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Form 990 OMB No 1545.0047
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except pnivate foundatipns) < —————
Department of the Treasury > Do not enter socsal security numbers on this form as it may be made public m . Open to Public’ ™
Interal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. : o - Inspection G- -+
A For the 2018 calendar year, or tax year beginning 10/01 , 2018, and ending 9/30°% ' . 2019

B Check if applicable [+ D Employ
Addresschange  [Summer Institute of Linguistics Inc 75-1840827
Name change a L International E Telephone number

7500 W Camp Wisdom Rd - -

Dallas, TX 75236-5639 72-708-7412

Inittal return

Final return/terminated
Amended return G Grossrecepts $ 41 ,982,444.
Application pending| F Namse and address of principal officer Michel Kenmogne H(a) Is this a group return for subordinates?| |yeg lﬂ No
Heb) '
Same As C Above - e e Oves [
Tax-exempt status  [X[500(e)3) [ [501() ( )< (nsertno) | [4947a)n) ot D5
/

i
J  Website: * www.SIL.oxg
K Form of org 3 [KICW, , UTrusl J_l Association [_l Other ™ lL Year of formation 1982 iM State of legal domicile  TX

H(c) Group exemption number

[Partl _[Summary

N 7
‘Dn countries. SIL is a global faith-based nonprofit_ that works with ethnolinguistic _ _

Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.

[’}
o
5
E
2l 2
G| 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 13
: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . 4 8
'E 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .l 5 120
f; 6 Total number of volunteers (estimate If necessary) . 6 3,130
<! 7a Total unrelated bustness revenue from Part ViII, ‘umuﬁggé‘veo . 7a 449,750.
b Net unrelated business taxable income from Forfy 990-T 1 () 7b 163,501.
v Prior Year Current Year
° 8 Contributions and grants (Part VIII, fine 1h) ﬁ AUG 1 9 202{] 3 26,976,968. 25,918,427.
21 9 Program service revenue (Part VIII, line 2g) . I o 11,004,733. 10,188,109.
% 10 investment income (Part VIil, column (A), lines 3Y4, gnd 7d) - 2,401,120. 834,736.
X | 11 Other revenue (Part VIll, column (A), lines 5, 6d, §c, 9c, CIG EN UT 1,673,715. 1,960,099.
12 Total revenue — add lines 8 through 11 (must equal Part - 42,056,536. 38,901,371.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,052,125. 2,330,048.
14 Benefits paid to or for members (Part IX, column (A), line 4)
ol 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,863,547. 9,915,735.
z 16a Professional fundraising fees (Part 1X, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), iine 25) » 107,344. R Y A S
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 28,823,193. 29,155,273.
18 Total expenses. Add lines 13-17 (must equal Part (X, column (A}, line 25) 40,738,865. 41,401,056.
19 Revenue less expenses. Subtract line 18 from line 12 1,317,671. -2,499,685.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 91,990, 664. 86,821,151.
a 21 Total habilities (Part X, line 26) . 24,250,721. 22,490, 956.
gé 22 Net assets or fund balances. Subtract line 21 from line 20 67,739,943. 64,330,195,
&G  [Partll_[Signature Biock
D Under penalties of perjury, | declare that Ahave examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief. it 15 true, conrect, and
~ complate Declaration of preparer (other Aan officer) ns?u,cd on aynloy)xahon of which preparer has any knowledge
[ o3 4)* D M
i s'g n Signature of officer Oate
&  Here  |p Donald P. Buhler CFO
< Type or print name and tile
' Print/Type preparer's name Preparer's signature Date Check m 4 |PTIN
a Paid s o 49| Self-Prepared selt-employed |y or———
4 Preparer (Fimsname > [ oo aormT Y, G aqu g |
UseOnly Firm's address  © fam e et o=} | Frems EIN & o= =)
| TR S - - e R P N 7. (Phoneno § . . 1
May the IRS discuss this return with the preparer shown above? (see Instructions). L [ Jves [ [No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAQ101L 08/20/18 Form 990 (2018)
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Ferm 990 (2018) Summer Institute of Linguistics Inc 75-1840827 Page 2
|Ll2a‘ntl|||.| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part il
1 Briefly descnbe the organtzation'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? [] ves No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, 1f any, for each program service reported

4a (Code ) (Expenses $ 18,244,693, including grants of § 1,991,211.) (Revenue $ 2,430,560.)

4b (Code ) (Expenses $ 9,690, 448 . including grants of $ 53,108.) (Revenue $ 8,538,435.)

4c (Code ) (Expenses $ 2,171, 967. including grants of $ 68,186.) (Revenue $ 563,632.)

4.d Other program services (Describe in Schedule O ) See Schedule O
(Expenses  $ 2,133,976. including grants of § 217,543.) Revenue $ 605,370.)
4 e Total program service expenses » 32,241,084.

BAA TEEAOIO2L 08/03/18 Form 990 (2018)
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Form 990 (2018) Summer Institute of Linguistics Inc 75-1840827 Page 3
Part IV |[Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organmization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did 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(cx3g]organizations. Did the organization engacqe In lobbying activities, or have a section 501(h) election
n effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,

Part | 6 X
7 Did the orgamization 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 I 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 lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, 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? If 'Yes,' complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable

a D:dFt’he;to‘r/c;amzatton report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Pa

1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil bl 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 167 If 'Yes,' complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If "Yes,' complete Schedule D, Part IX 1d X
e Did the orgamization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1€ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and Xil 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X! and XIl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? 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 IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and 1V 15 X
16 Did the organization report on Part IX, column (A), line 3, mare 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 I (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f '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 VIII, line 9a? If "Yes,'
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |1, Parts | and Il 21 X

BAA TEEAO103L 08/03/18 Form 990 (2018)




Form 990 (2018) Summer Institute of Linguistics Inc 75-1840827 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2?2 If 'Yes,' complete Schedule |, Parts | and Il 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? /f 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgamization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? /f ‘Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | 25b X
26 Did the o;?amzatlon 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, highest 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, key employee, 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 Ilf 27 X
28 Was the organization a party to a busmness transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If ‘'Yes,' complete Schedule L, 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Dud 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? If 'Yes,' complete
Schedule'N, Part Il 32 X
33 Did the organization own 100% of an entity 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 organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part li, Ili, or 1V,
and Part V, Iine 1 34 X
35a Did the organmization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the orgamization 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-charitable 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 i1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization 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
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 D
Yes| No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 130
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? 1¢f X
BAA TEEADT04C  08/03778 Form 990 (2018)



Form 990 (2018) Summer Institute of Linquistics Inc 75-1840827 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 120
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If 'Yes," has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation in Schedule O 3b] X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a|l X
b If 'Yes,' enter the name of the foreign country *» Other Country
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a 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 shelter transaction? 5b X
¢ If 'Yes,' to ine 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 contnibutions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' did the organization 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 afayment 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 organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did 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 j
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 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Imitiation fees and capital contributions included on Part VIII, ne 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihties 10b
11 Section 501(c)X12) organizations. Enter
a Gross iIncome from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu 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)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s hcensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b
15 Is the orgamization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes,' see instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O : |

BAA TEEAOIO5L 12/31118 Form 990 (2018)




Form 990 (2018) 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 line 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 la 13
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included in 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
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly 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 D the organization make any significant changes to its governing documents
since the prior Form 990 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 Q 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch O
stockholders, or persons other than the governing body? €e oC 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? g8a| 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 VI, Section A, who cannot be reached at the
organization's mailing address? If '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.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ftling the form? 1a| 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? If ‘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 conflicts? 12b] X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule O 12¢| X
13 Did the organization have a wintten whistieblower policy? 13 X
14 Did the organization have a written 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? |
a The organization's CEQ, Executive Director, or top management officiat See Schedule O 15a| X
b Other officers or key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process In Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar 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
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 is required to be filed > See Schedule 0O

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

Own webstte I:] Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization made its goverming documents, conflict of interest policy, and financial statements avaitable 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 TEEAO106L 12/31118 Form 990 (2018)




Form 990 (2018) 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 in this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the
organization's tax year. '
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any See instructions for defimtion of 'key employee '
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received 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

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) | thom e box e mereon (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
Jox R SQ(F BT Wobsnsd | “Wardsse” o ie "
G2 T s B33 Py
related g g § { é § 5’ < organizations
o R g (&8
Gl 88 || g
ine) 8 g
_M Yuko Takata ______________ _40_
Director 0 X 8,858. 0. 0.
_@_Paul Opoku-Mensah _ ________ _1
Director 0 X 0. 0 0
_®_Liz Thomson Vice Chair __ ____ _40_
Director 0 X 26,082. 0. 0.
_@ Mary Pearce ______________ _A40 _
Director 0 X 21,418. 0. 0.
_®)_Daniel Agee _ __ ___________ _40_
Director 0 X 39,067. 0. 6,852.
)_Saju_George John_ __ _______ | _1_
Director 0 X 0 0 0
_(?)_Andrew Kwimberi __________ | _1_
Director 0 X 0. 0 0
_®_Roberto Carlos Laver__ ____ _ 1
Director 0 X 0. 0 0
_®_Mark Robinson__ ___________ _40_
Director 0 X 27,071. 0 31,002.
00 Andy Warren-Rothlin _______ | _1_
Director 0 X 0. 0 0
0N)_Michael Welles ____________ o
Director 0 X 0. 0 0
02) Karel van der Mast ________ 41 _
Chairman 0 X 0. 0 0
03 Jessica Sinclair __________ _1_
Director 0 X 0. 0. 0.
(4 Michel Kenmogne _ _________ | _40_
Executive Dir. 0 X 113,534. 0. 23,193.

BAA TEEAOIO7L (08/03/18 Form 990 (2018)



Form 990 (2018) Summer Institute of Linguistics Inc 75-1840827 Page 8
[IRartiVIlj| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) ©)
P
(A) A;:erage lgdo nollchecis#lg?e thggl r(])ne (D) (E) (F)
ours 0X, unless person 1S an
Name and uile per officer and apd"edm/"“S‘ee) comsgr?:e:‘tzﬂefrom com?gr?soanhaoﬂefrom am%ﬁgT:It%?her
week = 5 0 ™| the orgamzation related orgamzations compensation
(istany 1Q 3] 31 Q1 Z (3 5 Q' W 21099 MISC) (W 2/1089-MISC) from the
hours” o 9 2| F (< S S 3 organization
relfgtred gg g K| 3 ‘% ﬁ X and related
orgamza |§ ] § 2|8 organizations
-tions S| = = g
below & g 8 b1
dotted 3l & 72
line) 8 %
(=3
095 _Donald P Buhler - CFO/ __ __ _ | _40 _
Treasurer 0 X 35,854. 0. 0.
06) George Shultz _ ___________|_40_
Secretary 0 X 17,229. 0. 26,940.
(O7)_Eleanor Berry - Assist. Treasu| 40 _
CO0 0 X 33,142. 0. 7,026.
(08 John Krehely - Assistant ___ | __ 0 _
Treasurer 0 X 0 0 0
(9)_Eugene C Burnham - Assistant_ _|_36_
Secretary 0 X 6,089. 0. 3,060.
ey ____ e
e o ____d____
@ ____d____
ey _ ________
@8  __________] ——
@ ________/] —
1b Sub-total > 328,344, 0. 98, 073.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 328, 344. 0. 98,073.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee N
on hne 1a? If 'Yes,’ complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from ..-
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | -
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization ™ )

BAA TEEAOI08L 08/03/18 Form 990 (2018)



Form 990 (2018) Summer Institute of Linguistics Inc 75-1840827 Page 9
|Part VIII| Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIIt I:]
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 o[ 1a Federated campaigns 1a - S
§ % b Membership dues 1b
35 ¢ Fundraising events 1c
g‘:, d Related organizations 1d 249,406,
@ £| e Goverament grants (contributions) le
]
§ s f Al other contributions, gifts, grants, and
E £ similar amounts not included above 111 25,669,021.
E g g Noncash contributions included in lines 1a-1f  § 23, 655.
S §| h Total. Add lines 1a-1t *| 25,918, 427.
g Business Code
8 |2a Svcs_to remote staff _ [900099 4,255,089. 3,921,603. 333,486.
& ;
e | b Other Program_Services _[900099 2,608,103.] 2,608,103.
g ¢ Qverseas_housing income |900099 2,080,781.] 1,967,684. 113,097.
X d Tyition __ _____ 611600 1,244,136.] 1,244,136.
E e
E. f All other program service revenue
& | g Total. Add lines 2a-2t ~[10,188,109. I
3 Investment income (including dividends, interest and
other similar amounts) 1,271,570. 1,271,570.
4 Income from investment of tax-exempt bond proceeds *
5 Royaltes . 62,718. 62,718.
(1) Real {n) Personal
6a Gross rents 1,580,533. 7,9217.
b Less rental expenses 840,185. 4,760.
¢ Rental income or (loss) 740, 348, 3,167.
d Net rental income or (loss) > 743,515, 313,568. 3,167. 426,780.
7 a Gross amount from sales of @ Secunties () Other
assets other than inventory 46,7176.
b Less cost or other basis
and sales expenses 483,610.
¢ Gain or (loss) -436,834.
d Net gain or (loss) “| -436,834. -436,834.
8a Gross income from fundraising events
% (not including $
% of contributions reported on line 1c)
[+ See Part IV, line 18 a
s b Less direct expenses b
§ ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances al2,958,891.
b Less cost of goods sold bl1,752,518.
¢ Net income or (loss) from sales of inventory * 1,206,373.] 1,206,373.
Miscellaneous Revenue Business Code ]
11a Gain on currency exchange 900099 -52,507. -52,507.
b
¢ TTTTTTTTTTTTITC
d All other revenue
e Total. Add lines 11a-11d > -52,507. [
12 Total revenue. See instructions > 38,901,371.[10,772,126. 449,750.] 1,761,068.

BAA

TEEAQ109L 08/03/18

Form 990 (2018)



Form 990 (2018) Summer Institute of Linquistics 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 Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIli. gxpenses I genergl expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, Iine 21 457,633. 457, 633.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 37,453. 37,453.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 1,834,962. 1,834,962.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
¢ 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.
7 Other salanes and wages 7,952,356, 5,874,749. 2,025,795. 51,812.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits 1,521,044. 1,070,217, 441,810. 9,017.
10 Payroll taxes 442, 335. 327,277. 112,757. 2,301.
11 Fees for services (non-employees)
a Management
b Legal 72,943. 72,943.
¢ Accounting 219,397. 219,397.
d Lobbying
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)am(ount, Ilst?mengexpenseson Schedule 0 fch 6,113,553, 5,534,4095. 545,675. 33,383.
12 Advertising and promotion 166,481. 100, 713. 65,768.
13 Office expenses 2,353,806. 1,828,998. 514,312. 10,496.
14 Information technology 1,054,994, 674,861. 380,133.
15 Royalties 16,521. 14,218. 2,303.
16 Occupancy 2,577,611, 1,759,170. 818,441.
17 Travel 6,507,512. 4,103,543. 2,403,634. 335.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials /
19 Conferences, conventions, and meetings 629, 096. 377,506. 251,590.
20 Interest 96,977. 15,083. 81,894.
21 Payments to affihates
22 Depreciation, depletion, and amortization. 2,603,628. 2,344,379. 259, 249.
23 Insurance 740,766. 414, 375. 326,391.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a Equipment _ _ _ _ 2,102,547, 1,906,781. 195,766.
b Printing and Publications_ _ 1,320,392. 1,320,392.
¢ Training _ _ _ ___ ________ 1,307,254, 1,170,580. 136,674.
dfoel  ____ 852,534. 827,407, 25,127.
e All other expenses 419, 261. 246,292. 172,969.
25 Total functional expenses. Add lines 1 through 24e 41,401,056. 32,241,084. 9,052,628. 107, 344.

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

TEEAQ110L 08/0318

Form 990 (2018)




Form 990 (2018)

Summer Institute of Lingquistics 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

L]

Begmm(rﬁg) of year End (oBf)year
1 Cash — non-interest-bearing 19, 255,909.] 1 14,374,702.
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 3,262,403.| 4 2,367,395,
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees Complete
Part ll of Schedule 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 Scheduie L. 6
8| 7 Notes and loans recevable, net 176,991.{ 7 100,000.
§ 8 Inventories for sale or use 1,807,438.] 8 2,051,617,
< | 9 Prepaid expenses and deferred charges 974,770.( 9 1,084,085.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 73,192,196.
b Less accumulated depreciation 10b 45,558,261. 29,260,706.|10c 27,633,935.
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 36,189,866.]12 37,781,830.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 1,062,581.]15 1,427,587.
16 Total assets. Add lines 1 through 15 (must equal line 34) 91,990, 664.| 16 86,821,151.
17 Accounts payable and accrued expenses 23,250,980.]17 21,356,034.
18 Grants payable 18
19 Deferred revenue 600,134.[19 719,292.
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account lrabiity Complete Part IV of Schedule D 21
#=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
3 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 llabilities (including federal iIncome tax, payables to related third parties,
and other hiabities not included on lines 17-24) Complete Part X of Schedule D 399,607.[25 415, 630.
26 Total liabilities. Add hnes 17 through 25 24,250,721.| 26 22,490, 956.
° 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 60,568,222.|27 58,508, 385.
g 28 Temporarly restricted net assets 6,778,794.|28 5,428,763.
w| 29 Permanently restricted net assets 392,927.129 393,047.
§ Organizations that do not follow SFAS 117 (ASC 958), check here » D
t and complete lines 30 through 34.
;_ 30 Capital stock or trust principal, or current funds 30
31 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 67,739,943.]33 64,330,195.
34 Total habilities and net assets/fund balances 91,990, 664. 34 86,821,151.

g

TEEAOI111L 08/03/18

Form 990 (2018)




Form 990 (2018) Summer Institute of Linguistics Inc 75-1840827

Page 12

|Eart Xl_[Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 38,901,371,
2 Total expenses (must equal Part IX, column (A), line 25) 2 41,401,056.
3 Revenue less expenses Subtract line 2 from line 1 3 -2,499,685.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 67,739,943.
5 Net unrealized gains (losses) on Investments 5 -338,116.
6 Donated services and use of facilities 6 86,581,183.
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule 0) S€e Schedule O 9 -87,153,130.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 64,330,195.

[Part XIl_|Financial Statements and Reporting

Check 1f Schedule O contains a response or note to any line in this Part XIl

[]

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
ﬂ Separate basis DConsohdated 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
D Separate basis Consohdated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a 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

Ye; No
2a X
2b| X
2c| X
3a X
3b

BAA TEEAO112L 08/03/18

Form 990 (2018)



Public Charity Status and Public Support oM To 15% 2

SCHEDULE A ty PP 2018
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section

4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton - Symmer Institute of Linguistics Inc Employer dentificat b

dba SIL International 75-1840827

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

The organization i1s not a private foundation because 1t 1s (For ines 1 through 12, check only one box )

1

N O 3] s wiN

o]

10

n
12

A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)- D

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

-

section 170(b)1)XAXiv). (Complete Part il )
A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXv).

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)}1XAXvi). (Complete Part Il )

|:| A community trust described in section 170(b)1XAXvi). (Complete Part Il )

An agricultural research organization described in section 170(bX1)(A)(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

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support 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 50%a)2). (Complete Part Ill )

An organization orgamzed and operated exclusively to test for public safety See section 509%(aX4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)X1) or section 509(a)X2). See section 50%aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

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

b

organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

c Type lll functionally integrated. A supporting organization operated i connection with, and functionally integrated with, its supported

d ]

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The ori;amzatlon generally must satisfy a distnibution 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 deterrmination from the IRS that 1t 1s a Type 1, Type Il, Type Ill functionally

integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported organizations |:|

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

(1) Name of supported organmization @) EIN in) Type of or?anlzatlon @) Is the (v) Amount of monetary (1) Amount of other
described on lines 1-10 organization listed support {see instructions) support (see instructions)
above (see instructions)) n your governing
document?
Yes No

(A)

(8)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 990 or 990-EZ) 2018

TEEAO4QIL 06/07/18




Schedule A (Form 990 or 990-E2) 2018 Summer Institute of Linquistics Inc 75-1840827 Page 2

[Part Il Support Schedule for Organizations Described in Sections 170(b)1XAXiv) 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 Ill. If the
organmization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year /
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 y) Total
1 Gfts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants ")

2 Tax revenues levied for the
orgaruzation's benefit and '
either paid to or expended
on its behalf

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 /

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 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) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts from line 4 /

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

9 Net income from unrelated /
business activities, whether or /

not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part V
11 Total support. Add lines 7
through 1Q
12 Gross receipts from related activities, etc (see ipstructions) ] 12
13 First five years. If the Form 990 1s for the organizétion'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 of Public Sugport Percentage
14 Public support percentage for 2018 (ipé 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2017 Schedule A, Part Il, hine 14 15 %

16a 33-1/3% support test—2018. If

e organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organizati > D

qualifies as a publicly supported organization

b 33-1/3% support test—2017/1f 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 here. The orgapfzation qualifies as a publicly supported organization > D

17a 10%-facts-and-circupstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the drganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization reets the ‘facts-and-circumstances' test The orgamization qualfies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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
organjat/h% meets the 'facts-and-circumstances' test The orgamization qualifies as a publicly supported organization > H
»>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

BAA / Schedule A (Form 990 or 990-EZ) 2018
A
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Schedule A (Form 990 or 950-E2) 2018 Summer Institute of Linguistics Inc 75-1840827 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)Y(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 qualfy under the tests Iisted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c)2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions,
and membership fees
recejved (Do not include
any 'unusual grants ') 29664306.| 27410178.( 25876357. 26977775.| 25918427.| 135847043.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that 1s
related to the organization's

tax-exempt purpose 14588644.| 13803423.| 14365674.| 14498751.| 13147001.|70,403,493.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 44252950.]| 41213601.| 40242031.]| 41476526.] 39065428.] 206250536.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0. 0.

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year 0. 0. 0. 0. 0. 0.
c Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7c from line 6 ) 206250536.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 (f) Total
9 Amounts from line 6 44252950.| 41213601.( 40242031.[ 41476526.| 39065428.| 206250536.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 1,089,271.41,110,731.]|2,159,294./2,211,808. 643,712.| 7,214,816.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add hines 10a and 10b 1,089,271.11,110,731.[/2,159,294.(2,211,808. 643,712.] 7,214,816.

11 Net income from unrelated business

activities not tncluded in line 10b,

whether or not the business 1s

regularly carried on 0.
12 Other income Do not include

gain or loss from the sale of

capital ass§ts (Explain

ee

Part VI ) art VI 25,048.] -174,748. 190,795.| -139,1091. -52,507. -150,603.
13 Total support. (Add lines 9,
10c, 11, and 12) 45367269.1 42149584.| 42592120.| 43549143.]| 39656633.| 213314749.
14 First five years. If the Form 990 1s 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 > I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by hne 13, column (f)) 15 96.69 %
16 Public support percentage from 2017 Schedule A, Part Iil, line 15 16 96.67 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 3.38 %
18 Investment income percentage from 2017 Schedule A, Part i, line 17 18 3.40 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support tests—2017. If the orgaruzation did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. >

. BAA TEEA0403L 06/07/18 Schedule A (Form 9390 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018  Summer Institute of Linguistics Inc 75-1840827 Page 4
|Part IV_[Supporting Organizations
(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(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

¢ 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 organization not organized in the United States (‘foreign supported orgamization')? /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 foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(¢)(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 orgamization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (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 orgarmzing document) 5a

b Type l or Type Il only. Was any added or substituted supported organization part of a class aiready designated in the
organization's organizing document? 5b

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

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

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI 9

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part Vi 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below 10a

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

BAA TEEAG404L 06/07/18 Schedule A (Form 990 or 930-EZ) 2018
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[Part IV [Supporting Organizations (continued)

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 (b) and (c) below, the
governing body of a supported organization? 1Ma

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

¢ A 35% controlled entity of a person described 1n (@) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c
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 controlied 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 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgamization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type Il Supporting Organizations

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 Ill 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 wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) 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? If ‘No,' explain in Part VI how
the orgamization 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 organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Activities Test Answer (a) and (b) below. 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 orgamzation 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 organization's involvement, one or more of
the organization's supported organization(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

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 activities of each of its I
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard 3b

BAA TEEAQ405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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[PartV_[Type Il 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) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Nbdlw|Nn(=

Ol lw | Nt=

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

[+2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract ine 2 from line 1d

w

F -3

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

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

Multiply hne 5 by 035

Recoveries of prior-year distributions

W|IN|O |,

Minimum Asset Amount (add line 7 to line 6)

O N[O |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed In prior year

b |lwin =

DAL wWwIN|=

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

6

~

D Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions)

BAA
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{Part V [Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

V| N bW

Distributions to attentive supported organizations to which the organization 1s responsive (provide detalls
in Part VI) See instructions

Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(<]

. — . . . ® @) . (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Dlstrfbutable
h Distributions Pre-2018 Amount for 2018

1 Distnibutable amount for 2018 from Section C, line 6

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

3 Excess distributions carryover, If any, to 2018
a From 2013
b From 2014
¢ From 2015
d From 2016
€ From 2017
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder Subtract itnes 3g, 3h, and 3 from 3f

4 Distnbutions for 2018 from Section D,
line 7

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI. See instructions

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

7 Excess distributions carryover to 2019. Add lines 3) and 4¢
8 Breakdown of ine 7

a Excess from 2014

b Excess from 2015

¢ Excess from 2016

d Excess from 2017

e Excess from 2018
BAA Schedule A (Form 990 or 990-EZ) 2018
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.|Part VI _|Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, Iine 17a or 17b:Part Ill, line 12; Part IV,
=————Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, Y¢, 11a, 11b, and 11¢; 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¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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 Instructions.)

Part lll, Line 12 - Other Income

Nature and Source 2018 2017 2016 2015 2014

Exchange gain/loss $§ -52,507. $ -139,191. § 190,795. $ -174,748. § 25,048.
Total $§ -52,507. § -139,191. § 190,795. § -174,748. § 25,048.

BAA TEEAQ408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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"SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
PartiV, line 6, 7, 8,9, 10, 11a,'11b, 1c, 11c(|), 11e, 11f, 12a, or 12b.
> Attach to Form 990. TS G
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. | %’;%%%gaw
Name of the orgamization Employer identificat -
Summer Institute of Linguistics Inc
dba SIL International 75-1840827
partllill| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year).
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

Ril"tlll.l Conservation Easements.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a histonically important land area
Protection of natural habitat BPreservatuon of a certified histonic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
S Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure histed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement 1s located »

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

and enforcement of the conservation easements it holds? Yes I:] No

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

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

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)(n)? [[]yes [JNo

In Part Xlil, 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 organization's financial statements that describes the organization's accounting for
conservation easements

Eé'rﬂllll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, hine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

2

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 >$
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIiI, line 1 >3
b Assets included in Form 990, Part X >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1011018 Schedule D (Form 990) 2018
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Rart!/llil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
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 Xl

5 Dunng 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? D Yes D No

ga‘mwj[Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
hine 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? |:| Yes D No

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

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year le

f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No

b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xlli H

]T?a'rt\V!J Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance 487,849. 484, 346. 350, 586. 340,493. 333,027.

b Contributions 120. 5,023. 125,188. 7,010. 1,960.

¢ Net investment earnings, gains,

and losses 8,317. 7,660. 9,272. 6,589. 6,641.
d Grants or scholarships 8,405. 9,180. 700. 3,450. 1,135.
e Other expenditures for facilities
and programs 31.

f Administrative expenses 25.

g End of year balance 487,881. 487, 849. 484, 346. 350, 586. 340,493.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » 11.87%

b Permanent endowment » 80.56 %

¢ Temporanly restricted endowment *» 7.57%

The percentages on lines 2a, 2b, and 2c should equal 100%

3a 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(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XllII the intended uses of the organization's endowment funds See Part XIII

PRartiVil| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1aland 3,769, 398. (IR 3,769,398.
b Buildings 45,144,742, 27,824,267. 17,320,475.

¢ Leasehold improvements 345,858. 192,464. 153,394.

d Equipment 23,161,599. 16,801,293. 6,360,306.

e Other 770,599. 740, 237. 30,362.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 27,633,935.
BAA Schedule D (Form 990) 2018
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75-1840827 Page 3 ,

Part Vil_[Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 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
(2) Closely-held equity interests
(3) Other RIA Charitable Investments In

34,233,979.[Cost

3,238,996.|End of Year Market Value

282,187.|End of Year Market Value

146.|/End of Year Market Value

26,522.|Cost

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12) ™|

37,781,830.

Part Vill IIélvestments — Program Related.

N/A
omplete If the organization answered 'Yes' on Form 990, Part IV, line 11¢. 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

a

@

3

@

®

©®

@

®

®

a9

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

]

[Part IX_|Other Assets.

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

(a) Description

(b) Book value

4))

@

&)

@

®)

©

@)

®

®

(10)

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

415,630.

3

@

®)

®)

@

@

®

Y]

an

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

415,630.

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

BAA
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xlil ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Describe in Part XIll ) 4b

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

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill ) 2d

e Add lines 2a through 2d ' 2e
3 Subtract hne 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part Xl ) 4b

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

[Part X1l Supplemental information.

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

Part V, Line 4 - Intended Uses Of Endowment Fund
Endowment funds are to be used for funding linguistic research at the doctoral level

and supporting logistical services.

BAA Schedule D (Form 990) 2018
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— 2018

Statement of Activities Outside the United States

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

.SCHEDULEF
(Form 990)

DAt o ey casury > Go to www.irs.gov/Form990 for instructions and the latest information. I(r)‘g;:égol:‘utmc
Name of the organization . ' . . Employer identificat -
' Summer Institute of Linguistics Inc
dba SIL International 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 DNo

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 |, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of | (c) Number of [ (d) Activities conducted in | (e) If activity listed in (M Total
offices In the employees, the region (by type) (such (d) ts 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 Pt V
Central America & Language
(1) Caribbean 4 [Program Services Development 71,628.
Central America & Publication &
(2) Caribbean Program Services Printing 39,507.
Central America & Language Related
(3) Caribbean Program Services Training 21, 954.
East Asia and the
(4) Pacafic 25 1,396 |Program Services Logistics 5,445,724,
East Asia and the Language
(5) Pacific Program Services Development 3,123,572.
East Asia and the Publication &
(6) Pacific Program Services Printing 256,579.
East Asia and the Language Related
(7) Pacafic Program Services Training 352,395,
East Asia and the
(8) Pacific Program Services Research 159, 971.
East Asia and the General and Management and
(9) Pacific Administrative General 1,691,359.
Middle East and North Language
(10) Afraca 1 21|Program Services Development 1,112, 046.
Middle East and North Language Related
(1) Africa Program Services Training 2,788.
Middle East and North General and Management and
(12) Africa Administrative General 0.
(13) North America 3 186 |Program Services Logistics 213,786.
Language
(14) North America Program Services Development 573,574.
Publication &
(15) North America Program Services Printing 20,613.
Language Related
(16) North America Program Services Training 30,336.
(17) North America Program Services Research 0.
3a Subtotal 29 1,607 13,115,832,
b Total from continuation
sheets to Part | 39 1,371 18,972,541,
¢ Totals (add lines 3a and 3b) 68 2,978 32,088,373.

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

TEEA350IL 11/02/18

Schedule F (Form 990) 2018




Schedule F (Form 990) 2018

Summer Institute of Linquistics Inc

75-1840827

Page 2

[Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, hne 15, for any recipient who received more than $5,000 Part Il can be duplicated if additional space I1s needed

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (g) Amount of | (h) Description of [ (1) Method of
section and EIN of grant cash grant cash noncash noncash valuation (book,
(if applicable) disbursement tance tance FMV, appraisal,
other)
- o - Lang Dev &
CAC Transl 12,090 [wire
Dev Org Op
EAP Assist 5,030 fwire
Dev Org Op
EAP Assist 93,250 |wires
Lang Dev &
EAP Transl 112,000. |wire
Lang Dev &
EAP Transl 28,887 |wires
Lang Dev &
EAP Transl 29,276 |wires
Lang Dev &
EAP Transl 79,358 |wires
Trng in
EAP Lang Dev 10,000 {wire
Comm Dev
EUR dis relief 26,236 |wires
Dev Org Op
EUR Assist 12,000 |wires
Dev Org Op
EUR Assist 154,980 |wires
Lang Dev &
EUR Transl 104,913. |wires
Lang Dev &
EUR Transl 11,748 |wire
Lang Dev &
EUR Transl 5,007 |wire
Lang Dev &
EUR Transl 63,675 |wires
Dev Org Op
NA Assist 13,729 |wires

2 Enter total number of recipient organizations Iisted above that are recognized as chanties by the foreign country, recognized as tax-exempt by the IRS, or for which
the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other orgamizations or entities

»
»

58
0

BAA

TEEA3502. 11/02/18

Schedule F (Form 930) 2018



Schedule F (Form 990) 2018  Summer Institute of Linguistics Inc

75-1840827

Page 3

{Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16 Part Il can be duplicated If additional space is needed

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

{e) Manner of
cash

S
disbursement

(f) Amount of
noncash assistance

{(g) Description of
noncash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

Training in Language
(1) Development

5,518

wire

¢]

&)

@

©)

®)

©)

(10)

an

12

a3

a4

s}

(16)

an

as

BAA

TEEA3S0XL 11/0218

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Summer Institute of Linguistics Inc 75-1840827 Page 4 -

|IRartiiVll| Foreign Forms

1

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

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 Receipt

of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust Witha U S

Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) D Yes No

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

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) D Yes No

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

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, don't file with Form 990) D Yes No

BAA

TEEA3505L 11/02/18 Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Summer Institute of Linguistics Inc 75-1840827 Page 5 -

{Part V__ | Supplemental Information

Provide the information required by Part [, line 2 (monitoring of funds); Part I, hne 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting
method); Part Ill (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

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.

Part |, Line 3f - Method of Accounting

SIL uses an accrual basis GAAP accounting in its activities outside the United

States.

BAA

TEEA3504L 11/02/18 Schedule F (Form 990) 2018



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 .

» See instructions for Schedule F (Form 990).

2018

Continuation Page 1 of 2

Name of the organization

Summer Institute of Linguistics Inc

Employer identifi

75-1840827

[Part| [Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)

(a) Region (b) Number of () Number of (d) Activities conducted 1n (e) If activity listed in () Total
offices in the | employees, agents region (by type) (such as, (d) I1s a program expenditures
region and independent fundraising, program service, descrbe for and
contractors In services, investments, grants to specific type of investments
the region recipients located in the region)  Eervice(s) in the regton in the region
General and Management and
North America Administrative General 90,832.
Language
Russia 2 35|Program Services Development 1,210,735.
Language Related
Russia Program Services Training 35, 640.
South America 2 70|Program Services Logistics 18,426.
Language
South America Program Services Development 576,283.
Publication &
South America Program Services Printing 14,196.
Language Related
South America Program Services Training 49,948.
General and Management and
South America Administrative General 128,099.
South Asia 8 151|Program Services Logistics 10,635.
Language
South Asia Program Services Development 3,452,519.
Publication &
South Asia Program Services Printing 820.
Language Related
South Asia Program Services Training 87,513.
South Asia Program Services Research 343, 642.
General and Management and
South Asia Administrative General 659,261.
Sub-Saharan Africa 24 799(Program Services Logistics 1,974,584.
Language
Sub-Saharan Africa Program Services Development 6,726,223.
Publication &
Sub-Saharan Africa Program Services Printing 119,018.
Language Related
Sub-Saharan Africa Program Services Training 567,142,
Sub-Saharan Africa Program Services Research 205, 008.
General and Management and
Sub-Saharan Africa Administrative General 2,162,282.
Language
Europe 3 316|Program Services Development 327,2189.
Publication &
Europe Program Services Printing 122,971.
Language Related
Europe Program Services Training 27,183.
Totals 39 1,371 18,910,180.

TEEA3601L 11/0218

Schedule F Cont (Form 990) 2018



Continuation Sheet for Schedule F (Form 990)

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

2018

» See instructions for Schedule F (Form 990). Continuation Page 2 Of 2
Name of the organization Employer identificat .
Summer Institute of Lingquistics Inc 75-1840827
[Parti |Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity histed in (f Total
offices in the employees, agents region (by type) (such as, (d) 15 a program expenditures
region and mdepengent fundraising, program service, describe for and
contractors in services, nvestments, grants to specific type of investments
the region recipients located in the region)  service(s) in the region in the region
Europe Program Services Research 811.
Central America & General and Management and
Caribbean Administrative General 0.
General and Management and
Russia Administrative General 0.
South America Program Services Research 61,550.
Totals 0 0 62,361.

TEEA3601L 11/02/18

Schedule F Cont (Form 990) 2018



Schedule F Cont (Form 990) 2018 Summer Institute of Linquistics Inc N 75-1840827 Contnuation Page 1 of 3

[Part I11] Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part II, line 1)
1 (a) Name of organization (b) IRS code (c) Region (d) Purpose {e) Amount of (f) Manner of (?) Amount (h) Description| (1) Method of
section and EIN of grant cash grant cash of non-cash of non-cash valuation
(if applicable) disbursement tance tance (book, FMV,
appraisal,
other)
Lang Dev &
NA Transl 10,474 |wire
Lang Dev &
NA Transl 5,500 [wire
* Lang Dev &
SAM Transl 10, 600 [wire
Lang Dev &
SAM Transl 14,664 |wire
Lang Dev &
SAM Transl 22,061 |cash
Lang Dev &
SAM Transl 37,610 |wire
Lang Dev &
SAM Transl 43,344 [wires
Lang Dev &
SAM Transl 6,163 |wire
Lang Dev &
SAM Transl 8,276 |wire
Trng 1n
SAS Lang Dev 18,703 |wire
Dev Org Op
SSA Assist 19,804 |wires
Dev Org Op wire,
SSA Assist 19,966 |check
Dev Org Op
SSA Assist 6,647 |wire
Dev Org Op
SSA Assist 7,037 |cash
Lang Dev &
SSA Transl 101, 447 |wire, cash
Lang Dev &
SSA Transl 11,516 jcheck
Lang Dev &
SSA Transl 11,521 |check
Lang Dev &
SSA Transl 13,221 |check
Lang Dev &
SSA Transl 13,341 |wires

TEEA3602L 11/02/18 Schedule F Cont (Form 990) 2018



Schedule F Cont (Form 990) 2018 Summer Institute of Linquistics Inc 75-1840827 Continuation Page 2 of 3
[Part Il | Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part I, line 1)
1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (?) Amount (h) Description| (1) Method of
section and EIN of grant cash grant cash of non-cash of non-cash valuation
(if applicable) disbursement ce ce | (book, FMV,
appraisal,
other)
Lang Dev &
SSA Transl 13,612 |check
Lang Dev &
SSA Transl 13,926 [checks
Lang Dev &
SSA Transl 14,712 |cash -
Lang Dev &
SSA Transl 14,915 |wire
Lang Dev &
SSA Transl 15,259 |check
Lang Dev &
SSA Transl 15,396 |cash
Lang Dev &
SSA Transl 16,011 |cash
Lang Dev &
SSA Transl 17,415 [check
Lang Dev &
SSA Transl 18,952 |wire
Lang Dev &
SSA Transl 20,632 |cash
Lang Dev &
SSA Transl 24,374 {check
Lang Dev &
SSA Transl 28,039 [cash
Lang Dev &
SSA Transl 29, 782 |check
Lang Dev &
SSA Transl 32,906 {cash
Lang Dev &
SSA Transl 39,270 [check
Lang Dev &
SSA Transl 40,128 |check
Lang Dev &
SSA Transl 41,239 |cash,check
Lang Dev &
SSA Transl 6,575 |check
- Lang Dev &
SSA Transl 6,765 |check

TEEA3602 11/02/18

Schedule F Cont (Form 990) 2018



Schedule F Cont (Form 990) 2018 Summer Institute of Linquistics Inc 75-1840827 Continuauon Page 3 of 3
Part Il | Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part [I, line 1)

1 (a) Name of orgamization (b) IRS code (c) Region {(d) Purpose (e) Amount of (f) Manner of (?) Amount (h) Description| (1) Method of
section and EIN of grant cash grant cash of non-cash of non-cash valuation
(f applicable) disbursement tance tance | (book, FMV,
appraisal,
other)
Lang Dev &
SSA Transl 7,048 [wire
Lang Dev &
SSA Transl 7,549 [check
Lang Dev &
SSA Transl 9,013 [check
Lang Dev &
SSA Transl 9,750 [check

TEEA3602L 11/2N18 Schedule F Cont (Form 990) 2018



SCHEDULE |

Grants and Other Assistance to Organizations,
(Form 990)

Governments, and Individuals in the United States
Complete if the organmzation answered 'Yes' on Form 990, Part IV, line 21 or 22.

OMB No 1545-0047

2018

* Attach to Form 990.

T
T aavenun Serasa™ > Go to www 18 gov/Form930 for the latest information

Internal Revenue Service

Opento Public
Inspection

Name of the orgamization Employer identf

Summer Institute of Linguistics Inc
dba SIL International

|

ication number

75-1840827

[PartT |General Information on Grants and Assistance

1 Does the organization mantain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for moritoring the use of grant funds in the Urited States See Part IV

Yes D No

|Part It |Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered 'Yes' on

Form 990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space i1s needed

1 {(a) Name and address of orgamzation {b) EIN (c) IRC section () Amount of cash grant (e) Amounl o! non cash ?') Method of valuation (@) Descnption of (h) Purpose of grant
or government (it applicable) assistance book FM;/\ a)ppralsal noncash assistance or assistance
other,

Msmwigwp_ Language

__ 7500 W Camp Wisdom Rd _ ___ _ Develop &
Dallas, TX, TX 75236 45-2532091 122,919 0 Trans Programs

12 wycliffe Bible Translators _ Language

__PO Box 628200 _ _ _ _ __ ____ Develop &
Orlando, FL 32862 95-1831097 301,299 0. Trans Programs

3) The Wycliffe Seed Company Inc Language

_ _ 220 Westway PL, Ste 100_ ___ Develop &
Arlington, TX 76018 33-0838929 18,108. 0 Trans Programs

S

K

®_ .

o~

®)

2 Enter total number of section 501(c)(3) and government organizations histed n the line 1 table >

3 Enter total number of other organizations listed in the line 1 table. L

2
1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA390IL 0713118

Schedule | (Form 930) (2018)




Schedule | (Form 990) (2018) Summer Institute of Linquistics Inc 75-1840827 Page 2
Part lll_| Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes' on Form 990, Part IV, line 22 Part 1|
can be duplicated If addittonal space 1s needed

(a) Type of grant or assistance (b) Number ot {c) Amouni ot {d) Amount of {e) Method of valuation (book {) Description of noncash assistance
. recipenls cash grant noncash assistance FMV, appraisal other)

1 Linquistic Training 52 37,453

2

3

4

5

6

7
[Part v |Supplementa| Information. Provide the information required in Part [, line 2, Part lll, column (b), and any other additional information

Part I, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.

SIL maintains a close working relationship with the partner organizations who receive
grants from SIL. Additionally, SIL receives periodic financial reports

Part IV - Additional Supplemental Information

Schedule I, Part I, Line 2 - Scholarships for linguistic training in the US are
traditional university level scholarships which include an independent application
and grant process. These are for study in degree programs where SIL partners with

local universataes.

BAA Schedule | (Form 990) (2018)

TEEA390A. 0713h8




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.

2018

> Attach to Form 990.
Department of the Treasury . . . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

h

Name of the organzaton  Symmer Institute of Linguistics Inc Employer denti
dba SIL International 75-1840827

[Part1| Questions Regarding Compensation

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 Ill to provide any relevant information regarding these items Part III

D First-class or charter travel [] Housing allowance or residence for personal use
Travel for compantons E]Payments for business use of personal residence
D Tax indemnification and gross-up payments [:]Health or social club dues or imtiation fees

I___] 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

2 Did 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?

3 Indicate which, if any, of the following the filing 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 orgamization to
establish compensation of the CEQ/Executive Director, but explain in Part (Il

[ ] Compensation committee [ ] wnitten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Duning 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?
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lll

Only section 501(cX3), 501(cX4), and 501(c)X29) 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 organization?
b Any related organization?
If 'Yes' on Iine 5a or 5b, describe in Part ill.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization?
b Any related organization?
If 'Yes' on line 6a or 6b, describe in Part |l

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

8 Were any amounts reported on Form 990, Part VII, 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 lll

9 If'Yes' on Iine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(¢c)?

Yes

No

1b

4a

4b

4c

b ol ke

Sa

5b

6a

6b

9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

TEEA4101L 10/29/18




Schedule J (Form 990) 2018

Summer Institute of Linquistics Inc

75-1840827

Page 2

I‘Rart II| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed

For each individual whose compensation must be reported on Schedute J, report compensation from the orgamization on row (1) and from related organizations, described in the instructions,
on row (i) Do not list any individuals that aren't listed on Form 990, Part Vil

Note. The sum of columns (B)(1)-(in) for each hsted individual must equal the total amount of Form 990, Part VII, Section A, Iine ta, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W 2 and/or 1099-MISC compensation

(C) Retirement

(D) Nontaxable

(E) Total of

(F) Compensation

(A) Name and Title () Base Q1) Bonus & incentive iy Otrer and other benefits columns@)()-(0) [ In column (B)
deferred reported as
compensation deferred on prior
Form 990
Liz Thomson Vice Chair o] __26,082.1 _____0| ______ 0.  _____0.______.1( 0.] __26,082 | _____C( 0.
1 Director () 0. 0. 0. 0. 0. 0. 0.
Mary Pearce o __21,48.1_ _____04 ______ 0.1 ____0._ _____ 0[__21,418.) _____C 0.
2 Director () 0 | 0 0. 0. 0 0. 0.
Daniel Agee o) __39067.]_ _____0| ______ 0. _____04 __.6,82.] _45913| _____( 0.
3 Director (i) 0 0 0. 0 0. 0. 0.
Mark Robinson @ _ 27,07 .] _____0|______/ 0.l _____0.4___.31,002 ]| 58,073 _____C 0.
4 Director (i) 0 0 0. 0. 0. 0. 0.
Michel Kenmogne o 113,534 _ ____0 | ______ 0. _10,797 | ___12,3%6.} 136,727.| _ ____C 0_
5 Executaive Dir. ()] 0 0. 0. 0. 0 0. 0
Donald P Buhler - CFO/ O] __35854.] _____0._ ______ 0. _____o_ _____( 0|__35854. | _____C 0
6 Treasurer (D] 0. 0 0. 0. 0 0. 0
George Shultz O 17,229 | 0. _____ 0.l _____0.]___26,940.) 44,163 _____ ¢ 0
7 Secretary (] 0. 0. 0. 0. 0. 0.
Eleanor Berry - Assist. Treasurer/ (| __33,142.| _____0{( _____ | ol _____0.___.7,026.] _40,168  _____C 0.
8 Co0 (D] 0 0. 0. 0. 0. 0
Eugene C Burnham - Assistant | __.6,089.] _____0. ______/1 0. _____0.] 3,060.| __9,149.| _____C( 0.
9 Secretary () 0 0 0. 0. 0. 0.
o _____ 1 _____-‘+.--‘‘--$.....-“d44--—--... 4
10 )
o _ s
n ()
o __ ____1-------“ +<------r ..._-"4--\"“-°0u__r--.-..-d4--—-____
12 (n)
of ______ -\ A
13 ()
O _______| Ve _____
14 ()
of 1 - --4+r--"-"" v—ee-dd-—-a e
15 )
o ______{r_ - --"‘"-"""--Qb.-----"“4--—"""“"“V.-.._-d-—_
16 (D]
BAA TEEA4102L 10/29/18 Schedule J (Form 990) 2018




Schedule J (Form 990) 2018  Summer Institute of Linquistics Inc 75-1840827 Page 3
[Part Il |Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il  Also
complete this part for any additional information

Part 1, Line 1a - Relevant Information Regarding Compensation Benefits

Schedule J, Part I, Line la - In very limited circumstances, SIL will pay for spouse
travel to certain meetings. It is policy that these spouses must have a bona fide
business purpose for attending the meeting.

Compensation from Unrelated Organizations

Schedule J, Part II - All compensation shown on 990 Pt VII was paid by Wycliffe Bible
Translators, Inc. in Orlando FL except for the following Kenmogne was paid by
Wycliffe Germany, Thomson and Pearce were paid by Wycliffe UK, Takata was paid by

Wycliffe Japan, and Buhler was paid by Wycliffe Canada.

BAA Schedute J (Form 990) 2018
TEEA410ZL 10129118



SCHEDULEL
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Transactions With Interested Persons
» 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.

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

OMB No 1545 0047

2018

Open)To,Public
Inspection

Name of the organzation Symmey Institute of Linguistics Inc
dba SIL International

) dentifi
Employ

75-1840827

[ Part!|Il| 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

1

{a) Name of disqualified person

(b) Relationship between disqualified person and
organization

(c) Descniption of transaction

(d) Corrected?

Yes No

m

@

3

@

(&)

®

2 Enter the amount of tax incurred by the orgamization 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

~$

[Partill | 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

with organization

(c) Purpose of (d) Loan to or (e) Onginal (N Balance due (9) In default?

loan from the principal amount
organization?

To From

(h) Approved
by board or
committee?

(i) Wnitten
agreement?

Yes No

Yes No

(U]

@

3

@

O]

®)

@

®

&)

(10)

Total

>$

[Rartilli@] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of nterested person

(b) Relationship between interested (c) Amount of assistance
person and the orgamzation

(d) Type of assistance

(e) Purpose of assistance

M

@

3)

@

(5)

®)

)

®

()]

(109

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-E2) 2018 Summer Institute of Linguistics Inc

Page 2

75-1840827
|Part IV_|Business Transactions Involving Interested Persons.
Complete If 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) Descniption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes No
(1) Lara Robinson 45,242. See Supplemental Inf X
2 ’
(3)
@)
(5)
(6)
@
(8)
%)
(10)

{Part V |Supplemental Information.

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

Supplemental Information

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

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

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

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

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

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

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

TEEA4501L 06/28/18
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" SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_ 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

f the T www.i i i )
Eﬁg?nr;mreﬂv of Llleeser:?g:ry » Goto .irs.gov/Form990 for the latest information. Inspection
Neme of the organz2to” Summer Institute of Linguistics Inc Employer identification numb

dba STIL International 75-1840827

Partl, Line 5 - Non-US Staff Working Overseas

SIL International has approximately 120 employees in the United States. However,
there are approximately 800 employees outside the United States. All 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 meﬁbers of the Wycliffe Global Alliance. Those
individuals are included on this line, and the value of their labor is reflected in
Part XI, Line 6.

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, Line 6 is valued as labor
donated to SIL International and thus not reportable for 990 purposes. The value of
that donated labor is reflected in Part XI, Line 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 proposal§ 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 amount in 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 TEEA4901L  10/10118 Schedute O (Form 990 or 990-EZ) (2018)
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Name of the organzaten Gyummer Institute of Linguistics Inc Employer denti b
dba SIL International 75-1840827

fundraising expense.

Part XI, 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, Cameroon, Central African Republic, Democratic Republic of
Congo, England, Ethiopia, Finland, Germany, Guatemala, Hong Kong, Cote D'Ivoire
Ivory Coast, Kenya, Malaysia, Mali, Mexico, Mozambique, Niger, Nigeria, Nepal, Peru,
Papua New Guinea, Philippines, Senegal, Solomon Islands, South Africa, South Sudan,
Spain, Tanzania, Thailand, Togo, Uganda, United Arab Emirates, North Ireland,
Scotland, and Wales, Vanuatu, and 9 other countries not named to protect staff.

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 and literacy methods, consultant help, and
development of relevant tools and materials.

Part 1, Line 1 - Organization's Mission

Continued: SIL's work is fueled by a desire to see people flourishing in community
using the languages they value most.

Form 990 - Additional DBAs

SIL International Publications

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18
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Name of the organzaln symmer Institute of Linguistics Inc Employer identficat b
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 both local and diaspora
communities about how to maintain their cultures and use their languages in new ways
to address their changing needs. To do this, SIL advocates and builds capacity for
multilingual education programs that help students learn effectively through both
their home languages and other languages. In addition to working with communities at
the local level, SIL is an acknowledged leader in formal academic programs for the
components of cross-cultural language-based service. SIL works in partnership with
more than 25 institutions around the world to offer classroom and online training in

applied linguistics and related subjects.

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

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

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

The entire Board independent and non-independent Directors is elected by the
membership. See 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-EZ) (2018)
TEEA4802L 10/10/18
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Summer Institute of Linguistics Inc Employer identification number
dba SIL International 75-1840827

Name of the organization °

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders (continued)
(there are 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 12c - Explanation of Monitoring and Enforcement of Conflicts

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

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

The SIL Board of Directors has a compensation committee that does research which
includes what other non-profits pay for a similar position as well as final approval
by the board.

Form 990, Part Vi, Line 17 - List of States which this Return is Filed

AK AL AR CA CO CT DC FL HI IL KS KY MA MD ME MI MN MS NC NH NJ ND NM NV NY OH OK
OR PA RI SC TN UT VA WA WI WV

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
Audited Financial Statements and IRS Form 990 are available on the SIL International
website. Governing documents and conflict of interest policy are available on

request.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18
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Namé of the organzaton Gummer Institute of Linguistics Inc Employer identfication numb
dba SIL International 75-1840827

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

(B) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Contract services 6,113,553. 5,534,495. 545, 675. 33,383.

Total § 6,113,553. § 5,534,495. § 545,675. $§ 33,383.

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

Use of donated labor & facilities $ -87,153,130.
Total $ -87,153,130.

BAA Schedule O (Form 990 or 930-EZ) (2018)
TEEA4902L 10/10/18



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

* Attach to Form 930

Related Organizations and Unrelated Partnerships
» Complete If the orgamzation answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37

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

OMB No 1545 0047

2018

Open to Public

Inspection

Name of the organization

Summer Institute of Linguistics Inc

dba STIL Interpnational

Employer identification number

75-1840827

[PartT ] Identification of Disregarded Entities. Complete If the orgarization answered Yes' on Form 990, Part IV, line 33

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Prnimary activity

(c)
Legal domicile (state
or foreign country)

d)
Total income

(e)
End-of year assels

N
Direct controlling
entity

) Language_Consultants International Ltd __ | Summer

__7500_W Camp Wisdom Rd_ _ _____________| Institute of

__Dallas, TX 75236 _ _ _ _ _ _ ___ _________| Owns a foreign Linguistics
46-2779204 company co 187,791. 12,335. Inc.

2 Translation Services International _____| Summer

__7500_W Camp Wasdom Rd_ _ _ _ _ __________| Institute of

__Dallas, TX 75236 _ _____ __ __________ Translation Linguistacs
46-5097396 Services co 0. 0 Inc.

3

[\Part Il [Identification of Related Tax-Exempt Organizations. Complete If the organization answered 'Yes' on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organmizations during the tax year

Name, address, and Ela)of related organization anar(; )aClIVIly Legal dorgizzlle (state Exem(:l)Code Public ch(gr)ng status Direct c(g\trollmg Sec Sl(zg()b)(la)
or foreign country) section (f section 501(c)(3)) entity controlled entity?
Yes No
A JAARS Inc. _________________ Summer
__POBox248 Provision of Institute of
__ Waxhaw, NC 28173-0248 _________ Technical Lingquistics
56-0818833 Support NC S01c3 12a Inc X
2
3

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

TEEASQOIL 06/07/18
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Schedule R (Form 990) 2018 Summer Institute of Linquiastics Inc 75-1840827 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered 'Yes' on Form 990, Part |V, line 34,
because 1t had one or more related organizations treated as a partnership during the tax year
(a) (b) (c) (d) (e) U] () ) ® [0 ()
Name, address, and EIN of | Primary activity Legal Direct Predominant income | Share of total Share of Dispropor- | Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assels allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ]
LG
e ]

[m] ldentification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered 'Yes' on Form 990, Part 1V,
line 34, because 1t had one or more related organizations treated as a corporation or trust during the tax year

ﬁg‘) (b) (©) (d) @ [V} (?) (h) (Zi)
Name, address, and EIN of related organization | Primary actvity | Legal domicile Direct Type of entity Share of Share of end-of | Percentage | Sec 512(bX13)
(state or foreign|  controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
o ]
® ]
& ]

BAA TEEASOOZ. 10/02/18 Schedute R (Form 990) 2018
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Schedule R (Form 990) 2018 Summer Institute of Linguistics Inc 75-1840827 Page 3
Part.V,| Transactions With Related Organizations. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 34, 35b, or 36
Note: Complete line 1 if any entity 1s listed in Parts It, I, or IV of this schedule Yes | No
1 During the tax year, did the organization engage In any of the following transactions with one or more related organizations listed n Parts II-1V? (|
a Receipt of (i) interest, (i) annuities, () royatties, or (iv) rent from a controlled entity la X
h Gift grant or capital contrnibition ta related nrganizationfs) 1h b4
¢ Gift, grant, or capital contribution from related organization(s) 1c | X
d | nans ar Inan guarantees to ar far related arganization(s) 1d b4
e Loans or loan guarantees by related orgamzation(s) le X
f Dividends from related organization(s) 11 X
g Sale of assels to related organization(s) 19 X
h Purchase of assets from related organization(s) 1h X
1 Exchange ot assets with related organization(s) L X
) Lease of facilities, equipment, or other assets to related organization(s) 1) X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) Tm| X
n Sharing of faciities, equipment, mailing lists, or other assets with retated organization(s) in|] X
o Sharing of paid employees with related organization(s) 10 X
i
p Reimbursement paid to related organization(s) for expenses p X
q Reimbursement paid by related organization(s) for expenses 1q X
|
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) s X

2

If the answer to any of the above 1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)
Name of related organization

Tran(:a)ctnon
type (a-s)

C
Amouni %volved

%
Method of determining
amount involved

)

@)

)

©)

BAA

TEEASO03L 06/07/18
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Part VI. | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37
Provide the following information for each entity taxed as a partnership through which the orgarization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) () ©) (d (e) V) 9) h) ( [} (k)
Name, address, and EIN of entity | Primary activity | Legal domicile Predon?mant Are all partners Share of Sha?e of Dispropor- | Code e/-UBI General or |Percentage
(state or foreign income section total income end-of-year tronate amount in box | managing | ownership
country) (related, unre 01(cX3) assels allocations? | 20 of Schedule | partner?
lated, excluded | orgamzations? K1
from tax under (Form 1065)
sections 512 514) [ yes | No Yes | No Yes | No

o .
@
®_
B
S
® .
o .
L
BAA TEEAS004L 06/07/18 Schedule R (Form 990) 2018
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[ Ean VIl TSupplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L 06/07/18 Schedule R (Form 990) 2018



