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Short Form

o 990-EZ Return of Organization Exempt From Income Tax

Dapanment of the Treasury

Under section 501(c), 527, or 4947({a){1) of the Internal Revenue Code (except private foundations)

¥ Do not enter social security numbers on this form as it may be made public.

Irtemal Revenue Sendes ¥ Information about Form 390-EZ and its instructions is st waw, irs. goviform550.

OMB No 1545-1150

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning 10/01 /16 , and ending 09/30/17

8 Chack ¥ appécatie C Name of organiestcn

D Employer identification number

l AO00LE Lhiatrge
3 Nome cnonge Mich Assn for Bilingqual Education 20-3676899
Iredsal rusrn Number and sreet (o PO bos, of Ml 1 NOL 00k vied L S facdresc) Roomisune E Talkephang number
| Frew menteemirond 503 MALL CT -~ #331 248-335-5543
Armarient et Cly or loam, atsdm or provineon, courtry, and ZIP of 1oregn postal Lode F G"OW Exevmtion
Application pending LANSING MI 48912-5200 Number B
G Accounting Method: [X| Cash | | Accrual Other (specify) I H Check [3;] if the erganization is not
| Website: b__wWww .mabemi .oxrg required to attach Schedule B
J__ Tox-exempe status {check only ona) — Esoucgﬁ)]_lsaucu } 4 {inzert no.) f—usnmm of__]—[.'-?? (Form &80, 990-EZ. or 950-PF)

K Farm of organzaton:  [X]| Corporation [] st [ ] Assecation || Other

L Addiines Sb, Gc, and Tb to line 5 to determing ross recsipts, If gross reospls are $200,.000 or mere, or ¢ total assats

(Part 11, column (B) below) ane $500,000 or nore, Re Form 990 instesd of Form 950-£2 BRI 2 - 97,362
Part| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see lhe instructions for Part I) g
Check if the organzation used Schedule O to respond to any question in this Part | @
1 Contributions, gilts, grants, and simiar amounts recewad 1
2 Program service revenue including government fees and 2 97,342
3  Membership dues and assessments 3
4 Investment ncome 4 20
S5a Gross amount from sale of assets other tnan mventoty i
b Less costor olher basis and sales eapenses Sb
¢ Ganor (kss) Irom sake of assets other than invemory {Subtract ine b from line 5a) 5¢
6  Gaming ang fundrasng events
a Grosgs income from gaming (attach Schedule G if greater than
g $15,000) R R, [ea |
§ b  Grogs income from fundraising events (not including S of contributions
& from fundraising events reported on line 1) (attach Schedulke G # the
‘ sum of such gross income and contnbutions exceeds $15.000) RS - )
¢ Less: direct expenses from gaming and fundraising events 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line Gc) 6d
7a Gross salesohnventory,lessre(mnsandanowamcs._.__ Py noAda Gl 7a
b Less ceelofgoeds soid b
c 55 profit or (loss) ﬁom saas o! inventory (Subtract line 7b from line 7a) 7c
8 Othet revenue (deseride in Schedule O) WS B
9 Total revenue. Add lines 1.2, 3.4, 5¢. 6d, 7, and 8 | A 97,362
- 10 Grants and similar amounts paid (list in Schedule Q) 10
| 11 Benefits paid to or for members . - 1
2 12 Salanes, other compensation, and employee benefits 12
2 13 Professonal fees and other payments to independent contractors 13 850
§. | 14 Occupancy, rent, utities. and mantenance 14
W' 15 Printng, publications, postage, and shipping 15
| 16 Other expenses (describe in Schedule O) e 108,770
| 17 Total expenses. Add lines 10 through 16 » | 17 109,620
| 18 Excess or (defict) for the year (Subtract line 17 frem line 9) 18 -12,258
§ 18 Net assets or fund balances at beginning of year (from line 27, column {A)) (must agree with
< end-of-yaar figure reported an price year's retum) 19 52,427
z ! 20 Other changes in net 355ets or fund balances (explain in Schedule ) 20
| 21 Nelassats or fund batances at end of year. Combine lines 18 through 20 > 40,169

For Paperwork Reduction Act Notice, see the separate instructions.

foem 990-EZ (2016)
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Form $90-E2 (2016}

Mich Assn for Bilingual Education  20-3676899 Page 2
Part li Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Partll X
(A) Baginning of yeer (8) £nd of year
22 Cash. savings, and investments 52,427 22 36,402
23 Land andbuilings 0] 23
24 Other assets (descrbe in Schedule®) 0l 2¢ 3,767
25 Total assets o 52,427 25 40,169
26 Total liabilities (describe n Schedule O) v L 0l 26 0
27_Net assets or fund balances (line 27 of column (8) must agree with line 21) 52,427 27 40,169
Part lil Statement of Program Service Accomplishments (see the instructions for Part 111)
Check if the organization used Schedule O o respond o any question in this Part Il Expenses
What is the arganzation's primary exempt purposa? (Required for s2ction
Seo Schedule O 501(c)(3) and 501(c)(4)
Descrive the organization's pregram service accomplhshments for each of its three largest program services, arganzabons; optional for
&5 measured by expenses. In a dear and concise manner, describe the senaces provided, the number of others.)
persons benefited, and other relevant information for each program litke.
28 Provide atudy programs, reseacch and toachor oducation
(Grants § )M this amount includes foreign grants, check here = 28a 108,770
29
(Grants § )_If this amount includes foreign grants, check here > 2%
30
(Grants § )M this smount inciudes foreign grants, check here » []]30a
31 Other pragram services (describe in Schedule Q) i
(Grants § )M this amount includes foreign grants, chack here > [ 11312
32_Total program service expenses (add lines 28a through 31a) » | 32 108,770
Part IV

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each ane ¢ven if not compensated — see the instructions for Part IV} D

N nd bitie hg;) Awaqak s 53'0: corg’- 3'53'«'??;3% (@) Estimated snount of
o soriotiopnin| (T GNS0) | Chencki s S| Vo camperson

Jonathon Tobar

FPrasident 10.00 0 0 0

Andrew Rodgers

Secretary 5.00 0 0 0
_Erica Hilliker

Vice-President 5.00 0 0 0

Kristina Martinez-Precious

Treasurer 5.00 0 0 0
0AA

Form 990-EZ (2018)
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Fams 990-£Z (2016) Mich Assn for Bilingual Education 20-3676899 Page 3
Part Vv Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part s xot [:I
Yes | No
33 Did the organization engage m any significant activity nol previously reported to the IRS? If “Yes,” provide a
detailed description of 2ach activity in Schedule © o o 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents if they refiact a change to the organization's name Otherwise, explain the
change on Schedule O (see nstructions) 3 X
35a Did the organzation have unrelated business gross income of $1,000 e mare during the year from business
activites (such a5 those reported on lines 2, 63, and 7a, among others)? o X
b If"¥es," to Ine 35a, has the organzation filed a2 Form $90-T for the year? If "No,” provide an explanation in Schedule O 35b
¢ Was the organization a gection 501(c)(4), 501(¢)(5). or S501(c)6) organization subject to saction 6033(e) notice.
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C. Part il 35¢c X
35 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If “Yes,” complete applicabie pans of Schedule N 36 X
37a  Enter amount of political expenditures, grect or indirect, as descrbed in the nstructions > |a7a|
b Did the organization file Form 1120-POL for this year? g R 37b X
38a  Did the arganzzabon borrow freen, ar make any loans Lo, any officer, directer, trustee, ar key employee or were
any such loans made in 2 prior year and still cutstanding at the end of the tax year coverad by this return? 38a X
b II"Yes,” complete Schedule L, Part Il ang enter the total amount involved e oo 38b
39  Section 501(c)(7) erganizations. Enter:
a Initiation fees and capial contibutions included on ne 9 D 3%
b Gross recaipts, included on line 9, for public use of club faclllt:es o o 35b
403 Section 501(c)(3) organzations. Enter amount of tax impesed on the organization during the year under:
sechion 4311 b ; section 4912 B . saction 4955 b
b Section 501(c)(3), 501(c)(4). and 501(c)(29) organizations. Did the organzation engage in any saction 4953
excess benelil ransaction curing the year, or did it engage in an excess benefit transaction in a prior year
that has not been reportad on any of its prar Forms 930 or $80-E27  “Yes,” complete Schedule L. Part | 40b X
¢ Section 501(c)3), 501(c)(4). and 501(c)(29) organizations. Enter amount of tax imposed
00 organization managers of disqualified persons dunng the year under sections 4912,
4355, and 4958 >
@ Section S01{c)(3). 501(c)(4), and 501(c)(29) organzations. Enter amount of tax on line
40c reimbursed by the organzation sy »>
e Allorganizations. At any tene during the tax year, was the arganization a party Lo a prohibited tax sheller
transaction? If “Yes.” compigte Form 8885-T R 40e X
41 List the states with which & copy of this retur = fied »  None
423 The organization's books are in care of  Kay Harris CPA ... Tekphonenc.» 248-514-6383
7 W Square Lake Road
Located at B mloomfield Hilla MI ZIP+a b 48302
b At any time during the calendar year, did the orgamz:mon havve an interest in or a sngnature or other authority over Yes | No
& financial account In a foreign country (such as 3 bank account, secuntes acceunt, or other financal account)? 42b X
If "Yes." enter the name of the foreign country: b
See the instructions for excaptions and filing requirements for FinCEN Form 114, Repert of Fareign Bank and
Financial Accounts (FBAR),
¢ Al any time guring the calendar year, did the organization maintain 30 office outside the United States? 42c X
if "Yes," enter the name of the foreign country: b
43 Section 4947(3)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here e > D
and enter the amount of tax-exempt interest receved or accrued during the tax year $55 M » | a3 |
Yes | No
44a  Did the organization maintain any donor advised funds guring the year? If "Yes.” Form 990 must be
completed instead of Form 990-EZ o canane mace 44a X
b Did the organization operate one or more hospital facisties guring the year? If “Yes." Form 990 must be
completed insiead of Form 990-EZ R e 44b X
¢ Du the organization receive any payments for indoor tanning services during the year? 44c X
d Il"Yes" to line 44¢, has the organization filed a Form 720 to report these payments? i “No,* promaa an
explanation \n Schedule O 4an
45a D the organzation have a controlied entity within the meaning of section 512(b)(13)? 45a X
b Ond the organization receive any payment froen or engage in any ransaction with a controlied entity within the
meaning of section S12(b)(13)7 If "Yes,” Ferm 990 and Schedule R may need to be completed instead of
Form 95Q-EZ {wee instructions) 45b X
Gaa

Form 990-EZ (2015)
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Form 067 (2018)  Mich Assn for Bilingual Education 20-3676899 Page 4
Yes | No
46 Did the organzation engage, directly or ingrectly, in poltical campaign actvities on behalf of or in opposition
to candidates for public office? if “Yes,” complete Schedule C. Part | S~ 46 X
Part Vi Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-450 and 52, and complete the tables for lines
50 and 51,
Check if the organization used Schedule O to respond 1o any question in this Part VI [:]
47 Did the seganizstion engage in lobbying activities or have a section 501(h) electicn in effect during the tax Yes | Mo
year? If "Yes.” complete Schedule C, Patll 47 X
48 | the organization a scheol as described in aeanon 170(b)(1)(A)(-]? lf 'Yes comphate Scheadule T 48 X
49a Did the organization make any transfers 10 an exempt non-chartable related organization? 493 X
b I “Yes, was the related organization a section 527 organization? 4%b

50 Complate this table for the organization's five highest compensated etﬁplwces (other than oﬂ\oecs directors, trustees, amd kcy
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Aversge (<) ch:ggb (::) Hoath benefts. | o) eutimaad smount of
£a Moirs per wook COMPE: n contnbutions 10 employes
{a) Name and titie of each employes devoted %0 peanon | (Forms W-201055-MISC) noneat = ot compangation
dafered Compensstion
None
f  Total number of other employees paid over $100.000 >
51  Complate this tabke for the ceganization's five highest comoensated mcependem coatractors who each received more than
$100,000 of compansation from the organization. if there is none, enter “None.”
{a) Name and busingss address of each independent contracior (b) Type of service {c) Compens=abion
d Tatal number of other ndependent contractors each receiving aver $100,000 >

52 Did the organization complete Schedule A? Note: All sectian 501(¢)3) organizations must attach a
completed Schedule A

» X ves [ | o

Under panalfies of penury, | dadare that | have cxamined this retuen, in
true, correct, and complete, Dedlaration of preparer {other than oficer) 1

chadng accompanying 2cheddes and stxiements. and to the bast af my knowledoe and belef tis
pased oo Sl information of which preparer has any knowicdge.

I
Sign } Sisnatro of oticer Oatm
Here ' Jonathon Tobar President
Type o prnt naerm and Sk
ProvTypo proparee x roerme: Preparers signatire Date Mﬂ " FTIN

Paid M.K.HARRIS CPA M.X.HARRTS CPA 12/13/17 | *ereoed 1p0g3926927
Preparer | fiws nare » Harris Nadig LLC FoeEed  47-5214849
Use Only | s pateos 7 W Square Lake Rd

Bloomfield Hills, MI 48302-04862 Prorene.  248=335~-5543
May the IRS discuss this relum with the preparer shown above? See instructions P X| Yes | | No

#orm 990-EZ 2078)
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