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5 OMB No. 1545 0047
3 ﬂ Form 990
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) - .
tnent of the T > Do not enter social security numbers on this form as it may be made public. =7 / :‘Open to Public ,
m;’,{;{‘ﬁ:v;’nu;"sﬂ’;ﬁ"y > Information about Form 990 and its instructions is at www.irs.gov/form990. | «' + . Inspection ;
A For the 2016 calendar year, or tax year beginning 10/01 , 2016, and ending 9/30 T , 2017
B Check if apphcable: (o] , D Employer identification number
Addresschange | Summer Institute of Linguistics Inc 75-1840827
Name change dba SIL International E Telephone number
7500 W Camp Wisdom Rd 972y -708-7
Intal ret 412
TSR Ipallas, TX 75236-5639 (972)
Final relurn/termmated
Amended return G Gross recepts S 45,402,597,
Application pending F Name and address of principal oficer Michel Kenmogne H(a) Is this a group return for subordinates? Yes X No
Same As C Above ’R‘? H(b) ﬁ’-ﬁ:a" sabolrdln?lis(rnclude?’ ons) Yes No
0.I attach a lis| See INS{ruclions
| Taceemptstalus  [X[501)3) | ] 501(e) ( )< (msertno) | [4947(a)tyor | 501)
J Website: » wWww, SIL, oxrg t H(c) Group exemption number b
K Form of organization; [}_(_LCorporahon U Trust U Association L] Other ™ :_ rL Year of formation 1 982 TM Stale of legal domicile TX
{Partl; 5] Summary
1 Briefly describe the organization's mission or most significant actvities'STL International works alongside __ __
@ ethnolinguistic communities as they discover how._language development addresses _ _ _
e their daily challenges. SIL's_core principle is that communities should be able to _
£ pursue their goals without sacrificing their ethnolinguistic identity. _ ___ _____
% 2 Check this box * D If the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, lIne 1a).viuive coiiiiiioiiceiniiaenen, 3 13
‘: 4 Number of independent voting members of the governing body (Part VI, ine 1b)........... ........ 4 7
S| 5§ Total number of individuals employed in calendar year 2016 (Part V, ine 2a)..... ..., 5 100
‘e B Total number of volunteers (estimate if necessary).. ... covieiiieiiiiiiins dvviieniiar i, 6 3. 800
t; <2| 7a Total unrelaled business revenue from Part VIII, column (C), hrrl_e 12 pimeaye e eeees 7a 701,931.
S b Net unrelated business taxable income from Form 990-T, fine 34 .. J e DI, 00D .0 4L L. . ] 7b 186, 064.
»’{; r— Prior Year Current Year
L: o | 8 Contributions and grants (Part VIII, line Th)............ ... = JU]_, 2..[{.,..0” 21,387,840, 25,854,576.
2| 9 Program service revenue (Part VI, fne 2g).......... ..... Q.. D R-N4 11 11,186,279, 10,913,053,
\_/.3 % 10  Investment income (Part VI, column (A), lines 3,4, and7d) ... .. . .oioveren.. 1,323,897, 3,179,134.
“C @111 Other revenue (Part VIl column (A), hines 5, 6d, 8¢, 9c, 10c, and 11 IR T 1,157,801, 2,088, 728.
.. 12 Total revenue — add hnes 8 through 11 (must equal Part VIIl, delumaAy-ling 123 —1——49 055,817, 42,035,491,
- 13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3)cveviiiiiienininnn.. 3,384,446, 4,393,292,
) 14 Benefits paid to or for members (Part 1X, column (A), ine 4)...... cver oo vene. N
:Jz ° 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 9,371,690. 9,588, 566.
- é 16a Professional fundraising fees (Part IX, column (A), hne 11e)............. .. C i
'§. b Total fundraising expenses (Part 1X, column (D), line 25) » 29, 055. ';"f,:-}‘-;\;;ﬁﬂ?ﬁ?,}‘ S AT *
17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e)...... Cer reses Teessins 28,346,200. 27,061, 259.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)..... ....... 41,102,336. 41,043,117.
19 Revenue less expenses. Subtract Iine 18 from 1IN€ 12., ..., vivves crvvvennnnrunannns -46,519. 992,374.
Es Beginning of Current Year End of Year
§§ 20 Total assets (Part X, IN€ 168) . .. v.v tveievivn tire tiverreencnrrenrbaeeteriona 84,970,623. 87,365, 866.
é‘g 21 Tolal habihbies (Part X, ine 26).. . ....... i rree eeeeeereeeieaes s . 19,557, 856. 20,904, 223.
23| 22 Net assels or fund balances Subtract ne 21 from e 20 ... .. ce.seeeeeeeenn.., 65,412, 767. 66,461,643,

{Part I .| Signature Block

Under penalties of perjury | declare that | hgve examined s relurn, incluting accompanying schedules and stalemenls and lo the best of my knowledge and behel, 1t 1s true, corract, and
complete Declaration of preparer (other ll\ﬂ’\olhcer) IS h}syd on uH inHrmnllon of which preparer has any knowledge,

P e Bl 04 1 {77 T4 l-\ar:,u)r &

Sign Date
Here p Don Buhler CFO
Type or print name and title
Print/Typo preparer's name Preparer's signature Date Check 4@] it PTIN

Paid Self-Prepared self-employed
Preparer Firm s name » S o S — — N

Use Only | rums soaess S |

Firmis EIN >

May the IRS discuss this return with the pshown abve” (see nstructions),.......... TRV
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGITBL 1/16/16 Form 990 (2016)




Form 990 (2016) Summer Institute of Linguistics Inc 75-1840827 Page 2

[Rart;lllg‘g{‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l .

1

Briefly describe the organization's mission:

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

Form 990 or 990-EZ? [] ves No

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

Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If ‘Yes,' describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a

(Code- ) (Expenses $ 22,664, 866. wncluding grants of $ 3,920,440, ) Revenue $ 2,825, 381.)

(Code Y Expenses $ 10,488, 010. mcluding grants of $ 95,593. ) (Revenue $ 9,539, 028.)

(Code ) (Expenses $ 2,528,517. ncluding grants of $ 317,937.) (Revenue $ 792,578.)

4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses  § 2,392,681 . ncluding grants of  § 59,321.) (Revenue $ 449,935.)
4e Total program service expenses » 38,074,074,
BAA TEEAOIO2L 111616 Form 990 (2016)
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Schedule A

Part |

_ AY ey
m990 (2016) Summer Institute of Linguistics Inc 75-1840827 Page 3
{Rat\VAl Checklist of Required Schedules

Yes| No
Is the organrzatlon descnbed n sectlon 501(c)(3) or 4947(a)(1) (other than a pnvate foundahon)" ff 'Yes,' comp/ete X
Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage !n direct or indirect pohtical campargn activibes on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
Section 501(c)3 organlzatlons Did the organization eng cqe in Iobbyrng activities, or have a section 501(h) eIecllon i
in effect during the tax year? /f 'Yes,’ complete Schedule C, Part Il 4 X
Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part 111 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts n such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes," complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not lrsted in Part X; or provide credit counsehng, debt management credit reparr or debt negotratron
services? If 'Yes,' complete Schedule D, Part IV. . 9 X

10

n

12

13
14

15

16

17

18

19

Did the organization, directly or through a related organnzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V e

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIi, IX,
or X as applicable.

a %ldlgheto\r/?anrzatlon report an amount for fand, bulldings, and equipment in Part X, line 107 If 'Yes,’' complete Schedule
, Pa

b Did the organization report an amount for investments ~ other securittes in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vil G e

¢ Did the organization report an amount for investments ~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil e e e Cee e

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If "Yes,' complete Schedule D, Part IX. . . e

e Did the organization report an amaount for other liabilittes in Part X, line 257 If 'Yes,' comp/ete Schedule D, Part X.

f Oud the orgamzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X

a Did the organization obtain separate, rndependent audited financial statements for the tax year7 If 'Yes,' comp/ete
Schedule D, Parts XI and Xll . . e e .o . Lo .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered ‘No" to ine 72a then completing Schedule D, Parts XI and XlI 1s optional.

Is the organization a school described in section 170(b)(1)(AY(1)? If ‘Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts | and IV. . A

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV. . . L. .

Did the organization report on Part IX column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' comp/ete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the orgamzatlon report more than $15,000 total of fundrarsmg event gross income and contnbutions on Part VI,
Ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If ‘Yes,'
complete Schedule G, Part Il

1al X
1p| X
¢ X
11d X
11ef X
11 X
12a X
12b| X
13 X
14a| X
1ab| X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQIO3L 11/16/16

Form 990 (2016)



Form 990 (2016) Summer Institute of Linguistics Inc 75-1840827 Page 4
(Part IV |Checklist of ‘Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facifites? /f 'Yes,' complete Schedule H e e e . | 20a X
b If 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule |, Parts land !l . . . . .. . . . |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A), hne 2? If 'Yes,' complete Schedule I, Parts | and Il .. e e e e e .. 22 X

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and formerJol'flcers directors, trustees, key employees and h|ghest compensated employees? /f 'Yes,' complete 23 X
Schedule )

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pr|nC|pal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, 'go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any tlme during the year? 24d

25 a Section 501(c)3), 501(cX4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part .. . . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . .. ... ... ... .. . Coee . . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquall ed persons7
If 'Yes,’ complete Schedule L, Part il . ... ... ... . . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled ent|ty or famtly member
of any of these persons? If Yes complete Schedule L, Part Ill . .. . . e .. | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV. .. . . . 28a X

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV. . S, o B, .| 28bj X

c An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes complete Schedule L, Part IV Lo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M .o . 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quahfled conservation

contributions? /f 'Yes, ' complete Schedule M. . . .1 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operallons7 If 'Yes,' comp/ete Schedule N Part/ oA X
32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part Il .. . A . Co A - 7. X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part| . . . ... ..|33 X
34 Was the organlzatlon related to any tax- exempt or taxable entnty" If 'Yes,' complete Schedule R, Part II, lll, or IV,

andPart V, hne I... .. e e C 34 X
35a Did the orgamzatlon have a controlled entlty w:thm the meaning of sectlon 512(b)(l3)7 e e . . ..| 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, hne2 .. .. .. . . .. ..|35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,' complete Schedule R, Part V, line 2 . . . el .. . |36 X
37 Dud the organization conduct more than 5% of its activities through an entlty that 1s not a related orgamzahon and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.. e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . . . Co . . . . 38 X

BAA Form 990 (2016)

TEEAQ104L 11/16/16



Form 990 (2016) Summer Institute of Linguistics Inc 75-1840827 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 129 |
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0 |
¢ Dud the organization comply with backup wﬂhholdmg rules for reportable payments to vendors and reportable gamtng ‘J
(gambling) winnings to prize winners? Ce e 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- o
ments, filed for the calendar year ending with or within the year covered by this return. . 2a 100 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be reguired to e-file (see instructions) ]
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. 3al X
b If 'Yes," has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b| X
4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securltles account, or other financial account)’ 4a| X
b If 'Yes,' enter the name of the foreign country » Other Country
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. .. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charntable contributions?. . . . 6a X
b If 'Yes,’ did the organization include with every sollcttatlon an express statement that such contrlbutlons or glfts were
not tax deductible? . e 6b
7 Organizations that may receive deductrble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
bif 'Yes,' did the organization notify the donor of the value of the goods or services prowded" 7b
¢ Did the orgamzatton sell, exchange or otherwise dlspose of tanglble personal property for which 1t was reqUIred to flle
Form 82827 . . 7c X
dIf 'Yes,' indicate the number of Forms 8282 f|Ied durmg the year e L 7dL |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lf the organrzatton recewved a contribution of qualified mtellectual property, did the organlzatlon file Form 8899
as required?, . e e e .. .o P 79
h If the organrzatron received a contribution of cars, boats, alrplanes or other vehrcles did the organlzatlon file a
Form 1098-C?, 7h X
8 Sponsoring organlzatlons mamtalmng donor adwsed funds D|d a donor advrsed fund malntamed by the sponsorlng |
organization have excess business holdings at any time durning the year?. 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoning organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: |
a Iniiation fees and capital contributions included on Part VI, ine 12, . . . .. .} 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facrlltles .. | 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders. .o Lo 11a . ‘
b Gross income from other sources (Do not net amounts due or pald to other sources J
against amounts due or received from them.) .. b
12a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzatron flhng Form 990 n Ireu of Form 10417, 12a
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year . LbL ‘
13 Section 501(cX29) qualified nonprofit health insurance issuers. t
als the organization licensed to issue qualified health plans in more than one state? .. 13a
Note. See the instructions for additional information the organization must report on Schedule O \
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s hicensed to 1ssue qualified health plans . Lo . .1 13b
c Enter the amount of reservesonhand . . .. . 1 13¢ __!
14a Did the organization receive any payments for indoor tannmg services durlng the tax year7 14a __X__
bIf 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule o. .. 14b

BAA TEEA0105L 11/16/16

Form 990 (2016)



Form 990 (2016) Summer Institute of Linguistics Inc 75-1840827 Page 6
B Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See /nstruct/ons
Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year Ta 13
If there are maternial differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other
officer, director, trustee, or key employee?... . .. . . ... .. .. e e e e e e e e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? A R, . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. .. . . . .o .|l a 4__l(_
5 Did the organization become aware during the year of a srgnmcant drversron of the organlzatron S assets" . .. .| s X
6 Dud the organization have members or stockholders? . See Sghedule Q. .. . . . ... .... .. . [e6] X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .See. Schedule. 0.. .. .. . ... .. e e .. .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, See SCh O
stockholders, or persons other than the governing body? e 7bl X

8 lt)r:d tfhzlaI organization contemporaneously document the meetings held or written actions undertaken dunng the year by
e following.

aThe governing body?. .. .. ... .. . ... . .. . ... e e e
b Each committee with authority to act on behalf of the governing body"
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O .. . e 9 X
Section B. Policies (This Section B requests information about policies not re@red J the /nterna/ Revenue Code.)
Yes| No
10a Did the orgamization have local chapters, branches, or affiliates? .. . . ... |10al X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affrhates and branches to ensure thelr
operations are consistent with the organization's exempt purposes?.. . . o 10bf X
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form7 Mal X

b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990. Gee Schedule o 8
12a Did the organization have a written confiict of interest policy? If 'No," go to line 13. . .. .. 12a

X
b Were officers, directors, or trustees, and key employees requrred to dlsclose annual|y interests that could grve rse
to confiicts? ..... . . . 112 X
¢ Did the organization regularly and consrstentlg monitor and enforce comphance wrth the pohcy7 lf 'Yes descr/be n
Schedule O how this was done. See Schedule Q . 12¢] X
13 Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . See . Schedule. O .
b Other officers or key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons)

16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .

b If "Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » CA CT IL MI NY OH PA VA WI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply

. Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements avalable to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Mike Painter 7500 W Camp Wisdom Rd Dallas TX 75236-5639 (972)-708-7599
BAA TEEAQ106L. 11/16/16 Form 990 (2016)




Form 990 (2016) Summer Institute of Linguistics Inc 75-1840827 Page 7
[Part Vii;] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl .. | . e .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pad.
*® List all of the organization's current key employees, if any. See instructions for definition of 'key employee '
® st the organization's five current fughest compensated employees (other than an officer, director, trustee, or key employee)
who recerved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related orgamzations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors, institutional trustees; officers; key employees, tighest compensated
employees, and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or irustee.

©
(B) | fran one box. uniess person (D) (E) )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
oo | ﬂ'eg"":‘e‘jj — e oraaneation” ,éf;’&%e?,?g”é'ﬁaé{%’ﬁs e aton
rgg%tli?gf %é_ % g ‘f(: é% g (W-2/1099-MISC) (W-2/10%9-MISC) ngg%lgliog
o;elaaglezda_ % g § = -§ fg g B organizations
10ns g = 'S
oee | B&||° g
line) & %
al
_(M Yuko Takata _____________/| _40_
Director - 0 X 20,114. 0. 0.
_@&_Paul Opoku-Mensah _ ________| _ 1 _
Director 0 X 0. 0 0
_®_Liz Thomson (Vice Chair) _ __ | _40_
Director 0 X 25,277. 0. 0.
_® Mary Pearce ______________| _40_
Director 0 X 19,533. 0. 0.
_©)_Daniel Agee ______________ _40_
Director 0 X 38,328. 0. 6,296.
_® Barbara Dix Grimes ___ ______ _40 _
Director 0 X 33,297. 0. 0.
__Saju_George John___________ S
Director 0 X 0. 0. 0.
_® Andrew Kwimberi ___________ .
Director 0 X 0. 0. 0.
_©®_Roberto Carlos laver _______ 1
Director 0 X 0. 0. 0.
00 Mark Robinson 40
Director T T T T T 0 |x 57,940. 0 22,362
V_Andy Warren-Rothlin ___ ___ _ | 1
Director 0 X 0. 0. 0.
(2)_Michael Welles ______ 1
Director T 77 0 [x 0. 0. 0.
03)_Rarel van der Mast 1
Chairman T 77777 0 Ix 0. 0. 0.
(4)_Michel Kenmogne __ __ __ 40
Executive Dir. 7] 0 X 106, 700. 0. 0

BAA TEEAO107L 11/16/16 Form 990 (2016)



Form 990 (2016) Summer Institute of Linguistics Inc

75-1840827

Page 8

Pait VII-[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
(A) A;erage lgdo not,ch;&s'r(rlmgrr‘e thgn ugme D) (E) (F)
i €SS O S oo6T an
Name and title 85:5 o?fjl(c:rnansd ap grrsector/trustee) Com';:ﬁg;?ob,ﬁmm comgﬁﬁ&ﬁ?obr{efmm am%ﬁg{n:ft%?her
week = @ o 7| the organization related organizations compensation
(stany [ S| I Q| T |53 5| | W-2/1099-MISC) (W-2/1039-M|s<:) from the
hows” 1o 8 £ ‘._.:f: 2 85 3 orgamization
for |32 E|8 3 ’Q 215 and related
related  |& slal |3 18 g B organizations
e 52| (815
below g g 3 @
s 8 g E
© |
05) Don Buhler - CFO/__ ___ ____ |_40_
Treasurer 0 X 27,769. 0. 0.
06_George Shultz _ __ ________ 4_40_
Secretary 0 X 33,155. 0. 27,801.
Qa7)_Eleanor Berry - Assistant | 40 _
Treasurer 0 X 32,804. 0. 7,698,
08)_John Krehely - Assistant _ _ _ | _0_
Treasurer 0 X 0. 0. 0.
(9)_Eugene C Burnham - Assistant_ | 36 _
Secretary 0 X 6,461. 0. 2,916.
20)_Dave Cram - Qutgoing ___ ___ 4-40_
Treasurer 0 X 44,918. 0. 24,000.
@) _Frederick A Boswell _______ {-40_
Translation Consultant 0 X 86,350. 0. 35,220.
e ______] ——_———
(23)
_________________________ S PR
ey o ___] e
@ o ____ N
1b Sub-total . .. > 532, 646. 0. 126,293.
¢ Total from continuation sheets to Part VII, Section A. > 0. 0. 0.
d Total (add lines 1b and 1c).. e e g 532,646, 0. 126,293,

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization *™ 0
No

3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee !
on line 1a? If 'Yes,’ complete Schedule J for such individual . .

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for s
suchundividual .... . . ... .0 .00 . L L oo o .o X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - :
for services rendered to the organization? /f ‘Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those isted above) who received more than .

$100,000 of compensation from the organization ™ 0

$ " Al
m '
Fe

I

|

BAA

TEEAO108L 11/16/16

Form 990 (2016)



Form 990 (2016)

Summer Institute of Linguistics Inc
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Page 9

WStatement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

N
©)

Revenue
excluded from tax
under sections
12-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . la

b Membershipdues. . . . . ... | 1b

¢ Fundraising events. . . 1c

d Related organizations . .... . | 1d

208,579.

e Government grants (contnbutions) . .. le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

25,645,997,

g Noncash contributions included tn fines 12-1f.  §

96,046.

h Total. Add lines 1a-1f .. .

v

25,854,576,

Program Service Revenue

Business Code

2a Sycs_to remote staff

900099

3,954,261,

3,657,249.

297,012.

900099

3,050,598,

2,645,679.

404,919.

900099

2,688,218,

2,688,218.

611600

1,219,976,

1,219,876.

f All other program service revenue..

g Total. Add lines 2a-2f

A

10,913,053.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts} .

4 Income from investment of tax- exempt bond proceeds

5 Royalties.

'V

A

1,964,630.

1,964,630.

13,703.

13,703.

(1) Real

(i) Personal

6a Gross rents

1,493,833,

b Less rental expenses

814,317.

¢ Rental income or (loss)

679,516.

d Net rental income or (loss) .

679,516.

274,649.

404,867.

7 a Gross amount from sales of () Secunties

(1) Other

assets other than inventory

1,879,160.

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

664,656.

¢ Gain or (loss). .

1,214,504,

d Net gain or (loss)

8a Gross income from fundraising events
(not including . §
of contributions reported on line 1c¢).
See Part IV, line 18 ..

b Less: direct expenses

»>

1,214,504.

1,214,504,

b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, ine 19.. ..

b Less direct expenses..

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances ., . C e

b Less cost of goods sold ...

3,092,847,

bl1,888,133.

L

¢ Net income or (loss) from sales of inventory.... . .

»

1,204,714,

1,204,714.

Miscellaneous Revenue

Business Code

900099

130,795.

190,795,

d All other revenue

e Total. Add lines 11a-11d .

12 Total revenue. See instructions. .... . . .

\

190,795.

l

42,035,491.

12,904,989,

701,931.

2,573,995,

BAA

TEEAO0109L 11/16/16

Form 990 (2016)



Form 990 (2016) Summer Institute of Linguistics Inc 75-1840827 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response or note to any hine in this Part IX. . e e e e ... | |
Do not include amounts reported on lines Total g(\z)enses P ra(r? ce Manag(ecr:%en’( and Fung?;,smg
ro servi
6b, 7b, 8b, 9b, and 10b of Part VIll. gxpenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 . 863,209. 863,209.
2 Grants and other assistance to domestlc
individuals. See Part IV, line 22 18,654. 18,654.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 3,511,429. 3,511,429.
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .. 0. 0. 0. 0.
6 Compensation not included above, to
dnsquallfledgersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages . 7,954,083. 7,191,394. 739,807. 22,882,
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) e
9 Other employee benefits .. ...... 1,324,846, 1,215,359. 107,297. 2,190.
10 Payrolltaxes...... ... .. .. ... 309,637. 246,407, 61,965, 1,265.
11 Fees for services (non- employees)
a Management
b Legal 122,527, 118,589. 3,938,
¢ Accounting . S e 193,906, 133,751. 60,155.
dLobbying .. .. .. .....
e Professional fundraising services. See Part IV, line 17
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, I|st?|nellgexpenses on Schedule 0.) 3,881,092. 3,784,623. 96,468.
12 Advertising and promotion. . .. 148,197. 144,014. 4,183.
13 Office expenses 2,666,449. 2,530,545, 133,186. 2,718.
14 Information technology 1,263,101. 814,959. 448,142.
15 Royalties . 6,815. 6,815.
16 Occupancy 2,663,118. 2,239,660. 423,458.
17 Travel.. 5,542,965. 5,061,403. 481,562.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials
19 Conferences, conventlons, and meetings 480,720. 449,923. 30,797.
20 Interest 60,205. 14,002. 46,203.
21 Payments to affiliates
22 Depreciation, depletion, and amortlzat|on 2,959,629. 2,959,629.
23 Insurance 738,182. 563,115. 175,067.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .
a Equipment _ _ _ _ _ _ ____ __ __ 2,162,161. 2,095,172, 66,989.
bI_I;a_lQ;n_g_ ______________ 1,299,868. 1,268,415. 31,453.
¢ Printing and Publications__ 1,227,410, 1,216,781. 10,629.
dFuel ______ _______ ____ 845,082. 845,082.
e All other expenses 799,832. 781,144. 18,688.
25 Total functional expenses. Add hnes 1 through 24e 41,043,117, 38,074,074. 2,939,988. 29,055.
26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720).. ...
BAA TEEAO110L 11/16/16 Form 990 (2016)




Form 990 (2016)

Summer Institute of Linguistics Inc

75-1840827

Page 11

{Part X_TBalance Sheet

Check If Schedule O contains a response or note to any line in this Part X

{1

(A)

Beginning of year

(B
End 02 year

3 Cash — non-interest-bearing. . .... . ... .... 5,376,017.] 1 15,671,239.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net .. 3
4 Accounts receivable, net .. 2,376,151.] 4 2,848,488,
5 Loans and other recelvables from current and former officers, directors,
trustees, key emplo[»_'ees and hlghest compensated employees Complete
Part I) of Schedule L ... . .. . .. . . . T, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring orgamzations of section 501(c)(9) voluntary employees'
beneficiary orgamzations (see instructions). Complete Part Il of Schedule L . 6
&1 7 Notes and loans receivable, net.. 80,000.| 7 448, 360.
§ 8 Inventories for sale or use . 1,779,372.| 8 2,253,483,
<| 9 Prepad expenses and deferred charges 825,467.1 9 919,936.
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of Schedule D .. .. . . .. .| 10a 73,304,431.
b Less accumulated depreciation. 10b 42,870,786. 32,511,943.}10¢c 30,433, 645.
11 Investments — publicly traded securities . 1"
12 Investments — other securities. See Part IV, line 11 30,981,088.]12 33,426,438.
13 Investments — program-related. See Part IV, line 11 . 13
14 Intangible assets .. .. . .. ... 14
15 Other assets. See Part |V, Ilne 11 . 1,040,585.]/15 1,364,277.
16 Total assets. Add ines 1 through 15 (must equal llne 34) 84,970,623.]| 16 87,365,866.
17 Accounts payable and accrued expenses. 18,815,095.1{17 20,037,352.
18 Grants payable 18
19 Deferred revenue . 366,669.[19 482,681.
20 Tax-exempt bond habilities . 20
g 21 Escrow or custodial account I|ab|l|ty Complete Part lV of Schedule D. 21
£ 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees and dlsquallfled persons —
5 Complete Part 1l of Schedule L. .. . 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third partles
and other hiabilities not included on lines 17-2 ). Complete Part X of Schedule D 376,092.]/25 384,190.
26 Total liabilities. Add lines 17 through 25. . . e 19,557,856.] 26 20,904,223.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34, N
£| 27 Unrestricted net assets 58,308,885.| 27 59,877,752,
g 28 Temporarily restricted net assets 6,839,956.(28 6,195,737.
o | 29 Permanently restricted net assets . .. . 263,926.]29 388,154.
E Organizations that do not follow SFAS 117 (ASC 958), check here > []
5 and complete lines 30 through 34, ]
8 30 Capital stock or trust principal, or current funds . . 30
21 31 Paid-in or capttal surplus, or land, building, or equipment fund 3
2 32 Retaned earnings, endowment, accumulated income, or other funds 32
‘26 33 Total net assets or fund balances. . - 65,412,767.] 33 66,461,643.
34 Total habilittes and net assets/fund balances . .. 84,970,623.| 34 87,365,866.
BAA Form 990 (2016)

TEEAON11IL 11/116/16




Form 990 (2016) Summer Institute of Linguistics Inc 75-1840827

Page 12

|Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A), Iine 12) 1 42,035,491.
2 Total expenses (must equal Part IX, column (A), line 25)... . el 2 41,043,117.
3 Revenue less expenses. Subtract ine 2 from line 1 3 992,374.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 65,412,767,
5 Net unrealized gains (losses) on investments ... .. e . . . e 5 813,250.
6 Donated services and use of facilites . ...... 6 87,162,303.
7 Investment expenses 7
8 Prnor penod adjustments.. ... ... . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) See, SChedu-le O 9 -87,919,051.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . e e e . . .. 10 66,461,643.

[Part XIl |Financial Statements and Reportmg

Check if Schedule O contains a response or note to any ine mthis Part Xit.. .. .. .. ... ...

[]

Yes

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiied or reviewed on a
separate basis, consolidated basis, or both
Separate basis [:]Consohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consalidated basts, or both.

Separate basis .Consolldated basis []Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllat|on of its financial statements and selection of an independent accountant? . ..

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.
3a As aresult of a federal award, was the orgamzatlon reqmred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? e
bf 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

No
2a X
2bl X
2¢| X
3a X
3b

BAA

TEEAOI12L 11/16/16

Form 990 (2016)



SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2016

1
Open to Public ‘
Inspection i

Name of the organization  Gymmay Institute of Linguistics Inc

Employer identification number

dba SIL International 75-1840827

|Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t is. (For lines 1 through 12, check only one box.)

1

2
3
a

(3]

~N o

@0

1

o

n
12

-

)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). @CZ
A school described 1in section 170(b)1XA)Gi). (Attach Schedule E (Form 990 or 990-E2).) |
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXjii).
A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)XAXiii) Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(bYX1XAXiv). (Complete Part 11.)

A federal, state, or local government or governmental unit descnbed in section 170(b)Y(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)XAXvi). (Complete Part Il.)

D A community trust described in section 170(b)(1XAXVvi). (Complete Part 11.)

An agricultural research'orgamzahon described in section 170(b)X1XAXix) 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
university:

An organization that normally receives. (1) more than 33-1/3% 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 33-1/3% of its support frorm gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpose s of one

or more publicly supported organizations descrnbed in section 509%(a)(1) or section 509(a)2). See section 509(a)3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its supported

¢ [

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type I non-functionally integrated. A supporting orgamzation operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wnitten determination from the IRS that it is a Type [, Type I, Type [il functionally

f Enter the number of supported orgamizations . . ... . . . . .
g Provide the following information about the supported orgamization(s).

integrated, or Type lll non-functionally integrated supporting organization

I

(1) Name of supported organization

(v) Amount of monetary
support (see instructions)

(vi) Amount of other

@) EIN
support (see instructions)

(i) Type of organization
(descrﬁ)ed on lines 1-10

above (see instructions))

(v) Is the
organization hsted
N your governing

document?

No

Yes

(R

®)

©)

)

®

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016  Summer Institute of Linguistics Inc 75-1840827 Page 2
[Part Il | Support Schedule for Organizations Described in Sections 170(bX1)(A)(iv) and 170(b)(1)(AXvi) /

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support yd

P
Calendar year (or fiscal year 2016 Total
beglnnmgym) S (a)2012 (b) 2013 (c) 2014 (d) 2015 (e /(f) ta

1 Gifis, grants, contnbutions, and i
membershlp fees received. (Do not /
include any 'unusual grants.’)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended

on its behalf . . P

3 The value of services or 7
faciliies furnished by a /

governmental unit to the
organization without charge . . 4

4 Total. Add lines 1 through 3. e

5 The portion of total S
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} . y

6 Public support. Subtract hne 5 7
fromline4.. . .

Section B. Total Support )

. /
Calendar year (or fiscal year Total
beginning in) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Tota

7 Amounts from line 4 .o 4

8 Gross income from interest, /
dividends, payments recenved A/
on securities loans, rents, V4
royalties and income from /
similar sources .. .. . /

9 Net income from unrelated V4
business activities, whether or V4
not the business 1s regularly Vi
carmedon. .. . ... .. ’

10 Other income. Do not mclude/
gain or loss from the sale of /
capnta/ll z;ssets (Explaln n /

Part
11 Total support. Add hnes/7

through 10. .. /..
12 Gross receipts from related actlvmes etc. (see Iinstructions) r12
13 First five years. If the Form 990 1s for the organization's f:rst second, thlrd fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here . . . . .o . > D
Section C. Computatlon of Public Support Percentage
14 Public supp/ort percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . 14 %
15 Public support percentage from 2015 Schedule A, Part I, ine 14, . T I |- %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 s 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization. . > D

and stop here. The organization qualifies as a publicly supported organization

‘

b 33-1/3% support test—2015. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box D

17a 10%-facts-and-circumstances test—2016. !f the organization did not check a box on hine 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how -
the orgamzatlon meets the ‘facts-and-circumstances' test. The orgamzatlon quahfies as a publicly supported organization D

‘b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
orgamzat:on meets the facts-and-circumstances' test. The organization quahf(es as a publicly supported organization > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Summer Institute of Linguistics Inc 75-1840827 Page 3
[Part Il -|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part lI. If the organization
fails to qualify under the tests histed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 ) Total
1 Gifts, grants, contributions,
and membership fees

recejved. (Do not include
any 'unusual grants.’). . 32356412.| 29199375.| 29664306.| 27410178.] 25876357.| 144506628.
2 Gross receipts from admlssmns,
merchandise sold or services
performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose . 15399667.| 15637686.| 14588644.| 13803423.| 14365674./73,795,094.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.. .. . 0.
5 The value of serv:ces or
facilities furnished by a
governmental unit to the
organization without charge . 0.

6 Total. Add lines 1 through 5. 47756079.| 44837061.| 44252950.| 41213601.| 40242031.| 218301722.

7a Amounts included on lines 1,
2, and 3 receved 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 hne 13

fortheyear.. . 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b. 0. 0 0. 0. 0. 0.
TR vy e gl P NS R B PR
S o gy Suvactine | s e ] e LT A i p18301722.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 () Total
9 Amounts from line 6 47756079.| 44837061.! 44252950.| 41213601.| 40242031.| 218301722.

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

similar sources ... . 1,150,890. 891,368./1,089,271./1,110,731.|2,159,294.| 6,401,554.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0.

¢ Add lines 10a and 10b - 11,150,890. 891,368./1,089,271./1,110,731.[2,159,294.] 6,401,554.

11 Net income from unrelated business
achvities not included in line 10b,
whether or not the business is
reqularly carried on 0.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Ef,plaln ”{7

Part VI.).. art -105, 867. -71,472. 25,048.| -174,748. 190,795. -136,244.
13 Total support (Add lines 9

10c, 11, and 12) .. . 48801102.] 45656957.| 45367269.| 42149584.] 42592120.( 224567032.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth or fnfth tax year as a section 501 (c)(3)

organization, check this box and stophere ~ . .. ..., ... . T > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) .. . . . 15 97.21 %
16 Public support percentage from 2015 Schedule A, Part lll, hine 15, e . S T I [ 96.76 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () . . .. 17 2.85 %
18 Investment income percentage from 2015 Schedule A, Part lil, ine 17 .. . 18 3.34 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and Iune 15 1s more than 33 1/13%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, 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 . .

v
DZIE

BAA TEEAC403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Summer Institute of Linguistics Inc 75-1840827 Page 4

[Part IV_]Supporting Organizations .
(Complete only if you checked a box n line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7? If 'Yes,' answer (b) 1
and (c) below. 3a

b Did the organization confirm that each supported orgamzation qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization i
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) —J
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f ‘Yes' and J
if you checked 12a or 12b in Part |, answer (b) and (c) below 43

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, ' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed: (i) the reasons for each such action; (i) the authority under the
orgarnization's orgarizing docurnent authorizing such action; and (v) how the action was accomplished (such as by
amendment to the organizing document) 5a

b Typel or Type Il only. Was any added or subshtuted supported organization part of a class already designated in the J
organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of 1ts supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. 6

7 Oud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) 7

L

L

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 8

S

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

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 interest? /f 'Yes,' provide detail in Part VI, %h

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detat! in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organzations, and all Type Iil non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below 10a

JIL

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine —
whether the organization had excess business holdings ) 10b

BAA TEEAQ404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV [Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons descnibed 1n (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? /f Yes'to a, b, or ¢, provide detail in Part VI.

Yes

No

|
]

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization’s directors or trustees at all imes during the tax year? If ‘No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the orgamzation had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appled to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting orgamzation

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Dud the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents 1n effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the orgamization's investment policies and In directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
n this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the orgamization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described 1n (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explamn in Part VI the reasons for
the orgarization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

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

a Did the organization have the power to regularly appomnt or elect a majonity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

BAA TEEAQ405L 03/28/16
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Schedule A (Form 990 or 990-E7) 2016 ~ Summer Institute of Linguistics Inc 75-1840827 Page 6
[Part V' [Type Il Non-Functionally Integrated 509(aX(3) Suppotting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year ® (%gﬁgﬂ%ea'

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add Iines 1 through 3.
Depreciation and depletion

VN[H|wiN[—

b jw|N| =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

)]

~

7 Other expenses (see instructions)
8 Adjusted NetIncome (subtract lines 5, 6, and 7 from line 4). 8

(B) Current Year
(optional)

Section B — Minimum Asset Amount (A) Prior Year

1 Aggregate far market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract ine 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

N

w
w

FY

Net value of non-exempt-use assets (subtract line 4 from line 3)
Muitiply line 5 by .035.

Recoveries of prior-year distnibutions

Minimum Asset Amount (add line 7 to line 6)

W(N{|W
WIN[O|» | &

Section C — Distributable Amount | Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, hne 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

MiblwliN|=

AU bd|Ww|N|=—

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

~

Check here 1f the current year I1s the organization's first as a non-functionally integrated Type il supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016
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[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quahfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O|IN[O|/O ] bjw

in Part VI) See instructions.

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

(1]

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount dwided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(D) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistributions, 1f any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, If any, to 2016

a

b

¢ From 2013

d From 2014 .

e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7.

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from hine 2. For result greater than
zero, explain in Part VI. See instructions

6 Remaining underdistnbutions for 2016. Subtract hines 3h and 4b
from Iine 1. For result greater than zero, explain in Part Vi. See

instructions.

7 Excess distributions carryover to 2017. Add lines 3; and 4c.

8 Breakdown of line 7:

al

b Excess from 2013,

¢ Excess from 2014 . ..

d Excess from 2015 . ,

€ Excess from 2016. .

BAA

TEEAQ407L  09/28/16
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Schedule A (Form 990 or 990-E2) 2016 Summer Institute of Lingquistics Inc 75-1840827 Page 8
[R50Vl Supplemental Informatlon Provide the ex Ianatlons required by Part I, ine 10; Part II, line 17a or 17b;Part III, line 12; Part [V,
-Sec g\A lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9D 11h, gnd HcyPart IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part 1V, Sectlon D hnesZandS Part IV Sectlon E, Imes 1c 2a 2h, 33, and 3b PartV, Ime] PartV, Sectlon B, line 1g; PartV

Section D, lines 5, 6, and 8; and Part V, Section E, Imes 2, 5, and 6. Also complete this part for any additional mformatlon.

(See Instructions.)

Partlll, Line 12 - Other Income

Nature and Source 2016 2015 2014 2013 2012

Exchange gain/loss $ 190,795. $ -174,748. § 25,048. $§ -71,472. § -105,867.
Total § 190,795. $ -174,748. § 25,048, $ -71,472. § -105,867.

BAA TEEAQ408L 09/28/16 Schedule A (Form 990 or 990-£7) 2016



- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6
PartiV,line 6,7, 8,9, 18 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Denartment of the T . » Attach to Form 990. . . Open fo Public {
pepartment of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/orm380. Inspection
Name of the organization Employer identification number

Summer Institute of Linguistics Inc

dba SIL Internatlonal 75-1840827

|Part B |Orgamzat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ..
4 Aggregate value at end of year.
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors i writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

lPart - ]Conservatlon Easements.
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatlon of a histoncally important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

. #] Held at the End of the Tax Year

a Total number of conservation easements.. ... .. . .o RS 2a
b Total acreage restricted by conservation easements. .. . . el 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) L 2c
d Number of conservation easements included in (c) acqwred after 8/17/06, and not on a historic
structure Iisted 1n the National Register. . 2d
3 Number of conservation easements modified, transferred released extmgurshed or termrnated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the orgamization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . - . ||Yes [[]No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handiing of vrolatlons and enforcrng conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on Ilne 2(d) above satlsfy the requnrements of section 170(h)(4)(B)(|)

and section 170()@)B)(1)7  «vvv vr .n. [JYes [INo

9 in Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservatlon easements.

(Pa?t lllv] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in 1ts revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XII, the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as Permltted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibihion, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1... . S, . . . "8
(ii) Assets included in Form 990, Part X . . .. .o Ceee oo N

2 |f the organization received or held works of art, historical treasures, or other similar assets for fmancral gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenue included on Form 990, Part VIil, line 1.. . e C e el e >4
b Assets included In Form 990, Part X. .. . .. .. . C e .8
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301L 08/15/16 Schedule D (Form 990) 2016
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[Partilll+] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

0

Other

Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In

Part X1l

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzat|on s collection?

D Yes

DNo

|Part v: |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not included

on Form 990, Part X?.

b If 'Yes,' explain the arrangement n Part XIII and complete the followmg table-

¢ Beginning balance.

d Additions during the year
e Distributions during the year .. .
f Ending balance

DES

DNO

Amount

1c¢

1d

le

1f

2 a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account lability?,
b If 'Yes,' explain the arrangement in Part Xlll. Check here 1f the explanation has been provided on Part XIIl .

[]Yes H No

[PartVs-| Endowment Funds. Complete if the or

anization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1aBeginning of year balance . 350, 586. 340,493. 333,027. 402,876. 402,260.
b Contributions. 125,188, 7,010. 1,960. 1,250, 2,927.
€ o Ipeeaqnent earnings, gais, 9,272. 6,589. 6,641. 6,661. 11,124.
d Grants or scholarshlps 700. 3,450. 1,135. 11,985, 13,43S5.
e Other expenditures for facilities
and programs . . e 31. 65,775.
f Administrative expenses . 25.
gEnd of year balance . ... .. . 484, 346. 350,586. 340,493. 333,027. 402,876.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > 11.68 %
b Permanent endowment » 80.14 %
¢ Temporanly restricted endowment » 8.18%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes No
@) unrelated organizations. 3a(@) X
(ii) related organizations 3a(ii) X
b if 'Yes' on line 3a(u), are the related organizations histed as required on Schedule R?. 3b

4 Describe tn Part Xl the intended uses of the organization's endowment funds.

See Part XIII

[PartiVI4 Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b?)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland . 2,841,752 . [t s 2,841,752,
b Buildings . 43,925,427. 25,297,551. 18,627,876,

¢ Leasehold |mprovements 527,744. 310,773. 216,971,

d Equipment . 24,131,632, 16,679,939. 7,451,693.
eOther . . .. ... ... 1,877,876. 582,523. 1,295,353.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) > 30,433,645,

BAA

TEEA3302L 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Summer Institute of Linguistics Inc

75-1840827

Page 3

(Part VIl |Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

() Description of secunty or category (including name of securtty)

(b) Book value

(c) Method of valuation® Cost or end-of-year market value

(1) Financial denvatives. .
(2) Closely-held equity interests.

(3) Other RIA Charitable_Investments_ In 30,013,040.|Cost

(A) Stewardship Insurance Ltd _ ____ 2,939,241.|End of Year Market Value
(B) ING Term Deposit_(Australia) ___ _ 316,006.|End of Year Market Value
©) ING Term Deposit (Australia) ____ 158,003.|End of Year Market Value
©) PLDT Investment Stock_ _________ 148.|End of Year Market Value
€

® o __

£

W T TTTTTTTT T

O T TTTTTTTTTTITIIITIIIIC

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 12.) ™ 33,426,438. |

[Part Viil ] Investments — Program Related.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢) Method of valuation. Cost or end-of-year market value

a

@

©)

@

®)

©)

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.} . ™|

!

Part IX | Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)

@

&)

&)

®)

®)

O

®

®

9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)

L »”

lPart X I Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@) Asset Retirement Obligation

(3) Rounding

384,189.
1.

4

®)

®

@

®

&)

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) .

>

384,190.

2, Liability for uncertain tax positions, In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's hiabity for uncertan

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill .. ... ..

BAA

TEEA3303L 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Summer Institute of Linguistics Inc 75-1840827

Page 4

[ParBXI¥| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 '

a Net unrealized gains (losses) on investments . . . e e 2a @,

b Donated services and use of facilities e . .o . 2b ;.f?
c Recoveries of prior year grants . .. .. . e . | 2¢ ;3*“?
d Other (Describe mPart XY .. .. .. . .. ... .o o0 . 2d ‘&

e Add lines 2a through 2d . ... e

3 Subtract line 2e from line 1..

4 Amounts Included on Form 990, Part VIil, I|ne 12 but not on Ilne 1 B

a Investment expenses not included on Form 990, Part VIIl, hne 7b.. . . . . 4a ii*
b Other (Describe mPart XULy.. .. .. . .. .. .. R -1 P

¢ Add lines 4a and 4h .

5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl I/ne 12) ......

[Part:XII3| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete If the organization answered 'Yes' on Form 990, Part [V, fine 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facihties.. . . .. .. . . . . . . . 2a
b Prior year adjustments B, . . 2bh
c Other losses . ...... e e e e e e e e e | 2c¢
d Other (Describe 1n Part XIII ) P Y

e Add lines 2a through 2d.. ...

3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part (X, llne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, ine 7b . . .. .. 4a

b Other Pescribe inPart XI).. . .. . . ... . . .. . . . 4h et

cAddlinesd4aanddh .. ... .. e e . .} 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990, Partl Ime 78) e e oo 5

|Part;Xlll{ Supplemental Information.

Prowide the descriptions required for Part ll, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2, Part XI, lines 2d and 4b; and Part X!I, lines 2d and 4b Also complete this part to prowde any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

Endowment funds are to be used for funding linguistic research at the doctoral level

and supporting logistical services.

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16



SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

Summer Institute of Linguistics Inc

Employer identification number

75-1840827

Partl | General Information on Activities Outside the United States. Complete If the organization answered "Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibilty for the grants or assistance, and the selection critena used to award the grants or assistance?

Yes |:|No

2 For grantmakers. Describe 1n Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

Part V

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of | (¢) Number of | (d)Activities conducted in | (e) If activity listed in (N Total
offices In the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
contractors grants to recipients service(s) in
In the region located in the region) the region
Central America & Language
(1) caribbean 8 |Program Services Development 65,004.
Central America & Publication &
(2) Caribbean Program Services Printing 7,750.
Central America & Language Related
(3) caribbean Program Services Training 37,832.
Central America &
(4) Caribbean Program Services Program Support 3,000.
East Asia and the
(5) Pacific 28 1,332 |Program Services Logisctics 6,357,898.
East Asia and the Language
(6) Pacific Program Services Development 3,598,374.
East Asia and the Publication &
(7) Pacific Program Services Printing 142,170.
East Asia and the Language Related
(8) Pacific Program Services Training 449,099.
East Asia and the
(9) Pacific Program Services Research 254,597,
East Asia and the
(10) pacific Program Services Program Support 1,032,773.
Middle East and North Language
(11) Africa 1 83 |Program Services Development 995,052,
Middle East and North Language Related
(12) Africa Program Services Training 21,562.
Middle East and North
(13) Africa Program Services Program Support 725.
(14) North America 3 190 {Program Services Logistics 204,392
Language
(15) North America Program Services Development 527,555.
Publication &
(16) North America Program Services Printing 27,722,
Language Related
(17) North America Program Services Training 363,151.
3a Sub-total 32 1,613 14,088,656.
b Total from continuation
sheets to Part | 4 1,197 22,366,683
C Totals (add lines 3a and 3b) . 73 2.810 36,455,339.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 09/26/16

Schedule F (Form 990) 2016



91/92/60 120SEVIAL )

9102 (066 W404) 4 3INPayas vva
0 - : ’ : Saljijue 10 suoijeziuebio Jayjo jo Jaquwinu [B)o} Jsju3 €
L - *18)18] Aousjeainbs (£)(0) 1 oG U0I}aS B papiacid sey |asunod Jo dajuelb sy

UoIym Joj 10 'Sy 3y Aq Jdwaxa-xe) se paziubooal ‘Aiunod ubialoy auy Aq sanueyd se paziuboses ale Jeyl aA0qe palsl| Suoneziuebio Jusidioel Jo Jaquinu (B0} BT 2

SoITM| "L69 VT *a3Q “buet dyvd (oD
uT -buig,
31TM[ "000'S A3Q bueT avi 1Y)
ut buij
ARA 11D buar|-t18vz9z’T A9(Q bueq dvid (4N
ut buig
S9ITM| "8TZ L6 Tsuea] dvd ((3M)
® adq bueq
s21TM| "G0G 7L Tsuel], ava )
® AS(Q bueq
S8ITM| "00G 'L TSueI] V3 (L)
3 As(Q bueTg
So11M| " Zv0 'S Tsuel] avd (o)
® adQq bue
S3ITM| *000 ‘0€ Tsuelj, dvid (6)
R asQq bueq
S9ITM| " L16°82 Tsuelf dvd )
® A3(q bueTt
SaITM| "008 12 Tsueiy ava 72}
® a9Qq Hueg
S8ITM["LTT'TT Tsueip EVE] 9
® Ad(Q bueq
S8ITM[ " 000 ‘GL 1STSSY dya ()]
do b1p asq
9ITM “sYd8Ud| 06z L 1ISTSSY ava )
dp bap asqg
SOITM| "000°L ISTssy dvd (g)
do big aaqg
S2ITM| 0009 1STSSY dvd @
do b1p asqg
SOITM| "GZS'LE 1STssy dva ()
do 61g asq
(Jayjo
‘fesiesrdde ‘AN ajuelsisse ajue)sisse juswBsINgsIp (s|qeondde y1)
‘Y00q) uonen|ea ysesuou yseauou yses elb yseo juesb jo NI3 pue uonoass
Jo poyisiN (1) | Jo uondussaqg(y) | jo wnowy (B) Jo 1auuep () 10 Junowy (3) asoding (p) uoibay (2) 3p0o2 SMHi (q) uoneziuebio jo awe) () L

"Papaau siI 9oeds jeuoijippe yi pajedijdnp aq ued || LUed "000'G$ Ueyy sJow paAiaoas oym Juaidioss Aue oy ‘Gl aull ‘Al Ued ‘066
WIo4 Uo S9A, palamsue uoneziuebio sy} Ji 9)ojdwio) “sa)eis payun ay) apising saniug Jo suoneziuebig o} asue)sissy JayyQ pue sjuesn[  ped|

g 9bed LZ80¥8T-SL DUI S$OTISTNDUTT JO S3NITAISUI JISUWWNS 940z (066 WI0J) 4 AINPaUdS




9102 (066 W404) 4 3NpayIs

91/92/60 E0SEVIIL

vva

(81

@

C1Y)

s

v

€D

t4))

(1))

o

®

®

]

©

yseo

ZTv’se

¥SS

sbenbue

jusudoTaaaq (g)
ut bututea]

yseo

"S19°9

¥SS

abenbueq

jusudoTaa2q (p)
uT buTtuteI]

SOITM

AT

¥ss

abenbue

juamdoTanaqd (g)
ut bututexjy

SOITM

TE6LL

and

abenbueg

juaudoTaasq (z)
ut bututel]

S9ITM

"6ST1T

and

obenbueq

JuamdoTansq (1)
ut butuTeIl

(sayio
‘(esieidde ‘AN
‘%00Qq) uonen|ea
jo poyisiy (y)

92UR)SISSE YSEJUOU
Jo uonduosaq (6)

aoueISISSe Yseouou
JO Junowy ()

JBwas.Ingsip
yseo
0 18uuep (3)

juelb yses
Jo junowy (p)

ssidioal Jo
Jaquinp (2)

uoibay (q)

aoueysisse 1o juelb jo adA] (e)

‘papaau sI adeds |euoiyippe Ji pajeslidnp ag ued ||| Hed "9 8ul| ‘Al Ued
‘066 WI04 U0 ,S3 A, palamsue uoneziueblo syl i s)s|dwo) *sajeis pajiun ay} apisinQ s|enpiaipuj 0} adue)sissy JaYiQ pue syuess [iEea)

€ abey

LZ80¥81~-SL

DUT SOT3STNDOUT] JO ©31N3TISUI JISUmNg

9102 (066 Wi04) 4 NPaYdg




Schedule F (Form 990) 2016 Summer Institute of Linguistics Inc 75-1840827 Page 4
[Part IV [Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If ‘Yes,' the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? /f 'Yes,' the orgarzation may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receg)t
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.
Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) DYes No

3 Did the organization have an ownership interest n a foreign corporation during the tax year? If 'Yes,' the
organization may be required fo file Form 5471, Information Return of US Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required fo file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865 .. .. . . . .. .o e e e . DYes No

6 Did the organization have any operations 1n or related to any boycotting countnes during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) .. . .. . ... . . . .« . . . . DYes No

BAA TEEA3505L 09/26/16 Schedule F (Form 990) 2016




Schedule F (Form 990) 2016 Summer Institute of Linguistics Inc 75-1840827 Page 5

|Part V_ | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting
method); Part 1ll (accounting method); and Part I, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional informatton. See instructions.

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

Schedule F, Part I, Line 2 - Project grants are only made to organizations where SIL
International has an ongoing partnership and track record of financial

accountability. Recipients report quarterly, including a financial comparison of
actual expenditures to budget and a narrative report showing accomplishments based on
the goals outlined in the project. On larger projects, results are verified

periodically through visits.

BAA TEEA3504L  09/26/16 Schedule F (Form 930) 2016
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SCHEDULE J Compensation Information OME No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
Department of the Treasu > Attach to Form 990. Open to Public
Intornal Revenue Service » [nformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identtfication number
Summer Institute of Linguistics_Inc 75-1840827
|Part1| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) f the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1Ta Complete Part Il to provide any relevant information regarding these items. Part III
D First-class or charter travel DHousmg allowance or residence for personal use
Trave! for companions DPayments for business use of personal residence
[] Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
[] Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or —
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lil to explan. . . .. 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alf directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?. . . e 2 X
3 Indicate which, If any, of the following the filin or anization used to establish the compensation of the organization's
CEO/Executive Director. Check all that app o not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executlve Director, but explain n Part Il
D Compensation committee DWntten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" e e e e e e 4b X
¢ Participate n, or recetve payment from, an equity-based compensation arrangement? .. . . . e 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3), 501(c)(4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed or Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aThe organization? . . . . . . . . . . . . . . 5a X
b Any related organization?. . . . . e . . Cee e 5b X
If 'Yes' on line 5a or 5b, describe In Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? Cee e C e e e e e 6a X
b Any related organization? . .. .o e e e e e .| 6b X
If 'Yes' an line 6a or 6b, describe tn Part .
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamzahon provnde any nonflxed
payments not described on Iines 5 and 6? If 'Yes,' describe n Part ! . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described 1in Regulatlons section 53.4958- 4(a)(3)7
If Yes,'describe mPart il . . .. .. .. .. ... ... . ... . o 8 | X
9 If'Yes' on line 8, did the orgamzatnon also follow the rebuttable presumptlon procedure descnbed n Regulatlons
section 53.4958- BE)?. . e e e e e e e 9
BAA For Paperwork Reduction Act Notlce see the Instructlons for Form 990 Schedule J (Form 990) 2016

TEEA4101L 08/19/16
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SCHEDULE L Transactions With Interested Persons

OMB No 1545-0047

(Form 990 or 990-E2) | » Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

2016

> Attach to Form 990 or Form 990-EZ. .
» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Open To Public

|

v Bovenie o at www.irs.goviform990. Inspection |
Name of the organization Summer Institute of Linguistics Inc Employer identification number
dba SIL International 75-1840827

Partl |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Refationship between disquafified

1 (a) Name of disqualified person person and organization (c) Description of transaction

(d) Corrected?

Yes No

m

@

3

@

®)

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 ., . .. ... .. Lo e e cer e e

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization. - e e >3

Partll |Loans to and/or From Interested Persons.

Complete if the orgamization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (¢) Purpose (d) Loan to or (e) Onginal (f) Balance due (g) In default?
with organization of toan from the principal amount
organization?

(h) Approved | (i) Wniten
by board or | agreement?
committee?

To From Yes No

Yes No Yes No

]

@

3

@

®

®

@

®

©)

(0

Total, .... ... .... ... .. . . .. .. »8

Partlll_| Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of nterested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance
and the organization

(e) Purpose of assistance

m

@

E)]

@

(©)

©®

@

®

®

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

TEEA4501L 08/09/16




Schedule L (Form 990 or 990-EZ) 2016 Summer Institute of Linguistics Inc

75-1840827 Page 2

Part IV_|Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part [V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description ot transaction (e) Sharing ot
interested person and the transaction organization’s
orgamzation revenues?
Tes— No
(1) Charles Grimes Spouse of Director
@ 33,298.| See Supplemental Inf X
(3 Lara Robinson Spouse of Director
(4 26,094.| See Supplemental Inf X
)
6)
@
®
®©
(0)

[Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information

Schedule L, Part IV - The amount in column(c) is compensation for services rendered to

SIL International, but paid by an unrelated organization. Even though the instructions

to Sch L do not specifically address payments by unrelated organizations for

compensation to interested persons, we believe the disclosure is consistent with the

intent of other sections of this form related to disclosing compensation from

unrelated organizations, and that presentation of this amount presents an accurate

picture of the financial relationship of the Directors of SIL International.

TEEA4501L  08/09/16

Schedule L (Form 990 or 990-EZ) 2016



SCHEDULE M
(Form 990)

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Department of the Treasury
internal Revenue Service

Noncash Contributions

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form390.

OMB No 1545-0047

2016

e ;ppen to Publlc
R Inspectmml'if{u

Name of the organization

Summer Institute of Linguistics Inc
dba SIL International

Employer identificabon number

75-1840827

‘Rartli® Types of Property

Art — Works of art

Art — Historical treasures. .

Art — Fractional interests.. ..

Books and publications. .. .. . . ...
Clothing and household goods. . . .....
Cars and other vehicles

Boats and planes . . .

Intellectual property

Securities — Publicly traded.

Secunties — Closely held stock. .

W oo N Hh Wi =

-—t
-

Securities — Miscellaneous

—
N

Qualified conservation contribution —
Historic structures .

14 Qualified conservation contnbutlon - Other
15 Real estate — Residential .

16 Real estate — Commercial. .

17 Real estate — Other
18 Collectibles.

19 Food inventory .

20 Drugs and medical supplles

21 Taxidermy.

22 Histonical artifacts. ...

23 Scientific specimens.

24 Archeological artifacts .
25 Other » (Aquaponics equ __
26 Other ™ (

27 Other™ (

28 Other™ (

-
w

Secunities — Partnership, LLC, or trust mterests

~ s

)

(a)
Check if
applicable

(b)
Number of
contributions or

items contributed

(©)
Noncash contribution
amounts reported

()]
Method of determining

noncash contribution amounts
on Form 990,
Part VIiil, ine 1g

555.[FMV

>l ok

2,351.|FMV

21,771 .FMV

6,556, |FMV

10,000. |FMV

450.|FMV

44,308.[FMV

10,055.|FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement .

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that
it must hold for at least three years from the date of the imitial contribution, and which isn't required to be used

b If 'Yes,' describe the arrangement 1n Part Il.

31 Does the orgamzation have a gift acceptance policy that requires the review of any nonstandard contributions?.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?. . | .
b If 'Yes,' describe in Part 1.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il.

29

;3 i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 08/24/16

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) Summer Institute of Linguistics Inc 75-1840827 Page 2

{Part Il [Supplemental Information. Provide the nformation required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Schedule M - Additional Information
Part 1, column (b) indicates the number of contributions received, not necessarily

the number of items received.

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. ‘?fgissﬁ’i g\fphm X
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is e RS0 U C
el Bovenie semca™ at www.irs.gov/form990. oyInspection P

Name of the organization Summer Institute of Lingui stics Inc Employer identification number

dba SIL International 75-1840827

Part|, Line 5 - Non-US Staff Working Overseas

SIL International has approximately 100 employees in the United States; however,
there are approximately 600 employees outside the United States and those salaries
and wages are reflected on Part IX line 7.

Part |, Line 6 - Labor Donated by Other Organizations

A high percentage of the work of SIL International is done by individuals whose time
is donated by organizations which are members of the Wycliffe Global Alliance. Those
individuals are included on this line, and the value of their labor is reflected in
Part XI line 6.

PartIX, Line 5 - Officer & Director Compensation

All officers and directors are paid by unrelated organizations. When SIL
International contributes towards that compensation, the cost appears in grants to
domestic organizations (line 1) or grants to foreign organizations (line 3).

Part IX, Line 7 - Salaries & Wages for Non-US Staff

Not all expense reported on this line is reportable on Form 9%941. A high percentage
is for non US citizens employed and performing services outside the United States.
In addition, the work of volunteers listed on Part 1, Line 6 is valued as labor
donated to SIL International (and thus not reportable for 990 purposes). The value
of that donated labor is reflected in Part XI lines 6 and 9.

Part IX, Line 11e - Fundraising Costs

SIL has contribution income, but shows very little fundraising expense. The reason
is that the contribution income on Part VIII, line 1f is mostly from member
organizations of Wycliffe Global Alliance. It is granted through a project proposal
process. These proposals are prepared by managers in the normal course of their
duties as program managers and does not represent a significant amount of time for

them. However, a small % of certain line items on Part IX has been allocated to

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA4901L 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organizaton o nmer Institute of Linguistics Inc

Employer identification number

dba SIL International 75-1840827

fundraising expense.

Part Xl, Line 9

Use of donated services and use of facilities

Part V, Line 4b - Non-US Financial Accounts

Financial accounts in foreign countries: Australia, Bangladesh, Benin, Brazil,
Burkina Faso, Chad, Congo (Kinshasa), China, Cameroon, Central African Republic,
Ethiopia, Finland, Germany, Guatemala, Hong Kong, Indonesia, India, Cote D'Ivoire
(Ivory Coast), Kenya, Malaysia, Mali, Mexico, Mozambique, Niger, Nigeria, Nepal,
Peru, Pakistan, Papua New Guinea, Philippines, Russia, Senegal, Solomon Islands,
South Africa, South Sudan, Spain, Sudan, Tanzania, Thailand, Togo, Turkey, Uganda,
United Arab Emirates, United Kingdom (England, North Ireland, Scotland, and Wales),
Vanuatu, and 3 countries in the Russia & Neighboring States region not named to
protect staff

PartV, Line 7h

In tax year 2016, SIL International received a vehicle from a tax-exempt related
organization that received no tax benefit from the transaction. Therefore no Form
1096-C was filed.

Form 990 - Additional DBAs

SIL International and SIL International Publications

Form 990, Part lil, Line 4d - Other Program Services Desctription

Materials Development and Publications -- SIL works in partnership with minority
language communities to develop new written and oral materials in their mother
tongue. The kind of materials is determined by the community, and might include
print, audio or video items. Content covers a variety of subjects such as primers,
folk stories, textbooks, health and hygiene guidelines, games, history, etc. In
addition to new materials, local workers are trained to adapt or translate

literature from other languages on subjects such as nutrition, farming, health

BAA

Schedule O (Form 990 or 990-E2) (2016}
TEEA4902L 08/16/16 .



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization o mmer Institute of Linguistics Inc

Employer identification number

dba SII International 75-1840827

Form 990, Part lll, Line 4d - Other Program Services Description
(including HIV/AIDS) and Scripture texts. SIL also works with communities to foster

the effective use of these materials.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

SIL International is a non profit organization that has members. The majority of
members are the same individuals whose salaries are recorded as donated labor,
described in the Sch O comment for Part 1 Line 6. The rights of active members are
(a) voting on referendums and bylaw amendments, (b) representation at a delegate
conference which may examine and shape policy positions for the corporation, and (c)
voice and vote in certain local strategy and operational matters which are not
addressed by central policies. These individuals do not have rights to any
distribution of assets upon dissolution of the organization.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

The entire Board (independent and non-independent Directors) is elected by the
membership. See Part VI, Line 6 comment.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

Board actions do not require approval of any other party. However, Bylaw Amendments
must be approved by the membership. Also, a certain percentage of the membership
(several ways to qualify for this percentage) or a majority of the Board may
determine that an issue needs to be taken to the membership as a referendum. These
could address, reverse or modify a Board action.

Form 990, Part VI, Line 11b - Form 990 Review Process

Before filing, Form 990 is reviewed by the Board Treasurer, who then sends it to the

Audit Committee and Board members for review and comment.

BAA

Schedule O (Form 990 or 990-EZ) (2016}
TEEA4902L 08/16/16 .




Sche

dule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organzaton ¢,y ey Institute of Linguistics Inc

Employer identification number

dba SIL International 75-1840827

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Once a year the officers, directors and key employees of SIL International complete
a questionnaire disclosing any conflicts of interest they have. The Treasurer of the
Board reviews these questionnaires and follows up on possible conflicts with the
Board Finance Committee as needed.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The SIL Board of Directors established a compensation committee of independent
members that did research which included what other non-profits pay for a similar
position as well as final approval by the board.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Audited Financial Statements and IRS Form 990 are available on the SIL International
website. Governing documents and conflict of interest policy are available on

request.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Use of donated labor & facilities .o e $ -87,919, 051.
Total $§ -87,919, 051.

BAA

Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L. 08/16/16 .
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Part VIl .| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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