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Dear Client:
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should be signed at the bottorn of page four. No tax is payable with the filing of this return.
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Short Form
Return of Organization Exempt From lncome Tax

Under section 501(c),527, or 4947(a)('l\ of the lnternal Revenue Code
(except private f ou ndations)

> Do not enter social security numbers on this form as it may be made public'

> Go to www.irs.gov/Form990EZlor instructions and the latest information.

OMB No.1545-1150

,o,,990-EZ

Department of the Treasury
lnternal Revenue Service

A For the 2018 calendar year, or tax year beginning , 2018, and ending

Check if applicable:

Address change

Name change

lnitial return

Final return/terminated

Amended return

Application pending

G Accounting ! Cash Accrual Other (spec

Website: ' N/A
Tax-exemptstatus(checkonlyone)- 8501(0(3) !501(0( ) <(insertno.) 4947(a)(1)or !527

K Form of organization Corporation Trust Association Other

2018
Open to Public

lnspection

I

J

D Employer identification number

74-30840
E Telephone number

760 693-2046

F Group Exemption
Number >

H Check > if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

L line 9 to determine gross receipts. lf gross receipts are $200,000 or more, or if total
are $500,000 or more, file Form 990 instead of Form 990'EZ

MERICAN SIGN LANGUAGE TEACHERS
ASSOCIATION INC
P0 BOx 64801
ROCHESTER, NY 74624

Add lines 5b, 6c, and 7b to
assets (Part ll, column (B))

Revenue, Expenses, and Changes in Net Assets
Check if the organrzation used Schedule O to respond to any

r$
or Fund Balances (see the instructions for Part l)
question in this Part L

1 272

78 614

1 212

25

31
91 847

79 561

209 6

)Q

2

0)

c
o)

0)
E

o
c)o
oox
ul

U)

ooo

c)z
BAA For Paperwork Reduction Act Notice, see the separate ctions,

Part I

1

2

3

4

5c

6d

7c
8

9

1 Contributions, gifis, grants, and similar amounts received.

2 Program service revenue including government fees and contracts. . .

3 Membership dues and assessments. . . , .

4 lnvestment income.

5a Gross amount from sale of assets other than inventory

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

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . .

6 Gaming and fundraising events:

a Gross income from gaming (attach Schedule G if greater than $15,000)

b Gross income from fundraising events (not including $

c Less: direct expenses from gaming and fundraising events

d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6c)

7a Gross sales of inventory, less reiurns and allowances. . .

b Less: cost of goods sold.. ..

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a).

8 Other revenue (describe in Schedule O) . .

9 Total revenue.Add lines 1,2,3, 4,5c, 6d, 7c, and8 .

6a

a

sum
6b

from fundraising events reported on line 1) (attach S
of such gross income and contributions exceeds $'l5 ,000)

of contributions

10

11

12

13

14

15

16

17

Grants and similar amounts paid (list in Schedule O)... .... ...
Benefits paid to or for members

Salaries, other compensation, and employee benefits

Professional fees and other payments to independent contractors

Occupancy, rent, utilities, and maintenance, , . .

Printing, publications, postage, and shipping.

Other expenses (describe in Schedule O). . . .

Total expenses. Add lines 10 through 16.,...

10

1'l

12

13

14

15

16

17

See Schedule 0

18

19

20

21

Excess or (deficit) for the year (Subtract line 17 from line

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year's return)

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

Net assets or fund balances at end of year. Combine lines 1B through 20

18

19

20

21

e)

TEEAo812L 01121119

Form 990-EZ (201 B)



Form 990-EZ (2018) AI{ERICAN
e the instructions for

Check if the on used Schedule O to

22

23

24
25

26
27

Cash, savings, and investments........
Land and buildings.
Other assets (describe in Schedule O) . .

Total assets.
Total liabilities (describe in Schedule O)

Statement of P Accompl
Schedule

ce ishments (see

to uestion in this Part ll

See ScheOu1e'O

see ScneCiute O

ons for Part ll
Oto to any question in this Pa

Net assets or fund balances (line 27 of column must agree with line 21),

End of

Page 2

2B

Check if ihe on used

be e servtces provl
servtces. as

r of persclns

Expenses

(Required for section 50'l
(c)(3) and 501 (c)(4)
organizations; optional
for others.)

d
r)
rt

Describe the organization's p
measured bv exloenses. ln a
benefited, aird other relevant

exempt

for te

accom
SE

dule O

ram e

m

28 -Na 
Ll-orr al- ! Lo-f c qs-19 gq-1- {e-v e !op4 qry!- qo-4-f 9.Le! g.e-

tpl_{s_qo_r}_s}pps--aqq-e-b-f --atln!al-cgLvelelcq-t
_deqe_1gpqe4!
(Grants $

ac}gqs_ _9! }SL -a!q -peaf- lLtld;es- -- - I n thE bmount rncludes forergn grants, check

eqq- wq+€bops_ }lLr_A_ _
o _pJ-gUije *Legqe_r€hip_ -

2e Sqe_ $qh_eQql-e_q _ _ _

TcTants F I li IhC 5m-ount hc-luoes lore'rgn q-rants, check here

30 gqe_ gqh_e{qle_a- _ _ _

TcTants F
31 program se

(Grants $
32 ota

pB- _s4*]{ji_glLrl
President
JAMES WIISON

I tl ttris am-ou* inc-tud'es toreign-g-rantt cnGck re 24

11 537.

(list each one even if not compensated - see the instructions for Part lV)

ion in this Part lV

(e) Estimated amount of
other compensation

U

n tn

) lf this amount includes foreign grants, check here
u

nes

st cers, rustees, an
Check if the organization used Schedule O to dto

(a) Name and title

t 0Vi
DR. JASON ZI
Secret

_L9BBAINE_ ILO3EI
Treasurer
BEATRI T
irector

DR AMY JUNE
ctor

DAVID ULRIIN-
rector

CHR]S
rector

KRISTINE HALL
Dire tor

0

F

2,10 .669 . 22

23

246, B3B.
21."7 .507 . 25

267 ,845.
209.662. 27

28a

29a

30a

31 a

32 90,

(d) Health benelits,
contributions to employee
benefit plans, and delerred

compensation

(c) Reportable compensation
(Forms W-211 099-lvllSC)

(if not paid, enter -0-)

(b) Average hours per
week devoted to

position

00l4

0I4 0

0 01,4

0 01"4

0 014

0 0L4

0 0L4

001,4

n0I4

BAA TEEAo812L 01/2 990-EZ (201 B)



Form 990-EZ (2018) MERICAN SIGN LANGUAGE TEACHERS 74-3084069 Pase 3

lPart V lOther lnformation (Note the Schedule A and personal benefit co

the instructions for Part V.) Check if the organization r-rsed Schedule
ntraci statement requirements inSee Schedule
O to respond to any question in this Part V

33 Did the orqanization engage in any significant activrty not previously reported to the IRS?
lf 'Yes,' provide a detailed description of each activity in Schedule O ,

34 Were any significant changes made to the organizing or governing documents? lf 'Yes,' attach a conformed copy of the amended documents if they reflect

a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . . . . . .

35a Did the organization have unrelated business gross income of $1 ,000 or more during the year from business activities

(such as those reported on lines 2,6a, and 7a, among others)?.

b lf 'yes' to line 35a, has the organization filed a Form 990-T for the year? lf 'No,' provide an explanation in Schedule O.

c Was the organization a seciion 501(c)(a), 501(c)(5), of 99,1(c)(9) organizatton subjecj to section 5033(e) notice,

reporting, and proxy tax requirements during the year? lf 'Yes,'complete Schedule U, l-art lll . .

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of nei assets during the year? lf 'Yes,' complete applicable parts of Schedule N .

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >

bDid the organization file Form 1120'POL for this year? ..
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key- 

iny such l"oans made in a prior year and still 6utstanding at the end of the tax year covered

b lf 'Yes,'compleie Schedule L, Part ll and enter the total
amount involved.

39 Section 501(c)(7) organizations. Enter:

a lnitiation fees and capital contributions included on line 9 . . .

b Gross receipts, included on line 9, for public use of club facilities

40a Sectron 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 > Q . ; section 4912 > Q . ; section 4955 > 0

0

No

37a

38 N f\

0

x

X

employee or were
by this return?.,,.

b Section
benefit

501 (c) nd 501 (c)(29)
year, or did it

oroanizatrons. Did the oroanization enqaqe in any seciion 4958 excess
endaqe in an excess benefit transactron in a prior year that has not beend

reported on any of its prior Forms 990 or 990-EZ? lf ',Yes,'complete Schedule L, Part L

c Section 50'](c)(3),501(c)( ), and 501(c)(29) organizations. Enter amount of tax imposed"on organization-;;;g.;a 
di'oiibuatiiieo fersons du'ring'thdyear under sections 4912,4955' and 4958'

d Section 501(cX3), 501(c)(a), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed- 
by the orgailiiaiion . .' . . .

e All orqanizations. At anV time during the tax year, was the organizatron a party to a prohibited tax
shelte-r transaction? lf 'Yes,' complete Form 8886-T.

0.

0.

41 List the states with which a copy of this return is filed ' None

42 a lhe orqanization's
books are in care of ' MARK APODACA Telephoneno.' (505) 216-2051.
Located at' 1911- CAMINO L SANTA FE NM

b At anv trme durinq the calendar year, did the organization have an interest in or a signature or other authorrty over a.. 
^- finantial accouni in a foreign 6ountry (such 5s a bank account, securities account, or other flnanclal account)/

See the instructions for exceptions and filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

c At any time durrng the calendar year, did the organization maintain an office outside the United States?

43 Section a9a7G)() nonexempt charitable trusts filing Form990-EZ in lieu of Form 1041 - Check here.... .

and enter the amount of tax-exempt interest received or accrued during the tax year.

44a Did the organization maintain any donor advised funds during the year? lf 'Yes,'Form 990 must be completed instead
of Form 990-EZ.

b Drd the organization operate one or more hospital facilities during the year? lf 'Yes,' Form 990 must be completed
instead of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the year? .

d lf 'Yes' to Iine 44c, has the organization filed a Form 720 to report these payments?
lf 'No,' provide an explanation in Schedule O. . .

45a Did the organization have a controlled entity within the meaning of section 5.]2(b)(.] 3)?

ZtP + 4 > 
_8110_5_ _ _

lf 'Yes,' enter the name of the foreign country ' 

-

Y

No

N/A

lf 'Yes,' enter the name of the foreign couniry ' 

-

A

V

A
X

b Did the organization receive transacti0n with a controlled entity within the meaning of section 512(b)(13)? lf'Yes,'
Form 990-EZ. See instructions

Yes

33

u
35a

35b

35c

36

37b

38a

39a N/A
39b N/A

40b

40e

Yes

42b

42c

Yes

4a

44b
4c

4d
45a

45bForm 990 and Schedule R

ment from or engage in any
to be completed instead of

TEEA0812L 01t21119 Form 990-EZ (2018)



Yes

rc

F orm 99Q -EZ (201 8) AIIERICAN SIGN LANGUAGE TEACHERS

M Did the organizaiion engage, directly or ind
candidates for public office? lf 'Yes,' compl

irectly, in political campaign activities on behalf of or in opposition to
ete Schedule C, Part I

Check if the o used Schedule O to respond to any question in this Part Vl

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? lf 'Yes,'

complete Schedule C, Part ll . . . . .

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

49a Did the organization make any transfers to an exempt non-charitable related organization?.

b lf 'Yes,' was the related organization a section 527 organizalion? . .

50 Complete this table fo
employees) who each

(a) Name and title of each employee

None

f Total number of other employees paid over $100'000

Section 501(cX3) Organizations Only
All section Sbiic)fslbrganizations must answer questions 47'49b and 52, and complete the tables
for lines 50 and 51,

74-3084069 Page 4

No

X

No

(e) Estrmated amount ol
other compensatton

$1 00,000 of

(c) Compensation

Yes No

X
X

X

r the organization's five highest compensated employees (other than officers, directors, trustees, and key

receivel more than $100,000 of compensation from the organization. lf there is none, enter'None,'

Complete this table for the organization
compensation from the organization.

's five hiqhest compensated independent contractors who each received more than
lf there-is none, bnter 'None.'

51

(a) Name and business address ot each independent contractor

None

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

Yes

47
It8

49a
49b

(d) Health benefits,
contributions to emolovee
benefit plans, and defened

compensation

(c) Reportable compensation-'(Forms 
W-2ll 099-MISC)

(b) Average hours
per week devoted

to position

(b) Type of service

I declare examined this return,
(other than officer) is

NtcE

of my knowledge and beliel, it is

Sign
Here Sreesr*+e+

name

Paid
Preparer
Use 0nly

May the IRS discuss this return with the preparer shown above? see instructions

or

P013

Firm's EIN t 6l--
'1 45-LL"l 4

'Sves Ito

lz,,

self -employed
Check if

CPAJust

name

B. Nicho

20L

McCraFirm's name >

Firm's address >

TEEA0812L 01121t19

Phone no.

Form 990-EZ (2018)



Part I eason for Pu rc

OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support
complete if the orqanization is a section 501(cx3) organization or a section' -4947(aX1) nonexempt charitable trust.

> Attach to Form 990 or Form 990'EZ.

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

2018

Department of the Treasury
lnlernal Revenue Service

Ooen to Public'lnspection

Name of the organization Employer number

74-3084069
us (All o za ons must com ato ) See instruct ons,

organization is not a private on because it is: or nes 1 through 12, check one

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

A schoot described in section 170(bxlxAxii), (Attach Schedule E (Form 990 or 990-EZ).)

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 orqanization operated for ihe benefit of a college or university owned or operated by a governmental unit described in

sectioin 170(bXlXAXiv). (Complete Part ll')

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

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

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

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

An agricultural research organization described in section 170(b)(lXAXix) 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

un iversity:

11

12

AMERICAN SIGN LANGUAGE TEACHERS
ASSOCIATION INC

a

'l

2

3

4

5

6
7

8

9

10 lXl An oroanization that normallv receives: (l) more than 33-1/3% of its support from contrib-utions, membership- fees, and gross receipls
- t;;':;ii;'tiirl rlui"j i,i"ii(;;#;tiJ;ciloni-suurect to certain elbeptiols, anQ (2) no more than 33 1/370 of its support from sross

investment income and-unielJGo"uusiness ta*a56lni6me (tess iecii'on 511 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(aX )'

An organization organized and operated exclusively for the_ benefrt_of., to perform t[e-!q1q!i.on^s of, or to carrv out the purposes of one

or more oubricrv.rooo,t.olid#;;i;ft;;.inrjio'in .i.iii'is-ogiuxijiileiiion sbg(ix2l,-Seelection.5.0e(aX3). check the box in

il;;;lrJt#;;6n T2!irirfoldciiuei ttJtvpe of supportins organizaiioh and complete iines l2e, 12f , and12s

Type l. A supporting organization operated,.supervised, or controllq4 bV lls supporied organizati,on(s), typically by giving thesupported

oidjnizationfsl the"pow"er tcjli:lrtiiv Jiri,,iiniSieteCii hayority of the directors or trustees of the supporting organization You must

complete Part lV, Sections A and B'

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

##;;'.ii[ii#r;p;;riil6is;nzilon u.iteo ,n it',e sJme persons thatcontrol or mdriase the supported orsanization(s). You

must complete Part lV, Sections A and C'

Type lll functionally integrated, A supporting organization operated in connection with, and1unctionally integrated with, its supported

;i6;;i;;li;;i;i G'd i;;iiu;ilon+"V6u riusi Complete'Part lV, sections A, D, and E'

a

b

c

d

e !
Tvoe lll non-functionallv inteqrated, A supporting organization operated in connection
fJrictionally integrated. Thebrganization generally must sattsfy a. distribltlon req

instructiont). Yo"u must complite Part lV' Sections A and D, and Part V'

check this box if the organization received a written determination from ihe IRS

rntJgiaieO, oi fvpe lll n"on-functionally integrated supporiing organization'

with its supported organization(s) that is not
uirement and an attentiveness requirement (see

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

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

(i) Name of supported organization

(A)

(B)

(c)

(D)

Total
ctions for Form 990 or 990'EZ.

TEEA0401L 06/07/18

(vi) Amount ol other
support (see instructions)

(iv) ls the
organization listed
rn your governlng

document /

(v) Amount of monetary
support (see instructions)

Yes No

(iii) Type ot organization
(described on lines l'10
above (see instructions))

(iD ErN

BAA For Paperwork Reduction Act Notice, see the lnstru Schedule A (Form 990 or 990'EZ) 2018



Schedule A (Form 990 or 990- 2018 MERICAN SIGN LANGUAGE TEACHERS 7 4-3084069
and 170(bX1)(A)(vi)
under Part lll. lf the

2

Support Schedule for Organizatio
(Complete only if you checked the box on line
organization fails to qualify under the tesis

ns Described in Sections 170(bX1XA)(iv)
5, 7, or B of Part I or if the organization failed to qualify
listed below, please complete Part lll.)

Part ll

Section A. Public S rt
Calendar year (or fiscal year
beginning in) >

Grfts. orants. contrrbutions. and
menib6rshio fees received. (Do not
include any 'unusual grants.'), . . .

1

2 Tax revenues levied for the
organizaiion'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
organization without charge . , .

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

contributions by each person
(other than a governmental
unit or publicly supported
oroanization) included on line l
that exceeds 2% of lhe amount
shown on line I 1 , column (f;. , .

6 Public support. Subtract line 5
fromline4......

Section B. Total Su

Calendar year (or liscal 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
carried on.

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

Total support. Add lines 7
through 10..,,.

(f) Total

(f) Total

11

12

13

Gross receipts from related activittes, etc. (see instructions).

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organizaiion, check this box and stop here

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

(d) 2017 (e) 201 8(c) 201 6(a) 2014 (b) 201 5

12

'14

15

Section C. Computation of Public Su e

14 Public support percentage for 2018 (line 6, column (f divided by line 1 1, column (f))

15 Public support percentage from 20'l 7 Schedule A, Part ll, line 14

18

/o

/o

16a 33-1/3%supporttest-2018. lt the organization did noi check the box on line 13, and line 14 is 33-1/3% or more, checkthis box 
>

ind stop heie. The organization qualiTies as a publicly supported organization.

b 33-1/3% supporttest-2017.|t the organization did not check a box on line 13 or 16a, and Iine 15 is 33-1/3% or more, check this box,
and stop h'e're. The organization qualifies as a publicly supported organization

17a 10%-lacts-and-circumstances test-2018. lf the organization did not check a box on line 13, 16a, or 16b,and line 14 is 1070'-;im;r",'r.d'f 
iheorga;;iiion-r-eetiitreiticis-a"nd-circumstances' test,checkthisboxandstop^h9-t-":"FL?l9jl^ilPartVl how >

itre oiganiiaiionmeeti the'facts-and-circumstances'test, The organization qualifies as a publlcly supported organlzatron

b 10%-facts-and-circumstancestest-2017. If theorganizationdidnotcheckaboxgnline 13, 16a, 16b, or17a,,and lrne,1 5,is'10%- oimoiu,undif theorsa;Luiion-r'eelithe facts-aid-c'g.rmsian.es'test,checkthisbox,andstop[919:,Ellllllll-uttVl howthe
organizjtion meets th6'facts-and-circumstances' test. The organization qualifies as a publlcly supported organlzatron

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

T

I
T

BAA

TEEA0402L 06/07/18

Schedule A (Form 990 or 990'EZ) 2018



Paft lll
Schedule A (Form 990 or 990" 2018 AMERICAN SIGN LANGUAGE TEACHERS 74-3084069 Page 3

Support Schedule for O
(Complete only if you checked

rqanizations Described in Section 509(aX2)
i-he box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization

e on
fails to qualify under the iests listed below, please complete Part ll

cSu
Calend

1

2

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 dreater 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.)

n

Calendar year (or liscal year beginning in) >

9 Amountsfrom line6 . ....
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, I975.

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

activities not included in line 10b,

whether or not the business is
regularly carried 0n.,, .. .

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

azll'il 3:rl';-H?t'vr
13 Total support. (Add lines 9,

10c, 11, and 12.)

ar year (or fiscal year beginning in) >

Gifts, qrants, contributions,
and m-embelshio fees
received. (Do nbt include
any'unusual grants,')
Gross receipts from admissions,
merchandise sold or services
oerformed. or facilities
iurnished in any activity that is
related to the organization's
tax-exempt purpose,

Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

(f) Total

33
3

4
0

5

5 61.1

6L1

(f) Total

635 61.1

tr 328

tr 32

0

14 First live 990 is for
and stop

Section C. Com on u c rt Perce
15 Public support percentage lor 2018 (line B, column (f), divided by line 13, column (D)

16 Public support percen tage from 2017 Schedule A, Part lll, line 15.

n m on nvestment ncome Percentage
17 lnvestment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f1).

18 lnvestment income percentage from 2017 Schedule A, Part lll, line 17 . . .

third, fourth, or fifth tax year as a section 501 (c)(3)

44 486.

685 431.

92.13
%.'70 z

6

0 .82
19a 33.1/3% support tests-2018. lf the organization did not check the box on line 14, and line I5 is more than 33-1/3%, and line 17

is not more than 33-1/37", check this 5ox and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% supporttests-2017. lf the organization did not check a box on line 14 or line 'l 9a, and line 16 is more than 33-1/3%, and

line 1B is not more trranJj-Ug"Z", che6k 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 lrne 14, I9a, or l9b, check this box and see instructions . .

(c) 201 5 (d) 2017 (e) 201 8(a) 2014 (b) 2015

7 4 .21"9 . s0. 10861 .443. '72.245 44,700.

28 .566 .52. L96 40, 103.66 .256 . 145, 781 .

96.896 . r1"4.322 18,614.121 .699 . 2r8,026.

0 00 00

00 00 0

0 00 0n

(c) 201 6 (d) 2017 (e) 201 8(a) 2014 (b) 201 5

78,67496,896 . tt| ,322r21 ,699 . 278 ,026

21.909 826.L,206 1,385

1.909 826. 2r,206 1, 385.

L3 .349 31, 137 .

78,616.232,7 60 . r29,942 1t_5,148.r28,905 .

15

16

17

18

BAA TEEA0403L 06/07118 Schedule A (Form 990 or 990-EZ)2018



Schedule A (Form 990 or 990-EZ) 20i8 AMERICAN SIGN LANGUAGE TEACHERS 74-3084069 Page 4

lPad lV lSupporting Organizations
(Cdrirplete onlyif you checked a box in line 12 on Part I'
A and B. lf you ch-ecked 12b of Part l, complete Sections
Sections A,-D, and E, lf you checked 12d of Part l, comp

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

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

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

organization have a supported organization described rn seciion 501(c)(a), (5), or (6)? lf 'Yes,' answer (b)

below,

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
lf 'No,' describe i"n partVt how the supported organizations are designated, lf 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
509(a)(l)br (2)? lf 'Yes,'6xptain in Par{VI how the organization determined that the supported organization was
described in section 509(a)(l) or (2).

No

3a Did the
and (c)

2

b Did the organization confirm that each supported organization qualified under section 501(c)(a), (5), or (6) and
satisfied tie public support tests under section 509G)e)? lf 'Yes,'describe in PartVl when and how the organization
made the determination.

c Did the organization ensure that all support to such organizatrons was used exclusively for section 170(c)(2)(B)
purposes?"/f 'Yes,'explain in PartVl what 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 check6d l2a or12b in Part l, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organizatio'n? lf'Yes,' describe in PartVl 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 organization that does not have an IRS determination under
sections Sbt(c)(a) anO 6bg(a)(t) or Qr? lf 'Yes,'explain in PartVl what controls th,e_9ry.a1!z.g!ion used to ensure that
all support t6 {ie'foreign siiio'rtea oiganization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax.year? .lf 'Yesr',answer (b)

and (c) bilow (if appticabte). Atso, provide detail in PartVl, including (t) the names and EIN numbers of the supported

organ'izations'added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
oiganization's organi.ing document authorizing such 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 part of a class already designated in the
oi6janrzatioh'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
anyone other than (i) its suppoited organizations, (ii) individuals that are part of the charitable class benefited by one

or more of its supporied organrzations, oi (iil) other supporting organizations that also support or benefit one or more of

the filing organization's supported organizations? lf 'Yes,' provide detail in Partvl.

7 Did the organization provide a grant, toan, compensation, or other similar payment to a substantial contributor- 
(as defined in section 4958(c)(5XC)), a family rirember of a substantial contrrbutor,-o-r a 3_5-7-o controlled entity with
iegard to a substantial contiibutbrZ tf 'Yes,' i;omplete Part I of Schedule L (Form 990 or 990'EZ),

8 Did the organization make a loan to a disqualrfied 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 conirolled directly or indirectly at any time during ihe tax year by one or more disqualifie9 pgl:9nt .^.. ^' 
as defined"in section 4946 (other th-an foundati6n managers and organizations described in section 509(a)(1) or (2))?

lf 'Yes,'provide detail in PartVl.

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

10a Was the organization sublect to the excess businesstoldings rules of sectio,n 4943 because of section 4943(D (regarding- ,..'-- 
ceiiuln fvd" liii,iip"rtii'g organizations, and all Type lil non-functionally integrated supporting organizations)? lf 'Yes,

answer 10b below.

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

BAA TEEA0404L 06/07118 Schedule A (Form 990 or 990-EZ) 2018



zations t USu aPad
Yes

11a

11b

11c

Schedule A (Form 990 or 990'EZ) 2018 AMERICAN SIGN LANGUAGE TEACHERS

11 Has the organization accepted a gift or contribution from any of the foilowing persons?

a A person who directly or indirectly controls, either alone or together with persons descrrbed in (b) and (c) below, the
governing body of i supported-organizalion?

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above? lf 'Yes'to a, b, or c, provide detail in PartVl'

Section B. lSu rting anizations

74-3084069 Page 5

No

No

No

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

oi .6.titl.uifi majoritV of the organiz)tion's directors or tiustees at all times during the laxyear? lf 'No,'describe in

iart Vl how the supporied organization(s) effectively operated, supervised, or controlled the organization's activities
Fiie- oiginiialioi-iaa ioreihan one iipported orgaiization, describe how the powers to appoint .and/or remove

directors or trustees were allocated amonil the supfiorted organizations and what conditions or restrictions, if any,

applied to such powers duing the tax year,

Did the organization operate for the benefit of any supported organization other than the supported organization(s)

tf'rt op.iui"J,1rp.ruii.O, or controlled the supp6rting organization? lf 'Yes,'explain in PartVl how providing such

beneiit carrie'd oit the purposes of the supported organization(s) that operated, supervised, or controlled the

2

s u pporti ng org an izati on.

Section C ll Sup n

1 Were a
of each
s

o izations

Section D. AllType lll Su ng Organizations

in this regard

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organizati;ns tax yeir,-(iii written notice deidcribing th; lype and amount of support provided during the prror tax

V.ii, iiil a copy of th"'Fdi'm 990 that was most recently filed as of the daie of noiification, and (iii) copies of the

i,igu;,i)rtion r governing documents in effect on the daie of notification, to the extent not previously provided?

2 Were anv of the orqanization's officers, directors, or trustees either (i) appointed or elected by the s{OOo1!-e{- .iq!";ii;ifii"oi fl'l .Ei"inq on the gdverning bbdy of a supported bi'ganization? lf 'No,'explain in PartVI how
iir1";rs;;i;;ii6i iiintiir"a-a ctose dnd continuou! working ielationsiip with the supported orsanization(s).

3 By reason of the relationship described in (2), did the organtzation's supported organizattons have a significant.
udi.u in tf'" organizaiion s ihvestment poliiids and in directing the use of the organization's income or assets at

all times durin! the taxyear? lf 'Yes,"describe in PartVl theTote the organization's supported organizations played

Section E, Tvpe lll Functionally Inteqrated Supportinq Orqanizations

Yes

1

2

Yes

1

Yes

1

2

3

a

b

c

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions).

The organization satisfied the Activities fesL Complete line 2 below

The organization is the parent of each of its supported organizations. Complete line 3 below

The organization supported a governmental entity. Describe in PartV! how you supported a government entity (see instructions)

2 Activities f esl. Answer (a) and (b) below'

a Did substantially all of the organization's activities during the tax.year directly further.the g1-eqOt purposes of the

rrpp*t.O orginLation(sj to w61ch the organization was resflonsive? lf 'Yes,' then in PartVl identify those supported

organizatiois and expiain how these 
-activities 

directty furthered their exempt purposes, how the organization was.

reiponsive to those s.upported 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, bui for the organization's involvement, one or more of

ff-re organliat'on'. rrpportuO oiq'anization(s) would have been engaged in? lf 'Yes,'exptain in Par.tVl the reasons for

Ihe otr"ganizatior's pcjsitioi init"iii iupporie'd organization(s) wouldhave engaged in these activities but for the

organizati on's i nvolvement.

3 Parent of Supported Organizations ' Answer (a) and (b) below.

a Did the oroanrzation have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each o{ th6 supported organizations? Provide details in ParIVI.

b Did the organization exerose
supported organizations? /f

a substantial degree of direction over the policies, programs, and activities of each of its
tVii,' aescriAe'in Part vt the role played by the organization in this regard

NoYes

2a

2b

3a

3b

BAA TEEA0405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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o ons

[--l Cnect here if the oroanization satisfied the Inteqral Part Test as a qualifying trust on Nov. 20, 1970

" insiiuitions- Att otf'"er Type lll non-functionally integrated supporting orianizations must complete
(explain in Pari Vl). See

Sections A through E.

Section A - Adjusted Net lncome
(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

6

production of income (see instructions)

7 Other ses (see instructions)

8 Adjusted Net lncome (subtract lines 5, 6, andT from line 4)

Section B - Minimum Asset Amount

AqqreOate fair market vatue of all non-exempt-use assets (see instructions for short
ta"iyeir or assets held for pari of year):

Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

(B) Current Year
(optional)

1

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other
factors (explain in detail in Part Vl):

2 Acquisition indebtedness icable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1 12% oI line 3 (for greater amount,
see instructions)

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

6 Multiply 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 B, Column A)

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 lncome tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduciion (see instructions)

7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization
(see instructions)

Current Year

(A) Prior Year

1

2

3

4

5

6

7

8

(A) Prior Year

1a

1b

1c

1d

2

3

4

5

6

7

8

1

2

3

4

5

6

BAA Schedule A (Form 990 or 990-EZ) 2018
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u an onsnPad V n-Fu on a

unu.,oil'rilurtion,
Pre-2018

(i)
Excess

Distributions

Schedule A (Form 990 or 990-EZ) 2018 AMERICAN S]GN LANGUAGE TEACHERS

Section D - Distributions
1 Amounts pa id to supported organizations to accomplish exempt purposes

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

in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of sup d organizations

4 Amounts paid to acquire exem use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other disiributions (describe in Part Vl). See instructions

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part Vl). See instructions

9 Distributable amount tor 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required - explain in Part Vl), See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014
c From 2015

d From 2016

e From 2017.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 20.]3 not applied (see instructions)

j Remainder. Subtract lines 39, 3h, and 3i from 3f

4 Distributions for 2018 from Section D,
line 7: $

a Applied to underdistributions of prior years

b lied to 2018 distributable amount

c Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 39 and 4a from line 2. For result greater than
zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 2018. Subtraci lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vl. See

instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c

B Breakdown of line 7

? Excess from 2014.
b Excess from 2015.

c Excess from 2016.

d Excess from 2017

e Excess from 2018.

1 4-3084069 Page 7

Current Year

(iii)
Distributable

Amount lor 2018

BAA

TEEA0407L 09/20/18

Schedule A (Form 990 or 990-Ez) 2018
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Part ll. li
B, line5 1

10; ne 17a or

7 4-3084

and 2; Part
. line 12: Part
on C, linb 1;

Page 8

es a,

ines 1Part lV, Section D, a

8; ines 2,

rt V, line 1; Part V, Section B, line lei Part V,

this part for any additional information.

2,
lin rt

n.
4c,
Pa

o

nd
Part

es2
and

n

I

V
, Sectio
Section

nE,
E, I

c,

5,Secti
(See

on D, lines 5,6,
instructions,)

Part lll, Line 12 - Other lncome

Nature and Source 20LB

TotaI

20 1'l 20L6 20t5 2014

13 349.$ 3L ,137 .

3------01 s-----il $---1, 13-t;

BAA TEEA0408L 06/07/18 Schedule A (Form 990 or 990.E2) 2018



Supplemental lnformation to Form 990 or 990'EZ
Comolete to orovide information for responses to specific questions on

'Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

> Go to www.irs.gov/Form990 for the latest information.

OMB No, 1545-0047

SCHEDULE O
(Form 990 or 990-EZ) 2018

Beginning Ending

$ 1,903. $ 7,994.

Deoartment of the Treasury
lnt;rnal Revenue Servrce

Nameof theorsanization AMERICAN SIGN LANGUAGE TEACHERS
Employer

74-3084069

Form 990 Part lX Line 119

Other contracted services inc]udes conLract evaluation personaltef and bookkeeping

Form 990-EZ,Parl l, Line 16
Other Expenses

Advertlsing and Promotion..
CONFERENCE EX;PENSES
CREDIT CARD CHARGES...
DUES..
EQUIPMENT RENTAL.
HONOR SOCIETY/EVAL EXPENSE.
Informatlon Technology... . .

Insurance
NPDC EXPENSE...
OPEMTIONS.... .

REFUND/SETTLEMENT
Travel-.

Total-

Form 990-EZ,Part ll, Line 24
Other Assets

$ 1 ,r84.
7 ,414.
1,094 .

l-,186.
119 .

35, 966 .

3,750.
7,343 .

29,'1r0.
1",1"15 ,

451.
8, 455 .

i 91,,841 .

Accounts Receivabfe
OTHER ASSETS.

Form 990-EZ,Parl ll, Line 26
Total Liabilities

4, 935 .

Total $ 6,838.
3,892 .

q______4,_9_q_q-,-

Beoi nrncr End 'l naf

CREDIT CARDS

Form 990-EZ,Part lll- Organization's Primary Exempt Purpose

ASLTA IS A NATIONAL ORGANIZATION OF AMERICAN SIGN LANGUAGE AND DEAF STUDIES

TEACHERS WITH A MISSION TO PERPETUATE, PRESERVE AND PROMOTE AMERICAN SIGN LANGUAGE

ASL AND DEAF CULTURE THROUGH EXCELLENCE IN TEACH]NG.

Form 990-EZ, Parl lll, Line 29 - Statement of Program Service Accomplishments

ASL Honors Society Assist ASL Teachers to establish student organlzatlons in the

schoof where they teach to encourage and recognize high academic achj-evement in

ASL studies for hight school and coll-ege students. These Honor Societies give ASL

g 7, 845 . i 7,?12 .

Total il-f ,8aS. # 7 ,279.

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. rEEA4eolL 10/10/18 Schedule O (Form 990 or 990-EZ) (201 8)



Schedule O orm 990 or 990-EZ) (2018)

Nameof theorsanization AMERICAN SIGN LANGUAGE TEACHERS
Employer identitication number

74 -30 84 0 69ASSOCIATION INC

Form 990-EZ,Parl lll, Line 29 - Statement of Program Service Accomplishments

tanguage students the opportunity for leadership, to earn community service hours

hold ASL Literature compet.it,ions, received conpetitive scholarships to students

studying ASL in college. supplort ASL t.eachers to obtain equipment and materials

to improve teaching, and recognized students with cords or medals for qraduation

ceremonies in their respoective schools.

Form 990-EZ,Part lll, Line 30 - Statement of Program Service Accomplishments

OTHER PROGzu\MS OUTREACH Create and distribute educational- materlals for taching

ASL and deaf studies to teachers and to educate the public and promote excellence

in teaching. Affiliate Chapteres support affiliate chapters whose primary misslon

is to provide professional development oppourtunites for Leachers of ASL and Deaf

Studies. Community Outreach represented ASLTA members and mission at natj-ona1

conferences. Initlated electronic E-newsletter and E-Blasts social- technologh and

Facebook communication to improve communication with members, promotion of

workshops and conferences and reduce costs

2

Form 990-EZ,Parl lll, Line 31
Statement of Program Service Accomplishments

Descri nfion

Program
Service

Grants Expenses

11,537.

Certification and Evaluation System Created certification
standards for ASL Teachers and certify those teachers
meeting standards ASTTA has been certifying. teachers of
ASL since L916. Certification insures teachers possess
the skllIs and knowledge to teach ASL and the culture of
the American Deaf Comnunity, encourage and reward
provessionaf growth, and encouraage partlcipation in the
ASlt organizafion and profession. Reviseq tle procedures
and stafrdards to bettei meet current slandards in the
field 

rncl-udes Foreiqn Grants: No

Total S-----------0;

BAA
TEEA4902L 10/10/18

Schedule O (Form 990 or 990'EZ) (2018)



Page 2
Schedule O (Form 990 or 990'EZ) (201

Name OTgANiZAtiON AMERICAN S]GN LANGUAGE TEACHERS
Employer

74-3084069
number

ASSOCIATION INC

Form 990.E2, par1V . Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly. to pay premiums on a personaf benefit contract?'.

(b) Dld the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? .

No

No

BAA
TEEA4902L 10/10/18

Schedule O (Form 990 or 990.E2) (2018)


