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990 Return of Organization Exempt From Income Tax ome Ng;‘ 1545
%m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 2 0 i 9
foundation§) po not enter social security numbers on this form as it may be made public.

Open to Public

Department of the * Go to www.irs.gov/Form990 for instructions and the latest information. )
Treasury Inspection

Internal Revenue Service
A For the 2019 calendar year, or tax year beginning 01-01-2019 , and ending 12-31-2019

C Name of organization D Employer identification number
DKT INTERNATIONAL INC

B Check if applicable:
[ Address change

[~ Name change 58-1593137
[ Initial return Doing business as

Final )
[ return/terminated E Telephone number
|_ Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite

1001 CONNECTICUT AVENUE NW NO 80 (202) 233-8780

[ Application pending}l

City or town, state or province, country, and ZIP or foreign postal code

WASHINGTON, DC 20036 G Gross receipts $ 250,192,645
F Name and address of principal officer: H(a) Is this a group return for
1001 CONNECTICUT AVENUE NW NO 500 Are al Subord L eel Mo
WASHINGTON,DC 20036 HE®) inr(‘:aluadezl; orainates [ Yes [ No
I Tax-exemptstatus: [ 501(c)3) [~ 501(c) ( ) M (insertno.) [ 4947(a)(1)or [ 527 If "No," attach a list. (see instructions)

H(c i
J Website:® WWW.DKTINTERNATIONAL.ORG (€) Group exemption number »

K Form of organization: [W Corporation | Trust|  Association|  Other ® L Year of formation: 1984 | M State of legal domicile:

NC
Summary

1 Briefly describe the organization’s mission or most significant activities:
w TO PROVIDE AFFORDABLE AND SAFE OPTIONS FOR FAMILY PLANNING AND HIV/AIDS PREVENTION.
2
=
E
g 2 Check this box ®{  if the organization discontinued its operations or disposed of more than 25% of its net assets.
= 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . 3 6
E 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . 4 5
.E 5 Total number of individuals employed in calendar year 2019 (PartV, line2a) . . . . . . 5 27
E 6 Total number of volunteers (estimate if necessary) . . . . .+ + + .+ .« « .« . . 6 11
< 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b 0
Prior Year Current Year
& 8 Contributions and grants (Part VIll, lineth) . . . . . . . . . 54,771,608 60,743,190
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . 143,193,393 162,657,141
é 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . . . . 10,533,264 8,195,542
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 2,485,315 942,756
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 210,983,580 232,538,629
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 40,122,977 46,221,804
-] 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0 0
i b Total fundraising expenses (Part IX, column (D), line 25) ®540,618
'ﬂ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 186,166,203 184,552,091
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 226,289,180 230,773,895
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . -15,305,600 1,764,734
o] $ Beginning of Current End of Year
E% Year
33 20 Total assets (PartX, line16) . . . . . . .+ .+ .« .« . . . 260,547,300 291,833,511
ESE 21 Total liabilities (PartX, line26) . . . . . . .+« .+ .+ .« .« . . 67,042,539 81,042,010
x'-m'- 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . 193,504,761 210,791,501

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge.

2020-11-11
Signature of officer Date
Sign
Here CHRISTOPHER H PURDY PRESIDENT & CEO
’Type or print name and title
Print/Type preparer's name Preparer's signature Date R PTIN
) 2020-11-11 | Check [ if | po1365820

Pa|d self-employed

Firm's name [ MARCUM LLP Firm's EIN # 11-1986323
Preparer
Use Only Firm's address ® 1899 L STREET NW SUITE 850 Phone no. (202) 227-4000

WASHINGTON, DC 20036

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . [+ Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)
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Form 990 (2019) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartill . . . . . . . .+ .+ .+ .+ .+ . . ~

1

Briefly describe the organization’s mission:

TO PROVIDE COUPLES WITH AFFORDABLE AND SAFE OPTIONS FOR FAMILY PLANNING AND HIV/AIDS PREVENTION THROUGH
DYNAMIC SOCIAL MARKETING.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . + + + « o« v e e [ Yes [+ No

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? v v v e h e e e e e e e e e e e [ Yes [+ No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 225,990,440 including grants of $ ) (Revenue $ 162,657,141 )

DKT IS ONE OF THE LARGEST PRIVATE PROVIDERS OF FAMILY PLANNING AND REPRODUCTIVE HEALTH PRODUCTS AND SERVICES IN THE DEVELOPING WORLD,
SERVING 47.8 MILLION COUPLES IN 2019, AND PREVENTING 7.8 MILLION UNWANTED PREGNANCIES, 10 MILLION UNSAFE ABORTIONS, 35,000 MATERNAL DEATHS
AND 56,000 INFANT DEATHS AVERTED. DKT SOCIALLY MARKETS A RANGE OF CONTRACEPTIVE PRODUCTS INCLUDING CONDOMS, ORAL CONTRACEPTIVE PILLS,
AND LONGER-LASTING METHODS LIKE IMPLANTS AND INTRA-UTERINE DEVICES (IUDS) IN 57 COUNTRIES. DKT IMPROVES THE AVAILABILITY, ACCESSIBILITY, AND
AFFORDABILITY OF MODERN CONTRACEPTIVES BY LEVERAGING THE PRIVATE SECTOR TO DISTRIBUTE PRODUCTS BROADLY. DKT EXECUTES MARKETING AND
PROMOTION CAMPAIGNS TO EDUCATE THE PUBLIC ABOUT THE BENEFITS OF MODERN CONTRACEPTION. TO IMPROVE AVAILABILITY, DKT BUILDS THE CAPACITY OF
MEDICAL PROVIDERS TO DISPENSE THESE PRODUCTS SAFELY AND COMPETENTLY. IN SEVERAL COUNTRIES, DKT'S SOCIAL FRANCHISES OFFER CONTRACEPTIVE
PRODUCTS AND SERVICES AT SUBSIDIZED RATES IN ORDER TO DIRECTLY INCREASE ACCESS AND AVAILABILITY. FOUNDED IN 1989, DKT HAS BEEN A LEADER IN
DYNAMIC FAMILY PLANNING PROGRAMMING FOR OVER 25 YEARS. IN 2019, DKT PROVIDED AND SOLD 806.8 MILLION MALE AND FEMALE CONDOMS, 92.9 MILLION
CYCLES OF ORAL CONTRACEPTIVES, 13.2 MILLION EMERGENCY CONTRACEPTIVES, 30.4 MILLION INJECTABLE CONTRACEPTIVES, 3.6 MILLION IUDS AND HORMONAL
IUS ,19.6 MILLION MISOPROSTOL PILLS, 4.2 MILLION MIFEPRISTONE/COMBI PACK, 222,000 MANUAL VACUUM ASPIRATION(MVA) KITS, 1.8 MILLION CANNULAE, 1.8
MILLION HORMONAL IMPLANTS, 2 MILLION SUPPOSITORIES AND FOAMING TABLETS AND 45,800 TUBAL LIGATIONS AND VASECTOMIES.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

ad

Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses 225,990,440

Form 990 (2019)



Form 990 (2019) Page 3
Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A P e . 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ﬁ .. 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . .« .+« .« .« « +« .« . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l . . . . . . . . . a No
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il No
5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete N
Schedule D,Part 1 L . . . . . e, 6 0
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 0
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Il &)
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt No
negotiation services? If "Yes," complete Schedule D, Part IV k.7 9
10 Did tHhe otrganization’, difectly ot thtoudh a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Yes
Schedule D, PartVvI. & . . . . . . . . . . . . 11a
b Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more of Yes
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl E e e e e e 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl & . . . . . . . 1ic
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets No
reported in Part X, line 16? If "Yes," complete Schedule D, Part IXE e e . 1id
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e| v
es
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 11f | Yes
12a ffiaYﬁe"Wﬁlggtiswéﬁﬂﬁrpséﬁ%ﬂa)ﬁeﬁndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIT'| . . . . . . . . . .. ... 12a No
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional E
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a | Yes
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign 1ab | v
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV es
15 Drid the organization-report on Part @column (A), line 3, more than $5,000 of grants or other assistance to or for No
any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . . . . . E 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other No
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts IIl and IV . . . &) 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 No
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .+ .+ .+« .+« .« . 18 No
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? I'f 19 N
"Yes," complete Schedule G, Part Il .. e e e e e e °
20a Did the organization operate one or more hospital facmtles? If "Yes," complete Schedule H . . . . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II

Form 990 (2019)



Form 990 (2019)
Checklist of Required Schedules (continued)

Page 4

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 22 N
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III e e e °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J
24a Did the organization have a tax- exempt bond issue W|th an outstandlng prlnC|paI amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a v e e e e e e e e 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? P e e e e e P e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 5'01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? I'f 25b No
"Yes," complete Schedule L, Part |
26 Did the organization-report-any-amount on Part X; line 5-or 22 fer receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 No
entity or family member of any of these persons?
27 Hidvese sygRletriSahs et £@Tdht or other assistance to any-current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part Il
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, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes," N
complete Schedule L, Part IV . e e e e e e e e e e e 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 °
31 gl Yﬂ‘fe &%ﬂ‘?ﬁlﬁ?ﬁﬁaﬁlﬂﬁe “terminate,"or dissblve and cease operations? If"Yes,” complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part Il . 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301.7701-2 and 301.7701-3? 33 °
34 {{a¥ahe cvypiatatsheditéd E8hy-tax-exempt or taxable entity? If-"Yes," comﬁte Schedule R, Part ll, III, or IV, 34 | ves
and Part V, line 1 &)
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b N
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 °
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 e . 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? y
Note. All Form 990 filers are required to complete Schedule O. . . 38 es
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . v
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 45
b Enter'the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes

Form 990 (2019)



Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 thisreturn . . . . . . . . . .. e e e 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, 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 4a Yes
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b account)? . . ID,RP,BR,ET,UY,GH,IN,MX,EG,MZ,VM,CH
,CG,TZ,BM,NI,PK,BL,TU,FR,LI,SL,UK,AR,
5a Was the organization a party to a prohibited tax s‘ﬁélt@r@na'?léacﬁ&n, BtMan§ @méﬁurﬁﬁﬁ thR tHGyer , 1V, 5a No
b Hld an{/ t%Q%%IéhfaPtaymneogF\/tI}ﬁgo&% ngggntr\éh h&&was—e#rs—a—p&ﬁy—é%p%e%&ed—tax—&he&e%@msa&wﬂ7 5b No
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
c [FBY)!" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .+ .+ .« .« . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . . . . 0w e e e e 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 7a No
services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 8282? . . . .+« . h a e e e e e e e e e e 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If'the’organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . 4 h e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . .+ & & & & &« 4 a e e e e e e e e e e e e e e e 7m
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring orgahizdtions ntaintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? 9a
Did tHe sponsorihg drgahizdtion make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 SEibAS01(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against 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 during the
year. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
N;te..Set.e th;a in;tru.ctio.ns f.or a.dditional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 No
16 ié ‘tY.ieso.'I'g;a;eiia.slm;cah;nsll.mai.iﬁmzFtr;‘smit;tjlﬁ émja;tmléol\tr;e s.ecti.on 4.1968 excise tax on net investment income? 16 No

If "Yes," complete Form 4720, Schedule O. Form 990 (2019)



Form 990 (2019) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

8a, 8b, or 10b below, describe the circumstances, processes, or changes i edule O. See instructions.
Check if Sc?leguﬁ]e O contains a response or no%e to any’line in tg|s ﬂér‘?‘iﬂ PR

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 6
Yf®ere are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are
independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . .+ .« .+ + &+« a4 4. e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 No
Bladthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . .+ 4 4w 44w e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
The governing body? . . .+ .« « + &+ 4 4 e e wa e a e 8a | Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is'there dny officer, 'diréctof, trustée, dr 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 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .+ .+ .+ . . 10a | Yes
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . .+ &+ & v 4 4w 4w 4w e w4 w4 w . l11a Yes

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . .+ . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . v 4 4w e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . + + « &« &« &« &« « o a aa e e 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . .+ .+ .+ .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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 CEO, Executive Director, or top management official . . . . . .+ .+ . .+ . . 15a | Yes

Other officers or key employees of the organization . . . . .+ .+ +« « + + « « « &« 4 15b No

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . + + 4 v 4w 16a | Yes

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b | Yes

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filedk

18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T
(501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

| own website | Another's website [v Upon request | Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
BCHRISTOPHER H PURDY 1001 CONNECTICUT AVENUE NW NO 800 WASHINGTON,DC20036(202) 233-8780

Form 990 (2019)
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Part VIl Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

... F

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s

tax year.

# List 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 paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

® List all of the organization’s former officers, key employees, or 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.

See instructions for the order in which to list the persons above.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless| compensation compensation | amount of other
week (list person is both an officer from the from related compensation

any hours for and a director/trustee) organization organizations from the
rel.atec‘i o3 | _ g = T [ (W-2/1099- (W-2/1099- organization
organizations ag_ = | F|E 3a |2 MISC) MISC) and related
below dotted | 7' = % E o %ﬁ E organizations
line) E2 (5|73 =55
e o T & o
L T F o o
M =
8 = [ =
al=| 7] %
[ ;E: 2
B
= I
=
(1) CHRISTOPHER H PURDY 40.00
..................................................................... X X 421,369 50,441 705,523
PRESIDENT & CEO 20.00
(2) TODD M CALLAHAN 40.00
..................................................................... X 498,313 0 49,928
PROGRAM MANAGER
(3) JUAN GARCIA 40.00
..................................................................... X 456,953 0 25,260
PROGRAM MANAGER
(4) DIMOS SAKELLARIDIS 40.00
..................................................................... X 386,826 0 31,323
PROGRAM MANAGER
(5) RORY HARRINGTON 40.00
..................................................................... X 351,317 0 25,560
PROGRAM MANAGER
(6) DANIEL MARUN 40.00
..................................................................... X 328,993 0 45,049
PROGRAM MANAGER
(7) KERI STOCKLAND 40.00
..................................................................... X 266,155 0 32,616
CHIEF FINANCIAL OFFICER
(8) MICHELE THORBURN 40.00
..................................................................... X 98,824 0 19,193
ASSISTANT SECRETARY
(9) PHILIP D HARVEY 0.25
............................................................. X X 0 0 0
FOUNDER & CHAIR
(10) ROBERT L CISZEWSKI 0.25
............................................................. X X 0 0 0
VICE PRESIDENT
(11) CARLOS GARCIA 0.25
............................................................. X 0 0 0
DIRECTOR
(12) MATTHEW REEVES 0.25
............................................................. X 0 0 0
DIRECTOR
(13) JULIE STEWART 0.25
............................................................. X 0 0 0
DIRECTOR
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation

any hours for and a director/trustee) organization (W- organizations from the
rel.atet?l oz — g =TT | 2/1099-MISC) (W-2/1099- organization and
organizations a 2 |Z |22 |2G |2 MISC) related
below dotted | = % £ o %E 3 organizations
line) ge = |72 T
g o EREN
= 3 =) o
12| 3] 3
2|2 [°| &
A @
= B
= o
=%
ib Sub-Total . . . . . . . . . .+ . .+ . . . . L3
c Total from continuation sheets to Part VIl, SectionA . . . . >
dTotal (addlinesiband1c) . . . . . . . . . . . > 2,808,750 50,441 934,452
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization k& 4 1
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 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « « « &« &« & = 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(R) (B) ©)
Name and business address Description of services Compensation
MARCUM LLP AUDITING SERVICES 247,059
1899 L STREET NW SUITE 850
WASHINGTON, DC 20036
JENNER & BLOCK LLP LEGAL SERVICES 155,000
353 N CLARK STREET
CHICAGO, IL 60654
EQUAL JUSTICE UNDER LAW LEGAL SERVICES 143,241
400 7TH STREET NW 602
WASHINGTON, DC 20004
DWYN ANN WEN, CONSULTANT 127,868
3311 UNICK ROAD
FERNDALE, WA 98248
CONSULTANT 127,485

NEGUS ASSOCIATES INC,
1725 1 STREET NW 300
WASHINGTON, DC 20006

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization I 7

Form 990 (2019)
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Statement of Revenue

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

Page 9

e

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

, Grants
ilar Amounts

1mi

Contributions, Gi
and Other S

la Federated campaigns . .
b Membership dues .
¢ Fundraising events .
d Related organizations
e

Government grants (contributions)

f All other contributions, gifts, grants,
and similar amounts not included

above
g Noncash contributions included in

lines 1a - 1f:$

h Total. Add lines la-1f .

1a

1b

1c

id

le

15,457,345

1f

45,285,845

ig

>

60,743,190

Program Sarvice Revenue

2a FAMILY PLANNING SALES

Business Code

900099

162,657,141

162,657,141

f All other program service revenue.

9 Total. Add lines 2a-2f. . . .

162,657,141

Other Revenue

Investment income (including dividends, interest, and

other

49 MBA AP estment of tax-exempt bond proceeds B

5 Royalties

>

2,499,176

2,499,176

(i) Real

(ii) Personal

6a Gross rents 6a

b Less: rental

expenses 6b

c Rental
income or 6c

d (\SSPental income or (loss) .

(i) Securities

(ii) Other®

7a Gross amount
from sales of 7a
assets other
than inventory

23,350,382

b Less: costor
other basis and
sales expenses

7b

17,654,016

¢ Gain or (loss) 7c

5,696,366

d Net gain or (loss) .

8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).
See Part IV, line18 . . . .

b Less: direct expenses

5,696,366

5,696,366

8a

8b

c Net income or (loss) from fundraising events . .

9a Gross income from gaming
activities.

See Part 1V, line 19 .
Less: direct expenses

9a

9b

c Net income or (loss) from gaming activities . . -




10a Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold

10a

10b

€ Net income or (loss) from sales of inventory .

-
Miscellaneous Revenue Business Code
11apgTHER INCOME 900099 942,756 942,756
b
c
d All other revenue
e Total. Add lines 11a-11d |
942,756
12 Total revenue. See instructions . -
232,538,629 162,657,141 9,138,298

Form 990 (2019)



Form 990 (2019)

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in thisPartIX . . . . . . . . « . . .« . . |
Do not include amounts reported on lines 6b, (A) (B) . (© (D)_ )
7b, 8b, 9b, and 10b of Part VIII Total expenses Program service Management and Fundraising
’ ’ ’ " expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See
PartlV, line22 . . . . . .+ .+ .+ . . .
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16.
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 1,538,780 200,041 1,154,085 184,654
key employees . . . . . . . . . . .
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages . . . . . 35,518,491 34,193,046 1,068,524 256,921
8 Pension plan accruals and contributions (include section 4,396,554 4,137,675 214,237 44,642
401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 1,620,331 1,546,598 60,224 13,509
10 Payrolltaxes . . .+ .+ .+ .« o« 4+ . . . 3,147,648 2,928,660 182,470 36,518
11 Fees for services (non-employees):

a Management . . . . . .

b Legal . . . . 469,433 434,356 35,077

c Accounting . . . . .+ . 4 ... 430,392 398,233 32,159

d Lobbying . . . . . . . . . .

e Professional fundraising services. See Part 1V, line 17

f Investment management fees . . . . . . 135 135

g Other (If line 11g amount exceeds 10% of line 25, 16,253,052 15,408,761 839,917 4,374

column (A) amount, list line 11g expenses on Schedule

0)
12 Advertising and promotion . . . . 36,036,250 36,036,250
13 Office expenses . . . . . . . 4,810,450 4,578,474 231,976
14 Information technology . . . . . . 256,920 237,723 19,197
15 Royalties .
16 Occupancy . .+ « & & w4 a 6,491,862 6,404,448 87,414
17 Travel . . . . .+ + 0 4 ... 10,725,026 10,625,712 99,314
18 Payments of travel or entertainment expenses for any

federal, state, or local public officials .
19 Conferences, conventions, and meetings . . . . 4,082,057 4,060,038 22,019
20 Interest . . . . . o+ . . 4 . . 1,359,864 1,359,743 121
21 Payments to affiliates . . . . . .
22 Depreciation, depletion, and amortization 2,895,644 2,890,279 5,365
23 Insurance
24 Other expenses. Itemize expenses not covered above

(List miscellaneous expenses in line 24e. If line 24e

amount exceeds 10% of line 25, column (A) amount, list

line 24e expenses on Schedule O.)

a COST OF SALES 95,475,219 95,475,219

b LICENSES AND TAXES 3,941,104 3,933,240 7,864

c REPAIRS AND MAINTENANCE 591,083 591,083

d BAD DEBT 387,554 387,554

e All other expenses 346,046 163,307 182,739
25 Total functional expenses. Add lines 1 through 24e 230,773,895 225,990,440 4,242,837 540,618

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ® [ if following SOP 98-2 (ASC 958-720).

Form 990 (2019)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part IX [
A (B)
Beginning of year End of year
1 Cash-non-interest-bearing 39,778,174 1 45,975,472
2 Savings and temporary cash investments 390,710 2 2,502,620
3 Pledges dnd grahts Fecéivable, net 31,868,746 3 23,686,830
4 Accounts receivable, net 45,583,880 4 52,099,645
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
w| 7 Notes and loans receivable, net 7
et
E-; Inventories for sale or use 34,035,049 8 41,833,503
& 9 Prepaid expenses and deferred charges 4,310,706 9 3,846,701
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 22,696,415
b Less: accumulated depreciation 10b 11,521,845 9,810,972 | 10c 11,174,570
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 90,968,845 12 106,407,616
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 3,800,218 15 4,306,554
16 Total'assets.” Add lines 1 through 15 (must equal line 34) 260,547,300| 16 291,833,511
17 Accounts payable and accrued expenses 46,364,430 | 17 58,329,099
18 Grants payable 18
19 Deferred revenue 6,590,861 19 8,047,011
20 Tax-exempt bond liabilities 20
w| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
4=|22 Loans and other payables to any current or former officer, director, trustee,
—= key employee, creator or founder, substantial contributor, or 35%
=] ! .
o controlled entity or family member of any of these persons 22
=23  sécured mortgages and notes payable to unrelated third parties 14,087,248 23 14,517,125
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third 0 25 148,775
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 67,042,539 | 26 81,042,010
E; Organizations that follow FASB ASC 958, check here & v and complete
2 lines 27, 28, 32, and 33.
127 Net assets without donor restrictions 151,689,409 | 27 181,785,656
]
[
E 28 Net assets with donor restrictions 41,815,352 | 28 29,005,845
g Organizations that do not follow FASE ASC 958, check here ® | and
E complete lines 29 through 33.
o 29 Capital stock or trust principal, or current funds 29
Eﬁ: 30 Paid-in or capital surplus, or land, building or equipment fund 30
&" 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 193,504,761 | 32 210,791,501
= (33 Totalliabilities dnd het"assets/fund bdlances 260,547,300 | 33 291,833,511

Form 990 (2019)
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Part XI Reconcilliation of Net Assets

Check if Schedule O contains a response or note to any line in thisPartXl . . . . . . . . . . .+ .+ . . [
1 Total revenue (must equal Part VIII, column (A), line 12) 1 232,538,629
2 Total expenses (must equal Part IX, column (A), line 25) 2 230,773,895
3 Revenue less expenses. Subtract line 2 from line 1 3 1,764,734
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 193,504,761
5 Net unrealized gains (losses) on investments 5 15,522,006
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column| 10 210,791,501
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thisPartXIll . . . . . . . . .+ . . . . [
Yes No
4 Accounting method used to prepare the Form 990: [ cash [+ Accrual [ oOther
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both:
B Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
[ Separate basis [+ Consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a 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? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 9
990EZ) 4947(a)(1) nonexempt charitable trust.

I Attach to Form 990 or Form 990-EZ. o to Publi
Department of the Treasury I Go to www.irs.gov/Form990 for instructions and the latest information.

Wrc‘mm REVSIUT STIVITE .
ame of the organization
DKT INTERNATIONAL INC

Employer identification number

58-1593137
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 B A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ 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 II.)
8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or
university or a non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:
10 [ An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)
11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c | Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed in your governing monetary support | other support (see
(described on lines document? (see instructions) instructions)
1- 10 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019

Form 990 or 990-EZ.
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.m 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 I or if the organization failed to qualify under
Part III. If the organization failed to qualify under the tests listed below, please complete Part III.)
Section A. Public Support
?::ef'l’:;’l ‘;:g’r beginning In) * (a) 2015 (b) 2016 (c) 2017 (d)2018 (e)2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") .
2 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4.

Section B. Total Support
f::ef'l‘:;rl ‘;::’r beginning in) B (a) 2015 (b) 2016 (c) 2017 (d)2018 (e) 2019 (f) Total
7 Amounts from line 4.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated
business activities, whether or not
the business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.).

11 Total support. Add lines 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 . . . . .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14
15 Public support percentage for 2018 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . 15
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . A
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . ... Z

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Orgamization . . . . v . . e e e e e e e
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . . . . . . L L L L L L J
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEFUCLIONS « v v v v v v v e e e e e e s
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
?::ef'l’s‘:;’l ;Z:.rr beginning In) * (a) 2015 (b) 2016 (c) 2017 (d)2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do 39,124,751 97,787,203 38,981,452 54,771,608 60,743,190 291,408,204
not include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished 104,848,789 120,461,876 145,662,227 143,193,393 162,657,141 676,823,426
in any activity that is related to
the organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and either
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 lines 1 through 5 143,973,540 218,249,079 184,643,679 197,965,001 223,400,331 968,231,630
7a Amounts included on lines 1, 2,
and 3 received from disqualified 1,000,000 723,552 1,500,000 1,000,000 1,000,000 5,223,552
persons

b Amounts included on lines 2 and
3 received from other than
disqualified persons that exceed 1,114,590 1,213,596 4,398,946 2,620,388 9,347,520
the greater of $5,000 or 1% of
the amount on line 13 for the year

¢ Add lines 7a and 7b. . 2,114,590 1,937,148 1,500,000 5,398,946 3,620,388 14,571,072

8 Public support. (Subtract line 7c 953 660,558
from line 6.) U
Section B. Total Support
Calendar yea
(orﬁscarl“’lea: beginning in) I (a) 2015 (b) 2016 (c) 2017 (d)2018 (e) 2019 (f) Total
9 Amounts from line 6. . . 143,973,540 218,249,079 184,643,679 197,965,001 223,400,331 968,231,630

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties 2,949,861 3,764,796 3,584,627 3,345,823 2,499,176 16,144,283

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. 2,949,861 3,764,796 3,584,627 3,345,823 2,499,176 16,144,283

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

12 Other income. Do not include

gain or loss from the sale of 641,598 275,762 1,041,725 2,485,315 942,756 5,387,156
capital assets (Explain in Part
VI.) .
13 I‘l’ta' s:"ll?)rt' (Add lines 9, 10c, 147,564,999 222,289,637 189,270,031 203,796,139 226,842,263 989,763,069
, an D).
14 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. . . . .
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2019 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15 96.350 %
16 Public support percentage from 2018 Schedule A, Part III, line15. . . . . . . . . . . . . .. 16 95.200 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17 1.630 %
18 Investment income percentage from 2018 Schedule A, Part III, line 17 . . . . . 18 1.730 %
19a 331/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is 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 . . . . . . . Bw
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . I
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Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked 12a of Part I, complete Sections A and B. If you
checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete Sections A, D, and E. If you checked
12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

1
2 Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization
was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b)
and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if
you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled 4b

or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

5a
amendment to the organizing document).
b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone
other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or
more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ) . 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If
"Yes,” complete Part I of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509(a)
(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings). 10b

Schedule A (Form 990 or 990-EZ) 2019
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11

b

[}

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,”
describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s
activities. If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied
to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Yes

No

Section C. Type II Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or
management of the supporting organization was vested in the same persons that controlled or managed the supported

Yes

No

SeXBA“DF°ATV Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the
organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice
in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this

Yes

No

SedtfB E. Type III Functionally-Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

[ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

c

B The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see

instructions)

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those
supported organizations and explain how these activities directly furthered their exempt purposes, how the
organization was responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of
its supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of 6
gross income or for management, conservation, or maintenance of property held
for production of income (see instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for
short tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2019
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Type III Non-Functionally Integrated 509(a)(3) Supporting

(continued)

Section DUrBYABLIABRSs

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

(- I Y B - O]

Other distributions (describe in Part VI). See instructions

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive (provide

details in Part VI). See instructions

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations
(see instructions)

(i)

Excess Distributions

(i) (i)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-- explain in Part VI

See instructions.

Excess distributions carryover, if any, to 2019:

From 2014.

From 2016.

From 2017.

3
a
b From 2015.
c
d
e

From 2018.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to
2019, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI

See instructions.

6 Remaining underdistributions for 2019. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2015.

Excess from 2016.

Excess from 2017.

Excess from 2018.

ola|o|T|o

Excess from 2019.

Schedule A (Form 990 or 990-EZ) (2019)
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV,
Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,
Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

SCHEDULE A, PART III, LINE 12, |[OTHER INCOME - 2015 AMOUNT: $ 641,598. 2016 AMOUNT: $ 275,762. 2017 AMOUNT: $
EXPLANATION OF OTHER 1,041,725. 2018 AMOUNT: $ 2,485,315. 2019 AMOUNT: $ 942,756.
INCOME:

Schedule A (Form 990 or 990-EZ) 2019
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(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

Schedule of Contributors

I Attach to Form 990, 990-EZ, or 990-PF.

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Name of the organization
DKT INTERNATIONAL INC

Employer identification number

58-1593137

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

[ 501(c)( ) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 political organization

[ 501(c)(3) exempt private foundation

[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[~ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[~ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33!/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990,
Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[~ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or
for the prevention of cruelty to children or animals. Complete Parts |, 1I, and Il1.

[~ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year .

L]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ

or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X

for Form 990, 990-EZ, or 990-PF.
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Name of organization
DKT INTERNATIONAL INC

58-1593137

Employer identification number

Contributors

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

RESTRICTED

$ RESTRICTED

[ Person
[ Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
I Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
I Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
[ Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
[ Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
I Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Name of organization

DKT INTERNATIONAL INC

Employer identification number

58-1593137
m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
(@) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
$
(@) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
$
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
$

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Name of organization Employer identification number
DKT INTERNATIONAL INC

58-1593137

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that
total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following
line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions
of $1,000 or less for the year. (Enter this information once. See instructions.) = $
Use duplicate copies of Part lll if additional space is needed.

(a)
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) , . - e
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Additional Data Return to Form

Software ID:
Software Version:



lefile Public Visual Render | ObjectId: 001 - Submission: 2015-01-16 | TIN: 20-5478191]|

. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990)

* Complete if the organization answered "Yes," on Form 990, 2 0 1 9

Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury = Attach to Form 990. Open to Public
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

DKT INTERNATIONAL INC

58-1593137

Im Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

aua Hd W N =

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

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of 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
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . . . . e e e e e e [ Yes| No

lm Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
™ Protection of natural habitat [~ Preservation of a certified historic structure
| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. | Held at the End of the Year

a Total number of conservation easements. . . . . . . . . . . . . . .00 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a 2d
historic structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™
Number of states where property subject to conservation easement is located ®
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . .. [~ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year
| 3
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]
8 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)(ii)? . . . . . « « « . . o o e e [~ Yes [ No
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1. . . . . . . . . . . . . . . . ... .... ks
(ii)Assets included in Form 990, Part X . . « « « « « « v v v v v e e e e e e e s e e e g
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1. . . . . « . . « . . « . o o o o v v v v v .. kg
b Assets included in Form 990, Part X . . . . . . . . . . . . . . oL e s s e e s g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D (Form 990) 2019

52283D
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Schedule D (Form 990) 2019
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Page 2

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

[ Public exhibition d [~ Loan or exchange programs

N Scholarly research e [ other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?.

[ Yes

[ No

(-1a®\A Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . [~ Yes | No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginning balance. . . . . . . . . . e e 1c
d Additions during the year. . . . . . . . . .t e e e e e e e e 1d
€ Distributions during the year. . . . . . . . . . ... le
f Endingbalance. . . . . . . . .. e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account IiabiIity?I_ Yes [ No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . ... [
1AM Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
I (@) Current year | (b) Prior year I (c) Two years back |(d) Three years backl (e) Four years back
1a Beginning of year balance

d Grants or scholarships

e Other expenditures for facilities

3a

4

Contributions

Net investment earnings, gains, and losses

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment
Permanent endowment &

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 3a(i)

(ii) related organizations . . .+ .« 4 . 4 e e e e e 3a(ii)

If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIII the intended uses of the organization's endowment funds.

X148 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) (c) Accumulated depreciation (d) Book value
(investment)
1a Land 3,195,172 3,195,172
b Buildings 494,460 251,176 243,284
c Leasehold improvements 1,532,498 777,725 754,773
d Equipment 6,075,218 4,706,674 1,368,544
e Other . . . 11,399,067 5,786,270 5,612,797
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 11,174,570

Schedule D (Form 990) 2019
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(L1ad"48] Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A) EQUITIES 43,697,087 F

(B) MUTUAL FUNDS 62,710,529 F
(C)

(D)

(E)

(F)

(G)

(H)

(1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) [ 106,407,616

Part Investments—Program Related.
VIII Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market
value

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) [ 148,775

2. Liability for uncertain tax positions. In Part XIII, 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 (ASC 740). Check here if the text of the footnote has been provided in Part

XIII v

Schedule D (Form 990) 2019
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per

Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 248,060,500
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a 15,522,006
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prior yeargrants . . . .+ +« .+« o+ o« o« . 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . 2e 15,522,006
3 Subtract line 2e fromlinel . . . . . . . .+ . 4 4w e e 3 232,538,494
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 135
Other (Describe in Part XIII.) . . .+ + « « « & &« & W 4b
Add lines4aand4b . . . . . . . . . . 00w e e 4c 135
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . 5 232,538,629

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . .+ . . 1 230,591,121
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . 2a
b  Prior year adjustments . . . . . . . . . . . . 2b
c Otherlosses . . . .+ + « + & 44w e e a e 2c
d Other (Describe in Part XIII.) 2d
e Addlines2athrough2d . . . . . .+ .+ +« + &+« 44 e w e aaa 2e 0
3 Subtract line 2e fromlinel . . . .+ .+ .+ + & & 4 4 44w a e a o aw 3 230,591,121
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a | 135
b Other (Describe in Part XIIIL.) | 4b | 182,639| |
c Addlinesd4aandd4b . . . . . . . . .0 4w a e e e e 4c 182,774

[},

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) 230,773,895

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference Explanation

PART X, LINE 2: DKT EVALUATED ITS UNCERTAINTY IN INCOME TAXES FOR THE YEAR ENDED DECEMBER 31,
2019, AND DETERMINED THAT THERE ARE NO MATTERS THAT WOULD REQUIRE RECOGNITION
IN THE COMBINED FINANCIAL STATEMENTS OR WHICH MIGHT HAVE ANY EFFECT ON DKT'S
TAX-EXEMPT STATUS.

PART XII, LINE 4B - OTHER FOREIGN CURRENCY EXCHANGE 182,639.
ADJUSTMENTS:

Schedule D (Form 990) 2019
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

k= Attach

Statement of Activities Outside the United States

¥ Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.

to Form 990.

¥ Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization
DKT INTERNATIONAL INC

58-1593137

2019

Open to Public

Inspection

Employer identification number

m General Information on Activities Outside the United States. Complete if the organization answered
"Yes" on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants
8itkr assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance? [~ Yes [ No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) is a (f) Total expenditures
offices in the employees, region (by type) (such as, program service, describe for and investments
region agents, and fundraising, program services, specific type of in the region
independent investments, grants to service(s) in the region
contractors in the recipients located in the
region region)
(1) EAST ASIA AND THE 7 387 |PROGRAM SERVICES |[SALE AND 25,888,541
PACIFIC DISTRIBUTION OF
FAMILY PLANNING
PRODUCTS
(2) EUROPE (INCLUDING 3 25 |PROGRAM SERVICES [SALE AND 7,708,820
ICELAND & GREENLAND) DISTRIBUTION OF
FAMILY PLANNING
PRODUCTS
(3) MIDDLE EAST AND NORTH 2 100 [PROGRAM SERVICES |[SALE AND 1,985,279
AFRICA DISTRIBUTION OF
FAMILY PLANNING
PRODUCTS
(4) NORTH AMERICA 2 171 |PROGRAM SERVICES |[SALE AND 10,292,545
DISTRIBUTION OF
FAMILY PLANNING
PRODUCTS
(5) SOUTH AMERICA 10 103 [PROGRAM SERVICES [|[SALE AND 14,279,819
DISTRIBUTION OF
FAMILY PLANNING
PRODUCTS
(6) SOUTH ASIA 4 1,103 |PROGRAM SERVICES |SALE AND 19,152,679
DISTRIBUTION OF
FAMILY PLANNING
PRODUCTS
(7) SUB-SAHARAN AFRICA 12 907 PROGRAM SERVICES |[SALE AND 43,993,031
DISTRIBUTION OF
FAMILY PLANNING
PRODUCTS
(8) EAST ASIA AND THE 0 0 INVESTMENTS 1,225,608
PACIFIC
(9) MIDDLE EAST AND NORTH 0 0 INVESTMENTS 353,765
AFRICA
( EUROPE (INCLUDING 0 0 INVESTMENTS 1,600,000
10) [CELAND & GREENLAND)
11§ SOUTH AMERICA 0 0 [INVESTMENTS 26,504,173
125 SOUTH ASIA 0 0 INVESTMENTS 10,280,301
(
13)
(
14)
(
15)
(
16)
(
17)
3a Sub-total . . . 4 0 2,796 124,526,322
b Total from continuation sheets
to PartI. 0 0 38,738,239
c Totals (add lines 3a and 3b) 40 2,796 163,264,561
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2019
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

Page 2

1

(a) Name of
organization

(b) IRS code
section
and EIN (if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount
of noncash
assistance

(h) Description
of noncash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(
10)

(
11)

(
12)

(
13)

(
14)

(
15)

(
16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as

tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

| 4

3 Enter total number of other organizations or entities .

>

Schedule F (Form 990) 2019
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(
10)

(
11)

(
12)

13)

14)

15)

16)

17)

18)

Schedule F (Form 990) 2019
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-1 @AM Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for
Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by
a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) .

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,"
the organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713; don't file with Form 990).

v Yes

[ Yes

W Yes

[ Yes

[ Yes

[ Yes

| No

[ No

[v¥ No

¥ No

[¥ No

Schedule F (Form 990) 2019
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Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting
method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information. See instructions.

ReturnReference Explanation

PART I, LINE 3: THE ACCRUAL METHOD OF ACCOUNTING WAS USED TO ACCOUNT FOR FOREIGN
EXPENDITURES.

Page 5

PART III ACCOUNTING METHOD:

Schedule F (Form 990) 2019
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Schedule J Compensation Information

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
* Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
= Attach to Form 990.

Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization
DKT INTERNATIONAL INC

58-1593137

Employer identification number

m Questions Regarding Compensation

1a

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

Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

[ First-class or charter travel [ Housing allowance or residence for personal use
[+ Travel for companions B Payments for business use of personal residence
[+ Tax idemnification and gross-up payments | Health or social club dues or initiation fees

[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

If 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 described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

[+ Compensation committee [+ Wwritten employment contract
| Independent compensation consultant | Compensation survey or study
[+ Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . L.

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes". to any.of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization?. . . . . .

If "Yes," on line 5a or 5b, describe in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? . L

If "Yes," on line 6a or 6b, describe in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III.

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part III .

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? .

Cat. No. 50053T Schedule J

Yes | No
ib | Yes
2 Yes
4a No
4b | Yes
4c No
5a | Yes
5b | Yes
6a No
6b No
7 Yes
8 No
9

(Form 990) 2019
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Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement [(D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation in
(i) Base (i) (i) Other deferred. (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
1CHSRIST0PgEg g PURDY 0) 308,000 113,231 138 675,739 24,884 1,121,992 0
PRESIDENT & CEO M e e | e el e el el el e e
(ii) . === === === | ===== | =====- -
49,000 1,441 0 4,900 0 55,341
ZTSgD M CALLAFé/-\N 0) 127,375 236,297 134,641 30,738 19,190 548,241 0
PROGRAM MANAGER e e | e el e el e el el e e
(ii) Tt === === === | ===== | =====- -
0 0 0 0 0 0
3JLcJ)AéN GARCIA . 0) 126,404 257,008 73,541 12,400 12,860 482,213 0
PROGRAM MANAGER e e | e el e el e el el e e
(ii) Ut === === === | ===== | === ==- -
0 0 0 0 0 0
:Eggi;ﬁfhﬁggls (0] 121,333 132,717 132,776 12,133 19,190 418,149 0
(i) Tt === === === | ===== | === ==- -
0 0 0 0 0 0
gsgggAHMAEFZI'L\IEGTSF:\I (0] 127,000 146,276 78,041 12,700 12,860 376,877 0
(i) Ut el el === | === | 7= ===
0 0 0 0 0 0
ggggéiLMMxﬂGER (0] 123,833 150,254 54,906 13,134 31,915 374,042 0
(i) Tt === === === | 7= | mmmme- ===
0 0 0 0 0 0
zEIIEI?FI EIWI—\I?-\?\:((ZI{/X-\'\‘LDC)FFICER 0} 228,000 38,095 60 22,800 9,816 298,771 0
(i) Ut === === === | === | mmmmes ===
0 0 0 0 0 0 0

Schedule J (Form 990) 2019
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m Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Return Reference Explanation

PART I, LINE 1B HOME LEAVE IS IN ADDITION TO ANNUAL LEAVE, AND IS ALLOWED AFTER 24 MONTHS (2 YEARS) OF EMPLOYMENT AND EACH TWO YEARS
THEREAFTER FOR INTERNATIONAL EMPLOYEES ONLY. THOSE EMPLOYEES WHO SERVE IN THE COUNTRY OF WHICH THEY ARE CITIZENS ARE
NOT ENTITLED TO HOME LEAVE. EVERY TWO YEARS DKT WILL PROVIDE ROUNDTRIP COACH AIRFARE FOR THE EMPLOYEE AND MEMBERS OF
HIS/HER IMMEDIATE FAMILY TO THE HOME LEAVE DESTINATION OF THE EMPLOYEE'S CHOICE. DKT GROSSES UP THE EMPLOYEES' PAYROLL
TAXES PAID ON RELOCATION EXPENSES. DKT ALSO PROVIDES HOUSING ALLOWANCE FOR SOME OVERSEAS EMPLOYEES. DKT GROSSES UP
RELOCATION EXPENSES. THE FOREIGN COUNTRY DIRECTOR'S HOUSING IS PROVIDED BY DKT.

PART I, LINE 4B IN 2019, CHRISTOPHER H. PURDY, PRESIDENT & CEO, ACCRUED $644,939 FROM HIS PARTICIPATION IN A SUPPLEMENTAL, NON-QUALIFIED
457(F) RETIREMENT PLAN.

PART I, LINE 5 DKT PAYS COMMISSIONS BASED ON CASH COLLECTIONS FOR REACHING SALES GOALS OF CONTRACEPTIVE PRODUCTS. DKT ALSO PAYS
COMMISSIONS FOR FUNDRAISING RESULTS, ACHEIVEMENTS TO SUPPORT OUR MAIN KPI, THE CYP, AND REMITTANCES.

PART I, LINE 7 DKT PAYS COMMISSIONS FOR FUNDRAISING RESULTS.
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OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 9
Ez) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.
Ngmmel 8f whneedigeinézation Employer identification number
DKT INTERNATIONAL INC
58-1593137
Return Explanation
Reference

FORM 990, THE PRESIDENT, CFO, AND MEMBERS OF THE AUDIT/FINANCE COMMITTEE REVIEW THE FEDERAL FORM 990 AGAINST THE

PART VI, AUDITED FINANCIAL STATEMENTS TO ENSURE ACCURACY AND AGREEMENT BETWEEN THE TWO DOCUMENTS. THE

SECTION B, | PRESIDENT AND/OR CFO POSE QUESTIONS TO THE TAX PREPARER FOR CLARIFICATION AFTER THE REVIEW BY THE

LINE 11B FINANCE/AUDIT COMITTEE IF NECESSARY. THE FULL BOARD OF DIRECTORS REVIEWS FEDERAL FORM 990 BEFORE IT IS

FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, BOARD MEMBERS ARE REQUIRED TO COMPLETE THE FORM INITIALLY AND THEN REVIEW AND REVISE PERIODICALLY AS

PART VI, RELEVANT CHANGES MAY BE INDICATED BY BOARD MEMBERS. A DECISION IS MADE TO DETERMINE WHETHER THE MEMBER

SECTIONB, | MUST ABSTAIN IN VOTING ON ANY MATTERS WHERE THE CONFLICT MAY BE AN ISSUE.

LINE 12C

FORM 990, THE BOARD OF DIRECTORS OBTAINS COMPARABILITY STATISTICS FROM ORGANIZATIONS OF SIMILAR SIZE AND WHICH

PART VI, HAVE EMPLOYEES WITH SIMILAR LEVELS OF RESPONSIBILITY. THEY ALSO CONSIDER SUCH FACTORS AS SENIORITY,

SECTIONB, | WHERE THERE ARE POSTED AND SPECIAL SKILLS NEEDED FOR THE PARTICULAR POSITION. THE BOARD OF DIRECTORS

LINE 15A MUST THEN VOTE ON THE LEVELS OF COMPENSATION FOR THE PRESIDENT & CEO. DKT HAS ENGAGED THE SERVICES OF

AN INDEPENDENT COMPENSATION CONSULTANT TO EVALUATE ITS POLICIES AND COMPENSATION PLAN.

FORM 990, FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST

PART VI, FOR THE SAME PERIOD OF DISCLOSURE AS SET FORTH IN IRC SECTION 6104(D).

SECTION C,

LINE 19

FORM 990, THE TOTAL NUMBER OF US CITIZENS RECEIVING FORM W-2S IS 27 AND THE TOTAL EMPLOYEES WORLDWIDE THAT ARE NOT

PAGE 1, LINE | US CITIZENS NOT RECEIVING FORM W-2S ARE 2,789. THEREFORE, THE TOTAL EMPLOYEES FOR THE ORGANIZATION

5: WORLDWIDE IS 2,816.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2019
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

* Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

* Attach to Form 990.

Department of the Treasury
Internal Revenue Service

* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization
DKT INTERNATIONAL INC

58-1593137

Employer identification number

RN 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

() (d)
Legal domicile (state Total income
or foreign country)

(e)
End-of-year assets

(f)

Direct controlling

entity

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section
or foreign country) (if section 501(c)(3)) entity 512(b)
(13)
controlled
entity?
Yes| No
(1)DKT INDIA SALE AND DISTRIBUTION OF IN N/A DKT Yes
67 A LINKING ROAD SANTA CRUZ FAMILY PLANNING PRODUCTS
MUMBAI
IN
(2)DKT INTERNATIONAL FOUNDATION UK FAMILY PLANNING UK N/A DKT Yes
50 BROADWAY
LONDON SW1HOBL
UK
(3)FEMHEALTH USA INC FAMILY PLANNING DC 501(C)(3) LINE 7 DKT Yes
1156 15TH STREET NW
WASHINGTON, DC 20005
46-4144274
(4)YAYASAN DKT INDONESIA SALE AND DISTRIBUTION OF D N/A DKT Yes

GRAHA SUCOFINDO LT 12 JALAN RAYA
JAKARTA
1D

FAMILY PLANNING PRODUCTS

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

Cat. No. 50135Y
Schedule R (Form 990) 2019
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EILEiE] Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) () (d) (e) (f) (9) (h) (i) (6)} (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI |General or | Percentage
related organization activity domicile| controlling income(related, |total income|end-of-year| allocations? amount in managing | ownership
(state entity unrelated, assets box 20 of partner?
or excluded from tax Schedule K-1
foreign under sections (Form 1065)
country) 512-514)
Yes No Yes| No

(14 ®\"A Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) () (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity [Share of total income|Share of end-of-year Percentage Section 512(b)
related organization domicile entity (C corp, S corp, assets ownership (13) controlled
(state or foreign or trust) entity?
country) Yes No

(1)DINK KISTET LETENA SALE AND DISTRIBUTION OF ET DKT C 5,898,024 8,949,611 100.000 % Yes
FAMILY PLANNING PRODUCTS

PO BOX 8744

ADDIS ABABA

ET

(2)DKT ARGENTINA SA SALE AND DISTRIBUTION OF AR DKT C 12,072 36,921 100.000 % Yes
FAMILY PLANNING PRODUCTS

CERRITO 1070 PISO 3 OFICINA 71

BUENOS AIRES

AR

(3)ASIA RH SUPPLY PTE LTD SALE AND DISTRIBUTION OF SN DKT C 100.000 % Yes
FAMILY PLANNING PRODUCTS

30 CECIL STREET 19-08 PRUDENTIAL

SINGAPORE 049712

SN

(4)DKT BOLIVIA SALE AND DISTRIBUTION OF BL DKT C 55,209 191,150 95.000 % Yes
FAMILY PLANNING PRODUCTS

AVENIDA LAS AMERICAS ESQUINA 7

SAAVEDRA

BL

(5)DKT CHILE SA SALE AND DISTRIBUTION OF CI DKT C 336,374 2,154,553 100.000 % Yes
FAMILY PLANNING PRODUCTS

EL GOLF 150FLOOR 4 LAS CONDES

SANTIAGO

CI

(6)DKT COLOMBIA SA SALE AND DISTRIBUTION OF Cco DKT C 20,966 265,718 100.000 % Yes
FAMILY PLANNING PRODUCTS

CL 70 A NR 4-41

BOGOTA

CO

(7)DKT DE MEXICO SA DE DV SALE AND DISTRIBUTION OF MX DKT C 9,712,654 12,873,826 99.990 % Yes
FAMILY PLANNING PRODUCTS

AV MIGUEL ANGEL DE QUEVEDO 696 DE

LAS LOMAS

MX

(8)DKT DO BRASIL PRODUTOS DE USO PESSOAL LTDA SALE AND DISTRIBUTION OF BR DKT C 12,093,608 13,722,384 99.990 % Yes
FAMILY PLANNING PRODUCTS

AVENIDA BRIGADEIRO FARIA UMA 1912

SAO PAULO

BR

(9)DKT DR CONGO SALE AND DISTRIBUTION OF CG DKT C 12,727,830 25,331,128 100.000 % Yes
FAMILY PLANNING PRODUCTS

AVENUE DU MILITANT NO1/3691 CROIS

BARUMBU

CG

(10)DKT ECUADOR SA SALE AND DISTRIBUTION OF EC DKT C 10,693 104,436 100.000 % Yes
FAMILY PLANNING PRODUCTS

AV REPUBLICA DEL SALVADOR 1082 TO

QUITO

EC

(11)DKT EGYPT SALE AND DISTRIBUTION OF EG DKT C 106,036 96.000 % Yes
FAMILY PLANNING PRODUCTS

17 AL-TAQA ST

CAIRO

EG

(12)DKT HEALTH SALE AND DISTRIBUTION OF RP DKT C 18,875,241 18,454,567 99.990 % Yes
FAMILY PLANNING PRODUCTS

80 EAST RODRIGUEZ JR AVENUE C-5 L

QUEZON CITY 1110

RP

(13)DKT INDONESIA PT SALE AND DISTRIBUTION OF ID DKT C 6,488,801 13,377,130 99.000 % Yes
FAMILY PLANNING PRODUCTS

GRAHA SUCOFINDO LT 12 JL RAYA PA




(a) (b) () (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity [Share of total income|Share of end-of-year Percentage Section 512(b)
related organization domicile entity (C corp, S corp, assets ownership (13) controlled
(state or foreign or trust) entity?
country) Yes No

JAKARTA 12780

ID

(14)DKT INTERNATIONAL - CAMEROON SALE AND DISTRIBUTION OF CcM DKT C 1,836,455 1,151,512 100.000 % Yes
FAMILY PLANNING PRODUCTS

BONAMOUSSADI OPPOSITE QUIFEUROU SAB

DOULA

CM

(15)DKT INTERNATIONAL - IRAN SALE AND DISTRIBUTION OF IR DKT C 462,799 1,727,145 99.990 % Yes
FAMILY PLANNING PRODUCTS

TOOBA TOWER UNIT 33 DADMAN STREET

TEHRAN 1466765191

IR

(16)DKT INTERNATIONAL - IVORY COAST SALE AND DISTRIBUTION OF v DKT C 134,640 954,873 100.000 % Yes
FAMILY PLANNING PRODUCTS

COCODY ANGR 8M TRANCHE LOT 565 IL

ABIDJAN

v

(17)DKT INTERNATIONAL - SENEGAL SALE AND DISTRIBUTION OF SG DKT C 654,839 2,331,689 100.000 % Yes
FAMILY PLANNING PRODUCTS

ROUTE DES ALMADIES LOT 25

DAKAR

SG

(18)DKT INTERNATIONAL - VIETNAM OFFICE SALE AND DISTRIBUTION OF VM DKT C 399,077 699,272 100.000 % Yes
FAMILY PLANNING PRODUCTS

13TH FLOOR ICON4 TOWER 243A DE LA

HANOI

VM

(19)DKT INTERNATIONAL INC LIBERIA SALE AND DISTRIBUTION OF [B1 DKT C 100.000 % Yes
FAMILY PLANNING PRODUCTS

MONTSERRADO BUSHROD ISLAND ACROSS

SAYON TOWN

LI

(20)DKT INTERNATIONAL INC GHANA SALE AND DISTRIBUTION OF GH DKT C 3,669,451 4,935,703 100.000 % Yes
FAMILY PLANNING PRODUCTS

HSC327/14MII BONEY ST DZORWULU

ACCRA

GH

(21)DKT JANANI FAMILY CARE PRIVATE LIMITED SALE AND DISTRIBUTION OF IN DKT C 100.000 % Yes
FAMILY PLANNING PRODUCTS

FLAT-253 PLOT-4 THE SETH VIHAR CG

DELHI 110078

IN

(22)DKT KENYA SALE AND DISTRIBUTION OF KE DKT C 2,391,712 1,930,447 98.000 % Yes
FAMILY PLANNING PRODUCTS

BOA HOUSE 5TH FLOOR WESTLANDS

NAIROBI

KE

(23)DKT LIMITED LIABILITY COMPANY SALE AND DISTRIBUTION OF EG DKT C 1,128,828 1,557,093 92.000 % Yes
FAMILY PLANNING PRODUCTS

17 AL-TAQA ST

CAIRO

EG

(24)DKT MOZAMBIQUE LIMITADA SALE AND DISTRIBUTION OF Mz DKT C 2,931,111 1,701,707 97.500 % Yes
FAMILY PLANNING PRODUCTS

RUA PEREIRA DO LAGO 56 SOMMERSCHEI

MAPUTO

Mz

(25)DKT MYANMAR SALE AND DISTRIBUTION OF BM DKT C 1,790,520 1,813,674 100.000 % Yes
FAMILY PLANNING PRODUCTS

NO 027/1 YAN AUNG LANE 2

YANKIN TOWNSHIP

BM

(26)DKT NIGERIA SALE AND DISTRIBUTION OF NI DKT C 8,441,201 12,827,100 100.000 % Yes
FAMILY PLANNING PRODUCTS

GRACE HOUSE NO 2 IWAYA ROAD ONI

LAGOS

NI

(27)DKT PAKISTAN SALE AND DISTRIBUTION OF PK DKT C 4,385,802 6,547,755 99.990 % Yes
FAMILY PLANNING PRODUCTS

SUITE NO 14 4TH FLOOR KHALID TARA

KARACHI

PK

(28)DKT PARAGUAI SA SALE AND DISTRIBUTION OF PA DKT C 28,361 172,785 100.000 % Yes
FAMILY PLANNING PRODUCTS

JUAN DE SALAZAR 657

ASSUNCIN

PA

(29)DKT PERU SAC SALE AND DISTRIBUTION OF PE DKT C 181,739 508,296 100.000 % Yes
FAMILY PLANNING PRODUCTS

AV VICTOR ANDRES BELAUNDE 147

SAN ISIDRO

PE

(30)DKT PHILLIPINES INC SALE AND DISTRIBUTION OF RP DKT C -74,940 10,532,251 100.000 % Yes
FAMILY PLANNING PRODUCTS

80 EAST RODRIGUEZ JR AVENUE C-5 L

QUEZON CITY 1110

RP

(31)DKT REPRODUCTIVE HEALTH INC SALE AND DISTRIBUTION OF RP DKT C 25,248 4,351,832 99.990 % Yes
FAMILY PLANNING PRODUCTS

80 EAST RODRIGUEZ JR AVENUE C-5 L

QUEZON CITY 1110

RP

(32)DKT SIERRA LEONE SALE AND DISTRIBUTION OF SL DKT C 100.000 % Yes
FAMILY PLANNING PRODUCTS

1 BETTS FARM OFF SIR SAMUEL LEWIS

FREETOWN

SL

(33)DKT SOUTH AMERICA HOLDING INC SALE AND DISTRIBUTION OF PM DKT C -777,818 1,637,513 100.000 % Yes
FAMILY PLANNING PRODUCTS

AVE PASEO DEL MAR COSTA DEL ESTE




(a) (b) () (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity [Share of total income|Share of end-of-year Percentage Section 512(b)
related organization domicile entity (C corp, S corp, assets ownership (13) controlled
(state or foreign or trust) entity?
country) Yes No

PANAMA CITY

PM

(34)DKT TURKEY SALE AND DISTRIBUTION OF TU DKT C 993,644 1,807,561 92.460 % Yes
FAMILY PLANNING PRODUCTS

TALATPASA BULVARI AKGUN

ALSANCAKIZMIR 35/5 3522

TU

(35)DKT UGANDA SALE AND DISTRIBUTION OF KE DKT C 89,031 866,320 98.000 % Yes
FAMILY PLANNING PRODUCTS

14-18 COOPER ROAD 4TH FLOOR ACACIA

KAMPALA

KE

(36)DKT URUGUAY SA SALE AND DISTRIBUTION OF BR DKT C 10,294 282,406 100.000 % Yes
FAMILY PLANNING PRODUCTS

CALLE COLONIA 810 APTO 403

MONTEVIDEO

BR

(37)DKT WOMANCARE GLOBAL SERVICES SALE AND DISTRIBUTION OF FR DKT C 2,088,070 673,718 100.000 % Yes
FAMILY PLANNING PRODUCTS

43 AVENUE DE LA GRANDE-ARMEE

PARIS 75116

FR

(38)GOLDEN CHOICE COMPANY LIMITED SALE AND DISTRIBUTION OF VM DKT C 1,051,667 1,348,569 100.000 % Yes
FAMILY PLANNING PRODUCTS

13TH FLOOR ICON4 TOWER 243A DE LA

HANOI

VM

(39)HEALTHSENSE INC SALE AND DISTRIBUTION OF RP DKT C 13,502 221,578 99.990 % Yes
FAMILY PLANNING PRODUCTS

80 EAST RODRIGUEZ JR AVENUE C-5 L

QUEZON CITY 1110

RP

(40)INDIA HEALTHCARE SALE AND DISTRIBUTION OF IN DKT C 7,200,126 4,573,440 99.990 % Yes
FAMILY PLANNING PRODUCTS

HEM-DIL 2ND FLOOR 67-A LINKING RO

MUMBAI 400054

IN

(41)JANANI SALE AND DISTRIBUTION OF IN DKT C 6,747,439 3,978,235 100.000 % Yes
FAMILY PLANNING PRODUCTS

B-4 PRESS APARTMENTS 23 INDRAPRAS

DELHI 110017

IN

(42)MODERN CHOICE EXPERTS CO LTD SALE AND DISTRIBUTION OF BM DKT C 107,639 352,665 100.000 % Yes
FAMILY PLANNING PRODUCTS

NO 027/1 YAN AUNG LANE 2

YANKIN TOWNSHIP

BM

(43)PHILIPPINES REGIONAL HEADQUARTERS SALE AND DISTRIBUTION OF RP DKT C 70,472 2,665,693 99.000 % Yes
FAMILY PLANNING PRODUCTS

80 EAST RODRIGUEZ JR AVENUE C-5 L

QUEZON CITY 1110

RP

(44)PT DHARMENDRA KUMAR TIYAGI INDONESIA SALE AND DISTRIBUTION OF ID DKT C 1,512,019 16,605,131 100.000 % Yes
FAMILY PLANNING PRODUCTS

TAMAN TEKNO BSD SEKTOR XI G-3 NO 2

TANGERANG

ID

(45)SYB SALUD Y BELLEZA INTERNACIONAL SA SALE AND DISTRIBUTION OF uy DKT C 1,438,132 7,184,602 100.000 % Yes
FAMILY PLANNING PRODUCTS

RUTA 8 KM 17500 - MONTEVIDEO ZONA A

SAO PAULO

uy

(46)TANZANIA SALE AND DISTRIBUTION OF TZ DKT C 1,709 2,386 100.000 % Yes
FAMILY PLANNING PRODUCTS

PLOT NUMBER 1087 MERERANI ROAD

DAR ES SALAAM 23471

TZ

(47)TANZANIA LIMITED SALE AND DISTRIBUTION OF TZ DKT C 464 90.000 % Yes
FAMILY PLANNING PRODUCTS

PLOT NUMBER 1087 MERERANI ROAD

DAR ES SALAAM 23471

TZ

(48)WOMANCARE GLOBAL TRADING CIC SALE AND DISTRIBUTION OF UK DKT C 5,537,964 7,450,142 100.000 % Yes
FAMILY PLANNING PRODUCTS

50 BROADWAY

LONDON

UK

Schedule R (Form 990) 2019
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . - . . . . . . . .+ .+ .+ .+ .« . . . 1a No
b Gift, grant, or capital contribution to related organization(s) - -« « «  «  +  +  « 4 4 4 e 4w a e a e e e e e e e e ib | Yes
c Gift, grant, or capital contribution from related organization(s) « « « « « &« .+« . w4 4 4w aaw e e e 1c No
d Loans or loan guarantees to or for related organization(s) = « = « o+« o+ 4 4 4 . aaa o aa o aa o aaaaaaa id | Yes
e Loans or loan guarantees by related organization(s) - . =« « « .« . . 4 4w w4 4 4w a ww e e e le | Yes
f Dividends from related organization(s) =« = +« + « & 4+ x4 44w e e e e 1f No
g Sale of assets to related organization(s) - - - « + « &« . 4 4 4w w w e s s awa e 1g No
h Purchase of assets from related organization(s) + = « « « « « « &« a4 a4 aaa e a e 1h No
i Exchange of assets with related organization(s) + « « = « « « « « 4 4 4 a4 aaaa e e 1i No
J Lease of facilities, equipment, or other assets to related organization(s) = =« =+ « « + « « 4 4 4 4« 4w e aaaa 1j No
k Lease of facilities, equipment, or other assets from related organization(s) = =« = « « « « « o+« « a xxaaaaa a4 s 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
* rh pérformance’of Services or ' mefbership of fuhdrdising solicitatibns’by related organization(s) « = « « « « « & « . 44 4. im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - . =« « « « « =« + « « « « & . . . in No
0 Sharing of paid employees with related organization(s) - « « « « « «  « 4 w4 w a e aaaa e w o aaa e 1o No
Reimbursement paid to related organization(s) for expenses « « « « « .+« 4 4 4 4 . 4w e wa e w s aaaaaa 1p No
Reimbursement paid by related organization(s) for expenses « « « + + .« « 4 4 4 4 4w e w e wa e w e a 1q No
r Other transfer of cash or property to related organization(s) - - =+ - « « & « « &« + . . 4 . w4 e e e e e e e e 1r | Yes
S Other transfer of cash or property from related organization(s) - =« « « = « « « « .« . . 4« 4«4 .. a . 1s | Yes
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)DKT MYANMAR B 1,225,608 CASH
(2)TANZANIA B 1,149,623 CASH
(3)DKT PAKISTAN B 6,763,318 CASH
(4)DKT MOZAMBIQUE LIMITADA B 2,882,210 CASH
(5)DKT NIGERIA B 5,069,160 CASH
(6)DKT INTERNATIONAL INC GHANA B 4,221,559 CASH
(7)WOMANCARE GLOBAL TRADING CIC B 1,600,000 CASH
(8)DKT INDIA B 3,516,983 CASH
(9)FEMHEALTH USA INC B 1,850,000 CASH
(10)DINK KISTET LETENA B 635,226 CASH
(11)DKT DR CONGO B 10,882,587 CASH
(12)DKT DO BRASIL PRODUTOS DE USO PESSOAL LTDA D 3,724,871 FMV
(13)DKT INTERNATIONAL INC GHANA D 11,410,090 FMV
(14)DKT PHILLIPINES INC D 1,187,532 FMV
(15)DKT DE MEXICO SA DE DV E 3,197,484 FMV
(16)TANZANIA E 1,280,098 FMV
(17)DKT PHILIPPINES INC E 1,250,000 FMV
(18)DKT EGYPT R 1,023,592 FMV
(19)DKT PHILLIPINES INC R 3,426,048 FMV
(20)DKT INTERNATIONAL - SENEGAL R 11,410,090 FMV
(21)DKT LIMITED LIABILITY COMPANY R 2,813,887 FMV
(22)DKT INDONESIA PT R 1,109,262 FMV
(23)DKT DE MEXICO SA DE DV R 3,200,000 FMV
(24)DKT MYANMAR R 1,017,811 FMV
(25)TANZANIA LIMITED R 3,086,921 FMV
(26)DKT TURKEY R 1,498,321 FMV
(27)DKT INTERNATIONAL - IRAN R 893,305 FMV
(28)WOMANCARE GLOBAL TRADING CIC R 2,171,327 FMV
(29)DKT DO BRASIL PRODUTOS DE USO PESSOAL LTDA R 6,000,000 FMV
(30)DKT INTERNATIONAL - IVORY COAST R 2,430,695 FMV
(31)GOLDEN CHOICE COMPANY LIMITED R 650,000 FMV
(32)DKT DR CONGO R 510,493 FMV
(33)DKT INTERNATIONAL - CAMEROON R 307,991 FMV
(34)DKT UGANDA R 450,000 FMV
(35)DKT SOUTH AMERICA HOLDING INC R 250,000 FMV
(36)FEMHEALTH USA INC R 86,000 FMV

Schedule R (Form 990) 2019
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1Al Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)
Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes No

)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)
Disproprtionate
allocations?

Yes

(i)
Code V-UBI
amount in
box 20
of Schedule
K-1
(Form 1065)

(O}
General or
managing
partner?

Yes

(k)
Percentage
ownership

Schedule R (Form 990) 2019
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-1a Al Supplemental Information

Provide additional information for responses to questions on Schedule R. (see instructions).

Return Reference Explanation
Schedule R (Form 990) 2019

Additional Data __ Returnto Form |

Software ID:
Software Version:



