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December 18,2019

AMERICAN SIGN LANGUAGE TEACHERS
ASSOCIATION INC
PO BOX 64801
ROCHESTER, NY 14624

Dear Client:

Enclosed is your 2017 Federal Return of Organization Exempt from Income Tax. The original

should be signed at the bottom of page one. No tax is payable with the filing of this return. Mail
your Federal return on or before May 15, 2018 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

OGDEN, UT 84201-0027

Please be sure to call us ifyou have any questions'

Sincerely,

Ryan R. Laski, CPA
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FORM 990, PART III, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES

AT. FORM 990 snrrRctr

TOTAL EXPENSES
GRANTS
REVENUE

269,58L .

0.
2L7 ,243.

269 ,58L .

0.
2L7 ,243.

PART IX
PART IX
PART VI

LINE 25, COL. B
LINES 1-3, COL. B

, LINE 2, COL. AII

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A)

TOTAL

(B)
PROGRAM

(c)
MANAGEMENT

(D)
FUND-

RAISINGcEs & T,

BANK FEES
CONTRACT LABOR
OTHER CONTRACT LABOR
REGISTERED AGENT

6,604 .

17, 068 .

600.
216.

6,604 .

17,068.
600.
21,6.

TOTA], s-----6;604. $ 0

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(A)

TOTAL

(B)
PROGRAM

(c)
MANAGEMENT

(D)

FUNDMISING& AT,

CONFERENCE EX;PENSES
DONATION
DUES
EQUIPMENT RENTAL
IN-KIND EXPENSES
NEWSTETTER
OPERATIONS
POSTAGE AND SHIPPING
PRINT]NG AND PUBLICATIONS
REFUND/SETTLEMENT

l_, 900.
780.
550 .

51.
909.
155 .

1-, 413 .

3,070.
16.

1. 900.
780.

s50 .

51.
909.
155 .

L, 4t3 .

3,070.
16.

185.
T----s;ors:

185
TOTAL E-----3;G361 $--------18-51



to,r 990

Department of the Treasury
lnternal Revenue Service

A For the 2017 calendar , or tax year nn

B Cfrect< if applicable

Address change

Name change

lnitial return

Final return/lerminated

Amended return

Application pending

I Tax-exempt status

J Website: > N A
K Form o{ orqanization:

u

Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(a)(l) of the lnternal Revenue Code (except private foundaiions)
> Do not enter social security numbers on this form as it may be made public.

> Go to www.irs.gov/Form990 lor instructions and the latest information.

ONIB No. 1545.0047

2017
Ooen to Public

'lnspection

,2017, and ending
Employer identilication number

74-3084069
Telephone number

760 693-2046

this a group return lor subordinates

G Gross receipts $ 4
Yes

Yes

3 '729

tvt ES:ASLTA IS A NAT]ONAL

H(a)

H(b) Are all subordinates included?
lf'No,'attach a list, (see instructions)

H(c) Group exemption number >
M state of leqal domicile: ffi

ZATION OF

No

No

organ on or most gn

AMERICAN SIGN LANGUAGE AND DEAF STUDIES TEACHERS W]TH A YISJ_IqN- TO _P_EBP_EIIJ-{|_E L____
PRESERVE AND AMERICAN LANGUAGE ASL AND DEAF CULTURE THROUGH

MERICAN SIGN LANGUAGE TEACHERS
ASSOCIATION INC
PO BOX 64801
ROCHESTER, NY 14624

F Name and address oI principal officer:

SAME AS C ABOVE
4947(a)(1 ) or 527X 501(0(3) 501(c) ( )< (insertno.)

L Year of formation:Other >
Trust AssociationCorporation

Paft

4
5

6
7a

7b

Prior Year

44 ,'100 .

52,196
3, 421. .

31,137
I3r, 454.

8

9

10

11

12

Contributions and grants (Part Vlll, line t h).

Program service revenue (Part Vlll, line 29)

lnvesiment income (Part Vlll, column (A), lines 3, 4, and 7d) .. . '

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

Total revenue - add lines B through 11 (must eq ual Part Vlll, column (A), line 12)

9,900

105,961.
115, 861.

15, 593.

13 Grants and similar amounis paid (Part lX, column

14 Benefits paid to or for members (Part lX, column (A)' line 4) . . '

15 salaries, other compensation, employee benefits (Part lX, column (A), lines 5'10)

16a Professional fundraising fees (Part lX, column (A), line 11e). .

b Total fundraising expenses (Part lX, column (D), line 25) >

17 Other expenses (Part lX, column (A), lines 11a-11d, 111-24e).

18 Total expenses. Add lines I3-17 (must equal Part lX, column (A)' line 25)

19 Revenue less expenses. Subtract line 18 from line 12

(A), lines 1-3)

946

Beqinninq of Current Year

L7 6, 451
823

1,"t 5 , 634

20 Total assets (Part X, line I6)
21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20

Pad ll lSignature Bloc

ooc(!c
()
o(5

od
ar,
d)
E
.=
()

_E{C_E!L_E_NqE
Check this box '
Number of voting
Number of independent voting members of the governing body (Part Vl, line 1b).

Total number of individuals employed in calendar year 2017 (Part V, line 2a) . . . ,

Total number of volunteers (estimate if necessary).

7a Total unrelated business revenue from Part Vlll, column (C), line 12

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

o
Under of I declare that return

on allcom (otheI

Sign
Here Su - Wees

IN TEACHING.
fi iitrre;Aun"at'on orscortinuealts operat'oni ot oisposeu

m.-embers of the governing body (Part Vl, line 1a)

Jt mor" tanZs"z" oTits ne-tl.t.tt -
3

0

0

0

Current Year

11.4 322

3 2 784
31-2 184

945
End of Year

21,1 508
846

209 62

and to the best of my knowledge and beliel, it is true, correct, and

TREAS$RER ?RE A)

PTIN

P0 07 38 301

2
3
4
5
6

9

C)

co
d)

cc

o

o
o
o

oz

1

q

72

73

?4
,
3

.>

?1
?

1

o
oo
o
o-x

IJJ

7

I have examined this
than officer) is based

or name

Paid
Preparer
Use Only Firm'sElN' 61-0990 4

Phoneno. 859-264-8785
May the IRS discuss this reiurn with the prepa rer shown above? (see instructions) No

lL,-Art,

Date ll ''
Check

self-employedCPA

Preparer's signature

RYAN R. LASKICPA

PrinuType preparer's name

RYAN R. LASKI
MCCRARY & SPARKS PSC'SUMMERS,

'110 EAST LOWRY LANE
KY 40503

Firm's name

Firm's address

Yes

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

i"J

TEEAo1 1 3L 08/08/1 7 Form 990 (2017)



Form 990 (2017) AMERICAN SIGN TANGUAGE TEACHERS 74-3084069
me Program ce Accom s

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

1 Briefly describe the organization's mission

ASLTA IS A NATIONAL ORGANIZA TION OF AMERICAN SIGN LANGUAGE AND DEAF STUDIES TEACHERS

WITH A MTSSION TO PERPETUATE, PRE SERVE AND PROMOTE AME SIGN LANGUAGE ASL ANDRICAN

DEAF CULTURE THROUGH EXCEL IN TEACHING.

P 2

X

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

Form 990 or 990-EZ?.

lf 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?

lf 'Yes,' describe ihese changes on Schedule O.

Yes

Yes

No

E No

4

4 a (Code ) (Expenses $ 165 574. including grants of $ ) (Revenue $ 180 7Lr. )

NATIONAL PROFESSIONAL DEVELOPMENT CONFERENCE ADN WORKSHOPS ASI,TA HOLDS WORK SHOPS

AND A BI_ANNUAL CONVERENCE TO PJr9yr_Dg_ILEyB_E3! Er_P_D_E_vEL_0_PyElLr_Eo3_!F.ASEE3!_01_4s_L_alLD_-
DEAF STUDIES

Describe the organization's program service accomplishments for each of its three- largest program services, as measured. by expenses

5.it,ci. soii.jt3iJno's-oiicii4iorgan;jironi are r6quiieo to report the amount of gra-nts and allocaiions to others, the total expenses,

and revenue, ifdny, for each'program service reported.

4 b (Code: ) (Expenses $ 75 883 . including grants of $ ) (Revenue $-.-l
RIALS FOR TACHTNG ASLOTHER PROGRAMS OUTREACH CREATE AND DIS TRIBUTE EDUCATIONAL MATE

AND DEAF STUDIES TO TEACHERS AND TO EDUCATE THE PUBL]C AND PROMOTE EXCELLENCE IN

TEACHING. AFFILIATE CHAPTE RES SUPPORT AFFILIATE CHAPTERS WHOSE PRIMARY M]SSION IS TO

PROVIDE PROFESSIONAL DEVELOPMENT OPPOURTUNITES FOR TEACHERS OF ASL AND DEAF STUD]ES.

COMMUNITY OUTREACH REPRESENTED ASLTA MEMBERS AND MISSION AT NATIONAL CONFERENCES

INITIATED ELECTRONIC E*NEWSLETTER AND E-BLASTS SOC]AL TECHNOLOGH AND FACEBOOK

!qqMgNr_c4!L0!i_L0_lILPBqv_E_qolllgllrl4lrgN WITH MEqB_EBSj_P_LOyqr-rgN_0I'_!LoBESj9BS_AND_

CONFERENCE S AND REDUCE COSTS

4 c (Code

ASL HONORS SOCIETY AS SIST ASL TEACHERS TO ESTABL]SH STUDENT ORGANIZAT IONS IN THE

SCHOOL WHERE THEY TEACH TO ENCOURAGE AND RECOGNIZE HIGH ACADEMIC ACHIEVEMENT IN ASL

STUDIES FOR HIGHT SCHOOL AND COLLEGE STUDENTS THESE HONOR SOCIETIES GIVE ASL

LANGUAGE STUDENT S THE OPPORTUNITY FOR LEADERS EIf, TO EARN COMMUNITY SERVICE HOURS

HOLD ASL LITERATURE COMPET Lr_rqrLS, RECE]VED COMPETITIVE SCHOLARSHI PS TO STUDENTS

STUDYING ASL IN cqL_L_EqEr SUPPLORT ASL TEACHERS TO OBTAIN E_qulBILEII AND MATERIALS TO

IMPROVE TEACH AND RECOGNIZED STUDENTS WTTH CORDS OR uE_D3! S FOR GRADUATION

lE_LEyqU_Eq _II{_LHEIB- BE_s_P9ECitJyE- lqllogls_._ _ -

4d Other program servtces (Describe in Schedule O.) SEE SCHEDULE O

$ 'tt4. )

) (Expenses $ f a ,907 . including grants of ) (Revenue I 29, 818 . )$

BAA

13

TEEAol02L 12105/17

) (Revenue $ 6

orm

A(EXpenses P lll . including grants of

4e Total program service ex 2 s 8l-



I st
Yes

1 X

2

3

4

5

6

7

8

9

X

11a X

11b

11c

11d

11e X

11f

'l2a

12b

13

14a

14b

15

16

17

18

19

Form 990

19

AMERICAN SIGN LANGUAGE TEACHERS
u re s u es

74-3084069 Page 3

X

X

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf 'Yes,'complete
Schedule A. . ... .

2 ls the organization required to complete Schedute B, Schedule of Contributors (see instructions)? . . .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public-office? lf 'Yes,' complete Schedule C, Part l . . . , .

4 Section 501(cX3) orqanizations, Did the orqanization engage in lobbying activities, or have a section 501(h) election
in effect durin'g the (axyear? lf 'Yes,'complete Schedule C, Part ll . .

5 ls the organization a section 501(c)(a), 501(c)(5), or 501 Q)(6) organrzation ihat receives membership.dues,- l.i"iir"u"is,-dr-simitar jmounts'ds rietine<j iri R'evenue Pioieduie 98-19? lf 'Yes,' complete Schedule C, Part lll

6 Drd the orqanrzation maintain any donor advised funds or any similar funds or accounts for which donors hav^e the.right- 
to piorl,ie"j6urc<j on tt''re OiltriOution or investment of amounts in such funds or accounts? lf 'Yes,' complete Schedule D,

Partl..

7 Did the oroanization receive or hold a conservaiion easement, including easements to preserve open space, ihe- 
environm6nt, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II ' . .

8 Did the organization maintain colleciions of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lll. . . . . .

9 Did the oroanization report an amount in Part X, line 2l, for escrow or custodial account liabrlity, serve as a cusiodian- 
toir'morniJ noliiiieO-i?r-paii i; oi provide credit couns6ling, debt management, credit repair, or debt negotiation
services? lf 'Yes,' complete Schedule D, Part |V. . . .

10 Did the organization, directly or through a related organrzation, hold assets in temporarjly restricted endowments,
permanerit endowments, 6r quasi-6ndowments?-/l 'Yes,' complete Schedule D' Part V .

11 lf the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vl, Vll, Vlll, lX,

or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf 'Yes,'complete Schedule
D,PartVl ......

b Did the oroanization reoort an amount for investments - other securities in Part X, line l2 that is 5% or more of its total

assets reborted in Part X, line 15? lf 'Yes,'complete Schedule D' PartVll. , .

c Did the oroanization report an amount for invesiments - program related in Part X, line 13 that is 5% or more of its total- 
issets re6orted in Part X, line 16? lf 'Yes,'complete Schedule D, PartVlll .

d Did the organization report an amount for olher ass-ets in Part X, line '15 that is 570 or more of its total assets reported
in Part X,-line 16? lf 'Yes,'complete Schedule D, Part lX . ...

e Did ihe organization report an amount for other liabilities in Pari X, line 25? If 'Yes,' complete Schedule D, Part X ' . .

f Did the orcanization's seoarate or consolidated financial statements for the tax year include a footnote that addresses' td ;;;;.it;iffi;; li3bitit ioi uniertlin tax positions under FIN 48 (ASC 740)? lf 'Yes,' comptete Schedute D, Part X

12a Did the organization obtain separate, independent audited financral statements for the tax year? lf 'Yes,'complete
Schedule D, Parts Xl and Xll .

bWas the organization included in consolidated, independent audited1inancial statements-for the.tax.year? lf 'Yes,'and- iilie orga"t iaioi aniieied 'No' to line t 2a, thbn completing Schedule D, Parts Xl and Xll is optional '

13 ls the organization a school described in section 170(b)(1)(A)(ii)? lf 'Yes,'complete Schedule E.. .

14a Did the organization maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses, of .more than $10,000 from grantmakifg, fundraising,- 
Uriineii,in"eiiment,lnO-progrZm service activitiei outside the United States, or aggregate foreign investments valued

at $1OO,OO0 or mor6? tf tYe;,'complete Schedule F, Parts land lV.

15 Did the organization report on Part lX, column. (A).li1e 3, more llran $S,OOO of grants or other assistance to or for any
foreign or{anizalion? lf 'Yes,'complete Schedule F, Parts Il and IV.

16 Did the oroanrzation report on Part lX, column (A), lrne 3, more than $5,000 of aggregate grants or other assistance to

or for fordign individuals? lf 'Yes,' complete Schedule F, Parts lll and lV

17 Did the organization report a total of more than $'15,000 of expensgs for professional fundraising services on Part lX," 
iolumn 1A;, lines 6 ahd 11e? lf 'Yes,'complete Schedule G, Part / (see instructions)....

18 Did the organization report more than $15,000 total oJ fundraising event gross income and contributions on Part Vlll,
lines 1c a-nd Ba? lf 'Yes,'complete Schedule G, Part ll. . .

than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf 'Yes,'

No

Y

X

X

X

X

X

X

x

X

X

v

X

X

X

X

X

BAA

Did the organization report more
complete Schedule G, Part lll.

TEEAo103L 08/08/17 Form 990 (2017)



Form 990 (2017) AMERICAN SIGN LANGUAGE TEACHERS

38 compl ete Schedule O and in Schedule O for Part Vl, lines 11b and 19?

74-3084069 Page 4

No

20a Did the organization operate one or more hospital facilities? lf 'Yes,'complete Schedule H.. ..

b lf 'Yes' to line 20a, did the organization attach a copy of its audited financial statements io this return?

21 Did the organization report more than $S,999 q.f grants.or.other assistance to ?ly dolnestic organization or

Oomislii douernment on Part lX, column'(A), line 1? lf 'Yes,'complete Schedule l, Parts land ll.

22 Did the organizaiion report more than $5,000 of grants or other.assistance to or for domestic individuals on Part lX,

column (A), line 2? tf 'Yes,'complete Schedule l, Parts I and lll .

23 Did the orqanizatron answer'Yes'to Part Vll, Section A, line 3,4, or 5 about compensation of the.organization's current

anit ioimei b*i.eii, rjirectors, trustees, key employees, and highest compensated employees? lf 'Yes,' complete
ScheduleJ......

24aDid the organization have a tax-exempt bond issue with an outstandrng^plinclpal amount of more-than $100,000-as of 
.-'-th;iiit-Oivoiit-evear,itriiwJiissueOqJterDecembet3l,2ooZ? lf 'Yes,'answerlines24bthrough24dand

complete Schedulti K. if 'No, 'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . .

c Did the orqanization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-e-xempt bonds?

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . '

25a Section 501(c)(3), 501(c)(4), and 501(cX29) organizations. Did the organization pfgage^in.an excess benefit- 
traniaction wiifr 'd 

Oisciublifi'ed persori illring the year? lf 'Yes,' complete Schedule L, Part I

b ls the orqanrzation aware that it engaged in an excess benefit transaction with a disq^ualifie^d^pelsgn,il-r,.g prior year,.and-if,ji 
t1,Jirant*iion-t1a! not-Ueenrdpdrted on any of the organization's prior Forms 990 or990'EZ? lf 'Yes,'complete

ScheduleL,Partl.. ...

26 Did the oroanization report anv amount on Part X, line 5, 6, or 22for receivables from or payables to any current or

f,j;;;;;ffi;;,.,',iil"dio-rs, tiisiee!, t"v erptoyees, liighest compensated employees,-or disqualified persons?
lf 'Yes,' complete Schedule L, Part ll. . , . , . .

27 Did the organization provide a grant or other assistance to an officer, director, Ilustee,,t<ey epl]9ye9, substantial
contiiOuioior emptoyte ttrereof, a grant selection committee membei, or to a 35% controlled entity or family member

of any of these persons? lf 'Yes,'complete Schedule L, Part lll. . .

28 Was the oroanization a partv to a business transaction with one of the following parties (see Schedule L, Part lV
instruction"s for applicdble-filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf 'Yes,'complete Schedule L, Part lV.. .

b A familv member of a current or former officer, director, trustee, or key employee? lf 'Yes,' complete
Schedlle L, Part lV.

c An entity of which a current or former officer, director, (u.sJqq, or key employee,(or a familymember thereof) was an
- 

oificer,'director, trustee, or direct or indirect owner? lf 'Yes,'complete Schedule L, Part lV.. ..
29 Did the organization receive more than $25,OOO in non-cash contributions? lf 'Yes,'complete Schedule M. . ... .

30 Did the orqanization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributio-ns? lf 'Yes,' complete Schedule M.....

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes,' complete Schedule N' Part l . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf 'Yes,' complete
Schedule N, Part 11.... . .

33 Did the orqanization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701:2 and 301 .7701 -3? lf 'Yes,'complete Schedule R, Part 1 .. . .

34 Was the organization relaied to any tax-exempt or taxable entity? /f 'Yes,'complete Schedule R, Part ll, lll' or lV'
and Part V, Iine l,

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?.

b lf 'yes' to line 35a, did the organization receive any payment from o^r engage in any transaction with a controlled
entitywithinthemeaningof s-ection512(b)(13)? lf 'Yes,'completeScheduleR,PartV,ttnez

36 Section 501(cX3) orqanizations. Did the orqanization make any transfers to an exempt non-charitable related
organization?'if 'Yei,' complete Schedule R, Part V, line 2.

37 Did the organization conduct more than 5% of its activities thloqgl an entity that isnot a relatgd organization and that is
trelieA jd ] piitnerst',ib ior federal income tax purposes? lf 'Yes,' coinplete Schedule R, Part Vl .

X

X

X

X

X

art R (cont tnc e
Yes

20a

20b

21

22

23

24a

24b

24c
24d

25a

25b

26

27

28a

28b

28c
29

30

31

32

33

u
35a

35b

36

37

38

BAA

Did the organization
Note. All Form 990 filers are required to

TEEAo104L 08/08/17

Form 990 (2017)



Form 990 (2017) AMERICAN S]GN LANGUAGE TEACHERS 74-3084069 Page 5

lPad V lStatements Regarding ot
Check if Schedule O contains a

her IRS Filings and Tax
response or note to any line i

Compliance
n this Part V. . .

No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

bEnter the number of Forms w-2G included in line 1a. Enter-0- if not applicable.,........

c Did the organization comply with backup-withholding rules for reportable payments to vendors and
(gamblind) winnings to piize winners?.

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-- ments, filed for the calehdar year 6nding with or within the year covered by this return. .

1a

reportable gaming

2a

10a

11a

12b

tt

0

b lf at leasi one is reported on line 2a, did the organization file all required federal employment tax returns? . .

Note. lf the sum of lines 1a and2a is greater than 250, you may be required lo e-file (see instructions)

3a Did ihe organizaiion have unrelated business gross income of $1,000 or more during the year? .

b lf 'Yes,' has it filed a Form 990-T for this year? lf'No'to line 3b, provide an explanation in Schedule 0.

4a At anv time durino the calendar year, did the organization have an interest in, or a signature or other authority over,.a'- iinJ"iiri ,-c;;;l i"; foreign 6ourjtry (such 5s a bank account, securities account, or other financial account)

b lf 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for FinCEN Form I 14, Report of Foreign Bank and Financial Accounts (FBAR)

5aWas the organization a party to a prohibited tax shelter transaction at any time during the laxyear?

b Did any taxable party notify the organizaiion that it was or is a party to a prohibited tax shelter transaction?. .,. .

c lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the orqanization have annual Oross receipts that are normally greater than $100,000, and did the organization
- - 

iotrcit jny c"ontributions that were n6t tax deductrble as charitable contributions?. . . . .

b lf 'Yes,'did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?.., ,

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services piovided to the payor?.

b lf 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Did the organ
Form 8282?

ization sell, exchange, or otherwise dispose of tangible personal property for which it was requifed to file

d lf 'Yes,' indicate the number of Forms 8282filed during the year 7d

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

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

o lf the oroanization received a contribution of qualified intellectual property, did the organization file Form 8899
" as required?

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund marntained by the sponsoring

organization have excess business holdings at any time during the year?..

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.

10 Section 501(cX7) organizations' Enter:

a lnitiation fees and capital contributions included on Part Vlll' line 12. .

bGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders . . .

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

12a Section 4%7(aX1) non-exempt charitable trusts, ls the organization filing Form 990 in lieu of Form 1041 ?

Y

X

X

b lf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a ls 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

bEnter the amount of reserves the organization is required to.maintain by the states in

which the organization is licensed to issue qualified health plans.

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the iax year?

13b

X

nts? /f /Vo,' provide an explanation in Schedule O.

Yes

1b 0

1c

2b

3a
3b

4a

5a
5b
5c

6a

6b

7a
7b

7c

7e
7t

7g

7h

8

9a
9b

10b

11

12a

13a

'13 c
14a
14bb lf 'Yes,' has it filed a Form 720 to report these payme

TEEAo]05L 08/08/17 orm



Form 990 (2017) AMERICAN SIGN LANGUAGE TEACHERS 74-3084069 Page 6

Governance, Management, and Di
a 'No' response to line Ba, Bb, or 1

Schedule O. See instructions.

sclosure For each'Yes
0b below, describe the

' response to lines 2 through 7b below, .and for
circumstances, processes, or changes tn

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

A. Gove ng a agement
No

1 a Enter the number of voting members of the governing body at the end of the tax year.
lf there are material differences in voting rights among members
of the qoverning body, or if the governing body delegated broad
iu[horiiy to an 6xecu'tive commiltee or similaicommlttee, explain in Schedule O.

b Enter the number of voting members included in line la, above, who are independent

1a 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? , . , .

3 Did the organization delegate control over managementduties customarily.performed by or,under the drrect supervtsion- 
of officerJ, directors, or-trustees, or key employees to a management company or other personi

4 Did the organizatron make any significant changes to its governing documents

since the prior Form 990 was filed? . .

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . .

6 Did the organization have members or stockholders?. . .

7a Did the organization have members, siockholders, or other persons who had the power to elect or appoini one or more

members of the governing bodY?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?. .

g Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

ihe following:

a The qoverning body?,

bEach committee with authority to act on behalf of the governing body?.

9 ls there any officer, director, trustee, or key emp
organization's mailing address? lf 'Yes,' provide

loyee listed in Part Vll, Section A, who cannot be reached at the

the names and addresses in Schedule O......
Se onB cles b the lnterna venue

10a Did the organization have local chapters, branches, or affiliates?

b lf'yes,, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their

operations are consistent with the organization's exempt purposes?

11 a Has the orqanization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12aDid the organization have a written conflict of interest policy? lf 'No,'go to line l3

bWere officers, directors, or trustees, and key employees required to disclose annually interests ihat could grve rise

to conflicts?

c Did the organization regularly and consistently.!l_ol[o-r-gLd enforce compliance wiih the policy? lf 'Yes,'describe in

Schedule O how this was done. . . .SEE .SCHEDULE . O. . .

13 Did the organization have a written whistleblower policy?.

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

lf ,Yes,to line l5a or'15b, describe the process in schedule o (see instructions),

16a Did the organization rnvest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?.

'Yes icy or procedure the organization to evaluate its

x

x

2!

Y

No

X

blf
p
o

artic
,'did
ipatio
izatio

nder a
such ar(a

requrnng
federalpplicable tax law, and take stePs to sa feguard the

Section C. Disclosu re

Yes

1b 9

2

3

4

5

6

7a

7b

8a X

8b

9

Yes
tion B fs about

10a

10b X

11a

12a X

't2b x

12c
13

14

15a

15b

16a

16b

17

18

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

Sectron 6104 requires an organization to make its F

for public inspectibn. lndicate -how you made these avai

I O*n websiie ! Another's website

orms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
lable. Check all that aPPlY.

f upon request ! Ott.,et (explain in Schedule O)

19 Describe in Schedule 0 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. SEE SCHEDULE 0
20 State ihe name, address, and telephone number of the person who possesses the organization's books and records: >

SANTA FE NM 87sos (sOs) 2r6-20s7
BAA

MARK APODACA 1911 CMINO LUMBRE
TEEAol06L 08/08i17 Form 990 (2017)



Form 990 MERICAN SIGN LANGUAGE TEACHERS
cers, rectors,

ntractors
m oyees, g

74-3084069
m

Pa 7

est

Check if Schedule O contains a or note to line in this Part Vll

Section A. Officers, Directors, Trustees, Em and Hi Com
1 a 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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -b- in columns (D), (E), and (F) if no compensation was paid.

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

who received reiortable compensation (Boi 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

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

organization, more than $l0,OOO 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.

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

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

O) DR. JANIE SMITH-WARSHAW

PRE IDENT
JAMES WILSON

PRESIDENT
(3) DR. JASON Z

SECRETARY

_E)_ LORRAINE FLORES

BEATRICE PFAFF
DIRECTOR
DR. AMY JUNE ROWTEY

DIRECTOR
DAVID MARTIN
DIRECTOR

(8) CHRISTINE SHARKEY
DIRECTOR

(e) INE HALL
DIRECTOR

(1 0)

(1 1)

(12)

(13)

CI4)

(A)
Name and Title

0

0

0

0

0

0

0

U

0

(c)
Position (do not check more
than one box, unless person

is both an officer and a
director/trustee)

fr
=j

(D)
Reportable

compensation from
the organization
(w.2/1099.MrSC)

Reportable
compensation from

related oroanizations
0,v.2/1 099-l/tsc)

(E)(B)
Average

hours
per

week
(list any
hours for
related

organiza.
tions
below
dotted
line)

D-
-o
ooicde

e
oo

=
g
o3F
q
ca
o

+6'
(D

F
e
(D
3
E.o
oo

of

d--5'A
Ec;

3Do
f
s
6o

00

I4
X 0

0 00

1.4

X

00

I4
X 0

00

l4
X 0

0X 00

I4

0 00

L4
X

0 00

J"4

X

0 00

T4
X

0 0
_14._

0 X

BAA TEEAor07L 08/08/17 Form 990 (2017)



Form 990 (2017) AMERICAN SIGN LANGUAGE TEACHERS

(A)
Name and title

(1 5)

_(1

!
(18)

(1 e)

(20)

(21)

(22',)

(23)

1 b Sub-total.

c Total from continuation sheets to Part Vll, Section A

74-3084069 Page 8

es (continued)

(F)
Estimated

amount of other
compensation

Irom the
organization
and related

organizations

0. 0 0

0. 0 0

0. 0 0

noyeesEmPad rustees,rectorson
(c)

Position
(do not check more than one
dox, unless person is both an
oflicer and a drrectortrustee)

(E)
Reportable

compensation from
related oroanizations

(w-211o99.Mrsc)3{

-5iotc
5!t

oo

=
c
d
O
=o
=L
6o

C}
'o
{)

Fo
o
3p_
o
o

J.o
xo
s;

3Do
l

o
oo

fr

=o

Reportable
compensation lrom

the or0anization
0/v.2i 1699-tvilsc)

(D)

per
wee k

(list any

below
dotted
line)

(B)

Average
hours

hours
for

related
organiza

. tions

d Total (add lines 1b and 1c)

Yes

3

4

5

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
No

,(

x
4

3

any unrela
J for such

ted organization or individual
io the izalion? lf 'Yes,' Schedule

on n n ntractors
mp your compen rS rece more

ion from the o izaiion ion for nd
co
ar with or within the o anization's tax year

Name and nl3L".. address

2 fo6j number of independent contractors (including but not limited to those listed above) who rece

Did the oroanization list anv former officer, director, or trustee, key employee, or highest compensated employee
on line l ai tf 'Yes,' complete Schedule J for such individual.

For anv individual listed on line la, is the sum of reportable compensation and other qompensation from
the orfianization and related organizations greater than $150,000? lf 'Yes,'complete Schedule J for
such individual, . .., ..

5 Did any person listed
for services rendered

on line 1a receive or accrue compensation from

(c)
Compensationoescriptl#)or services

BAA
$100,000 of compensation from the organization > g

TEEAo108L 08/08/17

ived more than

Form 990 (2017)



Form 990 (201 7) AMERICAN SIGN LANGUAGE TEACHERS 74-3084069 Page 9

lPad Vllll Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vlll.

@

(!

o
(J

th

(D)
Revenue

excluded from tax
under sections

512-514

o3
o
o
E
o
,9
Eo

TJ,

Eo
oto
o.

q)

c)

o
E
o

o

(B)
Related or

exempt
function
revenue

(c)
Unrelated
busi ness
revenue

(A)
Total revenue

LrA ,322 .

1 a Federated camPaigns

b Membership dues. . ,

c Fundraising events.

d Related organizations

e Government grants (contributions) . . , .

f All other contributions, gifts, grants, and

similar amounts not included above . . .

g Noncash contributions included in lines 1a'1f: $

h Total. Add lines Ia-lf . .

7

1f

1a

1e

1b

1d
1c

180. 711 .180, 711 .

29 .878 .29 ,81.8 .

6 ,1r4 .6 ,1 1.4

2r1 ,243.

Z A NALIQNLL- BLO- DE-V- qO-NI _ -b ASL HONOR SOCIETY

f All other program service revenue,

g Total. Add lines 2a-2f. . ,

Business Code

c ![O*F! 9

d

e

90009
CERT

826626.
3 lnvestment income (including dividends, interest and

other similar amounts)

4 lncome from investment of tax-exempt bond proceeds .'l'

8a Gross income from fundraising events

of contributions reported on line 1c)

See Part lV, line 18.

b Less: direct expenses.....,..,....
c Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part lV, line 19.

b Less: direct expenses,., ...
c Net income or (loss) from gaming activiiies

0a Gross sales of inventory, less returns
and allowances,...,.

b Less: cost of goods sold.., ,

c Net income or (loss) from sales of inventory

(ii) Personal(i) Real

d Net rental income or (loss)
(ii) Other(i) Securities

a

b

(not including. $

5 Royalties

6a Gross rents.,.,....,.
b Less: rental expenses

c Rental income or (loss) , . ,

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses .,, . ..

c Gain or (loss)...,.,..
d Net gain or (loss) . . . ,

Business Codel\4iscellaneous Revenue

11. 33811. 338.900099

11, 338
0229.40'l1A1 1aO

JaJ. I aJ .

d All other revenue.

e Total. Add lines 11a"11d.....,
2 Total revenue, See instructions

I1a

b

c

BAA TEEAo]09L 08/08i17 Form 990 (2017)



Form 990

Section 501 and

Do not include amounts reported on lines
6b,7b, 8b, 9b, and 10b of Part VIll.

1 Grants and other assistance to

MERICAN SIGN LANGUAGE TEACHERS

ment n onal Expenses
must complete

u con ns a response or note any tne tn

must te

74-3084069 Pase 10

(D)
Fundraising
expenses

76t.

185

c

All other

2

3

organizations and domestic governments.
See Part lV, line 21

Grants and other assistance to domestic
individuals. See Part lY, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for- . . _

eign individuals. S-ee-Part lV, lines 15 and 16

Benefits paid to or for members
Compensaiion of current officers, directors,
trustees, and key employees
Compensation not included above, to
disoualified Dersons (as defined under
section 495d(D(1)) and persons described
in section a958(c)(3)(B)

Other salaries and wages

Pension olan accruals and contributions
(include iection 401 (k) and 403(b)
employer contributions)

Other employee benefiis

Payroll taxes

Fees for services (non-employees):

aManagement....,.
b Legal

c Accounting

d Lobbying.

e Professional fundraising services. See Part lV, line 17. . ,

f lnvestment management fees . . .

g 0ther. (lf line 119 amount exceeds l0% of line 25, column
(A) amount, list line 119 expenses on Schedule 0.). . . . .

Advertising and promotion

Officeexpenses..,..
lnformation technology.

Royalties.

Occupancy

Travel. .

Payments of travel or enteriainment
ex[enses for any federal, siate, or local
public officials

Conferences, conventions, and meetings....
I nterest

Payments to affiliates.

Depreciation, depletion, and amortization. . , ,

I nsurance
Other expenses. ltemrze expenses not
covered above (List miscellaneous expenses
in line 24e. lf line 24e amount exceeds I0%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . .

a IrBD_C_E_LPEN
b HqILOE _S-OE IEJT-Y /LVAL- _EX BE-NS E- -
C MISCELLANEOUS EXPENSES
d CBE-D-]! 

-CABD- EELRgE-S-
e All other expenses.

25 Total functional expenses. Add lines 1 through 24e.

4

5

6

0

0

7

8

9

10

11

12

13
'14

15

16

17

18

19

20

21

22

23
24

Joint costs. Complete this line only if
the organization ieported in column (B)
ioint costs from a combined educational'campaign and fundraising solicitation.
Check here ' I if following
soP 9B-2 (ASC 958-720)

(B)
Program service

expenses

(c)
Management and
general expenses

(A)
Total expenses

0 00

00 0

3,910.3, 910.

6,604 .1-7 , BB4 .24, 4BB
1 ,439.7 ,439

6.6596,659 .

22,07 4 2,53'l25 ,3'72 .

10, 753 . ]-, B9B1_2,651

541 . 541
1,,262 . 1,26L2,523

165.57 4 .165. 574 .

2.8.124. 28,I24.
15,752 .\s.752.

1 0.722. t0,-t22.
s,208. 3,6369,029 .

42,251.269 ,5Br312 ,7 84 .

26

TEEAo] 101 08/08/17 Form

946



Pad

(A)
Beginning of year

18r,997
4,001 2

3

4r,290 .

5

6

7

8

9

10c541
BB ,628 . 11

12

13

14

15

16r7 6, 451

1 Cash - non-interest-bearing.

2 Savings and temporary cash investments. . . . .

3 Pledges and grants receivable, net, . . . .

4 Accounts receivable, net . . . .

5 Loans and other receivables from current and former officers, directors,- lruiteei, key employees, and highest compensated employees Complete
Part ll of Schedule 1. . . . .

6 Loans and other receivables from other disquali{ied persons (as defined under
section 4958(D(1)), persons described in section a958(c)(3)(B)' and contributing
employers aricj sponsoring organizations of section 50'](c)(? voluntary employees'
beneficiary orgdnization! (s-ee instructions). Complete Part ll of Schedule L...

7 Notes and loans receivable, net. , . . ,

8 lnventories for sale or use. .

9 Prepaid expenses and deferred charges.

10a Land, buildings, and equipment: cost or other basis
Complete Part Vl of Schedule D,., ...

b Less: accumulated depreciation.

lnvestments - publicly traded securities.,.... .

lnvestments - other securities. See Part lV, line 11

lnvestments - program-related. See Part lV, line 1 1

lntangible assets. .

Other assets. See Part lV, line 11. . . .

Total assets. Add lines 1 through 15 (must equal line 34)

10a 2 130.

11

12

13

14

15

16
823 17

18

19

20

21

22

23

24

25

26823.

Grantspayable,....,
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D . . .

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L...,..
Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (includinq federal income tax, payables io related third parties, 
-

inO-othei LiiOilities not iictuded on lines 17-24).'Complete Part X of Schedule D,

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

Accounts payable a nd accrued expenses

23

24

25

26

17

18

19

20

21

22

27169,623.
6,011. 28

29

30

31

32

33r15,634.
4r7 6, 457

Organizations that follow SFAS 1 17 (ASC 958), check here >

lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets.

28 Temporarily restricted net assets,

29 Permanently restricted net assets.

Organizations that do not follow SFAS 117 (ASC 958), check here >

and complete lines 30 through 34'

30 Capital stock or irust principal, or curreni funds .

31 Paid-in or capital surplus, or land, building, or equipment fund... .

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net asseis or fund balances

U Total liabilities and net assets/fund balances

[] and complete

o
oott

o
q)

ll
G

Form 990 (201 MERICAN SIGN LANGUAGE TEACHERS

Balance Sheet
Check if Schedule O contains a response or note io any line in this Part X

74-3084069 Page 11

(B)
End of year

rt2 870
4 002

903

93 791 .

4 36.
OB

7 846
1 846

203 51
6 011

209 662.
2L1 508

712

9

5

oI
tr(!
(U

to
E
trfll.
o
o

$t
o

(,

BAA

TEEAo111L 08/08/17

Form 990 (2017)



1

2

3

4

5

6

7

8

9

10

Part Xll

Form 990 AMER]CAN SIGN LANGUAGE TEACHERS 74-3084069
n on Net Assets

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

1 Total revenue (must equal Pari Vlll, column (A), line 12) ,.

2 ToIal expenses (must equal Part lX, column (A), line 25). .

3 Revenue less expenses. Subtract line 2 from line 1 . .

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).

5 Net unrealized gains (losses) on investments. . . . .

6 Donated services and use of facilities

7 Investment expenses

8 Prior period adjustments . . .

9 Other changes in net assets or fund balances (explain in Schedule O) . . .

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33'
column (B))

F nan ents and Re ng

check if schedule o contains a response or note to any line in this Part Xll

Accounting method used to prepare the Form 990: !Casfr Snccruat Other

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

2aWere the organization's financial statements compiled or reviewed by an independent accountant?

lf 'Yes, , check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sis, consolidated basis, or both

e12

72 '7

J 083

20

No

Form 990 (2017)

X

A
ate basis Consolidated basis T Both consolidated and separate basis

bWere ihe organization's financial statements audited by an independent accountant?... .

lf 'Yes,'check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidaied basis, or both

Separate basis Consolidated basis ! eotfr consolidated and separate basis

c lf 'yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its finan-cial statements and selection of an independent accountant? . .

lf 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 required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A'133?

seoarate ba

n Separ

b lf 'Yes,' did the organization undergo

or audits, explain why in Schedule
the required audit or audits? lf the organization did not undergo the required audit

O and describe any steps taken to undergo such audits.

BAA

Yes

2a

2b

2c

3a

3b

TEEAo112L 08i08/17



OIVIB No. 1545"0047

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Public Gharity Status and Public Support
comolete if the orqanization is a section 501(cX3) organization or a section' V%7(aX1) nonexempt charitable trust.

> Attach to Form 990 or Form 990'EZ.

> Go to www.irs.gov/Form990 lor instructions and the latest information'

2017
Open to Public

lnspection

Name ol the

(All organ ons must comp art,) See i ons

The organ zaI not a private fou use it is: (For nes 12, check one

A church, convention of churches, or association of churches described in section 170(bxlXAX|)'

A school described in section 170(bxlxAxii). (Aitach Schedule E (Form 990 or 990"E2).)

A hospital or a cooperative hospital service organization described in section 170(bxlXAX|ii).

A medical research organization operated in conjunction with a hospital described in section 170(bxlXAX|ii), Enter the hospital's

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv). (Complete Part ll.)

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

An orcanization that normallv receives a substantial part of its suppori from a governmental unit or from the general public described

in seition 170(bXlXAXvi).- (Complete Part ll.)

A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

An agricultural research organization described in section 170(bXlXAXix) operated in conjunction with a land-grant college

or unrversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

AMERICAN SIGN LANGUAGE TEACHERS
ASSOCIATION INC

Employer identilication number

74-3084069
S

)

1

2

3

4

5

6
7

8

9

10

11

't2

An orqanization that normally receives: ('1) more than 33-l/3% of its support from contrib^utions, membership fees, and gross receipts

3;; #ii;ilL;'*rZii,j iij"iii bxlmpi tJrictions-subject to certain elbeptiol-s., ?nq 8) no more than 33-1/370 of its support from gross

investment income and unrelated business taxaolelii;omJitess seciibii 5rl tax) irom businesses acquired by the organization after

June 30, 1975. See section 509(aX2)' (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(aX4)'

An organization organized and operated exclusi.vely for the.bele^flt ofrto perform the functions of, or to carry out the purposes of one

or more pubticty supportedilsuiiialbns oesiribeO'in sdiiion Sbb(ulf l oi'section Sps(,qXZ)..s^9e se,ction 5-09(aX3)' Check the box in

ili"il2jtr1.ij6tii2!iriif oeiCiioel ttre type of supporiins organizaiioh and complete lines 12e, 12f , and 12s'

Type l, A supporting organization.operated,.supervised, or conlrollqQ bV lls supported organization(s), typrcally by grving thesupported
oidanlzatiori(s) the"pow"er toli-iitiitv Ji,pcjinibielect a malority of the directors or trustees of the supporting organization. You must

complete Part lV, Sections A and B.

Tvne ll. A suooortino orqanization supervised or controlled in connection with its supported organization(s), by having.control or

,ri;fi.;;;;i5i1i.' dipi,driiiq-6is;niiilion uiiieo in itre same persons that control or mariase the supported orsanization(s) You

musttomplete Part lV, Sections A and C'

Type lll functionally integrated. A supp.orting organization operated in connection with, and1unctionally integrated with, its supported

;i6;;i;;ti;;i;il5:i7; in;iil;t'on+"V6u #us[ complete'Part lV, sections A, D, and E'

Tvpe lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

ii,i""ti,j.ii'ir" l;i;"r;6o1 Tire orqanizatron qenerary mi:i'"r;i5fy; Jiiiii-i,uiio'i'iequiiemEni iiio in att"entiveness'requirement (see

instruction!). Yoir must compl-ete Part lV' Sections A and D, and Pad V'

ll cr,ecx this box rf the orqanization received a written determination from the
" inteorated, or Type lll n"on-functionally integrated supporting organization.

"I
b

c

d

e

f Enter the number of supported organizations

s Provide the following informaiion about the supported organization(s)

(i) Name of supported organization

(E)

Total

IRS that it is a Type l, Type ll, Type lll functionally

(A)

(B)

(c)

(D)

(vi) Amount of other
support (see instructions)

Reason for Public CharilPad I

(iv) ls the
oroanization listed
in your governing

document?

Yes No

(v) Amount of monetary
support (see instructions)

(iii) TVpe of organization
idescribed on lines 1 .1 0
jbove (see instructrons))

(ii) ErN

BAA For Paperwork Reduction Act Notice, see the lnstruction s for Form 990 or 990-EZ'
TEEA0401L 08/10/17
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Support Schedu
(Complete only if you
organization fails to

le for Organizations Described in Sections 170(bX1
checked the box on line 5,7, or 8 of Part I or if the organization failed
qualify under the tests listed below, please complete Part lll.)

XA)(iv) and 1 70(bX1 XAXvi)
to qualify under Part lll. lf the

Part ll

Section A. Public Su

Calendar year (or fiscal year
beginning in) >

Gifts. orants. contributions. and
menib"ershio 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 io the
organization wrthout charge . . .

4 Total. Add lines 1 through 3,..
5 The portion of total

contributions by each person
(oiher than a governmental
unit or publicly supported
organization) included on line 1

that exceeds 2% oI lhe amount
shown on line 'l 1, column (fl . .

6 Public support. Subtraci line 5
fromlrne4.....,

Section B. Total Su

Calendar year (or fiscal year
beginning in) >

7 Amountsfrom line 4..,.,....
8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties, and income from
similarsources....,.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carrred on.

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

11 Total support. Add lines 7
ihrough 10,,,.,

12 Gross receipts from related activrties, etc. (see instructions).

13 FirstfiveVears. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50'](c)(3)
orqanizat-ion, check this box and stop here. .,. ...

(l) Total

(f) Total

(e) 2017(c) 201 5 (d) 201 6(a) 201 3 (b) 2014

(d) 201 6 (e) 2017(b) 2014 (c) 2015(a) 201 3

12

Section C. Com on of Public Suppod Percen
14 Public support percentage for 2017 (line 6, column (D divided by

15 Public support percentage from 2016 Schedule A, Part ll, line 14

line 1 1, column (f)). /o

o/

16a 33-1/3% supporttest-2017. lf the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box 
>

and stop heie. The organization qualiTies as a publicly supported organization,

b 33-1/3% supporttest-2016.|f the organization did not check a box on line 13 or 16a, and line I5 is 33-1/3% or more, check this box,
and stop h'ei'e. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstancestest-2017. lf the organization did not check a box on line 13, 16a, or 16b,-and line 14 is 1070'- ;i m.;ie,';;d 
'f 

ihe oisi;"iiion r-neets the ifacts-a"nd-circumstances' test, check this box and Plpnher9, Flgtgilll,lqlt-Vl how
ir'" oiginLali;n r.ij8"iri6:iulislui'ii-iiici,riij"n&lt tesi. thd or-glni2aiion qualifies as a publicly supported orsanization.

b 1 0%-facts-and-circumstances test-2016. lf the organ ization did not check a box on ljne 1 3, 1 6a, I 6b, or 17 a, and line .15 is 1 0 %

or more. and if the oioa""aiio"-r-"ets if'e ;tjcts-a"nd-circumstances' test, check this box and stop here'. Explain in Part Vl how the
Xi.ei.Xiijtil."#";i-tihB"'i;;i;'.u'no'idiiii,rsia'i.lii iijit."tr,6 organ'ation cjualifies as a publicly supported organization

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

!

14

15

BAA

TEEA0402L 08/10/17

Schedule A (Form 990 or 990-EZ)2017



Part lll
Schedule A (Form 990 or 2017 MERICAN SIGN LANGUAGE TEACHERS 74-3084069 Page 3

Suooort Schedule for Orqanizations Described in Section
(Coinbtete only if you checked ihe box on line 1O of Part I or if the organ

50e(a)(2)
ization iailed to qualify under Part ll. lf the organization

Calendar year (or fiscal year beginning in) >

1 Gifts, qrants, contributions,
and m-embeishio fees
received. Oo not include
any'unusual grants.')., ...,.

13 Total support. (Add lines 9,
10c, 11, and 12.)

14 First five vears, lf the Form
organization, check this box

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

3 Gross receipts 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 , . .

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

b Amounts included on lines 2
and 3 received from other than
disoualified oersons that
excbed the greater of $5,000 or
1% of the amount on line 13
for the year.

c Add lines 7a and7b.

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

on B,

Calendar year (or fiscal year beginninq in) >

9 Amountsfromline6.. .. .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

b Unrelated business taxable
income (less section 51 1

taxes) from businesses
acquired after June 30, 1975..

c Add lines lOa and 10b,.,.....
11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is
regularly carrred on. . .. ..

12 Other income. Do not include
oain or loss from the sale of

;zlifl ;:'sm,'pflfl$'vr

on

on

ic Su
fails to qualify under the tesis listed below, please complete Part ll

990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
and sto here

om on Pu c u rcentage
Public support percentage for 2017 (line B, column (f) d ivided by line 13, column (f))

(f) Total

492 302

785 408

0

(f) Total

785 408

6 B9'1

45 934.

838 239.

'70
g2 .61 e.

1 )^

0

0

n

0

15

16 Public support percentage Irom2016 Schedule A, Part lll, line 15,

on on of lnvestment ncome ntage
17 lnvestment income perceniage tor 2017 (line l0c, column (f) divided by line 13, column (f))

18 lnvestment income percentage trom2016 Schedule A, Part lll, line 17

19a 33-1/3% supporttests-2017. lf the organization did not check the box on line 14, and line l5 is more than 33-1/3%, and line 17

is not more than S:-t7Sy", Check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% supporttests-2016. lf the organization did not check a box on line 14 or line 19a, and line 15 is more than 33-'l /3%' and

line lB is not more tnin gj-UAy", chelk this box and stop here. The organization qualifies as a publicly supported organization. .. >

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ...

(c) 201 5 (d) 2016 (e) 2017(a) 201 3 (b) 2014

44.700. '14 .2r961.443. 72.245 .40,499 .

145. 781. s2.1,96 40, 103.187 .966. 66 ,256 .

2\8 .026 . 96.896 1,1,4 ,322 .228.465 127 ,699.

0 00 0

0 0 0U 0
00 0 00

(d) 201 6 (e) 2017(b) 2014 (c) 201 5(a) 201 3

2r8 ,026 96,896 . 1_r4,322228, 465 L21 ,699

1. 385 1_, 90 9 8261,.511 r,206 .

8261. 385 1,909.1. 571 I,206

13. 349 31, 137 .L 448

129 ,942 . 1l_5,148237,484 128,90s. 232 ,1 60

15

16

17

18

BAA TEEA0403L 08/10/17 Schedule A (Form 2017
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lPad lV lSupporting Organizations
(Complete only if you checked
A and B. lf you checked 12b of
Sections A, D, and E. lf You ch

lf you checked 12a of Part l, complete Sections
A-and C. lf you checked 12c oI Part l, complete

lete Sectioni A and D, and complete Part V.)

a box in line 12 on Part l.
Part l, complete Sections

ecked 12d of Part l, comp

Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organizalion's governing doc.uments?

tf 'No,' describe ii panVt how the'supported organizations are de.signated, lf designated by class or purpose, describe

the designation. lf historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status under section- 
SOgtal<tl or (2)? lt'Yes,' 6xplain in Par{Vl how the organization determined that the supported organization was

described in section 509(a)(l) or (2).

3a Did the organization have a supported organization described in section 501 (c)(a), (5), or (6)? lf 'Yes,' answer (b)

and (c) below.

b Did the organization confirm that each supported organization qua,lified under section 501(c)(a), (5), or (6) and- 
ialistieO tfie public support tests under sciition 509(dQ)? lf 'Yes,'describe in PartVl when and how the organization
made the determination,

c Did the organization ensure that all support to such organizations was used exclusively for sectron 170(c)(2)(B)
puipoJelf il;Yei,'explain in PartVI ilhat controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ('foreign supported organization')? lf 'Yes' and
if you check)d l2a or12b in Part l, aniwer (b) and (c) below'

b Did the organization have uliimate control and discretion in decrding whether,to make grants to the foreign supported- 
orqanizatidai lf 'Yes,' describe in Part Vt how the organization had such control and discretion despite being controlled

oi supervised by or in connection with its supported organizations

c Did the organization support any foreign supported organizqlion that.does not have an IRS determination under- 
seitiontS[ i (c)(3) and bbgtaltt i or (2i? tf 'Yes,' exptain in Part Vt. what controls th,e_9ry.a.1!2.9!ion used to ensure that

allsip,port ti iie'foreign sifjioVtea biganization wAs used exclusively for section 170(c)(2)(B) purposes.

5a Did the organrzation add, substitute, or remove any supported organizatio,ns during thelax.year? .lf 'Yes.,'.,answer (b)-- 
Zia frlb,dtow if apptica'bte). Also, provide detait ih pdrtVt, including 0 the.names and EIN numbers of the supported

o,rgiiiz:ations'aabba, sulstituted', or removed; (ii) the reasons for each such action; (iii) the authority under the

oir"g)nritior;t organiting document authorizingj iuch action: and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type lorType ll only. Was any added or substituted supported organization pari of a class already designated in the

oijanizatioh's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

;.t,;;; ot6.r if1in <ij its suppolt6d organizations, (ii) individuals that are part of the charitable class benefited bv one

or more of its supporied organizations, oi liii; other supporting organizations that also support or benefit one or more of

the filing organization's supported organizations? If 'Yes,'provide detail in PartVI'

7 Did the brgantzation provide a grant, loan, compensation, or other similar payment to^a 
^substantial 

contributor- 
iOetin.O in" section +gSg(c)(S)(i)), a family member of a substantial contributor, or a 357o _controlled entity with
iegjrO to a substantial cbniributcjlZ lf 'Yee ,' complete Part I of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualifred p_erson (as defined in section 4958) not described in line 7? lf 'Yes,'
complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any ttme during the tax year by one or more drsqualifreQ O9199ns .^.. ^
as defined in section +g4O (oth"r thin foundation managers andbrganizations described in section 509(a)(1) or (2))?

lf 'Yes,' provide detail in Part Vl.

b Did one or more disqualified persons (as defined.in line 9a) hold a controlling interest in any eniity in which the
supporting organization had an interedl? lf 'Yes,'provide detail in PartVl.

c Did a disqualified person (as defined in line 9a) have an ownership.interest in, or derive any personal benefit from,
assets in which thb suppoi'ting organization also had an interest? lf 'Yes,'provide detail in PartVl.

10a Was the organization subject to the excess businesslroldings rules of section 4943 because of section 49.4_3Jt)_!l?^S!19f9,,,,^^'-- 
ceiiajn fvd; iG;ppoiiiig organizaiions, and all Type lil non-functionally integrated supporting organizatrons)'! lf 'Yes'

answer 10b below.

b Did the organization have any excess business holdings in the tax year? (lJse Schedule C, Form 4720, to determine

whether the organization had excess business holdings.)

No

BAA TEEA0404L 08/10/17 Schedule A (Form 990 or 990-EZ)2017


