w990

:.

benefit trust or private foundation)

- Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

OMB No_ 1545-0047

2002

amm:x::ﬂ;z“u;n > The organization may have to use a copy of this return to satisfy state reporting requirements Opﬁ:;pt::nuob;:m
A Forthe 2002 calendar year, o7 tax year penod beginming and ending
B checkt Bl C Name of orgamzation D Employer identification number
appiicale usnnl:;s
ezt | aDILLON SOUTHWEST INC 86-0648183
Noange “Pe | Number and street (or P O box if mail is not delrvered to street address) Room/suite {E Telephone nzmber
o |seecic3014 N HAYDEN ROAD, #101 480-945-2221
otan Itmmr‘;c- City or town, state or country, and ZIP + 4 F Accountng method D Cash Accrual
i SCOTTSDALE, AZ 85251 [
ggg"fﬂg‘m" ® Section 501(c){3) orgamizations and 4947{(a){1) nonexempt chantable trusts H and | are not apphicable to section 527 organizations
must attach a completed Schedule A (Form 990 or 990-EZ} H(a} Is this a group relurn for aftiates? [ Jves X1 No
G Website pDILLONSQUTHWEST . ORG H(b) !t "Yes," enter number of afiihates B»

J _Orgamzation type (check onty one)

501(c)( 3 )@ tmsetna) [ ] 4947(a)(1) or L) 527

K Check here P |___| if the organizatien's gross receipts are normally not more than $25,000 The

organization need not fife a return wiih the IRS, bul if the organization receved a Form 390 Package
n the mail, it should file a return without financial data Some states require a complete return

(If "No,” attach a hist }

H{c) Are all affiliates included?

H(d) Is this a separate return filed by an or-
gamizatign covered by a group ruling

N/A [Ives [_lno
? [ Jves X1 no

| Enter 4-digst GEN

L Gross receipts Add lines 6b, 8b, Sb, and 10b to line 12

287,365.

M Check (X if the organization is not required to attach
Sch B (Form 990, 990-E2, or 990-PF)

[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnibutions, gifts, grants, and similar amounts received
a Drrect public support 1a 35,660,
b Indirect public suppart 1b
% ¢ Government contnbutions (grants) 1c
d Total (add lnes 1a through 1¢) (cash § 27,041. noncash§ - 8,619.) 1d 35.660.
'?:3 2 Program service revenue mcluding government fees and contracts {from Part Vil, ine 93) 2 238,190,
= 3 Membership dues and assessments 3
?, 4 Interest on savings and temporary cash nvesiments 4 2,159,
5  Dmadends and interest from securnties 5
6 a Grossrents 6a
Ea b Less rental expenses 6b
¢ Net rental tncome or {loss) (subtract line 6b from line 6a) 1]
3 o| 7  Othermvestment incame (describe b ) 7
ti. § 8 a Gross amount from sale of assets other (A) Securities (B} Other
2 than inventory 8a 25,
= b Less cost or other basis and sales expenses 8h
- ¢ Gan or {foss) (attach schedule) 8¢ 25,
d Net gan or (loss) (combine line 8¢, columns (A) and {B)) Stmt 1 8d 25.
9 Special events and actvities (altach schedule)
a Gross revenue (not including $ 7,019, ofcontrbutions
reported on hing 1a) 9a 10,642.
b Less direct expenses olher than fundraising expenses Sb 13,378.
Net income or {loss) from special events (sublract line 9b from lige 9a) See Statement 2 ¢ -2,736.
10 2 Gross sales of nventory, ke returnquuH(EmVS_D 10a 688.
b Less costof goods sold 10b 880.
¢ Gross profit or {loss) from of mventory {attach schedute) {Gubtract fine 10b from tine 10a) Stmt 3 10¢ -192.
11 Other revenue (from Pantvitame 10N 0 1 2003 it 11 1.
12 Total revenue (add ines 1d)2, 8, 4, 5, 6c, 7, 8d, 9¢, 10¢, and| 1) 12 273,107.
o | 13 Program services (from Ilnetd col@@qDEN uT 13 185,723.
@1 14  Management and genera! {t 14 94,147,
g 15 Fundraising {from hne 44, column (D)) 15
uw| 16 Payments to affiliates (atlach schedule) 16
17 Total expenses {add lnes 16 and 44, column (A)) 17 279,870.
18 Excess or (deficit} for the year (subtract ine 17 from hine 12} 18 -6,763.
| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 192,467.
23 20 Other changes n net assels or tund balances (atlach explanation) 20 0.
21 Netassets or fund balances at end of year (combine ines 18, 19, and 20) 21 185,704.
319503 LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990 {2002)



DILLON SOUTHWEST INC

86-0648183

Statement of Al organizations must complete column (A) Colurmns (B), (C), and (D} are required for sectron 501(c){3) Page 2
Functional Expenses  and (4) organzations and section 4947(a){1) nonexempt charitable trusls but optiona! for others
D o reportea o e W Tou Oifogan | O Meesenal | (o) fundrosng
22 Grants and allocations {attach schedule}
cash § ' h$ 22
23 Specific assistance to individuals {attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, diectors, el 25 71,987, 43,332, 28,655, 0.
26 Other salanes and wages 26 71,1595, 34,666. 36,529.
27 Pension plan contribukions 27
28 Other employee benefils 28 425, 231. 194.
29 Payrolllaxes 29 10,906. 5,941, 4,965.
30 Protessional fundraising fees 30
31 Accounting fees 31 5,215, 5.215.
32 Legallees 32
33 Supples 33 4,797. 3.,1%8. 1,599.
34 Telephone 34 3,131, 2,087. 1,044,
35 Postage and shipping 35 3,115. 2,0717. 1,038.
36 Occupancy 36 18,755. 9,378. 8. .3717.
37 Equipment rental and maintenance a7
38 Printing and pubhcations 38 1,889, 1,259. 630.
39 Travel a9 3,940, 3,940.
40 Conferences, conventtons, and meetings 40
41 Interest 41
42 Depreciation, depletion, et (attach schedule) 42 1,865. 1,865.
43 Other expenses not covered above (itemize)
43a
43b
43¢
43d
See Statement 4 43e 82,650, 79,.614. 3,036.
44_pmamnt o elog ot 07 {OF ey e s hoes 1315 | 44 279,870. 185,723. 94,147. 0.
Jont Costs Check » ] if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitatron reparted in {B) Program services? > \:] Yes [E No

If Yes,” enter (1) the aggregale amount of these joint costs $
{111} the amount allccated to Management and general $

, {u} the amount allocated to Program services $

L and {iv} the amount allocated to Fundraising $

[ Part IIl | Statement of Program Service Accomplishments

What s the organization's primary exempt purpose? b
ADOPTION OF CHILDREN FROM QUTSIDE OF USA

All organizations must describa thar exampl purposa achigvements in a clear and concise manner State the number of clienta served publications issuesd etc Discuss
actuevemants that are not measurabls (Saction 531(c)X3) and {4) organizations and 4947{a}{1) nonexempt charitable trusts must alao enter the amount of grants and
allocations to others )

Program Semice
Xpenses
(Required for 50 4{cy3) and
{4) orgs , and 4947(a)Y1)
trusts but optional for othera }

a ACTIVITY FOR _2002:

52 PRE-APPLICATIONS,

47 APPLICATIONS,

42 HOME STUDY/HOME STUDY UPDATES, 32 ADOPTION SERVICES,

47 POST PLACEMENTS

{Grants and allocations $ ) 185,723.
b
___{Grants and allocations $ )
C
___{Grants and allocations $ )
d
(Grants and aflocations $ )
© Other program services {attach schedule} (Grants and allocations § )
f Total of Program Service Expenses (should equal ine 44, column {B), Program services) > 185,723,

223011
01-22-03

Form 990 (2002)



Form 990 (2002) DILLON SOUTHWEST INC 86-0648183  Page3
Balance Sheets
Note Whers required, attached schedules and amounts within the descnption column (A) (8)
should be for end-of-year amounts only Beginnung of year End of year
45  Cash - non-interest-bearing 26,653.] 45 17.142.
46 Savings and temporary cash invesiments 163,313.] 46 158,472.
47 2 Accounts recenvable 47a 13,325,
b Less afiowance for doubiful accounts 47b 5,818 . 47c 13,325.
48 a Pledges recevable 482
b Less allowance for doubtful accounts 48b 48c
49  Grants recemvable 49
50  Recewvables from officers, directors, trustees,
o and key employees 50
fg 51 a2 Other notes and loans recevable 51a
2 b Less allowance for doubtful accounts 5tb 51c
52  Inventones for sale or use 300.( 52 420.
53  Prepad expenses and deferred charges 6,767.] 53 6,.444.
54  Investments - securihies » [ Jcost [ Jrmv 54
55 2 Investments - lang, buildings, and
equipment: basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buldings, and equipment. basis 57a 33,569,
b Less accumulated depreciation  Stmt 5 57b 25,194. 6,.689.] s7c 8,375.
58  Other assets (descrnibe b } 58
59 Tota] assets {add hines 45 through 58 (must equal line 74) 209,540, 59 204,178,
60  Accounts payable and accrued expenses 17,073.] 80 18,474.
61  Grants payable 61
“ 62  Deferred revenue 62
2 |63 Loans Irom offigers, directors, trustees, and key employees 63
= |64 a Tax-exempt bond habilities 642
3 b Mortgages and other notes payable 64b
65  Other habilities (describe P ) 65
_ 166 Total labies (add lnes 60 through 65) 17,073.] 68 18,474.
Organizations that follow SFAS 117, check here P IE' and complete lines 67 through
" 69 and lines 73 and 74
§ 67  Unrestricted 182,467, &7 175,704.
t_': 68  Temporanly resiricted 68
@ 69  Permanently restricted 10,000.] &9 10,000.
5 Drganizations that do not follow SFAS 117, check here ™ D and complete lines
L 70 through 74
; 70 Capual slock, trust principal, or current funds 70
ﬁ 71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
f 72 Retaned earnings, endowment, accumulated income, or other funds 12
2 173 Total net assets or fund balances {add lines 67 through 69 or hnes 70 through 72,
column (A) must equal hne 19, column (B) must equal lne 21) 192,467.] 73 185,704,
74  Total habiliues and net assets / fund balances (add ines 66 and 73) 209,540, 14 204 .178.

Form 990 1s available for publc snspection and, for some people, serves as the primary or sofe source of information about a parlicular organization How the public
percerves an arganization n such cases may be determuned by the informaton presented on its return Therefore, please make sure the return 1s complele and accurate

and tully de

223021
01-22-02

scribes, in Part lIl, the orgamzation's programs and accomplishments



Form 990 (2002) ' DILLON SOUTHWEST INC

86-0648183 Page 4

{ Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Ex
Financial Statements with Expenses per

penses per Audited

Returmn Retum
et e ey T wlal 273,107, ' sutedmanca sateents. »{a| 279,870,
b Amounts included on Ine a bul not on
b  Amounts included on line a bul not on Ine 17, Form 990
line 12, Form 990 {1) Donated services
(1) Netunrealzed gans and use of facilities  §
on investments s (2) Prior year adjustments
{2) Donated services reported on line 20,
and use of faciliies  $§ Form 990 $
{3) Recovenes of prior {3) Lossesreported on
year grants $ ne 20,Form950  §
(4) Other {specity) {4) Other (specify)
$ $
Add amounts on lines (1) through (4) (b 0. Add amounts on lines (1) through (4) b 0.
¢ Lineaminus lineb >lc 273,107.] ¢ Lmeamnusineb >ic 279,870,
Amounts included on ne 12, Form d Amounts included on hne 17, Form
990 but not online & 990 but not on Ine a
(1} Investment expenses {1} Invesiment expenses
notncluded on not included on
hne 6b,Form9ag § ing 6b, Form 990  §
{2) Other (specify) (2) Other (specity)
H $
Add amounts on lines (1) and (2) »|d 0. Add amounts on hnes {1) and(2) >id 0.
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
{line ¢ plus line d) >l 273,107, {Ine ¢ plus Line d) »le 279,870.
|Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
tributlans lo
(0 e sn s O ettt | (vt avr | S | fEmrs

If not paid, enter
(Ifnotpaid.

plana & defered

position compengation | Other allowances
DONALD FAUSEL _  __ __ .  _ _ _____ . PRESIDENT/GOVERNING BOARD
3014 N HAYDEN RD, #101_____________
SCOTTSDALE, AZ 85251 2 0. 0. 0.
MARSHA USDANE SECRETARY /DIRECTOR
3014 N HAYDEN RD, #101 _ ___________
SCOTTSDALE, AZ 85251 48 69.,068. 0. 0.
KATHY SHIMPOCK __ VICE PRES/GOVERNING BOARD
3014 N HAYDEN RD, #101_______ ______
SCOTTSDALE, AZ 85251 2 0. 0. 0.
DAVID COVERT _ _ _ ___ TREASURER/GOVEERNING BOARD
3014 N HAYDEN RD, #101_____ ________
SCOTTSDALE, AZ 85251 2 0. 0. 0.
NAN THIES GOVERNING BOARD
3014 N HAYDEN RD, #101_____________
SCOTTSDALE, AZ 85251 2 0. 0. 0.
EMILIE SUNDIE-RESIGNED JULY 30, 2002 |PRES/TREASURHER/DIRECTO
3014 N HAYDEN RD, #101_____________
SCOTTSDALE, AZ 85251 8 2,919, 0. 0.

75 [nd any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your organization and all related

organizations, of which more than $10,000 was provided by the related orgamizations? 11 “Yes,” attach schedule p» [ ] Yes [ ] No

Form_940 {2002)

223031 01-22-03



Form 990 (2002) DILLON SOUTHWEST INC - 86-0648183 Page 5

[ Part V1] Other Information Yes| No
76  [Dud the organization engage in any activily not previcusty reported to the IRS? |1 "Yes,” attach a detaifed descriplion of each actmity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 17 X
It "Yes," attach a conformed copy of the changes
78 a Did the organization have unrefated busmess gross income of $1,000 or more during the year covered by this return? 782 X
b If"Yes,” has  filed a tax return on Form 990-T for this year? N/A 78b
79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? 19 X

If *Yes," attach a statement

80 a Is the organizalion related {other than by association with a statewde or nationwide organization) through common membership,
governing bodes, trustees, ofhicers, etc, to any other exempt or nonexempt organzation? 80a X
b IfYes, enter the name of the organization >
and check whether n1s :' exempt or |:] nonexempt.
81 a Enter direct or indyect pohtical expenditures See e 81 instructions |_B1a | 0.
b Dd the organization file Form 1120-POL for this year? B1b X
82 a [Dud the organization recerve donated services or the use of materials, equipment, or faciiies at no charge or at substantially less than
fawr rental valug? 82a X
b I Yes,” you may indicate the value of these rtems here Do not include this amount as revenue in Part 1 or as an
expense in Part 11 (See mstructions m Part 11} | 82 | N/A
83 a [Dud the organizabion comply wath the public inspection requiremients for returns and exemphion applcations? B3a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | X
84 a Did the organezation solicit any contributions or gifts that were not tax deductble? 84a X
b If*Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  501{c){4}). (5). or (6) organizations a Were substantially all dues nondeductible by members? N/A 853
b D:d the organization rmake only in-house lobbying expenditures of $2,000 or less? N/A 85h
11 "Yes" was answered to either 85a or 85b, do not complete B5¢ through 85h below unless the orgamzation recerved a waiver for proxy tax
owed for the prior year
¢ Dues, assessments, and simitar amounts from members 85¢ N/A
d Section 162{e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible ameunt of section 6033(e){ 1)(A} dues notices 85e N/A
1 Taxable amount of lobbying and poltical expenditures (line 85d less 85e) B5t N/A
g Does Lhe orgamzation elect to pay the section 6033(e) tax on the amount on line 85¢? N/A 85q
h I section 6033(2){ 1)(A) dues notices were sent, does the organization agree to add the amount on ling 851 to its reasonable eshmate of dues
allocable to nondeductible 1obbying and political expenditures for the {following tax year? N/A 85h
86  501(c)7) organizations Enter a Inihation fees and capital contributions included on line 12 862 N/A
b Gross receipts, ncluded on hine 12, for pubhic use of club facilities B6h N/A
87  501(c)(12) orgamzations Enter a Gross mcome from members or shareholders 87a N/A
b Gross income from other sources (Do nof net amounts due or paid to other sources
aganst amounts due or recerved from them ) 87b N/A
88  Atany tme durmng the year, did the organization own a 50% or greater interest in a taxable corporation or parinership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
It Yes," complete Part [X B8 X
89 a 501(c)(3) organizatons Enter Amount of tax imposed on the organization during the year under
section 4H 1 0 . ,section 4312 0 ., section 4955 0.
b 501(c)(3) and 501{c){4) organzations [hd the organization engage In any seclion 4958 excess benefit
transaction during the year or did it become aware of an excess benefit ransaction trom a prior year?
I *Yes," allach a slatemeni explaining each transaction 89b X
¢ Enter Amounl of tax imposed on the organizalion managers or disquahfied persans duning the year under
sechions 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the orgamzation » 0.
90 a List the slates with wiuch a copy of tus returnss filed »  ARTZONA
b Number of employees employed in the pay period that includes Mareh 12, 2002 | 90b | 5
91 Thebooksareincareo! P DILLON SOUTHWEST INC Telephoneno > 480-945-2221
tocatedat ™ 3014 N HAYDEN RD #101, SCOTTSDALE, AZ ZP+4 85251
92  Sechon 4947(a)(1) nonexempt chantabie trusts fitng Form 990 i reu of Form 1041- Check here »> D
— and enter the amoun! of tax-exemplinteres! recewved or accrued dunng the tax year » l 92 | N/A

01-22-03 Form 990 (2002}



Form 990 (2002) ° DILLON SOUTHWEST INC B6-0648183 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by zaction 512 513 or 514 )

mdicated Bussﬂess AI‘T(:!{IHI Lo Ar%?){:m Related or exempt

93 Program service revenue code e lunction income
a APPLICATIONS/HOME STUDY 51.090.
b ADOPTION SERVICE FEES 146,400.
¢ POST PLACEMENT FEES 40,350.
d RECERTIFICATION FEES 350.

e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash mvestments 14 2,159.
96 Dmvidends and interest from securities
97 Net rental ncome or (loss} from real estate
a debt-financed property
b not debt-financed property
98 Net rental ngome or (loss) from personal property
99 Other investment income
100 Gain or {loss) from sales of assels

other than inventory 25,

101 Netincome or (loss) from special evenis -2,736.
102 Gross prefit or {loss) from sales of inventory 03 -192.
103 Cther revenue

@+ OTHER INCOME 1.

b

¢

d

e
104 Subtotal {add columns (B), (D), and (E)) 0. 1,967, 235,480.
105 Total {add hne 104, columns (B), {D), and {E)) > 237.447.

Note Line 105 pius hne 1d, Part I, should equal the amount on line 12, Part |
| Part VIll] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the mstructions )

Line No | Explan how each actwity for which income 1s reported in column (E) of Part VI contributed importantly to the accomplishment of the organization’s
v exempt purposes {other than by providing funds for such purposes)

See Statement 6

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

(A {B) {€) (D) {E
Name, address, and EIN of corporation, Percentage of Nature of activities Total incorne End of-year
partaership, or disreqarded entity ownership interest assets
Y
N/A %

%
%
| Part X | Information Regarding Transfers Associated w
{2) Did the organization, duning the year, receive any tunds, directly or indirectly, 10
{b) Oud the orgamizahion, during the year, pay premiums, direclly or indirectly, ona
Note if "Yes" to (b}, file Form 8870 and Forrm 4720 (see instructions}

Under panallieggf per | dectare that | have examined this relum hudig accom
Please O S Islaporzclaraho'n fpr g :r( thes th orﬁc:')u b:;cadon priet
S|nn 'I (o 2 ettty - 4A
Hare sgnature of officer s [ate

Paid Preparer's ’ g! . , %—
. | s\gnature

::p;:“ Femsrame@  LINSALATA &(CO., P.C.
Y |swtempoyen 7330 N. 16TH ST, #B201

223181 address and

oi2z03 |ZPea PHOENIX, AZ B85020-5274




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(1), 501(Kk),
501(n}, or Sectrton 4947{a){1} Nonexempt Chantable Trust

Department of the Treamsry

Supplementary Information-{See separate instructions.)

intomal ARevenus Service p MUST be completed by the above organizations and attached to thesr Form 90 or 990-EZ

OMB No 1345-0047

2002

Name of the organizahion
DILLON SOUTHWEST INC

Employer wdentification number

86 0648183

[ Part] | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions List each one H there are none, enter *None °}

Title and average hours {d} Contrbutionata| (@) Expense
(s) Name and address of each employee paid {b} Iille and aver employ e beneft
pted 10 ¢} Compensation account and other

more than $50,000 P position te) Feneaton. | allowances
Nome __ _ _ _ _ _ o]
_________________________________ -
Total number of other employees paid
over $50,000 > 0

| Part | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether indviduals or firms) 1 there are none, enter "None °)

(a) Name and address of each independent cantractor paid more than $50,000

{b) Type of service

{¢) Compensation

Total number of others recenang over
$50,000 for professional services >

2zawwor 2203 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

Schedule A (Form 990 or 990-EZ) 2002



] Schedule A (Farm 990 or 590-E2) 2002 DT LL.ON SOUTHWE__ST INC - 86-0648183 Page?
Part Il | Statements About Activities {Ses page 2 of the mstruclions ) Yas{ No

1 Dunng the year, has the organizalion atiempled to influence nahonal, state, or local legislation, cliding any attempt 1o miluence
public opimion on a lepuslative matter or referendum? )} 7Yes,” enlter the lotal expenses paid or mecurred th connechion with the
lobbying activities B § $ {Must equal amounte on line 39, Part VI-A,
orhing s of Part VI-B ) 1 X
Organizalions that mage an election under sechon 501(h) by Ihing Form 5768 must complete Part VI-A. Oiher prganzations checking
“Yes,” musi complete Part Vi-B AND attach a stalement gnang 2 detalled description of the lobbyng activities

2 Dumng the year, has the organzaiinn, either dwectly ar indirectly, enpaged m any of the following acts with any subsiantial contributers,
trustees, directors, ofiicess, Creators, key employees, or mempers of thew families, or with any laxable orgamzation with which any such
person Is atfikated as an officer, drector, lrlisteg, mapty owner, or pringipal benehciary? (f the answer (o any question 15 *Yes,"
attach a detaled staternent explaiming the transactions )

a Safe, exchange, or ieasing of property? 23 X
b Lending of money or other extension of credit® 2b X
¢ Furmstung of goods, services, o facilities? 2¢ X

d Payment of compensation {of payment or rembursement of expenses i more than $1,000)? See Part V, Form 990 2 | X

& Transler of any part of s income o assels? 28 X
& Does the ofganization make grants for scholarstips, feflowstups, student foans, etc 7 (See Note below ) X
4 Dayau have a sectian 403(h) annuity plan far yaur employees? 4 X

Note Attach a statement to explan how the organization defermines that individuals or organzalions receving grants or loans
from if i furtherance of its chantabie programs “qually” to recewe payments

I Part IV | Reason for Non-Private Foundation Status (See pages 3 through 5 of ihe msirackans |
The organuzation 15 not 4 private foundation becawse it 1s {Please check anly ONE apphicable box.)

5 [___] A chureh, convgntion of churches, of a5socatian of churches Section 170{b){ 1A}
6§ L[] Aschool Secton 170(h}(1)(Alu} (Also complete Part V)
r T a hospital or a caoperative hospital service orgamzation Sectioa 170(b)( 1) (A ()
8 [:| AFederal, state, or local gavernment of goveramental umt. Sectiom 170(b)(1){AXY)
9 D A medical research Grganizatian aperated m comunction with a hospital Secton 170(b){ 1)(A)w) Enter the hosputat’s name, city,
and state P>
10 L:[ An organization operated for tne benefit of a callege or unwversity owned or aperated by a goveramentat umt Section 170(b3( 1A (v)
{Also complete the Support Schedule i Part IV A}
11a L__j An organization that narmally recerves a substantial part of s suppart ram 3 governmental ynit or fram the general publc
Sechon 170(b){ 1){A)w) (Aso complete the Support Schedule m Part IV-A)
11b E:] A communily ust. Section 170(b) 1)(A}w1} {Also complete the Suppatt Schedule i Part tv-A)
12 EB An organzalion that normally receives (1) more than 33 3% of is support from contributigns, membership fees, and gross
receipts from aclvines related ko s chanitable, 2t | functions - subject o certain exceplians, and (2} no more than 33 1/3% o
115 5Uppon 11070 0i 0SS wwvestrnent income and unrelated busingss taxable income {less section 511 tax) from businesses acquired
by the orgamization after June 30, 1975 See sechon 509(a)(2} {Also complete the Support Schedule o Part [V-A)
13 D An organizabion that 1s not controlled by any disquanhies persons {other than foundation managers} and supporls orgamizalions described in

11) ines 5 theaugh 12 above, or {2) sechion SO01{c){(4), (5), or (6}, if they meel Yhe tes) of sechon 509(a}(2) {See sechon S09{a3 )
Provide the following information aboul the supported organizations {See page 5 of the mstruchons )

b)Line number
{a) Name{s} of supparied orgamzation(s) t) i}mm above

14 I} Anorganration orgamzed and operated ta test for public satety Sectian 509(a)(4) (See page 5 of the mstruchons )
Schedule A{Form 990 of 990-EZ) 2002

223114
01-22-03



Schedule A (Form 950 or 990-€2) 2002 DILLON _SQUTHWEST INC

86-0648183

Page 3

[Part IV-A | ﬁ

upport Schedule (Complate only if you checked a box on lne 10, 11, or 12 ) Use cash method of accounting
ote You may use the worksheet in the instructions for convertin

from the accrual to the cash method of accounting

Calendar year (or liscal year
begenning in} >

(a) 2001

{b) 2000

(c) 1999

(6} 1998

(e) Total

15

Gifts, grants, and contributions
received {Do not include unusual
grants See line 28 )

47,4689.

31,967.

23,084.

24,238.

126,7538.

16

Membership fees receved

17

Gross receipts from admssions,
merchandise sold or services
performed, or furmshing of
taciliiies i any actvity that 1s
related to the organization's
chariable, elc , purpose

236,181.

Gross sncome from interest,
dnidends, amounis received from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royaltes, and
unrelated business taxable ncome
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

4,630.

308,721,

204,676.

187,716.

937.234.

4,702.

1,972,

1,146.

12,450.

19

Net income from unrelated business
actpaties not included in ing 18

20

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

21

The value of services or facilities
furnished to the organizalion by a
governmental unit without charge
Do not include the value of services
or facilities generally furmshed to
the pubhc without charge

22

Other income  Attach a schedule
Do not include gan or {loss) from
sale of capital assels

23

Total of ines 15 through 22

288,280.

24

Ling 23 muinus line 17

52,099.

345,390.

229,732,

213,100,

1,076,502,

36,669.

25,056,

25,384.

139,208.

25

Enter 1% of kne 23

2,883.

3,454.

2,297.

2,131.

26

27

d
£
t

9
h

Organizations described on lines 10 or 11 a2  Enter 2% of amount in column (e}, line 24

Prepare a list tor your records to show the name of and amount contributed by each person (other than a governmental
unit of publicty supported organization) whose totat gifts for 1998 through 2001 exceeded the amount shown in line 26a

Do not file this list with your return  Enter the sum of all these excess amounts

Total support for section 509(a)( 1) test Enter hne 24, column (e}
Add Amounts from celumn (e) for ines

18

19

22

26b

Public support (line 26¢ minus ine 264 total)
Publi¢ support percentage (line 26e (numerater) divided by line 26¢ {denominater))
Orgamizations described en line 12 a For amounts included in lines 15, 16, and 17 that were recewved irom a "disquahfied person,” prepare a list for your

records to show the name of, and total amounls recerved in each year from, each *disquatified person * Do not file this hist with your return Enter the sum of

such amounts for each year

(2001} 0.

the larger amount described i (1) or (2), enter he sum of these difterences (the excess amounts) for each year
14,638.

Add Amounts from column (e) for lines
17 937,2%4. 20

{2001)

Add Line 27a total

{2000)

(2000}

15

> | 26a

N/A

26b

N/A

26¢

N/A

264

N/A

262

N/A

YyYY VY

261

N/A %

0. (1999)
For any amount included in line 17 that was recewved from each person (other than *disqualified persons™), prepare a st for your records to show the name of,
and amount received for each year, that was more than the larger of {1) the amount on hne 25 for he year or (2) $5,000 (Include in the list organizations

described in lnes 5 through 11, as well as individuals ) Do not hile this st with your return After compuling the difference between the amount recetved and

28,137. (1999)

126,758.

16

15,5950.

0. (1998

{1998)

21

»| 27¢

3,000.

1,064,052,

0. and ine 279 total

Public support (line 27¢ total minus hne 274 total)
Totat support for section 509(a)(2) test Enter amount on hine 23, column ()
Public support percentage (line 27e {(numerator) divided by line 27f (denominator))
Investment income percentage {line 18, column (e} (numerator) divided by hine 27t {denominator}}

61,725, | 27d

» | _2nl

1,076,502,

61,725,

»27e

1,002,327.

> 279

93.1096%

[ 27h

1.1565%

28 Unusual Grants. For an organzation described in kne 10, 11, or 12 that recerved any unusual grants duning 1998 through 2001, prepare a hst for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with

your return Do not include these grants in hng 15
223121 01-22-03

None

Scheciule A (Form 900 or 900-£2) 2002




Scheduls A (Form 990 or 990-E2) 2002 DT LI.ON SQUTHWEST_INC - 86-0648183 Pages
| Paerl ~ Private School Questionnaire (Se:e page 7 of the instructions } N/A
{To be completed ONLY by schools that checked the bhox on line 6 in Part IV)

29  Does the orgamization have a racially nondiscrimnatory policy toward students by statement in its charter, bylaws, other governing Yes| No
nstrument, or in a reselution of its goverming body? 29

30  Does the organization include a statement of its racizlly nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Hasthe organization publicized s racially nondiscniminatory policy through newspaper or broadcast media duning the penod of
soheiation for studenis, or durmg the registration penod if it has no solicitation program, 1n a way that makes the pohcy known
to all parts of the general community i serves? a
If ~Yes,” please describe, of "No," please explam (I you need more space, attach a separate statement.)

32  Does the organizatwon maintain the following

a Records indicating the racial composihion of the student body, faculty, and adrminsstrative staff? 32a
Records documenting that scholarships and other hnancial assistance are awarded on a racially nondiscrimanatory basis? 32b
Copies of all ¢atalogues, brochures, announcements, and other written communicahons to the public dealing with student
admussions, programs, and scholarships? 32¢

d Copies of a1l material used by the organization or on its behalt to sohicit contributions® 32d

If you answered "No® to any of the above, please explain (If you need more space, attach a separate statement})

33 Does the orgamization discniminate by race in any way with respect 1o

a Sludents’ nights or privileges? 33a
b Admissions policies? a3b
¢ Employment of faculty or administrative statt? 3¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t  Use of facilities? 33t
p Athletic programs® 33g
h Other extracurmncular agtivities? 33h
If you answered “Yes" to any of the abave, please explain {If you need mare space, attach a separate statement )
34 2 Does the organization recerve any financial aid or assistance from a governmental agency? 34a
b Has the orgamization’s night to such aid ever been revoked or suspended? 34b

It you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has compled with the apphcable requirements of sections 4 01 through 4 05 of Rev Proc 75 50,
1975-2 C B 587, covening rac:al nondiscamination? 1t "No,” artach an explanation 35

Schedule A (Form 990 or 950-EZ) 2002

223101
012203



Schedule A {Form 990 or 990-E2) 2002 DILLON SOUTHWEST INC - - B6-0648183 Pages
Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the mstructions ) N/A
(Te be completed ONLY by an eligible organization that filed Form 5768)
Check P a (1 v the organization belongs to an attiiated group Check ® b ] it you checked "a" and “mited control* provisions apply
Limits on Lobbying Expenditures Aﬂmat;:)gmup Tobe commed for ALL
(The term "expenditures” means amounts paid or ingurred } totals electing grgamizations
N/A

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36

a7 Total lobbying expenditures 1o influence a legislative body {diect lobbying) 37

38 Total lobbying expendstures (add hnes 36 and 37) 38

39 Other exempt purpose expendilures 39

40 Total exempt purpose expenditures {add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount on line 405 - The lobbying nontaxable amount)s -
Not over $500 000 20% of the amount on ilne 40
Ovar $500 000 but nat over $1 000 000 $100,000 plus 15% of the excess over $500 000

Over $1 000 000 but not over $ 3 500 DOO $175,000 plus 10% of the excess over 31,000 000 41

Over $1 500 $00 but nol over § 17,000,000 $225 000 plus 5% of tha axcasa over $1 500000

Over $17 000 000 $1 000 000
42 Grassrools nontaxable amount (enter 25% of line 41) 42
43 Subtract ing 42 from line 36 Enter -0- 1f line 42 1s more than ne 36 43
44 Subtract line 41 from line 38 Enter -0- if ling 4115 more than hne 38 44
Cavhon /f there is an amount on either line 43 or hna 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h)

{Some organizations that made a section 501{h} election do not have to complete all of the five columns
below See the instructions for lines 45 throwrgh 50 on page 11 of the mnstructions }

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year {or {(a) {b} {c} {d) {e)
figcal year beginning tn) » 2002 2001 2000 1699 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celding amount
{150% of hne 45{e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
_{150% of line 48{e}) 0.
50 Grassroots lobbying
expenduures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI-A) {See page 11 of the instructions } N/A
During the year, did the organization attempt te influence nauonal, state or local legistation, including any attempt to
Yes | No Amount
influence public opinion on a tegislative matter or referendum, through the use of
a Volunteers
b Pad slaff or management (Include compensanon in expenses reported on linese¢ through b )
¢ Media advertisements
d Mailings to members, legislators, or the public
¢ Publicauons, or published or broadcast statements
1 Grants to other organizations for Ipbbying purposes
g Oirect contact wilh legislators, their stats, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expendilures (Add linese through h ) 0.

It Yes" Lo any of the above, also attach a statement giving a detailed descnphon of the lobbyng actvities

223101
01 22-03
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Schedule A (Form 990 or 990-£7) 2002 DTT,LLON SOUTHWEST INC 86-0648183 Pageé
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51  Did the reporting organization directly or indirectly engage in any of the tollowing with any other organization descrbed in section
501(c) of the Code (other than section 501(c)(3) organizations} or m sectton 527, relating to political organizations?

a Translers trom the reperting organization to a nonchanitable exempt organization of Yes | No
(1) Cash S1ai1) X
{u} Other assets a(n) X

b Other fransactions
(1) Sales or exchanges of assets with a nonchanitable exempt organization b{s) X
{u) Purchases of assets from a noncharitable exempt crganization b{in) X
{m) Rental of facilities, equipment, or olher assets LI{IH X
(v) Reimbursement arrangements b{iv} X
{¥) Loans or loan guarantees b{v) X
{1} Periormance of services or membership or fundraising solicitations b{v1} X
¢ Sharing of facihies, equipment, matling hsts, other assets, or paid employees ¢ X

d It the answer lo any of the abave 15 "Yes,” complete the following schedule Golumn (b) should always show the fair market value of the
goods, other assets, or services grven by the reporting orgamization If the organization received less than fair market value 1n any

transaction or shaning arrangement, show in column (d) the value of the goods, other assets, or services recenved N/A
{3} {b) (c) (d)
Line no Amount involved Name of nonchaniable exempt organization Description of transfers, transactions, and shaning arrangements

52 a Is the organization directly or m&nrectly affilated with, or related to, one or more tax-exempt arganizations described in sechion 501(c} of the

Code (other than section 501(c}{3)} or in section 5277 » D Yes X No
b 117Yes,” complete the following schedule N/A
(a) {b) ]
Name of grganizaticn Type of orgamizalion Description of relationship
223151

512303 Schedule A {Form 990 or 990-EZ) 2002



. 4562

Department of the Treasury
Intamal Revenus Sannce

Depreciation and Amortization

990

(Including Information aon Listed Property)

» See separate instructions

p Attach to your tax return

OMB No 1543-0122

2002

Attachment
Sequence No 67

Nama(s) shown on retum

DILLON SOUTHWEST INC

Businessa or activity to which thia form relates

Form 990 Page 2

Identilying number

86-0648183

ﬁart | l Election To Expense Certain Tangible Property Under Section 179 Note If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See instructions for a higher hmit for certain businesses 1 24,000,
2 Total cost of section 179 property placed In service (see instructions) 2
4 Threshold cost of section 179 property before reduction in hmitation 3 $200,000
4 Reduction in imitation Subtract Ine 3 from hine 2 |f zero or less, enter O 4
S Dollar [imitatign for tan year Subiract [ine 4 from line 1_if zerp or less, enter -0- It marled filng separatly, 846 nstructions 5
] {a) Description of property {b) Cost (busineas use only) (c} Elected cost
7 Listed property Enter amount from line 29 [ 7
8 Total elected cost of section 179 property Add amounts in column {¢), nes 6 and 7 8
9 Tentauve deduction Enter the smaller of lne 5or ne 8 9
10 Camyover of disallowed deduction from ine 13 of your 2001 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines $ and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less bine 12 | 13|
Note. Do not use Part Il or Part IIf below for isted property Instead, use Part V
rPart 1] ISpecml Depreciation Allowance and Other Depreciation (Do not include listed property }
14 Special depreciation allowancs for qualified praperty (other than listed property) placed in sannce duning tha tax yesr (308 instructions) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
16 _Other depreciation (including ACRS) (see instructions) 16 1,865.
Iﬂart |||! MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assels placed in service in tax years beginming before 2002 17
18 If you are electing under section 168(})(4} to group any assets placed in service dunng the tax
year into one or more general asset accounts, check here > I__—I

Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System

() Month and {c} Basia for deprecialian
{2) Classification of properly year placed (businessfinvestment use (hRecovery |y monvention| (N Mathod | {g) Depreciation deduction
In servica enly - ses instruclions) pertod

19a 3 year property

b 5 year property

C 7 year property

d 10-year property

e 15 year property

1 20-year properly

q 25 year property 25 yrs SA.

h Residential rental property L 27 3 y1s MU A

/ 27 5 yrs MM S/L
/ 39 yrs MM S/L
1 Nonresidential real property ; MM S
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System

20a__ Class e S

b 12 year 12 yIs S/L

¢ 4D-year / 40 yrs MM S/
I Part IV] Summary (See instructions )
21 Usted property Enter amount from line 28 21
22 Total Add amounts from line 12, ines 14 through 17, ines 19 and 20.n column (g}, and line 21

Enter here and on the appropnate lines of your return Partnerships and S corporations see instr 22 1l,865.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis atinbutable to section 263A costs L . 23

ﬂug:-}zz LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2002)



Form 4562 (2002) .. Page 2

| PantV I Listed Property (Include automobiles, certain other vehiclas, celiular telephones, certain computars, and property used for entertainment,
racreation, or amusement )
Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Sectron A _all of Section B, and Section C if apphcable

Section A - Depreciation and Other Information (Caution See mstructions for imits for passenger automobiles }

24a Do you have evidence to support the business/finvestment use clamed? Yes |:| No | 24b If *Yes," is the evidence wntten? |:| Yes E] No
TYDB Og?))I'DDEﬂY 6:23 BU(S‘I:AESSI' CO(S‘:)DI' Bams for t(dfp):l'aaabm HEC(Of\)IEf)' M:l::.)d/ Deprg:‘l)atlon Elet(:’l)ed
(st vehicles first ) pslgt:sgén u;;“;‘;?}{;‘g{}}ge other basis m”""fj::;‘"‘"‘ period Convention deduclion seclcl:ggtﬂg
25 Special depreciation allowance for qualfied listed property placed in service dunng the tax
year and used more than 5302 n a qualified business use 25
26 Property used more than 5096 1n a qualfied business use
%
%
%
27 Property used 50% or less in a qualfied business use
% SA
% S/
% S
28 Add amounts in column (h), ines 25 through 27 Enter here and on hne 21, page 1 28
29 Add amounts i column (i), lne 26 Enter here and on line 7, page 1 . L I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, cr other “more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section G to see if you meet an exception to completing thus section for
those vehicles

@) ) ©) (d) e} (0
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 TFotal other personal (noncommuting) miles
dnven
33 Total miles dnven dunng the year
Add lines 30 through 32
34 Was the vehicle availlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 s another vehicle available fer personal
use?

Section C -~ Questions for Employers Who Prowide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a wniten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a2 written policy statement that protubits personal use of vehicles, except commuting, by your
employees? See Instructions for vehicles used by corperate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employeaes, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note If your answer to 37, 38, 39, 40, or 4115 “Yes," do not complete Section B for the covered vehicies

[ Part VI { Amortization

{a) {b) {c) (d) {e) n
Cescription of costs Date amorbaben Amartizable Code Amortizabon Amortization
beginy amount section period o peicentage for thig year

42 Amortization of costs that begins dunng your 2002 tax year

43 Amortization of costs that began before your 2002 tax year
44 Total Add amounts in column (f} See instructons for where 1o report

218252/10 25-02 Form 4562 (2002)
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860648183

Fy 01/01/2002-12/31/2002
Sorted (1) Debit Account Number

DILLON SOUTHWEST, INC. [0188]

Depreciation Expense
Financial

5/14/2003
1123 07AM _

{2} Date Acquired (3) None For the Penod: 1/1/2002 - 12/31/2002 -

{4) None (5) None
System Date In Method/ Bus/ Sec 179/ Salvage/ Beg Accum Current Ending Accum
No S§ Description Service Convention Life Cost Inv % Bonus Basis Adj Depreciation Depreciation Depreciation
1400 |
FIRE PROOF FILE CABINET
1 06/30/83 SL N/A 50 31500 1000000 000 Q00 31500 000 31500
24 CLASSROOM CHAIRS
2 05/30/84 SL N/A 50 22345 100 0000 000 000 223 45 0ao 223 45
SOFA & LOVESEAT
3 02/21/85 SL N/A 50 88191 1000000 000 000 88191 000 881 91
PICTURE FRAMES
4 03/16/85 SL N/A 50 149995 100 0000 000 000 14999 000 149 99
BEAN BAG CHAIRS
5 05/11/85 SL N/A 50 7397 100 0000 000 000 7397 000 7397
FIRE PROOF FILE CABINET
6 06/17/85 SL N/A 50 44870 100 0000 000 000 44B 70 000 44870
TYPEWRITER
7 06/24/85 SL N/A 50 84694 100 0000 000 000 846 94 000 846 94
SOFA GROUP
8 12/20/85 SL N/A 50 2,226 00 100 000Q 000 000 2,226 00 000 222600
CABINETS :
11 05/05/86 SL N/A 50 80965 1000000 000 000 809 65 000 809 65
USED FURNITURE GROUP
12 07/20/86 5L N/A 50 50000 1000000 000 000 500 00 000 500 Q0
COUNTERTOPS |
13 07/31/86 SL N/A 50 41535 1000000 000 000 415 35 o000 41535
FIRE PROOF FILE CABINET |
14 06/25/87 SL N/A 70 62952 1000000 000 000 629 52 000 629 52
2 FIRE PROQF FILE CABINETS
15 04/12/88 SL N/A 70 1,403 11 100 0000 000 000 1,403 11 000 1,403 11
TV & STAND
62 05/31/88 SL N/A 70 28122 100 0000 000 000 281 22 000 281 22
2 FRAMED OLYMPIC POSTERS
19 03/09/89 SL N/A 70 126 54 100 COOC 000 000 126 54 000 126 54
FIRE PROOF FILE CABINET ‘
23 08/16/50 SL N/A 70 608 50 1000000 D00 000 608 50 000 608 50
COUNTERTOP/INSTALL
26 03/30/93 St N/A 50 60000 1000000 000 000 600 00 000 60000
MICROFILM EQUIPMENT W/O CAMERA
63 04/09/93 SL N/A S50 1,35925 100 0000 000 000 1,359 25 000 1,359 25
FILEs2 DESK CHAIRS
28 06/08/93 SL N/A 70 29852 100 0000 000 0ao 298 52 000 298 52
OFFICE CHAIR
29 07/06/93 SL N/A 70 7458 100 0000 000 000 74 58 o 0o 74 58
MICROWAVE
30 07/31/93 SL N/A 50 12799 1000000 000 000 127 99 000 12785
HP LLASERJET PRINTER
31 D 11/15/93 SL N/A 50 1,451 11 100 0000 000 000 1,451 11 000 1451 11

Page 1 of 3




860648183 DILLON SOUTHWEST, INC. [0188] 5/14/2003
FY 01/01/2002-12/31/2002 Depreciation Expense 11 23 07AM
Sorted {1) Debit Account Number Financial

(2) Date Acquired (3} None For the Period® 1/1/2002 - 12/31/2002 .

{4} None (5) None
System Date In Method/ Bus / Sec 178/ Salvage/ Beg Accum Current Ending Accum
No S Description Service Convention Life Cost Inv % Bonus Basis Adj Depreciation Depreciation Depreciation
1400
TOSHIBA LAPTOP MARSHA
35 B 12/15/93 SL N/A 50 1,757 52 1000000 000 coo 1,757 52 000 1,757 52
CANON BJC 600 PRINTER EMILIE
34 D 12/22/93 SL N/A 50 66536 1000000 000 000 665 36 000 665 36
HP FAX 900
36 D 04/05/94 SL N/A 50 88536 100 0000 000 000 885 36 000 88536
COLOR MONITCR
38 D 05/06/94 SL N/A 50 51280 1000000 000 000 51280 000 §1280
PENINSULA & 60" TABLE
a9 09/13/94 SL N/A 70 21338 1000000 000 000 21338 000 21338
2 NOVA SLEEPERS
a0 10/05/94 SL N/A 70 48869 100 0000 000 000 488 69 000 488 69
PICTURE FRAME
44 12/11/94 SL N/A 70 116 84 100 0000 000 000 116 84 000 116 B4
PRINT SHARING DEVICE .
45 02/02/95 SL N/A 50 854 40 100 0000 000 000 854 40 000 854 40
2 FILE CABINETS
46 02/13/95 SL N/A 70 256 60 100 G000 coo 000 253 56 304 25660
2 OFFICE CHAIRS
48 04/22/95 SL N/A 70 14930 100 0000 000 000 142 20 710 149 30
QFFICE ENDTABLE
49 05/22/95 SL N/A 70 10000 100 0000 000 000 94 07 593 100 00
COMPUTER,CD,MONITOR,SURGE SUPPRESSOR
50 06/03/96 SL N/A 50 3.10534 100 0000 000 000 3,10534 000 3,105 34
COMPUTER DESK
51 07/16/96 SL N/A 70 20821 1000000 000 000 161 09 2974 190 83
LASER JET 4 MEMORY UPGRADE
53 D 12/06/96 SL N/A 50 11675 1000000 000 000 11075 000 11075
4 CONFERENCE TABLE CHAIRS
54 12/31/96 SL N/A 70 38570 1000000 000 000 27550 5510 33060
WATER COCLER
&5 01/04/97 SL N/A, 70 20318 100 0000 000 000 14515 2903 17418
CANCN COPIER C 120F
56 04/08/97 SL N/A 50 2,56920 1000000 000 000 244074 128 46 2569 20
DESK & CHAIR MARSHA
59 10/16/99 SL N/A 100 67372 1000000 000 000 15078 &7 37 21815
COMPUTER NETWCRK
58 12/01/99 sSL N/A 50 435622 100 0000 000 000 1,815 08 87124 2,686 32
TOSHIBA TELEPHONE SYSTEM
60 03/06/00 SL N/A 100 3,277 00 100 0000 000 000 60078 32770 928 48
DH1764 COMPUTER MONITOR
61 10/16/00 SL N/A 50 15000 100 0000 000 c oo 3500 3000 6500
TOSHIBA 4 HEAD STEREO PRO DRUM VCR
64 07/01/01 SL N/A 50 15000 100 0000 000 000 1500 3000 4500

Page 2 of 3



860648183 -

DILLON SOUTHWEST, INC. [0188]

5/14/2003

FY 01/01/2002-12/31/2002 Depreciation Expense 1123 07AM
Sorted (1} Debit Account Number Financial
{2) Date Acquired (3) None For the Period: 1/1/2002 - 12/31/2002
{4) None {5) None
System Date In Method/ Bus/ Sec 179/ Salvage/ Beg Accum Current Ending Accum
No S Description Service Convention Life Cost inv % Bonus Basis Ad} Depreciation Depreciation Depreciation

1400

2 DWR FILE CABINET, 23D GY

65 07/25/01 SL N/A 70 17999 100 0000 000 000 1071 2571 ' 36 42

3 DRW FILE CABINET, 230 GY

66 07/25/01 SL N/A 70 17999 100 0000 000 000 1071 2571 3642

HP 4000 N W/ENVELOPE FEEDER

67 04/01/02 SL N/A 70 1,13190 1000000 0Qo 000 Q00 121 28 12128

BROTHER MFC 3100C FAX '

68 05/21/02 SL N/A 70 28522 1000000 000 000 000 2377 ‘ 2377

MOBILE 2DWR 23D GRAY FILE CABINET )

69 07/22/02 SL N/A 70 126 62 100 0000 000 000 000 750 750

TABLE, PICTURE AND LAMP

72 08/28/02 SL N/A 70 10000 100 0000 000 000 000 476 476

2 ENVISION EN 775E 17° COLOR MONITORS

70 09/13/02 SL N/A 70 258996 1000000 000 000 000 1238 1238

3 HP VECTRA PENTIUM || COMPUTERS

73 09/24/02 SL N/A 70 1,500 00 100 0000 000 000 000 53 57 5357

TABLE TOP REFRIGERATOR \

Fa| 10/15/02 SL N/A 70 148 22 100 0000 000 000 000 529 529

Subtotal before dispositions 38,952 17 000 000 28712 11 1,864 68 3057679
Less dispositions and exchanges 5,382 90 000 000 5,382 90 5,382 90

Net for 1400 33,569 27 000 000 23,329 21 1,864 68 25,193.89

Subtotal before dispositions 38,952 17 000 000 28,712 11 1,864 68 30,576 79
Less dispositions and exchanges 5,382 50 000 000 5,382 90 5,382 90

Grand total 33,569 27 000 000 23,329 21 1,864 68 25,193 89
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DILLON SOUTHWEST INC 86-0648183

Form 990 Gain (Loss) From Sale of Other Assets Statement 1
Date Date Method
Description Acquired Sold Acquired
MONITOR 05/06/94 12/31/02 PURCHASED
Gross Cost or Expense Net Gain
Name of Buyer Salesg Price Other Basis of Sale Deprec or (L.oss)
UNKNOWN 25. 513. 0. 513. 25.
Date Date Method
Description Acquired Sold Acquired
SCRAPPED OFFICE EQUIPMENT Various 12/31/02 PURCHASED
Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basis of Sale Deprec or (Loss)
N/A 0. 4,870. 0. 4,870. 0.
To Fm 990, Part I, 1ln 8 25. 5,383. 0. 5,383. 25.
Form 990 Special Events and Activities Statement 2
Gross Contribut. Gross Direct Net
Description of Event Receipts Included Revenue Expenses Income
CHUSOK BENEFIT EVENT 17,661. 7,019. 10,642. 13,378. -2,73s6.
To Fm 990, Part I, line 9 17,661. 7,019. 10,642. 13,378. -2,736.

Statement{(s) 1, 2



DILLON SOUTHWEST INC 86-0648183

Form 990 Income and Cost of Goods Sold Statement 3
Included on Part I, Line 10

Income

1. Gross receipts . . . + + « .+ o o . o 0 . . 688

2. Returns and allowances . . .« « « + « + o+ » .

3. Line 1 less line 2 . . + « & & & + & « o s+ 688
4. Cost of goods sold {line 13) . . . . . + .« . 880

5. Gross profit (line 3 less line 4) . . . . . -192

Cost of Goods Sold

6. Inventory at beginning of year . . . . . . . 300
7. Merchandise purchased . . . . . + + « « « . 1,000
B. Cost of labor . . ¢« & « &+ o & &+ « & & o « &
9, Materials and supplies . . .+ « « « + « « «
10. Other costs . . « + + ¢« « o ¢ o o « o« & + &
11. Add lines 6 through 10 . . . . « « « « « + & 1,300
12. Inventory at end of year . . . . « + « «+ . . 420
13. Cost of goods sold {line 11 less line 12). . 880

Statement(s) 3



DILLON SOUTHWEST INC 86-0648183

Form 990 Other Expenses Statement 4
(A) (B) (C} (D)
Program Management
Description Total Services and General Fundraising
WORKERS COMPENSATION
INSURANCE 392. 214. 178.
PROFESSIONAL/GENERAL
LIABILITY INSURANCE 7,493. 5,001. 2,492,
ADVERTISING &
PROMOTIONAL 1,811. 1,811.
SPECIAL PROGRAM
EXPENSES 1,856. 1,856.
AIRPORT GREETERS
SERVICE 950. 950.
MEMBERSHIPS 793. 793.
DONATIONS TO ESWS 42,541. 42,541.
ADP PAYROLL SERVICES 804. 438. 366.
SUBCONTRACT SERVICES 5,345, 5,345.
SPECIAL ADOPTION
EXPENSES 4,550. 4,550.
CULTURAL EVENT
EXPENSE 130. 130.
ACCREDITATION
EXPENSE 12,164. 12,164.
PROFESSIONAL
DEVELOPMENT 2,333, 2,333,
PROFESSIONAL/PROCESS
FEES 1,488. 1,488.
Total to Fm 990, 1ln 43 82,650. 79,614. 3,036.
Form 990 Depreciation of Assets Not Held for Investment Statement 5
Cost or Accumulated

Description Other Basis Depreciation Book Value
OFFICE FURN & EQUIPMENT 21,051, 20,949. 102.
COMPUTER NETWORK 4,356. 2,686. 1,670.
DESK & CHAIR 674. 217. 457.
TOSHIBA TELEPHONE SYSTEM 3,277. 929. 2,348.
COMPUTER MONITOR 150. 65. 85.
2 DRAWER FILE CABINET 180. 37. 143.
2 DRAWER FILE CARBRINET 180. 37. 143,
TOSHIBA VCR 150. 45. 105.
HP 4000 N W/ENVELOPE FEEDER 1,132, 121. 1,011.
MOBILE 2DWR 23D GRAY FILE
CABINET 126. 8. 118.

Statement(s) 4, 5



DILLON SOUTHWEST INC

TABLE, PICTURE AND LAMP 100.

86-0648183

5. 95.
2 ENVISION EN-775E 17" COLOR
MONITORS 260. 12. 248.
3 HP VECTRA PENTIUM II
COMPUTERS 1,500. 54. 1,446,
TABLE TOP REFRIGERATOR 148. 5. 143.
BROTHER MFC-3100C FAX 285, 24. 261.
Total to Form 990, Part IV, 1ln 57 33,569, 25,194. 8,375,
Form 990 Part VIII - Relationship of Activities to Statement 6

Accomplishment of Exempt Purposes

Line Explanation of Relationship of Activities

93a- EACH OF THESE ACTIVITIES ENABLES THE ORGANIZATION TO PROVIDE FOREIGN
93d BORN CHILDREN WITH AN ADOPTING FAMILY THAT HAS BEEN PROPERLY INVESTI-

GATED AND EDUCATED ON ADOPTION PARENTING.

101 ANNUAL SPECIAL EVENTS INCLUDE CULTURAL PROGRAMS WHICH HELP TO EDUCATE
THE ADOPTING FAMILIES IN THE CULTURAL HERITAGE OF THE CHILD. THE
ADOPTING FAMILIES MEET AND DISCUSS THEIR EXPERIENCES.

102 SALE OF KOREAN CALENDARS TO PROMOTE AWARENESS OF ADOPTED CHILDREN'S

HERITAGE.

Statement({s) 5, 6



Fom 8868 - _ Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 1545 1709
Department of the Treasury

\ntenal Reverus Senvice P File a separate apphcation for each return

& )f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box » I}]

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

| Part | | Automatic 3-Month Extension of Time - Only submut onginal {no copies nesded)

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and compiete Part | only | [:]
Al other corporations (including Form 830-C filers) must use Form 7004 to request an extenston of time to file income tax
retumns Partnerships, REMICs and trusts must use Forrn 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print
I DILLON SOUTHWEST INC B6-0648183

s by

dus date tor | Number, street, and room or suite no If aP © box, see instructions

fingyor | 3014 N HAYDEN ROAD, #101

ratum See
mstrucnons | Cily, town or post office, state, and ZIP code For a foreign address, see instructions

SCOTTSDALE, AZ 85251

Check type of return to be filed(file a separate application for each return}

[X] Form 990 (] Form 990 T {corporation) [_J Forma720

D Form 990 BL D Form 990-T {sec 401(a) or 408(a) trust) |:] Form 5227

D Form 990-E2 I:l Form 9390 T (trust other than above) |:I Form 6069

[ Form 950 PF (Jrorm 1041 A [ Yrormesro

® If the orgaruzation does not have an office or place of business in the Umited States, check this box » Ej

® |f this 1s for a2 Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box b |:| If it 15 for part of the group, check this box - [:l and attach a hist with the names and EINs of all members the extension will cover

1 Irequest an automatic 3 menth {8 month, for 990-T corporation) extension of ime untd_ August 15, 2003
to file the exempt organization retum for the orgamzation named above The extension is for the organization's retum for
» [ X] catendar year 2002 or
> :l tax year beginning , and ending

2  If this tax year s for less than 12 months, check reason D Inuthial return D Final retum D Change in accounting penod

3a If thus apphication s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b f thus application 1s for Form 990 PF or 990-T, enter any refundable credits and esttmated
tax payments made Include any prior year overpayment allowed as a credtt $

¢ Balance Due Subtract ne 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Venfication

Under penalties of perjury, | declare that | have exarmined this form, including accompanying schedules and statements, and 10 the best of my knowledge and belief,
i1s true, correct, and corfiplete, and that | am authprized to prepare this form

Tille p» C'//} Date p» S / ‘/A}

Signature P
LHA  For Paperwork Reduction Ag{Notlce. see instruction Form 8868 (12-2000)
223831

05-01-02



