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SCANNED SEP 06 2013

«m 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax
ummsm(q,m,am7mu)mmlnwmcm

{except black lung benefit trust or private
Pmmmdmedvbed operate one or more hospital fa
certain controlling organizations

attheendofﬂ!ayearmymﬂmfom

A For the 2012 calendar year, orhxyearboglnnlng

| ©omBNo.1545-1150

as defined in section 512{(b}{13) must file Form 990 (see instructions). LOJsI=1s (o] Pubhc
Mmmmmwwmmwwmwmm

B Check if applicable: C Name of organization D Employer identification number

[ Address change Endangered Language Fund 06-1459207

£ mame change Number and street (or P.O. box, if mail 13 not dedivered to street address) Room/suite | E Telephone number

8 o) 300 George Street 203-865-6163

m) retum City or town, state or country, and ZIP + 4 F Group Exemption

] Asoiicaton penting _ INew Haven, CT 06511-6660 Number »

Q@ Accounting Method: [ Cash Accrual Other (specify) » H Check » lemeorganlzaﬁonlsnot
| Website: » www.endangeredlanguagefund.org . required to attach Schedule B

J Tax-exempt status (chack only one) — [/] 501(c{3) []501(c)( ) <« gnsertno)[]4847@N1or []527]  (Form 890, 990-EZ, or 990-PF).

K Check » [] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organtzation chooses to file a return, be sure to file a complete return.

L Add lines 5b, 8¢, and 7b, to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if tota! assets (Part li,
line 25, column (B) betow) are $500,000 or more, file Form 980 instead of Form 990-EZ

> 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part! . .
1 Contributions, gifts, grants, and similar amounts received . . ce 1 82186
2  Program service revenue including government fees and contracts 2 58044
3 Membership dues and assessments . 3 0
4 Investment income .. 4 38
Sa Gross amount from sale of assets o’(her than lnventory S5a
b Less: cost or other basis and sales expenses . . 5b _
¢ Galn or (loss) from sale of assets other than mventory (Subtract Ilne 5b from line 5a) . 5c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if gneater than
é $15,000) . . .. .« - |eal o
@ b Gross income from fundralsmg events (not mcludmg $ ——___0of contributions
o from fundraising events reported on line 1) (attach Schedule G if the*
« sum of such grgss income ’::'Id contnbutlorzs(exceeds $15, O!DO) \ L FE' i V F D
¢ Less: direct expenses from gaming and fundraising events | &, [ . 6c| ———. ] o0
d Net incoms or (loss) from gaming and fundralsmg events (add hr;gfjsa and 6b and subttdct |
line 6c) . J2.2012 ]'87 . | 8d 0
7a Gross sales of mventory, Iess retums and aIIowanoes . 78 e r‘{r) 0
b Less: cost of goods sold e .. OG H tir 1 o
¢ Gross profit or (loss) from sales of inventory (Subtract lme mﬁe‘h N 7c 0
8 Other revenue (describe in Schedule O) . . 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, and 8 .> ]9 140268
10 Grants and similar amounts paid (list in Schedule O) 10 121999
11 Benefits paid to or for members . . 11 0
12 Salaries, other compensation, and employee beneﬁls . . . 12 0
g 13 Professional fees and other payments to independent contractors . 13 12238
§. 14  Occupancy, rent, utilities, and maintenance 14 0
15 Printing, publications, postage, and shipping . 15 705
16  Other expenses (describe in Schedule O) . . |18 21380
17 __ Total expenses. Add lines 10 through 16 . . > 117 156321
18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) - 18 (16053)
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh -
g end-of-year figure reported on prior year’s retumn) . | 19 158547
® |20 Other changes in net assets or fund balances (explain in Schedule O) . 120 0
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 2 __151658
For Paperwork Reduction Act Notice, See the separate instructions. Cat. No. 106421 Form 980-EZ (2012

C3




Form 990-EZ (2012) Page 2
Balance Sheets (see the instructions for Part l)
Check if the organization used Schedule O to respond to any questioninthisParth . . . . . . . . . . [l
(A) Boginning of year (8) End of year
22 Cash, savings, and investments 162711}22 151658
23 Land and buildings . 23
24 Other assets (describe in Schedule O) 24
25 Total assets . . 16271126 151658
268 Total liabilities (descnbe in Schedule O) . 4164|268 10000
27 Net assets or fund balances (line 27 of column (B) must agree wrlh Ilne 21) 15854727 151658
Statement of Program Service Accomplishments (see the instructions for Part Iil) Experses
Check if the organization used Schedule O to respond to any question in this Part ll__. . [71| wequred for sacton
What is the organization’s primary exempt purpose?  study and revitalization of languages 501(c)3) and 501(c)4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services, | 4947(ay1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided,

persons benefited, and other relevant information for each program title.

the number of | for others)

28 grants for work on languages

(Grants $ 121999) If this amount includes foreign grants, check here . > [] {28a 121999
29 Direct Program Expenses

(Grants $ )_If this amount inciudes foreign grants, check here > [] |29a 14809
30 Other general expenses

(Grants $ ) If this amount includes foreign grants, check here > [] |30a 6571
31 Other program services (describe in Schedule O) .o . .o

(Grants $ ) H this amount includes forexg__grants check here . > [] {31a
32 Total program service expenses (add lines 28a through 31a) . > |32 136808

List of Officers, Directors, Trustees, andKeyEmponeesLtsteachoneevmrfnotoompensated(seethemsbuchonsforParlIV)

Check if the organization used Schedule O to respond to any questioninthisPartlV_. . . . . . . . . []
(b) Average {c) Reportable {d) Heatth tt:,eneﬁls. l(a) ] P
(a) Name and title s por waak  |Forms W-2/1099-MISC)|  bensfit plans, and other compensation
posdion (f not paid, enter -0-) | defermed compensation

Douglas H Whalen
ELF 300 George St., Ste 900 New Haven, CT 06511 06511 President, 10 0 0 0
Cynthia Henderson Magner
ELF 300 George St., Ste 900 New Haven, CT 06511 Treasurer, 2 0 0 0
Monica Macaulay
ELF 300 George St., Ste 900 New Haven, CT 06511 Vice President, 2 0 0 0
Bobby Winston
ELF 300 George St., Ste 900 New Haven, CT 06511 Secretary, 2 0 0 0
Robert Frank
ELF 300 George St., Ste 800 New Haven, CT 06511 Trustee, 1 0 0 0
Phil Cash Cash
ELF 300 George St., Ste 900 New Haven, CT 06511 Trustee, 1 0 0 0
Carolyn Cherryh
ELF 300 George St., Ste 900 New Haven, CT 06511 Trustee, 1 0 0 0
Noam Chomsky
ELF 300 George St., Ste 900 New Haven, CT 06511 Trustee, 1 0 0 0
Daryt Baldwin
ELF 300 George St., Ste 900 New Haven, CT 06511 Trustee, 1 0 0 0
Stephanie Feeling
ELF 300 George St., Ste 900 New Haven, CT 06511 Trustee, 1 0 0 0
Tony Johnson
ELF 300 George St., Ste 900 New Haven, CT 06511 Trustee, 1 0 0 0
Johanna Nichols
ELF 300 George St., Ste 900 New Haven, CT 06511 Trustee, 1 0 0 0

Form 990-EZ (2012



Form 990-EZ (2012) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartvV.__ . []

Yes| No

33 Did the organization engage in any significant activity not prewousiy reported to the IRS? If “Yes,” provnde a
detailed description of each activity in Schedule O . . . a3 v

34  Were any significant changes made to the organizing or goveming documents? if “Yes. attach a oonformed
copy of the amended documents if they reflect a change to the organlzation s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . 34 v
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)? . . . . . 35a v

b [f “Yes,” to line 35a, has the organization filed a Form 990-T for the year? i “No,” provide an explanahon in Scheduia 0 35b

¢ Was the organization a section 501(c){4), 501(c}(5), or 501(c)6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partiil . . . . . 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets

during the year? Iif “Yes,” complete applicable parts of ScheduleN . . - 36 v

37a Enter amount of political expenditures, direct or indirect, as described in the instructions > I 373 | N

b Did the organization file Form 1120-POL for thisyear? . . . 37b

38a Did the organization borrow from, or make any loans to, any ofﬁcer, dlrector 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

b [If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
39  Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions includedoniine® . . . . . . . . . . 39a

b Gross recsipts, included on line 9, for public use of club facilites . . 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:

section 4911 » ; section 4912 > ; section 4955 :

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4858 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 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b 4

¢ Section 501(ck3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912, !

<.

4055,and 4958 . . . . > ;
d Section 501(c}3) and 501 (c)(4) orgamzatlons. Enter amount of tax on Ime 40c '
reimbursed by the organization . . . . >
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohiblted tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . oo . lacel 1 v
41  List the states with which a copy of this retum is filed ™ Connecticut
42a The organization's books are in care of > Douglas Whalen Telephone no. » 203-865-6163
Located at P 300 George Street New Haven CT 06511 ZIP+4 » 06511-6660
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 account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.

¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.? . . . . . 42c
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . N 2N
and enter the amount of tax-exempt Interest received or accrued during thetaxyear . . . . I 43 I
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 930-EZ . . 44a 4
b Did the organization operate one or more hospltal facllmes dunng the yeaﬂ If 'Yes, Form 990 must be
completed instead of Form 990-EZ . . . . . 44b v
¢ Did the organization receive any payments for mdoor tannmg services dunng the yean .o 44c v
d If “Yes" to line 44c, has the orgamzation filed a Form 720 to report these payments? /4 'No, pmwde an
explanation in Schedufe O . .o . .. 44d
46a Did the organization have a controlled entity wrthln the meaning of section 512(b)(13)? 46a v
45b Did the organization receive any payment from or engage in any transaction with a controlied entity withm the
meaning of section 512(b)(13)? i “Yes,” Form 930 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . 45b v

Form 990-EZ (2012)




Form 990-EZ (2012) Page 4
Yes|{ No

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposruon |
to candidates for public office? If “Yes,” compiete Schedule C, Partl . . . . . 46 v

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 questioninthisPartvi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partit . . . . . .. 47 v
48 Is the organization a school as described in section 170{(b)(1 )(A)(il)? If "Yes, complete Sehedule E c e e 48 A
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b Iif “Yes,” was the related organization a section 527 organization? . . . 49b
50 Compilete this table for the organization's five highest compensated employees (other than ofﬁcers, dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter *None.”
Reportat Health benefits,
(a) Name and title of each employee ho(:r)smemgweeke gzmpensaﬂo': cong‘%)uﬁonstoemployee {e) Estimated amount of
pad more than $100,000 Rdpnivdrandivtion (Forms W-2r1080-MisC) [Penefit plans, and defemad] — other compensation
compensation
Not applicable
f Total number of other employees paid over $100,000 . . N 0

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

{a) Name and address of each ndependent contractor pard more than $100,000 {b) Type of service {c) Compensation
Not Applicable
d Total number of other independent contractors each receiving over $100,000 . .» 0
62 Did the organization complete Schedule A? Note: All section 501(c)3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . P [JYes [JNo
Under penalties of perury, | declare that | have exammed this retum, including panying schedules and statements, and to the best of my knowledge and belief, it 1s
m,conectmdoomphte.Dedamhmofpveparu(omevﬂmofrner),;sbased formation of which preparer has any knowledge.
’ 2o
Sign Date
Here Douglas H. Whalen, President
Type or print name and ttle
Paid Print/Type preparer’s name Preparer’s signature Date check [J i | F™
Preparer seft-omployed
Use on.y Fim'sname » Fim's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shownabove? Seelnstructions . . . . . . . . . . P [JYes [JNo

Form 980-E2 2012)




m‘%&uﬁgﬁ_m Public Charity Status and Public Support | ovene.: :

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . .
Internal Ravenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

Endangered Language Fund 06-1459207

mReason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

{0 A school described in section 170(b)(1){A)(i). (Attach Schedule E)

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)@Hi). Enter the

hospital’s name, city, and state:

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

section 170(b)(1){A)@v). (Complete Part Il.)

6 [ A federal, state, or local govenment or govemmental unit described in section 170({b)(1){A)(v).

7 [ An organization that normally recelives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1)}{A){vi). (Complete Part Il.)

8 [JA community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

9 An organization that nommally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 609{a}(2). (Complete Part lil.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509{a)(3). Check the box that describas the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typell ¢ [ Type lli-Functionally integrated  d [ Type lli-Non-functionally integrated
e ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it s a Type 1, Type i, or Type Ul supportmg
organization, check thisbox . . . . O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

S DN =

[ ]

@ A person who directly or indirectly controls, either alone or together with persons described in (Il) and Yes [ No
(iii) below, the goveming body of the supported organization? . . . . 11g@)
@li) A family member of a person described in (i) above? . . . e e e e e e e 11g(E)
(ilf) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e e 119(5)]
h  Provide the following information about the supported organization(s).
@ Name of supportsd ) EIN i) Type of organization | 0¥} Is the organization | (v) Did you notify (vi) Is the Fwﬂ)m«mofmonetary
organization (described on tnes 1-9 | incol. (@ isted in your | the organizationm | organization in col support
above or IRC section | goveming document? col. §) of your @ organzed m the
{see instructions)) support? us.?
Yes No Yes No Yes No
A
8)
©)
(©)
103)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-E2) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2012

Page2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf .

The value of services or faclilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other  than a
governmental unit  or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginmng in) » | (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {H Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dwndends,
payments received on securities loans,
rents, royaities and income from similar
sources

Net income from unrelated busmess
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

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

First five years. If the Form 990 is for the organization’s first, wcond thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . e e e e e .o N &

g

Section C. Computation of Public Support Percentagg

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, coumn(® . . . . 14

%

Public support percentage from 2011 Schedule A, Part I}, line 14 . . 15

%

33'3% support test--2012. if the organization did not check the box on Ime 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
331n% support test—2011. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 3310% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . »

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzaﬂon meets the “facts-and-circumstances” test. The orgam.zatlon quallf es as a pubhcly supported
organization . . . . »

10%-facts-and-circumstances test—2011. If the orgamzatlon did not check a box on line 13, 163. 16b, or 17a, and line
15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e »
Private foundation. if the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check mns box and see

instructions . . . . . R

O
O

a

O
O

Schedute A (Form 990 or 990-E2) 2012



Schedute A (Form 990 or 990-E2) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
if the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 107996 128884 95362 105891 140230 578363
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the

organization’s tax-exempt purpose . . 0 0 0 0 0 0
3  Gross receipts from activities that are not an .
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on itsbehalf . . . 0 0 0 0 0 0
5 The value of services or facilities-
fumished by a governmental unit to the

organization withoutcharge . . . . 0 0 0 0 0 0
68 Total. Add lines 1 through5. . . . 107996 128884 95362 _105891 140230 578363
7a Amounts included on lines 1, 2, and 3 T

received from disqualified persons . 0 0 0 0 0 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 0 0 0 0 0

¢ Addlines7aand7b . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from

ine6.) . . . e e e 581731

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

9 Amounts fromline6 . . . 107996 128884 95362 105891 140230 578363

10a Gross income from interest, deends

payments received on securities loans, rents,

royalties and income from similar sources . 888 554 1799 89 38 3368

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 . . . . 0 0 0 0

¢ Addlines10aand10b . . . . 888 554 1799 89 38 3368

11 Net income from unrelated busmess

activities not included in line 10b, whether

or not the business is regularly carried on 0 0 0 0 0 0

12 Other income. Do not include gain or
loss from the sale of capital assets

(=]
o

(ExplaininPartiv). . . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c, 11
and12) . . . . 108884 129438 97161 105980 140268 581731
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisbox and stophere . . . I .. .. .. PO
Section C. Computation of Public Support Peroentage
16  Public support percentage for 2012 (jine 8, column (f) divided by line 13, column (f)) A I [ 99.42 %
16 __Public support percentage from 2011 Schedule A, Part lil, line15 . . . .. . . | 18 99.31 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, colurnn () . . . | 17 0.58 %
18 Investment income percentage from 2011 Schedule A, Part iii, line 17 . . . 18 0.69 %

18a 33'1% support tests—2012. If the organization did not check the box on line 14 and Ime 15 is more than 33'3%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . » [7]

b 3311% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 900 or 890-E2) 2012



SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | ouene sest0a

Complete to provide information for responses to specific questions on 2© 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
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Name of the organzation Employer identification number
Endangered Language Fund 06-1459207

Grants and similar amounts paid - see attached schedules

Other Expenses - directory listing, general travel, registration fee

Total Liabilities - Grant Payable

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-E2) {2012)




EIN: 06-1459207
Grant Expenditures

Endangered Language Fund

Transaction Detail By Account
January through December 2012

Date Name Memo Debit

05/18/2012 University of Kansas McHenry Colang 2012 750.00
05/18/2012 University of Kansas Colang award, Clark 1,733.91
07/02/2012 Martin Kohlberger Kohiberger 2012 Awardee 2,000 00
07/02/2012 Delaware Tribe of Indians Rementer Award 2012 1,750.00
07/02/2012 Yoram Meroz Meroz Award 2012 2,500.00
07/11/2012 Stephanie Joy Gamble Morse Morse Award, 2012 2,840.00
07/11/2012 Musombwa Igunzi Miche! igunzi award, 2012 1,698.00
07/11/2012 NNLE Community Development Association Giunashvili award, 2012 2,500.00
07/11/2012 Amani Lusekelo HE BANK TR COMPANY AMERI1/0103 A/ 2,000 00
07/11/2012 Yalanjiwarra Jalunji Marrjanga Aboriginal Walker (YJMAC) Award, 2012 2,655.00
07/11/2012 Pauthang Haokip Haokip award, 2012 1,500 00
08/14/2012 University of British Columbia Natalie Weber Award 2012 3,000 00
08/15/2012 Inam Ullah Ultah Grant 2012 1,900.00
08/22/2012 Nathalie Vieck 01088 A/C: HKBCCATTVAN VANCOUVER 3,000.00
09/13/2012 Marcos Morreira Award 2012 1,500.00
10/05/2012 Hualapai Tribe Cannon/Jackson-Kelly grant, 2012 1,650.00
02/27/2012 Salish Kootenai College 2011 NVE award, Doison 10,000.00
04/04/2012 Yakama Nation Language Program 2011 NVE award, Wilkins, all three years 23,151.00
04/04/2012 Sac and Fox Language Foundation 2011 NVE award, Manatowa-Bailey 10,000.00
04/04/2012 Fort Peck Community College Turcotte award 2011 10,000.00
04/09/2012 Native Amencan Community Academy Rosette, 2011 Awardee 10,000 00
04/20/2012 Nebraska Indian Community College NVE 2011 award, Oltrogge 8,502.00
05/18/2012 University of Kansas Grandstaff Colang 2012 1,500.00
05/18/2012 University of Kansas Colang award, Hill 1,868.91
10/01/2012 Virginia Beavert Expected 2013 4,000.00
10/01/2012 Joshua Brown Expected 2013 10,000.00



Endangered Language Fund
Liabilities
January through December 2012
Name
Grants
Pending grant Joshua Brown
Total Liabilities

TOTAL

EIN: 06-1459207

08/14/2013
Cash Basis
Paid Amount

10,000.00
10,000.00

10,000.00
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Program Expense

Total Program Expense

TOTAL

Endangered Language Fund

Other program expenses
January through December 2012

Name

Wesley Y Leonard - exp
WaestHost, inc

Lorinda Manriquez
Motet 6

Motel 6

Wesley Y Leonard - exp
Doug Whalen

Doug Whalen

Lorinda Manriquez
Lonnda Manriquez
Donna Miranda-Begay
Lorinda Manriquez
Leandra Gahegan

Lisa Conathan

Justin Spence
WestHost, inc.

Daryl W. Baldwin
Wesley Y Leonard - exp

EIN: 06-1459207

Memo

Travelconference
Domain Name Registration
2nd Half Honorarium

Travel
Amtrak - ANA meeting
Federal Per Diem - ANA meeting

Retum of Wire
Reimbursment for BOL

Reimbursement-Cost to attend conference
Remmbursement-Cost to attend conference
Reimbursement-Cost to attend workshop

BOL Consulting
BOL Consulting

1:21 PM
08/14/2013
Cash Basis

Paid Amount Balance
524.20 524.20
12.50 536 70
1,000.00 1,636.70
1,477.84 3,014.54
-287.36 2,727.18
363.53 3,080.71
330.00 3,420 71
448.00 3,868 71
500.00 4,368.71
-1,000.00 3,368 71
562.55 3,931.26
1,000.00 4,931.26
1,432.20 6,363.46
2,613.82 8,977 28
121.71 9,098 99
193.80 9,292.79
3,516.07 12,808.86
2,000.00 14,808 86
14,808.86 14,808 86
14,808.86 14,808.86

Page 1 of 1



