
O-' Return of Organization Exempt From Income Tax 
Form Under section 501(e), 527, or 4941(a)(1) of the Internal Revenue Code (except black loop 

benefit trust or Ornate foundation) 
oro~m~~ of ma T~,~,.y ~ The organization may have to use a copy of this return to satisfy state reporting requirements Internal Rwmua S~. 

F AaounOnpmeNUO " Cash LA/ ncwN 

H and I are not applicable to section 527 organrzatrons 
H(a) Is this a group return for attiliates9 0 Yes If] No 
H(b) If Yes; enter number of affiliates " 
H(e) Are all affiliates included N/A E::] Yes D No 

(IT No, attach a list ) 
H(d) Is this a separate return filed by an or- 

aanrzatian covered bva arouo rulina~ ~ Yes n Na 

J Organization type lcnvionMonel" LX,J501(c)(3 ) -411 0^~°^m) U4947(a)(1)orLJSP 
K Check here " E~) if the organization's gross receipts are normally not more than $25,000 The 

organization need not file a return with the IRS, but if the organrzahon received a Form 990 Package 
in the mail, it should file a return without financial data Some states require a complete return 

M Check " [X] d the organization is not required to attach 
Sch B (Form 990. 990-EZ, or 990-PF) 

18 Excess or (deficit) for the year (subtract line 77 from line 12) 
19 Net assets or fund balances at beginning of year (from line 73, column (A)) 
20 Other changes in net assets or fund balances (attach explanation) 
21 Net assets or fund balances al end of year (combine lines 18, 19, and 20) 

3 LHA For paperwork Reduction Act Notice, see the separate instructions Form 990 (2002) 

A Forthe2002calendar year,ortaxyear e 

8 cns~ n Pig C Name of organization 
aPVLCaEIe . .. ., 

Petrest bd a 
O~v+ue o~~ma ILLON SOUTHWEST INC 
0"~;~~, ~~ Number and street (or P 0 box it mail is not delivered to street address) 

ISper fic 3 014 N HAYDEN ROAD, #101 
�; �, City , a town, state or country, and ZIP + 4 

ISCOTTSDALE, AZ 85251 
*Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable 
must attach a completed Schedule A (Farm 990 or 990-EZ) 

D Employer identification number 

00-u"o1 Room/suite E Telephone number 

1 Contributions, gifts, grants, and similar amounts received 
a Direct public support 1a 3 5 , 66 

555�,,,...,ccc b Indirect public support lb 
e Government contributions (grants) to 
d Total (add lines to through 1c) (cash $ 27,041 . noncash $ 8,619 . ) 

2 Program service revenue including government fees and contracts (from Part VII, line 93) 
3 Membership dues and assessments 
4 Interest on sarongs and temporary cash investments 
5 Dividends and interest from securities 
6 a Gross rents 6a 

b Less rental expenses 6b 
c Net rental income or (loss) (subtract line 6b from line 6a) 

~J d 7 Other investment income (describe 1 
8 a Gross amount from sale of assets other A Securities B Other 

than inventory Be 2 
b Less cost or other basis and sales expenses Bb 
c Gain or (loss)(attach schedule) Bc 2 
d Net pain or (loss) (combine line 8c, columns (A) and (8)) Stmt 1 

9 Special events and activities (attach schedule) 
a Gross revenue (not including $ 7 , 019 . of contributions 

reported on dine 1a) 9a 10 64 
b Less direct expenses other than fundraising expenses 9b 13 37 
e Net income or (loss) from special events (subtract line 9b Iro e 9a) See Statement 2 

10 a Gross sales of inventory, le returns~n~d avt1~2~ ̀ ~ 1i 10a 6 8 
b Less cost of goods sold , ~/ 10b 8 8 
c Gross profit or (loss) from of inventory attach schedule ~~~hiract line tOb from line 10a) Stmt 3 

11 Other revenue (fromPart vI ~ ,~1N 0 1 2A03 ~ 

13 Program services (from line 4, coI~~EN ~'~ a ~ 
a 14 Management and general (hbaWaa-.4, eelnnin fE~ 

15 Fundraising (from line 44, column (D)) 
16 Payments to affiliates (attach schedule) 

273,107 . 
185,723 . 
94,147 . 

279 .870 . 
-6 .763 . 

192,467 . 
0 . 

185 .704 . 



(D) Fundraising 

wn f nnrasn s 

23 Specific assistance to individuals (attach schedule) 
21 Benefits paid to or far members (attach schedule) 
25 Compensation of officers, directors, etc 
26 Other salaries and wages 
27 Pension plan contributions 
28 Other employee benefits 
29 Payroll taxes 
30 Professional fundraising fees 
31 Accounting fees 
32 Legal fees 
33 Supplies 
34 Telephone 
35 Postage and shipping 
36 Occupancy 
37 Equipment rental and maintenance 
38 Printing and publications 
39 Travel 
40 Conferences, conventions, and meetings 
41 Interest 
42 Depreciation, depletion, etc (attach schedule) 
43 Other expenses not covered above (itemize) 

Form 990(2002) 

Part II ~ StatBment of All organizations must 
D Functional Expenses and (4) organizations . 

(A) Total 

22 Grants and allocations (attach schedule) 

(u) are required gar section bui(c)(;f) Page 2 
trusts but onuonal for others 

a +aa 

h 43h 

s 43c 

d 430 

e See Statement 4 43e ~ 82 .650 . 79,614 . 3,036 . 
44 °wemc~~wmofeunoro~~IHDp'amNeulHCISbon1775 44 279,870 . 185,723 .- 94,147 . 0 
Joint Costs Check " 0 it you are following SOP 9B4 
Are any point costs from a combined educational campaign and fundraising solicitation reported in (B) Program services " = Yes ~ No 
If Yes; enter (i) the aggregate amount of these point costs $ , (u) the amount allocated to Program services $ , 
ui the amount allocated to Management and g eneral $ and rv the amount allocated to Fundraisin 
Part III Statement of Program Service Accomplishments 

What is the organization's primary exempt purposes 
ADOPTION OF CHILDREN FROM OUTSIDE OF USA Pro ram Service 
All apan¢ations must ddci0e their exempt puryax vhiwanmis m e dear and concise mama Stale the number of clilnla served publltationa ISSVOE etc Diuvat (q~koyxb 501e X3) and 
xAuvtfnenLe that we not meamable (Scan 507(c)(7) ena (/) aDa^o+auonf and "Y47(a%7) nonuwnpt charItaEls hosts must also ent> ins amount 01 wants and (4) .,, pea 4p47(aXI) 
alloratiana to others ) Vusta but optimal In other, 

a ACTIVITY FOR 2002 : 52 PRE-APPLICATIONS, 47 APPLICATIONS, 

b 

c 

allocations 
of Proonm Service Emenses (should equal line 



Form 990(,2002) ' DILLON SOUTHWEST INC 86-0648183 Page 3 

Part IV Balance Sheets 

(A) (8) 
Beginning of year End of year 

26 , 653 . 4s 17 , 142 . 
163 313 . 4s 158 472 . 

5 , 818 . 47e 13 , 325 . 

4Bc 
19 

50 

51e 
300 . 52 420 . 

6 . 767 . s3 6 , 444 . 
54 

55e 
56 

6 , 689 . s7e 8 , 375 . 
58 

209 540 . s9 204 178 . 
17 , 073 . so 18 . 474 . 

61 
62 
63 
64a 
646 
65 

17 , 073 . 66 18 . 474 . 

182 467 . 67 175 704 . 
68 

10 , 000 . 69 10 , 000 . 

70 

72 7 1 1 

47 a Accounts recervable 
6 Less allowance for doubtful accounts 

" D Cost D FMV 

60 Accounts payable and accrued expenses 

61 Grants payable 

62 Deferred revenue 
N 
d 63 Loans from officers, directors, trustees, and key employees 
a 64 a Tax-exempt bond liabilities 

b Mortgages and other notes payable 

65 Other liabilities (describe ll~ 

Organizations that follow SFAS 117, check here " LXJ and complete lines 67 through 
69 and lines 73 and 74 

n 
$ 67 Unrestricted 

m
`m 68 Temporarily restricted 
m 69 Permanently restricted 

Organizations that do not follow SFAS 117, cheek here " ED and complete lines 
10 trough 74 

70 Capital stock, trust principal, or current funds 
71 Paid-in or capful surplus, or land, building, and equipment tuna 

n 
72 Retained earnings, endowment, accumulated income, or other tunas 
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72, 

column (A) must equal line 19, column (B) must equal line 21) 

zzwz, 
o,-zz~o3 

Note Where required, attached schedules and amounts within the description column 
should be lorend-of-yearamounts only 

45 Cash-non-interest-bearing 
46 Savings and temporary cash investments 

48 a Pledges receivable 
p Less allowance for doubtful accounts 

49 Grants recervable 
50 Recervables from officers, directors, trustees, 

and key employees 
d 51 a Other notes and loans receivable N 

b Less allowance for doubtful accounts 
52 Inventories for sale or use 
53 Prepaid expenses and deterred charges 
54 Investments-securities 
SS a Investments - land, buildings, and 

equipment basis 

b Less accumulated depreciation 
56 Investments - other 
57 a Land, buildings, and equipment. basis 

6 Less accumulated depreciation $tlRt 5 
58 Other assets (describe 10, 

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization How the public 
perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return is complete and accurate 
and fully describes, in Part III, the organizations programs and accomplishments 



ation of Revenue per Audited 
Statements with Revenue per 

Reconciliation of Expenses per Audited 
Financial Statements with Expenses per 

(A) Name and address 

DONALD FAUSEL 
3014 N HAYDEN_RD,_#101 
SCOTTSDAI,E . AZ 85251 
MARSHA USDANE 
3014 N HAYDEN RD,_ #101 
SCOTTSDALE AZ 85251 --------------- 
KATHY SHIMPOCK 
3014 N HAYDEN RD,_ 
SCOTTSDALE AZ 85251 
DAVID COVERT 
3014 N HAYDEN RD, _ #101 
SCOTTSDALE AZ 85251 
NAN THIES 
3014 N HAYDEN RD,_#101_____________ 
SCOTTSDALE AZ 85251 
EMILIE SUNDIE RESIGNED JULY 30_2002 
3014 _N_ HAYDEN RD ,_ #101____________ 
SCOTTSDALE . AZ 85251 
--------------------------------- 
--------------------------------- 

--------------------------------- 
--------------------------------- 

--------------------------------- 
--------------------------------- 

75 Did any officer, director, trustee, or key employee receive 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 orpanizationsl II 'Yes.' attach schedule Ji. = Yet F~] No Form 990 (2002) 

zswa, o,-n-0i 

a Total revenue, pains, and other support 
per audited financial statements 

b Amounts included on line a but not on 
line 12, Farm 990 

(1) Net unrealized pains 
on investments $ 

(2) Donated services 
and use of facilities j 

(3) Recoveries of prior 
year grants 

(4) Other (specify) 

Add amounts on lines (1) through (4) Pi. 
e Line a minus line b 
d Amounts included on line 12, Farm 

990 but not on line e 

(1) Investment expenses 
not included on 
line 6b, Form 990 

(2) Other (specify) 

Add amounts on lines (1) and (2) 
e Tout revenue per line 12, Form 990 

(line e plus line d) 1 

lotalexpenses andlosses per 
audited financial statements 

b Amounts included on line a but not on 
line 17, Form 990 

(7) Donated services 
and use of facilities $ 

(2) Prior year adjustments 
reported on line 20, 
Form 990 

(3) Losses reported on 
line 20, Form 990 $ 

(4) Other (specify) 

Add amounts on lines (1) through (4) 1 
e Line a minus line b 
d Amounts included on line 17, Form 

990 fiat not on line s 

(1) Investment expenses 
not included an 
line 6b, Form 990 E 

(2) Other (specify) 

Add amounts on lines (1) and (2) 1 
e Total expenses per line 17, Form 990 

(line e plus line d) 1 
ployees (List each one even d not compensated ) 
) Title and average hours (C) Compensation (D~c« 
per week devote0 to (II not DfiQ . enter �,°�; 

ARY 

PRES 

NG 



80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership, 
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 

b If Yes; enter the name of the organization 
and check whether it is =exempt or = nonexempt 

81 a Enter direct or indirect political expenditures See line 81 instructions 
b Did the organization file Form 1120-POL for this year? 

Form 990 (2002) 

Farm 990 

76 Did the organization engage in any activity not previously reported to the IRS? II Yes; attach a detailed description of each activity 
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 

II Yes; attach a conformed copy of the changes 
78 s Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return 

b II Yes; has it fled a tax return on Form 990-T for this year? N/A 
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? 

If Yes; attach a statement 

82 a Did the organization receive donated services or the use of materials, equipment, or facilities al no carpe or at substantially less than 
lair rental value? 

D If Yes; you may indicate the value of these items here Do not include this amount as revenue in Part I or as an 
expense in Part II (See instructions in Part III ) I 82b ~ N/A 

83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 

84 a Did the organization solicit any contributions or gifts that were not tax deductible? 
b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not 

lax deductible? N/A 
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members N/A 

b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 
II Yes' was answered to ether 85a or 85b, do not complete BSc through 85h below unless the organization received a waiver for proxy tax 
owed for the prior year 

s Dues, assessments, and similar amounts from members ~ 85c ~ N/A 
d Section 162(e) lobbying and political expenditures 85d N/ A 
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices BSe N / A 
I Taxable amount of lobbying and political expenditures (line 85d less BSe) 851 N/A 
p Does the organization elect to pay the section 6033(e) tax on the amount on line 85n N/A 
h II section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 851 to its reasonable estimate of dues 

allocable to nondeductible lobbying and political expenditures for the following tax year9 N/A 
86 507(c)(7) organizations Enter a Initiation fees and capital contributions included on line 12 ~ 86a ~ N/A 

b Gross receipts, included on line 12, for public use of club facilities 
87 507(c)(12) organizations Enter a Grass income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 81b N/ A 

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, 
or an entity disregarded as separate from the organization under Regulations sections 3017701-2 and 3017701-39 
II Yes; complete Part IX 88 X 

89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under 
section 4911 jo~ 0 . , section 49121 0 . , section 4955 . 0 . 

b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit 
transaction during the year or did it become aware of an excess benefit transaction from a prior year 
II Yes; attach a statement explaining each transaction 89b X 

c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under 
sections 4972, 4955, and 4958 . 0 . 

d Enter Amount of tax on line 89c, above, reimbursed by the organization 1 0 . 

90 a List the states with which d copy 01 this return is fled lo. ARIZONA 

b Number of employees employed in the pay period that includes March 12, 2002 906 5 
97 The books are in careol " DILLON SOUTHWEST INC Telephone no " 480-945-2221 

Locaiedat " 3014 N HAYDEN RD #101, SCOTTSDALE . AZ ZiP .4 . 85251 

92 Section 4947(a)(1) nonexempt chantable trusts fling Form 990 m lieu o/ Form 1041- Check here " 0 



s rormaeu zw~I ' UlLLVN JVU'1'riWL6'1'iivc ov-voyo~o~ 

Part VII Analysis of Income-Producing Actrvities See page 31 m the instructions ) 

Note Enter gross amounts unless otherwise unrelated business income e.du aea e e«,. 512 513 a s, . 

indicated (A) (B) E«~ . (D) Related or exempt 
Biadess Amount ~ Amount 

93 Program service revenue function income 

a APPLICATIONS/HOME STUDY 51 0! 
( b ADOPTION SERVICE FEES 146A 

e POST PLACEMENT FEES 40 , 3! 

d RECERTIFICATION FEES 
e 
f Medicare/Medicaid payments 
p Fees and contracts from government agencies 

94 Membership dues and assessments 
95 Interest on savings and temporary cash investments 14 2 , 15 9 . 

96 Dividends and interest from securities 
97 Net rental income or (loss) from real estate 

a debt-financed property 
b not debt-financed property 

98 Net rental income or (loss) from personal property 
99 Other investment income 

100 Gain or (loss) from sales of assets 
other than inventory 

101 Net income or (loss) ham special events 
102 Grass profit or (loss) from sales of inventory 0 3 -19 2 . 
103 Other revenue 

a OTHER INCOME 
b 
e 
d 
e ~- 

104 Subtotal (add columns (B), (D), and (E)) I 0 . 1 , 9 6 7 . 2 3 5 , 4 7 
~ 105 Total (add line 104, columns (B), (D), and (E)) " 237A 

Note Line 105 plus line 1 d, Part l, should equal the amount on line 12, Part 1 
Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions) 

Line No Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's 
exempt purposes (other than by providing funds for such purposes) 

Part IX 
End IN of 01 I Nature 

°(° LINSALATA &UCO . , P .C . Use only I~~p1,ty-l '7330 N. 16TH ST, #H201 
2231e1 

edam ,na 
ZIP ~~ PHOENIX . AZ 85020-5274 

of the instructions 

(a) did the organization, during the year, receive any funds, directly or indirectly, it 
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a 
Note 11 'Yes' to b /de Form 8870 and Form 4720 see instructions 

Unds panalli psfvy I daGae Nat I have uamined ft, r~tum rticluEinp ac.m; 
Please om let. DerJx'àLm /ftp /a(o~ma~m otfic~a)-a~baxa/w~ ~da~rt 

S I011 R/l /iRflIJGI' LYIY~ 
Here iana ure of officer , to 

Paid I Preparer-s 



Total number of other employees paid 

(b) Type of service I (e) Compensation 

Total number of others receiving over 
$50,000 for professional services " I 0 
223101101 P2~07 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 end Form 990-EZ Schedule A(FOrm 990 or 990-EZ)2002 

SCHEDULE A Organization-Exempt-Under Section 501(c)(3) FMB No 135-OW7 

(Form 990 a 990-EZ) (Except Private Foundation) and Section 501(e), 501(Q, 501(k), -oo- 
501(n),orSestion4947/a/(1) NOnezamptChuiubleTrutt Z Z 

DapatmantoltneTreaary 
Supplementary Information-(See separate instructions.) 

m�md a.V .~~.~ 1 MUST be completed by the above organizations and attached to their Form 990 or 990-EZ 

Name of the organization Employer identification number 

DILLON SOUTHWEST INC 186 0648183 
Part 1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 

(See page 1 of the instructions List each one If there are none, enter 'None') 

aName and address of each em plo yee paid (b) Title and average hours cm ~o-~~~~«~" ~o (Expense 
per week devoted to (e) Compensation account and other 

mare than $50,000 position ~+owvU. allowances 

None 

--------------------------------- 

--------------------------------- 

--------------------------------- 

--------------------------------- 

Compensation of the Five Highest Paid Independent Contractors for P 
(See pane 2 of the instructions List each one !whether individuals or firms) II there are none . enter 'None 

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

None 

-------------------------------------------- 

-------------------------------------------- 

-------------------------------------------- 

-------------------------------------------- 

Services 



or 

Part Ill Statements About Activities (See papa 2 of the instructions) No 

9 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below j 
4 Do you have a section 403(b) annuity plan far your employees? 
Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans 
from d m furtherance of its charitable programs "quality' to receive payments 

5 of the instructions 

Provide the following information about the 

(a) Name(s) at supported organization(s) 

Schedule A (Form 990 or 990-EZ) 2002 
zxssn 
0 ,-a2 Cs 

Buying tie year, has the of 0an¢aLOn attempted to influence national, slate, w local legislation, including any attempt to influence 
public opinion on a legislative maser or referendums II'Yes,' enlei the total expenses paid w incurred m connection with the 
lobbying activities " y 3 (Moot equal Amounts online 38, Part VI-A, 
or tine i of Part VI-8 
Organizations that made an election under section 5011h) by filing Form 5768 must complete Pan VI-A. Other organizations checking 
'Yes; must complete Part VI-El AND attach a statement giving a detailed description of the lobbying activities 
Buying the year, has the orgzn¢allon, either directly or indirectly, engaged m any of the following acts with any substantial contributors, 
trustees, directors, officers, creators, key employees, or members o1 their families, or with any taxable organization with which any such 
person is affiliated as an officer, director, trustee, maprdy owner, or principal bene6tiary) (If the answer to any question is 'Yes,' 
attach a detailed statement explaining the transactions) 

t Sale, exchange, or leasing of property 

b Lending of money or other extension of credih 

e Furnishing of pools, services, or facilities ; 

dPaymemolcompensallon(orDaymentorreimhursementofexpensesdmotethan51,000) '? See Part V, ForM 990 

6 Transfer of any part of its income or assets 

the organization is not a prorate foundation because it is (Please check any ONE applicable bo)L) 
5 ~ Achurch,conventianotchurches,arassocwhonofchurches5ection170(b)(1)(AJ(q 
6 ~ A school Section 770(b)(1)(A)(a) (Also complete Part V ) 
7 ~ A hospital or a cooperative hospital service organization Section 170(b1(1)(A)(m) 
8 D AFederal,sate,orlocalpovernmentapovemmentalunitSechon170(b)(t)(0.y(vj 
9 C] A medical research organization operated m conjunction with a hospital Section 170(6)(1)(A)(nQ Enter the hoaDitaPs name, city, 

and state 1110, 
1D ~ An organization operated fog !he benefit of a college or university owned or operated by a governmental um[ Section 170(b)( i)(AJ(iv) 

(Also complete the Support Schedule in Pan N A) 
11a ~ M organization that normally receives a substantial part of its support from a governmental unit or tram the general public 

Section 7>0(b)(1)(A)(w) lAlso complete the Support Schedule m Part IV-A) 
lib 0 AcommumrytrusLSechon770(b)(i)(A)(vi)~AlsocomplefetheSuppartScheAulemPartlU-A) 
72 [X~, M apan~zaiion that normally receives (1) more than 33 113% of it support from contributions, membership fees, and gross 

receipts from activities related falls charitable, etc, functions - subled to certain exceptions, and (2j no more than 33 1/3K of 
ift; Support ham gross investment income and unrelated business taxable income (less section 517 fax) from businesses acquired 
by the organization after June 3D, 7975 See section 509(a)(2) (Also Complete the Support Schedule m Part IV-A) 

13 0 An organization that is not controlled by any disqualified persons (other than louodanon managers) and supports organizations described m 

jb)hyie number 
from above 



Schedule n(FOrm99oor990-EZ)2oo2 DILLON SOUTHWEST INC 86-0648183 Page 3 
Part IV-A SuPPorc Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting 

Nnte You may use the worksheet in the instructions !or convertma from the accrual to the cash method of accounhnV 

1999 
blns,pran[s,anucunuNwimrs 
received (Do not include unusual 

18 Gross income from interest, 
dividends, amounts received from 
payments on securities loans (sec- 
tion 512(a)(5)), rents, royalties, and 
unrelated business taxable income 
(less section 511 faxes) from 
businesses acquired by the 
organization alter June 30, 1975 

79 Net income from unrelated busines! 
activities not included in line 18 

20 i arc revenues iewea mr me 
organization's benefit and either 
paid to it or expended on its behalf 

21 The value of services or facilities 
furnished to the organization by 
governmental unit wnhoutcharge 
Do not include the value of s ices 
or facilities generally furnished to 
the public without charge 

pp Other income Attach a schedule 
Do not include pain or (loss) from 
sale of capital assets 

23 Total of lines 15 through 22 
24 Line 23 minus line 17 

28 Unusual Grants. For an organization described in line 70, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a list 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 fiat with 
your return Do not include these grants in line 15 

223121 o,-zs-0a None s~I" A (F. woacmFpzooz 

year 

17 Gross receipts tram admissions, 
merchandise sold or services 
performed, or furnishing of 
facilities in any activity that is 
related to the organization's 

26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), line 24 
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental 

unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a 
Do not 61e this list with your return Enter the sum of all these excess amounts 

e Total support for section 509(a)(1) test Enter line 24, column (e) 
d Add Amounts from column (e) far lines 18 19 

22 26b 1 
e Public support (line 26c minus line 26d total) 1 

21 Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a'dispualdied person,' prepare a list for your 

records to show the name of, and total amounts received in each year from, each 'disqualified person' Do not file this list with your return Enter the sum of 

such amounts for each year 
(2001) 0 . (2000) 0 . (1999) 0 . (1998) 0 . 

b For any amount included in line 17 that was received from each person (other than 'disqualilied persons'), prepare a list 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 line 25 for the year or (2) $5,000 (Include in the list organizations 

described in lines 5 through 11, as well as individuals ) Do not file this list with your return After computing the difference between the amount received and 
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) far each year 
(2001) 14, 638 . (2000) 28, 137 . (1999) 15,950 . (199a) 3,000 . 

c Ado Amounts from column (e) for lines 15 126,758 . 16 
17 937,294 . 20 27 . 27c 1 , 064 , 052 . 

d Add Line 27atotal 0 . an0line 27btotal 61 .725 . " 21d 61 , 725 . 
e Public support (line 27c total minus line 27d total) " 21e 1 , 002 , 3 27 . 
1 Total support for section 509(a)(2) test Enter amount on line 23, column (e) " 271 1 , 076 , 502 . 
p Public support percentage (line 27e (numerator) divided by line 271 (denominator)) 1 27 93 .1096% 



34 a Does the organization receive any financial aid or assistance from a governmental agency9 
6 Has the organization's right to such aid ever been revoked or suspended 

II you answered 'Yes' to either 34a or D, please explain using an attached statement 
35 Does the organization certify that it has complied with the applicable requirements at sections 4 O f through 4 05 of Rev Proc 75 50, 

7975-2 C B 587 . covering racial nondiscrimination If 'No! anach an exolanauon 

Schedule A (Form 990 or 990-EZ) 2002 

zx»ai 
01 :x-0a 

Schedule A(Form99oor99o-EZ)2002 DILLON S OUTHWEST INC 86-0648183 Pavea 
Part V Peals School Questionnaire (See cape 7 of the instructions N/A 

(To be completed ONLY by schools that checked the box on line 6 in Part IV) 

29 Does the organization have a racial nondiscriminato 
Yes NO 

y ry policy toward students by Statement in its charter, bylaws, other governing 
instrument, or in a resolution of its governing body 29 

30 Does the organization include a statement of its racially 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 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of 
solicitation for students, or during the registration period d it has no solwitatinn program, m a way that makes the policy known 
to all parts of the general community it serves 31 
If Yes; please describe, if 'No,' please explain (II you need more space, attach a separate statement) 

32 Does the organization maintain the following 
a Records indicating the racial composition of the student body, faculty, and administrative staff 
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 
e Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student 

admissions, programs, and scholarships9 
d Copies of all material used by the organization or on its behalf to solicit contributions? 

II you answered 'NO' la any of the above, please explain (II you need more space, attach a separate statement) 

33 Does the organization discriminate by race in any way with respect to 
a Students' rights or prrvileges? 
b Admissions policies? 
c Employment of faculty or administrative staff? 
d Scholarships or other financial assistance 
e Educational policies? 
I Use of facilities? 
p Athletic programs? 
h Other extracurricular activities? 

If you answered 'Yes* to any of the above, please explain (II you need mare space, attach a separate statement ) 



4-Year Avenging Period Under Section 501(h) 
(Same 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 through 50 on page > > of the instructions ) 

Lobbying Expenditures During 4-Year Averaging Period 

Ibl 
(c) 

(a) 
2001 2000 1999 

(e) 
Total 

Calendar year (or (a) 
fiscal year beginning in) 111. 2002 

45 Lobbying nontaxable 
amount 

46 Lobbying ceiling amount 
150% of line 45 ( e )) 

47 Total lobbying 
ex p enditures 

48 Grassroots nontaxable 
amount 

49 Grassroots ceiling amount 
150Y. of line 48 ( e )) 

50 Grassroots lobbying 

Part VI-B Lobbying Activity by Nonelecting Public Charities 
(For reporting any by organizations that did not complete Part VI-A) (See page 11 of the instructions N / A 

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to Yes No Amount 
influence public opinion on a legislative maser or referendum, through the use of 
a Volunteers 
h Paid staff or management (Include compensation in expenses reposed on linese through h 
c Media advertisements 
d Mailings to members, legislators, or the public 
e Publications, or published or broadcast statements 
I Grants to other organizations for lobbying purposes 
p Direct contact with legislators, their staffs, government officials, or a legislative body 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means 
i Total lobbying expenditures (Add finest: through h ) ~ 1 0 . 

II Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities 

o?3zs-0a Schedule A (Form 990 or 990-EZ) 2002 

Schedule n(FOrm990or990-EZ)2002 DILLON SOUTHWEST INC - 86-0648183 Pa e 
Part VI-A Lobbying Expenditures by Electing Public Changes (See page 9 of the instructions) N/A 

(TO be completed ONLY by an eligible organization that filed Form 5768) 

Check " a d the organization belongs to an affiliated crou p Check " b Ej it y ou checked -a- and limited control' provisions a 

Limits on Lobbying Expenditures ' 
(b) 

Affiliated To be completed for ALL 
(The term expenditures' means amounts paid or incurred ) totals electing organizations 

N/A 
38 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 

31 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 

38 Total lobbying expenditures (add lines 36 and 37) 38 
39 Other exempt purpose expenditures 39 
40 Total exempt purpose expenditures (add lines 38 and 39) 40 

41 Lobbying nontaxable amount Enter the amount from the following table - 
II the amount on line 40 is- The lobbying nontaxable amount it- 
Nat over $500 000 20% of Me ...I on line Q 

Ova 5500 000 bud not ova $l 000 000 5100,000 plus 15% of the ezcY7 ova 5500 000 

Ova 51000 000 Dud rot ova 51 500 000 5175,000 plus 10% 01 Me excess over 31,000 000 41 
Ova $1 500000EUtnot ova S11,OW,000 f275000plus 59tofthaexms+ovrfi 500000 

Ova $ 17 000 000 $1000000 

42 Grassroots nontaxable amount (enter 25% of line 41) 42 

43 Subtract line 42 ham line 36 Enter -0- if line 42 is more than line 36 43 
44 Subtract line 41 from line 38 Enter -0- it line 41 is more than line 38 44 

Caution If there is an amount on either line 43 or 



52 a Is the organization directly or indirectly affiliated with, or related to, one or more lax-exempt organizations described in section 501(c) of the 

Code (other than section 501(c)(3)) or in section 5277 " 0 Yes ~ No 
n If Yes .' complete the lallawina schedule NIA 

(6) 
Type of organization Name of organization 

Schedule A (Form 990 or 990-EZ) 2002 

part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt Organizations (See pace 12 0l the instructions 1 

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations9 

a Transfers from the reporting organization to a noncharitable exempt organization of Yes No 
51a(i ) g (i) Cash 

(i) Other assets 1, 00 l X 

b Other transactions 
(i) Sales or exchanges of assets with a noncharitable exempt organization b ( ,) X 

(u) Purchases of assets from a noncharRable exempt organization b ( n ) X 

(in) Rental of facilities, equipment, or other assets D w) X 

(iv) Reimbursement arrangements b n X 

(v) Loans or loan guarantees b v X 

(n) Performance of services or membership or fundraising solicitations b n) X 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees e X 

d If the answer to any of the above is Yes; complete the following schedule Column (b) should always show the fair market value of the 

goods, other assets, or services given by the reporting organization II the organization received less than lair market value in any 
transaction or sharing arrangement, show in column d) the value of the goods, other assets, or services received N/ A 

1') Ibl (~I (dl 
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements 

lcl 
Description of relationship 



,4562 oMa ~ ,~,~_ 
Depreciation and Amortization 9so 2002 

C"~~�talNfr,mqxy (Including Information on Listed Property) A~~m.t 
111tRIIaI RN..* ° xA " Sea separate instructions " Attach to your tax return sewMa No 67 
Nama(a1NOr'nmnlvn BuslnevaactnilYtowNo Viifbmraiatea 'dentiMnpnumDs 

DILLON SOUTHWEST INC Form 990 Page 2 86-064818 
Part I Election To Expense Certain Tangible Pro pe rty Under Section 179 Note II you have an listed prope rty, complete Part V before ou complete Part I 

1 Maximum amount See instructions for a higher limit far certain businesses 
2 Total cost of section 179 property placed in service (see instructions) 

3 Threshold cost of section 179 property before reduction in limitation 3 $200,000 

4 Reduction in limitation Subtract line 3 from line 2 If zero or less . enter -& 

U" wN) I (c)EI«tWCOv of 

14 SDedal Cmredatim albwaiwa to WalifieE property (oNS Wn hated poperty) plaoe0ln smite Army N~ to Y~ (~ ~sWttims) 

15 Property subject to section 168(Q(1) election (see instructions) 

1 

27 5 vrs I MM 

Form 4562 (2002) LHA For Paperwork Reduction Act Notice, sea separate instructions 

7 Listed property Enter amount from line 29 
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 

9 Tentative deduction Enter the smaller of line 5 or line 8 
70 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 1 13 
Note. Do not use Part 11 or Part 111 below for listed property Instead, use Part V 

17 MACRS deductions for assets placed in service in tax years beginning before 2002 
18 If you are electing under section 168()(4) to group any assets placed in service during the tax 

Section B - Assets Placed m Service During 2002 Tax Year Using the General D~ 

UIGasvfr~uon of 
(b) Montn ana ( .) B. la aeprc~ai~m 

qopvlY Y~OIacW (bullnsll~nve5tmmtuf0 (~A~~~ (-) cc 
msanlw mM-seematrucljma) oaroe 

h Residential rental property 

i Nonresidential real property 

Section C - Assets Placed m Service During 2002 Tax Year Using the Alternative 

b 12 year yrs 

c 4Oyear ~ 40 yrs 

Part I Summary (See instructions ) 

21 Listed property Enter amount from line 28 
?2 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 

Enter here and on the appropriate lines of your return Partnerships and S corporations see in . 
23 For assets shown above and placed in service during the current year, enter the 

Iron System 

(7MethaG (7)De7awiimdeducimn 

S/L 



Listed Properly (Include automobiles, certain other vehicles, 
recreation, or amusement ) 
Note For anv vehicle (or which you are usinp the standard m or deducting lease expense, complete only 24a, 246, columns (a) 

See instructions for hinds for Section A 

(a) (b) (c) (d) (e) (fl (s) (h) (') 
Type of property Date Business/ Cost or B""'° °°°`°°"'°" Recovery Method/ Depreciation Elected 

(list vehicles first ) Dlaced in 
use 
investment 
percenuge other basis ~°°y~°~~"°'~m°°` period Convention deduction section 779 

service ~~o~y~ cost 

25 Special depreciation allowance for qualified listed property placed in service during the tax 

43 Amortization of costs that began before your 2002 tax year 43 

44 Total Add amounts in column (f) See instructions for where to report 44 

2,e2sv,0 2542 Farm 4562 (2002) 

ephones, certain computers, and property used for entertainment, 

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28 
29 Add amounts m column n, line 26 Enter here and on line 7, page 1 � , . 29 

Section B - Information on Use of Vehicles 
Complete this section for vehicles used by a sole proprietor, partner, or other more than 5% owner,' or related person 
II you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for 
those vehicles 

(a) I (b) I 1c) I 
30 Total businesynvestment miles driven during the 

year (do not include commuting miles) 
31 Total commuting miles driven during the year 
32 Total other personal (noncommuting) miles 

driven 
33 Total miles driven during the year 

Add lines 30 through 32 
34 Was the vehicle available for personal use 

during off-duty hours 

35 Was the vehicle used primarily by a more 
than 5% owner or related person 

36 Is another vehicle available for personal 
use? 

Section C - Questions for Employers Who Provide 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% 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 
employees? 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees See instructions for vehicles used by corporate officers, directors, or 1°h 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 employees, 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 11 vour answer to 37. 38 . 39 . 40. or 41 is 'Yes .' do not complete Section B for the covered vehicles 
Amortization 

(a) (b) (c) (d) (e) (n 
omipi~moimsta D7RimoNnOOe nmotixaE4 Cone AmoNaEae Nnarirzatlon 

MM mroum Whim oedoooioesentoe IaftarW 

42 Amortization of costs that 



DILLON SOUTHWEST, INC. [0188] 
Depreciation Expense 

Financial 
For the Period : 1/1/2002 - 12/31/2002 

11 23 07AM 

Sorted (1) Debit Account Number 
(2) Date Acquired (3) None 
(4) None (5) None 

Page 1 of 3 

860648183 
FY 01/01/2002-12/31/2002 

5/14/2003 

S Description Service Convention Life Cost Inv % Bonus Basis AAl Depreciation Deprxiation Depreewtlon 

1400 
FIRE PROOF FILE CABINET 

06/30/83 SL N/A 5 0 31500 1000000 000 000 31500 000 31500 

24 CLASSROOM CHAIRS 
2 09/30/84 SL N/A 5 0 22345 1000000 000 000 22345 000 22345 

SOFA 8 LOVESEAT 
02/21/85 SL N/A 5 0 881 91 1000000 000 000 88191 000 88191 

PICTURE FRAMES 
4 03/16/85 SL N/A 5 0 14999 1000000 000 000 14999 000 14999 

BEAN BAG CHAIRS 
5 05/11/85 SL N/A 5 0 7397 1000000 000 000 7397 000 7397 

FIRE PROOF FILE CABINET 
6 06/17/85 SL N/A 5 0 44870 1000000 000 000 44870 000 44870 

TYPEWRITER 
7 06/24/85 SL N/A 5 0 84694 1000000 000 000 84694 000 84694 

SOFA GROUP 
8 12/20/85 SL N/A 5 0 2,22600 1000000 000 000 2.22600 000 2,22600 

CABINETS 
11 05/05/86 SL N/A 5 0 80965 1000000 000 000 80965 000 80965 

USED FURNITURE GROUP 
12 07/20/86 SL N/A 5 0 50000 1000000 000 000 50000 000 50000 

COUNTERTOPS 
13 07/31/86 SL N/A 5 0 41535 1000000 000 000 41535 000 41535 

FIRE PROOF FILE CABINET 
14 06/25/87 SL N/A 7 0 62952 1000000 000 000 62952 000 62952 

2 FIRE PROOF FILE CABINETS 
15 04/12/88 SL N/A 7 0 1,40311 1000000 000 000 1,40311 000 1,40311 

N 8 STAND 
62 05/31/88 SL N/A 7 0 28122 1000000 000 000 28122 000 28122 

2 FRAMED OLYMPIC POSTERS 
19 03/09/89 SL N/A 7 0 12654 1000000 000 000 12654 0 00 726 54 

FIRE PROOF FILE CABINET 
23 08/16/90 SL N/A 7 0 60850 1000000 000 000 60850 000 60850 

COUNTERTOP/INSTALL 
26 03/30/93 SL N/A 5 0 60000 1000000 000 000 60000 000 60000 

MICROFILM EQUIPMENT W/O CAMERA 
63 04/09/93 SL N/A 5 0 1,35925 1000000 000 000 1,35925 000 1,35925 

FILE/2 DESK CHAIRS 
28 06/08/93 SL N/A 7 0 29852 1000000 000 000 29852 000 29852 

OFFICE CHAIR 
29 07/06/93 SL N/A 7 0 7458 1000000 000 000 7458 000 7458 

MICROWAVE 
30 07/31/93 SL N/A 5 0 12799 1000000 000 000 12799 000 12799 

HP LASERJEf PRINTER 
31 D 11/15/93 SL N/A 5 0 1,451 11 1000000 000 000 1,451 11 000 1,451 11 



11 23 07AM FY 01/01/2002-12/31/2002 Depreciation Expense 

Page 2 of 3 

860648183 DILLON SOUTHWEST, INC. [0188] 5/14/2003 

Sorted (1) Debit Account Number Financial 
R) Date Acquired (3) None For the Period, 1/1/2002 - 12131/2002 
(4) None (5) None 

System Date In Method/ Bus / Sec 770/ Salvage/ Beg Accum Current Ending Accum 

NO S Description Service Convention Life Cost Inv % Bonus Basis AOj Depreciation Depreciation Depreciation 

1400 
TOSHIBA LAPTOP MARSHA 
35 D 72/5/93 SL N/A 5 0 1,75752 1000000 000 000 1,75752 0 00 1,75752 
CANON BJC 600 PRINTER EMILIE 
34 D 12/22/93 SL N/A 5 0 66536 1000000 000 000 66536 000 66536 

HP FAX 900 
36 D 04/05/94 SL N/A 5 0 88536 1000000 000 000 88536 000 88536 

COLOR MONITOR 
38 D 05/06/94 SL N/A 5 0 51280 1000000 000 000 51280 000 51280 

PENINSULA & 60' TABLE 
39 09/13/94 SL N/A 7 0 21338 1000000 000 000 21338 000 21338 
2 NOVA SLEEPERS 
40 10/05/94 SL N/A 7 0 48869 1000000 000 000 48869 000 48869 

PICTURE FRAME 
44 12/17/94 SL N/A 7 0 11664 1000000 0 00 000 11684 000 11684 
PRINT SHARING DEVICE 
45 02/02/95 SL N/A 5 0 85440 1000000 000 000 85440 000 85440 

2 FILE CABINETS 
46 02/13/95 SL N/A 7 0 25660 1000000 000 000 25356 3 04 25660 

2 OFFICE CHAIRS 
48 04/22/95 SL N/A 7 0 14930 1000000 000 000 14220 710 14930 
OFFICE ENDTABLE 
49 0522/95 SL N/A 7 0 10000 1000000 000 000 9407 593 10000 

COMPUTER,CD,MONITOR,SURGE SUPPRESSOR 
50 06/03/96 SL N/A 5 0 3,10534 1000000 000 000 3,10534 000 3,10534 

COMPUTER DESK 
51 07/16/96 SL N/A 7 0 20821 1000000 000 000 16109 29 74 19093 
LASER JET 4 MEMORY UPGRADE 
53 D 12/06/96 SL N/A 5 0 11075 1000000 000 000 11075 000 11075 
4 CONFERENCE TABLE CHAIRS 
51 12131/96 SL N/A 7 0 38570 1000000 000 000 27550 5510 33060 
WATER COOLER 
55 01/04/97 SL N/A 7 0 20318 1000000 000 000 14515 2903 17418 

CANON COPIER C 120E 
56 04/08/97 SL N/A 5 0 2,56920 1000000 000 000 2,44074 12846 256920 
DESK 8 CHAIR MARSHA 
59 10/16/99 SL N/A 100 67372 1000000 000 000 15078 6737 21815 
COMPUTER NETWORK 
58 72/01/99 SL N/A 5 0 4,35622 1000000 000 000 1,81508 87124 2.68632 
TOSHIBA TELEPHONE SYSTEM 
g0 03/06/00 SL N/A 100 3,27700 1000000 000 000 60078 32770 92848 

DH1764 COMPUTER MONITOR 
61 10/16/00 SL N/A 5 0 15000 1000000 000 000 3500 3000 65 00 
TOSHIBA 4 HEAD STEREO PRO DRUM VCR 
64 07/01/01 SL N/A 5 0 15000 1000000 000 000 1500 3000 4500 



Page 3 of 3 

860648183 1 DILLON SOUTHWEST, INC. [01881 5/14/2003 

FY 01/01/2002-12/31/2002 Depreciation Expense ii 23o7A"^ 
Sorted (t) Debit Account Number Financial 

(2) ante Acquired (3) None For the Period : 1/1/2002 - 12/31/2002 
(4) None (5) None 

System Date In Method/ Bus / Sec We/ ~arvagei 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 7 0 17999 1000000 000 000 1071 2571 ' 36 42 

3 DRW FILE CABINET, 23D GY 
66 07/25/01 SL N/A 7 0 17999 1000000 000 000 1071 25 71 3642 

HP 4000 N W/ENVELOPE FEEDER 
67 04/01/02 SL N/A 7 0 1,131 90 1000000 000 000 000 12128 12128 

BROTHER MFC 3100C FAX 
68 05/21/02 SL N/A 7 0 28522 1000000 000 000 000 2377 2377 

MOBILE 2DWR 23D GRAY FILE CABINET ' 
69 0722/02 SL N/A 7 0 12602 1000000 000 000 000 750 ~ 750 

TABLE, PICTURE AND LAMP 
72 08/28/02 SL N/A 7 0 10000 1000000 000 000 000 476 476 

2 ENVISION EN 775E 17' COLOR MONITORS 
70 09/13/02 SL N/A 7 0 25996 1000000 000 000 000 1238 1238 

3 HP VECTRA PENTIUM II COMPUTERS 
73 09Y24/02 SL N/A 7 0 1,50000 1000000 000 000 000 53 57 53 57 

TABLE TOP REFRIGERATOR i 
71 10/15/02 SL N/A 7 0 14822 1000000 0 00 000 000 5 29 5 29 

Subtotal before dispositions 38,952 17 000 000 28,712 11 1,86468 30,576 79 
Less dispositions and exchanges 5.38290 000 000 5,38290 5,38290 

Net for 1400 33,569 27 000 000 23,329 21 1,86468 25,19389 

Subtotal before dispositions 38,952 17 000 000 28,712 11 1,86468 30,576 79 
Less dispositions and exchanges 5,38290 000 000 5,38290 5,382 90 

Grand total 33,569 27 000 000 23,32921 1,86468 25,19389 



DILLON SOUTHWEST INC 86-0648183 

Statement s) 1, 2 

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 Sales Price Other Basis of Sale Deprec or (Loss) 

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, In 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 . -2,736 . 

To Fm 990, Part I, line 9 17,661 . 7,019 . 10,642 . 13,378 . -2,736 . 



'DILLON SOUTHWEST INC 86-0648183 

Statement s) 3 

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

Income 

1 . Gross receipts . . . . . . . . . . . . . . . 688 
2 . Returns and allowances . . . . . . . . . . . 
3 . Line 1 less line 2 . . . . . . . . . . . . . 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 
8 . Cost of labor . . . . 
9 . Materials and supplies . . . . . . . . 

10 . Other costs . . 
" 

. 
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) . . SBO 



DILLON SOUTHWEST INC 86-0648183 

Form 990 Other Expenses Statement 4 

DONATIONS TO ESWS 
ADP PAYROLL SERVICES 
SUBCONTRACT SERVICES 
SPECIAL ADOPTION 
EXPENSES 
CULTURAL EVENT 
EXPENSE 
ACCREDITATION 
EXPENSE 
PROFESSIONAL 
DEVELOPMENT 
PROFESSIONAL/PROCESS 
FEES 1,488 . 1,488 . 

Total to Fm 990, In 43 82,650 . 79,614 . 3,036 . 

Form 990 Depreciation of Assets Not Held for Investment 

OFFICE FURN & EQUIPMENT 
COMPUTER NETWORK 
DESK & CHAIR 
TOSHIBA TELEPHONE SYSTEM 
COMPUTER MONITOR 
2 DRAWER FILE CABINET 
2 DRAWER FILE CABINET 
TOSHIBA VCR 
HP 4000 N W/ENVELOPE FEEDER 
MOBILE 2DWR 23D GRAY FILE 
CABINET 118 . 126 . 8 . 

Statement s) 4, 5 

Description 

WORKERS COMPENSATION 

PROFESSIONAL/GENERAL 
LIABILITY INSURANCE 
ADVERTISING & 
PROMOTIONAL 
SPECIAL PROGRAM 
EXPENSES 
AIRPORT GREETERS 
SERVICE 

(A) (B) (C) (D) 
Program Management 

Total Services and General Fundraising 

392 . 214 . 178 . 

7,493 . 5,001 . 2,492 . 

1,811 . 1,811 . 

1,856 . 1,856 . 

950 . 950 . 
793 . 793 . 

42,541 . 42,541 . 
804 . 438 . 366 . 

5,345 . 5,345 . 

4,550 . 4,550 . 

130 . 130 . 

12,164 . 12,164 . 

2,333 . 2,333 . 

Description 
Cost or 

Other Basis 

21,051 . 
4,356 . 

674 . 
3,277 . 

150 . 
180 . 
180 . 
150 . 

1,132 . 

Accumulated 
Depreciation 

20,949 . 
2,686 . 

217 . 
929 . 
65 . 
37 . 
37 . 
45 . 

121 . 

Statement 5 

Book Value 

102 . 
1,670 . 

457 . 
2,348 . 

85 . 
143 . 
143 . 
105 . 

1,011 . 



86-0648183 

95 . 

248 . 

1,446 . 
143 . 
261 . 

TABLE, PICTURE AND LAMP 
2 ENVISION EN-775E 17" COLOR 
MONITORS 
3 HP VECTRA PENTIUM II 
COMPUTERS 
TABLE TOP REFRIGERATOR 
BROTHER MFC-3100C FAX 

1,500 . 54 . 
148 . 5 . 
285 . 24 . 

Statement(s) 5, 6 

DILLON SOUTHWEST INC 

100 . 5 . 

260 . 12 . 

Total to Form 990, Part IV, ln 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 . 



OM I Form 0c, Application for Extension of Time To File an 
(December 

01) 

Exempt Organization Return 
D.piiinrriint of I 
int~ Rwi,ni IN- File a separate aciolication for each return 

OMB No 1545 1709 

* M 0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part I only jl~ El 
All other corporations (including Form 990-C filem) must use Form 7004 to request an extension of time to file income tax 
returns Partnerships, REMICs and trusts must use Form 8 736 to request an extension of time to file Form 1065, 1066, or 104 1 

Employer identification number Type or Name of Exempt Organization 
print I 

F.I. by tivii 
~a ~16 fi~ 
filing ~r 

ir.lurn S. 
instniclims 

Number. street, and room or Suite no If a P 0 box. see instructions 

City, town or post office, state. and ZIP code For a foreign address, see instructions 

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it is true, correct, and cooplete, and that I am autVrized to prepare this form I I 

spv/o-~~ 
Form 8868 (12-2000) 

22W3i 
0~01412 

0 If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 11 (on page 2 of this form) 
Note Do not complete Part 11 unless you have already been granted an automatic 3-month extension on a pre~ously filed Form 8368 

[ -Part I J Automatic 3-Month Extension of Time - Only submit original (no copies needed) 

Check type of return to be filecifile a separate appIcation for each return) 

EXI Form 990 E:]Form 990 T (corporation) [--1 Form 4720 
Form 990 BL = Form 990-T (sec 401 (a) or 408(a) trust) E~:] Form 5227 
Form 990-EZ E:3 Form 990 T (trust other than above) Form 6069 
Form 990 PF: 0 Form 1041 A Form 8870 

" If the organization does not have an office or place of business in the United States, check this box 
" It this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _ If this is for the whole group, check this 
box J~ = If it is for part of the group, check this box )~ = and attach a list with the names and EINs of all members the extension will cover 

I I request an automatic 3 month (13 month, for 9W-T corporation) extension of time until August 15, 2003 
to file the exempt organization return for the organization named above The extension is for the organization's return for 
10- calendar year 2 0 0 2 or 
1~ tax year beginning and ending 

2 If this tax year is for less than 12 months, check reason Initial return Final return Changem accounting period 

3a If this application is for Form 990 BL. 990 PF . 990 T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions $ 

b If this application is for Form 990 PF or 990-T, enter any refundable credits and estimated 
tax payments made Include any prior year overpayment allowed as a credit $ 

c Balance Due Subtract line 31b 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 Verification 

LHA For Papervirork Reduction A91 Notice, see instruction 


