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Short Form \T/]D | omMBNo 1545-1150
Fom QQO-EZ Retumn of Organization Exempt From Income 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
- - » Do not enter social security numbers on this form as it may be made pubhc. oPen to P,Ubhc
Department of the Treasury P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning July 1 , 2016, and ending June 30 20 17
B Gheck i applcabier [T Name of organization By D Employer identification i i
[[J Adcress change College Language Association 22276940 Q
O name crange "J Rumber and street (or P O box, it mail s not deliverad to streot address) m Roomfsute T E Telephone number
E It rerum PO Box 453 i 404-413-5866
g ;,::::,mn d City or town, state or province, country, and Z:P or foreign postal code Ow F Group Exemption
{7] Agptcaton pending Stone Mountain, GA 30086 Number > [
G Accounting Methad- Cash [ ] Accrual  Other (specify) » H Check » [£]if the organization Is not
| Website:»  www.clascholars.org required to attach Schedule 8 [}
J Tax-exempt status (check only ane) — [ ]501¢c)3) [Z1501(c) () < (msertno) [[]4947@)1) or [J527]  (Form 990, 980-EZ, or 990-FPF)
K Form of organization. [ ] Corporation ] Trust Assoclation  [_] Other
L Add lines 5b, 6¢, and 7b to ine 9 to determine gross receaipts. if gross receipts are $200,000 or more, or if total assets
(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . . . . ]
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I} I
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . ., . . .
Bl| 1 Contrbutions, gifts, grants, and simitar amounts received . 1
M| 2 Program service revenue Including govemment fees and contracts 2 29,992
B! 3 Membership dues and assessments . 3 17,852
B 4 Investmentincome . e 4 19
6a Gross amount from sale of asets other than mventory e e 6a
b Less' cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne Sbfromlineba) . . . . |6c
6 Gaming and fundraising events
a Gross income from gammg (attach Schedule G if greater than
3 $15000) . . . . e \{Ga |
’ § b Gross incoms from fundralsing events (not lnc!udmg $ R= =i\ :—ufcontributions
& from fundraising events reported on line 1) (aﬁach Schedule G if the’ —~ )
sum of such gross income and coninbutions exceeds $15,000) . . et .
¢ Less direct expenses from gaming and fundrai?mg events  \ g 2 .6¢ | | »]
d Net income or (loss) from gaming and fundralsmgbie\ms\(add InestBaland 6b-and subtract
ine6cy . . . . .o — . 7 6d
o
7a Gross sales of mventory, less returns and allowances OC D ,{\ \f ,Ta I
b Less.costofgoodssold . . . b |
c Gross profit or (loss) from sales of lnventory (Subtract Ime 7b from Ime 7a) . . N
8 Other revenue (describe in Schedule 0). . . .. C e e e 8 47,564
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7¢, and 8 . .. e > |9 95,427
10  Grants and simliar amounts paid {ist in Schedule O} . e e e .. . . |10
11 Benefits pad to or formembers . . . P B &
2 (12 Salarles, other compensation, and employee beneﬁts m .o R I 1
2113 Professional fees and other payments to independent contractors m e e e 13 .
2114 Occupangy, rent, utdities, and mamntenance . . . . . . , . . R I L.
] 15  Printing, publications, postage, and shipping . . . e . . . . . . 118 33,333
16  Other expenses {describe in Scheduls O} e e e e ... e KT 40,899
17 _ Total expenses. Add lines 10 through 16 . . . . e S I | 4 74,232
2 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .o 18 21,195
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth
2 end-of-year figure reported on prior year's return) R . R I T 137,392
g 20 Other changes In net asssts or fund balances (explain in Schedule 0) .o o . 120
21 _ Net assets or fund balances at end of year. Combine lines 18 through 20 . )5‘;} 6‘%’7 o MES L 158,857
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10842! " Form 990-EZ (2016)
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Form 990-E2 (2016)

Page 2

£ I Balance Sheets (see the instructions for Part )

Check if the organization used Schedulg O to respond to any question in this Part il . .. ... 0B
(A} Beginning of year (B} End of year
22  (Cash, savings, and investments 137,392{22 158,587
23 Land and buildings . 7] |23 2l
24  Other assets (describe in Schedule 0) T |24 ¥
25 Total assets . 4 |25 Y/
26 Yotal liabilittes (descnbe n Schedule 0) ) 26
Net assets or fund balances (line 27 of column (B) must agree wnth Iune 21) 137,392{27 158,587
[ Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part Il . O " :‘?f;“:z
equ section

What 13 the organization’s pnmary exempt purpose?

Describe the organization’s program service accomplishments for each of its thres largest program services,

501(c)3) and §01{cX4)
organizatons, optiona for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title,
[ 28
B (Grants § ) _H this amount includes foreign grants, check here . » [] |28a
29
(Grants $ } I this amount includes foreign grants, check here . » ] [29a
30
(Grants $ ) If this amount includss foreign grants, check here . » [} |30a
31 Other program services (describe In Schedule O) . ..
(Grants $ ) If this amount includes forelgn grants check here » [] |31a
32 Total program service expenses {add nes 28a through 31a) . > |32

B 1g gl List of Officers, Directors, Trustees, and Key Employees (Iist each one even |f not oompensated see the instructions for Part iV)

Check if the organization used Schedule O to respond to any question in this Part IV =
(b} Average {c) Reportable {d) Health benefits,
. compensation contrbubions to employee] {e} Estimated amount of
D (o) Name and tlo s et week . |(Forms W-2/1009-MISC)|  baneft plans, and | other compensation
pa {if not paid, enter -0} | defemred compensation

Clement Akassi Dept. World Languages
Howard Unlv Washington, DC 20059

President 10 hrs

D. Akiba Harper Dept. of English
Speiman College Atlanta, GA

Vice Pres. 10 hrs

Reginaid Bess Dept. of Foreign Languages
SC State Unlv

Secretary 10 hrs

Yvonne Mcintash English & Modern Languages Dept
Florida A&M Univ Tallahassee, FL 32307

A

Sec Shrs

Elizabeth West English Dept.

Goorgia State University Atlanta, GA 30303 Treasurer 10hrg

Marlo Chandler, Oglethorpe University
4494 Paachtree Rd, NE Allanta, GA 30319

Asst.Treas. 10hrs

Dana Wiiliams English Department
Howard Univ Washington, DC 20069

Immediate Past Preq

Fom 990-E2 (2016)



Form 990-€Z (2016)
EEXYT  Other information (Note the Schedule A and personal benefit contract statement requrernents in the

Y

v Page 3

instructions for Part V) Check if the organization used Schedule Q to respond to any question in this Part V. O
Yes| No
33  Did.the organization engage In any significant actlvity not prev:ously reported to the IRS? I "Yes, provlde a
) detailed description of each activity in Schedule O . . as v
@ 34 Were any significant changes made to the organizing or governing documents? i "Yes attach a conformed o
copy of the amended documents if they reflect a change to the orgamzatnon s name. Otherwise, explain the
change on Schedule O (see instructions) 34 Y
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 353 v
b If °Yes,” to line 35a, has the organmation filsd a Form 990-T for the year? If “No,” provide an explanatzon n Scheduie O |35b vd
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) orgamzation subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or s:gmﬁcant dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N 36 [,
37a Enter amount of political expenditures, direct or indirect, as described in the mstructions > l 37a I
b Did the organization file Form 1120-POL for this year? . 37b v
3B8a Did the organization borrow from, or make any ioans to, any ofﬂcer, drrec‘tor trustee or key employee or were [¢%
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum? 38a v I
b (f“Yes,” complete Schedule L, Part ll and enter the total amountinvolved . . . . [38b
39  Section 501{cK7) organizations. Enter: i
a Inttiation fees and capital contnbutions included on fine 9 s e« « . . . . |I%39a K
b Gross recelpts, included on line 9, for public use of club facilities . 39b 5 5
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamza'uon dunng the year under.
section 4911 » ; section 4912 > ; section 4955 b
b Section 501{c)(3), 501(c){4}, and 501(c){28) organizations. Did the orgamization engage in any section 4958
excess benefit transaction during the year, or did it engage In an excess benefit transaction In a prior year
that has not been reported on any of its prior Forms 890 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b [}
¢ Section 501(c)(3), 501(c)}{4), and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . ., . . >
d Section 501(c)(3), 501(c}){4), and 501(0)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . A &
e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohibned tax shelter
transaction? If “Yes,” complete Form 8886-T . . Lo .o e 400
41  Ust the states with which a copy of this ratum s filed P
42a The organization's books are in care of » Talephone no. »
Located at ZIP+4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial acceunt in a foreign country (such as a bank account, securities account, or other financial account)? 42b
If “Yes," enter the nama of the foreign country" » ?
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42¢
i “Yes,” onter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P [ 43 |
44a Did the organization maintain any donor adwvised funds during the year? If “Yes,” Form 990 must be
completed mstead of Form 990-EZ . .
b Did the organization operate one or more hospttal faculmes during the year? If "Yes Form 990 must be
completed [nstead of Form 990-EZ .
¢ Did the organization receive any payments for indoor tanmng servlc&s dunng the year? .
d If "Yes" to Iine 44c, has the organlzatlon filed a Form 720 to report these payments? if 'No, pmvlde an
explanation in Schedule O . .
46a Did the organization have a controlled entlty within the meaning of section 51 2(b)(13)?
b Did the organization recelve any payment from or engage in any transaction with a controlled entity WIthln the

meaning of section 512(b}(13)? if “Yes,” Form 890 and Schedule R may need to be completed Instead of
Form 990-EZ (see Instructions) .

Form 990-EZ (2016)




Form 990-EZ (2016) Page 4
Yes [ No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or nopposition | | | !
to candidates for public office? If “Yes,” complete Schedule C, Part | . 46 v B

el Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

. 50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VI ... 3
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part || . P .. 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(u)’7 If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than offncers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and title of each employee

{b) Average
hours per week
devoted to position

(Forms W-2/1099-MISC)

(c) Reportable
compensation

(d) Health benefits,

compensation

contributions to employee | (e) Estimated amount of
benefit plans, and deferred

other compensation

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

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None ”

>

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

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) organmizations must attach a

completed Schedule A

»

[JYes []No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
V] V] y. ]

) | December 29, 20177
Sign 7 '_r - Date
Here Elizaleth J wWesT  Treasycer

Type or print name and title 7

Paid Print/Type preparer's name Preparer’s signature Date Check [ PTIN
Preparer self-employed
Use Only | Frm'sname  » Fim's EIN

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions » [1Yes []No

Form 990-EZ (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047

{Form 990 or 990-E2) Complete to provide information for responses to speclific questions on

Form 990 or 980-EZ or to provide any additional information. 2@1 6
Depastment of the Treasury . » Attach to Form 990 or 990-EZ, ) Open to Public
Intemat Revenue Service » information about Schedule O (Form 980 or 980-E2) and its Instructions is at www.irs.gov/forma90. B I TYT:Yetdfe1y]
Ndme of the organization Employer identification number
COLLEGE LANGUAGE ASSOCIATION . 22276940
PART 1 8. OTHER REVENUE $47,564 /

16_OTHER EXPENSES $40,899

Convention Costs, Stoney Creek Hotel 21,636, $3131; Supplies/Equipment $126

Phone/Fax/Nerchnt Services $1069; Awards/Processing Fees/Stipends $12,097

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. Cat. No. 51066K Schodute O (Form 990 or 990-€2) {2016)




