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Form 990
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No _1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B S,;‘:.‘.’S a.g N upslzal;es C Name of organization D Employer identification number

fomes® | e DKT _INTERNATIONAL, INC.

Nomee | "P° | Doing Business As 58-1593137

ratuen See Number and street (or P.0. box if mail 1s not delivered to street address) | Roomy/suite | E Telephone number

Tomn- |PPS%IC/O D. FRANKSTONE P.O. DRAWER 2869 (202)223-8780

Amended| tons | City or town, state or country, and ZIP + 4 G _Gross recerpts $ 150,290,447,

[_Jagpiica- CHAPEL HILL, NC 27515 H(a) Is this a group return

pending F Name and address of pnncipal officer, PHILIP D. HARVEY for affillates? [ ves [(XINo

SAME AS C ABOVE . H(b) Are all affilates ncluded? _Jves [_INo

| Tax-exempt status: [(X]501(0)( 3

) (nsertno) [ _Ja947@yor [ 1527

J Website: p WWW . DKTINTERNATIONAL .ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of

organization: [ X Corporation [ ] Trust [ ] Association [ | Other >

[ L Year of formation: 19 8 4] M State of legal domicile; NC

{Part ||

Summary

[Partll

o | 1 Brefly describe the organization’s mission or most significant activities. TO DESTIGN AND IMPLEMENT FAMILY
g PLANNING PROJECTS IN DEVELOPING COUNTRIES
§ 2 Check this box P [_—_—_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 5
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 2
@ | 5 Total number of employees (Part V, line 2a) 5 18
:‘;' 6 Total number of volunteers (estimate if necessary) 6 2
E 7a Total gross unrelated business revenue from Part ViiI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ling 1h) 29,583,959. 52,329,076,
g 9 Program service revenue (Part VI, line 2g) 60,265, 107. 65, 843 P 012.
é 10 Investment ncome (Part Viil, column (A), lines 3, 4, and 7d) 1,287,828. 1,397,270.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 407,548, 382,002.
12 Total revenue - add lines 8 through 11 (must equat Part Vill, column (A), ine 12) 91,544 ,442.]1 1 19,951,360.
13 Grants id smnﬁ art 1X; €olumn (A), lines 1-3)
14 Benefits/pa rt | lumn (A}, ine 4)
g | 15 Salanes|gther compensation, employ: nefits (Part IX, column (A), lines 5-10) 11,415,120.] 13,205,871.
g 16a Professigd| fudtitiGing s FR0X. Beldmn (A), ine 11e)
153 b Total fupdraising expenses (Part IX, ¢ n (D), ine25) P> 356,706.
w7 Othere<pense@ n]n 11a-11d, 11£-241) 67,700,271.] 84,094,516.
18 Totale)lpeisesm14duste al Part IX, column (A), line 25) 79,115,391.] 97,300,387,
19 Revenue less expenses Subtract line 18 from line 12 12,429,051.] 22,650,973.
Eg Beginning of Current Year End of Year
@S| 20 Total assets {Part X, line 16) 98,430,385.] 129,668,527,
<3| 21 Total liabilties (Part X, line 26) . 18,995,893.] 18,707,216.
27| 22 Net assets or fund balances Subtract tine 21 from line 20 79,434,492.] 110,961,311.

| Signature Block

Under penalties of fferjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, corect,

and complete Degtaration of prgfarer (other than gfficer) 1s basad on all information of which preparer has any knowledge

| duguid Il 200

Sign }
Here Signature of officer \ Date
PHILIP D. HARVEY, PRESIDENT
Type or print name and title
Paid Preparer's } - <£ Coll A, Cron Date gélltf%_ck if (Psr:.?lz:‘r:rva éggnnls:;ymo number
Preparer's | mAUIe LIDA L. COLEMAN 08/10/10[employed » [ ]
Use Only |vower o COLEMAN HUNTOON & BROWN PLLC EIN >
sel-employed) P.O. BOX 4320
2P+a CHAPEL HILL, NC 27515-4320 Phoneno. > (919)968-4911
May the IRS discuss this retumn with the preparer shown above? (see instructions) Yes No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 {2009) DKT INTERNATIONAL, INC. 58-1593137 Page2
[ Part Ill | Statement of Program Service Accomplishments

1 Brefly describe the organization’s mission.
PROMOTING FAMILY PLANNING AND HIV/AIDS PREVENTION THROUGH SOCIAL
MARKETING IN THE DEVELOPING WORLD

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E27 [ ves [XINo
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes [ZI No

If "Yes," describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organmization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: Y(Expenses$ 95467234 . ncluding grants of $ )(Revenue$ 65843012.)
DEVELOPMENT AND SUSTAINING ACTIVITIES IN THE AREAS OF FAMILY PLANNING
AND HEALTH WORLDWIDE

4b (Code. ) (Expenses $ including grants of $ } (Revenue $ )

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

4d Other program services (Descnbe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 95,467,234.
Form 990 (2009)
032002
02-04-10
2
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Form 990 (2009) DKT INTERNATIONAL, INC. 58-1593137 Page3
Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization descrnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes,* complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part X; or provide
credit counseling, debt management, credt reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable 111 X
e Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If “Yes, " complete Schedule D,
Part Vi
e Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ne 167 If "Yes," complete Schedule D, Part VII.
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vill.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes, " complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 487 If *Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts XI, Xll, and Xill 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts Xi, Xil, and Xlll is optional I 12A X
13 Is the organization a school descnibed In section 170(b)(1)(A)(1)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part lii 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If *Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIl lines
1c¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? /f *Yes,*
complete Schedule G, Part Il . . . . 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . . 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) DKT INTERNATIONAL, INC. 58-1593137 Paged
| Part IV | Checklist of Required Schedules (continued)
. Yes | No

21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), ine 17 /f "Yes,* complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatuon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding prnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? I/f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 980-EZ? If *Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indwidual? If "Yes, " complete
Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c | X
20 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 20 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,® complete Schedule M . . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operanons?
If “Yes,* complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts il, Ill, IV, and V, Iine 1 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . .. 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) DKT INTERNATIONAL, INC. 58-1593137 Page5
I—Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable 1a 27
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 18
b !f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4 | X
b If "Yes," enter the name of the foreign country. » SEE  SCHEDULE O
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services |
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f D the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorning organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for pubtic use of club facilties 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,* enter the amount of tax-exempt interest received or accrued dunng the year | 12b I
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) DKT INTERNATIONAL, INC. 58-1593137 Pageb
] Part VI | Governance, Management, and Disclosure ror each "Yes" response to Ines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 5
b Enter the number of voting members that are independent 1b 2
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in_Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a | X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f *No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " descnbe
n Schedule O how this 1s done 12c| X
13 Does the organization have a wntten whistleblower policy? | 13| X
14 Does the organization have a wrnitten document retention and destruction pollcy” 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Uist the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply
D Own websrte [X] Another's website IXI Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® B>
PHILIP D. HARVEY - 202-223-8780
1701 K STREET NW, SUITE 900, WASHINGTON, DC 20006

Form 990 (2009)

932008
02-04-10
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Form 9390 (2009) DKT INTERNATIONAL, INC. 58-1593137 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completé this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space 1s needed

® {ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was pard.

@ List all of the organization’s current key employees. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensatton (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order. individuat trustees or directors; institutional trustees, officers, key employees; highest compensated employees,
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) €) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
2|2 " g.' (W-2/1099-MISC) organization
5 g . _Z: § s| and related
g § g 3 ;‘;’?E %’ organizations
PHILIP D. HARVEY
PRESIDENT/DIRECTOR 40.00(X X 96,899. 146,513, 0.
TIMOTHY R. L. BLACK, MD
DIRECTOR 5.00(X 28,392, 0. 16,800.
ROBERT CISZEWSKI
VICE PRESIDENT/DIRECTOR 3.001X X 0. 0. 0.,
DANA HOVIG
DIRECTOR 3.00(X 0. 0. 0.
CHRISTOPHER PURDY
DIRECTOR/PROGRAM MGR 40.00(X X 340,478. 0. 42,134.
MICHELE THORBURN
ASSISTANT SECRETARY 40.00 X 51,222. 0. 6,815,
DAVID R. FRANKSTONE
SECRETARY 0.00 X 0. 0. 0.
HARRIET LESSER
ASSISTANT TREASURER 0.00 X 0. 0. 0.
ANDREW B. PILLER
PROGRAM MGR 40.00 X 206,268, 0.] 45,142,
SANDRA GASS
PROGRAM MGR 40.00 X 214,433, 0.l 29.,470.
CRAIG DARDEN
PROGRAM MGR 40.00 X 200,967, 0.] 29,412,
TERRY SCOTT
PROGRAM MGR 40.00 X 290,164. 0. 29,231.
AMBROSE ALAGIRI
PROGRAM MGR 40.00 X 208,269. 0. 8,000.
932007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) DKT INTERNATIONAL, INC. 58-1593137 Page8
| Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A (8) ©) D) (E) F)
Name and title Average Position Reportable Reportable Estimated
. hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
g2 = |8 (W-2/1099-MISC) organization
= g —‘;:" §§ _ and related
_:z E g é é.—‘é E organizations
1b_Total | < 1,637,092, 146,513, 207,004.
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 13
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f “Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization
(A) (8) (C)
Name and business address Descniption of services Compensation
COLEMAN HUNTOON & BROWN PLLC
P.O. BOX 4320, CHAPEL HILL, NC 275154320 ACCOUNTING 299,075,
JENNER & BLOCK
330 NORTH WABASH AVE, CHICAGO, IL 60611 LEGAL 116,260.
2 Total number of iIndependent contractors (including but not imrted to those listed above) who received more than
$100,000 in compensation from the organization P> 2
Form 990 (2009)

932008 02-04-10

8
15490810 758642 211 2009.04011 DKT INTERNATIONAL, INC. 211 1



Form 990 (2009) DKT INTERNATIONAL, INC. 58-1593137 Page9
| Part VIl [ Statement of Revenue
A B C (D)
) Total (re\)/enue Relefte)d or Unr(elgted extﬁ%gguf?om
. exempt function business tax under
revenue revenue Sg%l?g? 55113
.‘3.3 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,'E ¢ Fundraising events 1c
%,E, d Related organizations 1d 24,756,810.
4E| e Govemment grants (contnbutions) | 1e 12,279, 665.
2 g f All other contributions, gifts, grants, and
,-3-.'-'-6 similar amounts not included above 1f 15,292, 601.
g‘g g Noncash contnibutions included in ines 1a-1f $ 23, 969, 514.
0w h_Total. Add Ines 1a-1f » 52,329,076.
Business Code
¢ | 2a SALES-FAMILY PLAN PROD | 4461993 63,774,555.]  63,774,555.
2o b TRANSLATION NET GAIN 900099 1724108.] 1724108,
#2 ¢ MISC PROGRAM REVENUE | 446199 | 344,349.[ 344,349.
§s| a
a 1 All other program service revenue
q_Total. Add lines 2a-2f » 65,843,012,
3 Investment income (Including dividends, interest, and
other similar amounts) » 1405612. 1,405,612.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties > 382,002, 382,002,
(i) Real () Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties (1i) Other
assets other than nventory | 30,151,815.] 178930.
b Less’ cost or other basis
and sales expenses 30,122,671 216416.
¢ Gain or (loss) 29,144.] -37486.
d Net gain or (loss) » -8,342. -8,342.
o | 8 a Gross income from fundraising events (not
g including $ of
é contrbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less' direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums -
and allowances a
b Less' cost of goods sold b
¢ Net income or {loss) from sales of inventory | 3
Miscellaneous Revenue Business Code
1t a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. | 119,951,360. 65,843,012. 0. 1,7798,272.
050410 Form 990 (2009)
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Form 990 (2009)

DKT INTERNATIONAL,

INC.

58-1593137 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

}\II other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (€) D)
75, Bb, 9b, and 100 of Part Il Total expenses P mmnses | gonors oxponses Fé’x"ééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, ine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employess 565,940. 388,913. 90,537. 86,490.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 11,868,640.{ 11,362,628. 235,796. 270,216.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 117,754. 100,348. 17,406.
9 Other employee benefits 514,548. 478,620, 35,928.
10 Payroll taxes 138,989. 108,661. 30,328.
11 Fees for services (non-employees)
a Management
b Legal 510,024. 510,024,
¢ Accounting 383,331. 383,331.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 24,660,452.] 24,660,452.
13 Office expenses 2,421,946.] 2,421 ,946.
14 Information technology
15 Royatties
16 Occupancy 1,789,832, 1,789,832,
17 Travel 2,381,253.,] 2,381,253.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 278,346. 278,346.
20 Interest 111,372. 111,372.
21 Payments to affihates
22 Depreciation, depletion, and amortization 1,220,267.] 1,137,830. 82,437.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
a COST OF SALES - FAMILY 41,027,294.) 41,027,294,
b PROGRAM AND TRAINING EX 4,037,911, 4,037,911.
¢ RESEARCH AND DEVELOPMEN 1,946,659.] 1,946,659.
d CONSULTING FEES 1,367,537.] 1,367,537,
e VEHICLE EXPENSE 851,315, 851,315,
f All other expenses 1,106,977.] 1,016,317. 90,660.
25 Total functional expenses Add lines 1through24t | 97 ,300,387.] 95,467,234.] 1,476,447, 356,706.
26 Jointcosts Check here P> C following
SOP 98-2. Complete this fine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

DKT INTERNATIONAL, INC. 58-1593137 Page 11
[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 ‘Cash - non-interest-beanng 19,604,268, 1 21,158,175,
2  Savings and temporary cash investments 5,367,781.] 2 2,817,700.
3 Pledges and grants recewvable, net 8,437,853.] 3 1,885,655,
4  Accounts recevable, net 13,820,063.] 4 20,361,334.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1|
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 11,987,857.] 8 13,100,843.
< | 9 Prepad expenses and deferred charges 5,743,226. 9 10,391,194.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 8,325,286.
b Less' accumulated depreciation 10b 4,695,181. 3,735,820.[10¢ 3,630,105.
11 Investments - publicly traded securties 11
12  Investments - other secunties See Part IV, line 11 28,139,795.] 12 54,812,236.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, Iine 11 1,593,722.] 15 1,511,285,
| 18 Total assets. Add lines 1 through 15 {(must equal hne 34) 98,430,385.] 16| 129,668,527,
17  Accounts payable and accrued expenses 15,506,494.| 17 16,367,082.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 442,254.| 28 526,066.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilties. Complete Part X of Schedule D 3,047,145.| 25 1,814,068.
___| 26 Total liabilities. Add lines 17 through 25 . 18,995,893.] 26 18,707,216.
Organizations that follow SFAS 117, check here P> 'II and complete
e lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrncted net assets 71,704,738.l 27| 107,706,715.
T |28 Temporanly restncted net assets 7,729,754.] 28 3,254,596,
] 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P> |:| and
S complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capntal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 79,434,492,/ 33| 110,961,311.
34  Total liabilties and net assets/fund balances 98,430,385./34 | 129,668,527,
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) DKT INTERNATIONAL, INC.

58-1593137 Page12

[ Part XI | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990" [:l Cash IX] Accrual D Other

Yes

No

If the brganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financia! statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

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

iIf the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

Ij:l Separate basis D Consolidated basis l___l Both consolidated and separate basts
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audnt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

B

2c

3a

3b

932012 02-04-10
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iﬁ:gouol;x_m Public Charity Status and Public Support OEBBSS

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
DKT INTERNATIONAL, INC. 58-1593137

[Part | | Reason for Public Charity Status (all organizations must complete this part ) See instructions.

The organization 1s not a private foundation because 1t is. (For ines 1 through 11, check only one box)

D A church, convention of churches, or association of churches descnbed in section 170{b){ 1){A)(i).

[:] A school descnbed in section 170(b)(1){AXii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(AXiv). (Complete Part Il )

A federal, state, or local government or governmental unit descrnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

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

A community trust descnbed 1n section 170(b)(1)(A)(vi). (Complete Part Il.)

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 ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of 1ts support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Il )

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

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

more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a ‘:] Type | b C] Type ! c D Type lll - Functionally integrated d E] Type |l - Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

& WN =

?0 00 O

10
"

N

f If the organization received a written determination from the IRS that it 1s a Type |, Type |I, or Type il
supporting organization, check this box . . . |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ni) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed n (i) above? L 11g(ii)
(ii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (()'r'ém‘;%gr’] ;?’3;15 t{lelortggmzatlon (v) D¢ you noty te organon G col, | (vil) Amount of
organization (described on lines 1-9 . (i) isted in yotl;r grga;nlza 10n 1n col. (i) organized in the support
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

3 The valus of services or facilties
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year begmning n)p»>| _ (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts fromline 4 |
| 8 Gross income from interest,
1 dividends, payments received on
| securities loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
10 Otherincome Do not include gain
or loss from the sale of capta!
assets (Explain in Part V.)
11 Total support. Add hines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part ii, line 14 . 15 %
16a 33 1/3% support test - 2009.!f the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualrfies as a publicly supported organization . N |:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization . > [:l

17a 10°% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 930-
Part i

2009 DKT INTERNATIONAL, ]
Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.

INC.

58-1593137 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add Ines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualfied persons

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

¢ Add lines 7a and 7b
8 Public support {Subtract ine 7¢ from line 6 )

(a) 2005

{(b) 2006

{c) 2007

(d) 2008

(e} 2009

{f) Total

28,168,076.

28,502,013,

34,408, 865.

29,583, 959.

52,329,074,

172,991,987.

27,845,151.

41,777,334.

49,682,146.

59, 646,149.

64,118,904.

243,069, 684.

56,013,227.

70,279,347,

84,091,011.

89,230,108.

116,447,978.

416,061,671.

3,250, 942.

3,412,354.

6,478, 069.

2,371,872,

24,985,496.

40,498, 733.

0.

3,250,942,

3,412,354.

6,478,069.

2,371,872,

24,985,496.

40,498, 733.

375,562, 938.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V)

13 Total support (add ines 9, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

56,013,227,

70,279,347,

84,091,011.

89,230,108.

116,447,978.

416,061, 671.

6,083,632.

1,957,329.

3,083,217.

2,314,334,

1,787,614.

15,226,126,

6,083,632,

1,957, 329.

3,083,217.

2,314,334.

1,787,614.

15,226,126.

62,096,859.

72,236,676.

87,174,228,

91,544,442,

118,235,592.

431,287,797.

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) 15 87.08 %
16 Public suppont percentage from 2008 Schedule A, Part lll, line 15 16 89.15 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (lne 10c, column (f) divided by line 13, column (f)) 17 3.53 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 5.24 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » @

b 33 1/3% support tests - 2008. If the organization did not check a box on fine 14 or ine 19a, and line 16 1s more than 33 1/3%, and

tine 18 1s not more than 33 1/3%, check thus box andstop here. The organization qualifies as a publicly supported organization » |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » I:]

932023 02-08-10
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1

OMB No 1545-0047

Sc‘h'edule D Supplemental Financial Statements 2009

{Form 990) P Complete if the organization answered "Yes," to Form 990,

Denimant of the Treast Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

|n:2nar‘;:v:nue%£?;ury P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
DKT INTERNATIONAL, INC. 58-1593137

| Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

A hWN -

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

Total number at end of year

Aggregate contrnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning

impermissible private benefit? D Yes [:] No

[Part Il |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) |:| Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements durnng the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? Cdves [InNo
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
includse, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 890, Part VIiI, line 1 . . » 3
(i) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VI, line 1 » s
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
Ge 0110
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Schedule D (Form 990) 2009

DKT INTERNATIONAL,

INC.

58-1593137 page2

| Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a [:]'Pubhc exhibition
b |:] Scholarty research

c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Duning the year, did the organization solict or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

d [:] Loan or exchange programs

e E] Other

!:l Yes

[:]No

| Part ¥ | Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes,” explain the arrangement In Part XIV and complete the following table:

D Yes

I:lNo

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes EI No
b If *Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10.
{a) Current year (b) Pnor year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contnbutions

Grants or scholarships

Other expendrtures for facilities
and programs

Administrative expenses

g End of year balance

©o a6 o

-

Net investment earnings, gains, and losses

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P>

b Permanent endowment P>

%

%

¢ Term endowment P

%

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No
{i) unrelated organizations 3ali)
(ii) related organizations Jafii)
b If *Yes" to 3al(ii), are the related organizations listed as required on Schedule R? 3b
4 Descnbe In Part XIV the intended uses of the organization’s endowment funds.
[Part VI _{ Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 37,869. 37,869.
b Buildings 59,282. 4,090. 55,192.
¢ Leasehold improvements 372,026. 88,253. 283,773.
d Equipment 3,780,979.| 2,424,611.] 1,356,368.
e Other 4,075,130.1 2,178,227.] 1,896,903.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) > 3,630,105.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

DKT INTERNATIONAL,

INC.

58-1593137 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of securty or category
(including name of secunty)

{b) Book value

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

Financial denvatives
Closely-held equity interests
Other

EQUITY SECURITIES 30,553,306.] END-OF-YEAR MARKET VALUE
GOVERNMENT SECURITIES 1,901,833.] END-OF-YEAR MARKET VALUE
MUTUAL FUNDS 19,184,091.[ END-OF-YEAR MARKET VALUE
CERTIFICATES OF DEPOSIT 3,173,006.] END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) p» 54,812,236.

[Part VIll] Investments - Program Related. See Form 990, Part X, fine 13

(a) Description of investment type

(b) Book value

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

Total (Col (b} must equal Form 990, Part X, col (B) line 13.) p»

[Part IX

Other Assets. See Form 990, Part X, ine 15.

(a) Descniption

(b) Book value

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Amount
Federal income taxes
ADVANCES ON GRANTS 1,700,337,
DEFERRED SALES REVENUE 113,731.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 1,814,068.
2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for
uncertain tax positions under FIN 48
020110 Schedule D (Form 990) 2009
22
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Schedule D (Form 990) 2009 DKT INTERNATIONAL, INC. 58-1593137 Page4d

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 119,951,360.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 97,300,387,
3 Excess or (deficit) for the year Subtract ine 2 from ine 1 3 22,650,973.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV.) 8 8,875,846.
9 Total adjustments (net) Add lines 4 through 8 9 8,875,846.
10 Excess or (defictt) for the year per audited financtal statements. Combine lines 3 and 9 10 31,526,819,
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gans, and other support per audited financial statements 1 119951360.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from Ine 1 3 119951360.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIii, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenus Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 119951360.
lPiart Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1]97,300,387.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 197,300,387.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnibe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) s 1 97,300,387.

rPart XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, hines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, ines 1b and 2b; Pant V, line 4; Part
X, ine 2, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON INVESTMENTS: 9697263.

UNREALIZED LOSS ON INVESTMENTS: -188619.

UNREALIZED LOSS ON VALUATION OF INVENTORY: -632798.

Schedule D (Form 990) 2009
932054
02-01-10

23
15490810 758642 211 2009.04011 DKT INTERNATIONAL, INC. 211 1




Schedule F
(Form 990)

Department of the Treastiry
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered “Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

DKT INTERNATIONAL,

INC ¢

Employer identification number

58-1593137

|Part] | General Information on Activities Outside the United States. Complete f the organization answered "Yes"
to Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ elgibility for the grants or assistance, and the selection cntenia used to award the grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Actwities per Region (Use Schedule F-1 (Form 990) if additional space Is needed.)

(a) Region

(b) Number of
offices
in the region

(c) Number of
employees or
agents in
region

(d) Activities conducted in region
(by type) (1.e., fundraising,
program services, grants to
recipients located in the region)

(e) If activity listed in (d)
IS a program service,
descnbe specific type
of service(s) in region

{f) Total
expenditures
for region

ETHIOPTA

137

PROGRAM SERVICES

IPROMOTING EAMILY
PLANNING AND HIV/AIDS
IPREVENTTON THROUGH
ISOCIAL MARKETING

6,181, 396.

MEXTCO

19

[PROGREM SERVICES

IPROMOTING FAMILY
[PLANNING AND HIV/AIDS
[PREVENTION THROUGH
ISOCTAL MARKETING

1,615,698.

MUMBAI, INDIA

555

IPROGRAM SERVICES

IPRCMCTING FAMILY
[PLANNING AND HIV/AIDS
[PREVENTION THROUGH
SCCIAL MARKETING

5,295, 512.

INDONESTA

73

[PROGRAM SERVICES

PROMOTING FAMILY
[PLANNING AND HIV/AIDS
PREVENTION THROUGH
SOCTIAL MARKETING

8,088,870.

VIETNAM

81

IPROGRAM SERVICES

PROMOTING FAMILY
PLANNING AND HIV/ARIDS
IPREVENTION THROUGH
ISOCTAL MARKETING

2,565,804.

BIHAR, INDIA

466

IPROGRAM SERVICES

IPROMOTING FAMILY
PLANNING AND HIV/AIDS
[PREVENTICN THROUGH
ISOCTAL MARKETING

6,269,823

CHINA

44

[PROGRAM SERVICES

PROMOTING FAMILY
PLANNING AND HIV/AIDS
[PREVENTION THROUGH
SOCTAL MARKETING

758,699.

PHILIPPINES

61

PROGRAM SERVICES

IPROMOTING FAMILY
PLANNING AND HIV/AIDS
IPREVENTTON THROUGH
ISOCTAL MARKETING

9,323,169.

Totals

| _d

17

1757

55,444,318.

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

932071
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Schedule F (Form 990)2009 DKT INTERNATIONAL, INC. 58-1593137 Pages
Part IV | Supplemental Information

Complete this part to provide the information required in Part |, ine 2, and any additional information.

SCHEDULE F, PART I, LINE 3: MONTHLY REPORTING BY THESE PROGRAM OFFICES TO

CONTROLLER AND EXECUTIVE DIRECTOR ON A MONTHLY BASIS USING PRESCRIBED

UNIFORM REPORTS.

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE F-1
(Form 990)

Department of $he Treasury
Internal Revenue Service

Continuation Sheet for Schedule F (Form 990)

P> Attach to Form 990 to list additional information for
Schedule F (Form 990) Part |, line 3; Part ll, line 1; or Part lll.
P> See instructions for Schedule F (Form 990).

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

DKT INTERNATIONAL,

INC.

Employer identification number

58-1593137

[Partl |

Continuation of Activities per Region. (Schedule F (Form 990), Part 1, line 3)

(a) Region

(b) Number of
offices
in the region

(c) Number of
employees or
agents In
region

(d) Activities conducted in region
(by type) (1 e., fundraising,
program services, grants to
recipients located in the region)

(e) If activity histed in (d)
IS @ program service,
descnbe specific type
of service(s) in region

(f) Total
expendrtures
for region

EGYPT

160

[PROGRAM SERVICES

IPROMOTING FAMILY
PLANNING AND HIV/AIDS
[PREVENTION THROUGH
ISOCCTAL MARKETING

1,523,723.

BRAZIL

27

PROGRAM SERVICES

PROMOTING FAMILY
PLANNING AND HIV/AIDS
[PREVENTICON THROUGH
ISOCTAL MARKETING

5,770,3%4.

SUDAN

17

IPROGRAM SERVICES

IPROMOTING FAMILY
PLANNING AND HIV/AIDS
[PREVENTTON THROUGH
SOCTIAL MARKETING

4,296,717.

[PROGRAM SERVICES

PROMOTING FAMILY
PLANNING AND HIV/AIDS
[PREVENTION THROUGH
ISOCTAL MARKETING

1,779,290.

MOZAMBIQUE

13

IPROGRAM SERVICES

[PROMOTING FAMILY
PLANNING AND HIV/AIDS
[PREVENTION THROUGH
SOCTAL MARKETING

889, 606.

SOUTH AFRICA

80

[PROGRAM SERVICES

PROMOTING FAMILY
PLANNING AND HIV/AIDS
[PREVENTION THROUGH
ISOCTIAL MARKETING

362, 946.

[PROGRAM SERVICES

PROMOTING FAMILY
[PLANNING AND HIV/AIDS
[PREVENTICN THROUGH
SOCTAL MARKETING

254,064.

THATIAND

11

PROGRAM SERVICES

PROMOTING FAMILY
PLANNING AND HIV/AIDS
[PREVENTION THROUGH
SOCIAL MARKETING

468, 647.

Totals | 2

g8

321

15,345, 347.

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

932181 02-01-10
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SCHEDULE J Compensation Information OMB No 1545-0047
(FOl’m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part |V, line 23. oPen to P.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
DKT INTERNATIONAL, INC. 58-1593137
Part | | Questions Regarding-Compensation
Yes [ No
ta Check the appropnate box(es) ff the organization provided any of the following to or for a person listed in Form 990,
Part ViI, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these stems.
First-class or charter travel [K] Housing allowance or residence for personal use
Travel for companions l:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or intiation fees
D Discretionary spending account |:] Personal services (e.g , maid, chauffeur, chef)
b !f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to exptain ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director Check all that apply
Compensation committee [:] Written employment contract
Independent compensation consuitant D Compensation survey or study
[:] Form 990 of other organizations Li__l Approval by the board or compensation committee
4 Dunng the year, did any person listed 1n Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equrty-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Iil
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part Vii, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? s5a | X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part lIl.
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part I
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in fines 5 and 67 If “Yes,” describe in Part lli . . . 7 X
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53 4958-4(a)(3)? If "Yes," describe in Part ll| . 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Requlations section 53 4958-6(c)? . . 98
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
832111
02-02-10
29
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SCHEDULE L Transactions With Interested Persons OMS No_1545-0047

(Form 990 or 990-EZ) P> Complete if the organization answered 2009
. "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury . Open To Public
Internal Revende Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
DKT INTERNATIONAL, INC. 58-1593137
l Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1 Corrected?
(a) Name of disqualified person (b) Descniption of transaction (e]
Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under
section 4958 » $
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization » 3
| Part |l | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (¢) Ongnal principal |  (d) Balance due (e)In q)) Ag’cgl%vg? (g) Wntten
person and purpose the organmization? amount default? cgmmlttee'? agreement?
To From Yes No Yes No Yes No
Total ) | 2
| Part Ill | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.
{a) Name of interested person {b) Relationship between interested {c} Amount of (d) Descnption of c(:) e?rt\.:ezl;tr:gn?;
person and the organization transaction transaction |9evenues?
Yes No
PHILIP D. HARVEY 58.433% OWNER AND O 367,440.PAYS THE OR! X
PHILIP D. HARVEY 47.367% OWNER AND O 14,562.PAYS THE OR X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 02-01-10
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SCHEDULE M
(Form 990)

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
P> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

DKT INTERNATIONAL, INC. 58-1593137
[Part|.| Types of Property
(a) (b) {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions | Form 990, Part VIII, ine 1g revenues
1 Art-Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 3] 34,641,051. FAIR MARKET VALUE
10 Securities - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies X 1,267,070. CONTRACEPTIVES FMV
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the orgamzation completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the inttial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes,” descnbe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
832141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 Y Y%
(Form 990) Complete to provide information for responses to specific questions on 2 009

. Form 990 or to provide any additional information. Open to Public
Dopanment o1 the Treasry P> Attach to Form 890. Inspection
Name of the organization Employer identification number
DKT INTERNATIONAL, INC. 58-1593137

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

TURKEY, ETHIOPIA, MEXICO, INDIA,

MOZAMBIQUE, SOUTH AFRICA, CONGO, DEM REP, THAILAND,

INDONESIA, VIETNAM, CHINA, PHILIPPINES,

EGYPT, BRAZIL, SUDAN

FORM 990, PART VI, SECTION A, LINE 2: PHILIP D. HARVEY PRESIDENT AND

DIRECTOR OF THE ORGANIZATION IS THE SPOUSE OF HARRIET LESSER ASSISTANT

TREASURER OF THE ORGANIZATION

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOES NOT HAVE

FORMAL COMMITTEES AND IS GOVERNED SOLELY BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE PRESIDENT AND DIRECTOR REVIEWS

THE 990 COMPARED TO THE AUDITED FINANCIAL: STATEMENTS AND OTHER SCHEDULES

PROVIDED BY THE AUDITOR RELATED TO THE 990. THE PRESIDENT MAY POSE

QUESTIONS TO THE AUDITOR/TAX PREPARER FOR CLARIFICATION.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

COMPLETE THE FORM INITIALLY AND REVIEW AND REVISE ANNUALLY AS REQUIRED. A

DECISION IS MADE TO DETERMINE WHETHER THE MEMBER MUST ABSTAIN IN VOTING ON

ANY MATTERS WHERE THE CONFLICT MAY BE AN ISSUE.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OBTAINS COMPARABILITY

STATISTICS FROM ORGANIZATIONS OF SIMILAR SIZE AND WHICH HAVE EMPLOYEES WITH

SIMILAR LEVELS OF RESPONSTIBILITY. THEY ALSO CONSIDER SUCH FACTORS AS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y 7%

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treastiry Form 990 or to provide any additional information. Open tq Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
DKT INTERNATIONAL, INC. 58-1593137

SENIORITY, WHERE THEY ARE POSTED AND SPECIAL SKILLS NEEDED FOR THEIR

PARTICULAR POSITION. THE BOARD MUST THEN VOTE ON THE LEVELS OF

COMPENSATION FOR THE CEO AND THEY ALSO APPROVE COMPENSATION LEVELS FOR

OTHER KEY EMPLOYEES AS RECOMMENDED BY THE CEO.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S TAX RETURN IS

AVAILABLE ON GUIDESTAR.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

DAVID R. FRANKSTONE - 1414 RALEIGH ROAD, SUITE 320, CHAPEL HILL, NC 27517

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PHILIP D. HARVEY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

58.433% OWNER AND OFFICER OF RELATED FOR PROFIT ENTITY

(C) AMOUNT OF TRANSACTION $ 367440.

(D) DESCRIPTION OF TRANSACTION: PAYS THE ORGANIZATION ROYALTIES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: PHILIP D. HARVEY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

47.367% OWNER AND OFFICER OF RELATED FOR PROFIT ENTITY

(C) AMOUNT OF TRANSACTION $§ 14562.

(D) DESCRIPTION OF TRANSACTION: PAYS THE ORGANIZATION ROYALTIES

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

DKT INTERNATIONAL, INC.

Employer identification number

58-1593137

FORM 990 PAGE 1 LINE 5

TOTAL EMPLOYEES WORLDWIDE FOR THE ORGANIZATION

THE TOTAL NUMBER OF US CITIZENS RECEIVING FORM W-2 IS 18 AND THE TOTAL

EMPLOYEES WORLDWIDE THAT ARE NOT US CITIZENS NOT RECEIVING FORM W-2 ARE

1,745. THEREFORE, THE TOTAL EMPLOYEES FOR THE ORGANIZATION WORLDWIDE

IS 1,763.

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

832211
02-03-10
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Returm OMB No. 1545-1709
Department of the Treasury

intemal Revenus Service ] P> Flle a separate application for each retum.

® [f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box B . N [XJ

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

Automatic 3-Month Extension of Time. Only submit ongmal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part 1 only . . N . 4 1:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the retums
noted below (8 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6089, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part li) of Form 8868. For more details on the electronic filing of this form, vist
www.irs.qov/efile and click on e-file for Chanties & Nonprofits

Type or { Name of Exempt Organization ’ Employer identification number
print

DKT INTERNATIONAL, INC. 58-1593137
Flie by the

dusdate for | NUMber, street, and room or suite no. if a P.O. box, see instructions.
f;‘:‘gﬂvg; C/0 CHB, 100 EUROPA DRIVE, SUITE 445
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

CHAPEL HILL, NC 27517

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

(X1 Form 990 [ Form9g0-T {corporation) D Form 4720
[ Form 930-BL [ Form 990-T (sec. 401(a) or 408(a) trust) {1 Form 5227
(] Form9g0-€2 (1 Form 990-T (trust other than above) [ Form 6069
[ Form 990-PF (] Form 1041-A (! Form 8870

PHILIP D. HARVEY
® Thebooksareinthecareof » 1701 K STREET NW, SUITE 900 — WASHINGTON, DC 20006

Telephone No.» 202-223-8780 FAXNo » 202-223-8786
® {f the organization does not have an office or place of business in the United States, check this box » D
® |fthis 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 » [ .itisfor part of the group, check this box & {1 and attach a list with the names and EiNs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 . to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [X] calendaryear2009 or

> D tax year baginning , and ending
2  If this tax year is for less than 12 months, check reason: [ inttrat return D Final return ] Change tn accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $
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. 3b: S
¢ Batance Due. Subtract tine 3b from Iine 3a. Include your payment with this form, or, if required, 5‘&?
depostt with FTD coupen or, if required, by using EFTPS (Electronic Fedaral Tax Payment System). A
See instructions. 3c | $ N/a

Caution. [f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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