Return of Organization Exempt From Income Tax M Ll
Form 990 Under section 501(c), 527, or 4847(a)(1) of the Internal Revenua Coda (excent private foundations) 201 5
Dapormont of e Troosury P Do not enter social security numbers on this form as it may ba made public. Open to Public
folermeat Revicun Sedvice P Information abo and Hts instructions is at www.irs.goviform990. Inspection

A For the 2015 calendar yea : eg §
B Cleck i appicatis  |€ Nama of aganizalion D Employer identification number
[] aress: chame THE LANGUAGE CONSERVANCY, INC.
[ ame:cenge Duing business s 20-3840826
Number ana stmat (of PO, bos I il 5 not deivied 10 sireel A0dmes) Rocimysulle E Tofapnone number
[ it ot 2620 N WALNUT STREET SUITE 810 812-961-0140
Fnal natm/ CHly. OF town, St of provnca, counlry, and ZIP or fomign postal code
S BLOOMINGTON IN 47404 & Gioas ricei 931,954
Dm'e“” F Name nd addmss of prncgal officor
Dﬁmﬁn pending WILHELM MEYA ﬂml!&r&ampmmmmmﬁ'm Yes @ No
2620 N WALNUT STREET SUITE 810 Ly p———— A W
BLOOMINGTON IN 47404 Moy atac o s (s intctions)
| Tanommpl st Xl sotiens r—l_f.nilc,l { ) M {nzen no) [ |49q';{¢;[|;ur r] 537
s webnite: @ HTTP: / /WWW . LANGUAGECONSERVANCY . ORG Hic) Group pomplion numtor B>
K__Fom of omarization. | X Corporation | | Tust | | Assocaton | | Other B [L vew ot tomasen: 2005 | m st of oot domicter LN

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
§ _LEADING THE REVITALIATION OF ENDANGERED NA'I'IVE MRICA.N LANGULGES _________________________
_BY EDUCATING THE PUBLIC AND BY PROVIDING CRITICAL SUPPORT TO THE TRIBAL
; I.ANGUAGE E'ROGRAHS -
8| 2 Check this box b[:l if the organization discontinued fts opera!ms or disposed of mare than 25% of ts el assets.
@ | 3 Number of voting members of the governing body (Pan Vi, line 72) . _ a:|
E 4 Number of independenl voling members of the governing body (Part VI, line 1b) N G 4 i
E 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) s | 3
2| © Total number of volunteers (estimate if necessary) o SRR I i i
Ta Tolal unrelated business revenue from Part VIII, column (C), line 12 N 2o o R Ta 0
b Not unrelated business taxable income from Form 990-T, line 34 oot i 0
Prior_Year Current Yoar
B Conlributions and grants (Part VIll, ine 1) o _ - 542,660 406,153
H ) Program service revenue (Part VIll, Tine 2g) - N 394,001 525,801
g 10 Invesimont income (Part VIll, column (A), fines 3, 4, and 7d) 0
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . 108 0
12 Total revenue — add lines B through 11 (must equal Part VIll, calumn (A), line 12) . 936,769 931,954
13 Granis and similar amounts paid (Part X, column (A), lines 1-3) . o 153,500 111,000
14 Benefits paid to or for members (Part IX, column (A), line 4) TS 0
15 Salaries, olher compensation, employee benefils (Part IX, column (A), lines 5-10) 124,041
g 16aProfessional fundralsing fees (Part IX, column (A), line 1%e¢)
b Total fundraising expenses (Part 1X, column (D), ling 25) B 2,987
T Other expenses (Part IX, column (A), fines 11a-11d, 11F-2de) 357,421 442,462
1B Total expenses. Add lines 13-17 (must equal Part 1X, column (A} line 25) ) 510 , 921 677,503
18 Revenue less expenses. Subtract line 18 fram line 12 425,848 254,451
5 Beginning of Curent Year End of Year
83 20 Total assets (Part X, lne 16) Eg—— 197,444 460,671
2% 21 Total liabiliies (Part X, line 26) P, L 1,170 9,946
3 22 Nel assels or fund balances. Subtract line 21 from fine 20 . 196,274 450,725
Part Il Signature Block

Under penalties of parury, | doclate thal | have examined this retumn, including accompanying schedules and statements, and 1o the best of my knowledge and balief, | is
tnuss, corect, and complete, Declaration of preparer (other than officer) 18 based on all information of which preparer has any knowledge.

slgn ’ Sagrature ol officer I Dato
Here WILHELM MEYA BOARD CHAIRMAN
T'ypa or print rame and fits

PrinkTypn progarar's naime Praparar's  aigrhin Date Chack Dﬂ PTIN
Paid TODD CARPENTER CPA TCDD CARPENTER CPA 11/14/16| sattorployed | PO03TO106
Preparer | nww » TODD CARPENTER CPA PC mris e 35-2005209
Use Only 2495 S WALNUT STREET PIKE

pove moesss. » BLOOMINGTON, IN 47401-84231 pronone.  812-331-1885
May the IRS distuss this relum with the preparer shown above? (see insbudlionsy .. .. A riYea [—Iﬂo

;3 Paperwork Reduction Act Notico, soe the separate Instructions. Forrn 990 (2015



Form 990 (2015) THE LANGUAGE CONSERVANCY,INC. 20-3840826 Page 2
Part Il Statement of Program Service Accomplishments @

Check if Schedule O contains a response or note to any line in this Part 1l
1 Briefly describe the organizalion's mission;
LEADING THE REVITALIATION OF ENDANGERED NATIVE AMERICAN LENGUAGES ________________

I.ANGUAGE PROGRAMS ,

2 Did the organization undertake any significant program services during the yoar which were nol fisted on the

prior Form 990 or 990-EZ7 e S oo B O DD [] ves [X] no
I "Yes" describe thase new services on Schaduleo

3 Did the arganization cease conducting, or make significant changes in how il conducls, any program
sevicos? e O ves B o
If *Yes," describe these changes on Schedule O,
4  Describe the organizalion's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c){4) arganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, il any, for each program service reported,

da (Code; ) (Expenses & including grantsof$ ) (Revenue & . )
db (Code: ) (Expenses § ., ncluding grams of § } (Revenwe & )
4c (Code ) (Expenses §$ . - _ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule ©.)
(Expenses $§ 668 S 380 including grants of § 111,000 ) (Revenue & 525, 801 )
4e Tolal program service expenses B 668,380

DAA Form 990 (2015




Form 990 (2015) THE LANGUAGE CONSERVANCY , INC. 20-3840826 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Il "Yes,”
complete Schedue A 1 | X
2 Is Ihe organization required to complete Schedule B, Schedule of Cantributors (see instructions)? 2 X
3  Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to
candidates for public office? If "Yes, complete Schedule C, Pa0f 3
4 Section 501(c)(2) erganizations. Did the organization engage in lobbymg acmdinas or haua a mﬂon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il o 4 X
5 Is the organizalion a section 501(c){4), 501(c)(5), or 501(c}(B) organization that receives membershp dues
assessments, or similar amounts s defined in Revenue Procsdure B8-197 If "Yes," complete Schedule C,
Partil 5 X
6 Did the argunlzahan malntaan any donor advmed Euncis ar any sumilar tuw:ls m‘ aor.ounts for whu:h Gonors
have: the: nght to provide advice on the distribution or investment of amaunts in such funds or accounts? If
“Yes." complete Schedule D, Parl | JI. — 6 X
7 Did the organization recelve or hold a consenvation casemeant, aniudlng easanmnts l,u pfesenre apen spaae
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll T
8 Did the organization maintain collections of works of an, historical treasures, or other similar assels? If “Yes,
complete Schedule D, Part il 8 X
9 Did the organization report an amaunt In F‘arl x ime 21 for e ESCIowW or cuslod’lal account Isabmty. serve as a
custadian for amounts nol listed In Part X; or provide cradit counseling, debt managemenl, credil repair, or
debt negotiation servicas? If "Yes,” complete Schedule D, Pat vV 9
10 Did the organization, directly or through a related organization, hold assets Jn Tenwsruy restrfded
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Pat V. 10 X
11 if the organization's answer o any of the following questions is “Yes.” then complete Schedula D, Paris VI,
VI ViN, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ling 107 If "Yes,”
complete Schedule O, Patv) o Ha] X
b Did the organization raport an amoum rnr erﬂsm'hents—clher sacur‘-ties In Part X, line 12 1h.at Is 5% ur mare
of its lolal assels reporied in Part X, line 167 If "Yes," complete Schedule D, Part VIl o RE— S R 11b X
< Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its lotal assets raported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl .. 1ie X
d Did the organizalion reporl an amount for other assets in Part X, line 15 thal is 5% or more of lts lotal assets
reported in Part X, line 167 f “Yes," complete Schedule O, Pat X .. ... .. 11d X
e Did the organizalion report an amount for other liabilities in Part X, line 25'? II 'Yes completa Schedula D, Pan X ) 1fe| X
T Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiility for uncenain lax posilions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Parl X 111 X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes” complete
Schedule D, Parts X1 and XI| T o i SR L PRP A 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"¥es," and if the organization answered "No™ 1o fine 12a, then completing Schedule D, Parts X| and Xil is oplional 12b X
13 Is the organizalion a school described in section 170(b)(1)(AXii)? IT "Yes,” complete Schedule E o 13 X
14a  Did the organization maintain an office. employees, or agenis outside of the United States? 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking.
lundraising, 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 land IV 14b X
15 Did Ihe 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, Pads landtvv. 15 X
16 Did the organization report an Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance lo or for foreign individuals? If "Yes," complele Schedule F. Parts land tv. 16 X
17 Did the organizalion report a total of more than $15.000 of expenses for professional fundraising services on
Part IX, column (A), fines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and cnnmt:utbm on
Part VIIl. lines 1c and 8a? Il "Yes,” compiete Schedule G, Part I S T B i e 18 X
19 Did the organization reporl more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il = S— 19 X
Farm 990 (2015



Form 890 (2015) THE. LANGUAGE CONSERVANCY , INC. 20-3840826 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a  Did the organizalion operale one or more hospital facilties? If *Yes.” complete Schedule H U R . 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements lo this relurn‘? ,,,,,,,,,,,,,,,, R 20b
21 Did the organization report mare than $5,000 of grants or olher assistance to any domestic organization or
domestic gavernment on Part IX, calumn (A), line 12 If "Yes,” complate Schedule |, Parts land || 0 S .. 21| X
22 Did the organization report more than $5,000 of grants or olher assistance to or for domestic individuals on
Pan‘lx.commn(A]n.lina2?11"'Yes,"mpleteScheduIeLPansiand|I|_ o ) . NN 22 X

23  Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation nf lh&
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes" complete Schedule d T i e et s R -+ X
24a Did the organization have a lax-exempt bond issue with an sutsianding principal amount of more than _
$100.000 as of the last day of the year, thal was issued afler December 31, 20027 If “Yes." answer lines 24b
through 24d and complele Schedule K. If "No," go to line 258 . T
b Did the organization invest any proceeds of lax-exempl bonds beyond a Iemporary penod emapliun'? o
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during tha year

to defease eny lax-exemptbonds? . ..
d Did the organization act as an “on behall of* issuer for bonds outstann’mg at any time during the year?

25a  Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit

Iransaction with a disqualified person during the year? If “Yes," complete Schedule L, Part| | | 25a X
b is the crganization awarg that It engaged In an excess benelit iransaction with 8 disqualified parsan ina prk:r

year, and that the transaclion has nol been reporied on any of the organization's pnor Forms 990 or 990-EZ7

If "Yes," complete Schedule L, Part1 o O P Sam—

26 Did the organization report any amaunt on Pant X, line 5, B, or 22 for receivables from or payables to any
current or former officers, directors, trustees. key employees, highest compensated employees, or
disqualified persons? Il "Yes," complete Schedule L, Part I - N W e X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof. a granl seleclion committee member, or 1o a 35% conlrolled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Patyt R 1 X

28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L,
Part IV Instructions for applicable filing thresholds, condilions, and axceptions);

R [BF

]
4

a A cument or former officer, direclor, trustee, or key employee? If "Yes," complete Schedule L, Part IV _ |28 X
b Alamily member of a current or former officer, director, trustee, or key employee? I "Yes," complele
Schedvel, Pattv S A i | X
¢ An enlily of which a curment or former officer, director, trustes, or key employea (or a family member thereof]
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complele Schedule L, Part IV R 28c X
29 Did the organization receive more than $26,000 in non-cash contributions? If “Yes.” complete Schedule M . 29 X
30 Did the organization receive contributions of art. histoneal lreasures. or other similar assats, or qualified
conservation contributions? If “Yes,' complote Schedule M oo eoges o 0 B X
31 Did the organization liquidate, terminate, or dissolve and cease uparanns? lf "Yes complete Schedula N
oo 31 X
32 Did the urganizatiun sell emhanga d;apose ol‘ or lransrer rmu‘e than 25% of its nel assets? If "Yes,"
complete Schedule N, Pert [ I 7 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," campiote Schedule R, Pty |33 X
34 Was the organization related to any lax-exempl or laxable entity? If "Yas," camplate Schedule R, Parts 1, 1lI,
or IV, and Part V, line 1 U I | X
35a Did the organization have a controlled entity within the meaning of section s2piee o o |3sa X
b 1f"Yes™ to line 363, oid Ihe organization receive any payment from or engage in any transaction with a
wonbrelied entily within the meaning of section 512(b}(13)? If "Yes," complele Schedule R, Part V. line 2 ... |35b
36 Section 501(c)(3) organizations, Did the organization make any transfoers o an exemp! non-charitable
related organization? If "Yes,” complete Schedule R, Part V, fine 2 B 36 X
37 Did the organization conduet more than 5% of its activities through an entity that is not a related organization
and thal is trealed as a parinership for federal income tax purposes? If *Yes," complete Schedule R,
P’B"UI LR R N e Pk R a | (g N ———— segrEyp A i s EmE e o= — e 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, 3| X
rorm 990 o1y



Form 890 (2015) THE LANGUAGE CONSERVANCY ,INC. 20-3840826

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

1a

2a

3a

4a

goocd

o

(]

THE 0 O

10

"

12a

13

Enter the number reported in Box 3 of Form 1096. Enter - ffnotapplicable | 4a | O

Enter the number of Forms W-2G included in line 1a_ Enter -0 if not applicable . i | O

Did the organization comply with backup withhalding rules for reponabie payments to vendors and
reportable gaming (gambling) winnings o prize winners?

Enter the number of employees reported an Form W-3, Transmillal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisretum [ 2a | 3

ic

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?

Note, I the sum of lines 1a and Za is grealer than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or mare during the year? o

If *Yes." has it filed a Form 990-T for this year? If 'No” to line 3b, provide an explanation in Schedule ©

Al any tima during the calendar year, did the organization have an interest In, or a signature or other aulhority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

If "Yes," enter the name of the foreign country:

See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited lax shelter transaction at any time during the lax year?

Did any taxable party nolify the organization thal it was or is a party to a prohibited Lax shelter transaction?

I1"Yes” to line 5a or 50, did the organization file Form 8886-T7 . [ JRu———
Does the organization have annual gross receipts thal are nommally greater than $100,000, and did the

organizalion solicil any conlributions thal were not tax deductible a8 chartable contributions? g, T
I "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not lax deductible?

Organizations that may receive deductible nnnl'.rlhutions under section 1?{}{-:}

Did the crganization receve a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? .
Il *Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or olherwise dispose of langible personal property for which it was
tequired lo fle Form 82827 - =

if "Yes,” indicate the nurmber or Fonns 8282 ﬁied dunng the: year _____ e b |_Td ]

|

5h

7a

7b

Tc

Did the organization recelve any funds, direclly or indirectly, to pay premiums un A persmal beneﬁt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intelleclual property, did the organization file Form 3399 as raqulred?
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fila a Form 1098-0? .

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoning organization have excess business holdings al any fima during the year? )
Sponsoring organizations maintaining donor advised funds.

D the sponsoring organization make any taxable distributions under section 49667 e
Did the sponsoring organization make a distribution to a donor, danor advisor, or related person?
Section 501(c){(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, fine 12 . |10a

Te

7t

79

Th

b

Gross receipts, included on Form 980, Pan Vill, fine 12, for public use of club faciities R [

Section 501{c)(12) organizations. Enter.
Gross income from members or shareholders 3 11a

Gross Income from other sources (Do nol net ﬂmnunls dua or pam ] olhar sources
agains! amounts due of received from them.) it = b = A - 11b

Section 4947(a)(1) non-exempt charitable trusts. Is tho organization fiing Form 990 in lieu of Form 10417
IF"Yes” enter the amount of tax-exempl interest received or accrued during the year A ! 12b

12a

Saction 501(c){29) qualified nonprofit health insurance issuers,

Is the: organization licensed to Issue qualified health plans i more than one slate?

Noto. See the instructions for additional information the arganization musl report on Schedule
Enter the amount of reserves the organization is required fo maintain by the states in which

Ihe organization is licensed to Issue qualified health plans e T e s L

13a

Enter the amourt of reserves on bapd I I - -

Did (he organization receive any payments for indoor tanning services during the tax year?

If “Yos," has it fled a Form 720 10 report these payments? If "No.” provide an explanation in Schedule © . ...

14a X

14b

Form 990 (2015



Form 990 (2015) THE IANGUAGE CONSERVANCY ,INC. 20-3840826 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response ta lines 2 through 7b below. and for a "No"
response 1o 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™I . ... @_
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the goveming body at the end of the tax year | 41a | 7
If there ane material differences i voling rights among members of the goveming bedy, or
if the goveming body delegated broad authority lo an executive commillee or similar
committes, explain in Schedule O

b Enter the number of voling members Included in line 1a, above. who are independent | qp | 7
2 Did any officer, direclor, irustee, or key employee have a family relationship or a business relationship with
any other officer, director, rustee, or key employee? S N e N

3 Did the organization delegale contral over managament duties customarily performed by or under the direct
supervision of officers, directors, or lruslees, or key employees to a management company or other person? .

4 Did the organization make any significant changes lo its governing documenis since the prior Form 980 was fled?

5 Did the organization becoms aware during the year of a significant diversion of the organization's assets? o

6 Dl the organization have members or stockholdars? .|

Ta [Did the organization have members, stockholders, or nlher persnns 'M'Io had the power 1o elecl ar appu:rﬂ
one of more members of the goveming bady? ) [ Y i :

b Are any govemance decisions of the urgamznunn msemed o [or sub}eet to appn:waJ t:y) mambers
slockholders, or persons other than lhe goveming body? Tb

&  Did the organization contemporaneously document the meal!ngs held or wrilten actions undertaken dumg the y\:ar by the rouowng

a The qoveming body? : B A R ok o A
b Each commitlee with authunty to act on hshal[ DI‘ tho govenrmng DOW" )

9 s there any officer, director. trustee, or key employee listed in Part VI, Se:uon A who cannm 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 requH"Bd bv tha inlemal Revenue Code.)

L]

[ L A ]

Ca N EC I o e -

ge
pa|

Yes | No
10a  Did the organization have local chapters, branches, or affliates? ... |1t0a X
b If *Yes" did the arganization have written policies and procedures gnvemmg lna activities u! such chamera
affiiates, and branches to ensure their operations are consistent with the organization's exempt pumposes? ... o | 1ob
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fling the I'orm'? o | 1a X
b Describe in Schedule O the process, If any, used by the organization 1o review this Form 990.
12a  Did the organization have a wrilten conflict of inlerest policy? if "Ne" gote inet3 | i12a
b Were officers. direclors, or trustees. and key employees required to disclose annually interests that muld glrve ns.e o onnﬂit‘.ts'f .. | 120
¢ Did the organization regularly and consistently monitor and enforce compliance with the: policy? If *Yes."
describe in Schedule O how this wasdone e |26
13 Did the organization have a wriltan whisteblower poliey? 13 X
14 Did Ihe organization have a written document retention and destuction pokcy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by Y
independant persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Execulive Director, or top management official R R | _ |15a X
b Other officers or key employees of the organization 1 X

If *Yes 1o line 15a or 15b, describe the process In Sr'hedule @ (see instruclions).
16a  Did the organization invest in, contribule assets lo, or participate in a joint venture or similar arrangement
with a taxable enlity during the year? o 16a X
b W *¥es,” did the organization follow a written poucy or pmaedure requmng the mgamzahon o evaluate its M
participation n joint venlure arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stalus wilth respect lo such arangements? i s T P T e i 16h
Section C. Disclosure
17 List the states wilh which a copy of this Form 980 is fequired (o be fled® IN
18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3is only)
available for public inspection. Indicate how you made these available. Check all thal apply.
Own website || Anoihers webste [X] Upon request | ] Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, haw) the organization made its governing documents, conflict of interest pelicy, and
linancial statemants available 1o the public during the lax year.
20  State the name, address, and lelephone number of the person who possesses the organization's books and records: B
WILHELM MEYA 2620 N WALNUT ST STE 810
BLOOMINGTON IN 47404 812-961-0140
DAR Fom 990 2015




Form 990 (2015) THE LANGUAGE CONSERVANCY, INC. 20-38408B26

Page T

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

[

Section A. Officers, Directors, Trustees, Key Employces, and Highest Compensated Employees

ta Complete this table for all persons required 1o be listed. Repart compensation for the calendar year ending with or within the
organizalion's tax year.

& List all of the organizalion's current officers, directors, trustees (whether Individuals or arganizations), regardiess of amount of
compensalion, Enter -0- in columns (D), (E), and (F) If no compensation was paid.

e List all of the organization's current key employees, if any. See Instructions for definition of “key employee.”

# Lisl the organizalion’s five current highes! componsated employeos (other than an officer, direclor, trustze, or key emploves)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100.000 fram the
organization and any related organizations.

e List all of lhe organization's former officers, key employees, and highest compensaled employees who received more than

$100.000 of reportable compensation from the organization and any ralated organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
arganization, 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
compensaled employees: and former such persons.

D Check this bax if neither the organization nor any related organization compensaled any current officer, director, or trustee.

(2] [B) c) ) [E} 7
Nama and Titly Average Puosinon Rogortable Reporiatie Esfmalnd
hours par {do not chock mors Ihan ong DOMpanRAL companzation from amount of
wak bew, unleas parson (s balh an from talaled ather
(st vy afficer and 8 direciodinsing) e arganizabions componsating
Herars To e 5 organkzation (W20 MISC) frem the
rolatoct oa g E & g% g (W.ZHOGMISE) organizntion
EEganEAtGnE ég = = i-#, & mdmlam
blow dofted i organdzation:
ling) g E '§ g
(WWILHELM MEYA
o . 40.00
BOARD CHAIRMAN 0.00 |X X 65,615 0 0
(2) JAN ULLRICH
e A b e 2.00
BOARD 0.00 X 0 0 0
(W KEVIN LOCKE
T P AN ML M
BOARD 0.00 |X 0 0 0
{4 BEN BLACK BEAR JR
e ... 2.00
BOARD 0.00 |X 0 0 0
(5 NACOLE WALKER
SRR 2.00
BOARD 0.00 | X 0 0 0
(6) JOHN BOYLE
2.00
BOARD 0.00 | X 0 0 0
( JANINE PEASE
_____________ 2.00
BOARD 0.00 (X 0 ] 0
(8)
(E]]
(10)
(11)
nAA Farm 990 (2015)



Form 990 (2015) THE LANGUAGE CONSERVANCY , INC. 20-3840826 Page B
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(] (B) c ] (€} (Lg]
Marme and llka Mg Positinn Roportabi Raparablo | =TT
Ihours: par. (oo nal chock mora Thar o compansation ooempensation from amount of
wask bew, uniean person s bolh an feam relatbd ather
st any officar Bnd o direciorfinsine) he argnizatons COmpengation
hrars for ) = organization (We2N099-MISC) from e
mlated F&E E g ? gg %’ (WeRH0ISE) arganizalion
ofgarizabing 3_, aned related
helow datind éi organz alions
e [55] 8 ?
il
&
ib Subdotal . ... ds i Faf > 65,615
¢ Total from continuation sheets to Parl VII, Section A . . . >
_d Total (add lines tbanddc) > 65,615
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
réporiable compensation from the organization 0
Yes | No
3 Dud the crganization list any former officer, director, or trustes, key empioyee, or highesl compensated -
employee on fine 1a? If “Yes," complele Schedule J for such individual S — 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and ather compensalion from the
arganization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IdVIBUB) 4 X
5 Did any person lisled 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 sueh person 5 X

Saection B, Independent Contractors

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

waéﬂmaﬂdm Dﬁunh?'!imm

;CI

2 Total number of independent contractors (inciuding bul not limited to those listed above) wha
received more than $100,000 of compensation from the omganization B 0

AA,

corm 990 (2015)



Form 990 (2015) THE LANGUAGE CONSERVANCY , INC.

20-3840826

Page 9

Part VI

Statement of Revenue

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

Tolal mevenus

1]
Ralstod or

[y
funciion
TEYENLE

(G}

Lhralasod

[

vaciudod from lax
512-514

£4 1a Foderated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Gevmmment granks. (contibutions) 1e

177,779

- a0 o

All gt poniibutions. (fls, grants;

and sindar amounts pol inchded abdove 1

228,374

@ Noncash conirbutions inchsded in lines 1a-11
h Total. Add ines 1a—11__. .

b

406

,153

2a TRIBAL GOVERNMENT CONTRACTS

0 = @ O 0o o

Total. Add lines 2a-21

nxms & REJ)MI‘IQN CRE{BI‘I‘
MISCELLANEOUS REVENUE

All other program service revenue

483,

410

483,410

39,

894

39,894

1,

211

1,211

886

886

400

400

»>

525,

801

Other Revenue

3 Investment Income (including dividends, Inwms!

and other similar amounis)

| 2

4 Income from investment of taxa EIX‘(‘TI"!“]I bm‘rd proceeds b

5 Royallies

»

i} Real

[} Prsaonal

6a Gross rents

b Less mntal enps.

€ Remal oo or (loss)

d Net rental iIncome or (loss)

7a Groas smount from U1 Socuies

) Cthor

sales of assets
wiher. than inventony]

b Less cost or other
basws & sales eags.

¢ Gain or (loss)

d Met gain or (loss) |

8a Gross income from fundraising events

{rol including §
of contribulions reported on line 1c).
See Part IV, fine 18

b Less: direcd expenses

¢ Mel income or (loss) from MH-ciraisln avents .

9a Gross income from gaming aclivities.
See Part V, fnetd
b Less: direct expenses
¢ Nel income or (loss) frorn gammg
10a Gross sales of inventory, less
retums and allowances
b Less. cost of goods sold

a

b

b

aclivities ..

¢ Netl income or (loss) i'rom salﬂs of inventory

Mcnianoous  Rewmmie

Busn, Code

d Al other revenue
e Total. Add lines 11a-11d

12 Total revenue. See ir':slruc.i.i.ons:

931

. 954

525,801

0

rorm 990 o)



Form 990 (2015)

THE LANGUAGE CONSERVANCY, INC.

20-3840826

Page 10

Part I1X

Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations mus! complete all columns. All oiher organizations must complele column (A)

Check if Schedule O conlaing a response or note to any line In this Part 1%

Do not include amounts reported on linas 6b,
b, 8b, 9b, and 10b of Part VI,

Total xpenses

]

Frogram . sansce

®
HPHNseS

o)
Fundratsing

axpanses

9

10
1

g e a0 o w

12
13
14
15
16
17
18

19
20
21
22
23
24

Granis and olher assilance m domestc oUBNZaN0NE
fnd domestic governmanis. Soe Parl IV, fine 21 ——
Grants and other assistance to damestic
individuals, See Par IV, line 22
Grants and ofher assistance lo Toreign
organizations, forelgn govemments, and foreign
Individugls. See Par IV, lines 15 and 16
Benefits paid 1o or for members

111,000

111,000

Compensaltion of current officers, drreclors
trustees, and key employees
Compensation nol included above, 1o nismaﬂrﬁﬂd
persons {as defined under section 4958{f(1)) and
persons - describad in- sechion 4958(c)(3HE)

Other salaries and wages =~
Pension plan acciuals and conlributions (include
sechon 401(kj and 403(b) employer contributions)
Other employee benefits

Management
lLegal B
Accounting
Lobbying
Professional fundraising services. See Part IV, line- 17
Investment management fees o
Ciher, (I fine 119 ameount excseds 10% of ine 25, colyme
{Aymnoun, kst na 1 1g expenses on Schedule 0
Adverfising and promotion
Office expanises .. ... ... ... .
Information fechnology
Royalties
Ocoupancy
Traval.. sy e T B .
Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, convenlions, and mealings
Interast ] Ay
Payments to affiliates I
Depreciation, depletion, and amorfization
Insrance -
Other expenses. temize expenses not coversd
above (List miscellanegus expenses in kne 24a I
line 24e amount exceeds 10% of ling 25, column
(A} amount, list ine 24e expenses on Schedula 0.)
LINGUISTIC FEES
EDUCATIONAL FEES

GRAPHIC AND LAYOUT FEES

65,615

65,615

42,019

42,019

B,173

8,173

8,234

8,234

1,191

1,191

6,136

6,136

8,009

BJGOQ

8,454

B,454

14,545

14,545

85,014

85,014

998

998

106,675

106,675

48,000

48,000

42,804

42,804

All other expenses L
Total funct 3 Adid lines 1 through 2ee

28,827

28,827

91,809

88,822

2,987

677,503

668,380

6,136

2,987

Rl - Y- W -

B [ny

Joint costs. Complete this fine anly if the
organization reported in column (B) joint costs
frem a combined educational campaign
lundraising soliciation. Check here b ﬁj if
follgwing SOP 98-2 (ASC 958720).

Form 990 (2018)



Form 990 (2015) THE LANGUAGE CONSERVANCY ,INC. 20-3840826

Part X Balance Sheet
Check il Schedule O contains & response ornote to any ling inthis Part X . . . . o I_L
(A) (B)
Baginning of year End of year
1 Cash—nondnlerest beang 105,393 1 34,524
2 Bavings and lemporary cash investments . 2
3  Pledges and grants receivable, net 3
4 Accounts recewable. net . B D R 5,047] a 304,855
5 Loans and other receivables from current and former officers, directars,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and olher recaivables from olher d:saua!nﬁed per.v.ons {as dafirea:d undae sactbn
4968(f(1)), persons described in section 4958(¢)(3)(B), and contributing employers and
spunsoring organizations of section 501(c)(9) voluntary employees’ benaficlary
@ organizations (see Instructions). Complete Part | of SchedweL 6
g T Noles and loans. receivable, net 7
8 Inventories for sale or use ) 8
9 Prepaid expenses and rllalerred chargias IIIIIIIIIIIIII 9
10a Land, buildings, anrd equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 50,494
b Less: accumulated depreciation _ 10B 16,206) 10¢ 50,454
11 Investments—publicly traded se.wnma L 70,798| 1 70,798
12 Invesiments—other securities. See Part IV, fine 11 " 12
13 Investments-—program-related, See Part 1V, line 11 - B 13
14 Intangible assels J 14
15 Other assets. See Parl IV, ine 11 e e T 15
16 Total assets, Add lines 1 through 15 (must equal line 34) 197,444 18 460,671
17 Accounts payable and accrued expenses 1,170 17
18 Grants payable 18
19 Deferred revenue N DRSNS —— 19
20 Tax-exempt bond liabilittes = ; . 20
21 Escrow or cuslodial account hability, Complete Pard IV of Schedule D P4
w |22 Loans and other payables to current and former officers, direclors,
ﬁ trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Parl Il of Schedule L o 22
23 Secured morigages and notes payable o unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilies (including federal income lax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Parl X
of Schedule D 25 9,946
26 Total liabilities. Add lines 17 through 25 _ 5 1,170| 26 9,946
Organizations that follow SFAS 117 {hSC 9531. chet:k here IP [Z! and
§ complete lines 27 through 29, and lines 33 and 34.
5 (27 Unrestricled net assels . i 196,274| = 450,725
0 |28 Temporarly restncted net assets 28
B |29 Pemanently restricted net assats i o 29
'-l'-? Organizations that do not follow SFAS 117 (ASC 958), check here b El and
° compieta lines 30 through 34.
‘g 30 Capital stock or trus! principal, or current funds - 30
E 31 Paid-an or capial surplus, or land, bullding, or-aqunpmunl. fund o . 3
§ 32 Relained eamings. endowment, accumulated income, or other funds a2
33 Total net assots or fund balances 196,274/ 33 450,725
34 Total liabilties and net assels/fund balances. 197 444 34 460,671
Form 990 2018



Form 000 (2015) THE LANGUAGE CONSERVANCY,INC. 20-3840826

Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

Total revenue (must equal Part VIIl, column (A), ine 12)

Total expenses (must equal Part IX, column (A), fine 25)

Revenue less expenses, Sublract line 2 from line 1

Net assets or fund balances al beginning of year (must aquai Part )( ||I'|E 33 mlumﬂ {A})
MNet unrealized gaing (losses) on invesiments

Donated services and use of facilifies

Investment expenses

Prior period adjustments

Other changes in net assels o fund balances (expaann in Schedule D} e

Net assats or fund balances at end of year. Combine lines 3 through 9 (must equal Fart X Ilne
33, colurmn (B))

D W9 0 = W B W R -

—

-

gassaaei 1
931,954

677,503

254,451

196,274

U- - B LR R

e
=

450,725

Part XIl  Financial Statements and Reporting
Check il Schedule O contains a response or note to any line in this Part XI|

E

1 Accounting method used fo prepare the Form 980: [ | Cash  [X] Acoral [ ] Other

Yes | No

IF the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were lhe organization's financial statements compiled or reviewed by an Independent accountant?
IT "Yes," check a box below o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis; or both:
[] separate basis [ | Consciidated basis | ] Both consolidated and separate basis

b Ware the organization’s financial statements audited by an Independent accountant?

If "Yes,” check a box below 1o indicale whether the finandial statements for the raarweréaudiled nna il

saparate basis, consolidated basis, or both:
D Separale basis D Consolidated basis D Both consolidated and separate basis

c If "Yes lo line 2a or 2b, does the organization have a committee thal assumes responsibility for oversight

of the audil. review, or compiation of its financial statements and selection of an Independent accauntant?

I the organization changed eilher ils oversighl process or selkeclion process during the lak year, explain in
Schadule O,

3a As a resull of a federal award, was the organization required 1o undergo an audil or audits as set forth in
the Single Audit Act and OMB Circular A-1337

b I1"Yes," did the organization undero the quuter audit or aud‘ts? If tha o@anlzamn did nc:t un-demo Ihe
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits.

2a X

2c

3b

Form 990 2015



SCHEDULE A Public Charity Status and Public Support oM o 15480047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947 (a)(1) nonexempt charitable trust,
it ol i ity B Attach to Form 990 or Form 990-EZ Qpan-tu Public
Inlemal Revenia Senvice P Information about Schedule A (Form 990 or 930-E2) and its instructions is af www.irs.gov/form290. Inspection
Name of the organization Employer Identification numbor
THE LANGUAGE CONSERVANCY , INC, 20-3840826

Part | Reason for Public Charity Status (All organizations must complete this parl.) See instructions.
The organization is nol a private foundation because it Is: (For lines 1 through 11, check anly one box.)
1 A chureh, convention of churches, or association of churches described in section 170{b)(1)(ANI).
2 A school described in section 170{b)(1)(A)ii). (Altach Schedule E (Form 990 or 9890-EZ),)
3 A hospital or a cooperalive hospital service organization described in seetion 170{b){1)(A)(iii)-
a4 A medical research organization operated in conjunclion with a hospital described in section 170(b)(1)(A)ill). Enter the hospital's name.
city, and stale: e T e S N T A Casamstiss ; o b AR Ty il R
I:l An organization aperated for the benefit of a college or universily owned or operated by a governmental unit descrbed in
section 170({b)(1)(A)iv). (Complete Part 11}

[4,]

] A federal, state, or local govemment or governmental unit described in section 170{b){1)(A}v).

7 An organization that normally receives a substantial part of fis support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part IL.)

B A community brust described in section 170(b)(1){(A)(vi). (Completa Part I1.)

9 An organization that normally recelves: (1) more than 33 1/3% of ils support fram contributions, membership fees, and gross

receipls from activities related to its exempt functions—subject to cerlain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelaled business laxable Income (less seclion 511 tax) from businesses
acyuired by Ihe organization after June 30, 1875. See section 509(a)(2). (Complele Part Ill.)

10 An organizalion organized and operated exclusively lo fest for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the bepefil of, 1o parform the functions of, or to camy oul the purposes of
finaG ar more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check
the box in lines 11a through 11d that descrbes the fype of supporting omganization and complete lines 11, 111, and 11g.

|:| Type . A supportling organization operated, supervised, or controlled by its supporled organization{s), lypically by giving

the supporied organization(s) the power to regularly appoint or elect & majority of the directors or trusiees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il A supporting organization supervised or controlled in connection wilh ils supporled organization(s), by having
control or management of the supporting organization vested In tha same persons thal conlrol or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting organizalion cperated in connection with, and functionally integrated with,
Its supported organization{s] (see instructions). You must complete Part IV, Sections A, D, and E.

Type 1l non-functionally integrated. A supporting crganization operaled in connection with ils supported organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instruclions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type Il nendunctionally integrated supporting organization,

T

2}

-3

f Enlor the number of supported organizations —
g Provide the following information about the supported organization(s)
1) Mamn of supporied My EmN (i) Type of organtzation (W) & the orgasization (v Amouni of monckary (v} Amound of
o raion (Unaceitied o bos 1-8 Ested In your goveining suppor (son olher supporl (See
above [sed Tnatuclions)) documant? IaLChons) inaEtrclons)
You N

(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2015

Form 990 or 930-EZ.
DA



Schedule A (Form 990 or 990-E2) 2015 THE LANGUAGE CONSERVANCY , INC. 20-3840826 Page 2
Partll  Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Parl | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Parl Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B {a} 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Totl

1 Gifls, grants, conlributions, and
membership fees received, (Do not
include any “"unusual grants.”)

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

3 The value of services or lacilities
fumished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5  The portion of total contributions by
wach person {olher than a
govemmantal unit or publicly
supporied organization) included on
line 1 lhal exceeds 2% of the amount
shown on line 11, column ()
Public_support. Subtract fing § from fine 4

Section B. Total Support
Calendar year {or fiscal year beginning in) & (a) 2011 (b) 2012 {c) 2013 {d} 2014 (e} 2015 {f) Total

T Amounts from line 4

B Gross income from Imnms‘t dhrrdenc}s
payments received on securlies loans,
rents, royalties and income from similar
SOUrces imes

9 Nel income from unrelaled business
activities, whether or not the business
is regularly caried on

10  Other income Do not includa gain or
loss from the sale of capital assels
(Explain in Pad VL) i

11 Total support. Add lines ?thmugh 10

12 Gross receipls rom related aclivities, elc. (see Instrucions) ' l 12
13 First five years. If the Form 990 Is for the organization’s ﬁml. eecund l,hm‘.l lﬂuﬁh. or fifth tax year as a section 501(c)(3)

argamzation, check this box and stop here . TR 0D ‘ Ay e oo o “D
Section C. Computation of Public Support Parcantage
14 Public supporl percentage for 2015 fline 6, column (f) divided by fine 11, column (f)) 14 Ve
15 Public suppont percentage from 2014 Schedule A, Part I, ne 14 T Ty %
18a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this

box and stop here. The organzation qualifies as a publicly supported organization .k I:l

b 33 1/3% support test—2014. Il he organization did nol check a box an line 13 or 153 and Flne 15 is 33 13% or rmre

check this box and stop here. The organization qualifies as a publicly supported organization . R 4 D

17a  10%-facts-and-circumstances  test—2015. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is S

10% or more, and if the organization meels the “facis-and-circumstances” tesl, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported

ORI, .. e ety ahgm i A S B A A A e sl » [
b ﬁ%hctiaand-cimummnm lﬂsl—EBM If the organizatlon dld r101 Gheck a box on lme 13, 16a; 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here,

Explain in Part V| how the organization meets the "facls-and-circumstances” lest. The organization qualifies as a publicly

supported organization : — . muw——— e > I:I
18 Private foundation. If the organization did nol check a box on line 13, 16a, 16b, 17a, or 17, check this box and see
inslructions | S | i/

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-€2) 2015 THE LANGUAGE CONSERVANCY, INC. 20-3840826 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Parl | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e} 2015 () Total
1 Gifis, grants, contrbutions, and mﬂmbm‘shf
fees received. (Do not any "unusial
RBIME™Y v coici m iy 65 S R 44,639 120,005 542,660 171,856 406,153 1,285,313
2 Gross recaipts from admissions, merchandise
sold or services performed, o faciities
Tumnished in any activly thal is related to the
organization’s {g,ﬂemm pmose 92,550 354,001 416,209 525,801 1,428,561
3 Gross receipts from activities thal are not an
unfelaled irade of business under section 513
4 Tax revenues levied for the
arganization’s benefil and either paid
lo or expended on its behalf
§ The value ol services of facilities
furnished by a governmental unit o the
organization withoul charge
6 Total. Add lines 1 through 5§ 44,639 212,555 936,661 588,065 831,954 2,713,874
Ta: Amounts included on lines 1, 2, and 3
recaived from disqualified persons
b Amounts included on fnes 2 and 3
recetved from other than disqualified
persons that exceed the greater of $5.000
or 1% of the amount on ine 13 for the year
¢ Add lines 7a and 7b -
&  Public support. (Subtract line 7¢ from
line 6.) o 2,713,874
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2011 {b) 2012 (g) 2013 (d) 2014 (e} 2015 () Total
9  Amounis from fine 6 M 44,639 212,555 936,661 588,065 931,954 2,713,874
10a  Gross Income from interest, dividends,
payments raceived on securlies loans, renls,
royalies and income from similar souices
b Unmelated business taxable income (less
section 511 taxes) from businesses
acquired afier June 30, 1875 .
¢ Add nes 10aand 10b
11 Nel income from unrelated business
activities not included in ina 10b, whether
or not the business is reguiarly cartied on
12 Other income, Do not include gain or
loss Irom the sale of capital assels
(Explain in Part VI,) " 31 108 138
13 Total support. (Add lines 9, 10¢, 11,
and 12) N 44,639 212,586 936,769 588,065 931, 954 2,714,013
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check lhis box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, calumn (f) divided by line 13, column (1) 15 99.59 %
18 Public support percentage from 2014 Schedule A, Par Ill. ling 15 16 99,99 %
Section D. Computation of Investment Income Percentage
17 Invesiment incomea percentage for 2015 (line 10c, column (f) divided by line 12, column {f)) 17 Yo
18 Investment income percentage from 2014 Schedule A, Part L, line 17 o e S e |2 1 %
19a 33 1/3% suppont tests—2015, I the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ Eﬁ]
b 33 1/3% support tests—2014, If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P H
20 Private foundation. If the organizalion did nol check a box on line 14, 19a, or 19b, check this box and see insiructions >

Schedule A (Form 990 or 990-£2) 2015



Schedule A (Form 990 or 980-£7) 2015 'THE LANGUAGE CONSERVANCY, INC. 20-3840826 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part |, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes No

1

3a

4a

10a

Are all of the crganization's supported organizations listed by name in the organization's goveming
documents? If "No,” descnbe in Part VI how the supported organizations are designated. Il designated by
class or purpese, describe the designation. IF historic and continuing relationship, explain,

Did the organization have any supported organization thal does not have an IRS determination of status
under seclion 509(a){1) or (2)? Il "Yes,” explain in Part VI how the organization delermined thal the supported
organization was described in section 509(a)1) or (2)

Did the erganization have a supported organization described in section 501{c)(4), (9), or (6)7 IF "Yes " answer
() and (c) below,

Did the organization confirm that each supparted organization qualified under section 501(c)(4), (5), or (6) and
satisfied Ihe public support lests under seclion 509(a)(2)7 If "Yes," describe in Part Vi when and how the
organization made the detemmination.

Did the organization ensure that all support lo such organizalions was used exclusively for section 170(cH2)B)
purposes? IF "Yes," explain in Part VI whal controls the organization put in place to ensure such use.

Was any supporled organization not eraganized in the Uniled Stales ("loreign supported organization™)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) below

Did the organization have ultimale control and discretion in deciding whether to make grants 1o the foreign
supported organization? If "Yes," describe in Part VI how the organizalion had such control ard discration
despite being conlrolled or supervised by or In connection wilh its suppored omganizalions.

Did tha organization support any foreign supported organization that does nol have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? I "Yes," explain in Part VI what contrals the organization used
to ensure that all support 1o he foreign supported organization was used exclusively lor section 170({c)(2)(8)
purposes.

Did the organization add, substitute, or ramove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituled, or removed; (li) the reasons for each such action:
{iil} the authority under the organizalion's organizing document authorizing such action; and (iv) how the action
was accomphished (such as by amandment to the organizing document).

Typa | or Type Il only. Was any added or substituted supported organizalion part of a class already
designated in the omganization's organizing document?

Substitutions only. Was the substitution the rosult of an evenlt beyond he organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benafited
by one or more of its supported organizations, or (i) other supporting organizations thal atso support or
bensfit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI

Did the organization provide a grant, loan, compensation, or otheér similar payment to a substantial contributor
(defined in section 4958{c)N3)C)), a family member of a substantial conliibulor, or a 35% controlled entity with
regard (o a substantial contributor? If "Yes," complate Part | of Schedule L (Form 999 or 990-EZ),

Did the organization make a loan to a disqualiied person (as dafined in section 4958) not described in fine 77
Il "Yes." complela Part | of Schedule L (Form 990 or 990-EZ).

Was the arganization confrolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other han foundalion managers and organizations described
in section 508(a)(1) or (2))? It *Yes." provide detail in Part V1.

Did ona or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detall in Part VI

Did a disquaiified person (as defined in line 9a) have an ownership inlerest in, or derive any personal benefil
fram, assets In which the supporting organization alsa had an interest? If "Yes," provide detail in Part VI.

Was the organization subject lo the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-lunctionally integrated
supporting organizations)? If "Yes,” answer 10b below

Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the omanization had excess business holdings.)

3a

3b

3c

4b

5a

sb

5c

9a

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2015
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Page 5

Part IV Supporting Organizations (continued)

11 Has lhe 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 persans deseribed in {b) and (c)
below, the goveming body of a supporled organization?
b A tamlly member of a person described in (a) above?
¢ A 35% controlled entity of 8 person described in (a) or (b) above? If *Yes" to a. b. or ¢, provide detail in Part VI

Yes

No

11a

1ib

11c

Section B. Type | Supporting Organizations

1 Uid the direclors, lrustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization's directors or truslees al all times during (he
lax year? Il "No,” deseribe in Part VI how the supported organization(s) effectively operaled, supervised, ar
controlied the organization's aclivilies. If the organization had more han one supporied organization,
describe how the powers (o appoint and/or remove direclars or trustees were allocaled among the supported
organizations and what conditions or resirictions, if any, applied to such powers during the lax year,

2 Did the arganization operate for the benefil of ary supported organization other than the supported
arganization(s) that operated, supervised, of controlled the supporiing organization? I “Yes,” explain in Part
VI tiow providing such benefit camed out the purposes of the supported organization(s) thal operated,
supervised, or controlled the supporting organization,

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organizalion's directors or trustees during the tax year alsa a majarity of tha diraclors
or trustees of each of the organization's supported organization(s)? If "No,” describe n Part V1 how contral
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization{s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide 1o each of its supported organizations, by the last day of the fifth manth of the
organization’s tax year, (i) a wrillen nolice describing the lype and amount of suppart provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and {iii} copies of tha
arganization's governing. documents in offect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or rustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supporled organization? Il "No,” explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supponed organization(s).

3. By reason of the relationship described in (2), tid the organization’s supporied crganizations have a
significant voice in the organization’s investment policies and n directing the use of the organization's
infame or assets at all imes during the lax year? If "Yes," describe in Part VI the role the organizatien’s

_supperted organizalions played in this regard

Yas

No

Section E. Type lll Functionally-integrated Supporting Organizations

1 Chack Ihe box next lo lhe method that the organization used lo satisly the- Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Tesl, Complete line 2 below,
b The organization s the parant of each of its suppotted organizations. Complete line 3 below,

c The organization supperted a governmental entity, Describia In Parl VI how you supported a government entity (see instructions)

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

a  Dia substanbally all of the organization’s activities during the tax year directly further the exemp! purposes of
the supported organization(s) to which the organization was responsive? IT "Yes." then in Part VI identify
those supported organizations and explain how these aciivilies directly furthered their exempl purposes,
how the organization was responsive lo those supported organizations, and how Ihe organization determined
that these activities constiluted substantially all of its activities.

b Did the aclivities described in (a) constitute aclivifies that, but for the organization's involvement, ona or more
af the arganizalion'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 (he organizaiion's invelvement,

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

a Did the organization have the power to regularly appoint or glect a majority of the officers, directors, or
lrustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activitles of aach
of its supported organizations? If "Yes.” describe in Part VI the role played by the arganization in this regard.

Yes

No

2a

2b

Ja

b

Schedule A (Form 990 or 990-EZ) 2015
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THE LANGUAGE CONSERVANCY ,INC.

20-3840826 Page 6

Pant V

Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All

ather Type |l non-functionally integrated supporting organizations musl complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capilal gain

Racoveries of prior-year distributions

Dither gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

an fde jC0 (B fe

& | & fee M |

Portion af operating expenses pard or incurred for production or
collection of gross income or for management, consenvation, of
maintenance of property held for preduction of income (see Instructions)

(2]

7 Other expenses (see instruclions)

-4

8 Adjusted Net Income {sublract lines 5, 6 and 7 from line 4)

Saction B - Minimum Assot Amount

(A) Prior Year

(B) Currant Year
{oplional)

1 Aggregate fair market value of all non-exempl-use assets (see
mstructions for shori tax year or assels held Tor pari of year):

Average monthly value of securities

1a

Avarage monthly cash balances

1b

Fair markel value of othar non-exempl-Lsa assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o jalo oo

Discount claimed for blockage or other
lactors (explain in detall in Part VI):

2 Acquisilion indebledness applicable lo non-exempl-use assels

L )

3 Sublract line 2 from line 1d

(=]

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

5 Met value of non-exempt-use assets (subtract fine 4 from line 3)

6 Multiply line & by 035

7 Racovaries ol prior-year distributions

8  Minimum_ Asset Amount (add line 7 lo line 6)
Section C - Distributable Amount

00 |~ Bt |

Cumrent Year

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

Enter 85% of line- 1

Minimum assel amount for prior year (from Section B, line 8, Column A)

Enler grealer of line 2 or line 3

Income tax imposed in prior year

L PN L

@A & e |

Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction {see nstruchons)

6

7 D Chack hera if the current year Is the organizalion's firs! as a non-funclionally-integrated Type Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 920-EZ) 2015



Schedule A (Form 890 or 990-£2) 2015 THE LANGUAGE CONSERVANCY, INC. 20-3840826 Page T
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid lo supported omanizations to accomplish exempl purposes
2 Amounts paid lo perform aclivity (hal directly furthers exempt purposes of supported
organizations, in_excess of income from achvity
3 Administralive expenses paid lo accomplish exempt purposes of supported organizations
4 Amounis paid lo acquire exempl-use assels
5 CQualified set-aside amounts (prior IRS approval required)
6 Other dislibutions (describe in Part VI). See Instructions.
7 Total annual distributions. Add lines 1 through B.
8  Distributions to attentive supported organizations lo which the organizalion is responsive
(provide delailz in Part VI). See instructions.
9  Distnbutable amount for 2015 from Section C, line &
10 Line 8 amount divided by Line 9 amount

iy i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distribulable amount for 2015 from Section C, ling 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

2 Excess diskibulions camyover, if any, o 2015

From2013

From 2014

Total of lines 3a through e

Applied lo underdistributions of prior years

Appliad 10 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31

4 Distributions for 2015 from Section
O, line 7: $

@ Applied lo underdistributions of prior years
b Applied to 2015 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any Subtract lines 3g and da from line 2 (if amounl
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

T  Excess distributions carryover te 2016, Add lines 3
and 4c.

8  Breakdown of ling 7;

el = -l el LB (- LLER -0 L

Excess from 2013
Excess from 2014
Excess from 2015 . .. ... .. ..

a |a|n (oo

Schedule A (Form 880 or 890-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 THE LANGUAGE CONSERVANCY, INC. 20-38408286 Page B
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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; Parl 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 III, LINE 12 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements OV No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Departont ol tha Treasury B Attach to Form 990. Open to Public
IMernal Havaiea Saracs | Information abo dule D (F and its 5 5 |8 a mﬂﬂﬂm Inspection’
Hame of the crganization Employar identification number

THE LANGUAGE CONSERVANCY ,INC. 20-3840826

Part | 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} Dronor saivisod funds {lo) Fumds and oflar accounis

1 Total number at end of year o

2 Aggregale value of contributions (o {during year)

3 Aggregate value of granis from (during year)

4  Aggregate value at end of year o N

5 Did the organization inform all denors and donor advisars in wiiting thal the assets held In denor advised

lunds are the organization's property. subject to the organizalion's exclusive legal contot? : _ El Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grani funds can be used
only far charilable purposes and not for the benefit of the daner or donor adwisor, or for any other purpose
conlerring impemmissible private benafit?
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the erganization {chack all that apply).
Preservation of land Tor public use (.0, recreation or education) Preservation of a historically important land area
Protection of patural habitat Preservation of a cerified historic structure
Presarvation of open space

L=

................... D Yos D No

2 Complete lines 2a through 2d If the organization held a qualified consarvation contribution in the form of 8 conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservalion easements o o ;] 2a
b Towl acreage resticled by conservalion easements S aTatiaiiaiach A b 2h
¢ Number of conservation easements on a certified historic structure Included in (&) o Zc
d Number of conservation easements included In (¢) acquired after 8/17/08, and not on a
historic structure listed in the National Regislar N A i, A 2d
3 Mumber of conservation easements modified, translerred, released, extinguished, or terminated by the organization during the
lax year b

4 Number of slales where property subject to consenation easement is located P )
5 Does the omganization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? : e o D Yes D No
6 Stafl and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservalion easements during the year
| 3
7 Amount of expenses incurred in monitoring, nspeciing, handiing of violations, and enforcing conservation easements during the year
L]
8 Does each conservalion easement reported on line 2(d) above salisky the requirements of section 1TO{h)4)B (i)
and section 170(h)A)BYi? - S U il i | — []ves [] no
9 In Part XN, describe how the organizalion reports conservation easements in its revenue and expense statement, and
balance sheel, and include, if applicable, the texi of the fooinate to the organization's financial statements that describes the
organization's accounting for conservation easements,
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a Il the omanization elecled, as pemitted under SFAS 116 (ASC 958), not ta report in iis revenue statement and balance sheet
works of arl, hisiorical reasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote Lo its financial statements hal describes thase items,
b Il the organizalion elacted, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet
warks of arl, hislencal treasures, or other similar assets held for public exhibition, education. or research in furtherance of
public sarica, provide the Tollowing amounts relaling fo these itlems:
(i) Revenue Included an Form 990, Part VIIL, line 1
(i} Assels included in Form 990, Panx . R ——— i
2 I the organization recetved or held works of arl, historical ireasures, or other similar assets for financial gain, provide the
following amoutits required to be reporied under SFAS 116 (ASC 858) relating to these tems:
a  Revenue included on Form §80, Part VI, ling 1

b Agsels included In Farm 990, Part X

For Paperwork Reduction Act Nolice, see the Instructions for Form 890, == ' Schedule D (Form 990) 2015
Dy
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Schedule D (Form 980) 2015 'THE LANGUAGE CONSERVANCY, INC. 20-3840826 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using lhe organizalion's acquisition, accession, and olher records, check any of the following that are a significant use of its
coflection items (check all that apply):

a Fublic exhibition d H Loan or exchange programs

b Scholardy research @ Other
c Preservation for future generations
4 Provide a description of the omanization'’s collections and explain how they further the organization’s exempt purpose in Part
X100
5 During lhe year, did the organization solicil or receive danations of art, historical treasures, or ather similar
assals to be sold lo raise funds rather than o be maintained as part of the omganization's collection? |:| Yes I:I No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organizalion an agent, trustee, custodian or other inlermediary for contributions or other assels not
included on Form 990, Part X7 e e i A e [ Yes [] no
b If “Yes," explain the arrangement in Part Xill and complete the following lable:

Amaounl
¢ Beginning balance ; e T R T S T et e
d Additions during the year P Ifp pte Prcs PV AN AT A s d
@ Distribufions during the year : o S — 1e
f Ending balance . . . . A R g .
28 Did the arganizalion nctude an amount on Form 990, Parl X, line 21, for escrow or custodial account habiliy? |:| Yes | | No
b If "Yes," explain the arrangement in Part XIIl. Chack hera if the explanation has been provided on Part X
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Gurrcit yon (b} Priot year (&) Twe yoars back () Theot vess beck {0} Four yours bock
1a Beginning of year balance
b Contrbutions
¢ Mel investment eamings, gains, and
!mges__ ) B
d Grants or schotarships A
e Other expenditures for faciliies and
programs -
f Adminisirative exponsas
g End of year balance -
2 Provide the estimated percentage of the current year end balance (line 1g, calumn (a)) held as:
a Board designated or quaskendowment® %
b Permanent endowment b %
¢ Temporarly resticled endowment® %
The percentages an lines Za, 2b, and 2c should equal 100%.
3a Ara there endowment funds not in the possession of the arganization thal are held and administered for the
organization by Yes | No
(i) unrelated organizations o e . I 3Jafi)
() irelated ‘organizations e (e
b I "Yes" on ling 3alii). are he related organizalions listed as required on Schedule R? Lo [ -]

4 Describe [n Pad Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.

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

Discriphon of peoperty (a) Gost or othor basn (b} Cost or ather basis (e} Accurraated (d) Bock valus
(wvvaslment } {ottvar) dngracation
ia Land
b Buidings
& Leasahold improvaments
d Equipment
L | Tl ey (o i e .
Total. Add lines 1a through Te. (Column (d) must equal Form 390, Parl X, column (B), ine 10e.) ... | =

Schedule D (Form 980) 2015



Schedule D (Form 990) 2015 THE LANGUAGE CONSERVANCY , INC. 20-3840826 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.
{n) Desonpton of secunty o categony (B} Buck valus (&) Mothod of vaksation:
{inchuding name of securily) Cosl or end-ol-yanr markni vakis

(1) Financial derivatives
(2) Closely-held equity inlerests
(3) Other
LA
®)
©
L2/ R
B
AR}

G

Part VIl Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Parl IV, line 11c. See Form 990, Part X, line 13.
(o) Descrglon of Investmend b} Book valun &) Method of vakiabon:
Cogl of end-ol-yaar markel valus

(1)
(2)
3
{4)
(5)
(6)
{7)
(8)
(&)
Total. (Column (b} must equal Form 990, Part X, col. (B] line 13.) b
Part IX  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
[a) Descripbon (b} Book vk

()
{2
{3)
(4)
(5)
(6}
7
(8)
_(8)
Total. (Column (b} must equal Form 990, Part X, col_ (B) line 15} e T T R [ TR T e L
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,

1. {#) Drascatption al kabiby (b} Book valug

(1) Fedaral income laxes

(2) PAYROLL LIABILITIES 9,575

(3) WI SCTF PAYABLE 326

{4) SALES TAX PAYABLE 45
_(5)

{6)

(7}

(&)

9
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) P 9,946
2. Liability for uncertain tax posilions. In Parl XIII, provide the text of the footnole (o the organization’s financial statements that reports tha
organizalion's liabilily for uncerain tax positions under FIN 48 (ASC 740). Check here If the text of the fooinote has been provided in Pari Xlii r[

DA Scheduls D (Form 990) 2015
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THE LANGUAGE CONSERVANCY, INC. 20-3840826 Page 4

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organizaltion answered "Yes" on Form 990, Part |V, line 12a.

1 Tolal revenue, gains, and other support per audited financial statemants 1
2 Amounts included on fine 1 but not on Form 890, Pan VIII, line 12:

a Net unrealized gains (losses) on investmenls L 2a

b Donaled services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Parl XIII.) 2d

8 B Irem BRI T e oo e v S DX RS A 20
3 Sublract line 2e from line 1 o o o 3
4 Amounts included on Form 990, Part VIIL, line 12, but not on line 1:

a Investment axpenses not included on Form 9940, Pan VI, line Th 4a

b Other (Describe in Parl X1} 4b

¢ Add fnres4aand4p S B E——— 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, fine 12 ) P Lt n el 18
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Par IV, line 12a.

1 Tolal expenses and losses per audited financial statements. 1
2 Amounts inciuded on line 1 bul net on Form 990, Part 1X, line 25;

a Donated services and use of facililies . 2a

b Prior year adjusiments 2b

¢ Other losses =~~~ 2¢

d Other (Descrbe in Part XN} 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from ey 3
4 Amounits included on Form 990, Part 1X, fine 25, bul nol on line 1;

a Investment expenses not included on Fom 980, Part VIll, line 7b da

b Othar (Describe in Part X1 4b

¢ Addfinesdaanddb 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 590, Par |, line 18.) 5

Part Xl Supplemental Information.

Provide the deschptions required for Part 11, lines 3, 5, and 8; Part lit, ines 1a and 4; Part IV, lines 1b and 2b; Par V, Ime 4; Part X, line
2, Part X, lines 2d and-4b; and Part XII, lines 2d and 4b. Also completa this pan to provide any additional information,

DAA,

Schedule D (Form 990) 2015



Schedule D (Form 900) 2015 THE LANGUAGE CONSERVANCY, INC. 20-3840826 Page 5
Part Xill Supplemental Information (continued)

Schedule D (Form 9980) 2015



SCHEDULE | Grants and Other Assistance to Organizations, DA No. 15450047
(Form 990) Governments, and Individuals in the United States NQ\_ m
Compiete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

. P Attach to Form 990. Open to Public
svistp il ini P Information about Schedule | (Form 890) and its instructions is at www.irs.goviform30, Inspection
Name of the organczation Employer ldemification number

THE LANGUAGE CONSERVANCY,INC. 20-3840826

Part | General Information on Grants and Assistance
1 Does the organization maintain records o substantiale the amounl of the grants or assistance, the grantees' eligibility for the grants or essistance, and
the selection criteria used to award the grants or assistance? ... ... ... ... T o D...R _.M_zu
2 Desaribe in Par [V the organization's procedures for monitoring the use of grant funds in the United States.
Part I 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 || can be duplicated if additional space is needed.

E {a) Name and address of arganization (b) EIN (5 IRC {d) Ameount of cash (e} Ameunt of non- gsﬂ.&n valuglion | fal Deserpbon of {h} Purpose of grant
or governmert T i grant cash assisiance | 00 Motttk | cash assiiance or assistance
(1) LAROTA LANGUAGE CONSORTIUM, INC.
2620 N WALNUT STREET
BLOOMINGTON IN 47404 20-1158601 | 501C3 111,000
(2}
(3)
4)
{5)
{6)
{7
{8)
(8)
2 Enter tolal number of section 501{c)(3) and govemmenl organizatioris listed in the line 1 table e N - o N
3 Enter tolal number of other organizations listed in the line 1 table o B . P —— — o >
For Paperwork Reducticn Act Notice, see the Instructions for Form 290, Schedule | (Form 990) (2015)

DAa



Schedule | (Form 930} (2015)

THE LANGUAGE CONSERVANCY,6 INC.

20-384082¢6

Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes” on Form 990, Part IV, line 22.
Part |ll can be duplicated if additional space is needed.
(a) Type of grant or assisiance {b) Number of (c) Amount of {d) Amaunt of (&) Method of valuation (bock, | (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, cther)
;-
2
3
4
5
5
7
Part IV Supplemental Information. Provide the information required in Part |, line 2, Part lil, column (b), and any other additional information,

[rlLY

Schedule | (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Bt [ARTINT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or {o provide any additional information.

Dapanment of e Treasury B Attach to Form 990 or 990-EZ.
Intarnal Revanun Ssrvics B Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990, | Inspection

2015

Open to Public

Nanser of the organciten

THE LANGUAGE CONSERVANCY, INC.

Employer Identification number

20-3840826

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

PROVIDES CRITICAL INFRASTRUCTURE SUPPORT FOR LAKOTA, CROW AND SEMINOLE

LANGUAGES BY DEVELOPING PEDAGOGICAL MATERIALS FOR SCHOOLS AND PRODUCE

DOCUMENTARY FILM TO EDUCATE THE PUBLIC ABOUT LANGUAGE LOSS.

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE RETURN PREPARER EMAILS A COPY OF THE FINAL VERSION OF THE FORM 990 TO

THE BOARD CHAIRMAN BEFORE IT IS FILED. THIS VERSION OF THE FORM 990 IS

AVAILABLE TO EACH BOARD MEMBER BEFORE IT IS FILED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION MAKES IT'S GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 930, PART IX, LINE 24E - OTHER EXPENSES

DESCRIPTION _ _ AMOUNT

GRANT WRITING /DEVELOPMEN
5 28,510 ST

SUPPLIES

$ - 23,559 % ..o

STAFF DEVELOPMENT

$ VreBBR o Momansgsuss

FILM-MAKING SERVICES
s 7,300 5
NATIVE LANGUAGE CONSULTAN

% 0
9. 0
L 0

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ.
TAA

Schoedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 9980 of 990-E2) (2015) Page 2
Mare of Bw drgamization Employer identification number

THE LANGUAGE CONSERVANCY, INC. 20-3840826

% . .6§,515 e L U B I (L -
TELEPHONE, TELECOMMUNICAT
$ 3,281 N I 4 T EST I i . e
ADVERTISING AND PROMOTION
O TR e L 1 = . o 2,987
ADVERTISING & PROMOTIONS
8 2,839 NUR S o $ .0
FILING FEES
$.......2,641 S o s e s s e vl B e
AUTO EXPENSE

...... $ . ...2,007 U 0 %0
. BOOKS, SUBSCRIPTIONS, REF
$ o 1,242 § cuncssssibics O s s R e b e 0
BUSINESS REGISTRATION FEE
§ ...825 . R
CREDIT CARD TRANSACTION F
- 520 SERVRRS: . S e By s oo s
JANITORIAL SERVICES
$ 470 R « I ;RO '
BANK FEES/TRANS FEES/ATM
$ . coucie B s s e Q80
PRINTING AND COPYING
9 385 8 0 Bz
BANK FEES
V. O, .1 . - o % .0
REGISTRATION AND CODES
N L O TR T T CITL.. (IO $ .0

PAGE 1 OF 2
Schaedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) (2015)

Mama of M crgansation

THE LANGUAGE CONSERVANCY K INC.

B mconszas vy
FINES, PENALTIES, JUDGMEN

§ .. 48

Page 2
Ermployer identification mumber
20-3840826
iy 0
5 0
5 0
PAGE 2 OF 2

DAn

Schedule O (Form 390 or 930-EZ) (2015)



20-3840826 Indiana Statements

-IN F NP- i - Curren
Officer Name Title
Address City State Zip Code
WILHELM MEYA BOARD CHATIRMAN
2620 N WALNUT STREET SULTE 810 BLOOMINGTON N 47404




