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_ . OMB No. 1545-0047

ggﬂ Return of Organization Exempt From Income Tax ~
Form ) Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 2 0 06

. .. — _benefit tryst or private foundatipn). = . . - B TE e
& tof the Tr -. Dpenta Pabtiy
nnmggv;\uaes;f:: i »- The orgamzatlon may have to use a copy of this retum to satisfy state reporting reqmrements S piﬂsgec{m
A For the 2006 calendar year, or tax year beginning and ending

i i I tificati m

B gg;!?&fw ‘257;; C Name of organization D Employer identification number

A |omoDillon International, Inc.

73-1078800

thange | %P | Number and street (or P.0. box f mail is not delivered to street address) Roomysuite |E Telephone number
il fspecicl3227 E. 31st Street 200 918-749-4600
N g F hecountng metott ] Gash [ X ] Accrual

retum tions, |  City or town, state or country, and ZIP + 4
Amended Tulsa, OK 74105

[ Eoion b

[:Applimhon ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H i rafi
pending and | are not applicable to section 527 organizations.
must atta:h a completed Scheduie A (Form 890 or 990-EZ). H(a) Is this a group return for affiates? [ ves [XINa

G_Website: b H(b) If"Yes." enter nuinber of affiiates »>__ N/A

Organization type (checkonlyom)>- 501(c)( 3 ) nsetno) [ ] 4947(a)(1) or [_] 527| H(c) Are all affiliates included? N/A [ _Jves [_Ino

J

K Checkhers ™[] ifthe organization is not a 509(a){3) supporting organization and its gross ' H(d) f;tﬁl]\fg aast;;grrlaglgt)um filed by an or-
receipts are normally not more than $25,000. A retumn is not required, but if the organization ganization covered by a group ruling? E:] Yes - No
chooses to file a return, be sure to file a complete retum. | Group Exemgtion Number P~ N/A

M Check » [ X1 if the organization s not required to attach

L Gross reéeupts Add lines 6b, 8b, 8b, and 10b to line 12 P> 4,314,619. . Sch. B (Form 990, 990-EZ, or 990-PF).

E Part !3 Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donoradvised funds _..................ccooieiiee e S| 1a

b Direct public support {notincluded on line 1) ... ...l s 1b

735,553.1+ .11,

¢ Indirect public support (notincluded onfine 1a) ... ..ol S B |

d Govermment contributions (grants) (not included online fa) . ... ................. 1d

e Total (add lines 1a through 1d) (cash § 735,553, noncash$

| te 735,553.

Interest on savings and temporary cash investments
Dividends and interest from securities
GIOSS TBOES || .. iiieeiiciris ceesereeae st ersaseseeneseseeeresrene s e ees e e e es s seen

Qo N

Program service revenue including government fees and contracts (from Part VIL ine 93) .....oooovvvveeeveeieeennn,
Membership QUes and aSSESSMENLS . ... ... ...o.oiiemeceromieemesees oo e eme e eeeeeseeseeese e eesreeeesseese s meeseeneane

3,463,693.

8,618.

Less: renfal expenses

2 o

7 Other investment income (describe P

Net rental income or (loss). Subtract line Bb fromline 62 . ... oo it e bc

B a Gross amount from sales of assets other {A) Securities

than inventory . 106,755.] 8a

b Less: cost or other basis and sales expenses ... 106, 755.| sy

¢ Gain or (loss) (attach schedule) ...............c.ooc..e. 8c

Special events and activities (attach schedulg). If any amount is from gaming, check hers » l:]
a  Grossrevenue {notincluding $ of contributions report=d an ne 16) ... |_9a

d Netgain or (loss). Combine line 8c, columns (A) and (B) ........... StmE 1 8d

b Less: direct expenses other than fundraising expenses .............................. gh

b Lless:costofgoodssold ... ... T

SCANNED 0CT 2 8 7008

Gross profit or (less) from sales of inventory (attach schedul
11 Otherrevenue (from Part VI, fine 103) ..............ccoovveneeen. -
12 Totalrevenue. Add lines 18,2, 3, 4,5, 6¢, 7, 8d, 9c, 10¢, and|

102

12 4,207,864.,

13 Program services {from line 44, column (B)) ...................

13 4,085,352

é, 14 Management and general (from ling 44, column (C)) ... 14 288 599, .
2| 18 Fundraising (from ling 44, column (D)) .......................... 15 130, 490,
i { 16 Payments to affiliates (atach SCHBUUIZ) ...__......._ . ccooooieoiooo oo eereeeseseessesseeeseeeseesessseaeceeneee 16
17 Total expenses. Add lines 16 and 44, COIUMN (A) ..uniiiiieciiieie e eeeencemesasenesoneeesennnss 17 4,504,441.
| 18 Excess or (deficit) for the year. Subtract fing 17 fromfine 12 | ... 18 <296,577.>
+%®| 19 Netassefs or fund balances at beginning of year (from line 73, column (A 19 <521,993.>
= § 20 Otherchanges in net assets or fund balances (attach explanation) See Statement 2. | 20 66,437.
21 Netassets or fund balances at end of year. Combine nes 18,19, and 20 o 21 <752,133.>
Siyeor LHA Far Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. % ‘-‘t_ [g Form 990 (2006)




[

JForm 990 (20086) Dillon International, Inc. 73-1078800 Page?2
Statement of Alf organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
__ . Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optionalforothers. .. . .. . _
< N . =2, [
Donat cldeamourts mpoted onine won @fomn | Mot | g0 angasing
22a Grants paid from donor advised funds --:w“1§
(attach SChedule) ................. woovereerrscence 75
(cash § 0 »_noncash $ 0 D -ﬂ;'
If this amount Includes foreign grants, check here P D 22a
22h Other grants and allocations (attach schedule!
(cash $ 0 o noncash § 0 D)
If this amount Includes foreign grants, check hera P D 22b
23 Specific assistance to individuals {attach
schedule) . ... ....ccccovmvueies creeees e 23
24 Benefits paid to or for members (attach
schedule) __................. N O 24
25a Compensation of current officers, directors, key . .
gmployees, ete. listed inPartV-A . 5&53 119,254. 110,504. 8,750. 0.
b Compensation of former officers, directors, key
employees, etc. listed inPartV-B ... .. 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(C)(3)(B) ........cocorerrreer cerreenns 25¢
26 Salaries and wages of employees not
included on fines 25a, b,andc ... 26| 1,151,824. 907.,1Q6.. 173,356, ] 71,282
27 Pension plan contributions not included on
lines25a,b,andc ..., 27
28 16,701. 12,082, . 2,480. . 2,139
29 101,493. 77,882. . 17,633. 5,978,
30 i
31 4,719. 4,719,
32
33 SUPPIES . ... ..o s e 33 30,158. 25,898. 4,209. 51.
84 Telephone | . ... oo 34 ._26,081. 23,562. 2,513.
35 Postage and shipping 35 84,119. 73,349. 2,699, 8,071.
38 OCCUPANCY .. .....covue oo eseenee 36 133,291; 108,434. 24,857,
37 Equipment rental and maintenance 37 8.341. 6:977. 1,364.
38 Printing and publications . . . |38 23,432, 18,150, 5,282.
89 Travel e 38 188,833. 171,517. 16,783, 539.
40 Conferences, conventions, and meetings _._ |40 4,811. 3,965. 846.
41 nterest . ... s e 41
42 Depreciation, depletion, etc. (attach schedule) |42 20,116. 16,419. 3,697.
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ - {43¢
d 43d '
e 43e =
't 43f
g 43 2,591,262.] 2.529.427. 24,687. 37,148
44 Total functional expenses. Add fines 22a through
43g. (Organizations completing columns (B)~(D),
carry these totals to lines 13-15) . ... 4| 4,504,441. 4,085,352, J 288,599. 130.490
Joint Costs. Check P [_] if you are following SOP 98-2. '
Are any joint 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 joint costs $ N/A ; (ii) the amount allocated to Program services § N/A ;
{iii) the amount allocated to Management and general $ N/A ; and (iv) the amount allocated to Fundraising $ N/A
Form 990 (2006)

623011
01-23-07
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> Form,990 (2006) Dillon International, Inc. 73-1078800 page3

EPart 31| Statement of Program Service Accomplishments (See the Instructions.)

Forrn 990 is available for public inspection and, for some people, sérves as thé priniafy o solé séufee of informationabiout a particular organization.
How the public perceives an organization In such cases may be determined by the information presented on its retum. Therefore, please make sure the
return is complete and accurate and fully describes, in Part i, the organization's programs and accomplishments.

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947 (a)(1) trusts; but
optional for others.)

What Is the organization’s primary exempt purpose? »
To assist families in adopting children

All organizations must describe their exernpt purpose achievements in a clear and concise manner. State the number of
clients served, publications Issued, etc. Discuss achlevements that are not measurable. (Section 501(c}(3) and (4)
organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

a

$ 4,225,874. ) I this amount includes foreign grants, check here P> D 4 - 085,352,

{Grants and allocations

b

(Grants and allocations $ )__If this amount includes foreign grants, check here P> D
(o]
__(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
d

) _If this amount includes foreign grants, check here

_(Grants and allocations 3
e Other program services (attach schedule)

» [
) _If this amount includes foreign grants, check here P> |
>

(Grants and allocations 3 _
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... . ... .o o 4,085 352
Form 990 (2006)

623021
01-18-07
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Form.390 (2006) Dillon International, Inc. 73-1078800 Ppaged
FPart ¥ | Balance Sheets (Ses the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B) --
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - NONINtEreStDEANNG ...........ooo..ecooecveeeeeeeeeseesseeeeeeeseonssese s eeeenoe 363,223.| 45 33,002.
46  Savings and temporary cash investments _......... ..c..ccoecoeerrenines + e 46
47 a Accountsreceivable ... 47a 177,461. I
b Less: allowance for doubtful accounts ......... aTb | i 212,241, anc 177,461.
‘e " w e s ad o o;\ ~
482 Pledges receivable . ... ....... 482 ..
b Less: allowance for doubtful accounts .. 48h 48c
49 Grants receivable ... ....cccocciiie seeieeeeeeeeee e ereeeee eeeeee e ererariens 49
50 2 Receivables from current and former officers, directors, trustees, and
key employees .............cseeenene e np sttt et e a st b b es s s ann e - 50a
b Receivables from other disqualified persons (as defined under section
,g 4958(f)(1)) and persons described in section 4958(C)3}B) -....eeereeeeereeerannnns 50b
@ 151 a Othernotes and loansreceivable ................. 51a *,
< . b Less:allowance for doubtful accounts _................ 51b 51¢
52 Inventories forsale oruse ...............ccooeeeeveeecteeceeeeceees e v 52
53  Prepaid expenses and deferred charges ..,.......cccooiees cee vvvee veeiies v 41,713 .| s3 68,679.
84 a _ Investments - publicly-traded secuntles . ............. > [ cost C 1 rav 54a
b Investments - othersecunities ...........ccoooovveveeeeenn.. | 4 L—_] Cost [:l FMV 54h
55 3 Investments - land, buildings, and .
equipment:basis ... ..., 552 s
b Less: accumulated depreciation 55¢
56 Investments « Other ......o.ooeeeeeveuerrecreenn 26 tatement 5 .. 140,833.| 56 125,825.
57 a Land, buildings, and equipment: basis ......... 57a 167,233. i
b Less: accumulated depreciation ... ............ 57b 125,854. 49,084.| 57 41,379.
58  Otherassets, including program-related investments
(describe » See Statement 6 ) 10,342.| 58 39,133.
53 Total assets (must equal line 74). Add fines 45 through 58 . ... ... .. ... 817,436, 59 485,479.
80  Accounts payable and accrued eXPenSses ...........o.oooooeeee oo e 458,091.} s 537,132.
61  Grants payable . ... oot es serereeaentee et roeneernen oeseens 61
o |52 DEfOITed IBVENUS ........c.oriceceerrecees cevemmmnessnenssenssmsssons sesvenesssessesen 835,155, 62 700,480.
2 |63 Loans from officers, directors, trustees, and key employees . ... .............. 63
Z |64 a Tax-exempt bond abilfies ..............cocoooroooooocoeeeseecees s seseeees e 64a
5 b Mortgages and other notes payable ... _............ oo oo et e 64b
85  Other fiabilities (describe » Other liabilities ) 46,183.] 65 0.
66 Total liabilities. Add lines 60 through 65 . ......... 1,339,429.] &5 1,237,612.
Organizations that follow SFAS 117, check here P> - and complete Ilnes .-l
" 67 through 69 and lines 73 and 74. 2
8 |67 UNIESICIE ...o.ooooooooceocics o oo oo s eeeeeeeeeeommemssssenns woeenen seeeessenennes <6281713~>67 <1,062,711.>
é | 68  Temporarnly restricted .............. 82,015.| 58 110,578.
@ 69  Permanently restricted 24,705. 69 200,000.
£ | Organizations that do not follow SFAS 117, check here > r_—l and N
W complete lines 70 through 74. Sy
2 70 Capital stock, trust principal, or current funds _................. oo 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund _____________________ yal
5 72 Retained eamings, endowment, accumulated income, or otherfunds ... 72
£ |73 Total net assets or fund balances. Add lines 67 through 68 ot lines 70 through 72, S |
(Cofumn (A) must equal line 19 and column (B) must equalling 21) ... . <521,993.P13 <752,133.>
74  Total liabilities and net assets/fund balances. Add lines66and 73 817,436.] 11 485,479.
Form 990 (2006)

623031

01-20-07
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Form 990 (2006) Dillon International, Inc. 73-1078800 page5
E NAj Reconciliation of Revenue per Audited Flnanclal Statements With Revenue per Return (See the
instructions.) o . . L . .
Total revenue, gains, and other support per audited financial Statements .....................cooooooooeoesseeeeee e a| 4,225, B74.
b Amounts included on line a but not on Part |, line 12: ’
1 Net unrealized gains ON INVESIMENTS ................cooceeeeereereeeeeees ceoesomeesesesseesseesesseessesrene b1 18,010.
2 Donated services and use of facllities _...........c.cooeiiiiieeeieiet e b2
3 Recoveries of prlor year grants ... .....ccc.. coevevsiecceenecc et ennnens b3
4 Other (specify): b4 S
A TINES BT TAIOUGH BA __..___._.\\\o\\ oo oeoooeoeeeoeeeeeeese oo eeeoe oo oo seeeeseesees +eemeeseessesseseseeressoeseseesseesseseseescsscmne h 18,010.
G Subtractline b froM NG @ . ettt ettt et e et en et eee e eeete e et et e aeeseseannnans c| 4,207,864,
d Amounts Included on Part |, line 12, but not on line a: -
1 Investment expenses notincluded on Part |, iNne 6b . ............. coeniireicieeceeee d1 ‘
2 Other (specify): d2 .
AT IINES 1 B0 B2 ....o_ooooooooooos oo ee e eeeeeee +reeeeeeeeeeeeeeemee wesees eseneersLesreseeese s sesmamenee e seseepeseeseeseaeseeneeess d 0.
Total revenue (Part |, line 12). Add lINeS € and d ...o.iociiies ot o it esiee ieiiiiiisees —rioeeisy meessiisnse o s asevesincs » 4,207,864.
¢ Part lV—Bi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial StAteMENtS ... oo et e eee s a] 4,504,441.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities  .........c... cocoeveiiiecncrnr s e eaaes . bl
2 Prior year adjustments reported on Part 1,INe 20 .......0.......... oo oot cevereveeeeee e h2
3 Lossesreportedon Part |, Ine20 .............ccoeoerreiimurcente e ettt s seneeseeas b3 "
4 Other (specify): b4 "
Addlines BTIroUGN DA ot et eteere et eetteneeae e ee et st e e st e e s e ee e stesneate et esbeebenaneenntesnsenbens b 0.
€ SUDIAC N BIIOM NG @ _oo..ooiooo oo ee e eeeeseeeeeeseeeeeaeseeemees seseeeen seeesseeeseesessseeseesmsoseneeseeeereeee ren cl|l 4,504,441.
Amounts included on Part |, line 17, but not on line a: !
1 Investment expenses notincluded on Part LN b ..ot oo eeveveseene d1 o
2 Other (specify): g2
AGAIINES @1 BNA G2 _________.oo..coooooeooeeees eeseeessesremeoeeeseeeoee et oee oo eseseees oot e essesesereesesesreemeeereesssmeseeseeseerserrerss d 0.
Total expenses (Part |, line 17). Add lines cand d ... .. ..c. . i iiiiiiiiis s iiiiiies cieees s e iiei s ssees sesssses sses >ie| 4,50 4 441.

E PartV Aj Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(A) Name and address (B) Tie ancil(%veratg% Itmurs (C) Compensation (E?n%?gyegﬁ%?ﬁ*m §§%§3§f 253

) perw%eOSI e(;/g e (i mot "Efi' enter e Toahs| Other allowances
HENRY WILL Chairman
3227 EAST 31ST STREET, STE 200~ ~
TULSA, OK 74105 0.00 0. 0. 0.
MARY BARNES Director
3227 FAST 315T STREET, STE 200 ___ 7 .
TULSA, OK 74105 0.00 0. 0. 0.
DANTELE BATCHELOR Director
3227 BAST 31T STREET, STE 200° "7
TULSA, OK 74105 35.00 19,545.] 1,078. 0.
DENIESE M. DILLON ____ Director
3227 EAST 31ST STREET, STH 200 __ "
TULSA, OK 74105 40.00 87,450. 11,181. 0.
JERRY D. DILLON ______ Director
3227 BAST 31ST STREET, §TH 200 _____
TULSA, OK 74105 0.00 0. 0. 0.
bavip WwoLr___ SECRETARY/TREASURER
3227 BAST 3IST STREET, §TH 200 ____~
TULSA, OK 74105 0.00 0. 0. 0.
WARREN C. HULTGREN CHRTRMAN EHERTTUS
3227 FAST 31ST STREET, STE 200 ____~
TULSA, OK 74105 0.00 0. 0. 0.

Form 990 (2006)

623041 01-18-07



Form 990 (2006) Dillon International, Inc. 73-1078800 Page6
t Part¥-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
~75.2 Enterthe total number of officers, directors, and trustees permitted to vote on organization business at board % :

Meetings ........cooevvevemeeeeerenn. ettt eeseeen —aeeaesessaesaesenet s s eerseee seee meereranen seemeeseraseneenenees > T ko SN B
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees . o w :

listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A, N R

Part II-A or []-B, related to each other through family or business relationships? If "Yes,® attach a statement that identifies e B e

the individuals and explains the relationship(s) ... ... ..o coeeeieees e wereeruenrenninn + seapesareeesens 75h

M DI SN

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees ) o, ) v

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A, . :* o

Part I-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related tothe ... 3 DU

organization? See the instructions for the definition of "related organization.” 75¢ X

If *Yes,* attach a statement that includes the Information described in the instructions. N I
d__Does the organization have a written conflict of interest policy? ... ... . i coiiie vo i s eiiiieeie e e ceeeeraaaa e 75d X

E Pai'tV-Bi Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustes, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate colurin. Ses the instructions.)

(C) Compensation (D} Contnbutions to|  (E) Expense

{A) Name and address {B) Loans and Advances (i not paid, employes benefit | 3ong)pt and
None enter -0-) we:\m:n:a‘:iﬁms other allowances
npe

—— e e e e e e et e e e e e — e — —

b e e e e e e e e e e e e e e — o e — —

— e e e e e e e e = e e et —— o — — —

— e e e e e e = o — —— e —

t Part V| Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If *Yes," attach a detailed R S
StALEMENt OF €GN CHANGE ..............ovomoeioeeeeeeoee eeeeeeeean cevveeen  oeeveseeeess oeesseseseeseseseseeseesemeeesssesesesesses e eeeeesemmeeessmssessteee 7 | X
77 Were any changes made In the organizing or governing documents but not reported tothe IRS? .........c...ccovvvveis e, 77 X
If "Yes,* attach a conformed copy of the changes. ) B N T
78 a2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ......... 78a X
_b 1f°Yes, has it filed atax return on Form 990-TOr this YEar? .. ._..........ooeooroeresosos coomereesssosesmeeseesscree N/B |
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement ... 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common , M“,,‘“.P o
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ...._......................... 80a X .
b If ®Yes,” enter the name of the organization» N/A e S
and check whether itis [_J exemptor [__] nonexempt " - %
81 a Enter direct or indirect political expenditures. (Ses line 81 instructions) ............coocoovvviieni. | 81a L 0. RIS U ST q
b_Did the organization file Form 1120-POL for thiS YEAr? ... .. ... i ciiiess cooceesisioceiiesiessstesemsessssecessssseesee e iacases 81b X
Form 990 (2008)

623161/01-18-07
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Form,990 (2008) Dillon International, Inc. 73-1078800 Page?
EPartyl] Other Information (continued) Yes| No
. -82.a. Did the organization recelve donated services or the use of materials, equipment, or facilities at no charge or at substantially R
1SS than fall FENtAl VAIUE?  ...........cuuiieeeriieesseeeseeeteesasesssetas et st ise e es s s sssas s sasens st b s st s s es st seensanes 823 X
b If "Yes," you may indicate the value of these items here. Do not include this . RO
amount as revenue in Part | or as an expense in Part II. e FoaE i
(See Instructions N PAITUILY .. .......oooiiiis e et st et ee e e e ee e eeseesrennne [e2n | N/A
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? ........................ 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83§ X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not SR EN ; Ul
taX AEAUCHIDIET ... ...t e e ee crireetetes et ettt eee e eeeee o sereeeeseerenereesnseneannaeene N, 84b
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ........coocoveveei N 853
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ..o N 85h '
If "Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a ]
waiver for proxy tax owed for the prior year. i
¢ Dues, assessments, and similar amounts from Members .. .................cccovcovecverre covverrrenees 856 N/A S I IR
d Section 162(e) lobbying and political eXpenditures ............ .ooovecorveveee seeeees oo 85d N/A P P R
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices _............................ 858 N/A NEERE IV N s
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . ... 85t N/A i toLE
g Does the organization elect to pay the section 6033(g) tax on the amount on line 85{? N/A ......... 85g
h If section 8033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
e OSSOSO . 1 2 - SR 85h
86  507(c)7) organizations. Enter: a Intiation fees and capital contributions included on R . i
T - ' 86a N/A ST Rl S
b Gross receipts, included on line 12, for public use of club facilities 86h N/A R >
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders_ ... ... 87a N/A . N :
b Gross income from other sources. (Do not net amounts due or paid to other sources ’ -
against amounts due or received fromthem.) ... ... ... ... e 87h N/A X i
88 2 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, . L
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3? D S
If "Yes," complete Part IX . s crteis et et et et eee e et ettt st e s e e enent et e et s 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes,” complete Part Xl ......... o..oooooeeeeeeoeeeeeees ceeoeoees eeeoeeees oo eeeeeeses wreeereeenen e > | 88b X _
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: N R g
section 4911 > 0 . ; section 4912 » 0 . ; section 4955 P> 0. | . g
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit s f; R RS I i
transaction during the year or did it become aware of an excess benefit transaction from a prior year? RS RCRJ S
If *Yes," attach a statement explaining €aCh tranSACHON . ....... ..., w..coss woooeeeeeeose e eeee oo eeeee eeseeeeeeee oee eeseeeseeseseeeseeees 8%h X
t Enter: Amount of tax imposed on the organization rmanagers or disqualified persons during the year under o ) . ;
Sections 4912, 4955, 8NA 4958 ... oo oo e e e > 0. fw i~ § 7%
¢ Enter: Amount of tax on line 89c¢, above, reimbursed by the organization ................ ... > [V T S
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? .. .. 8de X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ..................... qgf X
§ For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, | . [\ A %
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ................. 89q X
90 a List the states with which a copy of this return is filed >NONE
b Number of employees employed in the pay period that includes March 12,2006 . ooimmmere e, | 90h l 36
91a Thebooksare in care of » KRISTINE HOYT Telephone no. > 918-749-4600
Locatedat ™ 3227 E 318ST STREET, TULSA, OK ZP+4» 74105
b At any time during the calendar year, did the organization have an Interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financlal account)? .................. 91.“.. g X -
If *Yes," enter the name of the foreign country P N/A 1}: -3
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank \ : ;
and Financial Accounts. Pt REP s
Form 990 (2006)
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Form-990 (2008) Dillon International, Inc. 73-1078800 Page8
| Part Vi ] Other Information (continued) Yes| No
* - & At any time during the calendar year, did the organization maintain an.office outside of the United States? .. —-.. ... . l g1e.] | X.

If 'Yes," enter the name of the foreign country » N/A
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041- CheCKhEre ....oomeeeeeceeiieeies wierteeeeveereresseesnas » [ ]
and enter the amount of tax-exempt interest received or accrued duringthe taxyear .. .. ................. » l 92 l N/A

i Part Vit { Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise (&J)nrelafed business income (EE:):ludad by secton 512, 513, or 514 ()
(B) Exclu- (D) Related or exempt

Indicated. Businsss \ Al
. Amoun ) oun i
83 Program service revenue: code cods function income

a Adoption Services 3,463,693,
b
c
d
e
f Medicare/Medicaid payments ... ...
g Fees and contracts from government agencies ...
94 Membership dues and assessments ................ .
85 Interest on savings and temporary cash investments __
86 Dividends and interest from securities ............... 8,618.
97 Net rental income or (loss) from real estate: e i 1 ) ; : "
a debt-financed property ... ......... ccoeoeeereeveeeeenn.
b not debt-financed property ..... .....oooceeieeeenn.
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome .. ...
100 Gain or (Joss) from sales of assets
other than inventory ..............cocooeveeeecennne,
101 Net income or (loss) from special events . ...
102 Gross profit or (loss) from sales of inventory ......
103 Other revenue:
a

.
N

b
[
d
e

104 Subtotal (add columns (B), (D), and (B)) . ............. S 0.6 - 0. 3,472,311.
105 Total (add fine 104, columns (B), (D), ANG (E)) .......vvvveeeeree oo oo coeeeoeoeseeseeseemneesseeeseeesseeseeenesensseseesssee > 3,472,311.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |,
LPart VI Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
A 4 exempt purposes (other than by providing funds for such purposes).

{ PartiX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)

(R) . (B) (C) D)y (3]
Name, address, and EIN of corporation, Percentage of Nature of activities Total incoma End-of-year
partnership, or disregarded entity ownership interest assefs
%,
N/A %
%
%

{Part X 1§ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions,)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... L1 Yes No
(b) Did the organization, during the year, pay premiums, directly or Indirectly, on a persenal benefit contract? ... oo [ Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

623163
01-18-07
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Form 990 (2008)

Dillon International, Inc.

73-1078800

Page 9

is a controlling organization as defined in section 512(b)(13). NZA

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controiled entity.
(A) (B} (C) D
Name, address, of each Employer Identification Description of ©)
controlled entity Number transfer Amount of transfer
a ]
3
o
Totals o
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity.
(A) (8 © D
Name, address, of each Employer Identification Description of ©)
controlled entity Number transfer Amount of transfer
I
I
O S
Totals Lo, T
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 1s true, comect, and complete claration, of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please — M o0-%-p
sion . |) 222(;&/ Z | /2-F-0f
Here Signature of officer / f 7? Date
Iavid F. (WL F TR sy f
Type or pnnt name and title
Paid Preparer's } Date Che_ck if Preparer's SSN or PTIN {See Gen Inst X)
signature
Preparer's Fre
irm's name (or yours
Use Only If self-employed), }
address, and ZIP + 4
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
§01(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions. )
p> MUST he completed by the above organizations and attached to their Form 890 or 990-EZ

OMB No. 1545-0047

2006

Name of the organization

Dillon International, Inc.

Employer identification number

73: 1078800

Partl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 2 of the instructions. List each one. If there are nons, enter "None.”)
¢ e and h {d) Contnbubons to EX
(a) Name and n::;rte;:no; segcglogmployee paid “”5&‘@%@5&% o (c) Compensation i’"ﬁf’f&é’fgﬂéﬁt accgﬁg‘tﬂ gpﬁ]egs?ner
’ compensation
Susanna wilii Development Dlirector
3227 E. 31st Suite 200, Tulsa, OK 741 40.00 55,453.| 1,078. 0.
Rebecca Hackworth _______________ | Family Services
3227 E. Blst Suite 200, Tulsa, OK 741 40.00 50,391.] 6,327. 0.
Duk Kkyung om ] Korean Program -
3227 E. 3lst Suite 200, Tulsa, OK 741 40.00 50,896.] 11,983. 0.
Total number of other employees paid AT -
over $50,000 > 0 e Mg

E ii»Ai Compensatlon of the Flve nghest Pald Independent Contractors for Professmnal Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(2) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
None ~~~~~TTTTTTTmmmmmmommmmmmTmmmmTmmmmmTTT
Total number of others receiving over . S vt . *
$50.000 for professional services ... ... ... .o » 0 a0 : o3

[ Part#:B] Compensation of the Five Highest Paid Independent Contractors for Other Serwces

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

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

(b) Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for othersemvices ... »

Schedule A (Form 990 or 890-EZ) 2006




] Sched.uleA(Fonn 9900r990-£2) 2006 Dillon International, Inc. 73-1078800 Page2
m Statements About Activities (See page 2 of the instructions.) Yes| No
} During the year, has the organization attempted to influence national, state, or local legisfation, |nclud|ng any attempt to influence
public opinion on a legislative matter or referendum? Mt "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities > § $ (Must equal amounts on line 38, Part VI-A, or
] line i of Part VI-B.) i I X )
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations NERR PAREY I )
checking "Yes" must complets Part VI-B AND attach a statement giving a detailed description of the lobbying activities. R w;H R
‘ 2 During thae year, has tha organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors, S ’
trustees, directors, officers, creators, key employees, or members of their familles, or with any taxable organization with which any such RO R S
person is affiliated as an offi icer, dll’eCtOl’ trustee, majority owner, or principal benefi iciary? (If the answer to any question Is "Yes," . . .
attach a detailed statement e.xplalnl'ng the transactions, ) L odiee Thovald
J a Sale, exchange, 07 [BaSING OF PTOPBIY? .. ... o oot ot oo eeiiees et ceeeeeteeeeeeteeseee e eeeeen —ateeteaseseseeessseessteees seesseepeenssasesnsaeasesnane 2a X
b Lending of money or other extension of CTEdIt? ... ....ooioreeereceeoeeeees e ceeeaensenas veeereene s nanees 2b X
¢ Furnishing of goods, SEIVICes, OTTACHIHES? ................c...ovvereeceeeeere e eeoveseeeseesteee e neeeesesaosses s ssseseessesseseesss e en e raen e 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .............ocooe oo, rereeeneeeteeeeeaneeeaeaeee e a 2d X
e Transfer of any part of S INCOME OF BSSEES _.._........i...ovoiieceeceseee oo ceeeeeeeceesesse s e erteseaeaeseseesessessseseoseenasstaresasnenns 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify 1o receive PAYMENTS.) L............ .o.oocooooimiiecice ettt snaees oseereesenaeaas cereenaes o 3| X
- b Dd the organization have a section 403(b) annuity plan forits 8MPIOYEES? _..._...........ccvuuiveirierereeniees coeeeesee s rneessensaeseens 2aetres 3 | X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic.land areas or historic structures? If "Yes," attach a detailed Statement . oo e e e, 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation SEIVICES? ... oo e oeeeeeeeeeeeee e 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If 'No,” complete lines 4f
AN BQ . oooieeeceeeeeeaet ceveeeeesaeseasseeenn —eaeeaesaes eeoeseseee s eeee e eseeen Sbeeesasesesesesaseaen +aeeane e saseseneesererete ot meeeseeeemneeraareeneen 42 X
b Did the organization make any taxable Gistrbutons UNdr SOCHON 49667 . . ..o o N/A. ... ab
¢ Did tha organization make a distnbution to a donor, donor advisor, OF related PerSON? . e e e N /A _____ 4c
d Enter the total number of donor advised funds owned at the end of the taxyear ................. . e e eeeeeseree s +eeese > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of thetaxyear .................ocooooiviveirs oo > N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds oraccounts ... > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the taxyear __..................... T, » 0.
Schedule A (Form 930 or 930-EZ) 2006

623111
01-18-07
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Schedule A (Form 990 or 990-E)2006 Dillon International, Inc. | 73-1078800

Page 3

{Part¥| Reason for Non-Private Foundation Status (Ses pages 4 through 7 of the instructions )

1 certify that the organization is not a private foundation because it Iis: (Please check only ONE applicable box.)

5 L1 a church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 [ Aschool. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 [ a hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii). '
8 D Afederal, stats, or local govemment or governmental unit. Section 170(b){1)}(A){v).
9 [J Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,
and state P>
10 D An organization operated for the benefit of a collegs or university owned or operated by a govemmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedufe in Part [V-A)
11a D An organization that normally receives a substantial part of its support from a govemmental unit or from the_general public.
Section 170(b)(1)(A){vi}. (Also complete the Support Schedule in Part IV-A.)
110 [ ] A community trust. Section 170({b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A) .
12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1375. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(3)(3) Check the box that describes the type of supporting organization;
Type | ) ] Type ll ] Type llI-Functionally Integrated ] Type llI-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
() (® . (c) c ) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
Identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
. governing documents?
Yes No
FOMAD oo e et e eieiieiis eeess seee i i ieeietssseees st ses ceessmessceciis soecicesiesecisis cossesssersessase soe secsasese -

14 L—_j An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

623121
01-18-07

Schedule A (Form 990 or 930-E2) 2006
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¥ Scheduls A (Form 890 or 990-7) 2006 Dillon International, Inc. 73-1078800 Paged
EPart 1V§:A['i Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting. _
* Note: You may use the workshest in the instructions for converting from the accrual to the cash method of accounting.
*Calendar year (or fiscalyear - - B
beginningin) ... ..., » (a) 2005 {b) 2004 (c) 2003 (d) 2002 (e) Total
15  Gifts, gaarztg. andt por;trgbutions I .
received. (Do not include unusua o
grants. Seeline28.) ... . ... 684,348. 404,963. 200,577. 156,383.] 1,446,271.
16 Membership fees received .........
17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's ’
charitable, etc., purpose _ ... 1,908,145.( 2,016,725.| 2,574,432.1 2,739,006.] 9,238,308.
18  Gross income from interest, .
dividends, amounts recelved from .
payments on securities loans (sec- '
tion 512(a)(5)), rents, royalties, and . AT
unrelated business taxable income
(less section 511 taxes) from
businesses atquired by the S
organization after June 30, 1975 12,117. 11,909. 2,776 .| »2,197. 28,999.
19 Netincoms from unrelated business ) )
activities not included in line 18 ___
20 Tax revenues levied forthe
organization's benefit and either
paid to it or expended on its behalf
21 The value of services or facilities i .
fumished to the organization by a
governmental unit without charge. ) .
Do not include the value of services
or facilities generally furnished to
the public withoutcharge . ..
22 8ther éqcolmg. Attach a(lsche)dfule. See Statement 7
o not include gain or (loss) from
salo of capital 29SEtS oo . 2,453. 15,943. 70,490. 88,886.
23 Total oflines 15through 22 2,607,063.] 2,449,540.] 2,848,275.{ 2,897,586.| 10,802,464.
24 Line23 minusline 17 .............. 698,918. 432,815. 273,843. 158,580.] 1,564,156.
25 Enteri%offine23 . 26,071. 24,495, 28,483. 28,976t s .- N :
26 Organizations described on lines 10 0r11: a Enter 2% of amount in column (), line 24 ... roree ... 262 ] ] N/A
b Prepare a list for your records to show the name of and amount contributed by each person (other than a govemnmental ? i ,", : A
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown In line 26a. ot L n Lt
. Do not file this list with your return. Enter the total of all these excess amounts ... oo P 26h N/A
.6 Total support for section 509(a)(1) test: Enter ing 24, COIUMNA (&) .............. coocercecrceecrreceneareenses weos secesesrmseeseenesenens > | 26¢ N/A
d Add: Amounts from column (e) for lines: 18 19 A O S :”.,::'
22 26b 264 N/A
8 Public Spport (line 26 MINUS 1118 266 1O1AI) .. ___..........ovoroeeseereeeresseerseeserreeeee e seemesseeee e 26e N/A
f Public support percentage (line 268 {(numerator) divided by line 26¢ (denominator)) 26f N/A 9%
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified 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:
(2005) oovreveoo e 0.a (2004) i e 0.+ (2003) ..o 0.e. (2002) oo e 0..
b Forany amount included in line 17 that was received from each person (other than *disqualified 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. (Includs in the list organizations
described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and
the larger amount describied in (1) or (2), enter the sum of thess differences (ths excess amounts) for each year:
(2005) oo Qe (2008) 0. (2003) .ot e, 0o (2002) oo 0..
¢ Add: Amounts from column (e) for lines: 15 1,446,271. 15
17 9,238,308. 21 _»|27e | 10,684,579.
d Add: Ling 27a total 0. and line 27btotal ... 0. _»lon 0.
@ Public support (fine 27c total minus fin8 27 01a1) ... .......o.cooiooimes oo e ene e »|27e | 10,684,579.
f Total support for section 509(a)(2) test: Enter amount on line 23, colurnn (e) ......... | [ 271 | 10,802,464.F - "7 . i
§ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ..., »| 21y 98.9087%
h Investment income percentage (line 18, column (e) {numerator) divided by line 27f {denominator)) ......... »|2m .26849,

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2002 through 2005, 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 naturs of the grant. Do not file this fist with your

Schedule A (Form 990 or 990-E2) 2008

return. Do not include these grants in line 15.
623131 01-18-07
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Schedule A (Form 990 or 990-E2) 2006 Dillon International, Inc. 73-1078800 Pages
E Part V; Private School Questionnaire (See page 9 of the instructions.) N/A
) (To be completed ONLY by schools that checked the box on line 6 in Part IV)
- . o ] - . Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other goveming
instrument, or in a resolution of 1S GOVEMING BOY? ...............c.omiiieeece ettt ee et et e st em s sesaranenter et nraes 29
30  Does the organization includs a statement of its racially nondiscriminatory policy toward students In all its brochures, catalogues, - ™~ g
and other written communications with the public dealing with student admissions, programs, and scholarships? ... oooooieeen . 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of ',» EEER
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known B %
to all parts of the general COMMUNILY I SEIVES? ... .........coiuriuicueruireresecmee e esss e sseretsesssesas e s eraseesnesansbesssaeasetss e st reone 81 |
If "Yes," please describe; if "No,” please explain. (If you need more space, attach a separate statement.) . . S
. .:; 3 \. .{:’ ' .,.-"f
32 Does the organization maintain the following: . A :..*,:c.x >
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ....................... 32h
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCROMISRIPS? ............ooiiiies ot s ettt r et eaeeeeaseenee e e 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? ... ... eeeee ereeaen —eeeaeateneranan s 32d .
If you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement.) 4 e 3 :
33  Does the organization discriminate by race in any way with respect to: x " & 4
2 Students’ fights OF PHIVIIBEES? ... .......... covioiiiees cevieies + et cce ceveias eaemeteaens eeemeeesasaennas ssasteasasssestesebeseas seesneesesasareessesesennins 33a
B ADMISSIONS PONCIBS? .. ...t oot ccetetes eecasiet e e eetees e e etsaessesce st essetseses s se s e nsasaesn s st etasnae et sseasanssenensanes £ae 33h
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
B EQUCAIONAI PONCIES? ............ciceieiicieeies ettt sttt stest s bbbt s s st b b et et st sers Sabseaebansesaebebenae b benesaeseses 33e
o USBOTTACIIMIBS? ... ..icis ettt + caeeteeb st s et et bas esssesnsas s et s st enb e b en e bae s s s ens Ssmantassssanians 33t
0 AWIBLIC PIOGIAMS? ... oo\ oottt eree e eenseaen s eaevassasssssotessssssaesesssssssssssssessantassssnas o saess sessnesesssases eranes N 33q
I Other extracurmiCUlar BCHVIHES? ..ottt eeeteeeteeetree o eeeeeeeeeeseeeeseaeereeseseesesaesess et seemenaseseeeesareseeeesesrerenennanenenan 33h i
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) v 30 .4, 2
34 2 Does the organization receive any financial aid or assistance from a govemmental 80BNCY? .. ..o oeeeeeeeeeeeeeee et eeemeeeeeesaeeeseas 34a
b Has the organization’s right to such aid ever been revoked or SUSDENEA? ... .............c.coeemiverceeeeceet e s e evmenms e nss s enaes 34h
If you answered "Yes" to either 34a or b, please explain using an attached statement. AP ROV B
35  Does the organization certify that it has complied with tha applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an exXplanation . . . o e e e 35
Schedule A (Form 990 or 990-EZ) 2006
623141
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] + Scheduls A (Form 990 or 990-E2) 2006 Di1lon International, Inc.
{ Part VEA] Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

73

-1078800

Page 6

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

N/A

Check P 2 D if the organization belongs to an affiliated group.

Check P b |:| if you checked "a™ and "limited control” provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a)
Affiliated group
totals

{b)
To be completed for all
electing organizations

Total lobbying expenditures to influence public opinion (grassroots lobbying) ...... ... ...........
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ...
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt pumpose expenditures
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on ling 40 is - The lobbying nontaxable amount Is -
Notover $500,000 ., .. ... .cccormiiiimniirrrnnnnnnns
Over $500,000 but not over $1,000,000

36

$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000 . .......
Over$17,000,000 . ......cooiemecrmimnn crrenaeacms

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

43 Subtract line 42 from line 36. Enter -0-if line 42is morethan line 36 ...............coooevicveee e s

44 Subtract line 41 from line 38. Enter-0-if line 41is more than line 38 ... . .. ..ooooviviierre o,

Caution: If there is an amount on either fine 43 or line 44, you must file Form 4720.

.........................................................

.............................................

20% of the amountonfined0, ... ........cccccoveneen o

$1,000,000....... cc ¢+ ceriveieninieceeerere s s .

36

N/A

37

38

33

A0

4

41

-
-
T

42

.
.
N
LSV

43

44

A o

S 4

4-Year Averaging Period 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 through 50 on page 13 of the instructions.)

Lebbying Expenditures During 4-Year Averaging Period

N/A

(b)
2005

(a)
2006

Calendar year (or

fiscal year beginning In) »

(c)
2004

(d)
2003

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbying ceiling amount . ey - . S

(150% of ling 45(e)) ....... . g N

47 Total lobbying

expenditures

Grassroots nontaxable
amount

48

49 Grassroots ceiling amount | i
{150% of ling 48(e)).......... s G - . o

50 Grassroots lobbying

expenditures

EPar'tV[«B i Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the Instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legistation, including any attempt to

influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, govemment officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

_—aF 8 ., D o o

Total lobbying expenditures (Add ines 6 throuGN 0. o e e N

If "Yes" to any of the abovs, also attach a statement giving a detailed description of the lobbying activities.

Yes | No

Amount

T =
PR e

J - - )
- EF -

-

r
3o
-
H

0.

623151
01-18-07

Schedule A (Form 990 or 990-EZ) 2006
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", Schedule A (Form 990 or 990-£7) 2006 Dillon International, Inc. 73-1078800 Page7

E Patf V[l‘i Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.) - -

Iy

51  Did the reporting organization directly or indirectly engage in any of the following with any other orgamzatlon described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) CASN ot eee e eee e e bttt en st et se e ereeseenneee steeeeeseerasnee e e et aees 51a(i) X
() OtIBIASSEES ........o...oeeeoeeerceeececseessasestsee eeseeesseaesseeesseress s eeeeeeeesessessseesesessesesseenee e eeeesesessene s seses et eessmeseesesemenoense s s a(if) X
b Othertransactions: .
(i) Sales or exchanges of assets with a noncharitabla exempt organization bi) |, X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
{tif) Rental of facilities, equipment, or other assets b(lil) X
(Iv) Reimbursement arrangements biv) X
(v) Loans or Ioan QUaratBBs .. ... .......c.ceceveeereronueresreeeneeinies coeeeeaenssieenee oot b{v) X
. {vi) Performance of services or membership or fundraising solicitations ___ ... ... ... bvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or pald employees ... oo, Feereeeamanreermre s evenate e rnnrans c X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Golumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value In any
transaction or sharing arrangement, show in column (d) the value of the goods, other asséts, or services received: N N/A
(a) . (h) L) . i (d) .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Gode (other than section 501(c)(3)) 07N SECHOM 5272 ... ...\ ooooeos o eoeoeeeesoeeeeeeeeeees s > [dves [Xno
b If*Yes," complete the following schedule: N/A
(@ (b) (c)
Name of organization Type of organization Description of relationship
R Schedule A (Form 990 or 990-EZ) 2006




ZIL1LON

INTERNATIONAL, INC.

\SrphanCare

INTERNATIONAL

Deniese M Dillon
Executive Director

Board of Directors
Henry Will, Chairman

Dawvid Wulf, Treasurer
Mary Barnes

Daniele Batchelor
Deniese Dillon

Jerry Dillon

E Ann Graves

Warren Hultgren,
Chairman Emeritus

3227 E 3% Street, Suite 200
Tulsa, OK 74105

Tel 918-749-4600

Fax- 918-749-7144

Email. info@dillonadopt com
www dillonadopt com

www orphancareint! org

Making a Better Life for
Children Since 1972

October 8, 2008

Internal Revenue Service
Ogden UT 84201

Dear IRS:

Enclosed is an Amended 2006 Form 990 (Return of Organization Exempt
From Income Tax) for Dillon International Inc. TIN 73-1078800.

This return is being amended due to the discovery during the financial audit of
taxable year 2007 of certain misclassifications of expenses between the three
categories. The most significant of these was an account called "Program
Development" that was misclassified as "Fundraising" rather than "Program
Services". The confusion arose due to the use of the term "Development".
The Program Development account is actually humanitarian aid provided to
the orphanages in the countries in which Dillon does adoptions.

Sincerely,

/9/ oy
David E. Wulf
Treasurer




i‘Di}%pﬁ International, Inc.
vl

73-1078800

Statement 1

.YOrm_QQQ_m . Gain_(Loss) From Publicly Traded Securities.
L .

. Gross Cost or Expeﬁse Net Gain
Lescription Sales Price Other Basis of Sale _or (Loss)
]

Investments 106,755. 106,755. 0. 0.
LO Form 990, Part I, 106,755. 106,755. 0. 0.

‘Form 990 other Changés in Net Assets or Fund Balances Statement 2

Jdescription Amount
fnrealized Appreciation . 66,437.

Total to Form 990, Part I, line 20 o 66,437.

Form 990 Other Expenses. Statement 3~

(3) . (B) () (D)
. Program Management

escription Total Services and General Fundraising
TNSURANCE 82,148. 69,445. 12,703.

UES AND
SUBSCRIPTIONS 4,954. 3,844. 1,110.

INTERNET 3,960. 1,287. 663. 2,010.
OMPUTER SUPPLIES 8,824. 6,860. 1,964. )
SONTRACT LABOR 37,283. 35,735. 1,548.
PROGRAM DEVELOPMENT 348,498 .. 348,498, N

0ST PLACEMENT )

XPENSE 76,440. 76,440,

ADVERTISING 40,636. 37,990. 2,589. 57.
AD DEBT 9,954. 9,954. _

ANK CHARGES 2,804. 322. 2,482,
ERITAGE ]

ZAMP/SPECIAL _

VENTS/WORKSHOPS 333,561. 301,993. 31,568.

}OCUMENT PROCESSING

iXPENSES 92,170. 92,170.

ONATIONS . . ) )
XHIBIT BOOTH

(ENTAL/FACILITY _

{ENTAL 4,665. 3,162. 1,273. 230.
{OME STUDY EXPENSES 82,993. 82,993.

Statement(s) 1, 2, 3



1] Dlllon International, Inc. 73-1078800

INTERNATIONAL
LrERVICES_EXPENSES.. ce 221,441,711, 0 (1,441, 71). o e e
| LICENSES/FEES 8,035. 7,260. 775.
MAINTENANCE-OFFICE 1,712. 1,317. 395.

y ITHER 2,432. 299.. 733. 1,400.
IUBLIC RELATIONS 3,035. 2,700. ] 335.
LTRANSLATION EXPENSES 5,447. 5,447.
! Fotal to Fm 990, 1n 43 2,591,262. 2,529,427 24,687. 130,490
] —
Liorm 990 Statement of Program Service Accomplishments Statement 4

Pescription of Program Service One

For over 35 years Dillon International has been dedicated to
‘telping orphaned and abandoned children along with poverty
trickened families in some of the most neglected areas of
the world. By providing educational support, medical care
nd daily care we hopé to help create a brighter future for
50d’s children. When possible, Dillon International places
available children with permanent families in the child’s
irth country or with U.S. families living in the United
_?tates or abroad. Since 1972 we have placed over 6,000
shildren with loving U.S. families.

tdditionally, we offer heritage camps for all

nternationally adopted children, ages 4-12, from South
Korea, India, Vietnam, Guatemala, China and Eastern Europe.

hese camps provide a structured yet relaxed environment

| }here the campers can share cultural heritage and family

i ynamics. Discovery Camp is offered for internationally

‘adopted children ages 12-19. Parent classes are offered at

~ tach camp on adoptlon related issues. Over 900 chlldren and

parents participate in camp activities.

' tach year we host birth country tours in China and Korea.
Ehe tours offer adoptive families a chance to visit their

child’s birth country and experience the culture.

Approximately 60 families take part in the tours annually.

Grants Expenses

o Form 990, Part III, line a 4,225,874. 4,154,322.

Statement(s) 3, 4




Dil%pﬁ International, Inc. 73-1078800
l‘ E o
rorm 990. Other Investments . _. Statement .. 5
Valuation
Description Method Amount
INVESTMENTS Market Value 125,825.
otal to Form 990, Part IV, line 56, Column B 125,825.
Form 990 Other Assets Statement 6
Lescription Amount
gEPOSITS 10,342.
ENEFICIAYL, INTEREST IN ASSETS HELD BY OTHERS 28,791.
Total to Form 990, Part IV, line 58, Column B 39,133.
'Fchedule A Other Income Statement 7
L 2005 2004 2003 2002
. Description Amount Amount Amount Amount
Merchandise sales 2,453. 15,943. 70,490. 0.
Lotal to Schedule A, line 22 2,453. 15,943. 70,490. 0.
|
|
|
Statement(s) 5, 6, 7
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" Director -%B S ISNOT AN OFF ACRECEIPT— Date

y D

. 1 4
> Form 8868 (Rev. 4-2007) ) Page 2
[ d

e [f you are filing for an Additipnal {not automatic) 3-Month Extension, complete only Part Il and checkthisbox ................. e |
Note. Only complete Part Il if you have already been granted an automatic 3-month.extension on a previously filed Form 8868.. . -
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

fPartlL Additional (not automatic) 3-Month Extension of Time. You must file ongmal and one copy.

Name of Exemnpt Organization .+~ i 1 ..] Employer identification number
Type or 3 >,~ au ’,
pint  ni1lon International, Inc. ¥er {7701 73-1078800
Z:eﬁgde Number, street, and room or suite no. if a P.O. box, see instructions. z N < ., { For IRS use only
dus cate for 3227 E. 31lst Street, #200 AT - \
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructigns. | ., "% «&  ° TET oLt b o
nstuctons. 'y 1sa, OK 74105 ', ”'f o gL ey i
Check type of return to be filed (File a separate application for each retumn):
Form 990 L) Fomooo-ez  [_] Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [_] Form5227 [ Form8870

[JFormooo-BL  [JForm990-PF [ Form 990-T (trust other than above) | Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously fited Form 8868.

® The books are in the care of P>

Telephone No. » FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this boX ... ooore oo > D
® |f 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 P> D . i it is for part of the group, check this box P D and attach a list with the names and ElNs of all members the extension is for.
4  |request an additional 3-month extension of time until November 15, 2007.

5  Forcalendar year 2006 , or other tax year beginning , and ending .
6 If this tax yearis for less than 12 months, check reason: D Initial return L Final retum D Change in accounting peried
7  State in detail why you need the extension

INFORMATION NECESSARY TO COMPLETE THIS RETURN IS NOT AVAILABLE TO FILE A
TIMELY RETURN.
8a lfthis applicatior{ is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b  If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid .
_previously with Form 8868. - g8b| $

s

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if requ.ired, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and gomplete, and that i a thorjzed to prepare this form.
Signature P> %_ %‘ntle > CLA pate > X // 5/07

Notice-teApblicant. (To Be Completed by the IRS)
D We have approved this application. Please attach this form to the organization’s retum.
We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period Is considered to be a valid extension of time for elections

otherwise required to be made on a timely retum P %@ BEe IERV*@ES return.

We have not approved this application. After co STFRNGENG cannot grant your request for an extenslon of time to

file. We are not granting a 10-day grace period. ULSA, OK 74128
We cannot consider this application because it was filed a er the extended due date of the retum for which an extension was requested.

[T other __AJG 152007
®OF OF DELIVERY ONLY

Alternate Mailing Address. Enter the address if you want the copy of this %ﬁﬂl}égtlon for an additional 3-month extension returned to an address
different than the one entered above.

Name

Tullius Taylor Sartain & Sartain LLP

Type or Number and street {include suite, room, or apt. no.) or a P.O. box number

print 2424 E. 21st Street, Suite 200

City or town, province or state, and country {including postal or ZIP code)

S82, | Tulsa, Ok 74114-1736

Form 8868 {Rev. 4-2007)
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