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SCANNEL NOY 2 0 2015

rom 990
s ’

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Return of Organization Exempt From Income Tax

L OMB No 1545-0047

2014

Open to Public
Inspection

For the 2014 calendar year, or tax year beginning
Check if applicable

orOooage|»

Address change
Name change

Inttial return

Final retum/terminated
Amended return
Application pending

42014, and ending , 20
C Namae of organization Dillon International Inc D Employer identification number
Doing business as 73-1078800

Number and street (or P O box if mail Is not delivered to street address)
3227 E 31st Street Suite 200

Room/suite

E Telephone number

918-749-4600

Tulsa OK 74105

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $

F Name and address of principal officer

David Hall
3227 E 31st Street, Suite 200, Tulsa OK 74105

| Tax-exempt status

501(c)(3)

MESTEN

) 4 (insert no) D 4947(a)(1) or D 527

J Website: »

dillonadopt.com

H(a) !s this a group retum for subordinates? O ves No

H{(b) Are a!l subordinates included? D Yes D No
If “No,” attach a list (see instructions)

H(c) Group exemption number »

Jl. Year of formation

K Form of organization Corporation |:] Trust [:] Association [:] Other » 1972 J M State of legal domicile OK
Summary
1  Brefly describe the organization’s mission or most stgnificant activities:
§ To assist families in the adoption of children, post adoption services for adoptees, and humanitarian aid for at risk children
[s+]
§ 2 -Cﬁé_ck fh|s box P[] 1f the organization discontinued its operations or disposed of more than 25% of its net assets-.. -------
S 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 5
*: 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
2| & Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 34
2| 6 Total number of volunteers (estimate if necessary 6 420
< | 7a Total unrelated business revenue from P%rt Vil rcolumnq(C’ \lll’\__:‘D 7a 0
b Net unrelated business taxable income fromgForm-990-T; line- 34-56]2 .. 7b 0
» J Prior Year Current Year
o | 8 Contributions and grants (Part VIN, line 1 1)?;; . NOV @ @ Zﬁ .\% 1,354,599 1,115,867
g 9  Program service revenue (Part VI, line 2;;) i U .4 1,534,189 1,706,544
% | 10  Investment income (Part VIII, column (A), lines 4,(and ) 3 T 126 13,162
119 Other revenue (Part Vlil, column (A), Ilnesa5—.6d—,.scf=gc=1=0623’nd=1=te}=—- . 58,689 95,012
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12) 2,947,603 2,930,585
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 220,334 204,416
14 Benefits paid to or for members (Part IX, column (A), line 4) .o 0 0
e 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,521,219 1,571,702
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0 0
&| b Total fundraising expenses (Part IX, column (D), ine 25) » 254,878 |
i 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,555,467 1,418,359
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,297,020 3,194,477
19 Revenue less expenses. Subtract line 18 from line 12 (349,417) (263,892)
5 § Beginning of Current Year End of Year
$5/20 Total assets (Part X, line 16) 839,755 932,098
::"f"'.; 21  Total habilities (Part X, line 26) . 318,012 721,173
2| 22 Net assets or fund balances. Subtract line 21 from Ime 20 521,743 210,925

EN

Signature Block

Under penalties of penury, |

a8 eNamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Decla‘atlon of-¥reparey (other than officer) 1s based on all information of which preparer has any knowledge

AERNANY, Il
Sign Signature of o Date /)
Here Jld O L)g, L' éu‘--.,.‘-(_,.(‘ ¢ 70 1S fdiL J ¢ Zoy
Type or print name and title
Paid Pnnt/Type preparer's name Pry ssngnatg W Date 3 Check " PTIN
Preparer |David E Wulf CPA (=0 seff-employed|  P01798604 (/5
Use Only | Fimsname > David E Wulf CPA Firm's EIN > 73-1499043 Q\
Firm's address » 3803 S Delaware Ave, Tulsa OK 74105 Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

918-231-4811
.. Yes [ ]No @
Form 990 (2014)
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Form 920 (2014) Page 2

Statement of Program Service Accomplishments

) Check If Schedule O contains a response ornoteto any ineinthisPartit . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . 0 oo oo e e e e e e e e e OYes [©No
If “Yes,” descrnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . . . . . . e e e e e e e e e e e e e e e OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: 624110 ) (Expenses $ 2,344,547 including grants of $ 6,091 ) (Revenue $ 1,387,002)

4b (Code: 624110 ) (Expenses$ _ 213,0585includinggrantsof$ 1,985) (Revenue $ 319,542)
Lifetime support services for heritage camps, birthland tours, birth search program, and counseling . .
1 - mmmeemmmemeemeeseaeemeseeeeeeseeemesaneanan emmmmemememeeeammme—ees————————
| 4c (Code: 624200 ) (Expenses$ 204 416includinggrantsof $ 204,416) (Revenue $ 0)
| Humanitarian_ aid - provide aid to schools , food and medicalcare _______ .
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses B 2,762,018

Form 990 (2014)




Form 989 (2014) Page 3
[ Checklist of Required Schedules
* Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A . .. .o e e e e e e 1 {v
2 Is the organization required to complete Schedu/e B, Schedule of Contributors (see instructions)? v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . e 4 v
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Part Il . . 5
6 Did the organization maintain any donor 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? /f
“Yes,” complete Schedule D, Part | .. e e e 6 v
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ill . . e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, Iune 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable. . -
a Did the organization report an amount for land, buildings and equipment Iin Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . .o e 11al v
b Did the organization report an amount for investments— other securities In Part X, llne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets 1n Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e 11d| v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X |11e| V¥
f 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 740)? If “Yes,” complete Schedule D, Part X 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xl and Xl . 12a
b Was the organization included in consolldated lndependent audlted flnanmal statements for the tax year’7 If “Yes i and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X and Xil 1s optional . 12b v
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| vV
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . . . 15 | v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. o 16 v
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospital facnhtles'? /f “Yes y complete Schedu/e H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return" 20b

Form 990 (2014)




Form 996 (2014)
2T Checkiist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

(= g

29
30

31

32

33

35a

36

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If “Yes,” complete Schedule |, Parts I and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year? .
Section 501(c)(3), 501(c)}{4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e,
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheaule L, Part IV .. . . .o

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes comp/ete Schedu/e N,
Part | . .

Did the organization seII exchange dlspose of or transfer more than 25% of its net assets’7 /f “Yes
complete Schedule N, Part I

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu/e R Part i, IlI
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13)’7

If "Yes" to ine 35a, did the organization receive any payment from or engage In any transactlon WIth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . C e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes No
21 %4
22 | v
23 v
24a v
24b
24¢c
24d
25a v
25b v
26 v
27 v
28a v
28b 4
28c v
29 | v
30 v
31 4
32 (4
33 (4
34 | vV
35a v
35b v
36 v
37 v
38| v

Form 990 (2014)



Form 99C (2014)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e e e 4a v
b If “Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .. 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? o e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b | v
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . C e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . LTd | |
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 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 durning the year? . 8
9 Sponsoring organizations maintaining donor advised funds. }
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
10  Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VIl line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paad to other sources
against amounts due or received fromthem)) . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [ 12J
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year" . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) Page 6
F158'1] Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

()

NG s

a
b
9

10a
b

Check if Schedule O contains a response or note to any lineinthisPart V| . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 5
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . . . . 2 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 | v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . 7a | v
Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . . . . . . . .o . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
The governing body? . . . . e e e e e e e 8a | v
Each committee with authority to act on behalf of the governlng body? e e . 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actuvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts'? 12b| v

Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . e e e e .o 12¢| vV

Did the organization have a written whistleblower pohcy" e c e e 13 {v

Did the organization have a written document retention and destructlon pollcy’P e 14 | v

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . i5al| v
Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructnons)

Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during theyear? . . . . . . . . . . . . . . o L L. 000 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  See Schedule O.

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

[J oOwn website (O Another’s website Upon request Other (explain in Schedule O)

Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Dave Leung, 3227 E 31st Street, Suite 200, Tulsa OK 74105 918-749-4600

Form 990 (2014)




Form 99¢ (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who recetved more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

©)
Position
o ® (do not check more than one ©) € 7
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
jweek (list any| —Tslol=laz] o from related other
hoursfor | 22| 2| =|&|3&]| ¢ the organizations compensation
related SE(E(8|¢ %5 3| orgamzation | (W-2/1099-MISC) from the
organizations| g s8] E| Tcg o1 |(w-2/1099-MISC) organization
below dotted| S = | & N - and related
fine) S. 3 3 B8 organizations
B2 g
2
(1) Kyle Tresch 40
Executive Director v 110,057
_{2) kristine Hoyt 439
Chief Financial Officer 1 v 83,183
_{3) Deniese Dillon . 19
Executive Director Emeritus 1 v 61,406
(4) Mary Barnes 1
Board member v 0
_(5) David Hall 1
Board member v 0
(6) John Spitler L 2
Board member v 0
_{7) Henry Will 2
Board member v 0
(8) David Wulf
Board member 2 v 0
() SO W
O e
(U}
(12)
(13)
O8)

Form 990 (2014)




Form 990 (2014)

MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©

Position

Page 8

W ® (do not check more than one © € o
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (lIist any, o= = ~Tozl = from related other
hours for aa 2 g 2|3&8]¢ the organizations compensation
related SE|E|8| < %g c3b organization (W-2/1099-MISC) from the
organizations| € | 5| 3 3o | [w-2r1009-misC) organization
below dotted| S = | 8 g8 and related
line) E é’ 2 3 organizations
o [72] 3
o 8 g
Q.
(15)
e
(a7
(18)
(19)
(20)
(21)
(22)
23) e b
(29)
(25)
1b Sub-total . » 254,646
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 254,646
2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . .
5 Did any person Ilsted on hne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|dua|

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(B} (%]
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who sl &

received more than $100,000 of compensation from the organization »

None

mﬁ"%“ &'&"g Lok

Form 990 (2014)
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Page 9

I Statement of Revenue

Check If Schedule O contains a response or note to any line In this Part VIII .

O

A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

a Federated campaigns .

b Membership dues

¢ Fundraising events .

d Related organizations .

e Government grants (contribut
f Al other contributions, gifts, g

Noncash contributions included in |
Total. Add lines 1a-1f .

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

1a

1ib

ic

143,815

1d

ions) | 1e

rants,

and similar amounts not included above | 1f

972,052

ines 1a-1f $

>

1,115,867

2a Adoption Services

Business Code

624100

718,442

718,442

International Adoption Pass

Lifetime Support Services

Thru Fee

624100

668,560

668,560

624100

319,542

319,542

Program Service Revenue

Q-0 Q00U

Total. Add lines 2a-2f .

All other program service revenue .

>

1,706,544

5 Royalties

3 Investment income (including dividends, interest,
and other similar amounts)

4 Income from investment of tax-exempt bond proceeds >

>

»

13,162

'(i) F;eal ;

(n) Personal

6a Gross rents

b Less: rental expenses

c Rental ncome or (loss)

d Net rental income or (loss)

>

7a Gross amount from sales of (0]

Secunties

. (1} .Oth:ar

assets other than nventory

b Less: cost or other basis
and sales expenses .

¢ Ganor (loss) .

d Net gain or (loss)

8a Gross income from fundral
events (not including $

of contributions reported on
See Part IV, line 18

b Less: direct expenses .

Other Revenue

9a Gross income from gaming
See Part IV, line 19

b Less: direct expenses .

10a Gross sales of
returns and allowances

b Less: cost of goods sold

ising

line 1c).
a
b

¢ Netincome or (loss) from fundraising

activities.
a
b

inventory, less

a
b

151,035

66,449

events . P

84,586

¢ Netincome or (loss) from gaming activities . . »

¢ Netincome or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a Released from restriction

10,426

All other revenue

©o Qo0

Total. Add lines 11a-11d
12 Total revenue. See instructions.

vy

!

2,930,585

Form 990 (2014)




Form 990 (2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .. |
Do not include amounts reported on lines 6b, 7b, Total (A) P (8) ) (D)
8b, 9b, and 10b of Part VIlI. otel expenses Cgponses | generarexpenses Fexponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 204,416 204,416
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . . 254,646 229,181 25,465
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,090,137 805,403 181,046 103,688
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 26,382 19,972 4,545 1,865
9  Other employee benefits . 103,302 94,871 11,347 -2916
10 Payroli taxes . 97,235 74,515 15,271 7,449
11 Fees for services (non- employees)
a Management
b Legal 290 261 29 0
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV ||ne 17
f Investment management fees
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 132,399 112,636 8,689 11,074
14 Information technology 10,857 5,970 682 4,205
15 Royalties .
16 Occupancy 198,053 164,204 24,412 9,437
17 Travel . . 50,768 50,205 417 146
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 2,999 2,673 326 0
23 Insurance . e e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e,. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a International adoption pass through expense 645,384 645,384 0 0
b Lifetime support services expenses 215,273 213,055 122 2,096
¢ Adoption related expenses B 139,542 139,272 270 0
d Development expense 22,794 0 0 22,794
e All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 3,194,477 2,762,018 272,621 159,838
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)



Form 990 (2014) Page 11
Balance Sheet
Check If Schedule Q contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 571,812] 1 509,019
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3 245,200
4 Accounts receivable, net 168,662| 4 120,517
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L . 6
g 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 7,588 9 42,344
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 192,254
b Less: accumulated depreciation . . . . 10b 190,147 1,899{ 10c 2,107
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12,315[ 12 12,911
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, I|ne 11 . 77,479 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 839,755| 16 932,098
17  Accounts payable and accrued expenses . . 175,412| 17 185,751
18 Grants payable . 18
19 Deferred revenue 3,250| 19 359,907
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
® |22 Loans and other payables to current and former officers, directors,
=4 trustees, key employees, highest compensated employees, and
".EB disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 139,350| 25 175,515
26 Total liabilities. Add lines 17 through 25 318,012] 26 721,173
Organizations that follow SFAS 117 (ASC 958), check here > |:] and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . 521,743 27 -92.333
g 28 Temporarly restricted net assets . 28 303,258
° 29 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 521,743| 33 210,925
34  Total labilities and net assets/fund balances . 839,755| 34 932,098

Form 990 (2014)



Form 990 (2014) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line In this Part XI .. ... O
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 2,930,585
2  Total expenses (must equal Part IX, column (A), line 25) 2 3,194,477
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 -263,892
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 521,743
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8 -46,926
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . 10 210,925
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . O
Yes | No
1 Accounting method used to prepare the Form 990: []Cash [“Accrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[OSeparate basis [ Consolidated basis [} Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ separate basis Consolidated basis [] Both consolidated and separate basis
c lf“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audnts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)



| OMB No. 1545-0047

2014

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) L
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DILLON INTERNATIONAL INC 73-1078800

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the
hospxtal’s name, city, and state:
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section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Part il.)

O A community trust described in section 170(b)(1}(A)(vi). (Complete Part Il.)

9 Oan organization that normally receives: (1) more than 33/:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

L]

f Enter the number of supported organizations . . . e e e e e e e e e [:l
g Provide the following information about the supported organlzatlon(s)
(1) Name of supported organization (i) EIN (iii) Type of organization | (v} Is the organization | (v} Amount of monetary (v1) Amount of
(descnbed on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? nstructions) nstructions)
(see instructions))
Yes No

(A)
(B8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




ScheduleA (Form 990 or 990-E2Z) 2014 Page 2
Part ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 1,638,795 1,331,334 1,445,079 1,353,708 1,115,867 6,884,783
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 1,638,795 1,331,334 1,445,079 1,353,708 1,115,867 6,884,783
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
| supported organization) included on
1 line 1 that exceeds 2% of the amount
| shown online 11, column (f) . 2,986,228
| 6  Public support. Subtract line 5 from line 4. 3,898,555
| Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined . . . . 1,638,795 1,331,334 1,445 079 1,353,708 1,115,867 6,884,783
8 Gross income from interest, leldends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . ... . 4,595 10,805 10,763 126 13,162 39,451
9 Net income from unrelated business
activities, whether or not the business
| is regularly carredon . . . . . 1,362 419 1,781
1 10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) . . . . . 22,209 78,076 38,422 36,678 10,426 185,811
11  Total support. Add lines 7 through 10 7,111,826
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 9,525,973
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . I . e I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)} . . . . 14 54.82 %
15 Public support percentage from 2013 Schedule A, Partll, ine14 . . . 15 59.65 %
16a 33'3% support test—2014. If the organization did not check the box on Ilne 13 and Ilne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and ||ne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
! Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
1 organization . . . . . . . . . . . . . L L. L . L L. s e s O
| b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A & O
18  Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . L 0 L . L0 L L s s s s s s s e e e O

Schedule A (Form 990 or 890-EZ) 2014




ScheduleA (Form 990 or 990-EZ) 2014 Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from
line 6.) . .. e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 - e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included n line 10b, whether
or not the business I1s regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

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

and 12))
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . R L A I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ()} . . . . . 15 %
16 Public support percentage from 2013 Schedule A, Partlll,lne15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 . . . . 18 %
19a 33'3% support tests—2014. If the organization did not check the box on fine 14, and I|ne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

b 3313% support tests—2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'5%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-EZ) 2014




Schedule*A (Form 990 or 990-EZ) 2014 Page 4
[  Supporting Organizations
) (Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If |
“Yes" and if you checked 11a or 11b in Part I, answer (b} and (c) below. 4a

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

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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part Vi,

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below. 10a

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

Schedule A (Form 990 or 990-EZ) 2014
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EI  Supporting Organizations (continued)

11

b
c

Page 5

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

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

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

A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to &, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1

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

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

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

O The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014




Schedule’A (Form 990 or 990-EZ) 2014 Page 6
[E  Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

NiH|WIN |-

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

[}

-

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year).
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see instructions).

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

6 Muitiply line 5 by .035

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

N

(2]

X |NjO |

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

5 Income tax imposed in prior year

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

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

[LEE-SLAR R
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Section D - Distributions

Page 7

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

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

XN D O D@

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

Distributable amount for 2014 from Section C, line 6

9
10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

() )
Underdistributions

Excess Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

‘”oo’w A--:’L-ﬁmaoumw i

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see Instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions),

Excess distributions carryover to 2015. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2013 .

oljajo|T|®

Excess from 2014 .

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014
Supplemental Information. Provide the explanations required by Part ll, line 10; Part li, line 17a or 17b; and

Part Vi
. Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

None required.
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SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements

. » Complete If the organization answered “Yes” to Form 990, 2 @ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ,

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Dillon International Inc 73-1078800

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring mpermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes [] No
Conservation Easements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purposel(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structurs
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Il He!d at the End of the Tax Year

a Totalnumber of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . - 2b

¢ Number of conservation easements on a certified histonc structure |ncluded in (a) R 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extlngwshed or termlnated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(N)(AB)IN? . . . . . . . . . . . . v 4+ o v « v e« « <« « [OdYes O No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenueincluded in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . » §

(ii) Assets included in Form 990, Part X . . . N & $
2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for financial galn"-;;ra\'/_l-de the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these stems:

a Revenueincluded in Form 990, PartVlllLlne1 . . . . . . . . . . . . . . . . . P> &

b Assetsincludedin Form 990, Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No 52283D Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 2
m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

a

5

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

[0 Public exhibition d [ Loan or exchange programs

[ Scholarly research e [ Other

(O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIH.

During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [J No

13 8|'"8 Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . o . e e e e e e e O Yes [ No
b If “Yes,” explain the arrangement in Part Xill and complete the foIIowmg table:
Amount
c Beginmningbalance . . . . . . . . . . . o L L. o000 1c
d Additions duringtheyear . . . . . . . . . . . . . . . o . .. 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [ No
b I “Yes,” explain the arrangement in Part XIli. Check here if the explanation has been provided in Part Xl . . . . [
Endowment Funds.
Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 267,330 228,731 221,736 218,513 214,876
b Contributions . . . 10,000 10,000
c Net investment earnings, galns and
losses . . . . . . . . . . 15,494 42,206 20,036 5,909 16,981
d Grants or scholarships
e Other expenditures for facilities and
programs . . . . . . . . . 11,663 10,891 10,581 10,342 11,005
f Administrative expenses . . . . 713 2,716 2,460 2,344 2,339
9 End of yearbalance . . 270,448 267,330 228,731 221,736 218,513
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » 26%
b Permanent endowment » - 74%
¢ Temporarily restricted endowment » 0%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i} unrelated organizations . . . . . . . . . . L. L 0 o oo 000 e e e 3al(i) v
(ii) related organizations . . . e e e 3a(ii)] v
b If “Yes"” to 3a(u), are the related organlzatlons Ilsted as requlred on Schedule R'7 e e e e 3b | v

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part Vil Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
ia Land
b Buildings . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 192,254 190,147 2,107
e Other
Total. Add lines 1athrough 1e Qlumn (q) must equal Form 990, Part X, coumn (B), ine 10c.) . . . . . W 2,107

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014

Page 3

Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A)

H)

Total. (Column {b) must equal Form 990, Part X, col. (B) ine 12.) »

2T Q"I  Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book valus

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

)

@

(&)

@

(©]

(6

U]

©

9

Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

M

2

©)]

@

()

©

]

(]

9

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

. >

IEZIEd Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book valus
(1) Federal iIncome taxes
{2) customer Refunds 22,780
(3)_PTO Rollover Accrual 16,786
(4) Refundable deposits 139,350
(5)
(6)
@)
8)
©)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25) » 175,515

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

Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VIII, {ine 12: ok

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a 7

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . 2c

d Other (DescribeinPartXill.)y. . . . . . . . . . . . . . . |2

e Addlnes2athrough2d . . . . . . . . . . . . . . . . .« . . o o 00| 2
3 Subtractline 2e fromlne1 . . . . e e e 3
4  Amounts included on Form 990, Part VI|I Ilne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXi,y. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . e e e e 4c
5 Total revenue. Add lines 3 and 4c. (T h/s must equal Form 990 Partl l/ne 12) . 5

=Ta® {0 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Donated services and use of facilites . . . . . . . . . . . 2a

b Prioryearadustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e ’

d Other (Describe in Part XIIl. ) e e

e Addlines2athroughad . . . . . . . . . . . . . . . .« . . . . . .. |2
3 Subtract line 2e fromline1 . . . . e e e e e e 3
4  Amounts included on Form 990, Part IX, ||ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . 4a

b Other (DescribeinPartxut)y. . . . . . . . . . . . . . . |[4b

c Add lines4aand4b . . . e e e 4c

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Part/ Ime 1 8 ) e e 5

Part (I} Supplemental Information.
Provide the descriptions required for Part I}, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART V, LINE 4: THE INTENDED USE OF THE ENDOWMENT FUNDS

TO FURTHER DILLON'S MISSION TO ASSIST FAMILIES IN THE ADOPTION OF CHILDREN, POST ADOPTION SERVICES FOR ADOPTEES,

AND HUMANITARIAN AID FOR AT RISK CHILDREN.

PART X, LINE 2: ASC 740 (FIN 48) FOOTNOTE

THE CODIFICATION HAS GUIDANCE IN ACCOUNTING FOR UNCERTAINTIES IN INCOME TAXES, WHICH REQUIRES THAT DILLON

DEDUCTIBILITY OF EXPENSES AND OTHER MISCELLANEOUS TAX POSITIONS HAVE BEEN REVIEWED, AND MANAGEMENT IS OF THE ___ _

OPINION THAT MATERIAL POSITIONS TAKEN WOULD MORE LIKELY THAN NOT BE SUSTAINED BY EXAMINATION. ACCORDINGLY,

DILLON HAS NOT RECORDED AN INCOME TAX LIABILITY FOR UNCERTAIN TAX BENEFITS. FOR THE YEAR ENDING DECEMBER 31,
Schedule D (Form 990) 2014
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BTN Supplemental Information (continued)

2014, THERE WERE NO INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE FINANCIAL STATEMENTS.

AS OF DECEMBER 31, 2014, DILLON'S TAX YEARS 2011 AND THEREAFTER REMAIN SUBJECT TO EXAMINATION.

Schedule D (Form 990) 2014
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(Form 990)

OMB No 1545-0047

2014

Open to Public

Statement of Activities Outside the United States |

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

Department of the Treasury » Information about Schedule F (Form 990} and its instructions is at www.irs.gov/form990.

Internal Revenue Service
Name of the organization

DILLON INTERNATIONAL INC

Inspection
Employer identification number

73-1078800
General Information on Activities Outside the United States. Complete If the organization answered “Yes” on
Form 990, Part IV, ine 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? .

MYes [INo

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

3  Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space Is needed.)

(a) Region (b) Number of | (c) Number of {d) Activities conducted Iin (e} If activity listed in (d) 1s N Total
offices in the employees, region (by type) (e.g . a program service, expenditures for
region agents, and fundraising, program services, describs specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
N region located in the region)

(1) south Asia Program services Adoption 36,328

(2) East Asia and the Pacific Program services Adoption/Tour 679,943

(3) East Asia and the Pacific Grantmaking Humanitarian aid 195,236

(4) south America Program services Adoption 66,316

(5) south America Grantmaking Humanitarian aid 4,800

(6) central America and the Caribb| Grantmaking Humanitarian aid 4,380

(7) Central America and the Caribb Program services Adoption 11,045
(8)
)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total . e 998,048

b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 998,048

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50082wW Schedule F (Form 990) 2014




102 (066 w0d) 4 a|NPAYIS

'SelJua Jo SUONEZIUEDIO JaUlo JO Jequinu [e10} 48)Uu3 €

v ..
“ c oo « -+ - 1ape| Aousjeainba (£)(0)LQS UONOas B papirosd sey [asunod 4o aajuelb aul Yolum 1o} 10 ‘SH| 8y} Aq
1dwaxa-xe} se paziubooas ‘Aunod ubialo) ayy AQ saneyd se paziubooal s jey) saoge palsi| suoneziuebio waidioal Jo Jsquinu [Blo} 83 2
(91)
(S1)
(1)
(i)
(ci)
(b1}
(o1)
(6)
(8
(2)
(9
¥o9yoioge'y Hoddns abeueydiQ pue eauawy [esua) (s
lajsued] alipg .vmn.vm ._m._OmCOQm suorjeaInpy pd 3yl pue eisy jse3 A.v-
13jsuel) alplzeo'al diysiosuods pliyd td ay) pue eisy 1se3 ()
¥o2ayoo18'vZi Hoddns abeueydiQ pd 3y} pue eisy jse3 (2)
19)SUEI]) M Qow..v ._w._om—._onm suoneanp3y eduawy yjnog :.-
._mm._\n.&mwm aouejSISSE wawasInNgsip (eigeandde J)
RS etk catrl T Rrhvor A R e wsonty | "By | ot
J0 poyian (1) 40 Junowy (6) 40 seuuen 4) jo aweN (e) 4

‘066 W04 UO SO\, Palemsue uoieziuebio ay} ji ajejdwo) "sa1els pajiun ay} SpISInQ saniug Jo suoneziuebiQ 0} 82uUe)SISSY J8Y1Q pue el E

"pPapaau si 90eds [2UORIPPE Jl parediidnp 8q UBD || Hed "000°G$ UBY} 210W PBAIBIaI OyMm Jusidioas Aue Joj ‘G| aull ‘Al Hed

FA abeyd

¥102 (066 wwuioH) 4 J(PaYIg




+102 (066 Wi04d) J 3INP3YIS

(9)

(s

)

(€)

(2

(Y

(1310
._mAm_maam asuejsisse JuawesINgsip
‘AW4 400G) 8UBJSISSE YSBD-UOU JO ysea-uou 4seo uesb yseos saidioal

o %._%uﬁp& uondudsaq (6) 10 1unowry () 10 1auuepy (9) 40 unoury (p) J0 1aquin (9) uoibay (@ souejsisse o Jelb jo adA 1 (e)

‘papaau s| 9oeds [guolppPE Ji pajeslidnp aq ueo ||| ued
‘91 oul| ‘Al HEd ‘066 Wi04 U0 SOA, PRIemsuE uoieziueblo ay) Ji a8idwo) “S9lels pajun ayi pISINQ SiENPIAIPU 0} 8duelsISSY JawiQ pue syuery IR
¢ obed ¥10Z (066 Lu04) 4 ANPaYOg




Schedule F (Form 990) 2014

EEI]  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a
U S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 390)

Did the organization have an ownership Interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). .o .

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 980)

[ Yes No

[ Yes No

O ves No

[ ves No

D Yes No

[ Yes No

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014

Page 5

Supplemental Information

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

information (see instructions).

Schedule F (Form 990) 2014




SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No. 1545-0047
Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 4
Department of the Treasury »> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DILLON INTERNATIONAL INC 73-1078800

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [J Solicitation of non-government grants
b [0 Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [0 In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O Yes [ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to ;

{i) Name and address of individual N ) (iii) Did fundraiser have (iv) Gross receipts {or retained by) {vi) Amount paid to
tity (fund (ii) Activity custody or control of from actwit fundraiser hsted 1n (or retained by)

or entity (fundraiser) contributions? Y col () organization

Yes No

10

Total . . . . . ¢ ¢ ¢ v 4 e e e -

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 Page 2

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part [V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Lunar New Year MO Speclal Event 5 (add °°(|:°(a)( c;)h"*’“gh
(event type) (event type) (total number)
2
9 1 Grossreceipts . . . . 134,535 51,190 109,125 294, 850
e
2 Less: Contributions . . 94,815 49,000 143,815
3 Grossincome (Ine 1 minus
hne2) . . . . . . . 39,720 2,190 109,125 151,035
4 Cash prizes .
5 Noncash prizes
(72
3| 6 Rentfacility costs .
g
5| 7 Foodand beverages . . 14,456 1,238 15,946
8
5 8 Entertainment . . . . 800 800
9 Other direct expenses . 7,152 304 42,247 49,703
10 Direct expense summary. Add lines 4 through9Qincolumnd) . . . . . . . . . . » 66,449
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . N 84,586

18l Gaming. Complete if the organization answered “Yes” to Form 990, Part iV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ (b} Pull tabs/instant {d) Total gaming (add
E (a) Bingo bingo/progressive bingo (€) Other gaming col. (a) through col (c))
[+
g
1 Gross revenue .
8| 2 Cashprizes .
g
S 3 Noncash prizes
wi
§ 4 Rent/facllity costs .
=
5 Other direct expenses
O Yes % Yes % 0O Yes % S
6 Volunteerlabor. . . . | L[] No [J No (] No
7 Drirect expense summary. Add hnes 2 through5incolumn(d) . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . O Yes [J No
b f “No,” explan:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . O Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ} 2014




Scheduls G (Form 990 or 990-EZ) 2014 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . [OvYesOd No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . . . . . . . . . . . . . . . . .« - - O Yes[ No
Indicate the percentage of gaming activity conducted in.

The organization’sfaclity . . . . . . . . . . . . . . . .+« .+ o o . v . . . |13 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamlng/specual events books and
records:

Name »

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

FeVenue? . . . . . . . e e e C e e e e o . . . . . . .. .+ OdYesd No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party» $

If “Yes,” enter name and address of the third party:

Name »

Address P

Gaming manager information:

Name »

Gaming manager compensation b $

Description of services provided »

Director/officer CJEmployee {Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . - . . . . O YesOdNo

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

UVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

None required.

Schedule G (Form 990 or 990-EZ) 2014
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SCHERULEM
(Form 990)

| omB No. 1545-0047

2014

Open To Public

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30,

» Attach to Form 990,
Department of the Treasury

Intornal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formS90. Inspection
Name of the organization Employer ldentification number
DILLON INTERNAITONAL INC 73-1078800
Types of Property
a b @ d
Chgc)k if | Number of c(or)\trlbutions or :;noiar;:, f::;_'tbezt'g: Method of(d)etermining
applicable items contnbuted Form 990, Part VIII, line 1g noncash contribution amounts
1  Arnt—Works of art
2 Anrt—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . .o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties—Publicly traded .
10 Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .o
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other .
18  Collectibles
19 Food inventory N
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24 Archeological artifacts
25 Other» ( auction items ) v 66 27,666 FMV
26 Other > ( profess. srves. ) v 5 §6,535 FMV
27 Other » ( business trip ) v 1 1,551|FMV
28  Other P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

b [f “Yes,” describe the arrangement in Part {l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . L L L oL Lo e e e e e e e e e, 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . oo e e e e e e e e e e e e 32a v

b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l.

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No 51227J Schedule M (Form 990) (2014)




Schedule M (Form 990) (2014) Page 2

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

None required.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 1
. Form 990 or 990-EZ or to provide any additional information. 2@ 4

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form390. T TY =Y (o))

Name of the organization Employer identification number

Dillon International Inc. 73-1078800

Part V|, Section C, Line 17 - List of states where copy of From 990 will be filed

AL,AR,CA CT,FL,GA HIIL KS,KY,MA,MD M| MN,MS NC,NH NJ NM,OH,0K,OR,PARI SC,TN,UT VA, WI WV

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2

. Form 990 or 990-EZ or to provide any additional information. @ 1 4
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 980 or 890-EZ] and its instructions is at www.irs.gov/form990. B [ TYT=Yer1{e]y]
Name of the organization Employer identification number
DILLON INTERNATIONAL INC 73-1078800

FORM 990, PART VI, LINE 11B: FORM 990 REVIEW PROCESS

THE BOARD CHAIR APPOINTS A BOARD MEMBER QUALIFIED IN NON-PROFIT ACCOUNTING AND TAX MATTERS TO ASSIST THE

STAFF IN PREPARING THE TAX FORMS

UPON COMPLETION THE TAX FORMS ARE SENT TO THE FULL BOARD FOR REVIEW PRIOR TO THE FILING OF THE FORM.

FORM 990, PART VI, LINE 12C:

MONITOR & ENFORCE COMPLIANCE WITH THE WRITTEN CONFLICT OF INTEREST POLICY

DIRECTORS AND OFFICERS ARE REQUIRED TO SUBMIT A STATEMENT OF DISCLOSURE UPON APPOINTMENT TO THE BOARD

AND THEREAFTER ANNUALLY, THE PURPOSE OF THIS STATEMENT IS TO PROVIDE A MECHANISM FOR THE DISCLOSURE OF ANY

ACTUAL OR POTENTIAL CONFLICTS OF INTEREST. ANY ACTUAL OR POTENTIAL CONFLICTS THAT ARISE BETWEEN ANNUAL

STATEMENT SUBMISSIONS ARE REQUIRED TO BE COMMUNICATED AS SOON AS POSSIBLE IN WRITING TO THE EXECUTIVE DIRECTOR.

THE CONFLICT OF INTEREST POLICY (COl) IS EXPLAINED AT THE TIME OF ISSUANCE FOR SIGNATURE. THE COl DEFINES DISQUALIFIED

PERSONS AND POTENTIAL CONFLICTS. ANY CONFLICTS THAT ARISE ARE REVIEWED AND APPROVED BY THE DILLON BOARD OQUTSIDE

OF THE PRESENCE OF THE INDIVIDUAL(S) INVOLVED.

FORM 990, PART VI, LINES 15 A&B: PROCESS FOR DETERMINING COMPENSATION

THE COMPENSATION DECISION FOR THE EXECUTIVE DIRECTOR POSITION IS BASED ON RELEVANT COMPENSATION SURVEY DATA

COLLECTED BY AN OUTSIDE FIRM. A PERFORMANCE REVIEW IS CONDUCTED THROUGH A SURVEY OF ALL EMPLOYEES AND

BOARD MEMBERS AND RESULTS ARE REVIEWED WITH BOTH THE EXECUTIVE DIRECTOR AND THE BOARD.

FORM 990, PART VI, LINE 19: DOCUMENTS AVAILABLE TO THE PUBLIC

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE FOR REVIEW BY REQUEST

THEY MAY BE REVIEWED AT DILLON'S OFFICE IN TULSA OR MAY ALSO BE SENT BY MAIL. FORM 990 IS AVAILABLE THROUGH

GUIDESTAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)
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Part VI Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

None required.
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