Form 990 .

1}

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

2947935480725?8 9

OMB No 1545-0047

2018

Department o the Treasry » Do not enter social security numbers on this form as it may be made public. IOW qUBlEE

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection giq....|

A For the 2018 calendar year, or tax year beginning 01-01 , 2018, and ending 12-31 ,2018

B Check ff applicable C NameoforganzatonD1llon International Inc. D Employer identification no

El Address change .| Dongbusiness as 73-1078800

D Name change = Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number

D Inital return 7335 S Lewis Ave 204 (918) 749-4600

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

D Amended retum Tulsa, OK 74136 $ 1,874,001

D Application pending F Name and address of pnnapal officer Karain Price H(a) s this a group retum for subordinates? D Yes E No
Same as C above 2. H{b) Are all subordinates included? D Yes l:l No

| Tax-exempt status E] 501(c)(3) E 501(c) ( ) 4 (insert no ) D 4947(a){1) or E] 527 ’\ ” } If "No," attach a hst (see instructons)

J  Website P dillonadopt.com H{c) Group exemption number P
K Form of organization E] Corporation D Trust D Association D Other P ‘ I L Year of formaton 1972 | M State of legal domicile OK
fiPartll)) Summary
1 Bnefly descnbe the organization's mission or most significant activities To assist families in the adoption of
g children, to provide lifetime support services for adoptees, and to give humanitarian aid
s for at-raisk children
[
% 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part VI, lne1a) - - - -« « -« oo 3 7
b 4 Number of Independent voting members of the governing body (Part VI, linetb) .. .+« o 4 7
‘,_3 ‘; 5 Total number of individuals employed in calendar year 2018 (PartV,Iine2a) - .. .« o 5 12
c‘:\-’l 38 6 Total number of volunteers (estimate f necessary) - « - « « = ¢« « ¢« o v v oo e e e 6 262
(Y] < 7a Total unrelated business revenue from Part VIII, column (C),lne12 . . . . .« . . ... 7a 0
fons) b Net unrelated business taxable income from Form 990-T, REGEIVED INCORREa . . v . . . . . . . . .. 7b 0
l\ﬂ IRS-0OSC - 14 Prior Year Current Year
(R 8 Contnbutions and grants (Part VIIl, ine 1h)  « « « « ¢ v v v 0 o v v 0 v i s 517,045 483,235
D§ 9 Program service revenue (Part Vill, line2g) - - « « « « « « . DEC 0_6 zmg ------- 1,636,266 1,356,009
L@ [10 investmentincome (Part VIll, column (A), lines 3,4,and 7d) - - « « o« e e 779 3,107
Z |1 Other revenue (Part VIll, column (A), lmes 5, 6d, 8¢, 9¢, 10c, angyAahEN "UTAH = - = * - 6,514 8,968
<Z: 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) - - - - . . . 2,160,604 1,851,319
&) 13 Grants and similar amounts paid (Part IX, column (A), lInes 1-3)  « « « « + « « o v o 0o 69,675 74,874
(0] 14 Benefits paid to or for members (Part IX, column (A),line4) - . . « « <« o oo 0
o 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) - - - - . . 609,552 597,505
E 16a Professional fundraising fees (Part IX, column (A), ine 11€) - - - - « ¢ ¢ o 0 v v v o v v 0
2 b Total fundraising expenses (Part IX, column (D), ine 25) » 118,683 S m
(i 1|17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24€) = « « « « = e o e o v v v o o - 1,163,267 1,085,034
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) - « « « « « « . . . 1,842,494 1,757,413
19 Revenue less expenses Subtractline 18 fromlne 12 - « - - -« ¢ v 0 0 v v v e v e .. 318,110 93,906
'6§ Beginning of Current Year End of Year
gé 20 Total assets (Part X, INE16)  « » « =« « t v o v v e et e e e e 599,517 747,802
2: 21 Total habilities (Part X,iNe26)  « v ¢ vt v e e e s e e e e e e s e e e s 505,684 557,647
§§ 22 Net assets or fund balances Subtractlne 21 fromlne20 . - . . . . . . ... 93,833 190,155
(Rartiflyf Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. %/ll 3 ﬁ/u_,(c

Sign Signature of officer v Date

Here Karin Price, Executive Director /2_ /S‘ / 2019
T Al

Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check D if | PTIN

Pa|d self-employed

Preparer Frm's name P Fim's EIN ¥

Use Only | Fim's agdress » Phone no

May the IRS discuss this return with the preparer shown above? (see instructons) - - - - - - - . . . . .

............... D Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2018)
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Form 990 (2018) Dillon International Inc. 73-1078800 Page 2
[Part Il | * Statement of Program Service Accomplishments
. Check if Schedule O contains a response ornote to any inemthisPartlll - . . .« . o o v o v oo vt v s e s e |:|

.1 Bnefly descnbe the organization's mission
To assist families i1n the adoption of children, to provide lifetime support services for
adoptees, and to give humanitarian aid for at-risk children

2 Dud the organization undertake any significant program services during the year which were not listed on the
PrIOr FOrmM 990 0r 990-EZ? « «+ « ¢ o« o v v v e e e e e e e e e e e e e e e e e e e e e e OYes KlNo
if "Yes,” descnibe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « = + o o o o o o « = % » = s o s s s 8w w e s a e s e e e s r e e e e e e e e n e e e e e e D Yes m No
If "Yes,” descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,216,782 mncluding grants of $ 5,000 ) (Revenue $ 1,192,234)

Adoption services of children placed with families

4b (Code ) (Expenses $ 212,042 includnggrantsof § 1,065 ) (Revenue $ 163,775 )
Lifetime support services for heritage camps, birthland tours, birth search program, and
counseling.

4c (Code } (Expenses $ 68,809 Including grants of $ 68,809 ) (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 1,497,633
EEA

Form 990 (2018)
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Form 990 (2018) Dillon International Inc. ‘X 321078800

Page 3
| Part IV ] : Checklist of Required Schedules
. Yes No
A Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"”
complete Schedule A - - - - - o -« o L L L L L L oL e s e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . - - -« -« . -« . . .« 2 X
3 Did the orgamzation 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!  « « « + « ¢ ¢« o ot v e v v it ittt i e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l - - . « - . .« « oot v vt v i s 4 X
5§ s 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, Partill . - . . . - - - 5 X
6  Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,”"complete Schedule D, Part] - - « « « « ¢« t v i e it e e e e e e e e e e e e h e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l . . « . « v v v v v v v v o 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . .« « « . o v i v i v b e s e e e e e e i e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV« « - -« « . o o oo i i b e n e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV - - - - - - « « ¢« ¢ o 0 o .. 10 | X
1 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as apphcable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part VI . . « « v v v v v v v v v v i e i e e e e e e s e s e e s e e e e s e e s e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl « . « -« « « . . . . . . . .. W e e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . « « « « « v v o v o v v i v v 00 v v v 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX -« - « « = ¢ ¢« v v v o v vttt ittt e e n e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . . « . . .. 11e | X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . - - - - - . 1Mf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland Xl « - « =« « o v o i i i i i e s e e e e e e e e r e e s e e n e e e s e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xilisoptonal « « « « « « . . . . 12b | X
13  Is the organization a school described in section 170(b)(1)(A)})? If "Yes," complete Schedule E - - - -« - - « -« « 0 v v v o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - -+ « « « v v 0 v v v v e v v v v 14a| X
b Did the orgamization 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« o v v v v ot 14b| X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ .« « « « < = o v v v v it v o nn s n e e e e 15 | X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV~ . « « « « . . . o o v 0000 o e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ~ « « « « -« o« o v v v 0 v v 17 X
18  Did the organtzation report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Part!l - - « « « « « v v o v v it i i i b s e e e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Part lll « « « « v« o v v v v vt e e et e e e s e e e e e e s e e e 19 X
20 a Did the organization operate one or more hospital facilites? /f "Yes," complete Schedule H =~ - « + « « « ¢ v o v v v v v v v 0 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? - - « « « « = v v 0o 0o 0 v vt 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), ine 1? If "Yes,” complete Schedule I, Parts land Il « « - « « « « « « ¢« o v o o v v 21 X
EEA Form 990 (2018)




Form 990 (2018) Dillon International Inc. 73-1078800

Page 4

[RartlV:] .Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33
34

35a

36
37

38

Yes

No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), ine 2? If “Yes,"complete Schedule |, Parts land lll ~ + « « « « ¢« « « v v v v v v v v v v e e e e

22

Did the organization answer "Yes" to Part VII, Section A, ine 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 J ~ « « - « < <« s e et e s e e nn s e s s e e e e e e e

23

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline 25a - « « - « + ¢ v v o v v b v vt i h et e e

24a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - -« = o o o000

24b

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?  « « « « - o . e e oo e n e e s e e s e e e e e e

24c

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .« « » - - - - .« . . .

24d

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! < « « « « « v v v v v v v v v v s

25a

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! . - - « .« « o o o 0 it bt e e b v e e e e e e e e e e e

25b

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, Partil  + « « « « v« o v v b i i i i e e e e e

26

Did the organization 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, Partill . . - - -« « « v v v v v v v et
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV « « « v v v o o i i e e i e i e e e e e e it e e e aa e s e e e s e e s e e s s e e e e

28b

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, PartlV - « « « « « v o v v v v
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,“ complete Schedule M+ « « -« -+ =+« ©
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,”complete Schedule M« « - « « « « . o ot o e s e e s e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! - - - . . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Partll  « - « « « « o v v o e it it v e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . « « « « = o« v v 0 v v v v vt oo v vt 0w
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part li, Ill,

oriV,andPartV, lIne 1 - - « « & « v o v vt i i it e e e et e e e e e e e s e e e e e s e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? .+ « - « <+« v v v v v v v v e v v et
If "Yes" to ine 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, PartV, hlne 2 =~ + - « « « « « « =« « &
Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non-chantable

related organization?/f "Yes," complete Schedule R, Part V, lline 2 - - - « -« « « « o v v v bt e et s e e
Did the orgamzation conduct more than 5% of its actiities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and

28¢

29

30

31

32

33

35a

35b

36

37

197 Note. All Form 990 filers are required to complete Schedule O

38

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine inthisPartV. . . . ... ........

1a

b Enter the number of Form W-2G included in line 1a Enter -O- if not applicable - - - « - -+ « ¢« o o 1b 0

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable - - - « + - « v o v v v o vt 1a 28

Yes

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize Winners? - - - - . . s e e e e e n e e s e e s s @0 e s e st s s e

1c

X

EEA

Form 990 (2018)



Form 990 (2018) Dillon International Inc. 73-1078800 Page §

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

. Yes | No
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 this retum - - - . . 2a 12
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . -+ « .« =+ o« .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ « - -+« =« v o v o s ] . __j
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . « « -« « « o o v 000 v e 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to ine 3b, provide an explanation in Schedule O« « « « + ¢« v o o . 3b
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authonty 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 ) Il
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) : !
5a Was the organization a party to a prohibited tax shelter transaction at any ttime during the taxyear? .« « . - « - v v o v v v o 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - . . . . . . . . . 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . .« - =« « - & v v v v v v v i c e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contnbutions? ~ « - =+« o o 0 v o0 e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? .+ -« .+ . . . o e Lol e d e e e e e e e e e s e e e 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 payor?  « « =« o ottt e o e n e e e e e s e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? - « -« - v ¢« o v v v o v v oo v 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 « .« - « o« ¢ vt 0 0 v e i a e s e e e e e e e e s e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear - - - -« « « « v v v v v 0 v 00t | 7d | \\
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . - - . . . . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - . . . .« . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  Ifthe organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?  + « « « « - « . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ] N »7‘l
sponsoring organization have excess business holdings at any time during the year? ~ « « « + ¢« v o v 0o v o e e e 8
9 Sponsoring organizations maintaining donor advised funds. I J
a Did the sponsonng organization make any taxable distributions under section 49662 .« - <« - . . o o0 e e e e e 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? ~ « « ¢ oo a o0 . 9b
10 Section 501(c)(7) organizations. Enter i
a Initiation fees and capital contributions included on Part VIlI, ine 12 = = « « « « o v v v v v v o 10a ‘
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites - « -« « . - . 10b |
1 Section 501(c)(12) organizations. Enter :
a Gross income from members or shareholders - < « « < « <« o 0o e e e e e e e e e e e 11a I
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - - - - -« v oo e e e e e v e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filng Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year - - -« « <« .« | 12b | 1
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ] )
a s the organization licensed to issue qualified health plans in more than one state? .« . - -+« . o v v v v v o v v e 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 1s licensed to 1ssue qualified health plans - - - . - -« v v v o e v v oo 13b
¢ Enterthe amountof reservesonhand - -« « ¢« « ¢« o o 0 e e s s e s ool s e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? - = « o o o o oo e e e e 14a X
b If"Yes,” has it filed a Form 720 to report these payments? /f "No,"” provide an explanation in Schedule O~ - - « . .« « « . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year - - - - <« ¢ o v oo ot e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the orgamization an educational institution subject to the section 4968 excise tax on net nvestment income? .+ . « - -« - . . 16 X
If "Yes," complete Form 4720, Schedule O
EEA Form 990 (2018)



Form 990 (2018) Dillon International Inc. 73-1078800

Part VI | -Governance, Management, and Disclosure Foreach “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 aresponse ornotetoany ine inthisPart VI . <« v v v o e ve v v v o e e e e v v o e 000 v et E]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goverming body at the end of the taxyear - -+« « « « ¢ o« 1a 7 (
If there are matenal differences in voting rights among members of the governing body, or i
if the governing body delegated broad authorty to an executive committee or similar j
committee, explain n Schedule O |
b Enter the number of voting members included in line 1a, above, who are independent - - - - - - - - - - - 1b 7 ) J
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key emp|oyee’) ..................................... 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .+ « « « « « .« . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .« « - « - - .+« . 5 X
6  Did the organization have members or stockholders? - . . . .« ¢ v v v v h e v i e e s e e e 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 goverming body?  « « « « . o o Lo e e n s e s e e e e e e e s 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 goveming body? ~ « + ¢ « - « v o v v v v e v s s s e s e e s 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 Thegoveming body? « - « « ¢ v vt v o v v e i e e e e e e e e e e e e e e e s e e e s e 8a X
b Each committee with authonty to act on behalf of the governing body? ~ « « » « =+ v v v v v v o v v e i e e e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at -
the organization’s mailing address? If "Yes,"” provide the names and addresses in Schedule O« « « ¢« « v o o o o0 00 e 9 X
Section B. Policies (Tnis Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . - - - - -« . o v v v v v v v c e e e e e 10a X
b If "Yes," did the organization have wntten 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 Describe in Schedule O the process, If any, used by the organization to review this Foom990 | 1 j
12a Did the organization have a wntten conflict of interest policy? If "No,"go to line 13 -+« « = -« v v o v v v v v v e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . . .| 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,”
describe in Schedule QO how thiISWasS dONe  « + « « « + « o o« 4 o & o s s o o s 4 4 o v s o o o s s s s s s o o o 1w o0 es 12¢ | X
13  Did the organization have a written whistleblower policy? .« « < - - - - o o o v s s n e e s e e s e e e 13 [ X
14  Did the organization have a written document retention and destruction policy? ~ « « « + « v v o v e v 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, comparabilty data, and contemporaneous substantiation of the deliberation and decision? I o
a The organization's CEO, Executive Director, or top management official - - - - - -« ¢ v v v v v v i e e e e e e e e e 15a X
b Other officers or key employees of the organization  « « - = < <« v oo h s e s 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 orgamization invest In, contnbute assets to, or participate in a joint venture or similar arrangement ) |
with ataxable entity dunng the Year? - - = « - o+ + v v et s e i e e e e e e e e e e e e 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 e s o e h e e e e e e e n s 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 » Statement #17

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) avallable for public inspection Indicate how you made these available Check all that apply

D Own webstte E] Another's website E] Upon request @ Other (expfain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public duning the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records | 4
Dave Leung (918)749-4600, 7335 S Lewis Ave Suite 204, Tulsa, OK 74136

EEA

Form 990 (2018)



Form 990 (2018)

Dillon International Inc.

73-1078800

Page 7

Part VIl | - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

® | st all of the organization's current key employees, if any See instructions for definition 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

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

® 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

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

(C)
Position
g ® {do not check more than one © €) )
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (Iist any from related other
hours for the organizations compensation
related 2Z| Z| 8 & S&| & organizaton (W-2/1099-MISC) from the
22 =1 g 5| &2z 3 y
organizations 3= £ g el 52| 3 (W-2/1099-MISC) organization
below dotted §E| 8 g_ ?g 2 = and related
line) C3 2 2 § organizations
a| d 3 k]
e @ 3
°l 8 g
g
(M) pavad Hall __ _ _ _______________|_ 2.00_
Board Member & former Exec Director X X 0 0 0
) pavad Wulf _ _________________|._ 5.00_
Board Member & Treasurer 1.00 | X 0 0 0
(3) Machelle James _ _ _ _ ___________|_ 1.00_
Board Member X 0 0 0
@) Henry Wall _ __ _______________|_ 2.00_
Chairman of the Board 1.00 | X 0 0 0
(5) Denaese Dallon_ _ ______________|_ 1.00_
Board Member X 0 0 0
6) Bruce Curry _ __ _______________|_____
Board Member X 0 0 0
(7) stacy Brannon_ _ _ __ ____________|_____
Board Member X 0 0 0
(8) Karan Price _ __ _ ______________| 40.00_
Executive Director 1.00 X X 70,599 0 0
O b
ae . b_____
oY o ___|l--___
0 o __l-o-o-__
a3 o _|l-o___-
O o __l____.

Form 990 (2018)



Form 990 (2018)

Dillon International Inc.

73-1078800

Page 8

I Part Vi | * Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

Name and title

(8)

Average
hours per
week (Iist any
hours for
related
organizations
below dotted

line)

(C)
Position

{do not check more than one
box, unless person IS both an
officer and a directoritrustee)

J0198.1P JO
2a1sMy) [BNPIAIPUYY

23Jsnyj jeuonyisul

J300
aakodwa Aay

9aAodwa

pajesuadwon 1sayBiq

Jouo4

(D}

Reportable
compensation
from
the
organization
{W-2/1099-MISC)

(E)

Reportable
compensation from
related
organizations
(W-2/1099-MISC)

(F)

Estimated
amount of
other
compensation
from the
organization
and related
organizations

(15) i o
a8 b ___
G | .
(18) i o
O o eoobo____
@0 b
@Y b __
(22) Ll
3y | o
9 I
@5 e
1b Sub-total . ¢+« . e e e e e e e e e e e e e e e e e e e e e e e e e
¢ Total from continuation sheets to Part Vil, SectionA . . . .. ... ... ...
d Total(addlines1band1¢c) . . . . . ¢ v v v ool n s e e 70,599 0 (0]
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes," complete Schedule J for such individual ~ « « « <+« « v v o oo oo e e 3 X
4  For any individual listed on line 1a, is 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
INOIVIAUAT « + + ¢ v & o b e e v i e e m h e e h e e e e e e e e e s e e s e e e e s s e e s e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person - -« « - < - - . o oo 0o .. 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 Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who )
received more than $100,000 of compensation from the organizaton P
Form 990 (2018)
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Form 990 (2018)

Dillon International Inc.

73-1078800

Page 9

[Part VIl |-

Statement of Revenue

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

’,

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
- 0o a oo

T

Federated campagns - - - - - . . . 1a

Membershipdues « « « - ¢« « « - . & 1b

Fundraisingevents - . « « « « « . . 1c

106,054

Related organmizations - « « - . .« . . 1d

Government grants (contributions) - - 1e

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

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

483,235

2a

Program Service Revenue
a "o Qoo

Adoption Services

Business Code

631,989

631,989

Intl Pass Thru Fees

560,245

560,245

Lifetime Support Servic

163,775

163,775

All other program service revenue
Total. Add lines 2a-2f

1,356,009

6a

3]

7a

Other Revenue

o

9a

c
10a

b Less rental expenses - - - -

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

Income from investment of tax-exempt bond proceeds AN 4

Royalties - « « « « ¢ v v oo v ool

3,107

3,107

(1) Real

(1) Personal

Gross rents

Rental ncome or (loss)

Net rental income or (loss)

Gross amount from sales of () Secunties

{n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) - - - « - « -« v ¢ v v 0 o
Gross income from fundraising

events (not including $ 106,054

of contributions reported on line 1¢)

See Part IV, line 18
Less direct expenses
Net income or (loss) from fundraising events
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

31,650

8,968

8,968

Miscellaneous Revenue

Business Code

1a
b
c
d
e

12

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

)

1,851,319

1,356,009

12,075

EEA

Form 990 (2018)



Form 990 (2018) Dillon International Inc. 73-1078800 Page 10
[PartIX | Statement of Functional Expenses

Section, 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any ine mthis Part IX ~ « - v ¢« v v v v o v v v o v v a i e v v v 0000 e en D
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 IV, line 21 .. O (R - |
2 Grants and other assistance to domestic . — _’—': ﬂ
individuals See PartIV,hne22 . . . . . .« ... .. 6,065 6,065 N R e ki
3  Grants and other assistance to foreign TR e " i
organizations, foreign governments, and foreign e R el
ndividuals See Part IV, ines 15and 16 - - . . . . . 68,809 68,809 v
4  Benefits paid to or formembers - -« . . oo o0 e e P RN
5 Compensation of current officers, directors,
trustees, and key employees - - - - - . o o oo .o 75,000 30,000 30,000 15,000

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}(3(B) - - - - . .

7 Othersalarres andwages  « « « « ¢« « v« ¢ o« . .. 449,574 334,824 58, 640 56,110

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ..

9  Other employee benefits - - - - - - - . .« . ... 27,529 19,538 4,398 3,593

10 Payrolitaxes « « « « ¢« v o v s n v e e e 45,402 31,579 7,658 6,165
1 Fees for services (non-employees)

a Management - - - - . . . oo e a e e

b Legal « « - « - - ¢ - oo e e

C Accounting « « ¢ « -« s s e a e e e e e e e 9,069 6,769 1,341 959

d Lobbying « « « « v ¢ ¢ s oo et i e

e Professional fundraising services See Part IV, line 17 - L e i -~

.f Investment managementfees « . . - . . ..o
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )

12  Advertising and promotion - .« . . o oo oo oo 6,328 6,328
13 Officeexpenses - - - « - « = -« ¢ 0 oo .. 69,895 52,543 15,196 2,156
14  Information technology - - - - - - « <« « « . o . ... 10,860 5,204 1,266 4,390
15 Royalties + « « « ¢+ v o o v i v i i d e e e
16 OccupanCy « « + ¢« o o v e h e s e e 137,789 101,508 20,786 15,495
17 Travel « « ¢ o o o v v e v e e e e e e e e e e e 10,685 8,804 1,812 69

18  Payments of travel or entertainment expenses

for any federal, state, or local public officials - « « . .
19  Conferences, conventions, and meetings - « - - . - .
20 Interest « = = ¢+ ¢« & - vt e e e e e e e e e e e e e
21 Payments to affilates . . . . « - ¢ oo
22  Depreciation, depletion, and amortizaton - - - - . - .
23 INSUrANCE  « ¢ « ¢ & & « « = o =+ & « & s s o o s s o o
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, list ine 24e expenses on Schedule O )

a Intl adop pass thru expenses 560,600 560,600
b Adoption related expenses 147,850 147,850
¢ Lifetime support expenses 117,212 117,212
d Special events expenses 14,746 14,746
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 1,757,413 1,497,633 141,097 118,683

26  Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here  p D if
following SOP 98-2 (ASC 958-720) - - - - - . - - - -
EEA Form 990 (2018)




Form 990 (2018) Dillon International Inc. 73-1078800 Page 11
{Part X| -Balance Sheet
Check if Schedule O contains a response ornote to any llinemnthisPart X = -« « o o v v o e v v v 0 v v 00 v 00 oo o e o0 n ko [:]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing  + - + « « =« ¢ o s e e e e e e e e e 396,389 1 480,509
2 Savings and temporary cash investments - - <« . 0 v e s e e e el 2
3  Pledges and grants receivable,net -+« - < - - oo e e e e e 20,000 3 30,000
4 Accountsreceivable, net ¢ « -« s e o e e e e s e e e e e 137,051 4 193,792
5 Loans and other receivables from current and former officers, directors, ]
trustees, key employees, and highest compensated employees m—— ~~
Complete Partllof Schedule L - - - - « <« « « v v v e v v e v v v v i v 00 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary L
organizations (see instructions) Complete Part Il of Schedule L« « « =+ =« = = o v 0 v 6
a 7 Notes and loans receivable, net - - - -+« o oo e s e e e e e e e 7
8 8 Inventones forsale oruse  + « ¢ + « + = & ¢ ¢ ¢ s 4 e e n s e 4 e e e e e 8
2 9 Prepaid expenses and deferred charges -« « -« ¢ o v e o h e e e 30,623 9 22,6717
10a Land, bulldings, and equipment cost or )
other basis Complete Part VI of ScheduleD - - - - [ 10a 198,512
b Less accumulated depreciation « « - .+« . . .. .. 10b 192,254 10c 6,258
11 Investments - publicly traded secunties - « « « - - o o oL oo w e oo e e e 15,454 | 1 14,566
12  Investments - other secunties See Part IV, Iine 11« - -« « « v« v v 0 v v oo 12
13 Investments - program-related See Part IV, line 11 . . . - . . -« o v v 0o oo 13
14 ln(ang|b|e ASSELS + ¢ ¢ v v e e v e e e e i e e e s e e e m e e e e s e s e e 14
15 Otherassets SeePartIV.line 11« « - = = = o o v v v v v v v o e i e e e 15
16  Total assets. Add Iines 1 through 15 (mustequalline34) . . . . . . . . .. ... 599,517 16 747,802
17 Accounts payable and accrued expenses « ¢« ¢ s e e s e e e e e s e e e e e 187,091 17 180,156
18 Grantspayable « « « ¢« « -« . ot o e e e e e e e e e 18
19 Deferred revenue + « « « ¢ ¢ & o« v s 4 v e e e 4 e e n e e w e s e e e e s 185,681 19 241,961
20 Tax-exemptbond habilites  « « « « « « « « o v o e e e e e e e e e e 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD - - « . . . . 21
a2 22  Loans and other payables to current and former officers, directors,
*_E trustees, key employees, highest compensated employees, and
_1'3 disqualfied persons Complete Part Il of Schedule L. =~ - « « « ¢« ¢ o o v v v v v e 22
- 23  Secured mortgages and notes payable to unrelated third parties .+ ¢ < - - o o .. 23
24 Unsecured notes and loans payable to unrelated third parties -+« « « <« ¢« 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D  « ¢« « ¢ « ¢« v ot e e e e e e e e e e e e e e e s e s 132,912 25 135,530
26  Total liabilities. Add ines 17 through25 - . « « ¢« ¢« v o o 0 0 v v o o v v v e s 505, 684 26 557,647
Organizations that follow SFAS 117 (ASC 958), check here » E and
3 complete lines 27 through 29, and lines 33 and 34. .
._':‘ 27  Unrestricted net assets - « « « + s ¢+ ot v e et e e e e e s e e e e e 19,803 | 27 103,855
@ | 28 Temporanly restncted netassets - -« « - s - s e o e e e oo 74,030 | 28 86,300
B 29 Pemmanently restricted netassets < < < . ¢ . ..o oo e e e e e e e e 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here » D and
, S complete lines 30 through 34 ) : )
% 30 Capital stock or trust principal, or current funds -+ - -« ¢ - - o o Lol 30
§ 31 Pad-in or capital surplus, or land, bullding, or equipmentfund ~ « « ¢« « « - - o .. 31
® 32 Retained eamings, endowment, accumulated income, or other funds - - - - . . . 32
Z | 33 Totalnetassets or fund balaNCes - « » « « « « « o b e e e 93,833 | 33 190,155
34  Total habilities and net assets/fund balances - . . < - - oo o000 e e 599,517 34 747,802

Form 990 (2018)




Form 990 (2018) Dillon International Inc. 73-1078800 Page 12
Part XI | - Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany ine nthisPart XI. ~ « ¢« = 0 @ v v 0 0 v v v v v e v o i o e a oo v e E]
.1 Total revenue (must equal Part VIII, column (A), IINe@ 12) - - « « « « v v o v v v e vt e e e e e 1 1,851,319
2 Total expenses (must equal Part IX, column (A), ln@ 25) - » « = =+« 4 h i e e e s e e e e e 2 1,757,413
3 Revenue less expenses Subtractline 2 fromlne 1 - - - - -« ¢ o oo oo s e e e e 3 93,906
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - « « « « =« o o v .. 4 93,833
5 Netunrealzed gains (losses) on investments -« « « ¢ . o s e e bl e e s e e e e e e e s e e e e 5
6 Donated services and use of faciliti@s  « + = = ¢ ¢ o 4 4 o e s i e e 4 e e e m ke 4 e s e e s e e e e e e . 6
7 INvesStMent eXpenses  « « « o+ s v e s e v e e e et s e e a e e e e e e e e s e e s e e e e e 7
8 Priorperiod adjustments « « « ¢ v v o o e e e et e e e e e e e e s e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) - - - <+« « v v v v v i e e . 9 2,416
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) -« ¢ s« e e e e e e e e e e e e e e e s e s e e e e e s s s e 4 s s s s s s e s e 10 190,155
Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response ornote to any ine nthis Part Xl < - < - < o v v v v v v v i v v v e v v v v o v o v u D
Yes Ng
1 Accounting method used to prepare the Form 990 E] Cash E Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,"” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . « <« v v o o v o e 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 [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . - « . o . 00w e e 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 l:] Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audtt, 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 AuditAct and OMB Circular A-133?  « « o o+ o v v o it i i e e e e e e e e e 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 descnbe any steps taken to undergo such audits - - -« « « -« « . . 3b
EEA Form 990 (2018)



. . . OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2
(Form 990 or §90 EZ) Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust 201 8
D N » Attach to Form 990 or Form 990-EZ. Open to Public

epartment of the Treasury R
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identfication number
Dillon International Inc. 73-1078800

[Partl| Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it 1Is (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(1). O

2 E] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental untt or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A commumity 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
10 D An organization that normally recewves (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 Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported orgamizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a |:] 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 IV, Sections A and B.
b [:l 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 control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lii 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 1V, Sections A and D, and Part V.
e [:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enterthe number of supported organizations = - = -« . . . oo d e s s e e e e e e e e e e hh e e e e e e s I:
g Provide the following information about the supported organization(s)

(1) Name of supported organization {n) EIN () Type of orgarization (sv} Is the organization | {v) Amount of monetary (1) Amount of
(descnbed on lines 1-10 listed in your governing support (see other support {see
above (see Iinstructions)) document? instructions) instructions)

00 xa O O

"
12

0ada

Yes No

(A)

(8)

©

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {(Form 990 or 990-E2) 2018
EEA




Schedule A (Form 990 or 990-EZ) 2018 Dillon International Inc. 73-1078800 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only If you checked the box on ine 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il} If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) . - - . . 1,115,867 956,558 703,438 517,045 483,235 3,776,143

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . ..

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

4  Total. Add lines 1 through3 . . . . . . . 1,115,867 956,558 703,438 517,045 483,235 3,776,143

5  The portion of total contributions by > B -
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonlne 11, coumn(f) . . . . . . 1,276,943
6  Public support Subtractline 5fromlined . . 2,499,200
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts fromline4 - . . - - ... .. 1,115,867 956,558 703,438 517,045 483,235 3,776,143

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from
similarsources - -+ -« -« s o e e e e 13,162 9,574 564 779 3,107 27,186

9  Netincome from unrelated business
activities, whether or not the business
is regularly carnedon .+ - - - - - . -

10  Other income Do not include gam or
loss from the sale of capital assets

(ExplaninPartVI) - -« « o ¢ v oot 10,426 10,426
1" Total support. Add lines 7 through 10 - 3,813,755
12  Gross receipts from related activities, etc (see mstructtons) - - -+ v« o v v e i s e e e e e d e e s e e 12 I 7,942,928
13 ' 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 thisboxandstophere - « « - - -« c . o o L ..o e s e e e e e e e e e e e e e e s s e s s e s b s s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by ine 11, column (f)) - « + « « » =« = v o v v v v e 14 65.53 %
15  Public support percentage from 2017 Schedule A, Partfl,line 14 . - - - - -« . v v v b et s e e e e 15 63.09 %
16a 33 1/3% support test - 2018. |f the organization did not check the box on line 13, and ine 141s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization - - -« « « = = =« & & o v v v e e e e e e > E]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check
this box and stop here. The organization qualffies as a publicly supported organization « « + « =+« « o v o v v v o m v e vt e e sl » D

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 qualfies as a publicly supported
OFgANIZAMON  « -« « &« &+ & vt v ot e e e e e e e e e e e e e e e e e e e e e e s s a s e e e e » D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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

SUPPOred OrganIZatION  + + + « « =« ¢ o o e e o e Lt e e e et e e s s e e e s s s s e e e b s ne e e s e e e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHIONS + « = = o = o o & & o & % s o s & &1 & o o o o 4 & s 4 o s o o o s o o o s o o o o o v o o v u o n e u e s » D

EEA Schedule A (Form 930 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Dillon International Inc. 73-1078800 , Page3
Part lll 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 Rart ||
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support N
Calendar year (or fiscal year beginningin) » | \(a)2014 (b) 2015 (c) 2016 (d) 2017 ©2018 /| (fTotal

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

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

3 Gross receipts from activities that are not an
unrelated trade or business under sectton 513 -«

4  Tax revenues levied for the

organization’s benefit and either paid to
or expended on its behalf  « « + o . .

5  The value of services or facilities
furnished by a governmental unit to the

organization without charge - - - « « « « « «
6 Total Addlnes 1through5 « » « « « + + - \ /
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons - « - -
N
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 hne 13 for the year - - /
C Addlines7aand7b « + + « + o o . . \ /
8 Public support (Subtract ine 7¢ from
line 6 I I I
Section B. Total Support / \
Calendar year (or fiscal year beginning in) ® | (a) 2014 (b) 2015 (c)20%6 \ | (d)2017 (e) 2018 (f) Total
9 Amountsfromling6 - = = « « « + . ... . i \

10a Gross income from interest, dividends,
payments received on secunities loans, rents,
royalties, and income from simiar sources

section 511 taxes) from businesses
acquired after June 30, 1976« « .+ . . . . .

€ Addlnes 10aand 10b =« « « « « « + « « » - / \

b Unrelated business taxable income (less /

11 Netincome from unrelated business \
activities not included in line 10b, whether
or not the business 1s regularly camedon - - « \

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

(ExplaninPartVi) - . -« ... ...
13 Total support. (Add Ines 9, 10c, 11, \
and 12 ) .................
14 First five years. If the Form 990 is for the organization's first, seco ’d, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here -« - « « « ¢« « « . . /] ..............................
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {(f), divided b’y line 13, column(f)) - « « « v v« v v v o 15
16 Public support percentage from 2017 Schedule A, Partill, hing/15 - - - - - -« v ¢ o v v v v e h e s e s e e 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (?’ divided by ine 13, column (f)) - - - - = « - ¢ ¢ o o oo 17
18 Investment iIncome percentage from 2017 Schedule A, Part il lne 17 - « « « « v o v v v v v v v e i v e v e v n s 18
19a 33 1/3% support tests - 2018. If the organization did not ,c;:heck the box on line 14, and line 15 1s more than 33 1/3%, and lne
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - . « « =« « \. .«

b 33 1/3% support tests - 2017. If the 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 orgamizaton . . . . . . . .\ -

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons - - « . « . . . . . . . .*.
EEA Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-£2) 2018 Dillon International Inc. 73-1078800 Page 4
PartIV | :Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections Aand 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," descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain 1
2 D the organization have any supported organization that does not have an IRS determination of status e P
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the orgamzation determined that the supported
organization was descnbed 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
(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 orgamization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f 7]
“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," descnbe 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? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(1ir) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a

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

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

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

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a

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

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

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

supporting organizations)? If "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) 2018
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ﬁ:

art IV| -Supporting Organizations (continued)

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

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

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" o a, b, or ¢, provide detail in Part VI

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamzation had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, If any, applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

-

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type Ill Supporting Organizations

1

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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," descnbe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a [] The organization satisfied the Actvities Test Complete line 2 below
b [J The organization is the parent of each of its supported organizations Complete line 3 below

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

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)
2 Actvities Test Answer (a) and (b) below.

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 orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2a

I

2b

3a

3b

EEA

Schedule A (Form 990 or 990-E2Z) 2018
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73-1078800 Page 6

[PartV |

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

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N |WN=

D)W [(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)

(-

7

Other expenses (see Instructions)

-~

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

Section B - Minimum Asset Amount

(B) Current Year

(A) PTIOF 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 secunties

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other
factors (explamn 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 line 3 (for greater amount,

see instructions)

5

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

6

Multiply ine 5 by 035

7

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

O NN

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

NN =

Dl jwN

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 Ill supporting organization (see

instructions)

EEA

Schedule A (Form 990 or 990-EZ) 2018
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Page 7

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of iIncome 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

D N[O AW

Mistributions to attentive supported arganizatinons to which the nrganization 1s responsive

(provide details in Part VI) See mstructions

©w

Distnbutable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(i)
Underdistributions
Plje-2918 i}

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

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

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 3i from 3f

Pl zla|[=io|alo|cin]|*

Distnbutions for 2018 from
Section D, line 7 $

a Applied to underdistributions of prior years

o

Applied to 2018 distnibutable amount

¢ Remainder Subtract lines 4a and 4b from 4

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

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

Excess distributions carryover to 2019 Add lines 3)
and 4c

Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

olalo|T|w

Excess from 2018

EEA

Schedule A (Form 990 or 980-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 Page 8

[Part VI| Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, ine 17a or 17b, Part

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

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, hne 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

Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the orgamization Employer identdication 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 990, Part IV, ine 6

N K W N =

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

Total number atend of year - - - « « « o . . . ..

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atend ofyear . . - - - . . . ..

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

funds are the organization's property, subject to the organization's exclusive legal control? .+ . . < -« « v v o v v e [:I Yes
Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng impermissible private benefit? . - - . - . . L L. oo oo e e e e s e e e e e e e e e e D Yes

|‘ Part Il Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 7

a o o e

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) E] Preservation of a historically mportant land area
D Protection of natural habitat E] Preservation of a certfied historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year ‘w.«r Held at the End of the Tax Year
Total number of conservation easements . - . « . ¢ ¢ oo sd e s e s s e e e e 2a

Total acreage restricted by conservation easements  « « + « ¢ 0 e 0w ww e e e e e e e e e e 2b

Number of conservation easements on a certified histonic structure includedin (@) < -« « « « ¢« v o 2¢

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

historic structure listed in the National Register = « « =« « = v v o v v v v v e e e 2d

Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organmization dunng the

taxyear P

Number of states where property subject to conservation easement is located >
Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? - -« - < - o o v v e v v v n e e e e e e s e e e e [:l Yes
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitonng, 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(h)(4)(B)(1)? = = = « + v« o s b et e e e e e e e e e e e e e s e e e e e e e E] Yes
In Part XIII, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

DNo

Part Iil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a

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 XIlI, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VI, Iine 1 <+ « v v v o v v v i o i it i i e e e e e e e >3
(ii) Assets included In Form 890, Part X - - - -« ¢ o o o o i i i e e e e e e e e e s |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenueincluded on Form 990, Part VIl iIne 1 - - « « v v v v v v v i i vt i vt e s e e e e e e e e > $

b Assetsincluded in Form 990, Part X - « « « v o v vt v e i e e e e e e e e e e e e e e e e e e e >3

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

EEA
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Schedule D (Form 990) 2018 Dillon International Inc. 73-1078800 Page 2
[Part il | ‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
. collection items (check all that apply) )
a D Public exhibition d [:| Loan or exchange programs
b [:] Scholarly research e E] Other
c El Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . .. .. D Yes D No
|Part:‘lV] Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21
1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? « « o« o v i vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes,” explain the arrangement in Part XIIl and complete the followng table

Amount
C Beginning balance - -« .« 4 a t e e e e b e e e e e e e e e e e e e e e e e e e e e 1¢c
d Addtionsduringthe year - - - « « « o 0 i i h i e e e e e e e e e e e e 1d
e Distnbutions duringthe year — + - « ¢ ¢« v vt bt i e s e e e e e e e e e 1e
f Endngbalance - « « « v v vt e i e e e e e e e e i e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Pant X, line 21, for escrow or custodial account habiity? ~ « « « « o o ¢ .. [:| Yes D No
If "Yes," explain the arrangement in Part XIIl Check here if the explanation has been providedonPart Xill. - . . . . . . . oo v oo E]
| Part,v Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, iine 10
{a) Cument year {b)} Pnor year {c) Two years back (d) Three years back (e) Fouryears back
1a Beginning of year balance . . - . . . . . 284,637 257,000 248,986 269,567 267,330
Contributions  + =+« ¢ e e e n w e e v 4.
¢ Net investment earnings, gains, and
losses - - v ..o (10,309) 43,007 23,624 (5,059) 16,837
Grants or scholarships =~ - - - - « « « . . .
Other expenditures for facilites and
programs - « - . s e s e e e s e s . 12,849 12,413 12,922 12,731 11,663
f Administrative expenses  « -« - -« - o0 2,991 2,957 2,688 2,791 2,937
g Endofyearbalance .- ... ... ... 258,488 284,637 257,000 248,986 269,567
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment & %
Permmanent endowment » %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by ’ , Yes | No
(i) unrelated Orgamizations  « « ¢ o v v o i i e e e e e e e e e e e e e s e e e e e e e e e e s e e e 3a(i) X
(ii) related OrganIZations - -« ¢ ot v e b h h o e e e e e e it e e e e e e e e e e e e e e e e s 3a(ii)] X
b If “Yes" on line 3a(u), are the related orgamizations listed as required on Schedule R? « - - « . . . « o v v v v oo oo oL 3b [ X

Describe in Part XIlI the intended uses of the organization's endowment funds

- Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10

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

1@ Land - - v v e e e e e e e e e e e
b Bu;ldmg's ....................
¢ Leasehold mprovements . - . . . .. ...

d Equpment - .. ..o oo e s oo . 198,512 192,254 6,258
@ Other - - ¢ v v v v v vt e e e e s e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) - « « « « v o o o o . » 6,258

EEA Schedule D {(Form 890) 2018



Schedule D (Form 990) 2018 Dillon International Inc. 73-1078800 Page 3
Part Vi | * Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(1) Financial denvatves .+ - . . . . [P
(2) Closely-held equity interests  + + - « « « o« v 0 0ot
(3) Other
(A)
(8)
(©)
(D)
(E)
(F)
(G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B)lne 12) W - ] B |
Part Vllil| Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) iine 13 ) » i ] l
| 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)
0]
(8)
{9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15)  « « « « « v v v v v o v v v v 0 o v T e e e e e e »
Part X Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

ine 25
1. {a) Descnption of liabilty {b) Book value I
(1) Federal income taxes
(2) Refundable deposits 122,250 '
(3) Customer refunds 3,681 N
(4) PTO Rollover Accrual 9,599 ) ) o ]
(5) '
(6)
)
(8)
©
Total (Column (b) must equal Form 990, Part X, col (B)ine 25) P 135,530 !
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 hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part X1l . . . . . . . m

EEA Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Dillon International Inc.

73-1078800 Page 4

IRart'Xiz]

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

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

_1 Total revenue, gains, and other support per audited financial statements . . . . . . - . . . o0 e
2 Amounts included on line 1 but not on Form 990, Part VI, Iine 12

a Netunrealzed gains (losses) on investments - - -« ¢ ¢ ¢ 0 0o 2a

b Donated services and use of facilites « -« - - - . . o oo oL 2b

¢ Recoveries of prioryear grants - « « <+« o e e e e e e e e e e e 2c

d Other(Descnbe nPart XII) « « « ¢ o« v v v v v v vt v v oo s et e e 2d

e Addlnes2athrough2d - . . . . ...« vt il s e P v e e e e e e e e
3 Subtractiine 2e fromliNE 1 - « ¢ ¢ ¢ vt o o vt e e e e e e e e e e e e e e C e e e e e e e e e
4  Amounts included on Form 990, Part VIII, iine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, lne7b . . . . . . . . . 4a

b Other(DescnbenPart XHI) - « « v« v v o v v v i ittt et 4b

[

Addines4aanddb « - « « = ¢« it et v e e e e h n e e e e s e e e e e e e e s e e e e e e e s
Total revenue Add lines 3 and 4¢. (This mustequal Form 990, Partl, line 12) . - « « « o ¢ v o v 0 0 0 o v .

4c

5

5
[lEart?XIl]

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

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

1  Total expenses and losses per audited financial statements - - « . .« . - o . oo oo o e e 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25
a Donated services and use of facilities - - - - - « ¢ o o oo 2a
b Prioryearadjustments . - - - . . . - o Lo ot e e s e e 2b
C OtherlosSses - + + ¢ o o v ¢ o v e e v o o i i v s e e e e e e e e e s 2c
d Other(DescnbenPart XII) « « o« v o v v v v v ot vt o vt v oo o o s nn s 2d
e Addlnes2athrough2d . . . « « ¢« « ¢ v v o ot it i c e s e e f e h e e e e e e e e s 2e
3 Subtractline 2efromIline 1 = « ¢ ¢ ¢ ¢t o v vt h e e e e e e e e e e e e e h et e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b - . . - . . . .. 4a
b Other(DescnbenPart XIl) - « « « o v o v v v v v v v 4b
Addlinesdaanddb . « « + ¢ o 0 i e e et e h e e et e e s e e e e e r e e e e e e e e e e e 4c¢
5 Totalexpenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) .« . - - . . < . . « . . . . .. 5
[IRartiXlil]j]  Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine

2, Part XI, ines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information

0l. Endowment funds intended uses (Part V, line 4)

To further Dillon International’'s mission to assist families in_the adoption of chialdren,

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) 2018 Dillon International Inc. 73-1078800 Page §

[Part XIll [. 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 1s included in the financial statements.

The organization 1s required to file annual information returns. Dillon evaluates its

uncertain tax positions, 1f any, on a continual basis through review of their policies and

procedures, review of their reqular tax filings, and discussion with outside experts.

Management has determined that Dillon had no uncertain tax position that require

adjustment to the financial statement.

EEA Schedule D (Form 990) 2018



SCHEDULE F Statement of Activities Outside the United States OMB No 1545.0047
(Form 990) 2018

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

: » Attach to Form 990. Open to Public
Department of the Treasury .
" Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
Dillon International Inc. 73-1078800

| Part| | General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, iine 14b X
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assiStance? - - - - « .« ¢ . o o .t h s o e e e n s e e e s e e e e e e e e E Yes D No

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 Activities per Region (The following Part I, line 3 table can be duplicated if additional space 1s needed )

{a) Region (b) Number {c) Number of {d) Activities conducted In the {e) If activity listed n (d) 1s (A Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region In the region
contractors located in the region)
in the region
(1)South Asaa Program services Adoption 30,661
East Asia and the
(2)Pacifaic Program services Adoption/Tour 591,131
East Asia and the
(3)Pacific Grant making Humanitarian aid 52,112
Central America and
(4) the Caribbean Program services Adoption 3,795
Central America and
(5) the Caribbean Grant making Humanitarian Aid 500
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal - - - - - - . ... 678,199
b Total from continuation
sheets to Part! - . . - . . .
¢ Totals (add lines 3a and 3b) 678,199
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018

EEA



810Z {066 Wuo4) 4 8INPoYIS

v33

sanjua 10 suoijeziuebio Jayjo JO Jaquinu 8]0} JBUT €
13))9| Aouajeainba (g)(2)10G uoioas e papiaoid sey [asunod Lo 3ajuelb ay) yoiym 10§ 1o ‘'SH] ayl Aq
ydwaxa-xe) se paziubodsas ‘Anunod ubiasoy ay) Aq salueyd se paziubooal ale jey) anoqge pajsi| suoleziuebio Juaidivas jo Jaquinu [BJ0} B3 g

(94)

(s1)

)

(€1)

(z1)

(1)

(o1)

(e)

(8)

(2)

(9)

{s)

(¥)

(e

suUeI], SITM

ZI1'LZ

euoTjeONPy

OTJTOR(]
2Yy3 pue eIsy Umﬁﬂ

2

sUBRI] 9ITM

000°SZ

abeueydig

o.n.uaUmM
Y3 pue BISY 3SE

()

{1ayi0 ‘|lesiesdde
‘WS ™ooq)
uonen|ea

10 poUIaN (1)

soue)sisse
yseosuou jo
uondussaq (y)

aoupjsisse
yseouou
30 unowy (6)

wawasngsip
yseo
jo Jauuey (3)

wess yseo
Jo unowry (o)

wes
40 @sodind {p)

uoiBay (2)

{s1qeoidde p)
NI3 pPUB UOI23s
apoo syi(q)

uoneziueBio
30 aweN (e} 1

0

‘066 WJ04 U0 ,SaA, paIamsue uoneziuebio ay) ji ajo|dwo)) "sajels payun ayl apisyno sannug Jo suoneziuebip 0} asueysISSy JaYJO pue sjuels

papasu si aoeds [euonippe Ji pajesidnp aq ued || L4 000'G$ UBY) alow paAiaoaal oym juaidioas Aue 1oy ‘G| aul| ‘Al Led

Il ed

Z 3fed-

0088LOT-EL

‘Ouyl TRUOTIRUIDIUT UOTTTA

810Z (066 wi0d) o 3ANPayds



810Z (066 uu04) 4 2[Npayas

(8t)

(1)

(91)

(s1)

(r1)

(c1)

(zv)

(1)

(os)

(e

(8)

(2)

(9)

(s)

[E%]

(¢)

@

(1)

(Jauio '(esierdde
‘AL ™ooq)

. uouenjea
Jo pouiaw (y)

9OUBJSISSE YSEOUOU JO
uonduasaq (6)

aouejsisse
yseosuou
Jounowy (3)

JuawasINgsip
yseos
10 J8uUe (8)

welb yseo
40 unowy (p)

sjuaidoa)
30 Jaquiny (2)

uoibay (q) soue)sisse Jo Juelb Jo adA| (e)

papeau s aoeds [euonippe 4 pajedidnp aq ues ||| ved
gl dull ‘Al Led ‘066 WI04 UO ,SOA, PaJomsue uoneziueblo sy ji 9)9|dwos) "Sajels pajiun ay} apisinQ S|ENPIAIPU] 0} UE)SISSY 19Y10 pue sjuels [ jjj ped ]

[ abed

0088LOT-EL

‘Oul TeRUuOT3RUISIUI UOCTTTA

8102 (086 wWJ04) 4 ANPaURS



Schedule F (Form 990) 2018 Dillon International Inc. 73-1078800 Page 4
[PartIV |+ Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "Yes,"”

the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) - « - < « « ¢« e o v v b e wh s e s e e e e s s e e e [:l Yes E] No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) .+ - - - -+« « « v v v v o s D Yes E No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) - « - « « ¢ ¢ o v v v v v vt v v v v o v v s I:I Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund duning 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 v v o v i i i e s e e e e e e s e e e e I:] Yes E No

5 Did the organization have an ownership interest in a foreign partnership duning the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)  « « « « + ¢ o« c c 0 v v i i i s e s e e e e D Yes @ No

6 Dud the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes," the orgamzation may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)  + « « - « « « o« e 0 v ot v e s st e e e D Yes E No

EEA Schedule F (Form 990) 2018



Schedute F (Form 990) 2018 Dillon International Inc. 73-1078800 Page 5§
PartV | Supplemental Information
* Provide the information required by Part I, ine 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method,
amounts of Investments vs expenditures per region), Part II, line 1 (accounting method), Part |ll (accounting method), and
Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information See Instructions

0l1. 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 transferred. 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 those transfers.

EEA Schedule F (Form 990) 2018



SCHEDULE G
(Form 990 or 990-E2)

Departihent of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 8
organization entered more than $15,000 on Form 990-EZ, line 6a _
P> Attach to Form 990 or Form 990-EZ. Open to Public {
> Go to www.irs gov/Form990 for instructions and the latest information. Inspection

Name of the orgamzation

Employer identification number

Dillon International Inc. 73-1078800

Partl] Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

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

a D Mail solicitations

e D Solicitation of non-govemment grants

b D Internet and email solictations f [:] Solicitation 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 VII) or entity in connection with professional fundraising services? |:] Yes

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

DNo

EEA

" (v) Amount paid to .
(i) Name and address of individual (i) Actity “23&?2‘:'21?:0?2? (iv) Gross receipts (or retained by) (V('(’,,A,':f;‘,’,?;g ;:,I;j) ©
) Vi
or entity (fundraiser) contnbutions? from actiwity fundraéso?r(l:)sted n organization
Yes No

1

2

3

4

5

6

7 .

8

9
10
Total  + ¢ ¢« ¢ e e e e ekt e e e e e e e e e e e e e e »

3 List all states in which the organization 1s registered or icensed to solicit contributions or has been notified it 1s exempt from
registration or licensing
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 880 or 990-E2) 2018



Schedule G (Form 990 or 990-E2) 2018 Dillon International Inc. 73-1078800 Page 2

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Lunar New Ye None (add col (a} through
(event type) (event type) (total number) col ()
o
g
g| 1 Grossreceipts - -« ¢ ... 130,628 130,628
4
2 Less Contributons - - - - . - 98,978 98,978
3 Gross income (Iine 1 minus
line 2) ............. 31[ 650 31[ 650
4 Cashprizes - -+ -+«
5 Noncashprizes =« .« .« . .- ..
#| 6 Rentfachtycosts . . . . . . ..
5
5‘ 7 Food and beverages - - - . - - 18,126 18,126
3
e
&l 8 Entetanment . ... .....
9 Other direct expenses - - - - . 4,556 4,556
10 Direct expense summary Add lines 4 through 9 incolumn(d)  « « « « « « = o v v v e v v v e e e e | 4 22,682
11 Netincome summary Subtract ine 10 from hne 3, column (d) -« < « =« o« v v a0t e e .. » 8,968

Part il Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, ne 18, or reported more

than $15,000 on Form 990-EZ, line 6a

(b) Puil tabs/instant (d) Total gaming (add
aé (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
4
1 Grossrevenue . . . - - - - . -
2 Cashprizes =« « « « «+ o« -«
(723
2 .
172
c
‘é 3 Noncashprizes -« .« . -« - .
w
8| 4 Rentfacitycosts . ......
a
5 Otherdirectexpenses . - . . -
D Yes % E] Yes % D Yes %
6 Volunteerfabor - . ... ... |:| No E] No [:] No
7 Direct expense summary Add lines 2 through 5 incolumn (d) - - - = -« « v v o v o v e e e »
8 Net gaming iIncome summary Subtractline 7 fromhne 1, column (d) - = « « « o 0o e e oo w . s »
9 Enter the state(s) in which the organization conducts gaming activities
a s the organization licensed to conduct gaming activities in each of these states? .+ -« « =« « v v v v v v n v v e e e |:| Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . « . - . . . . . . D Yes D No
b If"Yes," explain

EEA

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information OMB No 1545-0047

(For.m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 8
Compensated Employees

eportnentof e Tressey Complete if the orgamzat’lox g:::;e:orxlegg gn Form 990, Part IV, line 23 Open to Ftubllc
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the orgamzation Employer identification number
Dillon International Inc. 73-1078800
[Partl| Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form e )
990, Part VII, Section A, ine 1a Complete Part 11l to provide any relevant information regarding these items
|:] First-class or charter travel I:l 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 |:| Health or social club dues or intiation fees
[:] Discretionary spending account [:l Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part !l to
13+ - 11 e T T T R RN 1b
I
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
B - 172 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’'s CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il|
D Compensation committee D Whntten employment contract
D Independent compensation consultant D Compensation survey or study
l:] Form 990 of other organizations D 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 orgarization
a Receive a severance payment or change-of-control payment? - - - . . . 000 e e e e e s e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? .« - -« - - - o000 e 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . . . . ..o e e e 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ Theorgamization? - « « =+« ¢« v o v v e e bt e s e e e e e e e s e e e e e s e e s s e e e s 5a X
b Anyrelated organization? . . . . . . o 0 o e L i e i o oo e e e e e e e e e e e e e e 5b X
if "Yes" on line 5a or 5b, describe in Part IIf
6  For persons listed on Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of o
a The orgamzauon') ................................................... 6a X
b Anyrelated organization? « . . . . ¢ o h i e b bt e e e i e e e e e e e e e e e e e e 6b X
If "Yes" on ine 6a or 6b, describe in Part Il I
|
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," descnbe mPart Il « « « « « v v v v e e e e s e e e 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
170 Y0 2= 1 S 8 X
R _ 1
9 If "Yes" on line 8, did the organization also follow the rebuitable presumption procedure descnbed in
Regulations section 534958-6(C)?7 « ¢« - e h e e h e e e i e e e e e e e e e e as e e s e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

EEA
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SCHEDULE O . OMB No 15450047
Supplemental Information to Form 990 or 990-EZ

(Form 990 of 990-EZ) L R . .

. Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. —
Department of the Treasury » Attach to Form 990 or 990-EZ. igpen‘tq Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the orgamization Employer identification number
Dillon International Inc. 73-1078800

01. Members or stockholder classes and raights (Part VI, laine 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 receive any dividends from the

income of the Corporation.

02. Committee meeting documentation (Part VI, line 8b)

This question 1s not applicable as the organization does not have any committees with

authority to act on behalf of the governing body.

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

The Board Chair appoints 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 1s sent to all Board members for review praior to the filing of the form.

04. Conflict of interest policy compliance (Part VI, line 1l2c)

Directors and officers are required to submit a statement of disclosure upon appointment

to the Board and thereafter annually. The purpose of the statement 1s to provide a

mechanism for the disclosure of any actual or potential conflicts of interest. Any actual

or potential conflicts that arise between annual statement submissions are required to be

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

Interest policy 1s explained at the time of issuance for signature. The Conflict of

Interest policy defines 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 830 or 890-E2Z) (2018)
EEA



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Dillon International Inc. 73-1078800

05. Form 990 availabilaty to public (Part VI, laine 18)

Form 990 i1s available on Guidestar.

06. 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 1s available through Guidestar.

07. Explanation of other changes in net assets or fund balances (Part XI, line 9)

The reporting requirement of Form 900 sometimes are different from the requirements of

Generally Accepted Accounting Principles for reporting in audited financial statements.

Certain offsets to revenue included in the revenue section of the audited financial

statements are required to be reported as expenses in the Form 990. Certain expenses

reported as reductions to revenue in the revenue section of the financial statements are

required to be reported as expenses in the Form 990. Certain expenses requaired to be

reported as reductions to revenue 1n the Form 990 are required to be reported in the

expense section of the financial statements. Amounts transferred between temporarily

restricted and unrestricted net assets are reported in the Statement of Actaivities in the

financial statements, but are not to be reported in Part VIII Statement of Revenue in the

Form 990. The net effect of all these differences between financial statement reporting

and Form 990 reporting (often referred to as book/tax differences) are shown in Part XI on

Line 9 as "Other changes in net assets". The result of this entry 1s that net assets

shown in the Part X Balance Sheet will be the same as the net assets reported in the

audited financial statements.

EEA Schedule O (Form 990 or 990-EZ) (2018)
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