 filed during the year I 7d ] kel
e Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? Fi i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring crganization have excess business holdings at any tme during theyear?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4866?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VN, ine12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltes 10b
11 Section §01{c){12) organizations, Enter;
a Gross Income from members or Sha]‘eho{ders ......................................................... 11a
b Gross income from other socurces (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) ... RUTUR 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organizaticn filing Form 990 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... | 12b|
13  Section 501(c)(28) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................. 13c
t4a  Did the organization receive any payments for indoor tanning services during the tax year?
b If"Yes,” has it filed a Form 720 to report these payments? i “No," provide an explanation in Schedue o
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 | A
i "Yes," complete Form 4720, Schedule O. p e .
Form 990 2018
DAA
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Form 990 (2018) BSDS, INC. 43-1851910

Page 6

I

Governance, Management, and Disclosure For each "Yes” responise to lines 2 through 7b below, and for a "No"

response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

if the goveming body d
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent
Did any officer, director, frustee, or key employee have a family relationship or & business relationship with
any ather officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employess to a management company or other person?

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?
Are any govemnance decisions of the organization reserved to {or subject fo approval by} members,

stockholders, or persens other than the governing body?

Did the organization contemporanecusly document the meetings held or written actions underfaken during the year by the following:
The goveming body?

Is there any officer, direclor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses in Schadule O . ... ... .. .. . 0 e een .

[ N ]

X
X
X
X
X
X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affiiates?
If “Yes," did the organization have written policies and procedures goveming the activities of such chapters,

affliates, and branches fo ensure their operaions are consistent with the organization's exempt purposes? ... ... .. ... .. ..
Has the organization provided a complete copy of this Farm 990 te all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written confiict of interest policy? if ‘No,"go to lipe 13
Were officers, directars, or trustess, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”

descnbe "n SchEdu’e O how ﬂ'NS was done .................................................

Did the organization have a written whistieblower policy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or fop management official

9 X
Yes | No
10a X

10b
11a

12a] X
12b| X
12¢ | X

152 | X

Othr offcrs o key employess of thearganizaton
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a texable enfity during the year?
if “Yes,” did the organization follow a wiitten 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

organization's exempt status with respect fo such aMaNgEMENES? . i e

156 | X

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed NONE

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

|:| Own. website I:l Anothers website @ Upon request D Otier (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and
financial statements available 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 p

PAUL GREENWOOD . 4049 PENMSYLVANTA

KANSAS CITY MO 64111 415-359-3495
DaA Form 990 e
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Form 990 (2018) BSDS,

Independent Contractors

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

Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Ernployees
1a Complete thig \
organization's g,
» List all of § E
compensation. B DE (|

o List all of the organlzatlons current key employees if any. See ins fuctions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, rustee, or key employes)

who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form $089-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related arganizations.
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 neither the organization nor any related organization compensated any current officer, director, or trustee.

A) )] ) D) (E) {F)
Name and Title Average Positicr Reportable Reportable Estimated
hours per (do not check mere than one compensation compensation from amount of
week box, unless parson is both an from related other
(list any officer and a directorftnustas) the organizations compensation
heurs for = = ol Bl organizati (W-2/1099-MISC) from the
related ;% g % FHEE g (W-211098-MISC) crganization
organizations %g E 8lg % 2l a and related
belmy dotted E ﬁ % g organizations
ling) E g & E
® &
() VICKI MILLER
S TTORITIUTTTURRORRRUVRURORUIUION IO 1.00
TREASURER 0.00 |X X 0 0
(2 LARRY EHREN
e 1.00
BOARD MEMBER 0.00 [X 0 0
(3) SHERRY TWYMAN
TSRS URUURURTRPRUUPRRPRNN SRS 1.00
SECRETARY 0.00 |X X 0 0
4 ERIC SIPES
ST PTUN TR URURRRURON IO 1.00
PRESIDENT 0.00 |X X 0 0
(5) JASON LASALLE
R SUSUOTIUUUTUOTRUURPRIUPRRPDIOU IO 1.00
BOARD MEMBER 0.00 |X 0 0
6) KIVA DENNIS
SSUURNURUTUURPNPRRRNN! SN 1.00
BOARD MEMBER 0.00 |X 0 0
(MKRAIG KOHRING
RS ETSTOUNUUUUUNUPO SO 1.00
VICE PRESIDENT 0.00 |X X 0 0 -
8)ROGER OFFIELD
] 40,00
SUPERINTENDENT Q.00 X 160,599 29,430
&)
(10)
(11}
DAA

Form 990 (2018
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Form 990 (2018) BSDS, INC. 43-1851910 Page 8
3 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
8} B ) [} {E} {F}
Nemsa and title Average Positior Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week bex, unless person is both an from related ather
{list any officer and a directorfrustes) the organizations compansation
hours for o= = = e organization (W-2/1098-MISC) from the
related 2221818 |28 g (W-211088-MISC) organization
i &gani tions. anl| E ﬁ ® 3 .} and related
i EJ . | 8‘ BO 1 rg -
1b Subdtotal .. ... 3 160,599 29,430
¢ Tofal from continuation sheets to Part VI, Section A ............ P
d Total (add lines tbandic) . ... > 160,599 29,430

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated

employee an line 1a7? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of repottable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

individual

5  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 Schedufe J for such person

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.

Namg and h(uAs?n%s address D%cr!gﬁol('lazlf SENViCces Comp(g?saﬁan
TOSHIBA BUSINESS SOLUTIONS 2732 INDEPENDENCE AVE
LEE'S SUMMIT MO 64064 COMMUNICATION 195,745
CLEANING KING, LLC . 2802 E] 8TH STREET '
KANSAS CITY MO 64124 JANITORIAL 138,900
SYSCO OF KANSAS CITY 1915 H KANSAS CITY ROAD
OLATHE K38 66061 FOOD SERVICE 126, 609

2 Total number of independent contractors {including but not limited to those listed above) who

DAA

received more than $100,000 of compensation from the organization P _ 3

Form 990 2018y




Form 990 (2018) BSDS, INC,. 43-1851910 Page 9
- tPart:Vll:  Statement of Revenue
lf Check if Schedule O containg a response or note to any line inthis Part VIl ... ... ... . ... ... D
- e o i BT : ) ® © ©
Total revenue Related or Unrelated Revenus
exempt business excluded from tax
—~ function revenua under sactions
( revenue 512-514
,_‘5 0
U - [
f g | d
] (ol ¢ Y HigEleslti o
[ &E| @ Govemment grans (contribuions)
5‘2 f Al other contributions, gifts, grants,
r §§ and simitar amaunts nat incuded above | 4 543,122
‘ %.U g Noncash contributions included in lines 1a-1i: s .
‘ O& h Total. Addlines 1a—tf ... ... . >
. =4 Busn. Code .
[ § 2a 611710 8,281,135 8,281,135
[ o b 611710 385,142 385,142
g c
P a| d
s El e
: 5 p
) O ) g Total. Addlines2a-2f ............. .o > 8,666,277
.f 3 Investment income (including dividends, interast,
and other similar amounts) > 65,365 ‘ 65,365
4 Income from investrnent of tax-exempt bond proceeds P
r § Royalies ... .. . .
(i} Real (i) Personal
Lo 6a Gross rents
b Less: rental exps.
ir € Renial inc. or (loss)
| d Netrentalincomeorfloss) ... .......................
Fa CGross amount from () Secuiiies iy Cther
sales of assets
; other than inveniory
i b Less: cost or other
( basic & sales exps,
¢ Gain or (loss)

{ d Netgainor(loss) .......... .. ... ... .. ..............
) o | 82 Gross income from fundraising events
' 2|  (wotincudng$ 43,694
' é of contributions reperted on line 1c).
i - SeePartlV, fne18 a
IL :E’ Less: direct expenses b
o ¢ Net income or {foss) from fundraising events
i 9a Gross income from gaming actvities.
\ See Part IV, line1® a
~ b Less: direct expenses b
¢ Net income or {loss) from gaming activities . ..........
f 10a Gross sales of inventory, less
L ] retuns and allowances a
b Less: costofgoodssold . . b
¢ Net income or {loss) from sales of inventory ... ...
Miscellaneous Revenue Busn. Code
11a ..............................................
b ..............................................
E c .............................................
t ‘ d AII ctherrevenue . ... ... ... ...............
e Total. Add lines 11a-11d >
| = 9,300,335 B,666,277 65,365

Fom 990 2018)
L. Daa




Form 990 (2018) BSDS, INC. 43-1851910 Page 10
arf1X2  Statement of Functional Expenses

Sectmn 501(e)(3) and 501(c}(4} organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX | |

Do not include amounts reported on lines 6b, (A) B ) o)

Total expensas Program service Management and Fundraising
f_ B 7b, 8b, sb, and {tfs Of Part qu, general eXpenses

m o eXpenses,

f individuals. See Part IV, line 22
L 3 Grants and ofher assistance to foreign
organizaticns, foreign govemments, and foreign
r - individuals. See Part IV, fines 15 and 16
[ 4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
f 6 Compensation not included above, to disqualified
i persons (es defined under secton 4958(f)(1)) and
persons described in section 4958{c)(3)(B)

(' - 7 Other salaries and wages 4,950,995 4,400, 901 550,094

i & Pension plan accruals and contributions (include
i section 401(k} and 403(b) employer confributions} 507,477 451,092 56,385
9 Other employee benefits 387,169 336,093 51,076

f 10 Payroll taxes 378,751 336,669 42,082

1 11 Fees for services (non-employees):
Management ...

Legal . 47,346 47,346
Accounting 8,288 8,288
Lobbying ...
Professional fundraising senvices, See Part IV, line 17
Investment management fees

w = o a0 oW

Other. {If ine 11g amount exceeds 10% of ling 25, column

ey

{A) amount, list fine 11g expenses on Schedule 0)
12 Advertising and promotion

\ 13 Office expenses 66,394 66,394

. 14 Information technology
15 Royalties

: 18 Oceupancy . 826,964 787,287 39,677

; 17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest 2,689 2,689

21  Payments to affiliates

- 22 Depreciation, depletion, and amortization 162,636 162,636
i 23 Insurance | ... 62,654 62,654
L. 24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in ling 24e. if
line 24e amount exceeds 10% of line 25, column

(A} amount, list line 2de expenses on Schedule O.)
OTHER PURCHASED SERVICES 1,140,118 713,154 426,964

. FOOD BSERVICE ... 207,617 : 207,617
............................................. 186,042 181,329 4,713
EDUCATIONAL, MATERTALS 103,052 103,052

All other expenses 74,078( 71,857 2,221

25 Total functional expenses. A lines 1 though 246 9,112,270 7,381,434 1,730,836 0
26 Joint costs. Complete this line only if the
crganization reported in column (B) joint costs
from a combined educational campaign an
fundraising soficitation. Check here »
following SOP 98-2 (ASC 988-720) ... .. ....... ..

L. bAA , ' _ Form 990 o8
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Form 990 (2018) BSDS, INC. 43-1851910 Page 11
/PartX'| Balance Sheet
Check if Schedule O contains a response ornotetoany neinthisPart X ... ... ..o oo |—L
(A) (B)
Beginning of year Erd of year
1 2,022,451 1 2,519,370
2 1214599 |52 342,498
3
4 S 7 22,578
& Loans and other receivables from current and former officers, directors, e
trustees, key employees, and highest compensated employees,
Complete Part It of Schedule L . R
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c}(9) voluntary employees' beneficiary bhs
n organizations (see instructions). Complete Part Il of Schedule L. 6
#| 7 Notes and loans receivable, net ... 191,607] 7 215,074
< 8 'nventones for Sale or use ................................................................ 8
9 Prepaid expenses and defered charges . | 113,411] 9 41,259
10a Land, buildings, and equipment cost or : i . :
other basis. Complete Part V1 of Schedule D 10a 1,401,157| . AR
b Less: accumulated depreciation 10b 830,803 732,990/ 10¢ 570,354
11 Investments—publicly traded securifies ... 1t
12 Investments—other securities. See Part W, line 1. 12
13 iInvestments—program-related. See Part W, linett 13
14 ntangible assets 14
15 Other assets. See Part ]V' e 1t 15
16 Total assets. Add Jines 1 through 15 {mustequal fine 34} ...........ooooviii i 4,201,010]| 18 4,511,133
17 Accounts payable and acorued expenses 236,617 17 416,788
18 Grants payable 18
19 Deferred revenue ......................................................................... 1 L 632 19 l ! 632
20 Tax-exempt bond Nabiies .
21 Escrow or custodial account liability. Complete Part IV of Scheduled
3 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
.:E disqualified persons. Complete Part I! of SchedleL
= |23 Secured morgages and notes payable to unrelated third paties 66,814 23 8,701
24 Unsecured notes and loans payable to urrelated third parfies 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
268 Total liabilities. Addlines 17 through 25 . ... ..
Organizations that follow SFAS 117 (ASC 968), check here p @ and
§ complete lines 27 through 29, and Yines 33 and 34. e ;
§ |27 Unrestricted netassets ... 3,895,947 4,084,012
& |28 Temporarily restricted netassets
2120 Pemanently restricted net assets S
& Organizations that do not follow SFAS 117 (ASC 958), check here and
5 complete lines 30 through 34.
8|30 capial stook or trust principal, or curent funds
& |31 Paid-in or capital surplus, or land, building, or equipment fund -
E 32 Retained eamings, endowment, accumulated income, or other funds 32 . :
33 Total net assets of fund batances 3,895,9247] 33 4,084,012
134 Total liabilities and net assetsfund balaness . . oo 4,201,010] 34 4,511,133

DAA

term 990 2015
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Form 950 (2018} BSDS, INC. 43~-1851210 Page 12
‘Part’Xi.  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl ... ... o
1 Total revenue (must equal Part VIil, column {4), line 12) 9,300,335
2 Total expenses (must equal Part IX, column {A}, line 25) 9,112,270
3 Revenue [ess,expenses. Subtra Eige 2 from line 188 065
4  Net assetS or ¢ i
5 Net unre
6 Danated services and Lse @ fa
7 Investment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule Q)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

A8, COMMIN (B . iiiiieiiieiins

4,084,012

Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any [line in this Part Xl

2a

b

Accounting method used to prepare the Form 890: I:I Cash [E Accrual |:| Cther

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

Were the organization's financlal statements compiled or reviewed by an independent accountent?
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:

E:I Separate basis I:l Consolidated basis [E Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountent?
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:

D Separate basis D Consclidated basis Izl Both consclidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversighi process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circutar A-133% 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 tafken fo undergo such audits. .. ............................ 3| X

DAA

Form 990 (018
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
Form 530 or $90-
( EZ) Complete if the organization is a section 501(c){3) organlzation or a section 4847{a)(1) nonexempt charitable trust. 201 8
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. :
Internal Revenue Service

P Go to www.irs.gov/Form890 for Instructions and the latest information.

Name of the organizatig

1

4] - W N

-~ o

w o

10

"
12

o

1]

f
g

A school described in section 170{b){(1){A)(i1). (Attach Schedule E {Form 990 or 990-EZ}.)
A hospital or a cooperative hospital service organization described in section 170{b)(1}{AXil).

A medicalf research organization operated in conjunction with a hospital described in section 170(b){1)}{A){iii). Enter the hospital's name,
city, and state:

section 170(b){(1){ANiv). {Complete Part II.)
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 IL.)
A community trust described in section 170(b)}{1}{A)(vi). (Complete Part II.)
An agricuitural research organization described in section 170{b){1){A}{ix) cperated in conjunction with a land-grant college
ar university ar a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
Y.
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated 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
acquirad by the organization after June 30, 1975, See section 502{a)(2). (Complete Part lI1.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An arganization 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
I:l Type 1. 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 majerity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
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 I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supposting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requiremant and an attentiveness
reguirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the crganization received a written determination from the IRS that it is a Type |, Type I, Type Hl
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supperted organizations :I

Provide the following information about the supported organizafion(s).

(i) Name of supported [i) EIN {iii} Type of arganizaticn {iw) Is the crganization {v) Amount of monetary {vi) Amount of
organization (descibed on lines 1-10 listed in your goveming support {see other support (ses

above (see instructions)) document? inatructions) instructions)

Yes Na

(A)

(B)

(©

()

{E).

Total

13 ¥
For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ.

DAA

Schedule A {Form 990 or 920-E2) 2018
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15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here:

Explain in Part V1 how the 6rganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A {Form 990 of 990-E7) 2018 BSDS, INC. 43-1851910 Page 2
- i Support Schedule for Orgamzatlons Described in Sections 170{b){(1)(A)(iv) and 170(k){(1){A){vi)
( {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under
5‘ Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
( ) Calendar year - 5 {a) 2014 {b} 2015 19_2.916 (d} 2017 {e) 2018 {f) Total
A &
o INSpecCll
mernbersnp fees ' %) |
F.\ include any "unusuz gr 8
| 2 Tax revenues levied for the
- organization's benefit and either paid
to or expended on its behalf
F 3  The value of services or facilities
furnished by a govemmental unit to the
organization without charge =~
4 Total. Addlines 1through3
{ 5§  The portioh of total contributions by
[ each person (other than a
govemmental unit or publicly
supported organization) included on
f’ - line 1 that exceeds 2% of the amount
shown on fine 11, column (f}
: €  Public support. Subtract line 5 from e 4
Section B. Total Support
[ Calendar year (or fiscal year beginning in)  p {a) 2014 (b} 2015 {c) 2016 {d} 2017 {e) 2018 (f) Total
i 7 Amountsfromlned
8  Gross income from interest, dividends,
payments received on securities loans,
[ rents, royalties, and income from
similar sources ... ... ...
9  Net income from unrelated business
activities, whether or not the business
;r is regularly camied on............ ... .
L 10 Other income. Do not include gain or
loss from the sale of capital assets
r (Explainin Part V1Y ...
! 11 Total support. Add lines 7 through 10
i 12 Gross receipts from related aciivities, etc. (see instructions) [ 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
{ organization, check this box and stop here . > |-|
ik Section C. Computation of Public Support Percentage
. 14  Public support percentage for 2018 (ine 6, column (f) divided by line 11, colun ¢ty 14 %
) 16 Public support parcentage from 2017 Schedule A, Part ), line 44 15 %
l 16a 33 1/3% support test—2018. If the organization did not check the box ont line 13, and line 14 is 33 1/3% or more, check this
L B box and stop here. The organization qualifies as a publicly supported organizaon > D
b 33 1/3% support fest—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
f this box and stop here. The organization qualifies as a publicly supported organization > D
L 17a 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, or 16b, and ling 14 is
. 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
[ OMGANZAION | e, » ]
L . b 10%-facts-and-circumstances test—2017. If the organization did not check a box an line 13, 16a, 16b, or 173, and line

___________________________________________________________________________________________________________ S
______________________________________________ Y

[ DAA

Schedule A (Form 990 or 990-EZ} 2018
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Schedule A (Form 990 or 990-E7) 2018 BSDS, INC. 43-1851910 Page 3

Part/lll; Support Schedule for Organizations Described in Section 509{a)(2)

(Complete oniy if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails 1o qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (0

7a

[
8

{a) 2014

(b} 2015 (@) 2017 .| {e) 2018 {f) Total

sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated frade or business under section 513

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

The value of services or faclities
fumished by a govemmental unit to the
organization without charge

Total. Add fines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
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 for the year
Add Iines 7a and 7b .....................
Public support. (Subtract line 7c from
line 6.}

Section B. Total Support

Calendar year {or fiscal year beginning in)  » (a) 2014 (b} 2015 {c) 2016 {d) 2017 (e) 2018 (0 Total
9 Amounts from Ilne 6 .....................
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalies, and income frem similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines10aandtOb
11 Net income from unrelated business
activities not incleded in fine 10b, whether
or not the business is regularly camied on . ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi)
13  Total support. (Add lines 9, 1Cc, 11
and12) ..
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and StOp Rere » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by fne 13, coluran gty .~ 15 %
16 Public support percentage from 2017 Schedule A PatWl ine 8 . ... .. ... ... ... ... .. ... .. ... ... .. ............ 16 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f}, divided by line 13, column () . . 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, line17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is-more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..._................. > D
b 33 1/3% support tests—2017. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization, ... ................. > |:|
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ........................ | 4 |:|
Schedule A {Form 830 or 990-EZ) 2018
DAA
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Schedule A (Form 890 or 990-EZ) 2018

BSDS, INC. 43-1851910 Page 4

. PartIV:

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
Secticns A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

opganizati ist g; 18 ing f
"Whow the supportéd igarizalions 4

class or purpose, describe the designation. If historic and continuing refationship, explain.
Did the organization have any supported organization that does not have an IRS detemination of status
under section 50%a)(1} or (2)? If "Yes," explain in Part VI how the organization determined that the supported

Did the organization have a supported organization described in section 50t(c)(4), (5}, or (B)? If "Yes," answer

Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or {6) and
satisfied the public support tests under section 50%(a){2)? if “Yes,” describe in Part Viwhen and how the

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2){B)
purposes? Iif "Yes,” explain in Part VIwhat controls the organization puf in place to ensure such use.
Was any supported organization not organized in the United States (“foreign supported organization")? /f

Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, ” describe in Part VI how the organizafion had such confrof and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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)7? If “Yes,"” explain in Part VI what conlrols the organization ussed
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and {iv) how the aclion

Type | or Type l only. Was any added or substituted suppoerted organization part of a class already

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) 1o
anyone other than (i) its supported organizations, (&) individuals that are part of the charitable class benefited
by ane or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,"” provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantiat contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ2).

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section
48943{f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

2
organization was described in section 509(a)(1) or (2).
3a
(b} and (¢} baiow.
b
organizalion made the determination.
c
4a
"Yes,” and If you checked 12a or 12b in Part I, answer (b} and (c) below.
b
c
pLIPOSES.
5a
was accomplished (such as by amendment fo the organizing document).
b
designated in the organization's arganizing document?
¢
6
7
8
If "Yes,” complete Part | of Schedule L (Form 890 or 990-E2).
9a
in section 509(a}{(1) or (2))? if "Yes,” provide detail in Part VI
b
the supporting organization had an interest? If “Yes,” provide defail in Part VI
[
10a
supporting organizations)? If “Yes,” answer 10b below.
b
determine whether the crganizafion had excess business hofdings.)
DAA
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Schedule A (Fom 990 or 980-E7) 2018 BSDS, INC. 43-1851910 Page &
[ERart Supporting Organizations (continued)

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

Yes No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directers or trustees at all {imes during the
tax year? If "No,” describe in Part VI how the supported organization(s}) effectively cperated, supervised, or
controlled the organization's achivities. If the organization had more than one supported organization,
describe how the powers to appeint and/or remove directors or irustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
crganization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
W how providing such benefif canied ouf the purposes of the supported organization(s) that operated,
supervised, or confrofled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority 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)? If “No, ” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported crganization? If “No,” explain in Part VI how
the organization maintained a close and cortinuous working relationship with the supported organizaltion(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part V1 the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

a The organization satisfied the Activiies Test. Complete line 2 below.
b The grganization is the parent of each of its supported organizations. Complete fine 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Actvities Test. Answer {a} and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organizalion determined
that these activities constitufed 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 the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Pant Vithe
reasons for the organization's posilion that its supported organization(s) would have engaged in these
activities but for the organization’s involvermnent. '

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Frovide details in Part VI

b Did the organization exercise a substantial degree of direction gver the pollmes, programs, and activities of each

of its supported organizations? if "Yes * describe in Part VI the role played by the organization in this regard.
DAA . Schedule A (Form 990 or 990-E2) 2018
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“Part V/

ke

Type lll Non-Functionally Integrated 50%{a}{3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on MNov. 20, 1870 (explain in Part V1). See
instructions. Al other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

{B) Current Year
{opticnal)

1

2

3

4 Add lines 1 through 3. 4

§ Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instnuctions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Year (B Current Year

_ {opticnal)

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 securifies 1a
b __Average monthly cash balances 1b
¢ Fair market value of other non-exempi-use asseis ic
d Total (add lines 1a. 1b, and 1c)

e Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisiion indebtedness applicable to non-exempi-use assefs 2

3 Subtract line 2 from ling 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

§  Net value of non-exempt-use assets {subtract line 4 from line 3) 5

6 Multiply line 5 by .035. -]

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to ling ) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year ({from Section B, line 8, Cofumn A 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 8

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization (see

instructions).
Schedute A (Form 880 or 990-EZ) 2018
DAA




Schedule A (Form 980 or S90-E7) 2018 BSDS, INC. 43-1851910 Page 7
{._.1 _PartV..  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
i

Section D - Distributions Current Year

1 Amounts paid to supported organizaticns to accomplish exempt purposes

3

4  Amountg paid to

5 Qualified set-aside amounts {prior IRS approval required)
8 Other distributions {describe in Part VI). See instructions.
7

]

Total annual distributions. Add lines 1 thiough 6. i

e Distributions to attentive supported organizations to which the organization is responsive
[ {provide details in Part VI). See instructions.
9  Distributable amount for 2018 from Seglion C, line &
10 Line 8 amount divided by line 8 amount

B I i i) .
¢ Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable s
_Pre-2018 Amount for 2018 !

Underdistributions, if any, for years prior to 2018

Fo 1 Distributable amount for 2018 from Secticn €, line 6
|
i {reasonable cause required-explain in Part V1). See

instructions.
" : 3 Excess distributions camyover, if any, to 2018
i a From 2013 . . ... ...
: b From 2014 |
B ¢ _From 2015 5

{ d From 2016 ..o i
L e From2017 . . ... ...

f Total of lines 3a through e
! g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
b I Carryover from 2013 not applied (see instructions) :

| Remainder. Subtract lines 3g, 3h, and 3i from 31,
! 4  Distributions for 2018 from ]
1 Section D, line T: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a frem line 2. For result

[ greater than zero, explain in Part VI See instructions.

EL 6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2019. Add lines 3j

_——-
3]

r—-

. and 4c. ‘

8  Breakdown of line 7: !

5 Excess from 2014 .. ... ... ... '
LL Excess Tom 2015 ... oo :

Excess from 2006 . . .. .. ... ... ... .. .........
Excass from 2017
Excess from 2018

o Q|0 TR

Schedule A (Form 980 or 980-EZ) 2018
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Schedule A (Form 890 or 990-E7) 2018 BSDS, INC. 43-1851910 Page 8
. “PartVI;  Supplemental Information. Provide the explanations required by Part i, line 10; Part |i, line 17a or 17b; Part
f I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
|

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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 Pari V, Section E,

Sines 2, 5, and 6.,Also complete, this part for any additional inforphation. (See instruclions.)
I N . . ® e

D By b
L 1!

=

L DAA ] ) Schedule A (Form 880 or 990-EZ) 2018
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Schedule B

(Form 990, 980.EZ Schedule of Contributors

or990PF) P Attach to Form 990, Form 990-EZ, or Form 980-PF.
Intepmal Revanus Servicary P Go to www.irs.gov/Form950 for the latest information.

OMB No. 1545-0047

2018

Name of the organization

F13185

Filers of: Section:

Form 990 or 99C-EZ @ 501(c)( 3 ) {enter number) organization
D 4947{a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 polticat crganization

Form 990-PF I:l 501(c)(3) exempt private foundation
I:l 4947(a)(1) nonexempt charitable trust freated as a private foundation

[ ] 501(c)3) taxable private foundation

Employer identification number

L0

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}(7}, (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

@ For an organization filing Form 950, 980-EZ, or 99C-PF that received, during the year, confributions totafing $5,000
or more (in money or preperty) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions,

Special Rules

I:l For an organization described in section 501(c)(3) filing Form 990 ar 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a){1) and 170(b){1){(A)(vi}, that checked Schedule A (Form 990 or 990-EZ}, Part H, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i} Form 990, Part VI, line 1h; or {iiy Form 990-EZ, line 1. Complete Parts | and I,

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animats. Complete Parts | (entering)
"N/A" in column (b} instead of the contributor name and address), I, and Il

D Fer an organization described in section 501(c)(7), (8}, or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusivefy religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexdlusively religicus, -charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
9090-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its

_ Form 990-BF, Part 1, line 2, to certify that it doesr't meet the filing requirements of Schedule B (Form 980, 930-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF.

DaA

Schedule B {Form 990, 930-EZ, or 990-PF) (2018)
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Schedule B (Form 880, 980-EZ, or 990-PF) {2018)

PAGE 1 OF 1

Page 2

Name of organization

BSDS,

INC.

Employer identification number

43-1851910

Pparti

(d)

of. contribution

Payrl
Noncash
(Complete Part Ii for

noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

()
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
nencash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person

Payroli

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(k)

Name, address, and ZiP + 4

(€)

Total contribufions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

Schedule B (Form 940, 990-EZ, or 990-PF) {2018)
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047

{Form 990) > Complete if the organization answered “Yes” on Form 990, 201 8
Part LV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b.

Department of the Treasury P Attach to Form 980, +:-Open; to;Publ

Internal Ravenua Sanics P Go to www.irs.qoviForm990 for instructions and the latest information. & Inspection

Name of the arganization Employer identification number

3

Othet; Simil

f{a} Denor advised funds

.
g Kerey

B omphdir

Aggregate value atend of year
Did the organization inform all donors and dencr advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal contre? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
g ferring impermissible private benefit? . i D Yes D No
AEL 1

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

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

2 SR R
L]
@
«
&
5
=
&
o
o,
Q
g
3
@
=p
c
3
=
=
=.
=
@
S
@
=

| Held at the End of the Tax Year

a Tota" number Of mnsewaﬂon easements ............................................................................. za
b Total acreage resiricted by conservafion easements . . ... .. ... . o 2b
¢ Number of consarvation easements on a certified historic structure included in &y 2c
d Number of conservation easements included in {¢) acquired after 7/25/05, and not on a
historic structure fisted in the Natfional Register . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the pericdic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:] No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
BS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B){))
and section 1ZOMANBYINZ [] Yes [] no
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial staterents that describes the
organizatior’s accounting for conservation easements.
: Organizations Maintaining Collections -of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 880, Part 1V, line 8.
1a [f the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll|, the text of the footnote to its financial statements that describes these items.
b if the organization elected, as permitted under SFAS 116 (ASC 953), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items: '

(I} Revenue included on Form 990, Part VIl line 1 o S

(i) Assets included in Form 998G, Part X - > 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 repdrted under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill line 4 R DS
b_Assetsincludedin Form 990 Part X ... ..o |

For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D (Form 980} 2018
DAA ‘
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Schedule D (Form 990) 2016 BSDS, TINC. 43-1851910 Page 2

[/Partlll. 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 iterns (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholagygfesearch Other B
[ Prese] r
4 Provide aescnpw the orgaf &
X, M
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
. assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ., ........oooiiiiiiieii L, D Yes D No

[PartlV., 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 on Form 990, Part X? []ves []no

b If “Yes," explain the arangement in Part XlIt and complete the following table:

Amount
¢ Beginning balance | ¢
d Addiions duting the year 1d
e Distributions during the year le
FOENdng BaIANCe | if

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No

Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Cumrent year {b} Pricr year {e) Two yaars back {d) Three years back {e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

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

b Permanent endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment furds not in the possession of the organization that are held and administered for the

arganization by: Yes | No
@) unvelated organizations 2a(i)
(i) related ORGANZANONS | | .. 3a(ii)

b If "Yes® on line 3a(t)), are the related organizations listed as required on SchedwleR? 3b

4 Describe in Part XNl the intended uses of the organization's endowment funds.
L PartVl' Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis {b} Cost or other basis {c} Accumutated [d) Book value
{investment} {other} depreciation

1a Land

d Eoquipment.. ' 1,401,157 830,803 570,354
e Other ... ... ... .
Total. Add lines 1a through 1e. {Column (d) must squal Form 990, Part X, column (B), kine 10c) o » 570,354

' S¢chedule D (Form 950) 2018
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Schedule D (Form 980) 2018 BSDS, INC. 43-1851910 Page 3
art VIl Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
{a) Dascripion of secuiity or catagory {b} Bock value {c) Mathed of valuation:
{including name of security) Cost or end-of-year market valug

Total (Cotumn (b) must equal Form 990, Part X, col._(B) line 12} P =
art VIl Investments—Program Related.
Camplete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a} Dascription of investment (b} Baok value {c} Method of valuation:

Cost or end-of-year market value

m
2
3
()
(8)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13) P
“PartiX = Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

()
(2)
{3)
4
{5
_8
{7)
_t8)
(9)

Other Llabllltles.
Complete if the organization answered "Yes" on Form 9980, Part IV, line 11e or 11f See Form 990, Part X,
line 25.

1. {a) Descripion of liability -{b) Book value

{1} Federal income taxes
2)
3)
4
(5)
(8)
(7
&
)]
Total. (Colurnn (b} must equal Form 990, Part X, col. (B} line 25.) 0 i
2. Liability for uncertain tax positions. In Part X)ll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIH

DAA _ . _ " Schedule D (Form 890) 2018




Schedule D (Form 990y 2018 BSDS, INC. 43-1851910 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 1 9,318,458
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
f a Net unreglized. [
{ b Donated [
¢ Recove
- d Other (DeScribe i 5 el Eiaa)
F e Add lines 2a through 2d ) 18,123
! 3 Subtract fine 2e from line 1 9,300,335
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
- a lnvestment expenses not included on Form 990, Pat VIIl, fine 70 4a
| Otver Descibe in PartXily b i
c Add 'ines 4a and 4b ...................................................................................................... 4c
B 5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part i, fine 12} . 5 9,300,335
{ | PartXil-; 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 financlal statements 8,130,393
“ 2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
| s Dovteemesesnavseotoome 28
b Prior year adjustments ... . . 2b
c Other Iosses ............................................................................ 2c
[ d Other (Describe in Part XI) . ... 2d
i e Addlines 2athrough 2d 18,123 E
3 Subiract line2e from ine ¥ 9,112,270 ‘
[ - 4 Amounts included on Form 990, Part iX, line 25, but not on Ilne 1
; a Investment expenses nat included on Form 990, Part VUM, line 7t 4a
! b Other (Describe in Part XIL) ... ab
¢ Add lines 4a and 4b
r 9,112,270
'L _ Mupplemental Informatlon
Provrde the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Pait IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
! PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
L
FUNDRAISING EXPENSES . S 18,123
I
) i
i PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
|
t JFUNDRAISING EXPENSES & S 18,123
R i
L
- 1
e, i
L “
L e
R PR PSPPI
r

Schedule D {Form 880) 2013
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fﬁ SCHEDULE E > Schools OMB No. 15450047
" Complete if the organization answered “Yes” on Form 990,
] (Form 930 or 890-£2) Part IV, line 13, or Form 930-EZ, Part VI, line 48.

P Attach to Form 290 or Form 990-EZ.
ﬂ?ﬁ%’éﬁ“ﬁ:‘vé’ﬁﬂeslﬁ?é: i ¥ Go to wwwiirs.gov/Form390 for the latest information.

Name of the organizatig

( 1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
{ bylaws, other governing instrument, or in a resolution of its governing body?

2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
Fo brochures, catalogues, and other written communications with the public dealing with student admissions,
1
Il

programs, and scholarships?

3  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration pericd if it has no solicitation program,

(' . in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
i describe. If "No," please explain. If you need more space, use Part il

‘f' .
. 4  Boes the organization maintain the following?
[ a Records indicating the racial composition of the student body, faculty, and administrative staff?
J b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? b X
- ¢ Copies of all catafogues, brochures, anncuncements, and other written communications to the public dealing
( with student admissions, programs, and scholarships?
o I R S, O S, A S
L d Copies of all material used by the organization or on its behalf to solicit contributions? . .
If you answered “No” to any of the above, please explain. If you need more space, use Part Il
( BROOKSIDE CHARTER SCHOOL DOES NOT OFFER SCHOLARSHIPS, .
| LOAN PROGRAMS OR FINANCIAL ASSISTANCE PROGRAMS FOR ANY REASONS
OSSOSO
5  Does the organization discriminate by race in any way with respect to:
f a  Swdents'fights or privileges? | .
b Admissions policies?
{ c
d
[
*L e
f
L. g
. h
\
[
|
L
Ba
i b
: If you answered “Yes” on either line 6a or line 6b, explain on Part 1.
L. 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, 1875-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Pttt -~ -~

For Paperwork-Reduction Act Notice, see the Instructions for Form 990 or Form 980-EZ, Schedule E (Form 980 or 990-EZ) 2018

DAA




f—ﬁ - Partll’, Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as

Schedule E (Form 990 or 990-E7) 2018 BSDS, INC. 43-1851910 Page 2
i applicable. Also provide any other additional information. See instructions.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
i (FOITI'I 8990 or 990.EZ) Complate if the o ization answered “Yes" on Form 990, Part IV, [ie 17, 18, or 19, or if the
Fr organization entered maore than $15,000 on Form 990-E2Z, line 6a.
! Department of the Treasury P Attach to Farm 990 or Form 990-E2.
! Internal Revenue Service P Goto www.irs.gov/Form830 for instructions and the latest information.
Name cf the organization Employer identification number
[ BSDS, INC. . 43-1851910
| | iParth isi vitiesmComplStegi orgapizatigregn Q,{egﬁ YeshonForm 99@ Part [ij
m 99 fi are not requjred t nplete : o
T.ﬁ 1 Indicate w%ether the™organization rayfs nds throlgh any” of tng activities. Check all apply.!s
b a D Mail selicitations e D Solicitation of non-govemment grants
L
b |:| Internet and email soficitations f D Solicitation of govemment grants
Fe c |:| Phone sclicitations I:l Special fundraising events
]‘L d I:I In-person  solicitations
2a Did the organization have a wiitten or oral agreement with any individual (including officers, directors, trustees,
. or key employees listed in Form 930, Part VII} or entity in connection with professicnal fundraising services? D Yes I:I No
! b If "Yes," list 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.
u"), D'dhfund' {v) Amount paid ta {vi) Amount paid to
. {1} Neme and address of individual - "cal‘fs‘;‘rodf;f {Iv) Gross receipts for eetained by) {or retainad by)
f or entity {fundraiser) iy Activity control of from activity fundraiser listed in arganization
i‘ contributions? cal. (i)
' Yes| No
. 1
[
J
i 2
[
i 3
{
{ 4
f 5
{
6
L.
T
3
f
;
L 8
‘ 10
L
TOMBl e ieiiiiiiiiiiieiiis >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA :




Schedule G (Form 990 or 990-E7) 2018 BSDS, INC. 43-1851910 Page 2
- ZPartll::  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
!ﬁ than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
i gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other svents
{d) Total events

r TOU& . col. fa) thraugh
A izcn

b

=
lf 21 1 Gross receipts 43,694 43,694

o 7 rossTeceps

2 Less: Contrbutions 43,694 43,694

f 3 Gross income {ling 1 minus
| ne?) .. ... ... ... ...
4 Cash prizes
(
1 8 Noncash prizes
e % | 6 Rentfacilty costs 18,123 18,123

@0 e
.1 5
: 2| 7 Food and beverages .
[ ;é 8 Entertainment
;B F Emenamment

9 Other direct expenses
(-
i 10 Direct expense summary. Add lines 4 through 8 in column (d} . > 18,123
t 11_Net income summary. Subtract line 10 from line 3, column {d) ... oo > -18 ;123
, 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.
i . (b} Pull tabs/instant R {d) Total gaming (add
L 2 (@) Binge pingolprogressive bingo (€) Otner gaming col. {a) frough cal. (o}

3
t x
L 1 Gross revenue .. . ...

¢ | 2 Cashprizes

@
[ c
i - 3 Noncash prizes
. o | ¢ Toneesn pnzes .

g
) g 4 Rentfaciity costs
f
k ) 5 Other direct expenses

— Yes ................ % —— Yes ................ % b Yes ..............

¢ 6 Volunteer labor No No No
¢ T Direct expense summary. Add lines 2 through & in columin(cy >
f 8 Net gaming income summary. Subtract line 7 from line 1, column () ... .. ... . »
L

9 Enter the state(s} in which the organization conducts gaming activies: .
| a Is the organization licensed to conduct gaming activities in each of these states? Yes No
L b If *“No,” explain
[ 108 Were any of the organization's gaming licenses revoked, suspended, or teminated during the tax year? [T Yes [ | No
!L, b f “Yes,” explain:
TS B
l_ DAA : . , Schedule G (Form 990 or 990-E2Z) 2018
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Scheduls G (Form 990 or 980-EZ) 2018 BSDS, INC. 43-1851910 Page 3

1"
12

15a

16

Does the organization conduct gaming activities with nonmembers? |:| Yes D No

Is the organization a grantar, beneficiary or trustee of a trust, or 8 member of a partnership or other entity

formed to administer eharitable gaming? ... ... e D Yes D No

Indicate the percentage of gaming activity conducted in;

The organjzation's facility, |43a %
B g %

Address P

Does the organization have a contract with a third party from whom the arganization receives gaming

FOVBNUST | e [] ves [Tno

If “Yes,” enter the amount of gaming revenue received by the crganization 8 and the
amount of gaming revenue retained by the third party P s
If “Yes,” enter name and address of the third party:

Gaming manager compensation »  $

Description of services pravided »

D Director/officer |:| Employee D Independent confractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming 091567 [] Yes [ no

Enter the amount of distributions required under state law to be distributed to other exempt crganizations or

nt in_the organization’s own exempt activities during the tax year 3

% Supplemental Information. Provide the explanations required by Pari I, line 2b, columns (jii) and (v); and
Part 1ll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J
{Form 990)

Department of the Treasury
Intermal Revenue Service

OMB No. 1645-0047

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes” on Form 990, Part IV, line 23.
P Attach to Form 990.
» Go to wwwi.irs.gov/Form990 for Instructions and the latest information.

Name of the organi

1a Check the appropriate box{es) if the organization provided any of the following to or for a persen listed on Form
990, Part Vil, Section A, line 1a. Complete Part |l fo provide any relevant information regarding these items.

First-class or ¢charter travel
Travel for companions

Tax indemnification and gress-up payments

Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

b IE any of the boxes on line 1a are checked, did the organization follow a wiitten policy regarding paymant
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to
explain

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

directors, trustees, and officers, including the CEG/Executive Director, regarding the items chacked on ling

1a? ....................................................................................................................
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization’s CEQ/Execufive Director. Chack all that apply. Do not check any boxes for methods used by a

related erganization to establish compensation of the CEOQ/Executive Director, but explain in Part (I,

Compensation committes
Independent compensation consultant
Form 990 of other organizations

Wiritten employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-cf-control payment?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part |IE.

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

& For persons fisted on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization?

If “¥Yes’ on line 5a or 8b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? :

If “Yes” on line Ba or 6b, describe in Part IIl.

7 For persons listed on Form 9390, Part VII, Section A, line 1a, did the organization pravide any nonfixed .
payments not described on lines 5 and 67 If Yes," descibe In Part i 7 X
B8  Were any amaunts reported on Form 990, Part VI, paid or accrued pursuant to a confract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe

in Part 1]

9 If"Yes"on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)7 .. .. ...l
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 950) 2018
DAA
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- SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1515-0047
af (Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 8
i Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service , . > Gg to www.irs.gov/Form9390 for the lategt information.
Name of the orgafjizati " i .

FORM 990 -

D

BSDS, INC. OPERATES BROOKSIDE CHARTER WHICH CONTAINS PRE-K, ELEMENTARY, AND

{_‘ MIDDLE SCHOOL. IMPLEMENTING STEPHEN COVEY'S 7 HABITS, FACULTY AND STAFF

PROVIDE QUALITY ACADEMICS FOR URBAN STUDENTS WITHIN KANSAS CITY, MO PUBLIC

( ..SCHOOL DISTRICT BOUNDARIES. WITHIN THE PAST FEW YEARS, BSDS, INC. COMPLETED
- AN EXPANSION TO DOUBLE THE ACADEMIC SPACE

( FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
L _SHERRY TWYMAN EMILY TWYMAN
{ SECRETARY ASST PRINCIP
CMOTHER/DAUGH TR
|
L )
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
[ THE SUPERINTENDENT WILL REVIEW THE FORM 990 BEFORE FILING.
{- FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
[ THE SUPERINTENDENT AND BOARD PRESIDENT AND HUMAN RESOURCE STAFF ARE AWARE
L.
OF BACKGROUND OF OFFICERS, DIRECTORS, AND KEY EMPLOYEES. THERE IS AN
{ ASSURANCE THAT NO ONE HAS A CONFLICT OF INTEREST WHEN SERVING IN SUCH
ARG T LS.
%.
T

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
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SCHEDULE PRIOR TO THE FISCAL/ACADEMIC YEAR. SALARY COMPARISONS CAN BE MADE

**  WITH REFERENCE TO THE .PE?%B?I..T@NT .OF ELEMENTARY AND SECONDARY EDUCATION . . ..
) For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2018)
- DAA ’ : : '
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Schedule O (Form 990 or 990-EZ) {2018} Page 2
Name of the crganization Employer identification number

r BSDS, INC. 43-1851810
WEB SITE.

L

B

[ - SUPERINTENDENT AND PRINCIPALS. ONCE APPROVED BY THE SUPERINTENDENT, THE

pom

PAGE 1 OF 1
Schedule O (Form 390 or 930-EZ) {2018)
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Schedule R (Form 990) 2018~ BSDS, INC. 43-1851910 Page 5
«:  Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See Instructions.
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4 562 Depreciation and Amortization OMB No. 1645-0172
Form {Including Information on Listed Property) 201 8
Department of the Treasury P Attach to your tax return.
Intemal Revenua Service 199) » Go to www.irs.gov/Form4562 for instructions and the latest information. ‘é;‘;;“e’,',‘j;“m 179
Name{s) shown on retum Identifying number

BSpS, ,INC. . 43-1851910
Business or activity to wif fythisgforn : B gy, oo
INDIRECGT D TPRECTA" e L.’ .
7Part]l  PElectiSi* To Expénse Cértain Propef : s
Note: If you have any listed property, complete Part \V before you complete Part I.

1 Maximum amount (see instructions) ... .. 1 1,000,000
2 Total cost of section 179 property placed in service {see instructions) 2
&  Threshold cost of section 179 property before reduction in limitation (ses instructions) 3 2,500,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or jess, enter -0- 4
§ _ Dollar limitation for tax year, Sublract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. ........... 5
-] {a) Description of propery {b} Cost (business use only) (e} Elected cost

Listed property. Enter the ameunt from ine 29 Lz
8  Total elected cost of section 179 property. Add amounts in column {¢), lines6and7 8
9  Tentative deduction. Enter the smaller of linreSorlines 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4862 L 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 8 and 10, but don't enter more than ime 11 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 ... .. . » l 13 ]

: Don't use Part i or Part |l below for listed property. Instead, use Part V.
il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14
15 Property subject to secfion 168(0(1) efection ... 15

depreciation (NCIUgiNg ACR S . o it e e 16 162,633

MACRS Depreciation {Don’t include listed property. See instructions.)
Section A

! 2

o {b) Month aqd year e} _Basis for depreciation {d) Recovery X w !
(a) Classification of property placed in {businessfinvestment use N {g) Convention ift Method {g) Depreciation daduction
only—see instructions) pericd
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SIL
i Nonresidential real 39 wrs, - MM S
property MM SiL
Section C—Assets Placed In Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. : SiL
¢ 30vear 30 yrs. MM SiL
d  40-year 40 yrs. MM SiL
CPart'lVY  Summary (See instructions.) ‘
2 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in coluron (g), and line 21. Enter
here and on the apprapriate fines of your retum. Partnerships and S corporations—ses instructions . ..................... 22| 1627 633
23 For assets shown above and placed in service during the current year, enter the S
portion of the basis attributable to section 263A COSIS ..o 23 Bar
For Paperwork Reduction Act Notice, see separate instructlons. - Form 4562 (2018)
DAA . THERE ARE NO AMOUNTS FOR PAGE 2

ey




