See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_10_EO:73-1078800_990_201612.pdf
https://public.resource.org/privacy?2017_10_EO:73-1078800_990_201612.pdf

OMB No 1545 0017

Return of Organization Exempt From Income Tax

Form 990 201 6

- 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 Open to Public

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions i1s at www.irs gov/form990. Inspection
For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
Check If applicabie C NameoforganzatonDi1llon International Inc. D Employer identification no
Address change Doing business as 73-1078800

€ Telephone number
(918) 749-4600
2,271,739

G Gross receppis$

Room/suite

302

Name change Number and street (or PO box if mail1s not delivered to street address)
7335 S Lewis Ave
City or town, state or province, country, and Z!P or foreign postal code

OK 74136

F Name and address of principal officer

Inibial retumn

Final retum/terminated

Amended retumn

Tulsa,

OOOOoOag e (>

@No
DNO

Application pending Karan Price H(a) Is this a group return for subordinates? D Yes

Same as C above H(b) Are all subordinates included? [___] Yes
Tax-exemnpt status E 501(c)(3) D 501(c) (
J  Website ¥ dillonadopt.com

K Form of organization E Corporation D Trust D Assoctation D Other »

) < {Insert no ) D 4947(a)(1) or D 527 if No " atlach a list (see instructions)

H{c) Group exemplion number >

‘ L Yearofformaton 1972 M State of legal domicile OK

(Partl[ Summary
1 Brniefly describe the organization's mission or most significant activities To assist families in the adoption of
o children, to provide lifetime support services for adoptees, and to give humanitarian aid
:é for at-risk children.
c
%’ 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
5:“;3 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 5
g‘g 5§ Total number of individuals employed in calendar year 2016 (Part V., line 2a) 5 17
‘H“E’ 6 Total number of volunteers (estimate if necessary) . - . . . .. 6 348
= 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
— b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Q Prior Year Current Year
Ou.n 8 Contributions and grants (Part VIII, ine 1h) 674,122 703,438
‘E{: g 9 Program service revenue (Part VIll, ine 2g) 1,529,379 1,548,543
{g : ¢ |10 Investment income (Part VIIi, column (A). lines 3, 4, and 7d) 9,574 894
’.-‘-l_' g‘: &' 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 361,679 (20,654)
EE 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 2,574,754 2,232,221
“"8 13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 164,443 66,170
Q. 14 Benefits paid to or for members (Part IX, column (A). line 4) 0
. " 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,260,967 940,531
= & 118a Professional fundraising fees (Part IX, column (A), line 11&) . . 0
o4 g'_ b Tota! fundraising expenses (Part IX, column (D), line 25) » 192,265
z & 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,377,043 1,244,093
e 18 Total expenses Add lnes 13-17 (must equal Part IX, column (A), ine 25) 2,802,453 2,250,734
[} 19 Revenue less expenses Subtract ine 18 from line 12 . (227,699 (18,573)
(asn ] '5§ ‘R\E\\ Beginning of Current Year End of Year
3=
8 i 20 Total assets (Part X, line 16) - - . . . . CE[V-[T\-, 690,648 501,824
A <g 21 Total habihties (Part X, line 26) . é-e / 957,470 786,995
pra 27 |22 Net assets or fund balances Subtract ine 21 from line 20 Q 1R ﬂ(‘ T % (.)I (266,822 (285,171)
‘é% [Partll | Signature Block [ 0 é'UI? &l
m lLrJncjer penalties of perjury | declare that | have examned this return, including accompanying scned:llm%ni.a dto the be:lo!\my)Ttvﬁabge ang belef 1t1s
ue, correct, and complele Declaration of preparer (other than officer) 1s based on all infarmation of whict*plep

T e =

%J Poe~cp m"’i /o / 3 / 17
Sign } Signatdfe of officer N Date 4
Here ’ Karin Price, Executive Director

Type or pnni name and title
Print/Type preparer's name ﬁwgg W Dale Check E ¢ | PTIN
Paid David E Wulf MZ 1/‘4// 0-03-2017 soll-omployed P01798604
Preparer Fum's name P Davad E Wulf CPA Fumsgmn P
Use 0n|y Firm's address P 3803 S Delaware Ave Phone no
Tulsa OK 74105 918-231-4811

M ves []No

Form 990 (2016Y”

%Og\ W

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions

EEA



Form 990 (2016) Dillon Internmational Inc. 73-1078800 Page 2
[Partin | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanyline inthisPart Il - « ¢ o & o o v v o o v a o v e v 0 a e v o a0 0 0 o s |:|
1 Bnefly descnbe the organization's mission
To assist families in the adoption of children,to provide lifetime support services for
adoptees, and to give humanitarian aid for at-risk children.

2 D the organization undertake any significant program services dunng the year which were not listed on the
PIOF FOrM 890 08 990-EZ2 « « « o« « + o &+ s e et e e e e e e e e e e e e e e e [JYes []nNo
If "Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & = o = o o » = o @ « s s o « s 8 5= 8 8 o 8 8 8 1 8 8 8 1 4 n & s o w s ow e s e e E s s e e D Yes E] No
If "Yes," describe these changes on Schedule O.

4  Descnbe 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 ) (Expenses $ 1,315,056 Including grants of $ 9,800 ) (Revenue § 1,234,916 )
Adoption services of children placed with families

4b (Code ) (Expenses $ 368,986 Including grants of $ 1,065 ) (Revenue § 313,627 )
Lifetime support services for heritage camps, birthland tours, birth search program, and
counseling.

4c (Code’ )} (Expenses $ 55,305 ncluding grants of $ 55,305 ) (Revenue § )

Humanitarian aid - provide aid to school, food and medical care.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,739,347
EEA Form 990 (2016)




Form 990 (2016) Dillon International Inc. 73-1078800 Page 3
FRatt V| Checklist of Required Schedules

10

"

12a

13
14a

15

16

17

18

19

Yes No

Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnivate foundation)? If "Yes,”
complete SChedule A - « ¢ - « v o v i v et e e e s e e m e s e e e e s a s e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)?  « « « = « « = s« o s o = &

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] + « « « ¢ v v ¢ v v e v s e i e i v o b i v b v m e e

Section 501(c)(3) organizations. Did the orgamization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,"” complete Schedule C, Partll  « + « « « « « = « « ¢« v v e v o v v o a0 n v 0o

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
L T |

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
"Yes,"complete SChedule D, Part] « - = « & & c o o s o s st a s e e e a e e e a e et

Did the organization recelive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il « « + + + « v ¢« v ¢+ o s o &

Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"”
complete Schedule D, PartIll « - « « & v o & o & o o & o 4 o & 4 s o o s = 2 x o v o n e m s e e e s s e e e e e s

Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« « o & ¢ & v v o s v 4 o s o s s s s o 8 s x s e nx e

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"” complete Schedule D, Part V

If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
Vi, VIl 1X, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If “Yes,"”

complefe Schedule D, Part VI « = « & v v 4 v e i e 5 o 4 o ¢ o s 4 a o s o = s = « o v o = = = s 5 a8 2 n v e v e e s 1M1a | X
Dud the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « « « « ¢ o ¢« o v v s s 0 o 0 o o 11b X
Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VI« « « « « « « o v o v s s o v o s v v o« 11c X
Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX - « « « & v v ¢ v o e & i s 0 s o s s e o o v 2 s o o n s 11d X
Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X~ + « « « « « & 1Me | X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabihty for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~ + « « . . 1f | X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xll « « v v ¢ & v o & e o s & o o 2 ¢ 8 o a o o s s 8 s 5 s s s 2 o =« o e r s e e s e e m e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"” and If the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and X!l 1s optional ~ « « - « - . . 12b | X
Is the organization a school described in section 170(b)(1)(A)1)? If "Yes," complete Schedule E.=~ « + « « « = o v v v o v v v s 13 X
Dud the organization maintain an office, employees, or agents cutside of the United States? < = + + « v ¢ v o v v o v 0 v 0 o 14a| X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ - « « « « « v ¢« v 4 o o v o & 14b| X
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 lland IV~ « « « « « + v vt v v i v vt vt e v 0 v 0 e 15 | X
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 llland IV~ « « « « =« « « v« o 0 o v v c v v v v ot 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | (see Instructions) = « « « « o ¢« o v v v = o v o s 17 X
Did the orgamzation 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, Partll « « «+ « « v « v v ¢ a4t s o o o s = o s s vt o s s a1 0 o s 18 | X
Did the orgamzation report more than $15,000 of gross income from gaming activities on Part Vili, ine 9a?
19 X

If "Yes,”" complete Schedule G, Partlll - « « « « ¢ v« o« o 0 e o o i i s s o i s a a s o s s s e e e e e s e e e

EEA

Form 990 (2016)



Form 990 (2016) Dillon International Inc. 73-1078800 Page 4
[PartIV] Checkiist of Required Schedules (continued)

. Yos No
20a Did the organizaton operate one or more hospital facihties? If "Yes,” complete Schedule H ~ « « « « « « v« v v v 0 o v 0 v 0t 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? = . = .« . - o o - . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts Iand ll  « - « « « « « ¢« « v v s 0 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes," complete Schedule |, Parts land Il - « = « + o o e v o i o v o v i v s e e e e, 22 | X

23  Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d  « « < « « o« v+t e i ot d e s e h s e s s e e e e s e e e e e e e 23 X

24a Dd the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedufe K. If "NO," go tollIn@ 258 = « = « = « o s v s v s = s o s s s o s e m v st 0 0 s a v s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton? - « ¢ « « v 4 0 0 e 0 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? « = &+ ¢ 4 0 h e et d h e 4 e e h et e e e e a s e s e e e e e e s s e s 24c¢
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? ~ « - « « =+« ¢ ¢ o« o s 24d
25a 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 durning the year? If "Yes," complete Schedule L, Part] - « = « « « « « ¢ v o s« 0 0 = 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] « « « « « v o v ot o s vt s o i u e s h s e e e e e e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll  « « + + = « = o ¢ v ¢ s e & s o s o v o a0 = o 0 a8 s s o s s 0 oo 26 X

27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Partlll < - « « « « = v o v 0 o 0 0 v v v v v s 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV~ + « + « « « v « v v v 0 v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV « « « v o v o o v @ e i e e s et a n e a st e a e s s e e e n e n e e e e h e e s e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ « = +« = « « « « = o v+ o - 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete ScheduleM - « « - - =« . . . . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M« - = « « « & & 0 i i 4 i i h s h e e e s e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl » « « « & o s o v s n v s e et e e s e e a e a e s et e e e e e r e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il - « « « « « 4« o v o o 4 o 4 o a4 o n o o s o s o v o s = s s 8 s 8 » o & % n o n n s 4 o e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| « « « « « « « ¢« + ¢ ¢« o ¢« o v o v s 0 s 0 s o 2 o s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, I,
orivV,andPart V,IIN@ T « « o « o & o & v 4 & o & i 4t 4 & s s o 8 s 2 8 o b s & u ks a s n s oas s se e s e 34 X
35a Did the organmization have a controlled entity within the meaning of section 512(b)(13)? - -« + « =« = =« ¢« o v o v o v o 0 v s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne 2~ - - « - - « « « « « « 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?!f "Yes,"” complete Schedule R, Part V,lIn@ 2 « « « + ¢« v s ¢ o s« s o o s ¢ e o s vt x o v n s s 0. e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal Income tax purposes? /f "Yes,” complete Schedule R,

PartVl « & v & & o o v 4 o 4 s s 4 o n s n n s e e e s e e s s e s e e s s e s e na e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

EEA Form 990 (2016)



Form 990 (2016) Dillon International Inc. 73-1078800 Page 5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any lnemthis PartV. < « v o @« v o v s v v cw a v v oo v o o n
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnot applicable -+ « - - -« + = + « =« + + 1a 26
Enter the number of Forms W-2G included in line 1a Enter -O-ifnotapplicable « « = « -+ « « + « 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winNers?  « -« « + « « « < 4« v s e e 0 v nx e e on s I I AR R R 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretumn - . . . . . 2a 17
b If at least one I1s reported on Iine 2a, did the organization file ali required federal employment tax returns?  « » « « « « « =+« . . 2b [ X
Note. If the sum of ines 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? - « « = « « « o ¢ v o o 0 v o 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No" to hine 3b, provide an explanation in Schedule O« « « « + ¢+ « v v &« 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)’? .......................................................... 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? « « « « « « ¢« ¢ ¢ v o o« & 5a X
b Did any taxable party notify the argamization that it was or is a party to a prohubited tax shelter transaction? .« « « - <« « ¢+ . . . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?  « « + « « = s + 4 ¢« « ¢ v o & - L IR R 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as chantable contributions? .+ .+ - <+ ¢« « o o 0 o o 00 - 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contrnibutions or
gifts were nottaxdeductible? - « « ¢« ¢ o 0 e i u i e s e e e e e e s e e e e e e e e e e s e e e e s e 6b
7 Organizations that may receive deductible contributions under section 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 o7z 1Yo T o T T R R e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? « - « « « ¢ v s e v v v v 0w = o s | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 - « « v & ¢ 4 ot 4 h i it e i et e s et s e w e s m s s e e a e s e a e e e e e e s e e 7c X
d If"Yes,"indicate the number of Forms 8282 filed during theyear . - . « . . . . v o v v o0 oo l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . - « « - . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - « « « « « « . . . 7f X
9 fthe orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? = = « « = « = &« « 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? - -« « « = & = ¢ 2 0 v 0 v 00 00w s 8
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsoring organization make any taxable distnbutions under section 4966? . - « « = « < ¢ o0 a0 0 el 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?  « « « ¢+ « 4 o 0 0 0= .. 9b
10 Section 501(c)(7) organizations. Enter.
a Imbation fees and capital contnbutions included on Part Vill, ine 12« « « -« - ¢« ¢ o v 0 v v o e o 10a
b  Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciites . - « « + « - . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders « « « ¢« v o v o o o v hl s o e e s e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) - - « « ¢ < « 4 c oLl i s c s e s s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . « - - - « .« « 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear - - + + « « = - L12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue quallfied health plans in more than one state?  « « + « « « = & = o 0 v v v v v o 0 v o s 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . - . - . . . . oo v e v v o e 13b
¢ Entertheamountofreservesonhand - « « ¢« o v ¢ ¢ v v o bt e e n e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? =~ « « « « « o v o v 0 0 o e e e s 14a X
b If"Yes," has it filed a Form 720 to report these payments? if “No,"” provide an explanation m Schedule O+ .« « « o @ < =+« 14b

EEA

Form 990 (2016)



Form 990 (2016) Dillon Internatiomal Inc. 73-1078800 Page 6

[Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

. Check if Schedule O contains a response ornotetoany ine nthisPart VI« « = = o« o o o v v 0 e e v e o o o0 v v o0 o vt e @_
Section A, Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of the tax year - + « = « « « = « . . 1a 5
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent - « « + « « « « « .« + 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?  + -« -« o s v a e L i e e a e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? = « + « « « « - - . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .« - « . - . 4 X
§ Did the orgamzation become aware during the year of a significant diversion of the organization's assets? . « « « « -« « . . 5 X
6 D the organization have members or stockholders?  « « v ¢ ¢ & v s v s ot s s st s e e s b e o e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governiNg body? = + = = « & o 4 o & e e s s v s e e e m e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - « =« = &« 0 o v a i a e e h s s e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverningbody? « « « v & & v 4 o ot v et ot s s e s e s e e e e e h e e s e s h e n s e e a e s e s 8a | X
b Each committee with authority to act on behalf of the governingbody? - « « « v & v v ¢ o v v v o v v i v w c e s e s e 8b | X
9 s there any officer, directar, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O« « « « « ¢ <« « o = @ o 0 0 o 9 X
Section B. Policies (Ths Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . « - ¢« « ¢« o v ¢ 0 v 0 v v e v e o v o n m e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? - « = « - = + « « = 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? -.Ma | X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organuization have a written conflict of interest policy? /f "No,"gotoline 13« « + + = = ¢ o v s o s o v v o 0 0 0 0 o s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe 1n Schedule O how thiswasdone + « « = « e e e e m s m 4 s s s e s m e ae e aaem e ae e e s 12c| X
13  Did the organization have a written whistleblower policy?  « « ¢ & v o v v o 0 e b h s e i s e e e e e s e e e e e e 13 | X
14  Did the organization have a written document retentton and destruction policy? ~ + « « « « = o s 4 s o e e e e e e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial - - - « « « v« v v v v v v v v e s e e e e 15a X
b Other officers or key employees of the organization  + + « + v « o v v v 0 0 i v v e b e e e s e e e e e e 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUriNGthE YEAr? « = « + + & o« o @ v 4 v o e a e e u e a e e e e e e e e e e e e e e s 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « - « ¢« & s 0 b i 0 d e i e e s e e s e e s e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » sStatement $#17

Section 6104 requires an organization to make its Forms 1023 (or 1024 f apphcable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website E Upon request El Other (explain in Schedule O)

Descnibe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records. >
Dave Leung (918)749-4600, 7335 S Lewis Ave Suite 302, Tulsa, OK 74136

EEA

Form 990 (2016)



Form 990 (2016) Dillon International Inc.

73-1078800

Page 7

[Part VIl |
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.
® [ist all of the organization's current key employees, f any See instructions for defintion of "key employee.”

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former 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.
I_—_\ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

C)
Position (3
» ®) (do not check more than one © © ®
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
week (list any from related ather
hours for the organizations compensation
related S35 2 9;; z| §2| & organization (W-2/1098-MISC) from the
organizations ‘% 2| 2| 8 sl 23 § (W-2/1099-MISC) organization
below dotted 25 § - a }:I; lf; = and related
line) - 2 E organizations
gl gl | ®
e g a
g
(1) pavid Hall _ _ __ __ _____________| 39.00_
Board Member, Former Executive Dir 1.00 | X X 80,033 0 o
(@ pavid walf __________________ | _2.00_
Board Member & Treasurer X 0 o 0
(3) Michelle James _ __ ____________}|._ 1.00
Board Member X 0 0 0
4) Henry wWill __ __ _______________|_ 2,00
Chairman of the Board 1.00 | X 0 0 0
(5) gohn Spitler _ _ _______________|_ 1.00_
Board Member X 0 0 0
(6) Kristine Moyt _ _______________| 20.00_
Former Chief Financial Officer 1.00 X 35,818 0 0
Q) ool
® e ___ | ____
®) b
A0 oo boo_
O e ___ L .
02 el
a3 oo
a8 o ___ L __
EEA Form 990 (2016)



Form 990 (2016) Dillon International Inc. 73-1078800 Page 8
I Part VIi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©)
(A) (B) Position (D) (E) (F)
(do not check more than one
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
week (list any from related other
hours for 23 =2 g 7| 5& ¢ the organizations compensation
related % g Z 2 > Ta :3; organization (W-2/1099-MISC) from the
organizawons | 28| §| | 2 3 21 ] (w-211099-MISC) organtzation
belowdotted | 5| 2 2 5 and related
line) % g @ 3 organizations
o F >
o 2
8
a8 oo
ae)_ o ______ =
an_ ool
ae_ b
ae_ o __|oo___
@y b
@Y ______ -
@ b ___
@ o ______b_o____
L L
@5 o _____b_____
db Sub-total - « . . c L e s h e i ek e e d e e s e e f e e e e e e e »
¢ Total from continuation sheets to Part VIl, SectionA . . . - . .. ... .. .. >
d Total(addlines1band1c) - « - . = - & ¢ v v o v @ 0 i v i et h s e e e » 115,851 0
2 Total number of individuals (including but not lmited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton »
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes," complete Schedule J for such individual  « « « « « v v ¢ v v e o ot e v s e i n e 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such
individual « =« ¢ ¢ ¢ « o h v e @ s e e a e m s w s e s m e ms e s s e mamm e moae e s na e e s e 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complete Schedule J for such person - = « = « « « = & = v o« o o 2« 5 X

Section B. Independent Contractors

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

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

year

(A)
Name and business address

(8)
Descnption of serices

)
Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization

>

EEA

Form 990 (2016)



Form 990 (2016)

Dillon International

Inc.

(Part VIII' |

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

“~ 0o Qoo

> @

Federated campagns « - « « « .+ . . 1a

Membershipdues - - - - « . . . .. 1b

Fundraisingevents « + « » « « « . & 1c

148,811

Related organizatons . - - . . . . . 1d

Government grants (contributions) - . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

554,627

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

703,438

Program Service Revenue

2a

@ -~ o a o o

Business Code

Adoption Services

696,387

696,387

Intl Pass Thru Fees

538,529

538,529

Lifetime Support Servic

313,627

313,627

All other program service revenue - + « « - « .

Total. Add lines 2a-2f

1,548,543

Other Revenue

6a

(1]

7a

b Less' direct expenses

9a

b

10a

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

Income from investment of tax-exempt bond proceeds . - - »

Royalhes « « = « ¢ v ¢ v e v v v s o v 0 u a .

564

564

(1) Real

{n) Personal

Gross rents

Less rental expenses » - -

Rental income or (loss) - - -

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory 413

Less. cost or other basis
and sales expenses < - - . 83

Gain or (loss)

Netgamnor(loss) « = « « « « ¢ v v ¢ 0 0 v 4 -

330

330

Gross income from fundraising

events (notincluding  $ 148,811
of contributions reported on line 1c¢).

See Part IV, line 18

18,781

39,435

Net income or (loss) from fundraising events

(20,654

(20,654)

Gross income from gaming activities
See Part IV, line 19
Less. direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

1a

[ - S e B -

12

All other revenue
Total. Add iines 11a-11d
Total revenue. See instructions

2,232,221

1,548,543

(19,760)

EEA

Form 990 (2016)



Form 990 (2016)

Dillon International Inc.

73-1078800

Page 10

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations 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 1X

Do not include amounts reported on lines 6b, 7b,

(A)

(8)

©)

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part 1V, line 21
2  Grants and other assistance to domestic
individuals See PartlV,Ine22 . . . . .+« . ... .. 10,865 10,865
3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15and 16 - - . . . . . 55,305 55,305
4 Benefitspadtoor formembers . - - - - . - .. ...
5 Compensation of current officers, directors,
trustees, and key employees - + -« . o . 0 o0 . 115,851 32,013 67,831 16,007
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 Othersalariesandwages « - « = « = + = « v+ « o & 694,263 418,766 169,350 106,147
8  Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits - « - « « « = <« . . . .. .. 67,743 39,716 19,335 8,692
10 Payrolitaxes - « - . - . - . .o oo 62,674 35,694 18,613 8,367
11 Fees for services (non-employees)
a Management .....................
b Legal: « « « «+ ¢« ¢t v it i i i e e e e e e 30 19 6 5
C ACCOUNIING - + = « v v v v s o o o s s o s o s o o 9,138 5,824 1,898 1,416
d Lobbying « « « = ¢ v i i h e e e e e e e e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - « « < . . . .o ..
g Other (If ine 11g amount exceeds 10% of ne 25, column
(A) amount, iist ine 11g expenses on Schedule O )
12 Advertisingand promotion - + - ¢« 4 s v - v 0 ... 3,304 3,249 55
13 Officeexpenses - « « = « « ¢ & ot vt tn e n e 115,303 98,630 8,673 8,000
14 Information technology =« « + + = « + = s o 4 v 0 o .. 10,431 4,963 1,076 4,392
15 Royalties - - « - « v v ¢« 0 0 v i 0 i e i el e .
16 OCCUPANCY » « « « « = = v o v v s v s v n o s s as 143,697 84,794 32,210 26,693
17 Travel -« ¢« & ¢ v ¢ 6 @ 4 s 4t & ks e e e s e e e 8,418 7,625 189 604
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . - . .
19  Conferences, conventions, and meetings - « « « « « -
20 Interest = - + ¢ ¢ ¢ 4 v s e et s h e e e e e e e e
21 Paymentstoaffilates - . . « . « . . o000l
22 Depreciation, depletion, and amortization - - « . « . .
23 INSUrANCE - « & & + ¢ « 4 & « « o « s o = & o = s «
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O )
a Intl adop pass thru expenses 463,711 463,711
b Adoption related expenses 243,512 243,512
¢ Lifetime support expenses 234,661 234,661
d Development expense 11,887 11,887
e All other expenses 1 1
25 Total functional expenses. Add lines 1 through 24e 2,250,794 1,739,347 319,182 192,265
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign

fundraising solicitation Check here P if

following SOP 98-2 (ASC 958-720) = + « « « « = « - -

EEA

Form 990 (2016)



Form 990 (2016) Dillon International Inc. 73-1078800 Page 11
[Part X]  Balance Sheet
Check if Schedule O contains a response ornotetoany line INthiS Part X« « v & v v v o o v b v e e v i e w v o o v o o v us D
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng - « - + « ¢ ¢ ¢ v ¢ o ittt i il e e s 328,804 1 161,116
2 Savings and temporary cash Investments = = « « « « « ¢ - 04 0 i e n e e s a e . 2
3 Pledgesandgrantsrecevable, net .+ « « <« s v i e h e h 0t e h i e e e e 3 83,000
4 Accountsreceivable,net - « . - ¢ o 0t i it i e i e e e e e s e e e e 301, 825 4 217,263
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedulel. « « « « = v & & 4 0t o v 0 0 0 v v a0 vt v aw o 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f) 1)), persons described tn section 4958(c)(3)B), and contnbuting employers and
sponsonng organizations of sectron 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part i of Schedulel « « = « = ¢ & o = ¢« = v ©
® 7 Notes and loans receivable, net - « « = « & & &t 4t h d h ks e e e e e e e 7
E’s 8 Inventornes forsale orusSe » = « = v o & o = o « s 2 5 s &« = o s « s « = « = « « » 8
2 9 Prepaid expensesand deferredcharges - - - =+ ¢« + o - 4 0 h i s o e e e u s 47,359 9 27,032
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 192,254
b Less accumulated depreciation « « « « « « . . . . 10b 192,254 10c
11 Investments - publicly traded securittes - - - - - - . - . oL Lo o el L. 12,660 1" 13,413
12 Investments - other secunittes See Part IV, line 11+ « « « v v v o o v 0 v 0 4w 12
13  Investments - program-related SeePartIV,lne 11 . « « = « « o v .« o 0. . 13
14 Intangibleassets = « =+ ¢ 4 o 0 il L e L e e e e e e s e e e e 14
15 Otherassets SeePartiV,INe 11 - ¢ & ¢ ¢ ¢ 4 4 o vt 0 o s s o s s 2 s 0 = o v s 15
16 Total assets. Add Iines 1 through 15 (mustequallne34) . - . . . .« « .« o« 690,648 16 501,824
17  Accounts payable and accrued expenses « « « « « 4 ¢ 4 v w0 0t o i e e e e s 306,495 17 217,324
18 Grantspayable - « - « - < & ¢ 0t e i L s e s e e e e e e e e 18
19 Deferredrevenue - -« - « « & &t 4 o o & s & & = 2+ 5 o 8 b s & w4 e e 483,800 19 432,029
20 Tax-exempt bond habilittes  « - - « « ¢ v ¢ 4 0 L 0 d s e i e e e e e e 20
21 Escrow or custodial account liability Complete Part IV of ScheduleD . + - - . . . 21
2 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:@ disqualified persons Complete Partllof ScheduleL.  + +» « «+ « &« « « o 4 4 o o & 22
- 23  Secured mortgages and notes payable to unrelated third partes = < « . . . - . . 23
24  Unsecured notes and loans payable to unrelated thwrd parties = = « -+ .+ . . . 24
25  Other liabihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D - -+ &« & o v it e i e e s e e e e e a e e e s e e s 167,175 25 137,642
26  Total liabilities. Add lines 17 through 25 - -« « « « ¢ v v v v v v 0 v 0 o v 0 v s 957,470 26 786,995
Organizations that follow SFAS 117 (ASC 958), check here p Eand
® complete lines 27 through 29, and lines 33 and 34.
E | 27 Unrestrcted netassets « - « =+« v v nnu e e e (319,152) | 27 (428,435)
g 28 Temporarly restricted netassets « « -« « ¢ v 0 0 0 s o n e L n s s e e e e s 52,330 28 143,264
2 29 Permanentlyrestrictednetassets - « - -+ - . o0 ool Lo 0l e Ll e s 29
o Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust pnncipal, orcurrentfunds - -« « ¢ v o L oo 0o sl 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund . « - « - . . . . . 31
® 32 Retaned earnings, endowment, accumulated income, or otherfunds . - « . . . . 32
= 33 Totalnetassetsorfundbalances . . .« - « « ¢ ¢ v v o0l i L Ll o e e el e e (266,822) | 33 (285,171)
34 Total labiities and net assets/fund balances  « - « « + 4 o 0 o 00 o h o e s 690, 648 34 501,824
EEA Form 990 (2016)



Form 990 (2016) Dillon International Inc. 73-1078800 Page 12
[Part X | Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto any ine inthisPart XI « ¢« + v o v o v v v oo o v o v v o v a s v o v o o D
1 Total revenue (must equal Part Vill, column (A), IIne 12) + « « o + « v 4 v v o o o v e b e v v s m s v m s e 1 2,232,221
2 Total expenses (must equal Part IX, column (A), iN@ 25)  « « « = & ¢+« v e 4 4 4 s 4 s a s m s e s e e e e 2 2,250,794
3 Revenue less expenses Subtractline 2fromline 1  « « « « « v ¢ 4 v 4 i i i i h i h e e e s e e e e e e 3 (18,573)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) - « « « « = o = v o -+ & 4 (266,822)
§ Netunrealized gains (losses)oninvestments = « + -« v o o oo i h i et i e e e s e e e e e 5 224
6 Donatedservicesand use Of fACIII®S =+ « « ¢ = « & = & o & o 5 ¢ & 2 + o « = & = = ¢+ « 2 s 2 s s s o a4 ... 6
7 Investmentexpenses - « + = + o v 4 m e e 4 4 4 a4 e e s x e e e 4t e e e e e e s aae s e 7
8 Prniorpenodadjustments = « « -« c ot et i i et et e e e s e e e s e e e m e e a e h s e e e e e s 8
9 Other changes In net assets or fund balances (explain in Schedule O) < « + &« v v o v v v v st v o s v v o v 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0luMN(B)) = v s & @ 0 n e e h e e e ke e s e s m e e s x e s m s s e e s e e e n e e n s e 10 (285,171)
| Part Xi | Financial Statements and Reporting
Check if Schedule O contains a response or note to any linenthisPart Xl « v o v v v o v 0 o v e v v v o e v v o 0 a s 0o o e s l
Yes No
1 Accounting method used to prepare the Form 930. D Cash @ Accrual D Other
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? - « + = « =+ = - o o . . 2a X
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
D Separate basis D Consolidated basis D Both consolidated and separate basis |
b Were the organization’s financial statements audited by an independent accountant?  + -« « « « ¢« ¢ < v Ch e e e u e e e . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis E Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . - « - - - . . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337  « ¢+« ¢ e v v & 4t o o s s o s o s o o o s o v = s 5 o s s s n a0 = o« s = 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits =~ - « - - « .+ . - . - 3b
EEA Form 990 (2016)



. . . OMB No 15450047

Public Charity Status and Public Support -
SCHEDULE A 2016
(Form 990 or 990-E2) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. ~ Open to P_ublic
Internal Revepiue Service » Information about Schedule A (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

[PartI] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is. (For ines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b){1){A)(i)-
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){(1)(A)(iv). (Complete Part Il )
A federal, state, or local govermment or governmental unit described in section 170(b)(1){(A)(v).
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 11 )
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and aperated 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part |V, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lil 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wrnitten determination from the IRS that it 1s a Type 1, Type Il, Type I}
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations + « « « « < 4 ¢t 0t b e s i h e d e e e e s e s e e e e s e e e e [:
g Provide the following information about the supported organization(s)

(1) Name of supported organization {n) EIN {(n) Type of organization (1v) Is the organization | (v) Amount of monetary {vi) Amouni of
(descnbed on hnes 1-10 listed in your governing support (see other support (see
above {see instructions)) document? nstructions) tnstructions)

2
3
4

<N
0o 820 O OO

O

10

11
12

0O

Yes No

(A)

(8)

(€

(D)

(E)

Total
gg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Dillon International Inc.

73-1078800

Page 2

|Part II|

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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”)

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif

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

Total. Add lines 1 through 3
The portion of total contnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

1,445,079

1,353,708

1,115,867

956,558

703,438

5,574,650

1,445,079

1,353,708

1,115,867

956,558

703,438

5,574,650

2,040,209

3,534,441

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12

13

Amounts from line 4

Gross income from Interest, dividends,

payments received on securities loans,
rents, royatties and income from similar
sources

Net income from unreiated business
activities, whether or not the business
1s regularly carried on

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

Total support. Add hines 7 through 10

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

1,445,079

1,353,708

1,115,867

956,558

703,438

5,574,650

10,763

126

13,162

9,574

564

34,189

419

419

38,422

85,526

5,694,784

Gross receipts from related activities, etc. (see instructions)
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

12 |

8,436,377

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2015 Schedule A, Part ll, ine 14

14

15

33 1/3% support test - 2016. if the orgamzation cid not check the box on hine 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2016. If the organizaton did not check a box on line 13, 163, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explatn in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

EEA
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Schedule A (Form 990 or 990-EZ) 2016 Dillon Intermational Inc. 73-1078800 Page 3
{ Part 1if | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
. If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifis, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose - - = + -

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

4 Tax revenues levied for the
organization's benefit and esther paid
to or expended on its behalf - « -« « . . .

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge « « « = « « . « .

6 Total. Add lines 1 through5 = « « « = + - .

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

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

C Addlines7aand7b + = « « = « = & = ¢ & .

8  Public support. (Subtract line 7¢ from
INEB) *+ « o o « v o s o s ¢ 2 o s = o« 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfroming6 =« « = « = = & s 0 s v

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royaities and income from similar sources

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

C Addlines10aand10b + = + = = » « « o o &

11 Netincome from unrelated business
activittes not included in line 10b, whether
or not the business Is regularly carned on

12 Otherincome Do not include gain or
loss from the sale of capital assets

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

and 12 ) .................
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check thisboxand stophere - « « ¢« v & 4 o o 0 v 0 it L it e e e e e a s e e s s e e s e s e s e e e e e e e s > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (Iine 8, column (f) divided by line 13, column (f))  + « « « « « & = o o o o o o 15 %
16 Public support percentage from 2015 Schedule A, Part I, Ine 15« + « & ¢ o v vt 0 ot 0 v @ v v v n e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) = « « « « « = « . & . . 17 %
18 Investment income percentage from 2015 Schedule A, Partlll,line@ 17 < « « v v o« v 6 0 v v v v o 0 v 0 v o s 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on hine 14, and line 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported orgamizaton - - « = =+ + « . 4 D

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = = + + « « « . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ » = =+ = « « « » « &« > D

EEA Schedute A (Form 990 or 990-EZ) 2016



Schedute A (Form 990 or 990-EZ) 2016 Dillon International Inc. 73-1078800 Page 4

{PartIV] Supporting Organizations
(Complete only if you checked a box in line 12 of Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the 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(a)(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)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substtuted, or removed, (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

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

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the orgamzation make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrnbed

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? I/f "Yes,"” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 980 or 990-E2) 2016 Dillon International Inc. 73-1078800 Page §
[PartIV] Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlted 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. 2
Section C. Type |l Supporting Organizations

Yes| No
1 Were a majonty of the organization's directors or trustees dunng the tax year also a majority of the directors '
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed )
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided dunng the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) coptes of the
organization's goverming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

____supported organizations played in this regard 3
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [J 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).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the 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) wouid have engaged in these
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2016
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73-1078800 Page 6

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

1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

Recoveries of pnor-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Nh|WIN|=

Dl LW(N

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)

o

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

1b

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

1¢c

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

~N

3 Subtract line 2 from line 1d

w

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

(NI

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

N HDWIN| -

OINSIWIN

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 il supporting organization (see

instructions).

EEA
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Dillon International Inc.

73-1078800 Page 7

[PartV |

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

()

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, ine 6

Underdistributions, if any, for years pnor to 2016
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

From2013 . .......

From2014 . .......

From2015 . .......

Total of lines 3a through e

Applied to underdistributions of pnor years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Blel=|zla [»|o|alo|c|e @

Distributions for 2016 from
Section D, line 7 $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistnbutions for years pnor to 2016, If
any. Subtract lines 3g and 4a from line 2 For result
greater than zero, explam in Part VI See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016

EEA
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[Rart VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

i1, {ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2016
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department ofthe 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 orgamzation Employer dentification number

Dillon International Inc. 73-1078800

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 930, Part IV, line 6.

N B WN =

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

Total number atendofyear « - « - - -« . . . ..

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atendofyear « - « - + + - . . .

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

funds are the organization’s property, subject to the orgamization's exclusive legal control?  « - = = « ¢ ¢« o 4 v v 0 s 0o oo D Yes
Did the organization inform all grantees, donors, and donor advisors in wniting 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

confernng impermissible private benefit? .+ - « - .« 0 0 0w 0 s e s i L d s e e 0 e e e mow s e s ames e e D Yes

|Part il ] Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Qo0 ow

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

D Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements « - « « ¢ & o s et e h e b h e s e s e e e e e e s 2a

Total acreage restncted by conservation easements = « «+ « + ¢ s e v h w e s e s e e e w s 2b

Number of conservation easements on a certified historic structure included n () = = + « « =+« « -« 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register  » « + « = o v o v v v 0 v v b b ot v o v e o v o o s 2d

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

taxyear »

Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? < « =+« v ¢ v v v c ettt h s e n s e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

>3

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

and section 170()(BXBIIIT  « « v« + ot t h ot e e e e e e a e e e e e e e e e e e e e [ ves
In Part Xll, 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 descnbes the

organization's accounting for conservation easements

DNo

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 980, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue includedon Form 990, Part VIILINE 1+« + ¢« ¢ o o v v v v i o v s v i o s 4 s st n e s e e s > $
(ii) Assetsincluded INn Form 990, Part X - « = & & & o vt i it e e e e e e e e e e e e e e e e e e [ 3
2 If the orgamzation received or held works of ant, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenueincluded on Form 990, Part VIILINE 1+ & & v v v« e v o o 0 v o v s s s 0 a0 s s o o o v 0 s o u o s - >3
b Assetsincluded INnForm 990, Part X - - ¢ v ot it i e i i e e e e h e e s e e e s e e e e e e e e s s >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2016 Dillon International Inc. 73-1078800 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamzation’s acquisition, accesston, and other records, check any of the following that are a significant use of its
co]lecnon items (check all that apply)
a D Public exhibition
D Scholarly research
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
xXm
§  Dunng the year, did the organization solicit or receive donations of ant, historcal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes
[%gij&'ﬂ| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
mcluded on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIll and complete the following table

d D Loan or exchange programs
e D Other

DNo

DNo

Amount
C BeginNiNgbalante  « - v = ¢ = o v 0 ot i e e e e e e e e r e e e e e e s e e e e e 1c
d AddItioNS dUNNG the YEar - « = + v« & ot vt e e e e e e e e e e e e e s e e e e 1d
e Distrbutonsduringtheyear < « - ¢ = ¢« o v h e n et h h e e e e h s e e e e e e s 1e
f Endingbalance -« -« -t i it it e i e e e e e e h e hr e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? -« .+ « « <+ & D Yes D No
b__If "Yes,” explain the arrangement in Part XIll Check here If the explanation has been providedon Part XIll - « « « ¢ < « o+« 0« o v« o« |:|

Iigja_'_‘;rt';\(l Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Pnior year {¢) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . . . . - . 248,986 269,567 267,330 228,731 221,736
b Contnbutons . « « « v v v ¢ o0 0w 0 .. 10,000
¢ Net investment earnings, gains, and
I0SSES - « « 4 . o i e s e e 23,624 (5,059) 16,837 42,206 20,036
d Grantsor scholarships  + « « « « « o « ..
e Other expenditures for faciites and
Programs - -« s e o s s h v e e e w e 12,922 12,731 11,663 10,891 10,581
f Administrative expenses -« <+« .o . .. 2,688 2,791 2,937 2,716 2,460
g Endofyearbalance . . ... . ... .. 257,000 248,986 269,567 267,330 228,731
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
Permanent endowment » %
¢ Temporanly restricted endowment  » %
The percentages in ines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizatioNs < + « « ¢ 4 ot L i 0 h h e ke e e e e e e e s e e e e e e s e e s e s e e 3a(i) X
(ii) related organizations  « « « ¢« s 4 e L i s e e e e s e s e e e e e e e e e s e e e a e e e e 3a(ii)} X
b If "Yes" on 3a(n), are the related organizations listed as required on Schedule R? - « - = « «+ ¢« -« o v o bt i v v e 3b| X

4 Eeicrlbe in Part Xill the intended uses of the organization's endowment funds.
] Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a See Form 990, Part X, line 10.

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

1a Land -« - s 0t e s e e s s e e e e e e e e
b Buidings « + ¢« c o0 i et e s e
¢ Leasehold improvements  « « ¢« . 0 0.0 a .
d Equpment .+ .« v vt e o i i e e o 192,254 192,254
@ Other « « ¢ ¢« ¢t 4 vt 4 4 s o s s a5 o s o n &

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10C) = = « =« « « v« = o« = « >

EEA Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Dillon International Inc. 73-1078800 Page 3

[ Part VI | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial denvatives - + « « = « v v e w ..
(2) Closely-held equity interests = « « « « « ¢ v o o v . ..
(3) Other

(A)

(B)

©

(D)

(E)

(F)

(G)

(H)
Total, (Column (b) must equal Form 990, Part X, col (B) Ine 12 ) »
|Part VIIl|  Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

()
(2)
(3
4
(]
(6)
()
(8)
(9

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

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption {b) Book value

(1)
(2)
(3)
(4)
(5
(6)
4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) N 15) ~ « « « = ¢ v e o e v 0 s w v v v o a s v o s v 0 o u o »
| Part X | Other Liabilities.
Compilete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descriptian of liability (b) Boak value

(1) Federal ncome taxes

(2) rRefundable deposits 102,250

(3) Customer refunds 22,331

(4) PTO Rollover Accrual 13,061

(5)

(6)

(7)

(8)

(9
Total (Column (b) must equal Form 990, Part X, col (B) hne 25) » 137,642
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's lrability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl .. ‘;_E]

EEA Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Dillon Internmational Inc.

73-1078800 Page 4

|PartXl |

_Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements - « - « + o« v @ v o e e 1
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12:

a Netunrealized gains (losses) on investments = « =+ « ¢ « v o v 0000 e e e 2a

b Donated servicesanduseoffacilities = « = « < = - ¢+ o oo oo a0 o0 e L. 2b

€ Recovenesofproryeargrants = « « = « « « + ¢ s s s v s e n e e e a e . 2c

d Other(Descnbe mPart XI) -« « « v« o o v v o v i vt vt s e s s s a n a0 n s 2d

e Addimes2athrough2d « - « + « ¢+ o v o 0 v 0 i v o 0 o v 0 v n e e e e e e m s s e s s s s s e s e 2e
3 Subtractline 2e fromiiNE 1 - « « & ¢ ¢« ¢ & =« e 4 o 2 s s o o 2 2 o s s = = s s o » o e e e e m s e e a e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VillLime7b - - « - « « « . . 4a

b Other(Describe nPart XIIL) « « « « & ¢ v o i i 0 et e it e e 4b

C Addiinesd4aanddb « « + ¢ ¢ st et e et a4 s s e s e s e s s es s s e as e mm e wae s e 4c
5  Tofal revenue. Add lines 3 and 4c. (This must equal Form 990, Part], line 12) < « « « v « s v v s o« s o v o s 5

[PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements  « « - ¢+« v o v v h el e e i e s e e e e e 1
2  Amounts included on kne 1 but not on Form 990, Part I1X, line 25

a Donated servicesanduseoffacilites « « « - « = ¢ & o o o0l h 0. 2a

b Prioryearadjustments - « = ¢+ & 4 s 4 c h h e e st s e e e e s e e s e . 2b

C OtherloSSeS + » « o « = o & o s o & & & = 2 & 2 = = ¢ = = s = s = = ¢ = = = « = » 2c

d Other(DescribeinPart XIll) « « ¢ « s v v e v 0 v o v e 0 vt v v o v u v . 2d

e Addhnes2athrough2d - - - « ¢« ¢ ¢ & o v i 0 b ottt e e s e e e e e e e e s s s e e e e s e 2e
3 Subtract ine 2e fromlinet1 .« - « - . e e e m e e m e e ae s e s e e s ee e e e h e e n e e s e s 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line7b « + - « . . . . . 4a

b Other(DescribeinPart Xll') + . « .« « v v v 0 v 0 v P e e s e e e e 4b

C Addlines4aanddb « - ¢« ¢ ¢ & o & 4 4 s s s 4 5 s e 4 & 4 s s e m e a e e woe s e mhw s omaes e 4c
5 Tofal expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.)  « « « « « « & o « & & o 4 o o & 5

(Part Xill | Supplemental Information.

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

0l.

Endowvment funds intended uses (Part V, line 4)

To further Dillon International's misgsion to assist families in the adoption of children,

to provide lifetime support services for adoptees, and to give humanitarian aid for

at-risk children.

EEA
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Schedule D (Form 990) 2016 Dillon Intermational Inc. 73-1078800 Page 5
[Part Xl  Supplemental Information (continued)

02. Footnote for uncertain tax position under FIN 48 (Part X)

Dillon is exempt from federal income tax under Section 501(c)(3) of the Internal Revenue

Code. Accordingly no provision for incomes taxes is included in the financial statements.

The organization is required to file annual information returns.

Dillon evaluates its uncertain tax positions, if any, on a continual basis through review

of their policies and procedures, review of their regular tax filings, and discussions

with outside experts. Management has determined that Dillon had no uncertain tax

positions that require adjustment to the financial statements.

EEA Schedule D (Form 990) 2016



Schedule F
(Form 990)

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

Intemal Revenue Service

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

Dillon International Inc.

Employer identification number

73-1078800

|Part|]

Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

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 asststance, and the selection cntenia used to award the

grants or assistance?

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

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

K ves [] No

(a) Region (b) Number of {c) Number of {d) (e) if activity Iisted in (d) 1s (f) Total
offices in the employees, '::;:’;t':eaca;‘::f(‘:gc': tahse a program service, expenditures for
region agents, and fundraising, zrogram servu:e's, descnbe specific type of and investments
ndependent investments, grants to recipients service(s) In the region in the region
contractors located in the region)
n the region
(1)South Asia Program services J\dogt ion/Tour 30,741
East Asia and the
(2)Pacific rogram services doption/Tour 703,246
East Asia and the
(Bracific rant making umanitarian aid 74,455
(4)South America rogram services Adoption 9,995
Central America and
(5)the Caribbean rogram services doption 15,358
(6)
)
(8)
(9)
(10)
(11)
(12)
(13)
{14)
{(15)
(16)
(7
3a Sub-total « « ¢ 000w . 833,795
b Total from continuation
sheetstoPart| « - . « . . .
¢ Totals (add Iines 3a and 3b) 833,795

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

EEA
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Schedute F (Form 990) 2016 Dillon International Inc. 73-1078800 Page 4

'‘Pargiva Foreign Forms

1, Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? if "Yes,"”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) + - « « « « =+« c v v v v 4 v 4 e e et aa s e e e D Yes E] No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)  « + . « . . . D Yes E] No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "Yes,"
the orgarization may be required to file Form 5471, Information Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) < « « « v o e v e v v e 0 st v oo v e v 0 n s l:l Yes Zl No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for FOrm 8621) = = « « = & & v 4 ot i e s 4 e e a e e e m e h e e s e e D Yes E No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"
the organizafion may be required to file Form 8865, Return of U.S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) - = + « =« « ¢ o o o v v 4 o v o m et m e e e s [:] Yes El No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? /f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, donotfile with Form 990)  « + « « « « ¢ e v s v v s @ 0 v o o o v s o a0 s 0 a e [:] Yes E] No

EEA Schedule F (Form 990) 2016



Schedule F (Farm 990) 2016 Dillon International Inc. 73-1078800 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 |l, ine 1 (accounting method); Part Ill (accounting method); and
Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

0l. Use of grant monitoring procedures (Part I, line 2)

Monitoring the use of grant funds outside the United States

For Vietnam, we receive a report of scholarships granted and receipts for amounts

trangsferred. For other countries we only make transfers to long established social

service agencies that are regulated by the local government and we receive receipts for

thogse transfers.

EEA Schedule F (Form 990) 2016



SCHEDULE G
{Form 990 or 990-EZ)

Depariment of the Treasury
Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 1545-0047

Complete If the organization answered “Yes™ on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

2016

» Attach to Form 990 or Form 990-EZ. i
» Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Opén to Public
Ingpection

Name of the organization

Dillon International Inc.

Employer identification number

73-1078800

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
a [:I Mall solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Sohcitation of government grants
c D Phone solicitations g D Special fundraising events
d D 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 Vi) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization

D Yes

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

|:]No

{v) Amount paid to
(or retained by)
fundraiser listed In
col (i)

(iii) Did fundraiser have
custody or control of
contributions?

(1) Name and address of individual
or entity (fundraiser)

{iv) Gross receipts

(1i) Activity from activity

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

3 List all states in which the organization is registered or icensed to solicit contnbutions or has been notified it is exempt from
registration or hicensing.

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

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016

Dillon International Inc.

73-1078800 Page 2

[Part ]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1
Lunar New Ye

(b) Event #2
Mo Special E

(c) Other events
None

(d) Total events
(add col (a) through

col {c))

(event type) (event type) (total number)
% 1 Grossrecepts « - - « =« « . . 134,146 33,446 167,592
(4
2 less Contrnbutons . . . . .. 115,365 33,446 148,811
3 Gross income (ne 1 minus
Ine2) - - ..o 18,781 18,781
4 Cashpnzes -« - .. .«....
§ Noncashprizes - .+« .+ ..
8| 6 Rent/faciitycosts + - « « + « v 60 60
g
g
x 7 Foodand beverages .« - . - - . 18,060 18,060
3
5! 8 Entertanment . . .......
9 Otherdwrectexpenses . . = . . 21,272 43 21,315
10 Direct expense summary Add ines 4 through 9 mcolumn(d) - - = « = = ¢« o o v v v v i o v i oo a s > 39,435
11 Net income summary Subtractline 10fromline 3,column(d) « « « + & & ¢ 0t v v v v e e h e e L (20,654)

| Part il | Gaming. Complete if the organization answered "Yes" on 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

qé (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
&
1 Grossrevenue - - -« + -+« o« .
w»| 2 Cashprizes . .........
L
(2]
c
g_ 3 Noncashprizes - - - .. ...
i
§ 4 Rentfacilitycosts . . .. ...
(]
§ Otherdirectexpenses . . . . .
[ Yes % | [J Yes % | ] Yes %
6 \Volunteerlabor . . ¢« . .. .. D No D No |:| No
7 Drrect expense summary Add iines 2through Sincolumn(d) - - - « « « « v v v v v i e bl L >
8 Net gaming income summary. Subtract Ine 7 from hne 1, column (d) - = « -+« « ¢« @ 0 a0 o .. .. »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the orgamization licensed to conduct gaming activities in each of these states? + - « « « v = ¢ v v o v v v oo oo L D Yes D No
b f"No," explain-
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - + « < « = « = « & D Yes [j No
b If "Yes,” explain.

EEA

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
) Compensated Employees 2016

' » Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

o » Attach to Form 990. Opeon to Public
epartment of the Treasury -
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Dillon International Inc. 73-1078800
{Partl| Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed on Form
990, Part Vil, Section A, line 1a Complete Part i} to provide any relevant information regarding these items,

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

D Discretionary spending account [:l Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lil to
explam ......................................................... 1b

2 Did the organmzation require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
i - 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Directar. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Il1

D Compensation committee D Written employment contract
|:| Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations I:] Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment?  « « « -« ¢ ot ot i e e s s e s s e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? - « - =« « &« f o e 0 e o 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?  + + « « s v e @ e s s s e e e e s 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? - « « & v ¢ ¢ @ 4 4 et e 4 u a e e e e s e m e u e e e e m e e m e s e n e e e e e e s 5a X
b Anyrelated orgamization? - + « « 4 4 . e L Lt h ot et e e e s e et s s e e e a e e s e e e e e e e e e s 5b X
If "Yes" on line 5a or 5b, describe Iin Part IlI
6 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganmization? = « = v = & &t v 4t o v 4 e a n e e e e s e e w e s e e w e e e e e e e e e e s e 6a X
b Anyrelated organization? .« « « = ¢ v i 0 i i h e e e e e e s e e e e e e n e e e e e n e e e e e 6b X

If "Yes" on line 6a or 6b, describe in Part [l|
7  For persons histed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on ines 5 and 67 If "Yes,"describe nPart lll - - « = ¢« v o v v v e e e e e s e e e 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imitial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,"” describe

NPartlll « « ¢ o & o o o &m0 4 ottt s e s m s s s e s w s e e e e ae e s e e ae e n e n e s e e s a e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-B(C)? + + + o v = v s s 4 e 4 a m 4 s e e w e h e e m e e s e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L : . .
Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. —
Departmesnt of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/form990. X |n$P§Qt|9ﬂ‘
Name of the organization ] Employer identification number
Dillon International Inc. 73-1078800

01. Members ox stockholder classes and rights (Part VI, line 6)

The Board of Directors are the Members of the Corporation. They may NOT receive any

compensation for serving as a Board member and they may NOT recejive any dividends from the

income of the Corporation.

02. Form 990 governing body review (Part VI, line 11)

The Board Chair appeoints a Board member qualified in non-profit accounting and tax matters

to assist the staff in preparing the Form 990 forms. Upon completion a draft of the Form

990 is sent to all Board members for review prior to the filing of the form.

03. Conflict of interest policy compliance (Paxrt VI, line 1l2c¢c)

Directors and officers are required to submit_a statement of disclosure upon appointment

to the Board and thereafter annually. The purpose of the 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 reguired to be

communicated as soon as possible in writing to the Executive Director. The Conflict of

Interest policy is explained at the time of issuance for signature. The Conflict of

Interest policy defined disqualified persons and potential conflicts. Any conflicts that

arise are reviewed and approved by the Dillon International Inc. Board outside of the

presence of the individuals involved.

04. Governing documents, etc, available to public (Part VI, line 19)

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. Schedule O (Form 990 or 990-EZ) (2016)
EEA
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