SCANNED APR 16 2019

2949307500313 9

= 990 ~ Return of Organization Exempt From Income Tax | o8 No 1545-0047
> Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 2 @ 1 7
B » Do not enter social security numbers on this form as it may be made publ Open to Public
Department of the Treasury . . . . . .
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Wp Inspection
A For the 2017 calendar year, or tax year beginning JULY 1 , 2017, and ending JUNE 30 ,20 18
B Check it applicable §C Name of organization BILINGUAL INTERNATIONAL ASSISTANT SERVICES D Employer identification number
D Address change Doing business as 56-2376877
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial retum 1329 MACKLIND AVE. 200 314-645-7800
|:| Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amended retum ST. LOUIS, MO 63110 G Gross receipts $ 1,639,964
O Application pending | F Name and address of principal officer  JASON BAKER H(a} s this a group return for subordinates? O ves No
SAME AS C ABOVE £ 72 | H(b) Are all subordinates included” [J Yes [ No
1 Tax-exempt status 501(c)(3) [ 501(9) ( ) « Ginsert no) [ 1 4947@yor [1sdr) / If “No," attach a list. (see mstructions)
J Website: »  WWW.BILINGUALSTL.ORG 2 H(c) Group exemption number »
K Form of organization Corporation D Trust D Association [:] Other > I ] L Year of formation 2002 I M State of legal domicile MO
Summary
1 Briefly describe the organization’s mission or most significant activities: TO ENSURE EQUAL ACCESS TO HEALTH CARE,
8 MENTAL HEALTH, AND SOCIAL SERVICES FOR ALL, REGARDLESS OF NATIONAL ORIGIN OR LANGUAGE ABILITY,
8 THROUGH THE ADVOCACY, EDUCATION, AND DIRECT MULTILINGUAL SERVICES THAT WE PROVIDE.
E 2 Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, hne 1a) . .o Coe e 3 10
: 4  Number of Independent voting members of the governing body (Part VI, line 1b) e 4 10
21 5 Total number of individuals employed in calendar year 2017 (Pa 5 54
2| 6 Total number of volunteers (estimate if necessary) 6 75
& | 7a Total unrelated business revenue from Part VIil, column (C), lin 1 7a 0
b Net unrelated business taxable income from Form 990-T, line . .J| 7b 0
, friorll@\g! Current Year
o | 8 Contnbutions and grants (Part VIIi, line 1h) . 1J /(§/437,942 1,390,574
€| 9 Program service revenue (Part VIll, line 2g) ’} | o[220,735 190,281
3 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) : ur_ 1 44 150
© 141 Other revenue (Part VIil, column (A), Iines 5, 6d, 8c, 9¢c, 10c, and 1 1e) o =] 94162 58,959
12  Total revenue—add Iines 8 through 11 (must equal Part VIli, column (A), ine 12) 1,752,883 1,639,964
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 1,028,667 1,077,244
2 116a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . . 0, 0
é’ b Total fundraising expenses (Part IX, column (D), ine 25) » 2,603 |GG
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . 569,824 546,966
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . 1,598,491 1,624,210
19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . . 154,392 15,754
5 § Beginning of Current Year End of Year
4520 Total assets (Part X, lne16) . . . . . . . . . . . e 563,942 516,434
s 21 Total habilities (Part X, ine 26) . . . . . e 96,413 74,818
23| 2 Net assets or fund balances. Subtract line 21 from Ime 20 e e e 467,529 441,616

Signature Block

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, It 1s
true, correct, and complete D ara eparer {other than officer) 1s based on all information of which preparer has any knowledge

_ AT AR [ 02/ /2019
Sign =l 5‘7 Date
Here Jnson Raker - Execidive Ditecor

Type or print name and title
Pai d Print/Type preparer's name Creparer's signature Date Check D i PTIN
Prep arer self-employed
Use only Firm’s name  » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . [Yes{JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 77 7 Form 990 (2017)



Form 990 (2017) Page 2
Rl Statement of Program Service Accomplishments

. Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:

TO ENSURE EQUAL ACCESS TO HEALTH CARE, MENTAL HEALTH, AND SOCIAL SERVICES FOR ALL, REGARDLESS OF
NATIONAL ORIGIN OR LANGUAGE ABILITY, THROUGH THE ADVOCACY, EDUCATION, AND DIRECT MULTILINGUAL
SERVICES THAT WE PROVIDE.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€2? . . . . . . . . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SErVICES? . . . . . . . . e e e e e e e e e e e e e e o ..o o o o v v« [OYes [INo
If “Yes,” describe these changes on Schedule O.

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.

OYes [“INo

4a

(Code: )(Expenses $ 850,496 ncluding grantsof$ ) (Revenue$ )
MENTAL HEALTH SERVICES - PROVIDOE COUNSELING, PSYCHOTHERAPY, AND CRISIS INTERVENTION TO IMMIGRANT AND
REFUGEE CLIENTS AS WELL AS US-BORN ADULTS WITH COMORBID CONDITIONS. AGENCY IS CERTIFIED BY STATE
DEPARTMENT OF MENTAL HEALTH, AND ALL THERAPISTS ARE MINIMALLY PROVISIONALLY LICENSED. THERAPISTS ARE
CULTURALLY COMPETENT, FREQUENTLY BILINGUAL, AND HAVE ACCESS TO PROFESSIONAL INTERPRETERS TO FACILIATATE
THERAPY AS NEEDED. LARGEST PROGRAM IS THE FEDERALLY RECOGNIZED SURVIVORS OF TORTURE PROGRAM, WHICH
INCLUDES HOLISTIC WRAPAROUND SERVICES (PSYCHIATRY, PSYCHOTHERAPY, CLINICAL CASE MANAGEMENT, EMPLOYMENT
ASSISTANCE, AND LEGAL AID FOR ELIGIBLE PARTICIPANTS). PROJECT SAFE SPACE PROVIDES TRAUMA-FOCUSED SCHOOL-
CENTERED COUNSELING FOR MIGRANT AND REFUGEE YOUTH IN ST. LOUIS CITY AND COUNTY. STEPS TO BETTER HEALTH AND
PEER HEALTH COACHING PROGRAMS FOCUS ON IMPROVING DIET AND PHYSICAL HEALTH IN CONJUCNCTION WITH IMPROVING
MANAGEMENT OF DIAGNOSED MENTAL HEALTH CONDITIONS. 700 CLIENTS SERVED IN FISCAL YEAR.

4b

(Code: )(Expenses$  281,215includinggrantsof$ ) (Revenue$ )
SOCIAL SERVICES - PROVIDED TO MiISSOURI SENIORS AND PERSONS WITH DISABILITIES: CASE MANAGEMENT, CARE
COORDINATION, AND REFERRAL SERVICES IN VARIOUS LANGUAGES TO CLIENTS AS WELL AS THEIR CAREGIVERS.

FOCUS IS ON BOTH US- AND FOREIGN-BORN POPULATIONS, THE MAJORITY OF WHICH FALL WELL BELOW THE POVERTY LINE,
MANY CONSUMERS ARE HOME-BOUND OR OTHERWISE ISOLATED. OUR CONGREGATE MEAL PROGRAM BRINGS THESE
PERSONS TO OUR SENIOR CENTER, WHERE THEY RECEIVE A HOT MEAL, SOCIALIZATION, AND A SENSE OF COMMUNITY,

AS WELL AS OPPORTUNITY TQ RECEIVE VARIOUS SOCIAL SERVICES, SUCH AS ASSISTANCE IN APPLYING FOR BENEFITS,
TRANSLATIONS OF MAIL OR OTHER DOCUMENTS, MENTAL/PHYSICAL EVALUATIONS, HOUSING REFERRALS, INSURANCE
COUNSELING, ETC. CONTRACTED REASSESSMENTS OF MOHEALTHNET RECIPIENTS IN BOTH ENGLISH AND OTHER LANGUAGES
MACKLIND INTERNATIONAL SENIOR CENTER AND RELATED SOCIAL SERVICE PROGRAMMING SERVED 851 CLIENTS DURING

THE FISCAL YEAR.

4c

{Code: ) (Expenses $_ 149,801 including grantsof$ ) (Revenue$ )
EDUCATION AND OUTREACH PROGRAM - HEALTH AND INSURANCE EDUCATION AND OUTREACH TO UNDERSERVED
COMMUNITIES DESIGNATED AS "HARD-TO-REACH" BY STATE AND FEDERAL ENTITIES. MULTILINGUAL AFFORDABLE CARE
ACT NAVIGATORS PROVIDE HEALTH INSURANCE COUNSELING AND ENROLLMENT ON-SITE AND IN COMMUNITY SETTINGS.
MULTILINGUAL CLAIM COUNSELORS PROVIDE FOREIGN-BORN SENIOR COMMUNITIES WITH UPDATES ON MEDICARE AND

FRAUD PREVENTION EDUCATION. THESE ACTIVITIES SERVED 1711 CLIENTS IN THE FISCAL YEAR.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 159,829 Including grants of $ ) (Revenue $ )

4e

Total program service expenses P 1,441,341

Form 990 (2017)



Form 990 (2017) Hﬁw

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . e . e .o 1|y
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . .o 3 v
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, Partil . . . . . . . . .o 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . . . . . . . . . ..o, 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . . Ce 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il . . . e e e L. 8 v

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. .o 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,

VI, ViIl, IX, or X as applicable. ...
a Did the organization report an amount for land, bunldlngs, and equipment in Part X, ine 10? If “Yes,”

complete Schedule D, PartVI . . . . . . . .. 11al| v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . . . . .o 11b v
¢ Did the organization report an amount for investments—program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, PartVill . . . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 1672 If “Yes,” complete Schedule D, Part IX . . . R 11d v
e Did the organization report an amount for other liabilittes in Part X, ine 25?7 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consoltdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIl Coe 12a| v
b Was the organization included in consolldated |ndependent audited fmancual statements for the tax year’? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil 1s optional |12b v
13 Is the organization a school described in section 170(b)(1){A)(n)? If “Yes,” complete Schedule E . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. ... 14b v
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . o 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lliland IV. . . . . . . . 16 v
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) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, Ilne 9a?
If “Yes,” complete Schedule G, Partili . . . . . . . . . e e e 19 v

Form 990 (2017)



Form 990 (2017)
Checklist of Required Schedules (continued)

20 a
b

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to hine 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part Vil, 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 J .

Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon” .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . e

An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contrnibutions of art, histonical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon Iqu|date terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, m,
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI . R . .

Did the organlzatlon complete Schedule O and provnde explanatlons In Schedule 0 for Part vi, Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
203 Y
20b
21 v
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v

27

28a

28b

< H

28c

29

30

31

32

33

35a

35b

36

S N INS IS IS N s

37

38

v

Form 990 (2017)
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

[y

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

o

2a

3a

4a

5a

6a

[ 3 -

Ta ™t oo

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringthe year? .
If “Yes,” has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O .
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)? . .

If “Yes,” enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was?the organization a party toa prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solictt any contributions that were not tax deductible as charntable contributions? .
If “Yes,” did the orgamization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? -

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .

If “Yes,” mdncatethenumberofFormsB282f|Ied during theyear . . . . . . . . |7d|

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Dud the sponsoring organization make any taxable distnbutions under section 4866? . .
Dud the sponsoring organization make a distribution to a donor, donor advisor, or related person”
Section 501(c)(7) organizations. Enter:

Inihation fees and capital contributions included on Part VIIl, ine 12 . . . . 10a

Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club facnlmes . .|10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b

Enter the amount of reservesonhand . . . . . . . . . . e e e 13¢c

Did the organization receive any payments for indoor tanning services durlng the tax year? .
if “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O

14b

/

Form 990 (2017)



Form 990 (2017) Page 6
(EIiA'l] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

~NoO 0 b

a
b
9

Yes | No

f

Enter the number of voting members of the governing body at the end of the tax year. . 1a 1ol ]
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 10{%%
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . . .o 2
Did the organization delegate contro! over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to eIect or appornt
one or more members of the governing body? . . . .o . 7a
Are any governance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or persons other than the governing body? . .

Did the organization contemporaneously document the meetings held or wrrtten actions undertaken durrng %%ﬁ%é D

& AN AN SRR

.w»
2
2

10a
b

11a

the year by the following. 3 i s
The governing body? . . ‘ Coe e v
Each committee with authority to act on behalf of the governing body” .. 8b v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . R 9l . v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a| v
If “Yes,” did the organization have written policies and procedures governlng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a! v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. Il e
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . " |12a

12a

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? | 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e . . .. 12¢
Did the organization have a written whistleblower pollcy”

Did the organization have a written document retention and destructlon pollcy'7

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes"” to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the. organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e

If “Yes,” did the organization follow a written policy or procedure 'requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

R \\t

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be fled» NONE

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

[0 ownwebste [ Another's website Uponrequest  [] Other (explamn in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: P

JASON BAKER - 314-645-7800, 1329 MACKLIND AVE., STE 200, ST. LOUIS, MO 63110 '

Form 990 (2017)



Form 980 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatVil . . . . . . . . . . . . . [
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.

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

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

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

List persons In the following order: individual trustees or directors; Institutional trustees; officers;, key employees; highest
compensated employees; and former such persons.
{1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Position
A ®) (do not check more than one © € ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation [compensation from amount of
iweek (Iist any o=1 = =~ o] = from related other
hours for aa c_:n' S 2 35| © the organizations compensation
related F g 3l e % g ‘31, organization (W-2/1099-MISC) from the
organizations| 2 | 5| 3 ?3 | © |w-2/1093-MISC) organization
below dotted| S = | 2 8|8 and related
lne) 5 5 3 B organizations
(vl 0 e
°|g 2
¢ g
(1) DIANE MAGEE 2
PRESIDENT v 0 0 0
_(2) GINNY BURNS 2
VICE PRESIDENT v 0 0 ! 0
(3) SCOTT WRIGHT 2
SECRETARY v 0 0 0
(4) MARIO LOZINA 2
TREASURER v 0 0 0
(5) DAVID DONOVAN 2
BOARD MEMBER v 0 0 0
(6) LUIS LA TORRE 2
BOARD MEMBER v 0 0 0
(7) ZACHARY MUELLER 2
BOARD MEMBER v 0 0 0
(8) ANITA SANTIAGO 2
BOARD MEMBER v 0 0 0
(9) AMANDA ZOLLER SPAETTI 2
BOARD MEMBER v 0 0 0
(10) SHARAFINA AZMAN AL RASHID 2
BOARD MEMBER v 0 0 0
{11) JASON BAKER 40
EXECUTIVE DIRECTOR/NON-VOTING MEMBER v v 53,212 0 0
(12)
(13)
(14)

Form 990 (2017)



Form 990 (2017)

Page 8

SELGQYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
Position
A ) (do not check more than cne © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an asl=lol =lzz] = from related other
noursfor | 2382 | 2|&|3&]Q the organizations compensation
related 3 g E Sl e %5 ?D organization (W-2/1099-MISC) from the
organizations| 25 | & - _!3) Eg = |(W-2/1099-MISC) organization
below dotted| 2= [ 2 R and related
ling) % =3 3 9 organizations
[v] [Z] 2
°| g 8
@ 3
a
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . e e e e e e e e > 53,212 0 0
¢ Total from continuation sheets to Part Vil, SectionA . . . . . »
d Total (add lines 1b and 1c) . L. .. > 53,212 0| 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such individual o e e e e 3 V4
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 such j
individual . 4 v

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

5 v

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.

Name and business address

(B)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization »

3
‘i

Form 990 (2017)
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Page 9

S Statement of Revenue

) Check if Schedule O contains a response or note to any line in this Part VIl .

]

<

X

Total revenue

(A)

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a

0o Qoo

T a

Federated campaigns . 1a

Membership dues 1b

Fundraising events . ic

12,967

Related organizations . 1d

Government grants (contributions) | 1e

116,531

All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

1,146,400

Noncash contributions included in lines 1a-1f- $
Total. Add lines 1a-1f .

33,072

g

>

I Ll

Program Service Revenue

2a

a0 ad0o

FEES FOR SERVICES

Business Code

1,275,898

624100

358,258

358,258

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

>

Other Revenue

6a

(1]

7a

8a

10a

Investment income (including dividends, Interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

| 2

>

() Heal

(1Y) Personal

Gross rents

Less rental expenses

Rental income or (loss)

oo gy i b s gt

J e Y TR

R .
YRR TSN

L AP TE

Net rental income or (loss)

>

Gross amount from sales of () Securities

} (u) .Oth.er

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or {loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $ 12,967

of contributions reported on line 1c).

SeePartiV,lne18 . . . . . g
Less: directexpenses . . . . b
Net iIncome or (loss) from fundraising

Gross income from gaming activities.
SeePartiV,lne19 . . . . . g

Less directexpenses . . . . b

Net iIncome or (loss) from gaming activities .

Gross sdles of nventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory .

0
ol

events »

bydoms a1

) o
Ay

>

Miscellaneous Revenue

Business Code

o Qoo

12

MISCELLANEOUS INCOME

900099

5,658

5,658

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

5,658

vy

1,639.964]

Form 990 (2017)
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Form 980 (2017)
CEs )8l Statement of Functlonal Expenses

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

4

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

.
a. . “ . s

¢

(D)

organization reported in column (B) joint costs
from a combined educational campaign and
-fundraising sohicitation. Check here » [ if s
following SOP 98-2 (ASC 958-720) . = .

+

Do not include amounts reported on lines 6b, 7b, : (A) ’ | - €)
8b, 9b, and 10b of Part VIll. Tota! expenses e 3‘;’2"12?2"&’2%22 e FSQSéﬁ'Sé';g
1 Grants and other assistance to domestic organizations o ;
and domestic govemments. See Part IV, ling 21 P i
2 Grants and other assistance to domestic - !
* “ individuals. See Part IV, line 22 "
3 Grants and other assistance to foreign s
organizations, foreign governments and foreign .
individuals. See Part IV, lines 15 and 16 . - o=
4 , Benefits paid to or for members
5 Compensation of current officers, dlrectors : . - . -
trustees, and key employees 53,352 . 30944 - ° 22,408 ‘o
6 Compensatlon not included above, to dlsqualmed anh ., . S .
! ! persons (as defined under section 4958(f)(1)) and “ i - . - ' v
persons described in section 4958(c)(3)(B) , ! i ' C .
7  Other salaries and wages . 885,432 874,580 9,387, ~ . 1,465
8 Pension plan accruals and contnbutions (|nc|ude . .
section 401(k) and 403(b) employer contrlbutlons) ’ A ¢ o
9 Other employee benefits . 48,911 38,796 10,115 i 0
10 Payroll taxes . . .. 89,549 * 52,834 - - 36,552 163
11 . Fees for services (non- employees) ; [ - - . &
‘a Management ., . o . . ... . ' .
b Legal . . . . . . . . . .- 8,503 Y 8503 e
*¢ Accounting . ... . .- L. L ©+13,444 4,698 - o < 8746] . e e |
d Lobbying . . . . o ¢ : ' )
e Professional fundraising services. See Part IV I|ne 17 s
f Investment management fees i .
g  Other. (If ine 11g amount exceeds 10% of line 25, column g v -
(A) amount, list lne 11g expenses on Schedule O.) M . 8,835 1,535 7,300 G o
12  Advertising and promotion ) . ,'.l ¢ 16,120 16,120] '+ R
13  Office expenses "t « 81,907 43,559] - 38,282 -f | 66
‘14  Information technology . IREOL
15 Royalties . N ) - ' . R
16 Occupancy . . . . . . . 110,537 81,501 29,006 30
.17 Travel . 46,377, ) 46,370 7
18 Payments of travel or entertalnment expenses \ ) -
for any federal, state, or local public officials - ! - L S IN
19 Conferences, conventions, and ‘meetings 7,137 . '6,587 1,150 ! "
20 . Interest N . ! < N
21 Payments to afflhates . . v
22 Depreciation, depletion, and amortlzatlon i
23 Insurance . e e e e
24" Other expenses. ltemize expenses not covered
’ above (List miscellaneous expenses in line 24e.’1f
line 24e amount exceeds 10% of line 25, column e
- (Ayamount, hst hne 24e expenses on Schedule 0.} o e |
a CONTRACT LABOR * 172,984 172,922 62 -
b PRINTING AND POSTAGE 2,916 2,192 ' 124
¢ PROFESSIONAL DEVELOPMENT 5663 * 5,576 871 "¢ -
d TELECOMMUNICATIONS : 14,315 12,546 1,769 . v
.e All other expenses MISCELLANEOUS - 21,704 20,370/’ 471 863
25 Total functional expenses. Add lines 1 through 24e 1,624,210 1,441,341 ' 180,266 . 2,603
26 Joint costs. Complete this line only if the : . -

v

-



Form 990 (2017)

2T Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line In this Part X .. ]
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing 416,623 374,049
2  Savings and temporary cash investments
3 Pledges and grants receivable, net 114,900 121,663
4  Accounts receivable, net
5 Loans and other receivables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6  Loans and other receivables from other disqualified persans (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsorning  organizations of sechinn 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions}) Complete Part il of Schedule L . .
§ 7 Notes and loans receivable, net
<{ 8 Inventories for sale or use .
9 Prepad expenses and deferred charges
10a Land, bulldings, and equipment cost or i &g‘% ¥W:ﬁj§‘ kit 13
other basis. Complete Part VI of Schedule D 10a 58,425|00 el e [
Less: accumulated depreciation . . . . 10b 57,928 2,762
11 Investments—publicly traded securities .
12  Investments—other securities. See Part IV, hne 11
13  Investments-program-related. See Part IV, ine 11 .
14  Intangible assets . e e e e e e e
15  Other assets. See Part IV, I|ne 11 . 548 548
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 563,942 516,434
17  Accounts payable and accrued expenses . , 96,413 74,818
18 Grants payable . . .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account hability. Complete Part IV of Schedule D
# |22 Loans and other payables to current and former officers, directors,
h=S trustees, key employees, highest compensated employees, and
'é disqualified persons. Complete Part Il of Schedule L
= |23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25 96,413 74,818
° Organizations that follow SFAS 117 (ASC 958), check here P - and ;’}4 ""' \,4;‘"““;5', B A e
@ complete hnes 27 through 29, and lines 33 and 34. ”’ﬂ“i o i e
S 127 Unrestricted net assets . 414,228 429, 282
g 28 Temporarily restricted net assets . 53,301 11,634
° 29 Permanently restricted net assets .
Z Organizations that do not follow SFAS 117 (ASC 958), check here b |:| and et
5 complete lines 30 through 34. %
£ |30 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds .
2|33 Total net assets or fund balances . . . . 467,529 441,616
34 Total habilities and net assets/fund balances . 563,942 516,434

Form 990 (2017)



Form 990 (2017) Page 12

SEA @ (W Reconciliation of Net Assets
) Check if Schedule O contains a response or note to any ineinthisPart Xt . . . . . . . . . . . . .

1 Total revenue (must equal Part VIll, column (A), ine 12) . 1 1,639,964
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,624,210
3 Revenue less expenses. Subtract line 2 from line 1 N . 3 15,754
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) . 4 467,529
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explam n Schedule O) . 9 (25.913)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . - . 10 441,616

1@ (B Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part XIl .

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

2a 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:
[JSeparate basis []Consoldated basis [] Both consohdated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basts, or both:
[“]1 Separate basis  [] Consolidated basis [} Both consolidated and separate basis

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

3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337.

b If “Yes,” did the orgamization undergo the required audit or aud|ts'7 If the orgamzatlon did not undergo the o
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-E2) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BILINGUAL INTERNATIONAL ASSISTANT SERVICES 56-2376877

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s* (For lines 1 through 12, check only one box.) Q

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

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

3 [ A nhosprtal 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 described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

10 An organization thaf normally receives: (1) more than 33%3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majornity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type . A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

~ o

-]

d [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e e e :]
g Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization ) EIN {in) Type of organization | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 | isted in your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No
(A)
(B)
(€
(D)
{E)
Total T S | N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 nge2/

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 ¥nder
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support . /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 / (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the
organization’s benefit and either paid /

to or expended on its behalf . . . /

3 The value of services or facilities
furnished by a governmental unit to the 1
organization without charge .

4 Total. Add lines 1 through 3.

5 The portion of total contributions by i
each person {other than a W
governmental unit or publlcly
supported organization) included on
fine 1 that exceeds 2% of the amount |& ,
shown on line 11, column {f) . : it

6 Public support. Subtract line 5 from line 4 *,{%MM;%’: Wﬁﬂ%ﬁ%ﬁ

Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 | (b)2014 A

7 Amounts from line 4 I

8 Gross income from interest, leldends,
payments received on securities loans,
rents, royalties, and Income from
similar sources .

9 Net income from unrelated busmessl /

(c) 2015 (d) 2016 (e) 2017 (f) Total

activities, whether or not the business
1s regularly carned on
10  Other income. Do not include gain or "

loss from the sale of capital assets
(Explain in Part VI.) .

\

11 Total support. Add lines 7 through 10 [N R Ry ?IMW%M@ B e

12  Gross receipts from related activities, etc /(see instructions) . . . 12 |

13  First five years. If the Form 990 1s for /the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop/here .o B T

Section C. Computation of Public Support Percentage

14  Public support percentage for 20)//7 (hne 6, column (f) divided by ine 11, column (fj) . . . . 14 %

15  Public support percentage from/2016 Schedule A, Partll,line14 . . . 15 %

16a 33'3% support test—2017. If/the organization did not check the box on Ilne 13 and Ilne 14 15 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R ah

b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3% or more, check

this box and stop herc:r(}'me organization qualifies as a publicly supported organizaton . . . . . . .-. . . . » [

17a 10%-facts-and-circumistances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If, the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . /. . . . . . . . . . . . . ..o 000000 oo o0

b 10%-facts-andfcircumstances test—2016. If the organization did not check a box on line 13,-16a, 16b, or 173, and line
15 1s 10% o/more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in P4rt Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supportedforganization . . . S N
18 Pruvate}oundatlon If the orgamzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check th|s box and see

mstructlons....................................>[:|

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

lgQlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support N
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusual grants.”) 62,198 713,944 1,047,460 1,451,183 1,443,875 4,718,660
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that 1s related to the A
organization's tax-exempt purpose . 3,071 105,128 119,469 220,735 190,281 638,684
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
6 Total. Add lines 1 through 5 . 65,269 819,072 1,166,929 1,671,918 1,634,156 ~5,357,344
7a Amounts Included on lnes 1, 2, and 3
received from disqualified persons
b Amounts included on fnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlines 7aand 7b
8 Public support. (Subtract dine 7c from s "@% %g%«g ;;ﬁ’m " %@3& e ﬁ%ﬂ g &g:;;ﬁ%‘?; wﬁ:??%ﬁig :
hne6) . . . . SRERNEEE %{ el D ] s 357,304
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
L2} Amounts from line 6 . .. 65,269 819,072 1,166,929 1,671,918 1,634,156 5,357,344
10a Gross income from Interest, dividends, -
payments received on securities loans, rents,
royalties, and income from similar sources . 5 62 47 44 150 308
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b 5 62 47 44 150 308
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business s regularly carned on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . 2,956 18,291 14,528 12,550 5,658 53,983
13  Total support. (Add lines 9, 10c 11,
and 12.) . . 68,230 837,425 1,181,504 1,684,512 1,639,964 5,411,635
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(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column (f)) 15 99 %
16 _ Public support percentage from 2016 Schedule A, Part lli, ine 15 16 98.55 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 {(ine 10c, column (f) divided by line 13, column (f)) . 17 .0001 %
18 .Investment income percentage from 2016 Schedule A, Part lll, ine 17 . 18 .01 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organization > 7]
b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'1%, and
line 18 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20  Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions ~ » []

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 ~
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part {, complete
Sections A, D, and E. If you checked 12d of Part i, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section S09(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization deterrmined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

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

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

Did the organization support any foreign supported organization that does not have an IRS 'determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(m) the authonity under the organization’s organizing document authorizing such action; and (iv) how tho action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the charitable class benefited
by one or more of its supported orgamzations, or () othcr supporting orgamizations that aleo support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? If “Yes,” complete Part | of Schedule L (Form 990 or $90-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In fine 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V.,

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720 to
determine whether the organization had excess business holdings.)

Yes| No
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Mﬁupponing Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? \
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1" Didthe directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, apphed to such powers during the tax year.

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

Section C. Type ll Supporting Organizations

1 Were a majority of the orgamization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

PN ETTR
fiae o
«f‘& g
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Section E. Type lll Functionally Integrated Supporting Organizations

7
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a []The organization satisfied the Activities Test. Complete line 2 below.
(] The organization 1s the parent of each of its supported organizations. Complete line 3 below

o

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how thc organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. '

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes, " descnibe in Part VI the role played by the organization in this regard

3b

Schedule A (Form 990 or 990-EZ) 2017
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Page 6

MType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 0O Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N |H|WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see |nstruct|ons)

(]

7 Other expenses (see Instructions)

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year

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

(optional)

a Average monthly value of securities

b Average monthly cash balances

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

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

K 1.» X
W
& ‘/

A f:; of Aol u@(;‘m

%“

3 Subtract line 2 from hne 1d.

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

see Instructions).

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

6 Muitiply line 5 by .035. ~

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

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

Current Year

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Cqumn A)

4 Enter greater of line 2 or line 3.

5 Income tax Imposed In prior year

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

emergency temporary reduction (see instructions). )

7 [ Check here if the current year is the organization’s first as a non-functionally lntegrated Type ll supportlng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (contlnued)

i

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2
organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

R (N[ |N|{d|W

(provide‘details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

©

Distnbutable amount for 2017 from Section C, line 6

Line 8 amount divided by line 3 amount

N

Section E - Distribution Allocations (see instructions)

@)

Excess Distributions

Distributable amount for 2017 from Section C, line 6

(i)
Underdistributions
Pre-2017

" (i)
Distributabie
Amount for 2017

xﬁ%ﬁ” i

Underdistributions, if any, for years prior to 2017
(reasonable cause required—expiain in Part VI). See
instructions.

mm e
wﬁ «;qm
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Excess distnbutions carryover if any, to 2017

e A D TN, i o "J'

From 2013

From 2014

From 2015

From 2016
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Total of lines 3a through e
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Apphed to underdistributions of prior years
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Applied to 2017 distributable amount<

B

Carryover from 2012 not applied (see instructions)

G e s ]

Remainder. Subtract hnes 3g, 3h, and 31 from 3f

(—,

&

Distnbutions for 2017 from
Section N, line 7- %

Applied to underdistributions of prior years
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Applied to 2017 distributable amount
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Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

:/m ,.w %‘i B

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|;
Part VI. See instructions.
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, ine 17a or 17b; Part
) lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART il

PART NI INCLUDES A SHORT YEAR TAX PERIOD. THE TAX PERIODS ON PART Il ARE AS FOLLOWS

2017 REPRESENTS THE FISCAL YEAR 7/1/2017 - 6/30/2018

2016 REPRESENTS THE FISCAL YEAR 7/1/2016 - 6/30/2017

2015 REPRESENTS THE FISCAL YEAR 7/1/2015 - 6/30/2016

2014 REPRESENTS THE FISCAL YEAR 7/1/2014 - 6/30/2015

Schedule A (Form 990 or 990-EZ) 2017
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2017

SCHEDULED , .
(Form 990) Supplemental Financial Statements
. » Complete if the organization answered “Yes"” on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer identification number
BILINGUAL INTERNATIONAL ASSISTANT SERVICES 56-2376877

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

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

1  Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [J Yes (O No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . . . -« .« « .« .« . .« < . [OYesd No
Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[1 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat (O Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure mcIuded n (a) e 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the

tax year »

5 Does the organization have a wrntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)B)(1)? . . . . . . . . . . . oo e e e e e e e O Yes J No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

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

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

() Revenue included on Form 990, PartVlll,lme1 . . . . . . . . . . . . . . . . » &
(i) Assets included in Form 990, Part X . . . . T )

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

a Revenue included on Form 990, PartVillLime1 . . . . . . . . . . . . . . . . .p» %

b Assets included n Form 990, PartX . . . . . . . e .. T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017




Schedule D (Form 980) 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a |Is the organization an agent, trustee, custodian or other mtermedtary for contributions or other assets not

d [ Loan or exchange programs
e [] Other

1 Yes [JNo

included on Form 990, Part X? . e .. e O Yes [ No
b if “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Begmningbalance . . . . . . . . . . . . . o L. o0 ... 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distrbutions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . 1f
2a Did the orgamization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hability? [] Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIll . . . . O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prtor year {c) Two years back

{(d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, galns and
losses . AN
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 on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . 3ali)
(i) related organizations . 3a(ii)

b If “Yes” on line 3a(), are the related orgamzatlons Ilsted as requwed on Schedule R'7 e e e e 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, hne 10.

Descniption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(iInvestment) (other) depreciation
ta Land '
b Buildings . . .
¢ Leasehold |mprovements
d Equipment 38,189 0
e Other 19,739 497
Total. Add lines 1a through 1e LColumn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 497

Schedule D (Form 990) 2017
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:1s4'1l] Investments—Other Securities.
) Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category N (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .

(3) Other
(A

(B8)
_©
O

(2]

(F)

(G)

H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) & I
Investments —Program Related.

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

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

(1)
(2)
(3)
4
(5)
(6)
@
(8)
9
Total, (Column (b) must equal Form 990, Part X, col (B) ne 13) » ]
Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

4

(5}

(6}

@

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. B)hme 15) . . . . . . . . . A
Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1. (a) Description of hability (b) Book value

(1) Federal income taxes

@)

@)

4

(5)

(6)

7

(8

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P . ) - :
2. Liability for uncertain tax positions. In Part XHlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill []
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the orgamzation answered “Yes” on Form 990, Part IV, line 12a.
, 1 Total revenue, gains, and other support per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Netunrealized gains (losses) on investments . . . . . . . . ] 2a
b Donated services anduseoffacilities . . . . . . . . . . . |2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribemnPartXilly. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a
b Other (DescribemnPartXut)y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total revenue. Add hnes 3 and 4c (T hls must equal Form 990 Partl I/ne 12 )
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilites . . . . . . . . . . . 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . | 2b
¢ Oftherlosses . . . B I+
d Other (Describe In Part XIII ) B L |
e Add lines 2a through 2d .

3  Subtract ine 2e from line 1
4  Amounts included on Form 990, Part IX I|ne 25 but not on I|ne1

a Investment expenses not included on Form 980, Part Vill, ine 7b . . 4a
b Other (DescrbemnPartXllly. . . . . . . . . . . . . . . [4b
¢ Addlnes4aand4b . . . .. . . . . | 4c
5 Total expenses. Add lines 3 and 4c (Thls mustequal Form 990 Partl /Ine 18 ) e e 5
Supplemental Information. .

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2; Part X1, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.
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ETs @4l Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons | _OMBNo 1545-0047

(Form 990 or 990-EZ){ » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BILINGUAL INTERNATIONAL ASSISTANT SERVICES 56-2376877

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified person and (d) Corrected?

1 (a) Name of disqualified person (c) Description of transaction
organization Yes | No

(1
(2
3
4
(5)
{6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . . . . .00 e e s

3  Enter the amount of tax, If any, on line 2, above, reimbursed by the orgarizaton . . . . . . . . P> §

Part Il Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 990-EZ, Part V, hne 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, fine 5, 6, or 22.

{a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loan to or (e) Oniginal (f) Balance due |(g) In default?| (h) Approved | {1} Wnitten
with organization loan from the principal amount by board or | agreement?
orgamzation? committee?

To From Yes | No | Yes | No | Yes | No

0]
(2)
&)
(5
)
(6)
U]
8
(9)
(10)
Total . . . . . . . . . . . . . ... ... ... ....» % ]

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relattonship between interested |{c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
2
(3)
4
S
(6)
@
(8)
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 50056A Schedule L (Form 990 or 990-EZ) 2017
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Page 2

2134)") Business Transactions Involving Interested Persons.
. Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person () Relationshup between {c) Amount of (d) Description of transaction {e) Sharing of

interested person and the transacticn organization’s
organization revenues”?
Yes | No
(1) JULIA OSTROPOLSKY MAJORITY SHAREHOLDE] 110,537|THE ORGANIZATION v
(2) JULIA OSTROPOLSKY IMAJORITY SHAREHOLDE] 42,650[THE ORGANIZATION PAID v
(3) JULIA OSTROPOLSKY MAJORITY SHAREHOLDE] 88,226|THE ORGANIZATION RECEIVED v

@

(]

(6)

n

8

(9)

(10)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PARTIES

(1)(a) NAME OF PERSON: JULIA OSTROPOLSKY

(1)(d) DESCRIPTION OF TRANSACTION THE ORGANIZATION CONTRACTUALLY LEASES ITS OPERATING FACILITY FROMA_ _*

FOR-PROFIT ENTITY, OCTAGON MANAGEMENT, OF WHICH JULIA OSTROPOLSKY IS THE MAJORITY SHAREHOLDER. :

(2)(a) NAME OF PERSON: JULIA OSTROPOLSKY

(2)(b) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: MAJORITY SHAREHOLDER

(2)(d) DESCRIPTION OF TRANSACTION THE ORGANIZATION PAID BI-LINGUAL IN-HOME ASSISTANT SERVICES, INC., FOR

SERVICES FORITS PROGRAM BENEFIT RECIPIENTS.

(3)(a) NAME OF PERSON: JULIA OSTROPOLSKY

(3)(b) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: MAJORITY SHAREHOLDER

(3)(d) DESCRIPTION OF TRANSACTION THE ORGANIZATION CONTRACTUALLY RECEIVED INCOME FROM BI-LINGUAL

IN-HOME ASSISTANT SERVICES, INC., FOR PROVIDING INTERPRETATION SERVICES AND CASE MANAGEMENT FOR THAT

COMPANY.

Schedule L (Form 990 or 990-EZ) 2017



SCHEDULE M

Noncash Contributions

| OMB No 1545-0047

Open to Public

{Form 990)' 2@ 1 7
. » Complete If the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990.

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Inspection

Name of the organization

BILINGUAL INTERNATIONAL ASSISTANT SERVICES

Employer identification number

56-2376877

Types of Property

+

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . .o
Cars and other vehicles
Boats and planes
Intellectual property
Securnties—Publicly traded

b WN =2

-0 woo~NO®

-t -k

Securities—Partnership, LLC,

or trust interests

12  Secunties—Miscellaneous

13  Qualfied conservation
contnbution—Historic
structures . .

14  Qualfied conservation
contribution— Other

15 Real estate—Residential .

16  Real estate—Commercial

17 Real estate—Other.

18 Collectibles o

19 Foodwinventory . . . . .

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23 Scientific specimens

24  Archeological artifacts

25  Other » ( FIRST AID KITS

Secunties—Closely held stock .

(a)
Check if
applicable

(b)
Number of contributions or
items contributed

(c)

Noncash contnbution
amounts reported on
Form 990, Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

)
26  Other » ( Donated Rent )
)

27 Other» ( Tutors

v 17,477 34,426 |FAIR VALUES

v 3 1,003 |FAIR VALUES

v 12 17,273 |LEASE AGREEMENT
v 732.45 15,799 |FAIR RATE

28  Other» (

)

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the imitial contribution, and which i1sn't required

to be used for exempt purposes for the entire holding period?
b If “Yes,” descnbe the arrangement in Part I,

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contnbutions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? .
b If “Yes,” descnibe in Part Il.

33  If the organization didn't report an amount in column (c) for a typc of proporty for which column (a) is checked,

describe in Part I.

29

1
AHES ' H

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

Cat. No 51227J
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
) the organization is reporting in Part |, column (b), the number of contributions, the number of ittems received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2017



J

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury > A.ttach to Form 990 or 990-EZ. . Open to Public
Intermal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BILINGUAL INTERNATIONAL ASSISTANT SERVICES 56-2376877

FORM 990, PART lIl, LINE 4D, PROGRAM SERVICES:

INTERPRETATION AND TRANSLATION PROVISION TO THE GENERAL PUBLIC ON A FEE-FOR-SERVICE BASIS, WITH AN EMPHASIS

ON MISSOURI SENIORS AND PERSONS WITH DISABILITIES. THIS LINE INCLUDES THE PROVISION OF LANGUAGE SERVICES

SERVICES. ALSO INCLUDES CITIZENSHIP AND NATURALIZATION SERVICES PROVIDED TO LEGAL RESIDENTS IN MISSOURI,

ON A FEE-FOR-SERVICE BASIS, IN THE ABSENCE OF GRANTED FUNDS.

FORM 990, PART VI, SECTION B, LINE 11b:,

FORM 990 WAS PREPARED BY THE BOOKKEEPER OF THE ORGANIZATION, THEN REVIEWED FOR CORRECTIONS BY THE

EXECUTIVE DIRECTOR AND SUBMITTED TO THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 15:

COMPARATIVE ANALYSIS OF COMPENSATION IS DONE ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE UPON REQUEST. FINANCIAL STATEMENTS ARE

DISCLOSED TO FUNDERS AND ARE AVAILABLE TO THE PUBLIC UPON REQUEST. THIS INCLUDES THE ANNUAL AUDIT REPORT,

YEAR-TO-DATE FINANCIALS ON SPECIFIC PROJECTS, AS WELL AS OVERALL ORGANIZATION STATEMENTS,

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES

TEMPORARILY RESTRICTED NET ASSETS RECEIVED FOR THE FOLLOWING FISCAL YEAR INCLUDED $11,634. NET ASSETS

RELEASED FROM RESTRICTION INCLUDED $53,301. AT THE END OF THE YEAR, FORM 990, PART XI, LINE 9 TOTALLED ($25,913).
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2017)



