SCANNED SEP 2 0 2006

Form 990

]

Under section 501(c), 527, or

Return of Organization Exempt From Income Tax

4947(a)(1) of the Intemal Revenue Code

(except black lung benefit trust or private foundation)

OMB No 1545-0047

2005

Department of the T Open to Public
e ment O e lreasu .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning Jun 1 , 2005, and ending May 31 , 2006
B Check if applicable C Name of organization D Employer Identification Number
Please use . . . . .

' }Aadyess change IRSlabel |Bi-Lingual International Assistant Services 56-2376877

f ' Name change 3: f;":,t Number and street (or P O box if mail 1s not dehvered to street addr)  Roomusuite E Telephone number

! See

t Ntnitial return speafic |[10950 Schuetz Rd (314.) 812-9320

: | Final return "t‘lsg!usf- City, town or country State  ZIP code + 4 F f,‘,‘;é?gﬂ" "9 E Cash D Accrual

" Amended return St. Louis MO 63146 Other (specity) ™
D Application pending @ Section 501(cX3) organizations and 49478351) nonexempt H and | are not applicable to section 527 organizations
(c'_b::'tlagglg g:lgtgso."é;')st attach a complete: chedule A H (@) Is this a group return for afﬁllatesﬂ> I:_J Yes lXi No
G Web site: ™ N/A H (b) It 'Yes,’ enter number of affiliates
- H (c) Are all affiiates included? _} Yes X No
J Organization type (1f 'No,’ attach a ist See instructions )
(check only one > E' 501(c) 4 <4 (nsertno) D 4947(a)(1) or D 527

K Check here ™ D if the organization's gross receipts are normally not more than
$25,000. The orgamization need not file a return with the IRS, but if the organization

H (d) 1s this a separate return filed by an
organization covered by a group ruling? [ i Yes ‘X No

chooses to file a return, be sure to file a complete return Some states require a | Group Exemption Number . ™

complete retum.

Gross receipts Add hines 6b, 8b, 9b, and 10b to line 12 »™ 372, 997,

M Check * D If the organization 1s not required
to attach Schedule B (Form 990, 990-EZ, or 990-PF).

L
[Partl  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See instructions)

1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 174,219.
b Indirect public support 1b
¢ Government contributions (grants) . 1c e
d Tt 208 S casn $ 174,219. noncash $ 0.) 1d 174,219.
2 Program service revenue Including government fees and contracts (from Part VIi, ine 93) 2 188,241.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dividends and interest from secunties 5
6a Gross rents 6a
b Less rental expenses 6b A
¢ Net rental income or (loss) (subtract ine 6b from line 6a) .. 6¢
r| 7 Otherinvestment income (describe > Y| 7
‘:’ 8a Gross amount from sales of assets other (A) Secunties (B) Other
N than inventory 8a
g b Less. cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c o
d Net gain or (loss) (combine hine 8c, columns (A) and (B)) 8d
9 Special events and activities (attach schedule). If any amount 1s from gaming, check here ’D
a Gross revenue (not including S of contributions
reported on line 1a) 9a
b Less. direct expenses other than fundraising expenses 9b —
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9¢c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract tine 10b from line 10a) 10c
11 Other revenue (from Part VII, ine 103) 11 10,537.
12 Total revenue (add hines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢c, and 1P 12 372,997.
g | 13 Program services (from line 44, column (B)) RECEHVED 13 258,008.
’FS 14 Management and general (from line 44, column (C)) ) 14 84,211,
E | 15 Fundraising (from line 44, column (D)) - 1] 15 0.
g 16 Payments to affiliates (attach schedule) g AUG 2 8 2008 S') 16
S |1 17 Total expenses (add lines 16 and 44, column (A)) ! o 17 342,219.
al 18 Excess or (deficit) for the year (subtract line 17 from line 12) @@EN U T 18 30,778.
rg g 19 Net assets or fund balances at beginning of year (from line 73, gaa-(A)) ! 19 900. q\
T $ 20 Other changes in net assets or fund balances (attach explanation) 20 \-)
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 31,678.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101  02/03/06 Form 990 (2005



Form 990 (2005) Bi-Linqual International Assistant Services 56-2376877 Page 2

[Partll | Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do ngt include amounts reparted on Ime (# Tota @program | (©)Veragement | ) Funcrarsing
22 Grants and allocations (att sch)
(cash $
non-cash $ )
If this amount includes
foreign grants, check here ™ D 22
23 Specific assistance to individuals (att sch) 23
24  Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, etc 25 61,761. 61,761. 0. 0.
26 Other salaries and wages 26 107,776. 74,227. 33,549. 0.
27 Pension plan contributions 27 6,671. 4,323. 2,348. 0.
28 Other employee benefits 28 275. 275. 0. 0.
29 Payroll taxes 29 13,276. 10,653. 2,623. 0.
30 Professional fundraising fees 30
31 Accounting fees 3 1,590. 0. 1,590. 0.
32 Legal fees . 32 30. 0. 30. 0.
33 Supplies 33 1,213. 0. 1,213. 0.
34 Telephone 34 4,899. 1,099. 3,800. 0.
35 Postage and shipping .| 35 375. 0. 375. 0.
36 Occupancy 36 5,089. 0. 5,089. 0.
37 Equipment rental and maintenance 37 270. 0. 270. 0.
38 Printing and publications 38
39 Travel 39 833. 0. 833. 0.
40 Conferences, conventions, and meetings 40 1,707. 0. 1,707. 0.
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 472. 0. 472. 0.
43  Other expenses not covered above (itemize).
aavdertisement =~ 43a 170. 0. 170. 0.
b automobile expense _ _ _ _ 43b 22,288. 18,697. 3,591. 0.
¢ bank service _________ 43c 168. 0. 168. 0.
dduwes _ _ ______ 43d 488. 0. 488. 0.
e insurance__ ___ 43e 16,474. 0. 16,474. 0.
f licenses and permit _ _ _ _| 43f 313. 0. 313. 0.
g See Other Expenses Stmt_ _ _ _ 439 96,081. 86,973. 9,108. 0.
44 Total functional expenses. Add lines 22 through
43 (Organizations completing columns (B) - (D),
carry these totals to lines 13~ 15) 44 342,219. 258,008. 84,211. 0.
Joint Costs. Check ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported n (B) Program services? ’D Yes E No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
$ ; (iii) the amount allocated to Management and general $ ; and (iv) the amount allocated
to Fundraising  $
BAA Form 990 (2005)

TEEAQ102 11/01/05
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Form 990 (2005) Bi-Lingual International Assistant Services 56-2376877 Page 3

[Part lil__[Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the mforr:natnon presented on its return. Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments

What i1s the organization's primary exempt purpose? » health care services

All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of

clients served, publications i1ssued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4) c;rgan-

1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others

Program Service Expenses
(Reiulred for 501(c)(3) and
S organizations and
7(3)?2 trusts, but

[

optional for others )

ZGrants and allocations $ 28, 679. ) If this amount includes foreign grants, check here :T‘T 28,679.
b LIFELINES-Case management & therapeutic services to the __________

frail & or disabled to the Bosnian and Russian communities _ _______

EGrants and allocations $ 1 1—,—135 L) If_thTs amount Iincludes foreign grants, check here »™ T-j 11,155.
¢ UCITY Grant to provide outreach services to the elderly __________

and disabled residents of University City. ____ ________________

(Grants and allocations  $ 18,750.) If_thTs amount includes foreign grants, check here * T‘I 18,750.
dMental Healtn Board - to create time limited support for the ______

elderly isolated or mentally ill residents _ _ __________________

-of St.Louis City and County. ___ ____ _ __ ____________________

(Grants and allocations  $ gg,%gtl_._)—lf_thTs;r;(;Jth includes foreTngg_ra—nts, check here ™ T:[ 39,864.
e Other program services grants and fee

(Grants and allocations $ 159,560. ) If this amount includes foreign grants, check here ™ |_| 159,560.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) 258,008.

BAA

EEAQ103 10/14/05

Form 990 (2005)



Form 990 (2005) Bi-Lingual International Assistant Services 56-2376877 Page 4
|Part v IBaIance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description (A) B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing 4,360.|45 36,848.
46 Savings and temporary cash investments . 46
47 a Accounts receivable 47a o
b Less- allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a o
b Less' allowance for doubtful accounts 48b 48c
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) . 50
1E_ 51 a Other notes & loans receivable (attach sch) 51a ~
S b Less' allowance for doubtful accounts 51b 51¢
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges .. 53
54 Investments — securities (attach schedule) >|:| Cost D FMV 54
55a Investments — land, buildings, & equipment basis | 55a
b Less' accumulated depreciation S
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 1,707.
b Less accumulated depreciation -
(attach schedule) 57b 732. 1,125.]|57¢ 975.
58 Other assets (describe > ) 58
59 Total assets (must equal ine 74). Add lines 45 through 58 5,485.] 59 37,823.
60 Accounts payable and accrued expenses 60
I'- 61 Grants payable 61
Q 62 Deferred revenue 62
t 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_:_ 64a Tax-exempt bond habilities (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) . 64b 2,538.
S 65 Other habilities (describe » See Line 65 Stmt ) 4,585.[65 3,607.
66 Total liabilities. Add lines 60 through 65 4,585.[ 66 6,145.
N Organizations that follow SFAS 117, check here > E] and complete lines 67
E through 69 and lines 73 and 74 ]
A 67 Unrestricted 872.| 67 31,678.
.§E: 68 Temporanly restricted 28.)| 68
L 69 Permanently restricted . 69
8 Organizations that do not follow SFAS 117, check here > |:| and complete lines
E 70 through 74. o
3 70 Caputal stock, trust principal, or current funds 70
o 71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
g 72 Retained earnings, endowment, accumulated income, or other funds 72
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through ——
3 72, column (A) must equal line 19; column (B) must equal line 21) 900.] 73 31,678.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 5,485.] 74 37,823.
BAA

TEEAQ104 10/17/05

Form 990 (2005)



Form 990 (2005) Bi-Linqual International Assistant Services

56-2376877 Page 5

[Part IV-A [Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See

instructions.)

n/a
a Total revenue, gains, and other support per audited financial statements . a
b Amounts included on line a but not on Part |, ine 12:
1Net unrealized gains on investments b1
2Donated services and use of facilities b2
3Recoveries of prior year grants b3
40ther (specify)
_______________________________________ b4
Add lines b1 through b4 b
c Subtract line b from line a . c
d Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Part 1, ine 6b d1l
20ther (spectty): o _____
_______________________________________ d2 B
Add hnes d1 and d2 d
e Total revenue (Part |, ine 12) Add Iines ¢ and d . >l e
[Part IV-B [ Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
N/A

a Total expenses and losses per audited financial statements
b Amounts included on fine a but not on Part |, line 17
1Donated services and use of facilities
| 2Prior year adjustments reported on Part |, line 20
| 3Losses reported on Part |, ine 20
‘ 40ther (specify)’

Add lines b1 through b4
c Subtract ine b from line a
d Amounts included on Part |, ine 17, but not on line a:
1Investment expenses not included on Part |, line 6b
20ther (specify)

Add hnes d1 and d2
e Total expenses (Part |, ine 17) Add lines ¢ and d

a
b1
b2
b3
b4 |
b
<
dil
d2 .
d
> e

Part V-A |Current Officers, Directors, Trustees, and Key Employees (List each person who was an offtcer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and I?\aeragtedhours (C)(C;ompensgtlon (D) Cc|>ntnbu';|onsf to (3] Expeélseh
per week devote if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans

Julia Ostropolskiy _______

718 belerive Manor Dr __ __ |

St. Louis MO 63141 president 40 61,761. 0. 0.
BAA TEEAQ105  10/17/05 Form 990 (2005)



Form 990 (2005) Bi-Linqual International Assistant Services 56-2376877 Page 6
[Part V-A[Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75 Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetngs > 1_ _ _ _ _ _ _ _ _ _
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors isted in Schedule
A, Part II-A or 11-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s) e . N . 75b X |
¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
Iisted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part li-A or 11-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through common supervision or common control? .. . 75¢ X |
Note. Related organizations include section 509(a)(3) supporting organizations
If 'Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the
other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization
d Does the organization have a wntten conflict of interest policy? 75d X |

IPart V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, iist that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions )

(BALoans and (C) Compensation D) Cclmtrlbuglons% to (E) Expenseh
dvances employee benefit account and other
(A) Name and address plans and deferred allowances
compensation plans
| Part VI |Other Information (See the instructions ) Yes | No
76 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of each activity . 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b
79 Was there a iguidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement 79 X |
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . 80a X |
bif 'Yes, enter the name of the organizaton»
_____________________________ and check whether 1t 1s exempt or E] nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) 8la
b Did the organization file Form 1120-POL for this year? 81b X_|
BAA

TEEACI06 11/03/05

Form 980 (2005)



Form 990 (2005) Bi-Lingual International Assistant Services 56-2376877 Page 7

[ Part VI | Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? . 82a X
bIf 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue In Part’| or as an expense In Part Il. (See instructions in Part [il ) . | 82b|
83a Did the organization comply with the public inspection requirements for returns and exemption applications? .| 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? .| 84a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible . 84b
85 501(c)(4), (5), or (6) orgaruzations. a Were substantiaily all dues nondeductible by members? .o . 85a X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . 85b| X

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . . . 85¢
d Section 162(e) lobbying and political expenditures . 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . .. 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . 859 X
h If section 6033(e)X1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? .. . 85h X
86 501(c)(7) organizations Enter: a lnitiation fees and capital contributions included on
line 12 . 86a
b Gross receipts, included on line 12, for public use of club facilities . 86b
87 501(c)(12) organizations Enter: a Gross income from members or shareholders 87a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an’entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301.7701-3?

If 'Yes,' complete Part 1X 88 X
89a 501(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under:
section 4911 » N/A ; section 4912» N/A ; section 4955 *» N/A

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction 89b X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 83c, above, reimbursed by the organization >
90a List the states with which a copy of this return 1s filed » MISSOURI = _ _______ .
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.) | 90b 5
91a The books are in care of » SVETLANA _MIRETSKY ____ _ _ _ Telephone number > (314) 812-9320_ _ _ _ __
Locatedat » 10950 Schuetz Rd ST LOUIS MO ___  _ __________ ZP+4 > 63146 _
Yes | No

b At any time during the calendar year, did the organization have an interest 1n or a signature or other authon!g over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 9b X

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Statements

¢ At any ttme during the calendar year, did the organization maintain an office outside of the United States? . 91¢c X
If 'Yes,' enter the name of the foreign country »_ o ____._
92 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990 in hieu of Form 1041 — Check here .o > D
and enter the amount of tax-exempt interest received or accrued during the tax year >| 92 |
BAA Form 990 (2005)

TEEA0107 02/03/06



Form 990 (2005) Bi-Lingual International Assistant Services 56-2376877 Page 8
| Part Vil | Analysis of Income-Producing Activities (See the nstructions.)

Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amounts unless (A) (B) (C) o Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function income

93 Program service revenue:

ao oo

e
f Medicare/Medicaid payments 188,241.
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from secunities
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

1071 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue’ a
b other fee 10,537.
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 198,778.
105 Total (add ine 104, columns (B), (D), and (E)) > 198,778.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
[ Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

llmental health services (counseling,psychotherapy,mental
health assessments)

[ Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
(A) (B) ©) ) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest Income assets
%
$
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes No
Yes No

b Did the organization, duru:;;/he year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If 'Yes 40 (b), We For 8870/9td Form 4720 (see instructions).

Under penalties rury/ | @aret t | have examined this retyrn, (ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
trde, cgrrect. ani }g?nfal 8 claratign of preparer (other than officer) is basgd on al pmf rmgatsmn ofuw%m% preparer has any knowlegge Y 9
Please 7 paN P | 0% /Q"I /O (0

Slgn ign of pfficer Date

Here |» \,/o’v SHQOPOKKI?/ — Prestden

Type o/ prjnt name and mlel

. - Date Preparer's %SN or PTIN (See
paid |y’ W Cpeck Geeralistruction W)
Pre- signature » g8, / % 06 :ﬂ\fpbyed > |—-| 4 5‘ '/ ? 3[ ??:_5

arer's Firm’s name (or ACCOU ING INTELLIGENT SERVICE IBC

[Cc =0

se Z?J!"?o'y‘eiﬁ'.: » 1270“HIDDEN OAK EN >
a , an
Only |3cres-2 CHESTERFIELD MO 63017 Proneno > (636) 728-1628

BAA TEEAQ108 10/18/05 Form 990 (2005)



OMB No 1545-0172
Form 4562 Depreciation and Amortization
(Rev January 2006) (Including Information on Listed Property) 2005
Attachment
otamal Rvenus Sevie” > See separate instructions. > Attach to your tax return. Seauence No_67
Name(s) shown on return Identifying number
Bi-Lingual International Assistant Services 56-2376877

Business or activity to which this form relates
Form 990 / Form S990EZ

[Part! | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher limit for certain businesses 1 $105,000.
| 2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation 3 $420,000.
4 Reduction in limitation Subtract ine 3 from line 2. iIf zero or less, enter -0- 4
5 Dollar hmitation for tax year. Subtract ine 4 from line 1 If zero or less, enter -0-. if marrned filing
separately, see nstructions 5
6 (@) Description of property {b) Cost (business use only) {C) Elected cost
\
7 Listed property Enter the amount from line 29 . 7 o
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562 .o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
} 12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11, .. 12
i 13 Carryover of disallowed deduction to 2006. Add lines 9 and 10, less line 12 ’l 13 [
| Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V
[Partil | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special allowance for certain aircraft, certain property with a long production period, and qualified New York
Liberty or GO Zone property (other than listed property) placed in service during the tax year (see instrs) 14
15 Property subject to section 168(f)(1) election . . 15
16 Other depreciation (including ACRS) 16
(Part ll_| MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2005 17 l 472.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > rl
Section B — Assets Placed in Service During 2005 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation ()] (e) () (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)

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 S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
% i Nonresidential real 39 yrs MM S/L
‘ property MM S/L
Section C — Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
{Part IV_| Summary (see instructions)
21 Listed property Enter amount from line 28 21
22 Total Add amounts from hine 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21. Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 472.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 12/29/05 Form 4562 (2005) (Rev 1-2006)
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Bi-Lingqual International BAssistant Services

56-2376877

Page 2

[PartV

entertainmen

| Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

242 Do you have evidence to support the business/investment use claimed?

I_I Yes I_l No |24b If 'Yes, 1s the evidence written?

ﬂ Yes I—I No

(a) (b) B ©) , C)] (e) ® @ (h) EIQ )
usiness. for d 0 D t ecte
TP el | Catdmee | mvestment ofher bosrs Cuoncssimestmemt | ooned” | Convenon deducton section 179
percf:tage use only) cost

25 Special allowance for certain aircraft, certain property with a long production period, and qualified New York Liberty or GO Zone

property placed in service during the tax year and used more than 50% tn a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 I 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

A
32

33

35

Total business/investment miles driven
during the year (do not include
commuting miles)

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year Add
lines 30 through 32

Was the vehicle avalilabie for personal use
during off-duty hours?

Was the vehicle used primanly by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

@)
Vehicle 1

(b)
Vehicle 2

(©
Vehicle 3

(d)
Vehicle 4

(e)
Vehicle 5

U]
Vehicle 6

Yes No

Yes [ No

Yes

No

Yes

No

Yes No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? . . . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions)
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
[Part VI | Amortization
(a) (b) (c) C)) (e) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2005 tax year (see instructions):
43 Amortization of costs that began before your 2005 tax year 43
44 Total. Add amounts In column (f) See instructions for where to report 4

FDIZ0812 12/29/05
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Bi-Lingual International Assistant Services 56-2376877

Form 990, Page 2, Part Il, Line 43

Other Expenses Stmt

(A) (8) ©) (D)

Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
education 1,405. 0. 1,405. 0.
laboratory fee 110. 0. 110. 0.
gift 400. 0. 400. 0.
membership 335. 0. 335. 0.
contract labor 86,973. 86,973. 0. 0.
office supplies 5,989. 0. 5,9889. 0.
other expences 536. 0. 536. 0.
proffecional development 333. 0. 333. 0.
Total 96,081. 86,973. 9,108. 0.

Form 990, Page 4, Part IV, Line 65

Other Liabilities Statement

Beginning End of

Line 65 - Other Liabilities: of Year Year

payroll 2,047.

loan to company 2,538.

Total

4,585.



