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Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements dnspection * - |
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Amefded retum  ||Saint Louis MO 63110 G Grossrecepts $ 591, 889.
Application pending|| FName and address of principal officer- H(a) Is trus a group return for affihates? Hves HNo
: JULIA OSTROPOLKY 1329 MACKLIND AVE ST LOUIS MO 63110 H(T) fre Bl At iclude T structons) No
Tax-ecempt status | K [501(ex3) | [501(0) ¢ )< (nsertno) | [aswr@xtyor | fs27 | |

H(é) Group exemplion number >

Form oil‘ orgam.zanon
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complete Declas ?n of prepae:

Jof;zlem.rry | declare at | hav, xammed re!urn including accompanying schedules and stalements, and (o the best of my knowledge and bel
r tha icer) :s d on all mformation of which preparer has any, knowledge

Bneflly describe the organization's mission or most significant activites: TQ BETTER THE LIVES OF AMERICAN AND NEW_
g| ~ BMERICAN SENIORS_AND_PERSONS_WITH DISABILITIES THROUGH SOLID COMMITMENT _________
£  TO OFFERING CULTURALLY AND LINGUSTICALLY APPROPRIATE SOCIAL AND MENTAL HEALTH SERVICES.
< e T R I
% 2 Et—ec; this box > E]—lf_lh_eT)r—g_a_m;atl&a;cgni@;d—ﬁs_ o—bgr;u;n; orT:h;pEsed of more thaﬁ 25% of its net assets
G| 3  Number of voting members of the governing body (Part VI, hne 1a) 7
: 4 N|meer of independent voting members of the governing body (Part VI, ine 1b) " 4 7
Eg 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ' 5 25
Z| 6 Tgta number of volunteers (estimate If necessary) . . C 6 40
& 7 T'taI unrelated business revenue from Part VI, column (C), line 12 . . . ; . . 7a 0.

Net unrelated business taxable income from Form 990-T, hne 34 ... . .. . ... . .. T .

I ! Prior Year Current Year
° C<l)nt ibutions!and grants (Part VIIl, line 1h) e O . 433,830. 449,420.
2 Program service revenue (Part VIIl, line 2g) R . ) 68,902. 59,0609.
% tnvestment ifcome (Part VIII, column (A), lines 3, 4, and 7d) . . e
© Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and He) -1 56,096. 83,400.

Létal revenug — add lines 8 through 11 (must equal Part VIIi, column (A) line 12) . 558,828. 591,889.

Grants and similar amounts paid (Part 1X, column (A), lines 1-3) A e ' 0.

Benefits paid|to or for members (Part IX, column (A), ined) . . ... . .... ..., )

- Salajies, other compensation, employee benefits (Part I1X, column (A).. Ilnes 5 10) 252,480. 328,581.
§ 16 a Professional fundraising fees (Part I1X, column (A), line 11e) : .
gl b Tclnal fundraising expenses (Part IX, column (D), ling 25) » 0. |! - 5 {
d Othet expenses (Part IX, column YA), lin EQEJME L3 249,701.| 226,385.
Total expenses. Add lines 13-17 (nust eﬁ Q Ime('?) ' 502,181.[ 554, 966.
Revenue less expenses. Subtract|inef18 from line 12. . . L. . 56,647.| 36,923.
sg % JAN 2 7 20‘]4 3 Beginning of Current Year End of Year
33 To|ta|assets Part X, ine 16) i e e 264,096. 267,928.
57 Total{habiities (Part X, hne 26) . . bewewre . e . . , 20,664. 25,973.
i Net assets or|fund ba'ancﬁﬁblract Iu@ﬂm W@ ﬂ BT . . 243,432, 241,955.
[Signature Blpck A —
Under penallles‘

ief, 1t 1S true, comrect, and
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| Type or print name apd e,

Preparer | | Fjms name

PnnyType preparer's naffe PreW Check U o
EUGENE| TUNITSKIY ' 12/13/13 self-employed

PTIN

> ACCOUNTING INTELLIGENT SERVICE INC

Poi22 & 6/9’

Use Only/| | firms adoress ™ 1270 HIDDEN OAK Fum's EIN > 4341936995
CHESTERFIELD MO 63017 Phoneno. (636) 728-1628

May the IRS discuss this return with the preparer shown above? (see instructions) . e e e k] Yes | |No
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Form

990 (2012) BI LINGUAL INTERNATIONAL ASSISTANT SERVICES 56-2376877 Page 2

[Part ] | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il . . . . . . .. . oo v v v vt v e v v s E

1

Bnefly descnbe the organization's mission

TO BETTER THE LIVES OF AMERICAN AND NEW

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOM 890 0F 990-EZ%. « « « « v v e e e e e e e e e e e e e e e e e [] Yes [] No
If Yes,’ describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . [:I Yes E No
If 'Yes," descnibe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code ) (Expenses $ 121,919. includinggrantsof $ 105,003 . ){Revenue $ 166,233. )
Mental health services - counseling, psychotherapy and crisis intervention offered to seniors_
and persons with disabilities.Particularly, health related services encompassing both _
Phisical and Mental health needs of individuals are offered through the Steps_ to ____
Better Health program. Primary recipients of care are indigent home bound seniors and_
individuals with disabilities. Services are offered in various _________________
_languages to meet cultural and linguistic needs of the comsumers. _____ _________

4b (Code ) (Expenses S 205,124 . Includinggrantsof $ 195,792. )(Revenue $ 204,819.)
Immigration and Naturalization Services for: 1. Survivors of Trauma and Torture __ __ _
2. Frail Missouri resident seniors 3. Other legal immigrants_and refugees. ________
Bi-Linqual International Assistant Services provides ESL, US History _____________
Us Civics education, assists_in preparation of forms and needed _ ________________
documents _and_represents_consumers before the US_CIS at Naturalization interviews ___
As BIA Accredited, the staff advises, prepares and represents at ________________
Us Citizenship and Immigration Services _ _ _ _ _ _ __ ________ ___________________

4.c (Code ) (Expenses $ 75,562 . Includinggrantsof $ 62,386 . )(Revenue $ 66,551. )
Bsocial Services_for Seniors_and persons with disabilities - Bi-Lingual International_
_Assistant Services provides case management, care coordination and ______________
information and referral in various languages to seniors_and their caregivers ___ ___
The services_are offered to US Born and Foreign born populations and _____________
include benefit assistance, housing referrals, and other forms of social services ___
-_Majority of consumers_are below poverty level and are frail city residents. _____

4 d Other program services (Descnbe in Schedule O)
(Expenses S 53,417. including grants of $ 0. )(Revenue $ 79,192.)

4 e Total program service expenses » 456,022.

BAA TEEA0102 08/08/12 Form 990 (2012)



Form 990 (2012) BT LINGUAL INTERNATIONAL ASSISTANT SERVICES 56-2376877

{Part IV |Checklist of Required Schedules

Lo JIY ¥ AV

1—Is-the-organization-d ibed-in-seetion-50He)3)-or-494 e} -(ether-than-a-private-foundation

\,
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Schedule A. . . v« i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructtons)? . . . . . . . . . . . ..

3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . . ¢ o 0 o i i i it i e e e

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, Part!l . . . . . . . . . . .. o vt v vt o n v

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 98-197 If 'Yes,’ complete Schedule C, Partill . . . . .

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

=7 7 G 1

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partll . . . . . . .. .. .. .. ..

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . . . . .« o i i i i e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, PartIV . . . . . .« .« 0 i e e e e e e e e

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 If the organization's answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts Vi, VII, VIII, 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

[ = T SV

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . .« v v v oo

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 187 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . ..o

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported

in Part X, line 162 If 'Yes,’complete Schedule D, PartIX . . . . . « o v o v i v i i v i i i e e e e e e
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,’ complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts X1, and XIl. . . . < .« o i i i i i e e e i e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and

If the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi and Xili1soptional . . . . . . .. ...
13 Is the organization a school described in section 170(b)(1){(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . .. . ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... . ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . o v v v v it v v v v

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes,’ complete Schedule F, Partslland IV. . . . . . . . . ... ... ...

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,'complete Schedule F, Partslifand IV . . . . . . . . . ... . ...

17 Dud 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 instructions) . . . . « « .« o« o o o oot v o

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,

ines 1c and 8a? If 'Yes,” complete Schedule G, Part Il . . . . . . . . . . i v i it i e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a” If "Yes,’

complete Schedule G, Partill. . . . . . . . . . 0 o i i e e e e e e e e e e
20 a Did the organization operate one or more hospital faciittes? If 'Yes,’ complete Schedule H . . . . . . . .. . . ... ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . ...

Page 3
Yes | No

1 X

2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X
10 X

11al X

11b X
11¢ X
11d X
11e| X

11} X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 12/13/12

Form 990 (2012)



Form 990 (2012) BI LINGUAL INTERNATIONAL ASSISTANT SERVICES 56-2376877 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
LDM&O@M&MW@@M@O&WNS@MG&QWS&%%&!W menis-and-organizations-in-the.
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . .. . .« ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . . .« o i i i i i i v i et 22 X
23 Dud the organization 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? If 'Yes,’ complete
Schedule . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a D the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'NO,'go 1o IIN€ 25. . . . . .« o o 0 i i it e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . L L L L L L L e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme during theyear? . . . .. ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . . . . e i i i i v 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] . . . . . o @ i i o e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Partil. . . . . . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Part lll . . . . . . . . . . . . . . i i i it iii .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV {
instructions for applicable filing thresholds, conditions, and exceptons) | | 1
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . @ i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. ... .. ... 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f *Yes,’ complete Schedule M . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,"complete Schedule M . . . . . . . « . o e e e e e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud 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, Partl . . . . . . . . . .« o i i i i it i i i it e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, 1, IV,
and V, line 1 . o o o o e e e e e e e e e e e e e e e e e e e e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . ... .. ... 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . ... . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, llne 2 . . . . . . . « . . o o« i i i v i i i i i e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . o . 0ol 38 X

BAA

TEEA0104 08/08/12

Form 990 (2012)



Form 990 (2012) BI LINGUAL INTERNATIONAL ASSISTANT SERVICES 56-2376877 Page 5
|Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questioninthisPartV . . . . . . . . . . o 0 0t o i i e v i i e e e I—I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . - . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming [ U R
(gambling) WINNINGS to PrIZE WINNEIS? . . . & . v v vt v i v i v e e v et e e e b e e e e e e e e e e e e e s 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- '
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 251 v |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . .. 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N __1
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . .. . .. . . ... 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If '‘No,” provide an explanation in Schedule O. . . . . . . . ... .. .. ... 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X

b If 'Yes," enter the name of the foreign country *
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

PR R [
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... ... . ... Sa X
‘ b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
| ¢ If'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . .« t v o ittt h i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . . . .. .. .. .00 6a X

b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e s 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and R P P
services provided tOthe payor?. . . . . . . . . L i o e e e e e e e e e e e e e e e e e 7a X

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. .. .. ... 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X

d If 'Yes,’ indicate the number of Forms 8282 filed duringthe year . . . . . . . . . . ... ... l 7 dl o

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . Te X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B T =Y 11111 I 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(e 1.0 4 T 1015 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time dunngtheyear?. . . . . . . . . . o 0 i i e e e e e e e e s e e e s 8 X

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . .. .o o0 9a X

b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . ... .00 9b

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12. . . . . . . . . . . . ... 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facilites . . . . . 10b
11  Section 501(c){12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . . . 0oL e e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . ... Lo oo oo e 11b

12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . .. 12a

b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . ... ... ... .. ... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization Is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . ... 00000 oo s e 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEAD105 08/08/12 Form 990 (2012)




Form 990 (2012) BT LINGUAL INTERNATIONAL ASSISTANT SERVICES 56-2376877 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains a response to any questioninthisPart Vi . . . . . . . . . .. v v v v v v v i o v e e e s l}i[
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 7 |
If there are matenal differences in voting rights among members
of the governing body, or if the goveming body delegated broad
authority to an executive committee or similar committee, explain in Schedule O !
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 7 i
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other SO I
officer, director, trustee or key employee? . . . . . . . . . L. L. e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . .. .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethepnor Form 990 was filed?. . . . . . . . . . . o L L e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . ... Lo e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L . L L L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . . . . . o v v o s i e s e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by |
the following N
aThegoverning body? . . . . . . . . . o i i e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . ... oo oo v v v oo 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . .. . ..o v v o s oo oo 10al X
b If Yes,' did the orgamzation have written poltcies and procedures governing the activities of such chapters, affiates, and branches to ensure therr
operations are consistent with the organization’s exemplpurPOSES?- « « «+ + « o« v v v o v b e b e e e e e e e e e e e e 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . . . . . . . . .. .. 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? If ‘No,’gotolne 13. . . . . . . . . . o« v v v v v v v v 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICES?  « & o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROWINISISTONE « - « v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . ¢« « oo oL oo n s e e 13 X
14 Dd the organization have a wrnitten document retention and destruction policy? . . . . . . . . . .« o oo oo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I A
a The organization's CEO, Executive Director, or top management official . - . . . . . . .. . ... oo oo oo 15a} X
b Other officers of key employees of the organization. . . . . . . . . . . L o o 0 it e e e e e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) |
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S S
taxable entity duringthe year? . . . . . . . . v o o it i e e e e e e e e e e e e e e e e C 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its }
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the J
organization’s exempt status with respectto such arrangements?. . . . . . . . . . . ..o .02 e e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »> Missouri

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

D Own website D Another’s website EI Upon request |:| Other (explain in Schedule O)

19 Descnbe n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" Ruth Xiang 1329 MACKLIND AVE ST LOUIS MO 63110 (314) 645-7800

BAA TEEA0106 08/08/12 Form 990 (2012)



Form 990 (2012) BI LINGUAL INTERNATIONAL ASSISTANT SERVICES 56-2376877 Page 7

PartVili| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . . . . . . . . .. 0 v« @ o o e e 0 = o o o o o« o« v » I:l

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

® st all of the organization's current key employees, If any See instructions for definition of 'key employee '

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

organization and any related organizations

® | st all of the organization’s former officers, key employees, and highest compensated employees who recetved more than $100,000
of reportable compensation from the organization and any related organizations

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

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

(©)
(A) (B) Posgxon (dc; not check molr)e ttl'_':an (D) (E) (F)
N d Titl one box, unless person is both an
ameand e hpt;\tlﬁ;agear officer and a director/trustes) comssreganuaot::efrom com?)eeﬁggigrl\efrom amESgT;l?)?her
e N EEE IR R
forrelated | @ S j=d =N el I~ 1 =3 g organization
organiza- 3 a g @ ‘3’ g 2 a and related
tions g» Sloe sl 8 al ™ organizations
below fREIZ S| °®a
dotted Sl = > 3
tine) in E « a
g2 2
8 £
Q
_()_Ginny Burns ________ | -2.00
Chairwoman X 0 0 0.
) cynthia Gelezunas _ __ | ~2.00
Treasurer X 0 0 0.
_B®) Amu Neu ____________ _1.00
Secretary X 0. 0. 0.
-4 _Txrent Burns ________ | ~2.00
director X 0. 0. 0.
_6)_JULIA OSTROPOLSKY _ _ _ | 40.00
CEO X 53,799 ) 0
_6) Tiffany Webster _____ _ _2.00
DIRECTOR X 0. 0. 0.
_{7)_Swaran _Saxena ______ | -2.00
director X 0. 0. 0.
_®) Joe Pickard _________| _1.00
director X 0] 0 0.
e ] e
0o ] _————
o] ——
v 4
o
L A

BAA TEEA0107  12/17/12 Form 990 (2012)



Form 990 (2012) BT LINGUAL INTERNATIONAL ASSISTANT SERVICES 56-2376877 Page 8
[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (C)
s Position F1a%Y {EM {F)
R} Average © not check more ta)lgu?ne \d } =7 7
hours box, unless person IS an Reportable Reportable Estimated
Name and utie per officer and a director/trustee) comper?sauon from compeﬁsauan from amount of other
week =T T > J& | I7| the organizaton related organizations compensation
(istany 1S I H |5 |2 &S| W-2/1099-MISC) (W-2/1099-MISC) from the
hours' |0 S | 1% 12 3|3 organization
for B S & 2|3 1223 and related
related g% S S 18 5| organizations
organiza @ 2 2 =3 =
- tions g = S é
below @] g L @
dotted a3l & 2
line) a %
(=1
08 _ o _____] _——
{16)
(17)
(18)
(19)
(20)
{21)
(22)
(23)
{24)
(25)
TbSUbOtal. . - - .« . . e e e e e e e e e e e e e e e e > 53,799. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . ... .. .. >
dTotal{addlines 1band 1C) - - - .« v v v v v v v it e e e e e > 53,799. 0. 0.

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

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee S SO S

on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . . .« . 0 oo e e e e e 3 | X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for

T (o) o 0T Lo 1177 e 17 = 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual —

for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . . . . . .. ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) €)
Name and business address Description of services Compensation

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

$100,000 in compensation from the organizaton ™
BAA TEEA0108 01/24/13 Form 990 (2012)




Form 990 (2012) BI LINGUAL INTERNATIONAL ASSISTANT SERVICES 56-2376877 Page 9
[Part Vill | Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VHIL . . . . . . . .. 00 v v v e oo v e o v et v et . D
(a) (B) (C) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
Tevenue VeS| 515515, or 514
¥1 a Federated campaigns . . . . . 1a
3| b Membershipdues - - . . . . . 1b
‘&;E ¢ Fundraisingevents. . . . . .. 1c
G 3| d Related organizations . . . . . 1d
Vé ‘E e Government grants (contnbutions) . . 1e 446 ,257.
§ :i_' f All other contnbutions, gifts, grants, and
& g similar amounts not included above . . 1f 3,163,
S Z 9 Noncash contributions included i Ins 1a-1l: ~ § o
©,| hTotal. Addinesta-f . . ... . ... - 449.420. |'
E Business Code R S D _~_j
@ 2a client& 3td paxty fee_ _|62410 59,069 59,069 0. 0.
L I
El ¢ ___
o d
- IR ————
2 f All other program service revenue . . .
a- g Total. Addlnes2a-2f . . . . .. ... ... ... ... > 59,069,
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . .. ... ... ... >
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . . . o it >
(1) Real {n) Personal i
6a Grossrents . . . . . '
b Less rental expenses .
¢ Rental income or (loss) - - o ) - __‘*,“__i:
d Netrentalincomeor(loss) . . . . . . . . ... N
7 a Gross amount from sales of () Secunties (1) Other [
assets other than inventory !
b Less' cost or other basis i
and sales expenses . . . .
¢ Gain or (loss) I o o o
d Netganor(loss). . . . . . . ... ... ... >
w | 8a Gross income from fundraising events ‘
2 (notincluding. $ \
E of contnbutions reported on line 1c)
o SeePartIV,lne 18. . . . . . . . .. a
= b Less directexpenses . . . . .. .. b } ] L
© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross Income from gaming activities
SeePartIV,line19. . . . . ... .. a
b Less directexpenses . . . . . . .. b I T T R o
¢ Net income or (loss) from gaming activites . . . . . . .. »
10a Gross sales of inventory, less returns
and allowances . . . .. .... .. a
b Less costofgoodssold . . . . . .. b _ o R ) B ]
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code L - . I
11a ynrestricted support__ _|900099 83,400 83,400. 0. 0.
b
¢ TTTTIITTITTTITT
d Allotherrevenue . - « - « - « . . . . 0. 0. 0. 0.
e Total. Addlnes 11a-11d . . . . . . . . ... ... ... > 83,400. |
12 Total revenue. See instructions . . . . . .. .. .. .. > 591,889. 142,469. 0. 0.
BAA TEEA0109  12/17/12 Form 990 (2012)



Form 990 (2012)

BI LINGUAL INTERNATIONAL ASSISTANT SERVICES

56-2376877 Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any queston nthisPart IX . . . . . . .« . s = oo e oo oo o oo e e oo [ [
(A) (B) €) (D)
Do not include amounts reported on hnes 6b, Total expenses Program service Management and Fundraising
7b, 8b, b, and 10b of Part Viil expenses general expenses expenses
1 Grants and other assistance to govemments
and organizations in the United States See
PartiV,lne21 .. ... ...........
2 Grants and other assistance to individuals in
the United States See ParttV,lne22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 53,799. 46,267. 7.532. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). . . . . - . . . . ..
Other salanes and wages- - . . . . . . ... 209,206. 179,900. 29,306. 0.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . . . . . ... ...
9 Other employee benefits . . . . . . .. ... 31,405. 25,913, 5,492, 0.
10 Payrollitaxes . . . . . . . . . .o 34,171. 29,388. 4,783. 0.
11 Fees for services (non-employees)
aManagement. . . . . . ... .00
blegal. . . . ... .. ... ... ....
cAccounting . « « v v i v e e e
dlobbying. . . .. ... ... ... ...,
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . .. ... ..
g Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list ine 11g expenses on Sch0) . .
12 Advertising and promotion . . . . . .. ... 374 . 374. 0. 0.
13 Officeexpenses . . . . . .. ... .. ... 17,229. 12,904 . 4,325, 0.
14 Information technology - . . . . . . . . . ..
15 Royalties. . . . . .. . .. . ... ...
16 Occupancy .................. 13,800. 11,867. 1,933. 0.
17 Travel . . - .« o e e 20,864. 20,864 . 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... .00
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . ... 000
21 Payments to affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization. . . 3,097. 2.663. 434 . 0.
23 INSUMANCE « « « « v v v v v v e e e 10,240. 8,806. 1,434, 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e [f ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e [
expenses on ScheduleO) . . . . . ... ..
a contract_labor _ _ _ _ _ _____ 95,751. 95,751. 0. 0.
b professional_development_ _ _ 1,959. 1,959. 0. 0.
Cmiscellaneous _ _ _ _ _ __ ____ 15,834. 6,789. 9,045, 0.
d professional_fee__ _ _ _ _ ___ 37,314, 3,930. 33,384, 0.
e All other expenses . . . . . . .. .. ..o 9,923. 8,647. 1,276, 0.
25 Total functional expenses. Add lines 1 through 24e. . 554,966 . 456,022, 98,944 . 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here ™ D if following
SOP 98-2 (ASC958-720). . . . . ... ...

BAA

TEEAO110 12/18/12

Form 990 (2012)




Form 990 (2012) BRI LINGUAL INTERNATIONAL ASSISTANT SERVICES 56-2376877 Page 11
[Part X |[Balance Sheet
Check if Schedule O contains a response to any question inthisPart X . . . . . . . . . o oo v v v o i v e n s ve e U
(A) (B).
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . .. ... 00000 e 90,780.[ 1 131,131.
2 Savings and temporary cash investments . . . . - . . .. 0oLl 50,630.| 2 50,248.
3 Pledgesandgrantsreceivable,net. . . . . . .. ... o000 oL 97,414.] 3 57,732.
4 Accountsreceivable, net . . . . . . . L . e e e e e e e e e e e e e e e e e 12,948.| 4 8,315.
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees Complete - - |- - i s em o s
Part 11 of Schedue T o om0 e NS oy s e ... 5
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 organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . . . ... .. ... ... 7
2 8 Inventornesforsale orUuse . . . v v v v v v vt vt e e e e e e e e e e s 8
I| o Prepaid expensesanddeferredcharges . . . . v . . v . i 1,428.1 9 3,333,
10a Land, builldings, and equipment cost or other basis I
Complete Part VI of Schedule D - .+« + - - . . . . . 10a 20,554, ) _ |
b Less accumulated depreciation . . . . . . .. .. .. 10b 13,385 10,896.] 10¢ 17,169.
11 Investments — publicly traded secunties . . . . . . . . . ..o o000 L 11
12 Investments — other secunties See PartIV,lne11 . . . . . . . ... .. ... .. 12
13 Investments — program-related See PartIV,lne 11 . . . . . . . ... . ... ... 13
14 Intangbleassets. . . . . . . . .0 L e e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . . . i e 15
16 Total assets. Add hnes 1 through 15 (musteguallne34) . . . . . . . . . ... .. 264,096 .| 16 267,928.
17 Accounts payable and accrued expenses. . . . . . ... 19,764.| 17 23,919,
18 Grantspayable. . . . . . . . . L. e e e e e e e e 18
19 Deferredrevenue . . . . . . . . L Lo e e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabilites . . . . . . . . . . ...l 20
IA 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees, J
L key employees, highest compensated employees, and disqualified persons e - e
'T Complete Partllof Schedule L. . . . . - .. . .. . . it 22
L 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 900.| 23 2,054,
S| 24 Unsecured notes and loans payable to unrelated thrdparties . . . . . . . . . ... 24
25 Other habilites (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17 through25. . . . . . . . . . . . . ... . ... ... 20,664 .| 26 25,973,
N Organizations that follow SFAS 117 (ASC 958), check here > Eand complete ;
T lines 27 through 29, and lines 33 and 34. N R D o
Al 27 Unrestrictednetassets. . . . . . . .. ... ... oL 149,528,127 186,451,
g 28 Temporanly restnctednetassets. . . . . . . ... o 00000 93,904.] 28 55,504 .
S| 29 Permanently restnictednetassets . . . . . . ... L. Lo o0 29
S Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
N1 30 Capial stock or trust principal, or currentfunds . . . . . . . .. ..o 30
8 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
L] 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . .. 32
E 33 Totalnetassetsorfundbalances. . . . . . . . .« v v e e s e e 243,432.]33 241,955,
s | 34 Total habilities and net assets/fundbalances . . . . . . ... ... ... .. ..., 264,096.]| 34 267,928,
BAA Form 990 (2012)
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Form 890 (2012) BI LINGUAL INTERNATIONAL ASSISTANT SERVICES 56-2376877

[Part X! |Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI . . . . . .. ... ... ... .........

1 Total revenue (must equal Part VIil, coumn (A), kne12) . . . . .. .. . . ... ... ... ... .o..... 1 591 889
2 Total expenses (must equal Part IX, column (A),lne258) . . . . . . . . . . . . oo oo e n o e e e e 2 554, 966.
3 Revenueless expenses Subtractline2fromline 1. . . . . . . . . oL oo d sl el e e 3 36,923.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 243,432,
5 Netunrealized gains (losses)oninvestments. . . . . . . o v . o i i it i d e e e e e e e e e 5
6 Donated services anduseoffacilities. - . - . . . . . L L L L L e e e e e e e e e e 6
7 Investmentexpenses. . . . . o v v v o vt i e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . . L L. L e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . .. . .. ... ... ....... 9 -38,400.
10 Net asselts or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)). -« . . o L e e e e e e e e e e e e e s e e s e e e e e x e e 10 241,955,

|Part Xll [ Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart XIl. . . . . . .. .. ... ... .. ... ..

1 Accounting method used to prepare the Form 990 DCash EIAccrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . .. .. .. ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:| Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . .. .. ... .......
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis |:| 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 audt,
review, or compllation 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 Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . L o 0 i it e et e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . ... .........

Yes | No
|
S DU
2a X
2b| X
i
i
i
N D SU
2¢| X
3a X
3b

BAA
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OMB No 1545-0047

SCHEDULE A i ; :
(Form 890 or 990-E2) Public Charity Status and Public Support 2012

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

4947(a)(1) nonexempt charitable trust. Open to Public

ey »-Attach to Form 990 oF Form 990-EZ % See separate instructions. Inspection
‘ Name of the organization Employer Identification number
BI LINGUAL INTERNATIONAL ASSISTANT SERVICES 56-2376877

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

The organization i1s not a private foundation because itis (For lines 1 through 11, check only one box )

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

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital descnbed 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){(AXiv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, 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 tncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2).
(Complete Part Il )

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

11 [ |An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
— supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

a DType | b DType 1l c D Type lll — Functionally integrated d D Type lil — Non-functionally integrated

e I:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the iRS that is a Type |, Type Il or Type ill supporting organization,
ChECK RIS DOX « & v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

~No

w
=<l

-

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (m) .
below, the governing body of the supported organization? . . . . . « v« « o v v v b e e e 119 (i)
(i) A family member of a person descnbed in())above? . . . . . . . . .. e s d e e e 11 g (ii)
(i) A 35% controlled entity of a person described in (i) or(n)above? . . . . . .. ... L L oo oo 11g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (in) Type of organization (Iv) Is the (v) Did you notify (vi) Is the (vii} Amount of monetary
organization (descnbed on lines 1-9 organization in the organization In organization in support
above or IRC section column (i) hsted in | column (i) of your column (l)
(see Instructions)) your governing support? organized n the
document? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAQ401 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 BI LINGUAL INTERNATIONAL ASSISTANT SERVICES 56-2376877

Page 2

Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [l If the

organtzation fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010

(d) 2011 (e) 2012

(f) Total

1 Gifts, grants, contributions, and
membership fees receved ()Do not
mclude any ‘'unusual grants ) . . .

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

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

4 Total. Add lines 1 through3 . .

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

6 Public support. Subtract ine 5
fromhned . . ... ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010

(d) 2011 (e) 2012

(f) Total

7 Amounts fromlined4 . .. ...

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . . . . . . . ...

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

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

12 Gross recelpts from related activities, etc (see instructions) . . . . . . . . ... ..

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

organization, checkthisboxandstophere. . . . . . . . . . . . . . . o L e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I, line14 . . . . . . . . ..

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the iine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. .. ..o v oo oo oo

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .. . ... o v v s oo oo

17 a 10%-facts-and-circumstances test — 2012. 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 IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

BAA

TEEA0402 08/09/12
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BI LINGUAL INTERNATIONAL ASSISTANT SERVICES

56-2376877

Page 3

{Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010

(d) 2011 (e) 2012

{f) Total

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

166,117. 307,695.

459,192,

433,830.

446,257.

1,813,0091.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that s
related to the organization’s
tax-exempt purpose

115,714.

68,902.

59,069.

243,685.

3 Gross receipts from activites
that are not an unrelated trade
or business under section 513 . 0. 0.

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehaif . . . . .. ... ... 0. 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . 0. 0.

0. 0.

0.

6 Total. Add lines 1 through5 . . 166,117. 307,695.

574,906.

502,732,

505,326.

2,056,776.

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

b Amounts included on lnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear- . . .. ... ... 0. 0.

0.

¢ Add lines 7a and 7b

0.

8 Public support (Subtractiine
7¢ from line 6 )

2,056,776.

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010

(d) 2011 {e) 2012

(f) Total

9 Amounts fromlne6 . ... .. 166,117. 307,695.

574,906.

502,732.

505,326.

2,056,776.

102 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources - . . . . . . .. 0. 0.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . . 0. 0.

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the bustness 1s
reqularly carned on

o

12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV)

13 Total support. (Addins 9, 10c, 11, and 12) 166,117. 307,695.

574,906.

502,732.

505,326.

2,056,776.

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

organization, checkthisboxand stophere.™. . . . . . . . . . . . L L L e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . - . . . . . . . .. . .. 15 100.00 %

16 Public support percentage from 2011 Schedule A, Partfll, ine15. . . . . . . . ... . ... oo 000 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by Iine 13, column (f)). . . . . . . . . . . . .. 17 0.00 %

18 Investment income percentage from 2011 Schedule A, Partllit, ine 17 . . . . . . . . . - oo oo oo oo o 18 0.00

19a 33-1/3% support tests — 2012. |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, 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 qualffies as a publicly supported organization

BAA TEEA0403 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 BI LINGUAL INTERNATIONAL ASSISTANT SERVICES 56-2376877 Page 4

|Earjzl,\7ﬂ$upplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 15450047
SCHEDULE D ] .
(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered 'Yes,’ to Form 990, e
Depariment of tha Treasury Part IV, lines 6, 7,8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f,12a,or12b. Qpe&ggrggbgici,ﬁi__
Internal Revenue Service > Attach to Form 990. > See separate instructions. ) - Inspection™ <57 T ]
Name of the organization Employer Identification number
BI LINGUAL INTERNATIONAL ASSISTANT SERVICES 56-2376877

Part 1 %| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . . . . .. ...
Aggregate contributions to (dunng year) . . . .
Aggregate grants from (during year) . . . . . .
Aggregate value atendofyear. . . . . . . ..

N b ON =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . .. . ... . ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in 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 private BENefit? . - - « o« v v v v e i e e e e e e e e e e |:|Yes EI No
[PAFt 11 & Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of fand for public use (e g , recreation or education) HPreservation of an 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

v 5| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . « & &« 4 it v e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . . . ..o e 2b
¢ Number of conservation easements on a certified historic structure includedina) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted In the National Register . . . . . . . . . . . . . . o o it i it i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . L L oL d e e s e e |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements duning 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(NY(ANB)N? - « « = « « « + o e e e e e s e e e [[Jves [Ino

9 In Part XII1, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

{Part 1§ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, PartVIll,LIine 1 - . . . . . . .« . . oo v v v o s s e »$
(ii) AssetsincludedinForm 990, Part X . . . . . . .t o i ot e e > S

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

a Revenues included N Form 990, Part VIl lIn@ 1 . . . . . o v o 0 0 i i i it e e e e e e e e e e e e e > 5
b Assets Included IN FOrm 990, Part X . . . . . . & . i i i i i e e e e e e e e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 BI LINGUAL INTERNATIONAL ASSISTANT SERVICES 56-2376877 Page 2
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d
b Scholarly research e
c 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!l

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

[Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Loan or exchange programs
Other

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
oNForm 990, Part X 2. . . . v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

DNo

Amount
cBeginningbalance . . . . . . . L L e e e e e e e e e e e e 1c
dAdditionsduringtheyear . . . . . . . o . L it e e e e e e e e e e e e e e s 1d
e Distnbutions duringtheyear . . . . . . . . . o . L L e e e e e e e 1e
fEndingbalance. . . . . . . . L .o e e e e e e e s 1f
2 a Did the organization include an amount on Form 990, Part X, Ine 21?7 . . . . . . . . . . .« o v o v v v v e e L| Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here If the explantion has been provided inPart XIlI . . . . . . .. .. ... ... H

lPart V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prnor year (c) Two years (d) Three years

(e) Four years

1 a Beginning of year balance . - .
b Contnbutons . . . . . .. ...

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

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

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

organization by Yes No
(i) unrelated OrganiZations . . .« « . .t 4 i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OrganizZatioNS . . « « v v« o vt b e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

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

|Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . . . . . ... .. o000 ! )
bBuidings. . . ... ... ... ... ...
¢ Leasehold improvements. . . . . . . ... ..
dEqupment . . . . . ... 000 30,554. 0. 13,385. 17,169.
eOther. . . . . ¢ .« . i i i e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) . . . . . . . . . . . .. 17,169.

BAA

Schedule D (Form 990) 2012

TEEA3302 06/07/12



Schedule D (Form 990) 2012 BI LINGUAL INTERNATIONAL ASSISTANT SERVICES

56-2376877 Page 3

[Part VII_[Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation Cost or
end-of-year market value

(Ty Financialderivafives - . . . . . . . . . . . « . .« ...
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

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

[P_art Viil | Investments — Program Related. See

Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

(c) Method of valuation Cost or
end-of-year market value

o)

@

3)

@

(5)

(6)

)

(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . »

[ﬁlrt iIX_|Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book vaiue

()

2

@)

“4)

®)

(6)

)

(8)

]

(109)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

[Part X __|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

2

3

4

)

(6)

@

®

©

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . .

>

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization’s iabifity for uncertan tax positions

under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll

BAA

TEEA3303 12/23/12
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Schedule D (Form 990) 2012 BI LINGUAL INTERNATIONAL ASSISTANT SERVICES 56

-2376877 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... . ... 1 591,889.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12 [
a Netunrealizedgainsoninvestments . . . . . . . .. ... .0 000 2a l
b Donated servicesanduseoffacilities. . . . . . . . . . . .. ... ... 2b }
c Recovenesofprioryeargrants . . . . . . . . . . .o o0t et e 2c¢ E
d Other (Descrbe INPart XII) « « v v v v v v v v e e e e e e e e e e e e 2d o
eAddlines2athrough2d . . . . . . . . . . . i it it e e e e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e 3 591, 889.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 '
a Investment expenses not included on Form 890, Part Vlll, line 7b. . . . . . . . .. 4a .
b Other (DescribeinPart XII ) . . . . . . . . o o i o oo i 4b o
CcAddlines4aand 4b . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12). . . . . . . . . . . . v v v oo .. 5 591, 889.
{Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . .. . ... o000 1 554,966.
2 Amounts included on line 1 but not on Form 990, Part X, ine 25 !
a Donated services anduseoffacihties. . . . . . . . . . . . . ..o 0oL, 2a
b Pror year adjustments - « « « « « « e v v n e e e e e e e 2b |
COEIIOSSES « « « « v v s e e e et e e e e e e e e e e e e e e 2c ‘
dOther (Describe inPart XIN) . . . . . . . . .. .ot 2d ]
eAddlines2athrough2d . . . . . . . . . . . . i e e e e e e e e e e e e 2e
3 Subtracthne 2e fromIiNE 1 .« & v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 554, 966.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . .. 4a \
b Other (DescribeinPart XII') . . . . . . o v o it vt it v e 4b i
cAddlinesdaand db . . . . . . . L L o e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line18) . . . . . . . . .. . .. .. ... 5 554, 966.

{Part Xill | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 11/30/12

Schedule D (Form 990) 2012
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|'B§?"t?)§lll3 Supplemental information (continued)
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2012

_ > Complete if the organization answered 'Yes! to_Form 990, Part IV, line_23. ___Open-to-Public— |
Intemal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer Identification number
BI LINGUAL INTERNATIONAL ASSISTANT SERVICES 56-2376877
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part I to provide any relevant information regarding these items
I:l First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No,’ complete Part llitoexplan . . . . . . . .. . ... 1b
2 D the organization require substantiation prior to retmbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checkedinline1a? . . . . . . . . . . ... . ..o o0 2
3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
D Compensation committee DWntten employment contract
D Independent compensation consultant DCompensatlon survey or study
E] Form 990 of other organizations EApproval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization
a Receive a severance payment or change-of-control payment? . . . . . . . . . . ..o oo oo e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retwrementplan? . . . . . . . . .. .. ... ..o 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . .. oL Lol o oo oL 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorganization? . . . . . . . . ot i i e i e e e e e e e e e e e e e e e e e e e e e e e 5a X
bAnyrelated organization?. . . . . . . . . . L L e e e e e e e e e e e e e e e s 5b X
If 'Yes' to line 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VIil, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net earnings of
@TheorganiZation? . . . . . o v v v v e b i e e e et e e e e e e e e e e e e e e e e e 6a X
bAnyrelated organization?. . . . . . . . . L L L e e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, descnbe in Part Il
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,'describeinPartlll . . . . . .. ... .. ... .. 00000 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the 1nitial contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes, descnbe INPartlll . . . . o . 0 i L i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
Section 53 4958-B(C)? . v . o i i e e et e i e e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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OMB No 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 20 1 2

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

Open-to-Public—

A A > Attach to Form 990 or 990-EZ. Inspection i
Name of the organization Employer Identification number

BT LINGUAI. INTERNATIONAIL ASSISTANT SERVICES 56-2376877

PL XTI _________ line 5 Referral to temporary restricted grant on accrual basis ______

Pt VI, Line 2__ __Ginny Burns_and Trent Burns_ married _ _ _ _ _ ______ _____ _ _________
P XTI _________ Line 9 change in_temporary restricted net assets__ __ _ ____ _________
Pt VI, Line 15b __- __Comparative analysis_is conducted on_an annual basis. ___________

Pt VI, Line 19__ _Organization makes its governing documents available upon request. __ _ _
Pt VI, Line 15a __- __Comparative analysis_is_conducted on_an_annual basis. __________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




BI LINGUAL INTERNATIONAL ASSISTANT SERVICES 56-2376877

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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.

Code: Description: INTERPRETATION AND TRANSLATION
Expenses 53,417. OTHER PROGRAMS
Grants Of 0.

Revenue. 79,192,




Bl LINGUAL INTERNATIONAL ASSISTANT SERVICES 56-2376877
Supporting Statement of:
Form 990 p 11/Line 17, column (A)

Description Amount
AP 7,098.
AC EX 12,666.
Total 19, 764.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
ACCOUNTS PAYBLE 3,859.
ACCRUED EXPENCES 20,060.
Total 23,919.




