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Form 990

{Rev January 2020)

Return of Organization Exempt From Income Tax

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

Depariment of the Treasury » Do not enter soclal security numbers on this form as it may be made public. ?, Open t? ggbjig ﬁ,' .
inlamal Revenue Service > Go to www.irs.gov/Form990 for Instructions and the latest information. Iq l o Inspect:on "
A _For the 2019 calendar year, or tax year beglnning , 2019, and ending , 20

« B Check it applicable.

€ Name ofoganzatoijdlon International EndowmentTrust
[]  Aadress change

D Employer Identiffcation number

Doing business as 20-0565165
D Name change Number and street (or P O box if mali is not delivered to street ) Room/suite E Telephone number
D tnitial retum /335 S Lewis Ave ~ 204 {918) 749-4600

D Final retumAtarmunated
D Amended retum
D Application pending

City or town, state or province, countty, and ZIP or foregn postat code
ulsa, OK 74136
F Namo and address of pnnapal officer:

G Gross recelpts
$ (37,523)
H(a) Is this o group retum tor subondinatos? D Yes @ No

) H{b) Are all subordinates included? D Yes D No
] Tax-exempt status: @ 501(c)(3) D 501((:)( ) <4 (insert no ) D 4947(a)(1) or l:] 527 ( ) ﬁ 1f "No.” altach a Iist. (See instructions)
J  Wabsite: > dillonadopt.oxg vV H(c) Group } ber »
K Form of organization. D Corporation @ Trust D A D Other » h. Year of o 2003 —] M State of logal domicile:  OK

(Partl| Summary

1202 § @ 170 Q3NNYIS

1 Briefly describe the organization’s mission or most significant activities: To further Dillon International's misgsion to
° assist families in the adoption-of children, to provide lifetime support services for adoptees
.% and humanitarian aid for at risk children.
£
5 2 Check this box » D if the orgarvzation discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the goveming body (Part Vi, line1a) . . ... ... ... ....... ... 3 . 3
9 4 Number of independent voting members of the goveming body (Part Vi, line1b) . ... ... ........ 4 1
g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) c e et n e e e e e aae e 5 0
E 6 Total number of volunteers (ESIMAte if NECESSANY)  « v v o o o v e o = o v o o v o pe s e a e e me e n 6
7a Total unrelated business revenue flrom Part VIiI, column (C). lin@ 12 e ot - o b ¢ 0 v 0 0 v o “ ..} 72 0
b Net unrelated business taxabie income from Form 990fT; lingSA- (L AN =0} . . . . . . . . . .. 7b 0
Prior Year Cument Yoar
8 Contributions and grants (Part Vil line1h) . . ... . 0
§ 9 Program service revenue (Part VIl line2g) . . . . . 4 0
2 (10 Investmentincome (Part VIil, column (A),lines 3, 4, and id < . 72,942 (37,523)
@ |11 Other revenue (Part VIlI, column (A), lifies 5, 64, 8¢, 9c, 19c, a 0
12 Total revenue - add lines 8 through 11 (must equal Part VIRTEOIumn (A),line12) . . . . . . 72,942 (37,523)
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . ... .. ... 12,849 13,520
14 Benefits paid to or for members (Part 1X, column (A),!ine4) . ... ... ... .. ... 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. .. 0
2 |16a Professional fundraising fees (Part IX, column (A),lne11e) . .. ... ... ... . ... 0
g b Total fundraising expenses (Part iX, column (D), line 25) » I A Al RN
3 17 Other expenses (Part IX, column (A), lines 11a-11d,11-24e) . ... ... .. ... ... 2,991 2 195
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . .... ... 15,840 15,715
19 Revenue less expenses. Subtract line 18 from BNE12 v v o e oo e emeeeeeane 57,102 (53,238)
53 Baginning of Current Year End of Year
25 |20 Totalassets (Pat X, B 16) . o © v v o v o e e e s e e m e e e e e e e 258,488 280,798
%ﬁ 21 Total liabiibes (Part X;Ine26) . . . . . ¢« v vt i i it et e e e et e 0
23 {22 Netassets or fund balances, Subtractline21 fomine20 . . . . . . ... ........ 258,488 280,798
[Partli| Signature Block

Under penaites of perjury. | declare !hal | have examined this retum, mcludi
true, correct, and p D

and
{other than officer) is based onall ml'ormahon of which prep

of prepa has any kr g

ts, and to Ihe best of my knowledge and beliof, il s

Sign
Here

b e

120

Slg;\alureSF officer

Henry Will, Chairman

¢

Dale r

-

Type or print ngme and titte

Paid

Preparer
Use Only

Pany/Type preparer’s nams Preparer’s signafure Dats

Check L]

seff-employad

PTIN

Firm's name ™

Fim's EIN P

FiraY's address P

Phone no.

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

[] No

For Paperwork Reduction Act Notice, see the separate instructions.
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' Form 990 (2019) Dillon International EndowmentTrust 20-0565165 Page 2
[ Part Nl Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany ineinthisPart lll . . . . . . . . . . ..ol [:]
1 Briefly descrnibe the organization's mission
*To further Dillon International's mission to assist families in the adoption of children, to
provide lifetime support services for adoptees and humanitarian aid for at risk children.

2  Did the organization undertake any significant program services dunng the year which were not listed on the
Pror FOmM 990 0F 990-EZ? . . . v . v vt e e e e e e e e e e e e [ Yes [l No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? & v v et 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 e e e e e e e e e e e e e e D Yes E 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 $ 13,520 Including grants of $ ) (Revenue $ )
Distributed $13,520 to Dillon International Inc. to support its mission to assist families in the
adoption of children, to provide lifetime support services for adoptees and humanitarian aid for

at risk children.

4b (Code ) (Expenses $ including grants of $ ) (Revenue § )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 13,520
EEA Form 990 (2019)




' Form 990 (2019) Dillon International EndowmentTrust QADTOZO-OSGSIGS Page 3
B S -

[PartIV] Checklist of Required Schedules

Yes No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
ccomplete Schedule A . . . . . . L L o 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 1 X
2 Isthe 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 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 . . . . . . . . . . . . ... . oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation 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 organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part! . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e 6 X
7  Dud the organization receive or hold a conservation easement, iIncluding easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l . . . . . . . . .. ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partill . . . . . . . . . . i i i e e e e e e 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 liability, serve as a
custodian for amounts not listed in Part X, or provide credt counsehng, debt management, credt repair, or
debt negotiation services? If "Yes," complete Schedule D, Part1V . . . . . . . . . .. Lo 0 n oo o e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restnicted endowments
or in quasi endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . ... L oo e e 10 | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIIL IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part VIl . . . . . . . . . .. ... ... ..... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part Vill . . . . . . . . .. .. ... ... .... 11c X
d Dud the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,"complete Schedule D, PartIX . . . . . . . . . ... it i i 11d X
e Did the organization report an amount for other habilities in Part X, line 25 If "Yes, " complete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 1Mf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xl and X1l . . . . . . . . . . o i i 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 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 Xl and Xll1soptional . . . . . . .. 12b | X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule £. . . . . . . . . . ... .. .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . . ... ... ... .. .. 14a X
b Did the orgamzation 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, Partsland IV . . . . . . . .. .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? If "Yes," complete Schedule F, Parts lland IV . . . . . ... .. .. oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts liland IV . . . . . . . . . ... .. ....... 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) . . . . . . . ... ... .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,”complete Schedule G, Part!l. . . . . . . . . . . it it 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If"Yes,"complete Schedule G, Part Il . . . . . . . . . . . 0 i i e e e e e e e e e e e e e 19 X
20 a Dud the organization operate one or more hospital facilities? If “Yes," complete Schedule H . . . . . . . . .. ... ... ... 20a X
b If "Yes" to ine 20a, dd the orgamzation attach a copy of its audted financial statements to ttus retum?. . . . . . . . .. . .. .. 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), iine 1 /f "Yes, " complete Schedule |, Partsland il . . . . . .. ... ...... 21 [ X

EEA Form 990 (2019)



Form 990 (2019) Dillon International EndowmentTrust 20-0565165 Page 4
{PartlV| Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestc indwiduals on
* Part IX, column (A), ine 22 If "Yes, " complete Schedule |, Parts land Ill . . . . . . . . . o 22 X
23  Dud the organization answer "Yes" to Part Vii, Section A, fine 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. . . . . . . . . . . L. e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotolne 25a. . . . . . . . . . .« o i i i i i i it s e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod excepton? . . . . . . . . . ... .. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of' i1ssuer for bonds outstanding at any tme dunng theyear? . . . . .. ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . . . . . . .. ... ... .. .. 25a X
b Is the orgamzation 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 890-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,"” complete Schedule L, Partil . . . . . . . . ... .... 26 X
27  Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . . . . . . . . . . . i e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, condtions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,"complete Schedule L, Part IV . . . . . . . .« e e e e e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described In line 28a? If “Yes,” complete Schedule L, PartIV . . . . . . . . ... ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"complete Schedule L, Part IV . . . . . . . . . . i i i i i i e e e e e ettt e e e e s ae e a]| 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M. . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . . . o L L e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . . .. N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . . . . . . . . . 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 32 X
33  Did the orgamization 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, Partl. . . . . . . . . . . . . ... . . .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Part ll, lii,
oriV,andPart V, ine 1 . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e M| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . ... .. 35a X
b If"Yes" to line 35a, dd the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, PartV,lne 2. . . . . . . . . .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, Part V, ine 2 . . . . . . . . . . . .. o L e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entty that is not a related orgarization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, PartVI. . . . . . . .. .. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38| x
|Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornotetoany hneinthisPartV. . ... ... ... ... ...... []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O0- ifnotapplcable. . . . . . . . . .. . ... .. 1a 0
b Enter the number of Form W-2G included in line 1a Enter -O0- ifnotapplicable . . . . .. .. ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs to prize WINNErs? . . . . . . . v . v« v o i i i e e e e e e e e e e s 1c

EEA

Form 990 (2019)



' Form 990 (2019) Dillon International EndowmentTrust 20-0565165

Page 5
|[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 thisretum . . . . . . .. 2a Of _ . _l
b If at least one Is reported on line 2a, did the organization file all required federal employmenttax retums?. . . . . . . . . . . . .. 2b
. Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . . . ... .. [ I
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . ... . ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule Q . . . . . . . . . .. .. 3b
4a At any time dunng the calendar year, dd the organization have an interest n, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . .. 4a X
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) [ P J
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . . . . . ... ... .. 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . . .. .. 5b X
¢ |f"Yes"to line 5a or 5b, dd the organizationfile Form 8886-T2. . . . . . . . . . . . . . .. L e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any cortributions that were not tax deductible as chartable contributions? . . . . . . .. .. ... ... .. 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductble? . . . . . . L L L L L e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). _J
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods [
and services provided to the payor? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," dd the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear. . . . . . . . . ... ... ... .... | 7d I [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . ... .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract . . . . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, dd the organization file Form 8899 as required?. . . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R P 1
sponsoring organization have excess business holdings at any tme dunngtheyear? . . . . ... ... ... ... ...... 8
9  Sponsoring organizations maintaining donor advised funds. I ______J
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . . ... ..o 0oL 9a
b Did the sponsonng organization make a distribution to a donor, donor adwvisor, or related person? . . . . . . ... ... .. L. 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included onPart Vil ke 12 . . . . . . . . . . ..o oo 10a
b Gross receipts, included on Form 980, Part VIil, ine 12, for public use of clubfacilites . . . . . . . . .. .. 10b
11 Section 501(c)(12) organizations. Enter
a Gross income fommembers orshareholders. . . . . . . . ... L0 oL oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem) . . . . . . .. Lo Lo oo 11b U I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 10412 . . . . . . . . .. 12a
b If"Yes enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . .. .. .. @ I
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers. R N R
a s the organization icensed to issue qualified health plans in more thanone state? . . . . . ... ... ... ... ...... 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualified healthplans . . . . . . . ... . ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . .. L L Lo oL L e e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . ... . ... ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule Q . . . . . . . . .. .. 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)dunngtheyear? . . . . . . . . . . L L e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O ]
EEA Form 990 (2019)




* Form 990 (2019) Dillon International EndowmentTrust 20-0565165 Page 6
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 a response or note to any neinthisPart VI . . . . . . . . . .. . . . ... ... ... X
Section A. Governing Body and Management

Yes No
Jda Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . .. .. 1a 3
If there are materal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonity to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . ... .. 1b 1
2 D any officer, drrector, trustee, or key employee have a family relationship or a business relationship with
any other officer, drector, trustee, or key employee? . . . . . .. L L oL L L L L e e e e 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  Dud the organization make any significant changes to its governing documents since the prior Form 980 was filed? . . . . .. 4 X
5 Did the orgamization become aware dunng the year of a significant dwversion of the organization's assets? . . . . . ... .. 5 X
6 Did the orgamization have members or stockholders? . . . . . . . . .. L. Lo L e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L . L L L L L L e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . L L L e e e e e e e e e e e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng '
the year by the following ~ '
a Thegoverningbody? . . . . . . . . L 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 8a | X
b Each commitee with authonty to act on behalf of the governingbody? . . . . . . . . . . .. . L oo 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 addresseson Schedule O . . . . . . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . . ... . ... ... o000 10a X
b If "Yes,” dd 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 filng the form? .. Ma | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . . . . . . . ... ... .. 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? . . . | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how thiswas done . . . . . . . . . . L i i i i i e e e e e e e e e e e e e e e e e e 12¢
13 D the organization have a written whistleblower policy? . . . . . . . . . . o Lo oL o 13 X
14 D the organization have a written document retention and destructionpolicy? . . . . . . . .. ..o 0oL 14 X
156 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .. .. .. ... .. 0oL 15a X
b Other officers or key employees of the orgamization . . . . . . . . . . .. L e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see insructions)
16a Did the organmization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty dunng theyear? . . . . . . . . L L e e e e e e e e e e e e e e e 16a X
b If"Yes," dd 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? . . . . . . . L L L. L L L. .o 16b

Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed » Oklahoma
18  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) available for public inspection Indicate how you made these available Check all that apply

Own website D Another's website E] Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Dave Leung (918)749-4600, 7335 S Lewis Ave Suite 204, Tulsa, OK 74136

EEA Form 990 (2019)




Form 930 (2019) Dillon International EndowmentTrust 20-0565165 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 thus Part VI
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
Qrganization's tax year

® List all of the organization's current officers, directors, trustees (whether indviduals 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 defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related orgamizations

® List all of the organization's former officers, key employees, and highest compensated employees who recewved 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 orgamization and any related organizations

See instructions for the order in which to list the persons above
El Check this box If neither the organization nor any related organization compensated any curmrent officer, director, or trustee

(c)
Position
A B D E
(A) ® {do not check more than one (0) (E) (A
Name and title Average box, unless person s both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(hst any o @ 11 organszation organizations from the
=3 2 g 8 3§ 9 (W-2/1093-MISC) (W-2/1099-MISC) orgamzation and
hours for ozl H 5 < 3
¢ a 8 e ot | related organizations
related Qg 3 B -5
organizations - 5 8 2 ® g
below a2 ] ?
o & g
) @
dotted ine) 2 4
[
ol
(1) Jerry pillon _ _______________|__1.00
Trustee X 0 0 0
(2 Henry will _________________|__1.00
Chairman 2.00 X 0 0 0
(3) Deniese Dillon _ _____________[__1.00
Vice President X X 0 0 0
@ o _booo__
G o ___boooo-
®) o boo-o-
L P R
@) oo oboooo-
(6 U R
(L ) R
ay_ o _loo-_-
0 _ o bo_o__
O o booo__
a8 o __o-booo__
EEA Form 990 (2019)



' Form 990 (2019)

Dillon International EndowmentTrust

20-0565165

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
(A) (8) Positon (o) (€) ®)
{do not check more than one
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensaticn compensation of other
per week from the from related compensation
(hst any _] organization organlzauons from the
hours for i 3 2 g 2 3& & (wasossmisc) | (w-211099-MISC) organization and
35 83 § o 5a 2 related organizations
related Qg g _g s e 5
organizations g i g 9 ® g
1]
betow & g @ 3
dotted Ine) ° 8 &
a
a8 ool
a8 e booo_C
A7) b
(0 D R
a8 o _beoo--
@) b
@Y b
@2 b
() PP B,
@ Lol
@5 _ Lo
b Subtotal . . . . . . e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. ... .. .. >
d Total(addlines1bandic) . ... . ... .. ... . ... ..., > 0 0 0
2  Total number of indwviduals (including but not hmited to those hsted 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, trustee, key employee, or highest compensated . -
employee on line 1a? /f "Yes," complete Schedule J for such individual . . . . . . . . .. .. . ... .0 0oL X
4  Forany indwvdual histed on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such
72T 1Yo /7 - T 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or indwidual .
for services rendered to the organization? If "Yes, " complete Schedule J forsuchperson . . . . . . . . . . . ... ... 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) (8) c)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who

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

EEA

Form 990 (2019)



" Form 990 (2019)

Dillon International EndowmentTrust 20-0565165 Page 9
Part Vill Statement of Revenue
Check If Schedule O contains a response or note to any hneinthisPartVIIl . . . . . . .. . . . . L0000 .. 1l
(A) (8) [{&)] (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

. 1a Federatedcampagns . . . ... .. 1a
Ba b Membershpdues ... .. ... .. 1b
§E ¢ Fundrasingevents . ........ 1c
og d Related organizations . . . ... .. 1d
gg e Government grants (contributions) 1e
g‘ E f All other contributions, gifts, grants,
%g and similar amounts not inciuded above | 1f
‘gg g Noncash contributions included in
ég nes1a-1f . ... ......... 1g | $
h Total. Addlmes1a-1f . . .. ... ... ........ »
Business Code
R
e
g | c
o e i
a f All other program service revenue . . . . . . .
g Total. Addlnes2a-2f . . .. .. ... .......... >
3 Investment income (including dwvidends, interest, and
othersimilaramounts) . . . . . ... .. ... . ..., > 5,339 5,339
4 Income from investment of tax-exempt bond proceeds I
5§ Royalttes . . . . . . . . .. L e >
(1) Real (n) Personal
6a Grossrents . ... .. 6a
b Less rental expenses . . | 6b
¢ Rental iIncome or (loss) 6¢
d Netrentalincomeor(loss) ... ... .......... »
7a Gross amount from (1) Securities (n) Other
sales of assets
b E:ehsesr tgggt |g:/ g{\htglr'ybass 7a (42,862)
3 and sales expenses . . [7b
§ ¢ Gamnor(loss) ... .. 7c (42,862
& dNetganor(loss) . . . . « v oo v v vt > (42,862 (42,862
3 8a Gross income from fundraising
g events (not including  $
of contributions reported on line
1c) SeePartIV,line18 . ... .. .. 8a
b Less drectexpenses . ... .. ... 8b
¢ Netincome or (loss) fromfundraisingevents . . . .. .. »
9a Gross iIncome from gaming
activities, See Part IV, line19 . . . . .. 9a
b Less drectexpenses . . .. .. ... 9b
c Net income or (loss) fromgaming actmties . . . . . . .. >
10a Gross sales of inventory, less
retums and allowances . . . . ... .. 10a
b Less costofgoodssold ... ... .. 10b|
¢ Net income or (loss) fomsales of inventory . . . . .. .. »
Business Code
11a
gs |
wC
32 c
gn: d Aliotherrevenue . . . . . ... ......
e Total. Addlines11a-11d . . . .. ... ... . ..... > .
12 Total revenue. See instructons . . . . . ... ... ... > (37,523) (37,523 0
EEA Form 990 (2019)




' Form 990 (2019)

Dillon International EndowmentTrust

20-0565165

[Part IX | Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, b, (R) (8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to domestc organizations
and domestc governments See Part IV, line 21 13,520 13,520
2  Grants and other assistance to domestic
individuals SeePartIV,hne22 . . . ... ... ...
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals See Part IV, ines 15 and 16
4 Benefitspaidtoorformembers . . . . . ... . ... |
5 Compensation of cumrent officers, directors,
trustees, and keyemployees . . . . . . ... . ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section4958(c)(3B) . . . . ..
7 Othersalanesandwages . .. ... ........
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . .. ... ......
10 Payrollitaxes . . . . . . . . . . oo
11 Fees for services (nonemployees)
a Management . . . . .. ... . Lo oo 2,195 2,185
b Legal. ... ... ... ... .. .
c Accounting . . . . . ... Lo o o
d Lobbying. . ... ... ... ... 0.
e Professional fundraising services See Part IV, fine 17
f Investment managementfees . . . . ... ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertisingand promotton . . . . . .. ... ...,
13 Officeexpenses . . . . . . .« . v v v v v
14 Informationtechnology . . . . . . . ... . ... ..
1 Royaltes. . . ... ... ... ... 0000
16 Occupancy . . . . . o v vt e e e e e e
17 Travel . . . . . . . e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . .. Lo oo oo
21  Paymentstoaffilates . . . . . ... ... ... ...
22 Depreciation, depletion, and amortizaton . . . . . ..
23 Insurance . . . ... Lo e e e e e
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . 15,715 13,520 2,195 0
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 » D if
following SOP 98-2 (ASC 958-720) . . . . . . .. . .
EEA Form 990 (2019)



" Form 990 (2019) Dillon International EndowmentTrust 20-0565165 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X . . . . . . . . . . 0 v it vt i e D
A) (B8)
Beginning of year End of year
1 Cash-noninterestbearing . . . . . . . . .. L e e e 1
2 Savings and temporary cashinvestments . . . . . . ... ..o oo 2
3 Pledgesand grantsrecewvable,net . . . .. .. . .. ... o000 3
4 Accountsrecewable,net . . . . ... L L. L L oL e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% -
controlled entity or family member of any of these persons . . . . . . . .. . .. 5
6 Loans and other receivables from other disqualified persons (as defined —_— ]
under section 4958(f)(1)), and persons described In section 4958(¢c)(3)(B) . . . . . 6
2 7 Notes and loansrecewvable,net . . . . . ... . L0 oL oo 7
2 8 Inventonesforsaleoruse . .. ... .. ... .. ... ..o, 8
< 9 Prepad expenses and deferredcharges . . . . . . ... .00 o oo 9
10a Land, buildings, and equipment cost or other J
basis Complete Part VI of ScheduleD . . . . . .. 10a - ]
b Less accumulated depreciation . . . . . . ... .. 10b 10c
11 Investments - publicly traded secunties . . . . . . . . .. ... .o 258,488 | 11 280,798
12  Investments - other secunties SeePartiV,lne11 . . . ... ... ... .. .. 12
13  Investments - program-related SeePartIV,lne11 . . . . . . . . . .. .. ... 13
14  Infangible assets . . . . . . . . L. L L e e e e e e e e e 14
15 Other assets SeePartIV,lne11 . . . . . . . .. ... .. o 0o, 15
16  Total assets. Add lines 1 through 15 (mustequallne 33) . . . . . . . .. .. .. 258,488 16 280,798
17  Accounts payable and accruedexpenses . . . . . . . . .. .00 o 17
18 Grantspayable . . . . . . . . . L L e e e e e 18
19 Deferredrevenue . . . . . . . . . L e e e e e e e e 19
20 Tax-exemptbondhabilittes . . . . . . . . .. .. . ... 000 20
21  Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
2 22 Loans and other payables to any cumrent or former officer, director,
;._‘3= trustee, key employee, creator or founder, substantial contributor, or 35% -
f@ controlled entity or family member of any of these persons . . . . . . . ... .. 22
- 23  Secured mortgages and notes payable to unrelated third parttes . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated thrd parttes . . . . . . . . . .. 24
25  Other habihties (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . . e e e e e e e 25
26  Total liabilities. Add nes 17 through25 . . . . . . . .. ... ... .. .... 0| 26 0
Organizations that follow FASB ASC 958, check here > &]
2 and complete lines 27, 28, 32, and 33. -
e 27  Netassets withoutdonorrestictions . . . . . . . . ... oL 58,488 | 27 80,798
;—.‘; 28 Net assets withdonorrestnctons . . . . . . . . . ... ..o 200,000 28 200,000
b Organizations that do not follow FASB ASC 958, check here > D
Z and complete lines 29 through 33. o
S 29 Capital stock or trustprincipal, or cumentfunds . . . . . . . . ... ..o 29
% 30 Paid-in or capital sumplus, or land, bullding, or equpmentfund . . . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . . k]
‘z&; 32 Totalnetassetsorfundbalances . . . . . . ... . .. ... ... 258,488 | 32 280,798
33  Total habilities and net assetsffund balances . . . . . . ... ... ... ..., 258,488 | 33 280,798

m
m
>

Form 890 (2019)



* Form 990 (2019) Dillon International EndowmentTrust

20-0565165

Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note toany ineinthisPart X! . . . . . . . .. . ... .. ... . ... D

W VO N O N & W N =

-
o

Total revenue (must equal Part VIIl, column (A),ne12) . . . . . . .. . o o ot i o
- Total expenses (must equal Part IX, column (A),line25) . . . .. ... .. ... .. ... ...,
Revenue less expenses Subtractline2 fomlne1 . . . . . . . . . .. ..o 000000
Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) . . . . .. ..
Net unrealized gains (losses)onmvestments . . . . . . . . . . .. Lo Lo e
Donated services and use of facilities . . . . . . . . . L L Lo o e e e
InvesStment expenses . . . . . . . . L Lt .t 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
Priorperiodadiustments . . . . . . L L L L L L e e e e e e e e e e e e e
Other changes In net assets or fund balances (explain on Schedule Q) . . . ... .. ... ......

Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, line

32,c0lumn (B)) . . . . L. 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

(37,523)

15,715

(53,238)

258,488

75,548

280,798

[ Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any ineinthisPart XIlL . . . . . . . . . . . o o it e i E]

b

3a

Accounting method used to prepare the Form 930 [:] Cash [E] Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? RN

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audtted by an independent accountant? . . . . . . . ... ..o

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both

E] Separate basis E] Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant?

If the orgamzation changed either its oversight process or selection process dunng the tax year, explain on
Schedule O

As a result of a federal award, was the organization required to undergo an audt or audts as set forth in the

Single Audt Actand OMB Circular A-133? . . . . L . L 0 i e e e e e e e e e e e e e e e

If "Yes," dd the organization undergo the required audt or audts? If the organization dd not undergo the
required audt or audts, explain why on Schedule O and describe any steps taken to undergo such audits

2a

2c

3a

3b

EEA

Form 990 (2019)




SCHEDULE A

Public Charity Status and Public Support i omB ";654;4’9047

Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable tru

(Form 990 or 990-E2) -
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P.ublnc
intemal Revenue Service [ » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name df the organization Employer identification number
Dillon International EndowmentTrust 20-0565165

(Partl |

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s (For ines 1 through 12, check only one box )

1

2
3
4

10

"
12

oo OO O Ooood

O

O

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)}{1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(sii). 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 urut 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 governmental unit or from the general public

described in section 170(b){1){(A)(vi). (Complete Part |1 )

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete iines 12e, 12f, and 12g

D Type 1. 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 majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

D Type . 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.

D Type Hll 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.

[)E Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

D Check this box if the orgamization received a written determination from the IRS that it 1s a Type !, Type I}, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported orgamizations . . . . . . . L. L L. L e e

Provide the following information about the supported organization(s)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). \ 9

{1) Name of supported organization {(n) EIN (1) Type of organization (v} Is the organization {v) Amount of monetary (vi) Amount of

(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions}

Yes No

(A)

Dillon International 73-1078800 7 X 13,520 0

8

©

(D)

()

Total

1 13,520 0

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 Dillon International EndowmentTrust 20-0565165 Page_;/
[Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under

Part lll If the organization fails to qualify under the tests listed below, please complete Part |11 )
Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 Af) Total
1 Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any "unusualgrants ") . ... .. /

2 Tax revenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf . . ... ..

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

4 Total. Add lines 1 through3 . ... ... /

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) . . . .. ..

6 Public support. Subtract line 5 from line 4 /
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 / (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amountsfromlned. .. ... ......

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . ... .. .......

9 Net income from unrelated business /
activities, whether or not the business /
iIsregularly carnedon . . . ... ... ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExptaminPartVI) . ... ... .....

11 Total support. Add lines 7 through 10 4

12 Gross receipts from related activities, e&:/(éee instructions) . . .. ... Lo o 12 |
13 First five years. If the Form 990 i1s for {He organization's first, second, 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
14 Public support percentage for 2049 (ne 6, column (f) divided by ine 11, column (f)) . . . . . . . .. 14 %
15 Public support percentage from/2018 Schedule A Partll,line14 . . .. .. ... ... ....... 15 %
16a 33 1/3% support test - 2019 If the organization did not check the box on kne 13, and Iine 14 is 33 1/3% or more, check this
box and stop here. The o ‘ganization qualifies as a publicly supported organization. . . . . .. ... .. .. ... ... ... » [
b 33 1/3% support test -,2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop heré. The organization qualifies as a publicly supported organization . . . . . . ... .. ... ... ... » O

17a 10%-facts-and-cir i{mstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s

10% or more, and/if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the/organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZation /£ . . . . . e » [

b 10%-facts/- nd-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explaiyin Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported orgamization . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e »
18 Pr'{ate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
JASITUCHONS . o o v o v vt v 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 e e e e e e e e e » [

EEA/ Schedule A (Form 990 or 990-E2) 2019
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| Part il |  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |
If the organization fails to qualify under the tests listed below, please complete Part |l )

Section A. Public Support /
Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 ) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") A

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

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

4 Tax revenues levied for the f
organization's benefit and either paid to /
orexpendedonitsbehalf . ... .. ..

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

6 Total. Add lines 1 through5 . . . . . . . /

7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons . . .

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

¢ Addlines7aand7b ... ........

8 Public support. (Subtract line 7c from /
ne6) . . ... .. ... ...,

Section B. Total Support
Calendar year (or fiscal year beginning in)» | (a) 2015 (b} 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
9 Amounts fromlne6 . ..........
10a Gross income from interest, dividends,
payments received on secunties loans, rents, /
royalties, and income from similar sources

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

c Addlines 10aand10b . .. ... .. ..

11 Net income from unrelated business
activities not included in ine 10b, whet/h/er
or not the business 1s regularly carne} on

12 Otherincome Do not include gain or
loss from the sale of capital asse
(ExplaninPartVl) . . ... /A .....

13 Total support. (Add lines 9 A0c, 11,
and12) . ........ /... .....
14 First five years. If the Eorm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

_organization, check this boxandstop here . . . . . . . . ... ... ... ... .. » [
Section C. Computation of Public Support Percentage
15 Public support pe’rcentage for 2019 (line 8, column (f), divided by line 13, column (f)) .. ... .. .. 15 %
16 Public supponfgercentigifrom 2018 Schedule A, Partlll,inet15 . . ... ... ........... 16 %
Section D. Computation of Investment Income Percentage
17 Investm;n’t income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . . . . . 17 %
18 Inve}Lment income percentage from 2018 Schedule A, Partlll,line17. . . . . . .. ... ... .. .. 18 %
19a 33/1 3% support tests - 2019. If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line

1,71s 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 - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » (1
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . » D
EEA Schedule A (Form 990 or 990-EZ) 2019
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Part IV 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 A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes

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

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explamn in Part VI how the organization 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) 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," descnbe 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)

|
I o N

purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, 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," descnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authonty under the organization's orgamizing document authonzing such action, and (iv) how the action
was accomphshed (such as by amendment to the organizing document) 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already [ R |
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 facilties) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, 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 X
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 390-EZ) X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 1
If "Yes," complete Part | of Schedule L (Form 990 or 990-E7) X
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ——J
X

|
|
"L

disqualified persons as defined in section 4946 (other than foundation managers and organizations described -—

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which o

the supporting organization had an interest? /f "Yes, " provide detail in Part VI 9b X

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section i

4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated N D |
supporting organizations)? If “Yes," answer 10b below 10a X

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) 2019
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[Part 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" to a, b, or ¢, provide detail in Part Vi

Yes

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes during 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 organization 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, appled to such powers dunng 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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "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 lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () 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 (i1) 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 imes 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 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a [J The organization satisfied the Activities Test Complete line 2 below
b [0 The organization is the parent of each of its supported organizations Complete line 3 below

¢ [ The organization supported a governmental entity Descrbe in Part VI how you supported a govemment entity (see instructions)

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

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 n? 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 Dud the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide detatls 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

2b

3a

3b_

EEA Schedule A (Form 990 or 990-EZ} 2019
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[PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [0 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 (A) Prior Year (B) Current Year
(optional)
A Net short-term capital gain 1 157 8
2 Recoveries of prior-year distributions 2 0
3 Other gross income (see instructions) 3 4,561 4,543
4 Add Iines 1 through 3. 4 4,718 4,551
5 Depreciation and depletion 5 0
6 Portion of operating expenses paid or incurred for production or
collectton of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6 2,991 2,195
7 Other expenses (see Instructions) 7 0
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 1,727 2,356
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see |
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a 202,233 227,781
b Average monthly cash balances 1b 72,533 39,670
¢ Fair market value of other non-exempt-use assets 1c 0
d Total (add lines 1a, 1b, and 1¢) 1d 274,766 267,451
e Discount clamed for blockage or other |
factors (explain in detail in Part VI) 0
2 Acquisition indebtedness applicable to non-exempt-use assets 2 0
3 Subtract Iine 2 from line 1d 3 274,766 267,451
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4 4,121 4,012
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 270,645 263,439
6 Multiply ine 5 by 035 6 9,473 9,220
7 Recovenes of prior-year distributions 7 0
8 Minimum Asset Amount (add line 7 to line 6) 8 9,473 9,220
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 1,727
2 Enter 85% of line 1 2 1,468
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3 9,473
4 Enter greater of line 2 or line 3 4 9,473
5 Income tax imposed in prior year 5 0
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 9,473

7 [0 Check here if the current year 1s the organization's first as a non-functionally integrated Type |1l supporting organization (see
instructions)
EEA Schedule A (Form 990 or 990-E2Z) 2019
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[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 13,520

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
.___organizations, in excess of income from activity 0
Administrative expenses paid to accomplish exempt purposes of supported organizations 0
Amounts paid to acquire exempt-use assets 0
Qualified set-aside amounts (prior IRS approval required) 0
0
0

Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6 13,52
Dsstributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI) See instructions 13,520
Distributable amount for 2019 from Section C, line 6 9,473
10 Line 8 amount divided by line 9 amount 1.427
Q) (ii) (iii)
Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, hne 6 9,473
Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI) See
instructions 0
Excess distributions carryover, if any, to 2019
From2014 . ....... 0
From2015 . ....... 0 !
From2016 . ....... 0 |
From2017 ... ... .. 6,047
From2018 .. ...... 12,849
Total of ines 3a through e 18,896
__9 Applied to underdistnbutions of prior years 0 !
h Applted to 2019 distributable amount
i _Carryover from 2014 not applied (see instructions) 0
__j_Remainder Subtract lines 3g, 3h, and 3i from 3f 9,423
4 Distnbutions for 2019 from
Section D, line 7 $ 13,520
a_ Applied to underdistributions of prior years 0
Applied to 2019 distributable amount
¢ _Remainder Subtract lines 4a and 4b from 4 13,520 1
5 Remaining underdistributions for years prior to 2019, I
any Subtract ines 3g and 4a from line 2 For result
_greater than zero, explain in Part VI See instructions 0
6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in

D (NP |& W

©w

Section E - Distribution Allocations (see instructions)

w

(0o Q|0 |T|®

o

Part VI See instructions ) 0
7 Excess distributions carryover to 2020 Add lines 3 —,
and 4c¢ 22,943
8 Breakdown of ine 7 |
a Excess from2015 .. .. 0 |
b Excess from2016 .. . . 0 i
¢ Excess from 2017 .. . . 6,047 ,
d Excess from2018 .. .. 12,849 !
e Excess from2019 .. .. 13,520 J

EEA Schedule A (Form 990 or 990-EZ) 2019




" Schedule A (Form 990 or 90-EZ) 2019 Dillon International EndowmentTrust 20-0565165 Page 8
[Part VI| Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, line 17a or 17b, Part
I, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part |V, Section D, lines 2 and 3, Part 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

01l. Appointed or elected (Part IV Sect. D line 2)

The Chairman of the Board of both entities is the same person. The Trustee/Vice-President

of the Endowment Trust is a member of the Board of Dillon International Inc. The

accountant for both entities is the same person and general ledgers for both entities run

in the same license of QuickBooks. Both entities occupy the same offices. The investment

statements from the investment advisor and managers are sent to Dillon International's

office. The Endowment Trust has no employees, so anything needing to be done for it is

done by employees of Dillon International Inc.

02. Attentive and responsive (Part V, Sect. D, line 8)

Distribution was provided to Dillon International Inc.

EEA Schedule A (Form 990 or 990-EZ) 2019
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(Form 990) » Complete if the organization answered "Yes" on Form 990, 2019
PartIv,line6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury »> Attach to Form 990. Open to Public
Interhal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identifi b
.Dillon Internaticnal EndowmentTrust 20-0565165

I Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 980, Part IV, line 6

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

Total numberatendofyear . . . . . ... .. .....
Aggregate value of contributions to (dunng year) . . . . .
Aggregate value of grants from (dunng year) . . .. ..

Aggregate value atendofyear . . . .. ... ... ..
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 legalcontrol? . . . . . .. . ... ... ... |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used
only for chantable pumposes and not for the benefit of the donor or donor advisor, or for any other pumose
confermng iImpermissible private benefit? . . . . . . .. . L. L s e e e e [1vYes [ No
| Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[J Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b WUN -

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . ... L0 e e e e e e e e 2a
b Total acreage restncted by conservatoneasements . . . . ... . L.l Lo oo . 2b
¢ Number of conservation easements on a certified historic struture includedin(a) . . . ... .. .. .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure histed in the NationalRegister . . . . . . . . . . . oo o o oo oo oo 2d
3 Number of conservation easements modfied, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements it holds? . . . . . . . . . . . .. L0000 D Yes E] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>
7  Amount of expenses incumed In monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

> $_—
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(M)@XBYIN? -« « o o v e e e dves [nNo

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

Part Il 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical tréasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of

art, histoncal 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 onForm 990, Part VIll,lme1 . . . . . . . . . . oo oo e >3
(i) Assetsincluded nForm 990, PartX . . . . . . . . . . e e e e e >3

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 FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIl ine1 . . . . . . . . . . L e e e e e e e e e e > $
b Assetsincluded N FOrM 990, Part X . . . . . v v v v i e 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. Schedule D (Form 930) 2019

EEA
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[Part il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a D Pubhc exhibition
b D Scholarly research

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

d D Loan or exchange programs

e E] Other

c D Preservation for future generations

4

5

Prowvide a descniption of the organization's collections and explain how they further the organization's exempt purpose In Part
X
Dunng the year, dd the organization solicit or receive donations of art, histoncal treasures, or other similar

[]ves []No

PartlV| Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included ONFOMM 990, PArt X7 & v v v e e e e e e e e e e e e e (] Yes [J No
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginmingbalance . . . . . L L L L e e e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . . . . . e e e e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . L L e e e e e e 1e
f Endingbalance . . . . . . . . e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accounthability? . . . . . . . . . D Yes D No
If "Yes," explain thc arrangement in Part XIll_Check here If the explanation has been providedonPart Xlll_ . . . . . . . . . ... ... D

Part \'

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 10

{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . . .. 258,637 284,637 257,000 248,986 269,567
b Contnbutions . . ... ... ... ..
¢ Net investment earnings, gains, and
losses . . ... ... ... ... 38,025 (10,309) 43,007 23,624 (5,059)
Grants or scholarships . . . . . . ..
e Other expendtures for facilities and
programs . . . . . ..o 0o 13,520 12,849 12,413 12,922 12,731
f Administrative expenses . . . . . .. 2,195 2,991 2,957 2,688 2,791
g Endofyearbalance .. .. ... .. 280,947 258,488 284,637 257,000 248,986
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment  » %
b Permanent endowment » %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamization by Yes | No
(i) Unrelated organizations . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) Relatedorganizations . . . . . . . . . . L e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as requred onSchedule R?. . . . . . .. .. .. ... ... ... 3b
Describe in Part XIli the intended uses of the organization's endowment funds
Part VI| Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
1@ Land . . ... ... oo
b Buldngs ... ........... ...
¢ Leasehold improvements . . .. ... ...
d Equpment ... ..............
e Other . . ... .. ... .. ... ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c)

EEA
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Schedule D (Form 990) 2019 Dillon Internatio

nal EndowmentTrust

20-0565165 Page 3

TPart VIl | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b_See Form 990, Part X, line 12

(a) Description of security or category
{including name of security)

{b) Book value

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

(1) Financialdenvatives . . . . . . . ... ... ... ..

.(2) Closely-heldequity interests . . . . . .. ... .....

(3) Other

(A)

B)

©

D)

E)

{F)

(G)

H)

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

\Part VIlI| Investments - Program Related.

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

(a) Description of investment

(b) Book value

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

()

@)

B3)

)

5)

(6)

)

(8)

(9

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

Part IX Other Assets.

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

(a) Description

(b) Book value

1

)

@)

@)

(5)

(6)

@)

(8)

9)

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

'Part X Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. (a) Description of liability

(b) Book value

(1) Federal iIncome taxes

@

3

4)

)]

(6)

7)

(8)

9)

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

2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's llability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xl . . . . . &l

EEA
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Schedule D (Form 990) 2019 Dillon International EndowmentTrust 20-0565165 Page 4
| Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audted financialstatements . . . . . . . . . .. .. .. ... ... 1
2 °  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealzed gains (lossesyoninvestments. . . . . . . . ... ... ..... 2a

b Donated services anduse offacilities . . . . . . .. .. .. ... ... .. 2b

¢ Recovenesofprioryeargrants . . . . . . . . . ... . ... 0 e 2c

d Other(DescribemnPartXHl) . . . .. ... .. .. . 2d .

e Addlnes2athrough2d . . . .. .. ... ... ... ... .. . . e e e e e e e e e e 2e
3 Subtractine2efromlinet . . . . . . . . . . .. e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other(DescibemnPartXUl) . . . . . . . . . . . . .. 4b .

¢ Addlinesdaanddb . . . . . . L L L L e e e e e e e e 4c

[4,]

5§  Total revenue Add lines 3 and 4c. (This mustequal Form 990, Part!l, lne 12). . . . . . . . . . . . . . . ..
[ Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1  Total expenses and losses per audted financial statements . . . . . . . . . . .. ... 0oL, 1
2  Amounts included on ine 1 but not on Form 990, Part iX, ne 25

a Donated servicesanduseoffaciities . . . . .. ... ... ... ... ..., 2a

b Prioryearadustments . . . . . .. .. .. e e e e e 2b

€ Otherlosses . . . . . . . . . . @ i i i ittt e e e e e 2c

d Other(DescnbenPartXIl) . . . . .. .. .. i 2d -

e Addlnes2athrough2d . .. ... ... ... . ... e e e e e e e e 2e
3  Subtractline 2efromline1 . . . . . . . . .. L. e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not inciuded on Form 990, Part Vil line7b . . . . . . . . . 4a

b Other(Describe nPart XIll) . . . . .. . ... . ... ... 4b o

C Addlinesd4aanddb . . . . . . . L L L e e e e e e e e e e e e e 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 18.) . . . . . . . . . . . . .. .. 5

5
[Part Xlll |  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addtional information

01l. Endowment funds intended uses (Part V, line 4)

To further Dillon International’s mission to assist in the adoption of children, to provide lifetime

support services of adoptees, and humanitarian aid for at risk children.

EEA Schedule D (Form 990) 2019



' Schedule D (Form 990) 2019 Dillon International EndowmentTrust 20-0565165 Page 5§
[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 income taxes is included in the financial statements. The organization

is required to file annual information returns. Dillon evaluates its uncertain tax positions, if

any, on a continual basis through review of their policies and procedures, review of their regular

tax filings, and discussions with outside experts. Management has determined that Dillon had no

uncertain tax position that required adjustment to the financial statements.

EEA Schedule D (Form 990) 2019



v33

(6102) (066 uLi0d) | 3Inpayds 066 WO 1O} SUOIINAQSU| aY) 33S ‘310N 19y uondNpay yomiaded 104

A.............-........................-..-........ O—DmuPmc__mzﬁc_UQHW__mco_umN_Cmmhoh@ZﬂOho-_wnE::_mu°~hgcm ﬂ

L R ajgey | aui| ay} ui pasi| suoijeziuebio juawuianob pue (€)(9)10G UONDAS JO Jaquinu [0} JJUT  Z

{01)

(6)

(8)

(2)

(9)

(s)

v

(€)

(2
S9DTAX9Y 0ZS'ET (€) (d) 109 0088LOT-EL 9€ETFL MO ‘esing
uoridopy Y0Z ©3TNS AV STMIT § SEEL

our Teuorjeurajur uortrall)

20UBJSISSE O 2DUBJSISSE YSeduou ._mm_maam.u..\_%_ 4 %00q) SDUBISISSE YSeD yesb (aiqeandde y) awuianob Jo
juesb jo asodind (4) 10 uonduosaq (6) uonen|ea Jo poyla (§) -uou Jo Junowy (a) YSeo Jo Junowy (p) uondas DYl {2) NI3 (q) uoneziueblo Jo ssalppe pue awep (e) }

papaau s aoeds jeucippe ji pajedidnp aq ued || ued 000'G$ Ueul aiow paAiadal jey) Juaidinal Aue 1o} ‘Lz aul| ‘Al Hed
‘066 W04 U0 ,SaA, palomsue uoneziuebio ay} Ji a1ajdwo) 'SjJUaWUIAAOL Jsawoq pue suoneziuebiQ s1sawoq 0} 3d2UBSISSY JaYI0 pue sjuels _g_
mQEw UQED ayy u mu:e Eﬂm wo asn ay) Buuoyuow Joj sainpaocoid suoneziuebio sy A| Med ut aquasag g
OZD 00>E - - . Owocﬂew_mwm._om«:m._mm_.zb._m;mouvwm:m:mu_..u:o_aom_mwwcu
pue ‘souelsisse 10 swelb ayy 104 AIqina sesiuelb ay) 'aocueisisse 10 sjuelb ay) Jo Junowe ay} AleRUEISGNS 0} SPI0d3J uguiew uoneziuebio sy} ssog |

§ITEI50-0¢
Jaquinu uoneayquap! Jakoldwy uoneziuebio ay) Jo aweN
uondadsuj “UOIEWIO)UI }SA)E| DY) IO} O66UIO4/ACD SII MMM 0} 0D < 20IAI3S ANUBADY [EUIBIU]
a1qnd 03 uado . 066 uuOd 0} YIRWY < Kmseauy u jo wowvedog

22 30 LZ aul| ‘Al Hed ‘066 W04 UO S\, paiomsue CO_uNN_CNm._O ayyu OaO_QF—OQ
6L0Z . S9}e)S P3lun 3y} Ul S|eNpIAIPU| PUB ‘SjU3WUIdA0L) (066 wio04)
" Lr00SYSL ONEWO ‘suoneziuebiQ 0} asue}sissy J13YjO pue sjuels 137NA3HOS



(6102) (066 uLo4) | BINPaYdS -

‘ueIPTIYD YSTI 3B IO0F pPTe ueriejrueuny pue sasjdope x03 sedoTazas jazoddns swr3azTT Burprtaocad

‘uexpTIyY> 3o uorjdope 9yl ur saTrIWE] BUT3ISTSSe JO UOTSSTW S3T UT 3sTSse o3 A3r3ue (g) (°) T0S PP3IeT21 v ‘°"dUIl TeRUOTIRUII]UI

UOTTTd 03 ATUO epewm °Ie S3jURID - §93e3S PAITUN O9Y3 UTYITA spunj juesb jo osn BHurzojTuow 03 seanpadoxd s,uorjzezruebio

(Z @aUuTT 'I 3xeg) seanpeooxd BUuTtIo3TUOW ‘10

UOCIJBLLIOUI [BUOIIPPE JSYI0 AUB PUB (q) UWnN|od ‘||| Hed ‘¢ aul| ‘| Hed Ul paiinbas uoiew.ojul 8y} apinoid "uoijewloyu) jejuswaiddng | Al ped |
L

(Jayo '[esiesdde ‘A4 9OUBISISSE YSEDUOU juelb yseo syuaidioas
30uUe)SISSE Uyseouou jo uonduosag () *)00q) uoien|ea Jo poyia (3) 10 Junowy (p) 10 Junowy (9) JoJaquinN (Q) aouelsisse Jo Juelb jo ad4] (e)

papasu Si aoeds jeuoljippe j Umumo__azv aq ued ||| Ued
¢¢ sul ‘Al Hed ‘066 W10 UO ,SOA, palamsue co_umN_cmm._o oy} Jl wum_anO *SjenplAIpU] 213S3W0(J 0} adue)sISSy 19Y)0 pue sjuels) {il yed _
Z obed G916950-0¢ FENILJUuonMOpPUY [euoT]eUIojUul UOLTLYd  (6102) (066 WUOS) [ 2INPayds




::g:igolﬂ:iggm Supplemental Information to Form 990 or 990-EZ OVB o 19490047
Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
‘Dillon International EndowmentTrust 20-0565165

01. Officer, directors, etc. family relationship (Part VI, line 2)

Jerry Dillon, Director, is the spouse of Deniese Dillon, Vice-President.

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

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

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

Governing documents 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.

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