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Form 990 (2017) Summer Institute of Linguistics Inc 75-1840827 Page 2
Part:lll-®| Statement of Program Service Accomplishments
1 Check If Schedule O contains a response or note to any line in this Part [l .
1_ Briefly describe the organization's mission: -

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

Form 990 or 990-E2? [] Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(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 § 17,620, 963. including grants of $ 2,712,894.) (Revenue $ 2,706,229.)

capacity for the sustainable development of their languages. Language development

involves ongoing planned actions that a language community takes to ensure that its

4b (Code ) (Expenses $ 9,796,836, including grants of $ 106,023.) (Revenue $ 8,514,104.)

4¢ (Code ) (Expenses $ 2,725,858 . including grants of $ 72,135.) (Revenue $ 428,598.)

4d Other program services (Describe in Schedule O) See Schedule O
(Expenses  $ 2,328,480. ncluding grants of  § 161,072. ) (Revenue $ 1,044,069.)
4 e Total program service expenses » 32,472,137.

BAA TEEA0102L 12/05/17 . Form 990 (2017)
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Form 990 (2017) Summer Institute of Linguistics Inc 75 1840827 Page 3
[Part IV [Checklist of Required Schedules
N Yes| No
1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X

3 Dd the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X

4 Section 501 (c)(3?10rgan|zat|ons Did the organization eng?e n Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X

5 Is the orgamzation a section 501(c)(4), SOIéc)(S&, or 501 g)(e) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo pro/vnde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
art 6

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’' complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not I|sted in Part X, or provide credit counsellng, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X

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

a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f ‘Yes,' complete Schedule

D, Part VI Mal X
b Did the organization report an amount for mvestments — other securities in Part X, line 12 that 1S 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI 1bl X
¢ 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 162 If 'Yes,' complete Schedule D, Part Vil Tec X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes," and
If the organization answered 'No' to line I2a then completing Schedule D, Parts XI and Xl 1s optional 12b| X
13 s the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X

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 foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b| X

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or' other assistance to or for any
foreign orgarization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X

16 Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X

18 Did the organization report more than $15,000 total of fundrarsing event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’' complete Schedule G, Part Il 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f ‘Yes,'
complete Schedule G, Part Il 19 X

BAA TEEAQI03L 08/08/17 Form 990 (2017)




Schedule J

Form 990 (2017) Summer Institute of Linguistics Inc 75-1840827 Page 4
'ParttlVR Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to line 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 orgamization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts.! and I/ 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? 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 refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any tlme during the year? 24d
25 a Section 501(c)3), 501(c)(4), 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 1n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part | . 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 disqualified persons?
If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, kef empioyee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ‘Yes,' complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yés, complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entnty disregarded as separate from the organization under Regulations 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 entlty7 If 'Yes,' complete Schedule R, Part Il, lll, or 1V,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104L 08/08/17

Form 990 (2017)



Form 990 (2017) 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 1in Box 3 of Form 1096. Enter -0- if not applicable 1a 128
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 100
b If at least one is reported on iine 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 required 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 it filed a Form 990-T for this year? If ‘No* to line 3b, provide an explanation in Schedule O o 3b| X

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)’ 4a| X
b If 'Yes,' enter the name of the foreign country. » Other Country A
See instructions 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 I1s a party to a prohibited tax sheiter 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 organization

solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;:ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . 7¢ X
d if 'Yes," indicate the number of Forms 8282 filed during the year v | 7d| _I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7¢ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal béneflt contract? 7f X
glf the orgamzahon recetved a contribution of qualified intellectual property, did the organization f||e Form 8899
as required? 749
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, d|d the organization file a
Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring |
organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 9b

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved from them.) ... | 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. '5_“"
a Is the organization licensed to issue qualified health plans in more than one state? C 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 licensed to issue qualified health plans ) 13b
¢ Enter the amount of reserves on hand 13c¢
14 a Did the organization receive any payments for indoor tanming services during the tax year7 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAOTO5L 08/08/17

Form 990 (2017)



Form 990 (2017) Summer Institute of Linguistics Inc 75-1840827 Page 6

Part VI |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 instructions.
Check if Schedule O contains a response or note to any hne in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 13 !
If there are materal differences in voting rights among members . |
of the governing body, or If the governing body delegated broad
authority to an executive committee or simitar committee, explain in Schedule O
b Enter the number of voting members included 1n line 1a, above, who are independent 1b 8 \
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - 1
officer, director, trustee, or key employee? 2 X
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? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 930 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? See Schedule O 6 | 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 O 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch 0
stockholders, or persons other than the governing body? ee oC 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following I
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
o Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10al X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters affullates and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b| X
11 a Has the organtzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O [ | |
12a Did the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to confhicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes, describe in
Schedule O how this was done  See Schedule Q 12¢| X
13 Dud the organization have a written whistieblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEOQ, Executive Director, or top management official See Schedule O 15a| X
b Other officers or key employees of the organization iy 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) ‘. f
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or simitlar arrangement with a . ,,‘
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written 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 L o
organization's exempt status with respect to such arrangements? . 16b
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 inspectton. Indicate how you made these available. Check all that apply.

. Own website D Another's website . Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
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 08/08/17 Form 990 (2017)




Form 990 (2017) Summer Institute of Linguistics Inc : 75-1840827 Page 7
Part VIl |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 i this Part VII ' D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year.

® | st 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 paid.

¢ List all of the organization's current key employees, If any. See instructions for definition of ‘key employee.’

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former diréctor or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any rélated organizations.

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

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
®) | bt Goreskoas | T@) ©) Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per ——— the organization related organizations compensation
week [Q 32 Q| F E_DC a7 w-2/1099-MISC) (W-ZIIOgQ-MISC) from the
SewE s E g1 073 Py
related g § g <] .g ?‘3 = organizations
w @ @
e | 8| & g
_M_Yuko Takata __ __ __________ 0
Director X 0 0 0
_@ Paul Opoku-Mensah _ ________ _1_
Director 0 X ‘ 0. 0. 0.
_® _Liz Thomson Vice Chair __ __ __ _40_ e
Director 0 X .24,073. 0. 0.
_@®_Mary Pearce _____________ _40_
Director 0 X 20,398. 0. 0.
_© Daniel Agee ______________ _40_ '
Director 0 X 35,018, 0. 6,528.
_()_Barbara Dix Grimes -_Outgoing | 40 _
Director 0 X 37,334. 0. 0.
(»_Saju_George John_ _ _ ________ N
Director 0 X 0. 0. 0.
_®_Andrew Kwimberi ___________ .
Director 0 X 0. 0 0
_(®_Roberto Carlos Laver _ __ ___ | .
Director 0 X 0. 0 0
(10) Mark Robinson _ 40 _
~ Director - 0 [x 42,613. 0 27,351
0V_Andy Warren-Rothlin _______ _ 1l
Director 0 X 0. 0 0
(2) Michael Welles ~___________ 1
Director 0 X 0 0 0
(3 _Karel van der Mast _ _______ _1
Chairman 0 X " 0. 0. 0.
04 Jessica Sinclair _ ________ | _1_
Director 0 X 0. 0. 0

BAA TEEA0IO7L 08/08/17 Form 990 (2017)




Form 990 (2017) Summer Institute of Linguistics Inc

75-1840827

Page 8

ees, Key Employees, and Highest Compensated Employees (continved)

[Part VII [Section A. Officers, Directors, Trust

®) ©
(A) A;erage édo notlch;:(l)(SIr‘r:g?e thgnl one (D) (E) )
ours 10X, unless person 1S botn an
Name and ttle per officer and a director/trustee) comggregadhaobr:efrom com';:r?s?anhaobr:efrom amgjﬁ?‘:r‘z?her
week —1T = = | the orgamization related organizations compensation
stany 19 31 3 Q2 |F TS| w-2r1099-MISC) (W-211039-M|s<:) from the
hous’ |o & &| F 2 15 G 3 g organization
relfgtred § g g < g }<°D f": @ - and related
orgamiza |& 2 § 2|°g ; organizations
o | 85| |%] 32
dotted A& 3 z
line) ol %
ad
(35_Michel Kenmogne ___________|_40 ’
Executive Dir. 0 X 116,917. 0. 0.
(8)_Donald P Buhler - CFO/ __ ___ | 40 _
Treasurer 0 X 35,857, 0. 0.
07)_George Shultz _ ___________|_40
Secretary 0 X 29,195, 0. 29,769,
(8 Eleanor Berry - Assist. Treasuy|_40
COo 0 X 34,833. 0. 6,864.
(9_John Krehely - Assistant____ |__| 0
Treasurer 0 X 0. 0. 0.
20) Eugene C_Burnham - Assistant _|_36
Secretary 0 X 7,118. 0. 3,000.
@) _Frederick A Boswell ~______ | 40_ o
Translation Consultant 0 X 108,004. 0. 10,200.
@@ '
@2 _____]___
@28
@ o ____d____
1 b Sub-total > 491, 361. 0. 83,712.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 491, 361. 0. 83,712.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 2
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee JUSER R
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other coﬁwpensahon from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
such individual - 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If 'Yes,' complete Schedule J for such person- - 5 X
Section B. Independent Contractors
T~ 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 se

rvices

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA
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Part VIII| Statement of Revenue

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

[

A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514

y 1 a Federated campaigns 1a |
S § b Membership dues 1b
35 ¢ Fundraising events 1c i
g 5| d Related organizations 1d 357,175.
w—f e Government grants (contributions) e l
=
'g 5| f All other contributions, gifts, grants, and !
3< similar amounts not included above 11 26,619,793, 3
£ g g Noncash contributions included in hines 1a-1f  § 75,172, l
S §| h Total. Add lines 1a-1t > 26,976, 968. l
g Busliness Code !
g 2a Svcs_to remote staff _ 900099 4,701,416.| 4,291,002, 410,414.
< b Other Program Services [900099 2,609,893.| 2,609,993.
% ¢ Overseas_housing income {900099 2,381,600.] 1,999,631. 381,969.
3 d Tuition 611600 1,311,724, 1,311,724.
E| & _ _ _ _ _ __ __________
‘g, f All other program service revenue
& | g Total. Add lines 2a-2f *| 11,004, 733. ) |
3 Investment income (Including dividends, interest and
other similar amounts) 2,168,262. 2,168,262.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties > 43,546. 43,546.
(1) Real (1) Personal 1
6a Gross rents 1,488,054.] 21,023, *
b Less. rental expenses 881,591. 8,045.
¢ Rental income or (loss) 606,463, 12,978.
d Net rental income or (loss) . 619,441. 305,490. 12,978. 300,973.
7 a Gross amount from sales of @ Securites () Other
assets other than inventory 383,150.
b Less: cost or other basis i
and sales expenses 150,292.
¢ Gain or (loss) 232,858.
d Net gain or (loss) > 232,858. 232,858.
® | 8a Gross income from fundraising events
E (not including $
g of contributions reported on line 1c¢). -
& Sce Mart IV, linc 18 al
E b Less direct expenses b |
o ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less' direct expenses b - ~ |
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances ai3,184,360.
b Less. cost of goods sold b|2,034,441.| .
¢ Net tncome or (loss) from sales of inventory " 1,149,919.( 1,149,919.
Miscellaneous Revenue Business Code _j
112 Gain on currency exchange 900099 -139,191. T -139,191.
b
¢ TTTTTTTTTTTTs _
d All other revenue.
e Total. Add lines 11a-11d = -139,191. ‘
12 Total revenue. See instructions " 42,056,536./11,900,617. 805,361.1 2,373,590.

BAA

TEEAO109L 08/08/17
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Form 990 (2017) 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 line in this Part IX X
, . (A) (B) D
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 1,179,867. 1,179,867.

2 Grants and other assistance to domestic
individuals See Part IV, line 22 20,380. 20, 380.

3 Grants and other assistance to foreign o
organizations, foreign governments, and for- ‘
eign individuals See Part IV, lines 15 and 16 1,851,878. 1,851,878,

4 Benefits paid to or for members -

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to .
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 7,283,168. 5,239,194, 1,996,060. 47,914.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits 1,263,500. 950,271. 305,038. 8,191.
10 Payroll taxes 316,879. 212,680. 102,115. 2,084.
11 Fees for services (non-employees)-

a Management
b Legal 92,550. 17,125, 75,425.
¢ Accounting 196,681. 41,0092. 155,589.
d Lobbytng [
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column -
(A) amount, IlstllnengxpensesonOScheduIeOSCh 0 4,870,178. 4,764,425. 105,753.

12 Advertising and promotion 153,048. 104,224 48,824,

13 Office expenses 2,591,768. 2,047,826. 533,063. 10,879.
14  Information technology 1,577,417. 1,018,545. 558,872.

15 Royaitres 10,243. 10,243.

16 Occupancy 2,494,587. 1,664,942. 829, 645.

17 Travel 6,265,712, 4,308,871. 1,956,841.

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 514,962. 333, 256. 181, 706.
20 Interest 84,890. 14,349. 70,541.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,649,376. 2,382, 366. 267,010.
23 Insurance 697,572. 420,566. 277,006.
24 Other expenses ltemize expenses not

covered above (List miscellaneous expenses .
in [ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O.) .
a Equipment__ ____ 2,042,565. 1,866,006, 176,559.
b Printing and Publications _ 1,957,280. 1,931,614. 25,666.
¢ Training ___ ___________ 1,211,844. 1,081,342. 130,502.
dFgye 834,923. 803,431, 31,492.
e All other expenses 577,597. 207,644. 369, 953.
25 Total functional expenses. Add lines 1 through 24e 40,738,865, 32,472,137. 8,197,660. 69,068.
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
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Form 990 (2017) Summer Institute of Linguistics Inc 75-1840827 Page 11
[Part X |Balance Sheet

. Check if Schedule O contains a response or note to any line in this Part X . D
—
. 'Beglnm(rf\g) of year End(oBt)year
1 Cash — non-interest-bearing ©"15,671,239.] 1 19,255, 9009.
2 Savings and temporary cash investments R 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net .. 2,848,488.| 4 3,262,403.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete -
Part 1l of Schedule E ' 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 organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
8| 7 Notes and loans receivable, net 448,360.( 7 176,991.
§ 8 Inventories for sale or use 2,253,483.| 8 1,807,438.
< | 9 Prepaid expenses and deferred charges 919,936.| 9 974,770.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 73,481,102.
b Less' accumulated depreciation 10b 44,220,396. 30,433,645.)| 10¢ 29,260,706.
11 Investments — publicly traded securities T 11
12 Investments — other securittes. See Part IV, line 11 . 33,426,438.|12 36,189, 866.
13 Investments — program-related. See Part IV, line 11 - 13
14 Intangible assets A 14
15 Other assets. See Part IV, line 11 . " 1,364,277.|15 1,062,581.
16 Total assets. Add lines 1 through 15 (must equal line 34) . 87,365,866.|16 91,990, 664.
17 Accounts payable and accrued expenses 20,037,352.]17 23,250,980.
18 Grants payable 18
19 Deferred revenue 482,681.]19 600,134.
20 Tax-exempt bond liabilities 20
@] 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
‘_g 22 Loans and other paKables to current and former officers, directors, trustees, i
o) key employees, highest compensated employees, and disqualified persons |
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D ) 384,190.[25 399,607.
26 Total liabilities. Add lines 17 through 25 20,904,223.]| 26 24,250,721.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete .
8 lines 27 through 29, and lines 33 and 34. .
£| 27 Unrestricted net assets '7.59,877,752.|27 60,568,222,
g 28 Temporarily restricted net assets S 6,195,737.|28 6,778,794.
o | 29 Permanently restricted net assets 388,154.]|29 392,927.
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
L:'_ and complete lines 30 through 34. "
; 30 Capttal stock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund 3
<“:’ 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 66,461,643.]|33 67,739,943.
34 Total habilittes and net assets/fund balances 87,365,866.| 34 91,990, 664.
BAA Form 990 (2017)
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Form 990 (2017) Summer Institute of Linguistics Inc B 75-1840827 Page 12

|Part Xl |Reconciliation of Net Assets

. Check If Schedule O contains a response or note to any line 1n this Part XI

Bl

1 Total revenue (must equal Part VIII, column (A), line 12) 1 42,056,536.
2 Total expenses (must equal Part IX, column (A), line 25) 2 40,738,865.
3 Revenue less expenses Subtract ine 2 from line 1 3 1,317,671.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 66,461,643.
5 Net unrealized gains (losses) on investments 5 637,871.
6 Donated services and use of facilities 6 87,968,724.
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) See Schedule O 9 -88,645,966.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 67,739,943.

Part Xil |Financial Statements and Reporting e

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

[

1 Accounting method used to prepare the Form 990 []Cash Accrual D Other

If the organmization 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 compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth 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, consolidated basis, or both
I:I Separate basis .Consolldated basis EI Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compnlanon of its financial statements and selection of an independent accountant?

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

Yes | No
2a X
2b| X
2¢| X
|
3a X
3b

BAA
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i i i OMB No 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)3) organization or a section 201 7
: 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Empl tdentiftcati b
ploy 1

Name of the organization  Syymmer Institute of Linguistics Inc
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 it 1s (For ines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state ‘

5

l:] An organization operated for the benefit of a college or university owned or operated by a governmental urut described in
section 170(b)1)(AXiv). (Complete Part 1)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(AXvi). (Complete Part Il )

9 An agricultural research organization described in section 170(b)(1XA)(ix) 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

10 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 i1ts exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part llli.)

1 An organization organized and operated exclusively to test for public safety. See sectipn 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the"‘fﬁhctlons of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b I:] 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 n the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type I 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.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 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 written determination from the IRS that it 1s a Type |, Type Il, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations l:,

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

(1) Name of supported organization @) EIN (ir) Type of or?amzahon (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) In your governing

document?
Yes | ‘No
PO
(A) < s
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Summer Institute of Linguistics Inc 75-1840827 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support /
fatendor Yoor (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 201 / () Total
71 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants.")
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . /
3 The value of services or A

facihties furnished by a .
governmental unit to the L
organization without charge

4 Total. Add lines 1 through 3 Ve

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

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning In) * (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts from line 4 /

8 Gross income from interest,
dividends, payments received
on securities loans, rents, .
royalties, and income from PI
similar sources wooob s

9 Net income from unrelated
business activities, whether or
not the business i1s regularly -,
carried on

10 Other income. Do not include
gain or loss from the sale of «

capital assets (Explain in -
Part VI).
11 Total support. Add lines 7 /
through 1Q
12 Gross receipts from related activities, etc (see instructions) . I 12
13 First five years. If the Form 990/is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box/and stop here > D
Section C. Computation ¢f Public Support Percentage
14 Public support percentage for 2017 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Part lI, ine 14 15 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14.1s 33-1/3% or more, check this box
and stop here. Ty’organlzatlon qualifies as a publicly supported organization > D

b 33-1/3% support/test—-2016. 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
and stop her7The organization qualifies as a publicly supported organization - > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line .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 organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . D

b 10%-fac/ts-and-circumstances test—-2016. If the organization did not check a box on line i3, 16a, 16b, or 17a, and line 1515 10%
or mor¢, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the .

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization
18 Privz/:te 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) 2017
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Schedule A (Form 990 or 990-EZ7) 2017

Summer Institute of Linquistics 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 Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) >
' 1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants ')
2 Gross receipts from admissions,
merchandise sold or services
| performed, or facilities
| furnished 1n any activity that 1s
| related to the organization's
tax-exempt purpose
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513

‘ 4 Tax revenues levied for the

‘ organization's benefit and
either paid to or expended on

| its behalf .

| 5 The value of services or

\ facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
|
| disqualified persons that
exceed the greater of $5,000 or
. f]% gf the amount on line 13
‘ or the year
|
|

¢ Add hnes 7a and 7b

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

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

29199375.

29664306.

27410178.

25876357.

26977715.

139127991.

15637686.

14588644.

13803423.

(RS

.

14498751.

72,894,178.

14365674,

0.

44837061.

44252950.

41213601.

40242031.

41476526.

212022169.

o

o

o

o

0.

0.

212022169.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

| ¢ Add hnes 10a and 10b

Net income from unrelated business

activities not included 1n line 10b,

whether or not the business 1s

regularly carrted on

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

capital ass ts (Explain 1
o 356 TR Yt

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

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

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(H Total

44837061.

44252950.

41213601.

40242031.

41476526.

212022169.

891,368.

1,089,271.

1,110,731.

2,159,294.

2,211,808.

1,462,472.

0.

891,368.

1,089,271.

1,110,731.

2,159,294.

2,211,808.

7,462,472,

-71,472.

25,048.

-174,748.

et e

"190,795.

-139,191.

-169,568.

45656957.

45367269.

42149584.

42592120.

43549143.

219315073.

organization, check this box and stop here

v
(I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 96.67 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 16 97.21 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 3.40 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 2.85 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

> [x]

[><]

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or fine 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 organtzation

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

BAA
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Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Summer Institute of Linguistics Inc 75-1840827 -~ Page4

Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 I, 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 organmization'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) :

f
v

3a Did the organization have a supported organization described in section 501(c)(@4), (5). or‘_:(.6.)? If 'Yes,"' answer (b) i
and (c) below - 3a

v -

b Did the orgamization confirm that each supported organization qualified under section 501(6)(4), (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
made the determination - 3b

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

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

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

¢ 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 deta! in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) - 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated In the —
organization's organuzing document? et 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organlzat|on'swcontrol? 5¢c

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, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (in) other supporting orgamzations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. 6

7 Did 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 contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,’
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the orgaruzation 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 \lﬁt'ar;y entity in which the -
supporting organization had an interest? If ‘Yes,' provide detail in Part VI. ' 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive ény personal benefit from,
assets In which the supporting organization also had an interest? If 'Yes,’ provide detaif in Part Vi 9c

10a Was the organization subject to the excess business holdln?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below A 10a

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

BAA TEEAQ404L  08/10117 Schedule A (Form 990 or 990-EZ) 2017
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{Part IV |Supporting Organizations (continued) o

Yes | No

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 described in (l;) and (c) below, the
governing body of a supported organization? 1a

b A family member of a person described in (2) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. T1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times 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 organization 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,
applied to such powers during the tax year. 1

2 Dud 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 carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

I

Section C. Type Il Supporting Organizations et

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘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) 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written 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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below o
b D The organization I1s the parent of each of its supported organizations. Complete line 3 below

c [:| 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. Yes | No

a Did substantially all of the organization'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 ) 2a

b Did the activities described in (a) constitute activities that, but for the orgamzatlon's involvement, one or more of
the organization's supported orgamization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement 2b

Y

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

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

each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actlvmes of each of its ]
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 Summer Institute of Lingquistics Inc 75-1840827 Page 6
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting 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 Il non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (A) Prior Year <B)(§g't{§g‘a§ea’
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2.
3 Other gross income (see instructions) 3.1 .
4 Add lines 1 through 3 7‘:
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross rﬁ'
income or for management, conservation, or maintenance of property held for
production of iIncome (see instructions) 6
7 Other expenses (see instructions) 7-
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ‘8)83273%“'
1 Aggregate fair 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 la
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 Vi
3 Subtract hne 2 from line 1d. 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, R
see instructions) 4.
5 Net value of non-exempt-use assets (subtract line 4 from hne 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6
7 D Check here If the current year 1s the organization's first as a non-functionally lntegrz;te'd\Type Il supporting organization
(see nstructions). Lo
BAA '\ s Schedule A (Form 990 or 990-EZ) 2017
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{PartV [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

PUI{

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity i

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions, Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization Is responsive (provide details
in Part VI) See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i) Gy
Excess Underdistributions
Distributions Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions

Excess distnbutions carryover, if any, to 2017

al

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distnibutable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4

Distributions tor 201/ trom Section D,
line 7 5

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2 For result greater than :
zero, explain in Part VI. See instructions -s

Remaining underdistributions for 2017 Subtract lines 3h and 4b o
from line 1 For result greater than zero, explain in Part VI. See -
instructions.

7

Excess distributions carryover to 2018. Add lines 3) and 4c.

8

Breakdown of hne 7

a FExcess from 2013

b Excess from 2014

¢ Excess from 2015

d Excess from 2016

|

|
3
e Excess from 2017 ;

BAA
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Schedule A (Form 990 or 990-E2) 2017 Summer Institute of Linquistics -Inc 75-1840827 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part lIl, line 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
“Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,

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

(See nstructions.)

Part lll, Line 12 - Other Income

Nature and_Source 2017 2016 2015 2014 2013

Exchange gain/loss $ -139,191. § 190,795. § -174,748. § 25,048. $ -71,472.
Total § -139,191. $§ 190,795. $ -174,748. $ 25,048. § -71,472.

Y

*

BAA
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
. Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> h to Form .
Department of the Treasury Attach to Fo 990
Internal Revenue Service

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

OMB No 1545 0047

2017

Open to Public
Inspection

Name of the organization

Summer Institute of Linguistics Inc
dba SIL International

Employer identification number

75-1840827

Part| IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N b whN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organmization's property, subject to the organization's exclusive legal control?

[]Yes [[]No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

D Yes [[]no

Partll |Conservation Easements.

Complete If 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 historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete hines 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.

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certtfied historic structure included in (a)

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure histed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated_by the orgamization during the

tax year »
4 Number of states where property subject to conservation easement I1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

[]Yes [[]No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»>

1

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170¢(h)(@)(B)(11)?

[[]yes [[]No

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

conservation easements.

Part lll |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its 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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted 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 exhibition, 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
(ii) Assets Included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 990, Part X

>3

>$

financial gain, provide the following

>3
>3

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

TEEA3301L 101117
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{Rartlll|f Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usingthe or?(amzahon 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
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.

d Loan or exchange programs
Other

5 During 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 organization's collection?

[jes

DNO

RartlIVA| 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. .

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

D Yes

DNo

Amount

1c

1d

le

1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlil

[]Yes H No

|Rarti\Vllll 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 bhack
1a Beginning of year balance 484, 346. 350,586. 340,493. 333,027. 402, 876.
b Contributions 5,023. 125,188. 7,010. 1,960. 1,250.
c Net investment earnings, gains,
and losses 7,660. 9,272. 6,589. 6,641. 6,661.
d Grants or scholarships 9,180. 700. 3,450. 1,135, 11,985.
e Other expenditures for facilities .
and programs " 31. 0. 65,775.
f Administrative expenses + 25.
g End of year balance 487,849. 484, 346. 350,586. 340,493. 333,027.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment * 11.77 %
b Permanent endowment *» 80.55 %
¢ Temporanly restricted endowment » 7.68%
The percentages on hnes 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
(i) unrelated organizations. 3a(i) X
(ii) related organizations 3a(ii) X
b If 'Yes' on line 3a(), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds See. 'Pért XITI

RartWV1l Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part 1V, llne 11a. See Form 990, Part X, line 10.

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

1aland 2,841, 752. I 2,841,752,
b Buildings 45,312,844. 26,611,973. 18,700,871.

¢ Leasehold improvements 311,944. 170,747. 141,197.

d Equipment 23,214,689. 16,768,623. 6,446,066.

e Other 1,799,873. 669, 053. 1,130,820.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 29,260,706.
BAA Schedule D (Form 990) 2017
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{Part VIl |Investments — Other Securities.

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives -~

(¢4 Ciosely-held equity interests

(3) Other RIA Charitable Investments In 32,155,921.|Cost

(A) Stewardship Insurance Ltd 3,577,112.|End of Year Market Value

(B) ING Term Deposit Australia 304,461.|End of 'Year Market Value

(©) ING Term Deposit Australia 152,230.|End of Year Market Value

(O) PLDT Investment Stock 142 ./End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, column (B) e 12) ™ 36,189, 866.

|

Part VIl | 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 (c) Method of valuation: Cost or end-of-year market value

f

a

@ Y

3 L
@ :

®

(6) ~
@ i

®

®

ao

Total. (Column (b) must equal Form 980, Part X, column (B) lne 13) ™|

I

PartIX |Other Assets.

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

(a) Description (b) Book value

4]

@

3

@

®

® o

&)

® W

©

Y]

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

Part X__| 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

(2) Asset Retirement Obligation 399,606.

(3) Rounding 1.

@

3

®)

)

®)

®

(0
an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 399,607.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the orgamization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowvided in Part XIil - D

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Summer Institute of Linguistics Inc

]

75-1840827 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

-Compilete If the organization answered 'Yes' on Form 990, Part |V, 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

b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part XIIl.)

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, line 7b

b Other (Describe in Part XIII.)

c Add lines 4a and 4b.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12.)

2a

2b

2¢

2d
2e
3

4a| .

4b
4c
5

{Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

rn. N/A

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part [X, line 25
a Donated services and use of facilities

b Prior year adjustments

¢ Other losses

d Other (Describe in Part XII1.)

e Add lines 2a through 2d

3 Subtract hine 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part Xill.)

c Add lines 4a and 4h
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

2a

2b

2c

2d
2e
3

4a

4b
4c
5

.

[Part XIlI | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part IlI, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

PartV, 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

TEEA3304L 08/10/17
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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.

* Go to www.irs.gov/Form990 for instructions and the latest information

» Attach to Form 990

OMB No 1545 0047

2017

Open to Public
Inspection

Name of the organization

dba SIL International

Summer Institute of Linguistics Inc

Employer identification number

75-1840827

Part | | 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' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes D No

2 For grantmakers. Describe in 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 Is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed 1n (f) 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 7|Program Services Development 87,793.
Central America & . Publication &
(2) caribbean Program Services Printing 22,628.
Central America & - Language Related
(3) Caribbean Program Services Training 24,351.
Central America & .
(4) Caribbean Program Services ‘. |Reserach 13, 665.
East Asia and the
(5) Pacific 25 1,346 |Program Services Logistics 5,805,182.
East Asia and the Language
(6) Pacific Program Services Development 2,948,217,
East Asia and the Publication &
(7) Pacific Program Services Printing 217,079.
East Asia and the Language Related
(8) Pacific Program Services Training 748,569.
East Asia and the
(9) Pacific Program Services Research 242,816,
East Asia and the General and Management and
(10) Pacific Administrative General 1,438,488.
Middle East and North Language
(11) Africa 1 73 |Program Services Development 1,094,862.
Middle East and North .. {Language Related
(12) Africa Program Services " |Training 10,783.
Middle East and North .. |Publication &
(13) Africa Program Services '« IPrinting 3,103.
(14) North America 3 213|Program Services Logistics 238,515.
Language
(15) North America Program Services Development 638,972.
Publication &
(16) North America Program Services Printing 73,555.
Language Related
(17) North America Program Services Training 42,202.
3a Sub-total 29 1,639 13,650,780.
b Total from continuation
sheets to Part | 36 1,391 19,037,798.
c Totals (add lines 3a and 3b) 65 3,030 32,688,578.

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

TEEA3501L 08/10117

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 Summer Institute of Linguistics Inc 75-1840827

Page 4

|Part IV [Foreign Forms

7

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f '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) DYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes, ' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receépt

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

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certan
Foreign Corporations (see Instructions for Form 5471) Yes

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 to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) I:] Yes

Did the organization have an ownershup 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) DYes

Did the organization have any operations in or related to any boycotting countries 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
DNO

No
No
No

BAA

TEEA3505L 08/10/17 ' Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 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 1, hine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. 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 08/10/17 Schedule F (Form 990) 2017



Continuation Sheet for Schedule F (Form 990)

» Attach to Form 990 to list additional information for
Schedule F (Form 990) Part |, line 3; Part ll, line 1; or Part lll.

2017

> See instructions for Schedule F (Form 990). Continuation Page 1 of 2
Name of the organization Employer identification number
Summer Institute of Linguistics Inc 75-1840827
[Part] |Continuation of Activities per Region. (Schedule F (Form 990), Part I, ine 3)
(a) Region (b) Number of (c) Number of (d) Actities conducted in (e) If activity listed in (H Total
offices in the | employees, agents region (by type) (such as, (d) 1s a program expenditures
region and independent fundraising, program . service, describe for and
contractors 1n services, (nvestments, grants to ~ specific type of investments
the region recipients located in the region)  bervice(s) in the region in the region
North America Program Services Research 32,618.
General and Management and
North America Administrative General 70,873.
Language
Russia 2 33|Program Services Development 837,887.
Language Related
Russia Program Services Training 5,918,
South America 2 68|Program Services Logistics 56,336.
Language
South America Program Services Development 708,697,
Publication &
South America Program Services Printing 3,482.
Language Related
South America Program Services Training 173,684.
General and Management and
South America Administrative General 65,859.
South Asia 3 127|Program Services Logistics 11, 205.
Language
South Asia Program Services - |Development 3,436,883.
Publication &
South Asia Program Services Printing 3,005.
Language Related
South Asia Program Services Training 62,646.
South Asia Program Services Research 109,470.
General and Management and
South Asia Administrative General 731,255.
Sub-Saharan Africa 25 853|Program Services Logistics 2,249,820.
Language
Sub-Saharan Africa Program Services Development 6,059,186.
Publication &
Sub-Saharan Africa Program Services Printing 158,399.
,. |Language Related
Sub-Saharan Africa Program Services -.:—- Training 519,226.
Sub-Saharan Africa Program Services -1 |Research 196,331.
General and Management and
Sub-Saharan Africa Administrative ’ General 2,381,248.
Language
Europe 4 310|Program Services -~ |Development 500,758.
Publication &
Europe Program Services Printing 194, 057.
Totals > 36 1,391 18,568,843.

TEEA360tL 08/10/17

Schedule F Cont (Form 990) 2017



Continuation Sheet for Schedule F (Form 990)

» Attach to Form 990 to list additional information'f&r
Schedule F (Form 990) Part |, line 3; Part ll, line 1; or Part lil.

2017

> See instructions for Schedule F (Form 990). Contnuation Page 2 of 2
Name of the orgamization T Employer identification numb
Summer Institute of Linguistics Inc 75-1840827
[Part] |Continuation of Activities per Region. (Schedule F (Form 990), Part l line 3)
(a) Region (b) Number of | (c) Number of (d) Activities conducted in = [(e) If activity listed In () Total
offices inthe | employees, agents region (by type) (such as, (d) 1s a program expenditures
region and (ndependent fundraising, program service, describe for and
contractors in services, investments, grants to specific type of Investments
the regon reciprents located 1n the region)  pervice(s) in the region (n the region
Language Related
Europe Program Services Training 31, 641.
Europe Program Services Research 1,2717.
General and Management and
CAC Administrative General 91, 301.
General and Management and
Russia Administrative General 344,736.
o
Totals 0 0 - - : 468, 955.
e Schedule F Cont (Form 990) 2017
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23.

2017

> Attach to Form 990.
Department of the Treasury 3 . . .
Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information

Open to Public
Inspection

Name of the organization

Summer Institute of Linguistics Inc
dba SIL International 75-1840827

Employer identification number

|Part ﬂ Questions Regarding Compensation

Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. Part III
D First-class or charter travel DHousmg allowance or residence for personal use
Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or imtiation 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 Ill to explain 1b| X
]
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, if any, of the following the flllm_? organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. -
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of .
a The orgamzation? 5a X
b Any related organization? 5b X
If 'Yes' on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of-
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' on line 6a or 6b, describe in Part Ill. |
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part [l| 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part 1l . 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure descnb‘gd in Regulations
section 53.4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L  08/09/17
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ)

» 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.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No 1545-0047

2017

Open To Public
Inspection

Name of the organizaton gummer Institute of Linguistics Inc
dba SIL International

rPYvr e
Employ

|_

75-1840827

Part| |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) Relationship between disqualified

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

{(d) Corrected?

Yes No

)

@

)

@

®

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

>$

Partll [Loans to and/or From Interested Persons.

Complete If the organization 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 (c) Purpose (d) Loan to or (e) Oniginal (f) Balance due (g) In default?

with organization of loan from the principal amount
organization?

To From

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

Yes No

Yes No Yes No

(U]

@

E))

@

®

®

@

®

©

(10

Total >S5 -

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

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

(d) Type of assistance

{e) Purpose of assistance

Q)

)

3)

@

)

®)

)

®

®

(10

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

TEEA4501L  08/09/17

Schedule L (Form 990 or 990-EZ) 2017




Schedule L (Form 990 or 990-E2) 2017 Summer Institute of Linquistics Inc

75-1840827

Page 2

[Part IV_|Business Transactions Involving Interested Persons.
.Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) Charles Grimes Spouse of Director
03] 34,334.| See Supplemental Inf X
(3) Lara Robinson Spouse of Director .
Q) 23,911.| See Supplemental Inf X
(5)
(6)
()
(8
©)
(10)

[Part V | Supplemental Information

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

Supplemental Information

Schednle 1., Part TV - The amount in column ¢ is compensation for services rendered to

STI. Tnternational, but paid by an unrelated organization kB Fven though the instructions

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

A

compensation to interested persons, we believe the discl¢éure 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  08/09/17

Schedule L (Form 990 or 990-EZ) 2017



. . ‘ OMB No 15450047
SCHEDULE M Noncash Contributions >
(Form 990) 201 7
R » Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990. e -
Open to Publ
Pepartment of the Treasury | » Go to www.irs.gov/Form990 for the latest information. Fl,nspectil;n ' 1

Name of the organization Employer identification number

Summer Institute of Linguistics Inc
dba SIL International 75-1840827

[Part] |Types of Property

() (b) © (d)
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported [noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art — Works of art
Art — Historical treasures.
Art — Fractional interests
Books and publications
Clothing and household goods X 19,328.|FMV
Cars and other vehicles X 1 842.|FMV
Boats and planes

Intellectual property

9 Securities — Publicly traded
10 Secunties — Closely held stock
11 Secunties — Partnership, LLC, or trust interests
12 Secunties — Miscellaneous

O NS, WN =

13 Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other
15 Real estate — Residential X 1 15,000.|FMV
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles

19 Food inventory X 116 40,002.|FMV
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other™ (

26 Other ™ (

27 Other ™ (

28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement 29

N

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, hnes 1 through 28, that
it must hold for at least three years from the date of the nitial contribution, and which 1sn't required to be used
for exempt purposes for the entire holding period? ) 30a X

b If 'Yes,' describe the arrangement in Part |l. ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related orgamizations to solicit, process, or sell
noncash contributions? 32a X

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)

TEEA4601L 08/10117




Schedule M (Form 990) (2017) Summer Institute of Linguistics Inc 75-1840827 Page 2

|Partilljj Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization 1s 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.

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Open to Public

Department of the Treasu » Go to www.irs.gov/Form990 for the latest information. s
Internal Revenue Service i g Inspection

Name of the organization Emptloyer identification number

Summer Institute of Linguistics Inc
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 1,140 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 wvalue of‘ﬁheir labor is reflected in
Part XI, Line 6.

Part IX, 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 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, Lipe 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. TEEA4S0IL 08/09/17 Schedule O (Form 990 or 990-E2) (2017)




Schedule O (Form 990 or 990-EZ) (2017) ' Page 2

Neme of the orgamzabon oymmer Institute of Linguistics Inc
dba SIL International 75-1840827

Employer identificatton number

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, Indone;ia, India, Cote D'Ivoire
Ivory Coast, Kenya, Malaysia, Mali, Mexico, Mozambique,Jﬁiger, Nigeria, Nepal, Peru,
Pakistan, Papua New Guinea, Philippines, Russia, Senegal, Solomon Islands, South
Africa, South Sudan, Spain, 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 2017, SIL International received a donation of a motorcycle for $842.
The purpose of which was not primarily for use on public.-streets, roads or highways.
Part lll, Line 4a - Language Development and Translation Programs

Continued: Additionally, SIL's Language and Culture Archives hosts more than 70,000
catalogued entries of language materials including dictionaries, primers, academic
papers and traditional stories. Language communities benefit by access to important
information preserved for present and future generations.

Part lll, Line 1 - Organization's Mission

Continued: This assistance includes linguistic research, orthography development,
training in translation principles, consultant help, and'development of relevant
materials. PR

Form 990 - Additional DBAs

SIL International Publications RES

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 08/09/17 :




Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization

Employer identification number

Summer Institute of Lingquistics Inc
dba SIL International 75-1840827

Form 990, Part lll, Line 4d - Other Program Services Description

Training in Language Development and Multilingual Education - SIL offers technical
expertise and training to support the decisions of locai*éommunities about how to
maintain their cultures and use their languages in new ways to address their
changing needs. To do this, SIL assists with multilinguéi education programs to help
students learn effectively through both their mother tongues and other languages. In

addition to working with communities at the local level, SIL is an acknowledged

development work. SIL works in partnership with more than 25 institutions around the
world to offer classroom and online training in applied linguistics and related

~

subjects.

I "

leader in formal academic programs for the components of cross-cultural language
|
|
|
|
|

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

SIL International is a non profit organization that has‘ﬁembers. 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 organiza%idn.

Form 990, Part Vi, Line 7a - How Members or Shareholders Elect Govel"ning Body

The entire Board (independent and non-independent Directors) is elected by the
membership. See the 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

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L  08/09/17 °
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Schedule O (Form 990 or 990-E2Z) (2017) ' Page 2

Name of the organz2ton Summer Institute of Linguistics Inc =
dba SIL International 75-1840827

Employer identification number

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Mer;ibers or Shareholders (continued)
(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.

Form 990, Part VI, Line 12¢ - 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 the§ have. The Treasurer of the
Board reviews these questionnaires and follows up on poséible 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 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 availébie on the SIL International

website. Governing documents and conflict of interest policy are available on

request. i

1

Form 990, Part IX, Line 11g
Other Fees For Services

(B) (B) (€) (D)

Program Management Fund-
Total Services & General raising
Contract services 4,870,178. 4,764,425, 105, 753.
Total $ 4,870,178. $ 4,764,425. § 105,753. § 0.
BAA 3 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Summer Institute of Linguistics Inc Employer identification number
dba SIL International 75-1840827

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

Use of donated labor & facilities $ -88,645,966.
Total $ -88,645,966.

Statement 13

Form 5471, Page 4, Schedule H, Line 2h - Summer Institute of Linguistics Inc
Other Additions/Subtractions

Additions Subtractions
Adjustment for Insurance Risk - 2,147,849.
Unrealized Gain 915,203.
Total 0. 3,063,052.

Statement 14

Form 5471, Page 4, Schedule H, Line 2h - Summer Institute of Linguistics Inc
Other Additions/Subtractions

Additions Subtractions
Adjustments for Insurance Risk 943,098.
Total 0. 943,0098.
BAA Schedule O (Form 990 or 990-E2) (2017)
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Part\Vllz| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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