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(Rev. January 2020)

Departmant of the Treasiry
Internal Heveniie Sanvica

Under section 501(c), 527,

Return of Organization Exempt From Income Tax
or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

B Go to www.irs.gov/Formasg for instructions and the Iatest information.

OME No. 15480047

2019

Open to Public
Inspection

A For the 2019 calendar year, or bax year beginning and ending
g’:ﬁ ;gr} s C Name of arganization D Emplover identification number

[ |¥55 | THE DICTIONARY PROJECT

E%—Eée Doing business as - r+9802

ratum MNumber and street (or P.0. box if mall & not deliversd to street addrass) Roomfsulte | E Telephone number

;.EI!'"‘ PO BOX 1845 B43-388-8375

med City or town, state or province, country, and ZIP or fareign postal code G Grossrecens§ 4,362,492,
[_Fem*| CHARLESTON, SC 29402 H{a) Is this 2 group return
[ B [ Narme arid adcress ot principal officerMARY FRENCH forsubordinates? | ves | X INo

P | SAME AS © ABOVE H(b) are st subordinates inchuearl_ 1 ¥es [ | No
1 Taxexempt statys: LK ] 50 teps L] abiic) { ) (insertoo) [ ] 4047(a)1)or L | 587 It *No," attach a list. {sea instrictions)
J Website: pp WWW.DICTIONARYPROJECT . ORG Hic) Group exemption number B

K_Form of organization: | | Corporation [ Trust

[ X | Association I_=__| Other

| L Year of formation: 19 9 5] m State of legal domicile: SC

[Part]

Summary

@ | 1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE DICTIONARY
2 PROJECT IS TO ENSURE THAT EVERYONE WILL BE ABLE TO ENJOY THE
g 2 Checkthis box P [__| If the crganization discontinued its operations or disposed of mors than 25% of fts net asests,
8| 3 MNumberof voling members of the governing body (Part VI, line1a) == I S 3 g
g 4 Number of independent voting members of the governing body (Part Vi, binetb) 4 8
@ | 8 Total number of indhiduals employed in calerdar year 2019 (PartV, fing2e) 5 4
2| 6 Total number of volunteers (estimate if necessary) R T e s R R L e 6 1]
§ 7 a Total unrelated business revenue from Part VIIl, column R e 7a 0.
b Net unrelated business taxable income from Form 990-T. line 23 . | | 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, lne th) 4,277,947, 4,527,375,
2|9 Program service revenue (Part VIll, ine 2g) S A L e 0. U.
g |10 Investment income (Part VIIl, columo (A), lines 3, 4, and 7d) e B6. 28.
& 11 Dther revenue (Part Vill, column (4), lines 5, 6d, 8¢, 9c, 106, and 198} 2,021, -164,911.
12 Total revenus - add lines 8 through 11 (must egual Part VIIL, column AL line12) . 4,280,048. 4,362 492,
13 Grants and similar amaunts paid (Part X, column (A), fines 13 0. 0.
14 Benefits paid to or for members (Part [X, colurmn (A), line 4) e 0. 0.
& | 15 Salaries, other compensation, employee benefits (Part 1X, colurmn (A}, lines 5-10) 210,824, 237,552,
£ | 16a Professional fundraising fees {Part |X, colunn (), line 11a) 0. &y
E b Total fundraising expenses (Part IX, column (D), line 25) B B0.623.
“ [ 17 Other expenses (Part IX, column (A}, lines Matid, 11f24e) 4,065,322, 4,036,104,
18 Total expenses. Add lines 1317 (must equal Part X, colurmn (), line2sy 4,276,146, 4,273,656,
19 Revenua less expenses. Subtract line 18 from line 12 3,902, 8B,836.
Eﬁ Beginning of Current Year End of Year
55|20 TowlassetsParX et 807,013.] 1,298,758,
25|21 Totalliabiities (Part X, lne 28) e e 385,860. 792,769.
=5| 22 Net assets or fund balances. Subtract line 51 from lins 20 417,153, 505,989,

[Partll

| Signature Block

Under panaliies of perjury, | declars that | have examined this return, including accom
Irue, correct, and comptate. Declaration of preparegfother than offzer) is based on al

panying schedules and statements, and to tha best of my knowledge and beliel, it is
information of which preparer has any knowladge.

} VYV anid oo ar X | ot S8, Z0 720
Sign ignature of nT'fu:r_er / S W Tate 7 L
Here MARY FRENCH, EXECUTIVE DIRECTOR ’
I'ype or prinf name and Tile

PrintType proparer's name Preparars signature Date thak [ [T PTIN
Pad  BROOKE SKINNER, E.A., M.SBROOKE SKINNER, E.A.04/28/20|'...0 P01225402
Preparer | Firm's name MCCAY KIDDY LLC Frm'sEip **-***2308
Use Dnly |Firm'saddressy 1156 BOWMAN ROAD . SUITE 100-A

MOUNT PLEASANT, SC 29464 Phoneno.(B43) 881 -4477

May the IRS discuss this retumn with the preparer shown above? (see instructions) = LX | Yes L INa
fu2gat 012020 LHA For Paperwork Reduction Act Notice, see the separale instructions. Form 990 (2019

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Forin 990 (2019 THE DICTIONARY PROJECT it A1 L Page 2
EE ||| Statement of Program Service Accomplishments

Cheek it Schedule O contains a response or note to any line inthis Partill .
1 Briefly describe the organization's misslon:
THE MISSION OF THE DICTIONARY PROJECT IS TO ENSURE THAT EVERYONE WILL
BE ABLE TQ ENJOY THE BENEFITE OF OWNING A DICTIONARY. THIS PROGRAM
ASSISTS PREOPLE 1IN BECOMING GOQOD WRITERS, ACTIVE READERS, CREATIVE

THINKERS AND RESOURCEFUL LEARNERS BY PROVIDING THEM WITH THEIR OWN
2  Did the organization undertake any significant program services during the year which were not listad on the

e OB FIOED iy e e s o L Ives XTno
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 servicegd @ BYBE @Hu

If "Yes," describe thase changes on Scheduls O,

4 Describe the organization's program service accomplishrnents for each of its three largest program services, as measured by expensas.
Saction 501(cH3) and 501ic)(4) organizations are required to report the amount of grants and allocations to others, the total expanses, and
revenus, if any, for each program service reported.

4a  (Cade: } (Expienzes & LA L T —— | (Aevenss )
THE DICTIONARY PROJECT FUNCTIONS AND STRIVES TO ENSURE THAT PEQOPLE
THROUGHOUT THE UNITED STATES AND AROUND THE WORLD ARE ABLE TO ENJOY THE
BENEFITS OF OWNING A DICTIONARY. PROGRAM EFFORTS ARE F CUSED PRIMARILY
ON ASSISTING ALL PEOPLE 1IN BECOMING GOOD WRITERS, ACTIVE READERS,
CREATIVE THINKERS . AND RESOQURCEFUL LEARNERS BY PROVIDING THEM WITH
THEIR OWN PERSONAL DICTIONARY. AS AN ORGANIZATION, WE BELIEVE THAT A
DICTIONARY IS AN ESSENTIAL TOOL FOR A QUALITY EDUCATION, AND THAT ONE
CANNOT DO THEIR EEST WORK WITHOUT A DICTIONARY.

THE DICTIONARY PROJECT MAKES PEOPLE SELF-RELIANT BY PROVIDING THEM WITH
A RESOURCE THAT SERVES TO HELP THEM BETTER UNDERSTAND THE WORLD AROUND
THEM AND FURTHER DEVELOP AN APPRECIATION OF THE CONNECTIONS THAT ARE

db  (Code | (Empenscs & inchiding grants of § ) (Revenue s )

4z (Code ) (Expensss & ircluding grents of § ) [Revere & ]

——

4d OCther program services (Describe on Schadule 0}

[Exporses § ncluding guanis of § ) {Revencay )
4 Total program service expenses P 4,045,637.
Form 980 (2019
YIEOOS (-20-20 SEE SCHEDULE QO FOR CONTINUATION(S)
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Form 990 (2018) THE DICTIONARY PROJECT *H_XHXGB0D  pyo3
[Em v ] Checklist of Required Schedules

Yes | No
1 s the organization described in section SOT(cH3) or 4347{a)(1) (ather than a private foundation)?
ol ot i T SRS 5
2 s the organization required to complete Schedule B, Schedule of Contributars L M T b i
3 Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to candidates fa
public office? If *Yes, * complete Schedule G, Part/ LT M=, . X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectian S01(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il T, X
3 Isthe oroanization a section 501{c)4), S01{c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes,* complete Schedule G, Part il I I - X
6 Did the organization maintain any donar advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve OpEn space,
the environment, histaric land areas, or historic structurss? If 'Yes, ' complete Schedule D, Part T Al (NS & X
8  Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If 'Yes, * complete
o L O e e e e s Lo X
3 Didthe arganization report 8r amount in Part X, line 21, for escrow ar custodial account ability, serve as a custodian for
amaunts not listed in Part ¥; or provide eredit counseling, debt management, cradit repair, or debt neqofiation services?
If “Yes," compfete Schedule D, Part Iv | R A A B A e 9 X
10 Did the organization, directly or through a related arganization, hold assets in denorrestricted sndowments
o in quasi endowments? If “Yes,* complete Schedule D, PartV iy e 10 X
11 If the organization's answer to any of the fellowing guestions is *Yes," then compiete Schadule D, Parts VI, VI, VILL IX, or X
as gpplicabla.
a Did the erganization repart an amaunt for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule o
e N R e S N
b Did the organization raport 2h ameunt for investments - other securitles in Part X, line 12, that i3 5% or mare of its total
assels reported in Part X, line 167 If *Yes, * complete Schedule D, Part Vit = et 11b x
¢ Did the grganization repart an amaunt for Investments - program related in Part X, line 13, that is 5% or more of its tota)
astetsreported in Part X, ine 167 If *Yes, " complets Schecuie O, PartVf Scal 11c X
d Did the organization repart an ameunt for othar assets in Part X, line 15, that is 5% or more of s total assats reparted in
PantX, line 167 If "Yes," complete Schedule D, Part IX ok TSR N Sy I - X
e Did the organization repart an amaurnt for other liabilities In Part X, line 557 i " Yes," compiete Schedule D, Pa X 11e X
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 #f "Yes," complete Schedule D, Part X e 1| X
12a Did the organization obtain separate, independent audited financial statemants for the tax year? If "Yes, ' complete
e e ot SRR 12a | X
b Was the organization included in consalidated. indenendent aurited financial statemants for the tax year?
If "Yes," and i the organization answered "No* fo line 1Za, then completing Scheduls B, Parts X and Xif is optional . [12h X
13 is the organization a school described in section 170[b){A)A)G? f *Yes, ' completa Scheduls £ R e T .| 19 X
14a Did the organization maintain an office, employses, or agents outside of the United States? Tl | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, businass,
investment, and program service activities outside the United States. o agyregate forelgn investments valued at $100,000
ormore? If "Yes," complete Schecule £, Partsandtv T RO [ | [
15 Did the arganization report an Part 1X, column {4), line 3, more than $5.000 of grants or other asalstancs to or for any
foreign organization? If 'Yes,* complets Schedule £ Parts i and |V R = - 15 X
16 Did the arganization repart on Part IX, column (A line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign Individuals? If "Yes,” complete Schedule F, Parts il and W % i Ml 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1¥,
column (A}, lines 6 and 1167 If 'Yes," complete Schedule G, Part | D i 17 X
18 Did the omganization repart more than $15,000 tatal of fundraising event gross income and contributicns on Part WVl lines
Tc and Ba? If *Yes, " complsts Schedule G, Part Il s Sy cu il T, N p.S
18 Did the crganization report more than $15,000 of gross income from gamirg activities on Part VIII, line 9a? If 'Yes,"
complete Schadule G, Part /i =y NN NS T 19 X
20a Did the organization operate one or mora hospital facilities? f "Yas, ' complete Sehedule H ) P AR AR 20a X
b If "Yes" ta ine 20a, did the organization attach a copy of its audited financial slatements te this return? e 20b
21 Did the erganization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,* complete Schecule |, Parts land il e . X
832008 0-20-20 Form980 2019
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Form 950 (2019) THE DICTIONARY PROJECT **_***G802  paged

| Checklist of Required Schedules {continised)

Yes | No
22  Did the organization report more than $5,000 of grants or other assiztance ta or for domestic individuals on
Part IX, column (A}, line 27 Jf *Yes,* complete Schedue | Parts t and It T o LT DD X
23  Did the organization answer “Yes" to Part VI, Sactian A, line 3, 4, or 5 about compensation of the organization’s current
and former officers. directors, trustees, kay employees, and highest compensated employess? If *Yes, " cormplste
Scheduled R S 23 | X
24a Did the organization have a tax-exem Pt bond issue with an cutstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after Desember 3, 20027 If "Yes, " answer lines 245 through 24d and complete
Schedule K. If "No," go toine 26¢ s e N e 24a X
Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exception? I 24b
¢ Did the organization maintain an escrow aceaunt other than a refunding escrow at any time during the year to defease
any taxexempt bonds? | T A e S T A S e e 24c
Did the organization act as an "on behalf of' issuer for honde outstanding at any time during the year? S e = 24d
25a Section 501(c){3), 501(c)i4), and 501(c)(29) organizations. Did the erganization engage in an excess henefit
transaction with a disqualified person during the year? If "Ves, " complete Scheduls LPati 25a X
Is the organization aware that it engaged in an excess benefit tranzaction with 2 disqualified person ina prior year, and
that the transaction has not been reperted on any of the crganization's prior Forme 990 o 090-E27 Jf "Yes, " complate
bt R L 250 X
26 Did the organization report any amolt on Part X, line 5 or 22, for receivables from or payables to any cumrent
or farmer officer, director, trustee, key smployes, creator ar founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, ' complate Schedire L, Part Jf 26 X
27  Did the organization provide a grant ar other assistancs to any current or former officer, directer, trustee, key employes,
craator of founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% . controlled
entity (including an employes thereof) or famnily member of any of these parsons? If *Yes * complete Schedule L, Part It 27 X
28  Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a Acument or former officer, director, trustee, key employee, creator or fourider, or substantial contributor? i
"Yes," complete Schedule L, Part iV L T L[N o T ey T 2a| X
b Afamily member of any individual described in line 2857 f “Yes," completa Scheduls L, Part IV e 28b X
© A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or Z8H7/f
b illosiriiont i 08 SR 280 | X
29  Did the organization receive more than $25,000 in non-cash contributions? i “Yas, * complete Schedule M LN - X
30  [Oid the organization receive comtributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If 'Yes " complete Schecule M ey AR T X
31 Didthe organization liquidate, terminate, or dissolve and cease aperations? /f *Yes. * complete Schedule M, Pat) | a4 b4
32 Did the crganization sall, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes, " complete
Schedule N, Partyf SRF, i G a2z X
33  Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ff "Yes, " complete Schedule §. Part | o et = 33 X
34 Was the organization related to any tax-exempt or taxable antity? If *Ves, * compiete Schedule B, Part If, I, or IV, and
PartV, fine? —_— R ——— M | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 it | e X
It "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)i13)7 If ‘Yes,' complete Schedule R, Part V., line 2 N e T .
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitabla related organization?
# 'Yes," complete Scheduie B, PartV, fpez N PRy 35 X
37  Did the organization conduct more than 5% of its activities thraugh an antity thatis net a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes, ' complete Schedule A, Part VI i —= | X
38 Did the organization complete Schadule O and provide explanations in Scheduls O for Part VI, lines 11b and 187
Note: All Form 280 flers are required to complete Schedule O i =R ST | b 1 -
| E E] Statements Regaﬁimg Dﬂ"é IRS Filings and Tax Compliance
Cheack if Schedule O contains a response or note to any line in this Part v T e — s S
Yes | No
1a Enterthe number reparted in Box 3 of Form 1096, Entar .0 if not applicable I ey Rl /) - 12
b Enter the number of Forms W-2G included in line 1. Enter 0-if not applicable NED 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors znd reportable gaming
{gambling) winnings toprize winners? ... e ic | X
BEZO04 01.20-20 Form 980 (2019)
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Fonm 890 (2019 THE DICTIONARY PROJECT
[Part V] Statements Regarding Other IRS Filings and Tax Compliance fcontinued)

*k _*%x%9R02 Page 5

Yes | No

2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax Statements, ,

filed for the calendar year ending with or within the year coverad by this return 2a 4
b I at least one is reported on line 2a, did the organization file 21l raquired faderal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be requirad to &-file {see Instructions)

3a Did the erganization have unrelated business gross income of £1,000 or mare during the year? N 3a X
b If *Yes," has it filed & Form 990-T for this year? if "No" to line 3k, provide an explanation on Schedule O temazer 3b

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

financial account in a forsign cauntry (such as & bank account, securities acesunt, or other financial account)? da X
b If "Yes." enter the name of the forelgn country B>
See instructions lor filing requirements for EinCEN Form 11 4, Report of Foreign Bank and Financial Accournts {FEAR).

Sa Was the organization a party to a prohibited tax shetter transaction at any time during the tax yoar? Sa X
b Did any taxable party notify the orgarization that it was o is = party to a prohibited tax shalter transaction? 5h X
¢ If "Yes® to line 5a or 5b, did the crganization fle Form BEBET? pren . W, O TTTTETLNT PR T I |.” . -

Ba Does the organization have anfual gross receipts that are normally greater than $100,000, and did the organization soficit

any contributions that were nof tax deductible as chartable contributions? e S S e L [P Ba X
b If *Yes." did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax deductible? I o S Bb
7 Organizations that may receive deductible contributions under section 1704e).
a Did the organization raceive a paymant in axcess of $75 made partly as & contribution and partly for goods and services provided fo the payor? | ¥a P4
b i "Yes," did the organization notity the donor of the value of the goods or services provided? s SR 7h
© Did the organization sell, exchange, or otherwise dispose af tangible personal property for which it was required
to file Form 82827 TR O e T Tc £
d If "Yes," indicate the number of Forms 8282 filed during the year i Iﬂ !
@ Didthe organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract? Te X
I Did the organization, during the year, pay premiume, dirsstly or indirectly, on a personal benefit contract? ] X
a i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required 7
h i the organization received a contribution of cars, boats, alipianes, orother vehicles, did the organization file a Form 109802 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
8  Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions undar section a8e6? 9a
b Did the spensaring erganization make a distribution to a donor, donor adviser, or related person? Sb
10 Sectlon 501(c)(7) organizations. Enter
a [Initiation fees and capital contributions included on Part Vill, line 12 B U e Py | I | - |
b Gross receipts, included on Form 990, Part VIII, line 12, for publicuse of clubfacilies | 1oB
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders O b b A W 3 . 11a
b Gross income frem other sources (Do nof net amounts due or paid o other sources against
amounts due or recsived from them.) e e A S I i
12a Section 4347(a)(1) non-exempt charitable trusts. [= the organzation filing Form 990 in feu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or acorued during the year N | 12h i
13 Section 501(c)(29) qualified nenprofit health insurance issuers.
a ls the organization licensed to issue qualified Health pians in more than one state? : 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter tie amount of reserves the organization ls required to maintain by the states in which tha
organization Is licensed 1o lssue qualified health plans e Ty . . _|13b
c Enterthe amount of reserves onhand = g 13¢
14a Did the oroanization receive any payments for indoar tanning services during the tax year? 14a X
b it "Yes," has it filed a Form 720 to report these payments? If *No,* provide an explanation on Schedule 0 L — 14b
15 Is the organization subject to the secticn 4960 tax on paymenit{s) of more than $1,000,000 In remuneration or
excess parachute payment(s) during the year? e+ Lt 15 X
If "Yes," see Instructions and file Form 4720, Schedule M.
16  Is the organization an educational institution subject to the section 4968 exclze tax on net investment income? 16 X
If "Yes." complete Form 4720, Schedule 0.
Form 890 (2019)
ARA005 01-20-20
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Form 990 (2019 THE DICTIONY PROJECT kx_kkkQR02 Page 6
i Governance, M anagement, and Disclosure For sach “ves® respanse (o fines 2 through 7b below, and fora "No® response
to fing 8a, B, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or nate to anylineinthisPatV .~ o T o
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year mireen = | 8
If there are material differencas in vating rights among membars of the goverming body, or if tha governing
hody delagatad broad authority o an executive committes ar similar committae, xplain on Scheduls 0,

b Enter the number of voting members included on line 1a, above, who are independent | 1B 8

2 Did any officer, director, trustes, of key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? S S e £ [, Y S ;|2

3 Did the organization delegate control over management duties customarily performed by or under the direct sUparvision
of officers, directors, thy stees, or key employees to a management company or other person? Gapapericess

4 Did the organization make any significant changes to its governing documents since the priot Form 880 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

& [Did the organization have members or stackholders? it e e T T e e
Ta Did the organization have members, stoc kholders, or ather persons who had the power ta alect or appoint one or
mare members of the governing body? A e O O s |
b Are any governance decisions of the organization reserved to o subject to approval by) members, stockholders, or
persans other than the governing body? T W i L R Y S
8  Did the organization co ntemporaneously document the meetings held or written actions undertakan during the year by the following:
& The govaming body? e R P e B e
b Each committee with authority to act on banalf thegoverningbody? L g
9 Istheres any officer, director, trustee, or key employee listed in Part Wil, Sectien A, who cannot be reached at the
organization's mailing address? /f Vs, provide the names and addresses on Schedule O O T T P e AR A
Section B. Policies 7hs Section 8 requests information about policles not required by the Intemal Revenue Code)

»

5| | |

N B R ET

glg |#
b4
b

o
-]

102 Did the arganization have local chaptars, branches, craffilates? g ST 10a X
b If "Yes," did the organization have written policies and procedures govarming the activities of such chapters, atfiliates,
and branches to ensure their aperations are consistent with tha organization's exempt purposes? T e 10b
11a Has the organization provided a compiete copy of this Form 890 to all members of its governing body before fiing the form? | 14a
b Describe in Schedule O the process, if any, used by the crganization to review this Form 980,
12a Did the arganization have a written conflict of interast policy? If "Mo," go fo line 13 o R S o 12a
b Were officers, directors, or trustees, and key emplayees required to disclose annually inerasts that could oive risa 1o conficts? S - -
¢ Did the organization regularly and consistently monitor and enforee compliance with the palicy? if "Yes," describe
In Schedule O how this was done csiimlls TR T S 12e

13 Did the organization have 4 written i AR 13
14 Did the organization have 3 written document retention and destruction pelley? e [
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporanesus substantiation of the deliberation and desision?
a The orgsnization's CEQ, Executive Director, or top management official P ] b [—— . t16a
b Cther officers or key employess of the organizatten . e 150
If "Yes® ta line 15a or 15b, describe the process in Schedule O {see instructions).
18a Did the organization invest in, contribute assets to, or participate In a joint venture ar similgr arrangement with a
taxable entity during the year? P Mol S 90 A ORI - X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangemeants undear applicable faderal tax law. and take steps to safeguard the organization's
exgmpl status with respect to such arrangements?
Section C. Disclosure
17 Listthe states with which a copy of this Form 890 is required to ba fled SC, UT, RI, AL , AR .CA,MA ,NH,NY,NC,OH, PA
18 Section 6104 reguires an organization to make ite Farms 1023 (1024 or 1024-A, if applicable), 990, and 220.T {Section 501 (c){3)s anly) available
for puslic inspection. Indicate haw you made thesa available, Check all that apply.
Own website E{__‘ Anaother's website LZE Upon request D Other fexplain on Schedule O)
18 Describe on Schedule O whethar (and if so, haw) the organization made its governing documenis, canflict of interest policy, and financial
slatements available to the public during the tax year.
20 State the name, address, and telephona number of the person who possesses the organization's books and records

MARY FRENCH - 843-388-8375
P.0O BOX 1845, CHARLESTON, SC 29402
B30 (11-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013}
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Form 990 (2018) THE DICTIONARY PROJECT

|Eart Elj Compensation of Officers, Directors, Trustees, Key Employees,
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part V|

kX_NERGHDD  page?
Highest Compensated

Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directars, trusteas {whether individuals or organizations), regardless of amount of compansation.

Enter - in calumns (D), (B), and (F) if no compeansation was paid.
® List all of the organization's current key employess, if any. See instructions for definition of "key employes.”

® List the arganization's five current highast compensated employees (other than an officer, director, tnustes, or xey employes) who received report-
able compensation (Box 5 of Form W-2 and/or Bax 7 of Form 1088-MISC} of more than $100,000 from the srganization and any related organizations.

@ List all of the organization's former officers, key employess, and highest compensated employees who received mora than $100.000 of

reportable compansation from the organization and any related organizations.

® List all of the crganization’s former directors or trustees that receivad, in the capacity a2 a former director ar trustee of the organization,

mare than 10,000 of reportable compensation fram the arganization and any refated organizations.
See Instructions for the order in which 1o list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

(A) (B) {c) (D) (E) {F)
Name and title Average | ..o Hfﬁmmﬂ = Reportabla Reportable Estimated
hours per | box, unless person is Beth an compensation companaation amount of
ek iz b S from from related ather
fistany |2 the organizations compengation
hourstor | = £ organization {w-2/1098-MISC) fram the
related | & | & z (W-2/1093-MISC) organization
organizations| £ | 3 g |E and related
below Ble % g :2 & organtzations
ine} |58 |& |5 |BE| 2
(1) DOUGLAS BOGGIE 1.00
PRESIDENT X X 0. 0. 0.
(2] BARBARA MOUSHON 1.00
TREASURER X X 0. 0. 4 18
{3) GARY POLLMILLER 1.00
SECRETARY X X 0. 0. 0.
{4} SANDY BUDIN 1.00
BOARD MEMBER X 0. 0. 0.
{5) DENNIS BROVARONE 1.00
VICE PRESIDENT X X 0. 0. 0.
{6} DAVID R, CARR 1.00
BOARD MEMEER X 0. 0. 0.
(7) KAREN ROBINSON 1,00
BOARD MEMBER X 0. 0. 0.
{B) TERRY LEE LACOMBE-STEVENS 1.00
BOARTY MEMBER bl s 0. 0.
[9) MARY PRENCH 40.00
EXECUTIVE DIRECTOR 30.00 X 62,010. 150,000. 8,000.
A32007 01-20-20 Form 880 (2019)
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Form 940 (2019) THE DICTIONARY PROJECT

RESRHOEGD  puge

o

| Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Emplovees fcontinued)

(A) (B) (Cl () (E) (F})
Name and title Average s ik :rﬂﬁ?Egm 2 Reportable Reportable Estimated
POUrS Per | box, unluss person s boh an compensation compensation amaunt of
week S 0 2 (oS e from from related ather
{list amy £ the arganizations compensation
hours for g, = organization (W-2/1088MISC) from the
related | 2 | & B (W-2/1089-MISC) organization
organizations| 2 3 B g and related
= | £ £ |8 %
below e 5 g 25 5 organizations
el |E|E |25 562
b Subtotai e crbistenemmad I 62,010.]"150,000.[ 8,000,
¢ Total from continuation sheets to Part VI, SectionA B 0. 0. 0.
d_Total (add lines 1b and 1c) A B e e Y 62,010. 150,000, 8,000.
2 Total number of indivicuals {including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the argariization 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated empioyes an
line 1a7 If "Yes," complete Schedule J for such indivicual S S R 3 X
4 Faorany individual listed on line 1a, Is the sum of reportable compensation and other compensztion from the arganization
and related organizations greater than $150,0007 f “Yes," complete Schadiule J for sueh ineliigal 4 | X
5  Didany person listed on line 1a receive or acene cempensation from any unrelated organization or individual far services
rendered to the organization? if “Yes," complete Scheduie J for such L R T L 5 b4

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatian from

the organization. Repart compensation for the calendar year ending with or within the organization's tax year.

A C
Mame and bu[si:.-les;ﬁ address Description of services Gnmpfen!saticn
EIGHTZ25MEDIA, 2055 GATEWAY PLACE, B8TE 500, WEBSITE DESIGN/IT
SAN JOSE, CA 95110 CONSULTANT 103,181.
2 Total number of independent contractars {including but not limited to those listed above) whe received mare than
$100,000 of compensation from the organization e
Form 990 (2019)

32008 &1-2p-20
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Form 990 (2018) THE DICTIONARY PROJECT FX-*¥*%GB02  page9
[Part VI Statement of Revenue
Check if Schedule O contains a resoonse ar note to any line in this Part Vil iy T .
(A} [1:]] (] D]
Total revenue | Related ar exempt Unrelatad Ravanus excludad
function revenue ibusiness revanus|  Tom tax under
Bections 512 - 514
£2| 1a Federated campaigns 1a
gg b Membership dues ib
g.‘ ¢ Fundraising events ie
5E d Related organizations 1d
4 E e Government grants (contributions) |1e
,§§ i Allother contributions, gifts, grants, and
BE similar amounts not included above #| 4,527,375.
".':"2 g Mencash centributions inchded in bnes 11| 1g |$ 2,121,
O8| b Total Add inss 1a1f i B B,627, 375,
Business Code
-1 2a
[+
i -
E= d
o -
a 1 All other program service revenue -
9 Total. Add lines 2a-2f T
3 Investment income (including dividends, Interest, and
other similar amountts) e 28. 28.
4 Income from investment of tax-exempt bond pr | 3
5  Foyaltes ... .
(it Real {if} Personal
Ga Grossrents  Iga
b Less:rental expenzes . [8b
¢ Rental income or (loss)  |Be
d Net rentalincome or floss) .. ——
7 a Gross amount from sales of (i) Securities (i) Othar
assets other than Inventory [ 7a
b Less: costor olher basis
g and sales expanses 7h
g ¢ Gainor(loss) Tc
o d Met gain or {loss) o R R |3
E 8 a Gross income from fundraising svents (not
=] including § of
contributions reported on line 1c). See
Part IV, ine 18 Ba
b Less: dirsct expenses cerriiin. TR
© Metincome or (loss) from fundralsing avents L
9 a Gross income from gaming activities, Sea
PartiV, line1s Sa
b Less: direct expenses e S
¢ Netincome or (loss) from gaming activities | 4
10 a Gross sales of inventory, less retums Hal
andallowances 4
b lessicostofgoodssold 1
c_Metincome or (loss) from sales ofinventory ... P
* Business Code
§g 11a MISC. REVENUE-RELATED- | 900099 2.513. 2; 513,
§E b LOSS ON WERSITE 200098 -167,424, -167,424.,
§§ e
Eu: d Al other revenue
e Total. Add lines 11a-11d __ _» | -164,911.
12 Total revenue. See instructions _» 14,362,492, -164,8E83. 0. 0.
FI2009 01-30-20 Form 990 (2018)
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Form 290 {2019
|Earl |Ri5

THE DICTIONARY PROJECT

*E_X¥%0B02 page 1D

tatement of Funclional Expenses

Section 507 (ci3) and 50 1(c){4) organizations must complete all colums, ANl other organizations must complete column (4).

Check if Schedule O contains a responsa or note to any line in this Part IX R — T e
8]
?EZ‘E?ET‘*&T&”ES%T"“’““” T Totel amensss ng;gin::ssggice ;a%agggggnig Fg)gé;égg;a
1 Grants and other assistange to domestic oranizations
and domestic governments, See Part IV, fine 21
2 Grants and other assistarice to domestio
individuals, Ses Part |V, lina 22 e
3 Grants and other assistance 1o fareign
orgarizations, foreign governments, and foreign
mdividuals. See Part IV, lines 15 and 18 S
4 Benefits paid to ar for members T
5 Compensation of current officars, directors,
trustees, and key employeas 155,012. 119,360, 26,352, 9,300.
6 Compensation not included above to disqualified
persons (as defined under section 4955{T{ 1)} and
persons dascribed in section 4938(c)(3)(B)
7 Othersalariesandwages 50,796. 44,152, 1,036. 5,608,
& FPension plan accruals and contributions (inchide
section 401(k} and 403(b) employer cantributions)
9 Otheremployesbenefits 16,000. 12,320. 2,720, 960.
10 Payolltaxes 15,744, 12,509. 2,095, 1,140.
11 Fees for services (nonemployess):
a Management
b Legal
¢ Accounting
e L
e Professional fundraising services, See Part [V, line 17
T Investment management fees " N,
a Other, (If line 11gamount exceeds 10% of lne 25,
column (A) amount, list line 11g expenses on Sch 0.) 84,915, 20,526. 57,987. 6,402,
12 Advertising and promotion
13 Officeexpenses 9,734. 8,021. 1,265, 448.
14 |nforn-|aﬂantg¢hngrugy _____ 20,391. 6,933- E,ngo 6.729-
15 Royaftes
16 ngpancy _________________________ 36,{]0{}- 18,{’0[]- 18;{]00-
7 Travel | .. ; 41,437, 15,539, 10,100, 15,383,
18  Payments of travel or entertainment axpenses
for any federal, state, or local public officials
18 Conterences, conventions, and meetings 7,956. 3¢?38- 480. 3,738.
20 Interest
21 Payments to sffiliates Ty e e oV
22  Depreciation, depletion, and amartization = 3,503. 2,320. 757, 426.
23 Insuyrance i ?,517- 2,729. £.797. a1,
24  Mther axpenses, ltemize expanses not covered
above (List miscallaneous sxpenses on line 24e, If
ling 24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expansas on Schedule 0.)
a DICTIONARIES PURCHASED 3,661,039.] 3,661,039,
b CREDIT CARD PROCESSING 66,781, 66,781.
¢ INTERNET 42,230. 25,338, 8,446. g,446.
d PRINTING AND PRODUCTION 15,328. 5,365, 9,953,
e All other expanses 39,179, 20,567. 6,623. 11,589,
25 _ Total functional expenses. Add lines 1 through 24e 4,473,656, 4,045,637, 147 ,396. 80,623.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs fram a combinad
educatianal campalgn and fundraising solicittion,
Check hers e [ # fullawing SOP -2 (ASC 958-720)
832010 01-20-20 Form 890 j2019)
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Form 290 (2019) THE DICTIONARY PROJECT FR_EEEDE02 Pageld
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part ¥ Loy R = PSP R g e . R £ 1}
(A) (B)
Beginning of vear End of year
1 GCash-noninterestbearing o 102,552.] 4 219,792.
2 SBavings and temporary cash investments R e 2
3 Pledges and grants receivable,net e 387,237, 3 783 ,945.
4 Accounts receivable, net i i gl N 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributer, or 3554
controlied entity or family member of any of these persans S 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958{f)(1)), and persons described in section 4858(c)(3)(B) &
ﬁ 7 MNotesand loans receivable, pet 7
- 8 Inventories forsaleoruse T T 8
< | 9 Prepaid expenses and deferred charges NS ek 8,090.] o b, 798.
10a Land, buildings, and equipment: cost or other
basis: Complete Part V| of ScheduleD | 10a 72,839,
b Less accurmulated depreclation | 1ob 68,306, 2,595.] 10¢ 4,523,
11 Investments - publicly traded securities L S R L 11
12 Investments - other securitizs. See Part IV, line 11 S S S -l 12
13 Investments - programelated. See Part IV, line 41 N 13
14 Intangbleassets 296,539.] 14 283,700.
15 Other assets. See Part IV, line 11 S 15
16 Total assets. Add fines 1 through 15 (must equal line 33) B07,013.] s 1,298,758,
17 Accounts payable and accrued expenses | PSS — 365,168.] 17 774,865.
L 1 18
19 Deferedrevenve 20,692.] 19 17,904.
20 Taxexemptbond hiabilties R s 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
i Loans and other payables to any current or former officer, directar,
= trustes, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons . 22
= 123 Secured mertgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 23
25 Cther fiabilities (inchuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule R T TR S L A R = IURENITN 5 S R o8
26 Total liabilities. Add lines 17 through 25 VR 389,860.] 25 792,769,
- Organizations that follow FASE ASC 958, check here P
8 and complete lines 27, 28, 32, and 33,
E 27 Net assets without donor restrictions S R S 417,153.] 27 505.- 989.
@ 28 Net assets with donor restrictions L e 28
g Organizations that do not follow FASB ASC 958, check here B D
‘g and complete lines 29 through 33,
@ |29 Capitalstockortrust principal, or current funds 29
E 30 Paiddin or capital surplus, or land, building, or equipmentfund 30
< |31 Retained eamings, endowment, accumulated incame, or other funds 31
Z |32 Totainetassetsorfundbalances N A 417 ,153.] a2 505,989.
33 Total liabiities and net assatsfund balances ... . - 807,013.] a3 1,298,758,
Form 990 (2019)

932011 ¢r20-20
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Form 890 (2079) THE DICTIONARY PROJECT PRAE*9802 puge12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lina in this Parl ¥ e T Sy . D
1 Total revenue (must equal Part VIll, column (), line 12) 1 4,362,492,
= Total expenses (must equal Part X, colimn A). lne25) T e 2 4,273,656.
3 Revenue less expenses, Subtract line 2 from line < R T B a 88,836,
4 Netassets or fund balances at beginning of yaar (must equal Part X, line 32, column (&) 4 417,71 23.
£ Metchoadiord gains (oot ON IR .ot iy 5
el it ool e SR 6
L I RN i sy S 7
8 Pror period adjustments e e B
8  Other changes in net assets or fund balances {=explain on Schedule ) R T e 8 Ui
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
SN i i 10 505,989.
[ Part XII| Financial Statements and Reporting
Check if Seheduls O contains a response or note to any line in this Part X1l ... e e | & 5
Yes | No

1 Accounting method used to prepare the Formgso; || Cash [X] Acorual [ Other
If the organization changed its method of accourting from a prior year of checked "Othar,* explain in Schedule 0.
2a Woere the organization's financial statements compiled or reviewad by an independent accountant? VP, Tl Za X
If "Yas." 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 ] Consolidated basis ] Both consolidated and separate basis
b Were the organization's financlal statements audited by an independsnt accountant? , R, Clas | X
If "Yes,* check a box below to indicate whether tha financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis =] Consolidated basis £ Both consolidated and separate basis
¢ It "Yes" to line 2a or 2b, does the organization have a comimittes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indapendeant accountant? S AR SRS N 2c | X
If the organization changed either its oversight process or selection progess during the tax year, explain on Schedule 0.
3a As 4 result of a federal award, was the organization required to undergo an audit or audits as sel forth in the Single Audit
Actand OMB Cicular A-1337 ) e e N A e [ X
b If "Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, gxplain why on Schedule D and describe any steps taken to undergo such audits

..... 3b
Form 990 2019

932012 O1-20-20
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SCHEDULE A

OME Mo, 1545-0047

iFoev 0. e RGO.EH Public Charity Status and Public Support 20——
Complete if the organization is a section 501(c)3) organization or a section 1 9
4947(a)}{ 1) nonexempt charitable trust.
Degiariment of ihe Treasury P Attach to Form 990 or Form BO0-EF. Open to Public
Imptont et P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
MName of the organization Employer identification number
THE DICTIONARY PROJECT *R_*x 20802
art eason for Public Charity Status (Al arganizations must complete this part,) See instructions.
The organization is not a private foundation becauss it is: {For lines 1 through 12, check only one tioi)
1 A church, convention of churches, or assosiation of churches described in section 170(b) 1){A)li).
2 A school described in section 170[b) 1){A)i). (Attach Schedule E (Fom 950 or 980-E7).)
3 A hospital or a cooperative hospital service organization described in section 170{b){4)(ANII).
q A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){ii). Enter the Fos pital's name,
city, and state:
s ] an erganization operated for the benefit of a college or university owned ar operated by a govemnmenial unit described in
section 170(b)(1){A)iv). (Complete Part 11.)
e[ 1a federal, state, or local government or govemmental unit described in section 170(b) 1) {A)(v).
T @ An organization that narmally receives & substantial part of its support from a govemmental Lnit or from the general public described in
section 170(b){ 1HANvi). (Compléte Part 11
8 [ 1A community trust desciibed in section 170(b)(1)(A)vi). {Complete Part 11
o [] An agricultural research organization descrlbed in section 170{b){ 1HA)(ix) operated in canfunction with a land-grant college
or university or a nondand-grant colegs of agricullure (see instructions), Enter the name, city, and state of the college ar
university:
10 [] An organization that normally receives: (1) mare than 33 1/3% of its suppott from contributions, membership fees. and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mare than 33 1/3% of its Ssupport from gross investment
ncome and unrefated business taxabls income (less section 511 tax) fram businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part i11.)
1 ] An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 ] An organization organized and cperated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one ar

mare publicly supported arganizations described in section 5098{a)(1) or section 50%(ali2). See section 508(a)(3). Check the box in
lines 12a through 12d that describes the typs of supporting arganization and complete lines 12e, 121, and 12g.
Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by glving
the supported organization|s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting
arganization. You must complete Part |V, Sections A and B.

b D Type Il. A supporting oroanization supervised or controlled in connection with its sUpported organization(s), by having

conirol or management of tha supporting organization vested in the sams parsons that control or manage the supported
argenization(s). You must complete Part |V, Sections A and C.

c LI Typeu functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organizations) (see instructions). You must complets Part IV, Sections A, D, and E.

d |___| Type lll non-functionally integrated. A supparting organizafion operated in connection with its supported erganization|s)

that is not functionally integrated, The organization genarally must satigfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

gl ] Check this box If the organization received a written detarmination from the |RS that it is a Typel, Type I, Type I

functionally integrated, or Type Il nonfunctionally integrated SUpporting organization.

1 Enterthe number of supported organizations S gl ]
g Provide the following nformation abaut the supported organization(s).
(i) Name of supported (i) EIM (1) Type of organization . L “fﬂ"'w-“i% {v) Amount f monetary {vi} Amount of other
organization i‘mm ﬂr::a:n.n::a;naﬁ Yes No supporl (ses insiruotions) |eupport (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or S90-EZ, 232021 e-25-in  Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2010 THE DICTIUNA.RY PROJECT

ed in Sections 170

v)a

K*_*%*9802 p,

AL

{Complete only if you checked rhe box on line §, 7, or 8 of Part | or if the organization failed to gualify under Part [l If the arganization
fails to gualty under the tests listed below, piease completa Part [l b

Section A. Public Support

Galendar year (or fiscal year beginning in)

1

3]

Gifts, grants, contributions, and
membarship fees received, (Do not
include any ‘unusual grants.”")
Tax revenues levied for the organ-
ization's benefit and either paid 1o
or expended on its behalf .
The valuz of services or facilities
furnished by a governmental unit to
the organization without charge
Total Add fines 1 through 3
The portion of total contributions
by each parson {other than a
govemmental unit or publicly
suppornted ormanization) Included
on fine 1 that exceeds 2% of the
amount shown on line 11,

catumn (f)

Public Sl.mptll't Subtract line 5 from kire 4.

{a) 2015 (b) 2018

le) 2017

{d) 2018

{s) 2019

() Total

4740917.| 4779751.

4068038.

4277941.

4527375.

22394022,

4740917.] 4779751.

4008038.

4277941,

4527375,

22394022,

22394022,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

T
8

10

11
12
12

nization, chiack this box and s :
E’Elun C. Computation of Fﬁlﬁlc Support Percentage

Amounts from line 4

Gross income from Interest,
dividends, payments recaived on
securities loans, rents, royalties,
and income from similar sources
Met income from unrelated business
activities, whether or not the
business is requiarly carried an
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) iy
Total support. Add lines 7 through 10
Gross receipts from related aotivities,

{a) 2015 [b) 2016

(c) 2017

(d) 2018

(e} 2018

f) Total

4740917.] 4779751.

4068038.

4277941.

45

27375,

22394022,

B6.

28.

121.

3,148. 3,4593.

2,021.

2,513,

13,570,

22407713,

etc. (sea instructions)

1z |

First five years. If the Form 930 is for the organization's first, 5eonmi th|rd fr:runh or fifth iax year as a secmn 501{e)(3

here

el

14 Public support percentage for 2019 (line 8, colurmn {f) divided by fine 11, column iy

15 Public suppart percentage from 2018 Schadule A Part |l line 14 ;

14

99.94

15

99,94 o

18a 33 1/3% support test - 2019. If the organization did not check :he box on line 13 and ling ‘Id is 33 f.v‘a% or mare, check this box and

stop here. The organization quakfies as a publicly supported organization Lot > x1
b 33 1/3% support test - 2018. If the arganization did not check a box on line 12 ar 163, and ||ne 1{1 is 33 1:3% or more, check i’ms hm:
and stop here, The organization qualifies as a publicly supported organization ME P |:|
17a 10% -facts-and-circumstances test - 2019. If the organization did not check abox on Ime 13, 1Ba, or 16, an|:| Ima 14 I&- 10% or more,
and if the arganization meets the “facts-and-circumstances” test, check this box and step here. Explain in Part V| how the organization
meets the "facts-and-circumstances" test. The erganization qualifies as a publicly supported organlz ation - =
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 183, 16b, ar 1?3 and line 15 is 10% or
more, and if the arganization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Parl VI how the
organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported oroanization 3 g
18 Private foundation. If the organization did not check a box on line 13, 1683, 16b, 1 7a, or 17b, check this box and see instructions bL_J

QRN 09-24-18

09300428 133453 3006
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Schedule A (Form 890 or 990£7) 2019 THE DICTIONARY PROJECT AR N20802 pages
u chedule for Urganizations Descri In section a

(Camplete only if you checked the box on line 10 of Part | or if the arganization falled to qualify under Part Il, If the organization falls 1o

gualify under the tests listad below, please complets Part 1.}
Section A. Public Support

Calendar year (or fiscal yoar beginning In) (a) 2016 {b} 2016 fe) 2017 (d) 2018 (e} 2010 (7} Total

1 Gifts, grants, contributions, and
membership fees received, (Do nat
Inchude any ‘unusual grants.”)

2 Gross receipts from admissions,
merchandss sold or services per
formed, or facilities furmished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated frade or bus-
ness under section 513 )

4 Tax revenues levied for the organ-
lzation's benefit and either paid o
orexpended on its behalf

5 Thevalue of services or faciitios
furnished by a governmental unft to
the organization without chargae

6 Total Add lines 1 through 5

Ta Amounts included an lines 1 , 2, and
3 received from disqualified persons

b Amounts ngluded on linss 2 and 3 recetvac
Fom other than disquafitie pErsas that

exceadd thy greater of $5,000 or 18 of the
amount an koo 13 fo the voar

e Add lines 7a and 7b

& Publics brrau-;“:-l-.r;lin;ml
Section B. Total gﬁppurt

Calendar year (or fiscal year beginning inj {a) 2015 b} 2016 [c) 2017 (d) 2018 fe} 2019 {f) Total
9 Amounts from kine 8 B )

10a Grass income from interest,
dividends, paymeants received an
securities loans, rents, royalties,
and income from similar sources .

b Unralated business taxable income

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

¢ Add lines 10aand 100

11 Net income from unrelated business
activities not included in kne 10k,
whether or not the business Is
regularly cariedon -

12 Other income. Do net nclude gain
or loss from the sale of capital
assets (Explainin Part VIL) ..

13 Tofal support. |ada ines 2, 10c, 11, ang 12

14 Firstfive years. If the Form 080 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501 (c)i3) organization,

check this boxand stophere e A e,
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by fine 13, column {f) Sererono e 15 pa}
18 Public support percentage from 2018 Schedule A, Part Il line15 ez i i .. | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10e, column (), divided byline 13, colwmniy) 17 U5
18 Investment iIncome percentaga from 2018 Schedule A, Part |1, line 17 ¥ L S B, . 18 %
19a 33 1/3% support tests - 2019, | the arganization did not check the box on line 14. and ling 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported organization T

b 33 1/3% support tests - 2018. If the organization did not check a box an line 14 or line 19a, and ine 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 | 3 D
20 _Private foundation. If the organization did not check a box on fine 14, 19a. or 19b, check this box and seg instructions ... > ]
SUEE3 09-25-10 Schedufe A (Form 990 or 880-E2) 2019
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Scheduie A (Form 990 or 990-£2) 2019 THE DICTIONARY PROJECT *x_2e*0802 Pagss
[Part V| Supporting Organizations

{Complete only f you checked a boxin fine 12 on Part |, IF you checked 12a of Part |, complete Sections A

and B. i you checked 12b of Part |, complate Sections A and C. If you checked 126 of Part |, complate

Sections A, D, and E. f you checked 12d of Part |, complete Sections A and D, and complete Part W)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supporned organizations listed by name in the organization’s governing
documents? If "Mo, " describe in Part V| how the supparted arganizations 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 crganization that does net have an IRS determination of status
under section 508(a)(1) or (2)7 If 'Yes, ' expiain in Part VI how the organization determined that the supported
organization was described in section 509¢=)(1) or (3). 2

3a Did the organization have a supparted organization described in section 501{c)i4), (5), or &7 IF "Yes," answer
{b) and c) beiow. 3a

b [Did the organization confirm that sach supported organization qualified under section 501 {c)i4), {5}, or (8) and
satisfied the public support tests under section S09(a2)7 If “Yes, " describe in Part VI when and how Hie
organization made the determination 3b

© Did the organization ensure that all suppart to such arganizations was used exclusively for section 1T0(cHA)IB)
purposes? if "Yas, " axplain in Part VI what controls the organization gul in pace o ensure such use, 3c

4a Was any supported organization nat organized in the United States {*fareign supported organization’)? If

"Yes," and if you checked 124 or 125 i Part I, answar (b} and (¢} balow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes, " describe in Part VI how the organization fad such control and discrefion
despita being controlled or supervised by or in connection with its supported organizations, 4b

¢ Did the organization support any foreign supported organization that doss not have an IRS determination
under sectlons 507(c)(3) and 50&(a)1) or (27 I "Yes, ' Gxpiain in Part V| what contrals the organization used
to ensure that all support to the foralgn supported organization was used exclusively for ssction 7 Foreli2Ke;
DUIpOsSes, dc

5a Did the organization add, substitute, ar remove any supparted organizations during the tax year? )f *Yes,*

answer (b and () telow (if applicatie), Also, provide detaif in Part VI, including i the names and EIN
numbers of the supported arganizations added, substituted, or remaved. (i} the reasons foreach such action;
(i) the autharity under the organization's organizing docurment authorizing such action; and () how the aetion
was accompilished (such as by amendment to the organizing aocumant].

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

© Substitutions only. Was the substitution the result of 2n event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) ta
anyone ather than (i) its supported organizations. (il individuals that are part of the charitable class
bensfited by ane or more of its supported organizations, or fiii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes, " provide detalf in
Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar
{as delfined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributar? If *Yes, ' complete Part | of Schedule L (Farm 980 or 990-E2), 7

8  Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 77
If "Ves," complete Part | of Schedule L (Form 950 ar §50-£7), 8

9a Was the arganization controlied directly or indirectly at any time during the tax year by one or more
disqualifiied persons a5 defined in section 4846 {other than foundation managers and organizations described
in section 509(a}{1) ar (2))7 i "Yes, " provide detail in Bart VI, 93

b Did one or more disqualified persons (as dafined In lina 9a) hold a controlling interest in any antity in which
the supporting organization had an interest? I "Vas," provide deiail in Part VI,
¢ Did a disqualified person (as defined in line Ba) have an ownership interest in, or derive any parsonal benafit
from, assets in which the supporting organization also had an interast? If "Yes, " provide defall in Part VI
10a Was the organization subject 1o the excess business holdings rules of section 4843 because of section
4843(f) regarding certain Type || supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? [f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings In the tax year? (Lise Schedwle C, Form 4720, to
determine whether the arganization had excess business hoidings.) 10b
FEP024 00-25-18 c Schedule A [Form 980 or 990-EZ) 2019
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Schedute A (Form 280 or 290-E2) 2019 THE DICTIONARY PROJECT
it IV'| Supporting Organizations ;o e

*k_**%X9802 pages

11
a

b
c

Yes

Mo

Has the organization accepted a gift or contribution from any of the fallowing persons?
A parson who directly or indirectly controle, either alone or tagether with persons described in (b) and (e}
below, the governing body of a supported organization? 11a

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

A 35% controlled entity of & person described in &) or (b) above?/f "Yas" fo 8, b, or ¢, provide datall in Part V. 1ic

Section B. Type | Supporting Organizations

1

2

Yes

Did the directors, trustees, or membership of ane ar more supported organizations have the power to
regularly appaint 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
controffed the organization's activities, If the organization had mare than one suppOrted organization,

descnbe how thi powers to apooint andlor remove direciors or trusteas were alocated among the supoortsd
organizations and what conditions or restrictions, if any, applied to such powers dlring the tax vear. 1

Did the organization operate for the benefit of any supported organization other than the supparted
organization(s) that operated, suparvised, or controlled the supporting arganization? If “Ves, " explain in
Part V| how providing such benefit carried out the purpases of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

1

Yos

Neo

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 "N, * describe in Part VI how contro)
ormanagemert of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1

Section D. All Type lll Supporting Organizations

1

2

3

Yes

Did the organization provide to each of its supported croanizations. by the last day of the fifth month of the
organization's tax year, (i) a written notice deseribing the type and amount of support provided during the priar tax
vear, {ii) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) coples of the
organization’s governing documents In effect on the date of naotification, to the extent not previeusly provided? i

Were any of the organization's officers, directars. or trustess either (Il appointed or elected by the supported
organization(s) or (i} serving on the governing body of 2 supported organization? If "No, " expigln in Part V] how
the arganization maintained a closs and continuous working refationship with the supported organization(s), b

By reason of the relationship described in (2}, did the organization's supported crganizations have a
significant voice In the organization's investmant policies and in directing the use of the organization's
incame 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
a
b
c

2
a

b

3
a

b

Check the box next to the method that the organization used ta safisfy the Integral Part Test duning the vedfsee instructions).
L_| The organization satisfied the Activities Test. Complete line 2 balow,
The croanization is the parent of each of its supported organizatiors. Complate fine 3 below.
The organization supported a govemmentzl entity, Describe in Part VI how you supporied & govemment entity (see instruch
Activities Test. Answer (a) and (b) below.

Yes

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supparted organization(s] to which the arganization was responsive? IV *Yes.* then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive 1o these supported organizations, and how the organization determimnedd
that these activities constituted substantially all of its activities. 2a

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mare
of the organization's supported organization(s) would have been engaged in? I *¥as, ' explain in Part VI the
reasons for the organization's position that its supported crganization(s) would have engaged in these
activities but for the organization's invelvament. 2b

Parent of Supported Organizations. Answer (a) and (b} below.
Did the crganization have the power to regularly appaint or elect a majority of the officers, directars, or
trustees of each of the supparied organizations? Provide details in Part V1. 3a

Did the organization exercise & substantial degree of ditection over the policies, programs, and activities of each

of its supported organizations? If *Yes, ' describe in Part VI the role plaved by the organization in this regard. 3b

232026 08-25-19
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[Part V' T Type Iil Non-Functionally Integrated 509(a){3) Supporting Organizations

1 L Check here if the organization satisfiad the Integral Part Testas a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions, Al
other Type [l non-functionally integrated suppodting organizations must complete Sectians A through E,
Section A - Adjusted Net Income {A) Prior Year i ?DZETJ i
1 Net shori-term capital gain i
2 Recoveries of prioryear distributions 2
3 _ Other gross income (see insteuctions) 3
4 Add lines 1 through 3. 4
S Depreciation and depletion 5
6 Portlon of operating expenses paid or incurred for production or
collection of gross income or for managemant, conservation, or
maintenance of property held for production af income [see instructions) 6
7 Ofher expenses (see instructisns) 7
8 _Adjusted Net Income {subtract lines 5, 8, and 7 from line 4) a8
Section B - Minimum Asset Amount {A) Prior Year ) Eﬁgﬂ;;ﬂar
1 Aggregate falr market value of all non-exempt-use assets (ses
instructions for short tax vear ar assets held for part of year):
a_Average monthly valus of securities 1a
b_Average menthly cash balances b
¢ Fair market value of other non-exempt-use assets ic
d Total {add lines 1a, 1b, and 1c) 1d
e Discount ciaimed for blockage or other
factars (explain in detail in Part Vi)
2 Acquizition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 GCash desmed held for exempt use. Enter 1-1/206 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035. &
T Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) &
Section C - Distributable Amount Currant Year
1 Adjusted net income for prior year (from Section A, line 8, Column A |
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year ffrom Section B, line 8, Colurmn A) 3
4 Erter greater of line 2 or line 3, 4
5 Income tax imposed in pror year S
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
Bmergency temporary reduction (see nstructicns). [}
T Check here if the current year is the organization's first as a non-functionally integrated Type || supporting crganization (see

instructions),

232026 (8-25-19
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2019 THE DICTIONARY PROJECT
IIl Non-Functionally Integrated 509{a Supporting Organizations
Section D - Distributions ' Current Year
1 Amounts paid 1o supported orgarizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of mcome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assats
Qualified set-aside amounts (prior IRS approval reguired)
Other distributions {describe in Part V1). Ses instructions.
Total annual distributions. Add lines through &,
DCistributions to attentive supported arganizations to which the organization is responsive
(provide details in Part V1), See instructions.
Distributable amount for 2019 from Section G, line §
10 Line 8 amount divided by line 9 amount

**_***98[]2 Page 7

@~ @ o (b o

i) {ii) (iii)

; - Distrl All : . Geder 2 Underdistributions Distributable
Section E - Distribution Allocations (se instructions) Excess Distributions Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line &

Underdistributions, if any, for vears prior to 2019 (reason-

able cause required- explain in Part Vi) See instructions,

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through &

Applied to underdistributions of pricr yeers

Applied to 2019 distributable ameunt

Carryover from 2014 not applied (ses instructions)

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

4 Distributions for 2018 from Section D,
line 7: B

a Applied to underdistributions of prior years
b Applied to 2019 distributabla amount
¢ _Remainder, Subtract lines 4a and 4b from 4,

3 Remaining underdistributions for years prior to 2019, 1
any. Subtract fines 3g and 4a from line 2. For resutt areatir
than zero, explain in Part Y. See instructions.

& Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL. See instructions.

7 Excess distributions carryover to 2020. Add lines 3
and de.

B Breakdown of line 7:

Excess from 2015

Excess from 2018

Excess from 2017

Excess from 2018

Excess from 2012

L]

T |0 (a0 o

% |0 |oo o

Schedule A (Form 990 or 890-EZ) 2019
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Schedule A Form 990 or 99067 3019 THE DICTIONARY PROJECT *H_*%*9802 Pages

art Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 172 or 17k; Part Il line 12
Part IV, Section A, lines 1, 2, 3b, 3e, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 112, 11b, and 11¢; Part IV, Section B lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E lines 2, 5, and 6. Also complete this part for any additional information,
[Ses instructions.)

SA2028 [5-25-19 Schedule A (Form 990 or 980-EZ) 2015
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SCHEDULE D Supplemental Financial Statements

OB M. 1545-0047

2019

{Form 990} B Complete if the organization answered “¥es" on Form 280,

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11, 123, or 12b,
Dapartmant of thy Trensury B Attach to Form 990, Open to Public
infernial Fiouorias Servica o 1o www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization
THE DICTIONARY PROJECT
[Part| | Organizations Maintaining Donor Advised Funds or Olher Similar Fu
organization answered "Yes" on Form 990, Part IV, lina &.

Employer identification number
*E_*%kggoQ32

nds or Accounts.Complate if the

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

1 Total number at end of year S
2 Aggregate value of contributions to {during yeary
3 Aggregate value of grants from {during year)
4 Aggregate valueatend of year BTy
5 Didthe organization inform all donors and denar advisors in witing that the assets held in donar advised funds

are the organization’s property, subject to the arganization's exclusive legal control? T I O R =i Yes |:| No
6 Did the organization inform all grantess, danors, and donor advisars in writing that grant funds can be used anly

for charitable purposes and not for the benefit of the dener or denor advisor, or for any other purposa conferring |:| ]:

................. S Yes No

Impermissible private benefit? e “aas oy SR L PR e S
| Part i | Conservation Easements. Complete if the organization answerad "Yes" on Form 990, Part iV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that

S
Freservation of land for public use (for example, racreation er education) Preservation of a historically important land arsa

Protection of natural habitat
Preservation of open space

Praservation of a certified historic structure

2 Compiete lines 2a through 2d if the arganization held a qualified conservation contribution in the Torm of a conservation easement on the last

day of the tax year.

Total number of conservalion easements
Total asreage resticted by conservation easements i PR ] U —
Wumber of conservation easemants on a certified histaric structure included in (a) — —
Number of conservation easements included in {c) acquired after 7/25/06, and nat on a historic structure
hstad in the Mational Register

a e oW

Held at the End of the Tax Year

2a
2h
2c

3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property siibject to conservation easemernt islocated
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation saserments it holds?

E'Fas L__|Nr.l

6 Staff and volunteer hours devoted fo monitaring, inspecting, handling of vickations, and enforcing conservation easemants during the year

| 2

7 Amount of expenses incurad in manitaring, inspesting, handiing of violations, and enforcing conservation easements during the year

()

8 Does each conservation sasement reported on line 2id) above satisfy the requirements of section 170NN

and section 170(h)(4}(B){i)?

L__|Hn

Yes

9 In Part X, describa how the organ|zation repoerts consenvation sasements in its revenue and expanse statement and
balance sheet, and include, it applicable, tha text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements,
] E Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis.

Complete if the organization answered "Yes" on Form 990, Part IV, bne 8.

1a Ifthe organization elected, as pearitted under FASE ASG 958, not to report in its revenue statement and balance sheet works
of art, historical treasures. or other similar assets hald for public exhibition, education, or research in furtherance of public

service, provide in Part Xli| the text of the faotnote to its financial statements that describes these items.

b [fihe organization elected, as permitted under FASE ASC 858, to report in its revenue statement and balznce sheet works of
art, historloal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these itams:
i) Revenue included on Form 990, Part VIII, fine 1
(i} Assets included in Form 990, Part X

2 |f the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide

the follewing amounts required to be reported undar FASE ASC 958 relating to these items:
a Revenue included on Form 890, Part WiIl, line 1
b_Assets included in Form 990, Part ¥

P

| R
N

.

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990,
032051 10-02-15
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Schedule D {(Form 990} 2019 THE DICTIONARY PROJECT *X_ERN0B07 Pl
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and othar records, check any of the following that make significant uss of its

collection items (check all that applyi:

a Public exhibition TR Loan or exchange program
b Scholarly research e 1 Other
c Preservation for fisture generations

4 Provide a deseription of the organization’s collections and explain how they further the organization's exempt purpose in Part X1,
§  During the year, did the organization solicit or racsive donations of art, historical treasures, or other similar assets e

to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... O Yes
Escrow and Custodial Arrangements. Compists i the organization answered "Yes' on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part ¥, line 21

1a |=the organization an agent, trustes, custodian or other intermediary for contributions or other assete not included

DN&

on Form 890, Part X7 R e e ves [Clne

b It "Yes,' explain the arrangement in Part Xl and complets the following tabie:
Amount

¢ Beginningbalance il . Y 1c
d Additions during the year Vi s ST | - |
@ Distributions during the year e L S 1e
t Ending batance T O ki 1f
2a Did the organization include an amount an Form 280, Part X, fine 21, for ascrow of custodial acesunt liabilityy L_Ives |._|Hn

b _If "Yes " explain the amangement in Part XlI|. Check hera if the explanation has been provided on Part X111
PartV |Endowment Funds. Complete if the organization answered "Yes" on Form 290, Part IV, fine 10,
a) Current year (b} Prior year {e) Two vears back | (d) Threa years hack {e) Four years back

1a Beginning of year balance
Contributions
Met investment samings, gains, anid losses
Grants orscholarships
Other expenditures for faciities
and pregrams I
Administrative expenses

g Endof year balance e, A
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment B %

b Pemanent endowment %

¢ Term endowment B ]

The percentages on lines 2a, 2b, and Z¢ should equal 100%.

3a Ave there endowment funds not in fhe possession of the organization that are held and administered for the organization

@ a0 o

-

by Yes | No
fl) Unrelated organizations T L R e | [l
(i) Related organizations SRR v APORS OO - ||

b If *Yes" on fine 3ali), are the related organizations listed as required on Scheduls B7 RN R 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment,
Cormplets if the organization answered *Yes* on Form 990, Part IV, line 11a. See Form 990, Pant X, line 10.

Deseription of property {a) Cost or ather (b) Cost or ather (e} Accumulated {d} Book value
basis {mvestment) basis (other) depreciation
faband
b Buidings o e
€ Leasshold improvements 1,264, 1,264. 0.
ENEL VT U 53,553, 935953 0.
Total. Add lines 1a through Te. (Cofumn (o) must equal Form 990, Part X, column (B liretoc) | 4,523,
Schedule D (Form 990) 2019
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Investments - Other Securities,
Complete if the organization answered "Yes® an Farm 990, Part IV, line 11b. See Form 890, Part X, line 12,

(a) Description of security or catagary [reluding name o socurily) [b) Book valus (&) Method of vakation: Gost or end-ofyear market value
(1) Financial derivatives Sl T
{2} Clossly held equity interests Farinia
(3} Other

1A
(B}
c
18)]
()

(3]
(G)

Schedule D (Form 920} 2018 THE DICTIONARY PROJECT *E_AXRQE()D Page 3

(H
Total. {Col. (b) must equal Form 980, Part X, cal. (8) line 12.)
| @ Vill] iInvestments - Program Related.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11c. See Form 880, Part X, fine 13.
(8) Description of Investment (b} Book valus (o) Method of valuation: Cost or and-of-year market value

(1
(2
{3
4
(5)
(6)
(7}
(8]
9]

Total. (Col. (b) must equal Form 990, Part X, col. (B) ing 13.)
| Part IX| Other Assets.
Complete if the organization answered "Yes® on Form 990, Part W, line 17d. See Form 980, Part ¥, line 15,

{a) Description {b) Book value

(1)
(2)
{3)
{4l
{5}
(6)
7
i8)

-
Total. (Column (b) must equal Form 990, Part X, col, (B) fine 15) .. _ e e i e e e

[ Part X | Other Liabilities.
Compleie if the arganization answered "Yes" on Formn 2890, Part IV, line 11e or 111, Ses Form 990, Part X, line 25,
i, (a) Description of liability (b) Book value
{1} Federal income taxes
{2)
i3]
)
(5}
{6}
@)
i8)
(=)
Total. (Column (b) must equal Form 390, Part X col (R) fine 25) T i | =
2. Liability for uncertain tax positions. In Part XIll, provide the text of the foatnote to the organization’s financlal statements that reports the
organization's Vabilty for uncertain tax positions under FASE ASC 740. Gheck here f the text of the footnote has been provided in Part il
Schedule D (Form 990) 2049

532055 10-02-19
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Schedule D (Form 990) 2019 THE DICTIONARY PROJECT kx_dxk9gQ2
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements R S i 4,362 , 492,
2 Ampunts included on line 1 but not on Form 930, Part VIII, tine 12

MNet unrealized gains (losses) on investments

& 2a
b Donated services and use of facifities T i |
¢ Recoveries of prior year grants 2c
d 2d
e

Cier (Describe In Part X1

Add lines 2athrough2d R R = 0 PO e | 2e 0.
3 Subtractiine2efrombned N e 3| 4,362,452,
4 Amounts included on Form 990, Part VIlL, ling 12, but not on line 1+
a Investment expenses not included on Form 990, Part VIl line 7t da
b Other (Describe in Part XIll) e Ab
c Addlnesdaanddb R . 4c 0.
Total reverus. Add lines 3 and dc. {Trr:srmsfequaJFormEQU Part ), line 12) ... 5 4,362,482,

nc:luatmn of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organzation answered “Yes” on Form 920, Part IV, line 122,
1 Toftal expenses and losses per audited financial statements il 1 4,273,656.
2 Amounts included on line 1 but not on Form %90, Part (X, line 25:

a Donated sarvices and use of faciities

b Prior year adjustments
¢ Dtherlosges
d
e

BRI

Other (Describe in Part Xill.) —E —
Add lines 2athroughzd . P 0.

3 Subtractine 2efromfinet B 3 4,273,656.

4 Amounts included on Form 990, Part IX, line 25, but not on fine 1+

a Investment expenses not included on Form 930, Part ViII, line 7b A da

b Other [Descrbein Partxity o 4b

¢ Addlinesdaanddb F ST e el .. 0.
Total expenses. Add lines 3 and de. m:as must equal Form 990 Part I, line. 18.) 5 4,273,655,

Part Xlll| Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9° Pan Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V., fine 4; Part X, fine 2; Part X,
fines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL TNCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND EXEMPT FROM STATE INCOME TAXES

UNDER THE LAWS OF SOUTH CAROLINA. THEREFORE, NO PROVISION FOR INCOME TARXES

HAS BEEN PROVIDED FOR. THE ORGANIZATION QUALIFIES FOR THE CHARITABLE

CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(A) AND HAS BEEN

CLASSTFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER

SECTION 505(A)(2).

THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) PROVIDES GUIDANCE ON THE

ORGANIZATION'S EVALUATION OF ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITION AND CONCLUDED THAT
832054 10-12-18 Schedule D (Form 990) 2019
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Scheduie D (Farm 980) 2019 THE DICTIONARY PROJECT FR_*EXO802 Page 5
[Part XTI supplemental Information {continued)

THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

THIS GUIDANCE.

THE DICTIONARY PROJECT CURRENTLY HAS NO UNRELATED BUSINESS INCOME.

ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN RECORDED. THE

DICTIONARY PROJECT BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR INCOME TAX

POSITIONS TAKEN. THEREFORE, MANAGEMENT HAS NOT IDENTIFIED ANY UNCERTAIN

INCOME TAX POSITIONS. GENERALLY, TAX RETURNS RELATED TO THE YEARS ENDED

DECEMBER 31, 2015 THROUGH 2018 REMAIN OPEN FOR EXAMINATION BY TAXING

AUTHORITIES.

Schedule D (Form 990) 2019
g32055 10-02-19
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SCHEDULE F Statement of Activities Outside the United States L L
(Form 990) B> Complete if the organization answered "Yes" on Form 890, Part IV, line 14b, 15, or 16. 20 19
Departmart of the Traasury P> Attach to Form 990. Open to Public
el Fevenun Sanvica B Go to www.irs.gov/Formeoa for Instructions and the latest infarmation. Inspection

Mame of the organization Employer identification number

THE DICTIONARY PROJECT *xk_*k*kQg(2
[Part | | General Information on Activities Outside the United States. Complete if the organization answered “Yes® on

Form 380, Part IV, line 14b
1 For grantmakers, Does the organization maintain records to substantiste the amount of its grants and other assistanca,
the graniees' eligibility for the grants or assistance, and the selection eriteria used to award the grants or assistance? J:l Yes D Mo

2 For grantmakers, Describe in Part V tha organization's procedures for monitoring the use of its grants and other assistance outside the
United States,
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed )

(a) Region (b} Numnber of | (e) Number of |(d) Activities conducted in the region (e} If activity listed in (d) {f) Total
officas employess, |, type) (such as, fundraising, pro- i a program service, expendilures
| : agents, and o . for and
in the region | in dent |aram services, investments, grants to describe specific type
cantractors recipients located in the region) of service(s) in the ragion ineetmsnte.
in the region o reg in the region
NORTH AMERICA - DISTRIBUTION OF
CANADA AND MEXICO, DICTIONARTIES TO
BUT NOT THE UNITED LAOCATIONS THROUGHOUT THE
STATES 0 0 |PROGRAM SERVICE REGION 32,514,
3a Subtotal 0 0 32 514,
b Total from continuation
sheetstoPart] 0 0 a.
c Totals (add lines 3a
andab) ... 0 2 32,514,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2013
932071 10-12-19
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Soheduls F [Form 880} 2014

THE DICTIONARY PROJECT

*x_w4%9803

Fage2

PartWl | Granls and Other Assistance to Organizations or Entities Outside the United States. Carnpalete if the organization answared "Ves® on Form 280, Bart IV, ling 15, for ey

reciient wha recaiven mare than §5,000. Pert i can be duplicated f additional space is nesded.
1 TRy 3
IRS code section Purno Ao " (o Armownt of [h} Description {i) Method af
(8] Mame of organization i EIN fif anclicable {c) Fegien o ol i) i Pibhaarg nancash af noncash fealuiation (book, FAV,
i (it app! 1l arant of cash grant |cash dbursamant| aggictanne astistancs appraisal, other)
2 Enter total number of recipint organizations listed above that ars recognized e charbes by thie forsign country, mecognized 4a tas-axarmpt
By the S, or for which tha grantes o eounsal has provided 2 section S01 gk} equivaloncy letter Sl b=
3 Enter toted numbar of otfer organirations of entities " b
Sechedule F (Form 990¢) 2018

22072 tk-rEem
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Sehacule F (Farm 8800 2018

THE DICTIONARY PROJECT

t4_*++9803

Frge 3
Partlll  Grants snd Other Assistance to Individuals Outside the United States. Compiata # the organbation answered "Yes* o Form a0, Fart i line 16
Part 1l can be duglicated it sdditional SEEACHE 5 neadad,
v 1 (&) Mumbse of | [d) Amount of (&) Mannar of A Amount of {gl Description of () Mt of
ta) Type of grant or assstance {b) Region IRCipiEnts cash grat cash disbursement noncash noncash &ssistance "NUﬂEm
assigtance wmufsal. W‘E"l
Behedule F [Form 280) 20169

TAEWE 401218
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Schedule F (Form g90) 2018 ‘THE DICTIONARY PROJECT FA_REXQH02  pagea
[Part IV | Foreign Forms

1 Was the organization a U.S. transferar of property to a forelgn corporation during the tax year? [f *Yes,” fhe

arganization may be required to file Form 526, Retum by a U.S. Transferar of Property to & Fareign

Corporation (see Instructions for Form 926) o VL. Nemp—. N e P Ll i |:| Yes [X] Mo
2 Dicd the organization have an interest in a foreign trust during the tax year? If "Yes,* the argsnization

may be required to separately file Form 3520, Annual Bstum To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, andior Form 3520-A, Annaual Inforation Returm of Foraign

Trust With & U.S. Owner (see Insiructions for Forms 3520 and 3520-A; don't file with Form 990) A [ Jves [Xno
a Did the organization have an ownership interest in g foreign corporation during the tax year? f "Yes, *

the organization may be required to file Form 5471, Information Beturn of LS. Persons With Respect fo

Certain Foreign Corporations (see nstructions for Form S477) SRR U [T i
4 Was the erganization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? if *Yes " fhe erganization may be reguired to file Form 8527,

fnformation fetum by a Shareholder of a Passive Foreign investrment Company or Gualified Electing Fund

(see Instructions for Form@621) Ives Xno
5 Did the organization have an ownership interast in aforeign partnership during the tax year? If *Yes, *

the arganization may be rtequired to fils Form B8ES, Retum of LLS. Persons With Respect to Certan

Foreign Partnerships (see Instructions for Form 8865) I ... W s 1=l Yes [X] No
6 Did the organization have any operations in or related ta any boycotting countriss during the tax year? If

"Yes,* the organization may be required to separately fe Form 5713, Infermational Boveott Report (see

Instructions for Form 5713; don't fils with Farm 550) e | Yes [X]no

Schedule F (Form 990) 2019

$32074 10-12-18 =i
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Schedule F (Form 530) 2018~ THE DICTIONARY PROJECT EE_wwigBn2

I Ear’t V | Supplemental Information
Provide the information required by Part |, fine 2 {monitaring of funds); Part 1, fine 3, column if) [accounting method; amounts of
investments vs. expenditures per reglony; Part 11, fing 1 {accounting method); Part Il {accounting method): and Part I, eolumn (c)
[estimated number of recipients), as applicable. Also complete this part ta provide any additional information. See instructions.

Fage 5

832075 10-13-10 Schedule F (Form 990) 2019
34
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SCHEDULE J
(Form 990)

Compensation Information OB Wo. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highesl i!i I 19
Compensated Employees

B Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Degartment of the Treasury - Attach to Form 990, Open to Public
Intermai Rvanus Sarvica Ge to www.irs.gow/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer |dentification number
THE DICTIONARY PROJECT *E_£4%9802
[Part | | Questions Regarding Compensation
Yes | No

1a Check the appropriats box(es) if the crganization provided any of the following to or for a person listed on Form 8a0,
Fart Vil, Section A, ine 1a. Complete Part 11l to provide any relevant infarmation regarding these items.

First-class or charter travel =] Housing allowance or residence for personal use
Travel for companions ] Payments for business use of personal residence
[ Tax indemnification arwd gross-up payments [ Heath or social cluby dues or infliation fees
L Clscretionary spending account Ca Fersonal services (such as mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organtzation follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If 'No," completa Part Il to explain I I |-
2 Did the organization require substantiation prior to reimbursing or allowing expenses incumad by all directors,
trustees, and officars, including the CEQ/Executive Director, regarding the items checked on line 1a?7 Ly e 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Directar. Chack all that apply, Do not check any bexes for methods used by a refated organization to
establish compensation of the CEO/Executive Director, but sxpiain in Part 111,

Compensation committes Written employment contract
Independent compensation consultant I_Y‘. Compensation survey or study
Form 290 of other organizations LE[ Approval by the board or compensation committes

4 During the year, did any person fisted on Form 980, Part Vil, Section A, line 1a, with rezpect to the filing
organization or a related organization;

a Receive 2 severance payment or chahge-of-control payment? T N X
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i O 4c X
IF*Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 1,
Only section 501(c)(3), 501{c)(4), and 501(c){29) organizations must complets lines 5-0.
5 For persons listed on Form 380, Part VI, Section A, line 1a, did the croanization pay or accrie any compensation
contingent on the revenues of:
a The organization? P - I T Ba X
b Anyrelated organization® || 5h X
If "Yes" on line 5a or 5b, describe In Part |11,
6 For persans listed on Form 830, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarnings ot:
TR o e 6a X
b Any related crganization? o sy 6b X
IF *Yes" on line 6a or 6b, describe In Part 11,
7 For persons listed on Form 940, Part Vi, Section A, line 12, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinParttt oo |7 X
8 Were any amounts reported an Form 990, Part VI, paid or accrued pursuant to a contract that was subjesct to the
inftial contract exception described In Regulations section 53.4958-4a)(3)7 If "Yes," describe in Partll ; 8 X
9 i "Yes' on line 8, did the organization also follow fhe refuttable prasurmption procedure describad in
Regulations seclion S340886(0)? oo i e S ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduls J [Form 990) 2019

832111 W0-24-18
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Schedula J (Farn 000} 2043

THE DICTIONARY PROJECT

ﬂ.-***sauz

Page 2

[Partil [Otticers, Directors, Trustaes, Key Emal

=, and High

Compensated Employees. Lisa Supiicats copies if addibcnal spaca i nesded

For each individusl whose compensation must b raported on Schodules

Do ot list any individualy that ater't fistad on Form 880, Part Vil
Nate: The surm of colurrns BN} dor each Fsted divicusl mst equal the tatal amaunt of Farm S80, Part VIl Section A, line 13, appicstie calumn () and {E) amounts for that individisal

J, rapart compensation from the ERArTEATION On raw Y and fram rafated organizatipng,

Geatribed in the instructions, on row (i)

{A) harme snd Tria

[B) Breakclown of W2 andior 1099 MISE oompensation

{il Bass
campan sation

[} Bonus &
InGentive
compansation

(i) Ozrar
reportabla
CompEnsation

(C) Potirement ard

otivier dafarred
Eompensation

(D} Meortaxatds
banafits

{El Tatal of columns

BT

IF] Gompensation
in cofuirrm (B)
reported as oeferad
o prior Faem 90

[L] MARY FRENCH
EXECUTIVE DIRECTOR

L}
fig)

62, 010.

0.

.

8,000,

70,010,

.

154,000,

0.

0.

= o
"

150,000,

B

]
L

{ij
1)

0]
L

L]

i)
(i}

fi
fi)

i}

i)

SRPIE W24-00
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EH_wkFGR(I Patad

[Part ] Supplemental nformation

Pravide the infammation, expianation, or descriptions requied for Part |, ines 1a, 1b, 2, 42 4k, 4 5a. 5b, Ba. Bb, 7, and 8. and for Part B Alsa camplets this part for any additional ifermation.
SBchadube J (Form 290 2018
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SCHEDULE L Transactions With Interested Persons SHEN: 1645 00

{Form 990 or 990-E2)| b Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Gepartment of the Treaguey B Attach to Form 990 or Form 990-EZ. Open To Public
Intormal Fevenus Serics B Go 1o www.irs.gow/Forma80 for instructions and the latest information. Inspaction
Name of the organization

Employer identification number
*E_*kxkQR()2

THE DICTIONARY PROJ ECT
| Part | | Excess Benefit Transactions {section 501(c)(3), section 5071(c){4), and section 501 [£)(29) organizations only),
Complete if the organization answered *Yes' on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V. line 40h.
1 . = :
(&) Name of disqualified =S (b Relationship betwean disqualified

L . {d) Corrected?
person and organization (e} Description of transaction Yes No

2 Enter the amount of tax incurred by the crganization managers or disqualified persans during the vear undar
RN e s

R e T e £ ety e e e N =i B
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization i =3

[PET!I_| Loans to and/or From Interested Persons.

Complete if the crganization answered "Yes* on Farm B90-EZ, Part V, line 38a ar Fonm 990, Part 1V, line 26; or if the organization
reparted an amount on Form 990, Part X, line 5, 6, or 22.

{a) Narme of (b) Relationship | {c) Purpose (@] Leanioar] ™ (o) Original () Balance due | (g)in 135‘;3@@3";? (i) Written
interasted person with organization aof laan m;;';ﬁsn., principal amoint default? | commines? |0FaEment?
Ta [From Yes | No | Yes | No | Yes | No

AE -1 N et i G .
Grants or Assistance Benefiling Interested Persons.
Camplete if the organization answered “Yes' on Form 280, Part IV, line 27.
(2) Name of Interested persan {b) Relationship betwean () Amount of (d) Type of (2] Purpose af
interested parson and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 90 or 980-EZ) 2019

2ETE 10-21-19
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Schedule L {Form 980 or 990-£7) 2019 THE DICTIONARY PROJECT ¥¥_-kdrgona Page 2
iness lransactions Involving rested Persons.

Complete if the organization answered "Yag" on Form 990, Part IV, line 28a, 28b, or 28c.

fa) Mame of interestad persan (b} Relationship between interested {e) Amount of (d) Description of g‘r'l Sp}?arﬂg_f.’;
person and the crganization transaction transaction gﬂnues?
Yes Na
MARY FRENCH XECUTIVE DIRECTOR 36,000.0FFICE SPAC X
THE DICTIONARY PROJECT . INRELATED BARTY 3,049,556.[PURCHASE OF X
MARY FRENCH CUTIVE DIRECTOR 500,000.PLEDGE Xz

l Part V| Supplemental information.
Provide additional inforrmation for respenses to quastions on Schedule | (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MARY FRENCH

(D) DESCRIPTION OF TRANSACTION: OFFICE SPACE RENTAL

(A) NAME OF PERSON: THE DICTIONARY PROJECT, INC.

(D) DESCRTPTION OF TRANSACTION: PURCHASE OF DICTIONARIES

Schedule L [Form 990 or 990-E2) 2010

B33 1D-21-19 3
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ e+
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 9
Form 990 or 890-EZ or to provide any additional infarmation,
Department of the Troagury -' Attach to Form 990 or 990-EZ. oﬂ-ﬂ to. Public
Internal Apvenie Serics B Go to www.irs.gov/Formag0 for the latest information, Inspection
Mame of the organization Employer identification number
THE DICTIONARY PROJECT *E_%kx0802

FORM 930, PART I, LINE 1, DESCRIPTION OF QORGANIZATION MISSION:

BENEFITS OF OWNING A DICTTIONARY. THIS PROGRAM ASSISTS PEOPLE IN

BECOMING GOOD WRITERS, ACTIVE READERS, CREATIVE THINKERS AND

RESOURCEFUL LEARNERS EY PROVIDING THEM WITH THEIR OWN PERSONAL

DICTIONARY. THE DICTIONARIES ARE A GIFT. EDUCATORS SEE THIRD GRADE AS

THE DIVIDING LINE BETWEEN LEARNING TQ READ AND READING TO LEARN. WE

STRIVE TO INCLUDE EVERY THIRD GRADE STUDENT EACH YEAR. A DICTIONARY IS

AN ESSENTIAL TOOL FOR A QUALITY EDUCATION. A CHILD CANNOT DO HIS OR HER

BEST WORK WITHOUT ONE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PERSONAL DICTIONARY. THE DICTIONARIES ARE A GIFT. EDUCATORS SEE THTIRD

GRADE AS THE DIVIDING LINE BETWEEN LEARNING TO READ AND READING TQ

LEARN. WE STRIVE TO INCLUDE EVERY THIRD GRADE STUDENT EACH YEAR. A

DICTIONARY IS AN ESSENTIAL TOOL FOR A QUALITY EDUCATION. A CHILD CANNOT

DO HIS OR HER BEST WORK WITHOUT ONE.

FORM 3990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

FORMED WITH WORDS. DURING 2019, APPROXIMATELY 1,448,600 DICTIONARIES

WERE GIVEN TO STUDENTS IN THE UNITED STATES AND AROUND THE WORLD. WITH

THIS RESOURCE, PEOPLE CAN BECOME MORE SELF-RELIANT AND BE BETTER ABLE

TO COMMUNICATE THEIR UNIQUE THOUGHTS AND IDEAS, BY SHARING THEIR MOST

INNATE GIFTS WITH OTHERS.

FORM 8990, PART VI, SECTION A, LINE BB:

THERE IS DOCUMENTATI ON FOR THE MEETINGS OF THE GOVERNING BODY. NO
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 890-EZ) (2019)
QEF2YT 0B-06-10
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Schedule O (Form 920 or 980-EX) (2019) Hage 2

Mame of the organization Emplayer identification numbaer
THE DICTIONARY PROJECT AE_RXEG802

ADDITIONAL COMMITTEE MEETINGS ARE HELD, THEREFORE THERE IS NO

DOCUMENTATION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE DICTIONARY PROJECT HAS TTE& FORM 990 PREPARED BY AN OUTSIDE ACCOUNTING

FIRM AND HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS TO ENSURE THAT THE

INFORMATION REPORTED IS COMPLETE AND ACCURATE. AFTER THE FORM 990 IS

PREPARED AND REVIEWED BY MANAGEMENT, IT IS PROVIDED TO EACH BOARD MEMBER OF

THE ORGANIZATION'S GOVERNING BODY IN SUFFICIENT TIME FOR ANY COMMENTS OR

CHANGES TO BE MADE PRIOR TO ITS SUBMISSION TO THE INTERNAL REVENUE SERVICE.

FORM 990, EART VI, SECTION B, LINE l2C:

THE DICTIONARY PROJECT CURRENTLY HAS IN PLACE A CONFLICT OF INTEREST POLICY

WHICH IT REGULARLY MONITORS AND ENFORCES. THE BOARD MANDATES THAT ALL

MEMBERS OF MANAGEMENT AND THE GOVERNING BODY ANNUALLY SIGN A CONFLICT OF

INTEREST POLICY AND DISCLOSE ANY POTENTIAL OR ACTUAL CONFLICTS THAT MAY

EXIST. IF A CONFLICT OF INTEREST IS DETERMINED TO EXIST, MANAGEMENT AND THE

GOVERNING BODY WILL BE NOTIFIED IMMEDIATELY. THE MEMBER WILL NOT BE ALLOWED

TO VOTE OR BE A PART OF ANY DECISIONS ABOUT ANY SUCH TRANSACTIONS THAT HAVE

TO DO WITH THE CONFLICT UNTIL SUCH TIME THERE IS5 NO LONGER A CONFLICT. IN

ADDITION, WHENEVER THERE IS A LARGER PURCHASE ORDER OR A CONTRACT FOR

SERVICES, THE BOARD MUST APPROVE THE TRANSACTION. THE TRUSTEES ARE REQUIRED

TO MAKE FULL DISCLOSURE OF ANY INTEREST OR TRANSACTION THEY, THEIR FAMILY

OR ORGANIZATION MAY HAVE WITH THE ORGANIZATION. THE BOARD THEN DECIDES IF

INVOLVEMENT WOULD CONSTITUTE A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE ORGANIZATION'S OFFICERS AND KEY EMPLOYEES I8
932212 9-05-10 Schedule O (Form 990 or 990-EZ) {2019)
41
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Schedule O Form 930 or 990-E2) (201 a) Page 2

WName of the arganization Employer identification number
THE DICTIONARY PROJECT *E_kEXQR(2

REVIEWED AND APPROVED BY THE BOARD MEMBERS, AN INDEPENDENT BODY. THE

QUALIFICATIONS AND EXPERTENCE OF THE INDIVIDUAL ARE ALSO TAKEN INTO ACCOUNT

IN CONJUNCTION WITH INDUSTRY STANDARDS WHEN DETERMINING COMPENSATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

SC,UT.RI,EL,AR,CA,MA,NH,NY,NC,DH,PA,VA,HI.HH,CT,WV,IL,KS,MD,MS,HJ.HN,WI.FL

DK,GA,WA,AK,HE,CO,DE,KY,LA,MD,TN

FORM 990, PART VI, SECTION C, LINE 19:

THE DICTIONARY PROJECT MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION

AS REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE BY POSTING IT

ON GUIDESTAR.ORG (A LINK TO THAT WEBSITE IS FOUND ON THE DICTIONARY

PROJECT'S WEBSITE). IN ADDITION, FORMS 990 AND 1023 AS WELL AS THE

FINANCIAL, STATEMENTS, AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

WRITTEN REQUEST AT THE ORGANIZATION'S OFFICE.

FROM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE DRIOR YEAR.

932217 (D-DE-19 Schedule O (Form 990 or 890-EZ) (2010)
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SCHEDULE R Related Organizations and Unrelated Partnerships =it
{Farm 580) B Compiata if the erganization answered “Yes” on Form 990, Part W, line 33, 34, 35b, 36, or 37. 2019
I Attach 1o Form 990,
Depar bt &f e Ty Y Open to Public
InterTitt Fhiewrn Sarvice B Go o www.irs gowF for tions and the katest information, Inspoction
Mame of the organeation Employer identification number
THE DICTIONARY PROJECT *k_ b QBN
Part]  Idontification of Disrogarded Entitiss, Complets if the organization angwered *Yas® an Form BE0, Part IV, ling a3,
{a) 1ty (] {d} ie) (]
Mame, sddress, and EIN (it applicatiie) Prirmary activity Legal domicile (state ar Total incorme | End-of year ssasts Diract controling
of disregarded entity farsign colirdry| enthy
Party ldentification of Aelated Tox-Exempt Organizations, Compiate if the arganization answered “Yes® on Fomm F50, Fart IV, line 34, becauss it had one o reve realed tax-exsmpl
organizations during the tax year.
18} 1) e 1) {e) (4] 5__““{ |
Name, address, and EIN Frimary sctivity Legeldomicke {stateor | ExemptOode | Public charky Direct eontroling M,
of ralated organization foreign sty section status (if saction Bntity anliy?
S0HEMaN Yas Mo
For Paperwork Reduction Act Motice, see the Instruclions for Farm S50, Schadule 7 (Form &50) 2019
43
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Schedule Al fFormoom 2019 THE DICTIONARY PROJECT

tt_i*igsnz

Page 2
partfil  ldenfification of Related Organizatiens Teaxable as a Pertnership, Ceinpletn ¥ the omganzation arswered “Yos" on Form 890, Part IV, line 34, because it had one or mone rekted
mr-z&mtraamda,sunannerarupm thi ke year.
(a) {5} e} id) (e} (" (=) ] i i k]
Mame, address, and EM Primary activity e Direct controling | Predominand income. | Sharg of fotat Share of Ureportia ot VLIS [aneil ol Pereprtags
related orgarization ;:_"::" antity [Irel.nl!:l. unrsed, income and-alyear ’ :" amaunt i box 35| Dwniarahen
piviys xclindar o0 18 Undar assots LA | 0 of Schedule |saar
ol 5eckEms 512-514) Yos | Mo | K-1 (Form 1065) ea Ne
Partty 'dentification of Relatud Organizations Taxablo as s Corparation er Trust, Complete F e organization answarad "Yes" on Form @80, Part 1Y, ne 34, bacausa It had ane or mere ralated
fganzations treated 35 a corporation or trust during the tax year.
(o) [{-1] (4] 1] (= (] {g) L] &ﬂ
Namg, address, ang BIN Prirary activity Lagal domizii| Diireet cantroliing Typeof antity Share of todal Share of [Parcantage |
of elated organization {almis o oivity (G comp, & corp Ineame e of rrwrisrship b
ot oF st 58 ]
oinhry) Yes | Mo
THE DICTIOMARY PROJECT, Inc, 16-16%0503
B BOX S6E
BULLIVAN'S 1SLAND, S0 19482 FUBL ISHING sC B oone a. o, Loy X
FEET 09-30-18 44
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Schedule A Formgoni 2019 THE DICTIONARY PROJECT

#i_iiigang Panad

Part V' Transactions With Refated Organizations. Complate if the wrpanizstion answered "Yes® an Form 990, Part [V, W 34, 35k, or 28

Nulu\:Oanleciu'lIrmy:nﬁtylahtedhpﬂ'ﬂII.TII.orlUurthlssd'ndu}e. Yos | No
1 During the tax yess, did the organization engans in any of the following franssctions with one ar more ralated arganizations sted in Parts VY
a Recaipd of (i) merest, (i) annuitiss, i) rovalties ar [} rant fram a contrslied ety e 4 SR 1a X
b G, rant, or capial contabation 1o related organization(s| 1b X
e (Gift, grant, ar capitel contribution from retated organization(s) - 1o
d Lowns or loan guarantzse o of for releted organization(s) i 1d X
@ Loans of loan guorantees by relsted organizations) £
f  Dividends fram related organizationds; N 1M b4
0 Sale of assets to relwed organizationjsy N 1g X
b Purchase of azaets from related opanizationfs) th |2
| Exchange of assets wih related orpanizationds) L 1 £
I Lease of facilities, squipment, or othor assets 1o redated arganization(z) 1] X
k Lease of facliting, aquipment, or other sssets from relaled rgErdzELOns) (PR - hL X
I Parfarmance of senices ar membsship ar fundraising solicitations for related crganizanons) g 1 X
m Parformance of sanvices ar membership or fundralsing sofcitations by related crganiztonis) m X
n Bhering of facilties, equigment, maling lists, or ofher assets wit ralsted organmationts) i — e 1 X
o Shamng of paid erployees with retstad crganizationis) 1o X
P Reirburssment gid to related ovganization)s) for axpenses 1p X
4 Reimbursement paid by relsted arganization(s) for expenses e e b e e T e s TR i | £
r Othertranster of cash or property {6 refatnd arganization(s) i ir P8
& _Other transfer of nash or proparty from séatad organizations) = : 1s I
2 Il the answer to any of the ahowe is *Yes,” see the nstructions I infarmatian An who must safmplete this line, inchuding covared ralatiorips and fransiction threshokds,
] . () {=] flh
Mame of related oranization Transactian Amourt molvad Mathod of detesmiring amount inveied
fype {&s)
(1 THE DICTIONARY PROJECT, INC H 31,049,956, ET VALUE
12
@
()
{5
(8]
SIS 031319 [ 5] Schadule A (Ferm 990) 2018



Schodule A Formagny 2ne  THE DICTIONARY PROJECT
PartVl  Unrelatod Grganizations Taxable a3 & Partnership, Complete f {he EEREtcA anewened

R _EEHGRD Pags 4
"¥ee" an Form 900, Part IV, e 57

Prewide the follywing infosmeation faor éach entity taxed as & partnarship thrugh which the arganiza

fion conducted mane than five pescent of ity sctivitiss (mzasesa by total assets or gross TEVENLIE)
Ihat was not @ relsted organization. See

INEILCNons ragarchng axclusion far esrain imvestment partnerships,
ia) Ik} c) fef = in sl i) i ] L i)
Mame, sddress, and ETN Prirmary activity Legal dormicile | Predemman incama b = Share of Share af nu:.qum- Code V-UBI  feencnl of ercantags
al untity {stato or foreign |, (elited, unelated,  Fsavi fotal endobyear Lo ann e b 2T wnersrip
Gountry) secons S12514) Lo T ineame assels e L e

Schedula A (Form 880) 2010
B ps-10-1 4 E



.. 4562 Depreciation and Amortization

Dapartment of fne Treasory
Internal Hevenue Sarvioe  (95)

Name(=) shown on ratarm

THE

OMEB Mo, 15450172

(including Information on Listed Property) 990
B Attach to your tax return.
/Form4562 for instructions and the latest information,

B Go to wwirs.

2019

Atashreni
Sequence Mo, 179

Business or activity 1o which this fam rolatas

DICTIONARY PROJECT ORM 990 PAGE 10

Idantibding number

**-—***BB 02

[Part | | Election To Expense Gertain Property Under Section 179 Note:

I you have any listed property, complste Part V before you complete Part |.

1 Maximumamount (see instructions) ||~ e e 5 1,020,000.
2 Total cost of section 179 property placed in servics {see instructions) 2
8 Threshald cost of section 179 property before reduction in fmitation 3 2,550,000,
4 Reduction in limitation. Subtract line 3 from fine 2. If zero ar less, enter - U e 4
S Doaliar limitation for tax year. Sublract fine 4 from na 1 Zara ot lags, anter -D-. If maried filing ssparately, see instrictiona e er L R 5
B [a} Desceiption of property (B} Cost Business uge onfy) {c} Electad coat
T Listed property. Enter the amount from fine 29 A e [_7
8 Total elected cost of section 173 property. Add amounts in column (¢), ines 6 and 7 _— s 3 a8
9 Tentative deduction. Enter the smaller of ine 5 or ine B e e s S e e s
10 Carryover of disallowed dedustion from fne 13 of your 2018 Form 4562 S e A I |
11 Business income kmitation, Enter the smaller of business income (not less than zero) or line 5 == 11
12 Section 179 expense deduction. Add fines 9 and 10, but don't enter more than ine 11 i e A S 12
13_Carryover of disallowed deduction to 2020, Add lines 8 and 10, less line 12 > 13 ]
MNote: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
[Part ] Special Depreciation Allowance and Othar Depreciation (Don't inchide listed property.]
14 Special depreciation allowance far qualified property {other than listed property) placed in service during
thetaxyear e 300 200 1ALt SRt 1 e A e et s et e | 14
15 Property subject to section TEE((1) election - i e L i5
16 Other depreciation (including ACAS) Y T B | 377,
art lll | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in sarvice in tax years begioning before 2018 . 17 |
18 you ame secting to greup any aseels placad In service duting the tax yeer into one of o general astot anoounts, gheck hérs i h" I-:]
Section B - Assets Placed in Service During 2019 Tax Year Using the General Degreciation System
2] Manth and (c) Banls for depraciation .
[} CRnesefication of property year plasad ibusirsasinvestmant e W RRCONRY | vention 1) Methad (o Depreciation deduntion
i sarvice chily - see instructiong) pesiod
19a  3-year property
b Svear property 2,591,585 HY [SL 86.
= 7-year property
d_ 10-year proparty
e 15-year property
¥ 20vear property
_ g 25-vear property 25 yrs, Sl
h  Hesidential rental property a L2y, sl L
! 27.5 yre, A S/
y ! 39 yrs, L0 SiL
i Monresidential real property ; MM SIL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Clags life S/l
b 12vear 12 yrs. SiL
¢ 3Dvear J 30 yrs. Mnd SiL
d _ 40vyear / 40 yrs. MM Sl
[Part IV ]| Summary (See instructions,)
21 Listed property, Enter amount from line28 e L e |
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21,
Enter here and on the appropriate lines of your retum. Partnerships and 8 corporations »seeinstr. | 22 663.
23 For assets shown above and placed in service during the current year, enter the
partion of the basis attributable to section 2634 costs R S W copnvzaiay: 23
J1nes1 121218 LHA For Paperwork Reduction Act Notice, see separate instfudtions. Fomm 4582 (2019)

09300428 133453 3006 2019.03040 THE DICTIONARY PROJECT
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Form 4562 (2019) THE DICTIONARY PROJECT

9802 page o

Part v ' Listed Property (Includs automabiles, cerain other vehicles, certain aireraft, and property used for
entertainment, recraation, or amiisement.)

Note: For any vehicle for which you are using the standard milsage rate or deducting lease axpense, complete only 243,

24b, calumns (a} through (¢} of Section A, all of Section B, and Section C if applicabia.

Section A - Depreciation and Other Information [Caution:

See the instructions for limits for passenger automobiles,)

24a Do you have evidonce 1o support the business/nvestment use claimed? || vas L] No | 24b If "Yes," is the evidence written? |__| Yes | No
al g;!a Bu{s?gﬁsr (d) Bagis fqn[:::!mmﬁun (a o {h-} ; Ehﬂ.d
:ﬁi‘fﬁé’jﬁi‘é"&% el | amestvert | e | voenmmem | FoIUEY | Molhodt | Deprecation sl 179
25 Specisl depreciation alowance for qualified listed property placed in service during the tax vear and
used more than 50% in a qualified business use 25
26 Property used more than 50% in & qualified business use:
i %
ki
; EL
27 Property used 50% or less In a qualified business USe!
ko S -
% =1
i 4 % S -
28 Add amounts in column (), lines 25 thraugh 27. Enter here and on fina 21, page 1 28
29 _Add amounts in cetumn (j, line 26, Enter here and on fine EPEAOE s s o et e it g L : ] 29

Section B - Information on Use of Vehicles
Compiete this section for vehicles used by a sole praprietor, partner, or other
to your employees, first answer the guestions in Section C to see if you meet

"more than 5% owner,” o related parson, If you provided vehicles
an exception to completing this section for those vehicles.

(a) (b) {c) ] (e) {f
30 Total businessinvestment miles driven during the Vehicla Vehicla Vahick: \ehicle Vahicla Vahicls
year (don'tinciude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
I'j.l'i\l'eﬁ Ly . Y S
33 Total miles driven during the year,
Add ines 30 through 32
34 Was the vehlcle available lor personal use Yes Mo | Yes | No | Yes | Mo | Yes No | Yes | No | Yes No
during off-duty hours? ¥ T —
35 Was the vehicle used primarily by a more
than 556 owner or related person?
36 Is another vehicle available for personal
use? ... T R
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
moee than 5% owners or refated persons.
37 Do you maintain a written policy statemeant that prohibits all personal use of vehicles, including commating, by your Yes | No
employees? i s r R AT o S R e A B e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicies used by corparate officers, directors, or 1% or mare 5L E L e e R
39 Do you treat all use of vehicles by employees as personal usa? AR A
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the informaticn received? T o L
41 Do you meet tha requirements cencerning qualiied automobile demenstration use? gt sopeen o
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes." don't complete Section B for the covered vehicles.
[ Part VI [ Amortization
Deemlunﬂar?dmn Mfﬂrﬁ{ulm -ﬁmnlrgz}mle C!Edln .I||rp.|[r|&|;jmr. Mnu!:uf.!anun
heging ameunt section peried of perieaiane for fhie year
42 Amortization of costs that beging during your 2019 tax year:
VIDEQOS/PROMOS 031519 10,225, 36 2,840,
43 Amortization of costs that began before your 2018 tax year T it — S 43
33 Total. Add amounts in galumn (f). Ses the instructions forwheretoreport a3 2,840.
Q16ZEZ 121210 Form as62 (2019)
48
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