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Department of the Treasury
Intemal Revanue Service

Public Inspection

EXTENDED TO MAY 15,

2019
Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gow/Form$90 for instructions and the latest information.

OMB No. 1515-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B g:g:ﬁgawtr”e: C Name of organization D Employer identification number
__laéare' | DALE ROGERS TRAINING CENTER, INC.
- 3':‘;1!;&: Deoing business as 73-0665454
s Number and street (or P.O. box il mail is not delivered to slrect address) Hoom/suite | £ Telephone number
_Jeat | 2501 N. UTAH A05-946-4489
ated City or town, state or province, country. and ZIP or foreign postal code G Gross receipts $ 18,772,422,
| e OKLAHOMA CITY, OK 73107 7 H(a) Is this a group return
16k | F Name and address of principal officer CONNTE THRASH MCGOODWIN for subordinates? L Jves [Xno
pendne 12501 N. UTAH , OKLAHOMA CITY, OK 73107 Fi{(b) Are afl subordinates inctudec?___[Yes || No

} Taxexempt status: [ X 501(c)3) [ F801(c)(

v (insertno) || a0ay@yyor [__J 527

J Website: p WWW .DRTC.ORG

if "No," attach atfist.
Hic} Group exemplion number B

{see instructions)

K_Form of orgaization: | X ] Corporation [ Trust [ T Association [ Other p- [ L Year of formation: 20 0 4] M State of legal domicie: OK
[Part | Summary
o | 1 Briefly describe the organization’'s mission or most significant activities; DALE ROGERS TRAINING CENTER
% SUPPORT PROPLE WITH DISABILTITIES THROUGH PAID VOCATIONAL TRAINING,
g 2 Checkthis box » | ifthe arganization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line L) T 3 15
g 4 Number of independent voting members of the governing bedy (Part VI, lineib) 4 15
9| 5 Totalnumber of individuals employed in calendar year 2017 {Part V, fine2a) 5 614
g 6 Total number of volunteers (estimate if necessaryy e 6 125
;:5 7 a Tolal unrelated business revenue from Part VIll, column (C), line ¥2 7a 0.
b Net unrelated business taxable income from Form 980-T,line 34 ... 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Pat VI, lineth) 2,300,514, 2,052,982,
E 9  Program service revenue (Part VIll, line2gy 15,851,8089. 16,581,181,
é 10 Invesiment income (Part VI, colum: (A), lines 3, 4,and 7dy . 92,932. 138,259.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 52,154, 0.
12_ Total revenue - add lines 8 through 11 {must equal Part VIl column (A}, line 12) 18,297,4089. 18,772,422,
13 Grants and similar amounts paid (Part IX, column (&), lines 1:3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, linedy 0. 0.
4 15 Salaries, other compensation, employee benefits (Pait 1X, column (A), lines 5100 12,131 , 075, 12 1 260 L T22.
g 16a Professional fundraising fees (Part IX, column (&), line 1%e} 0. 0.
123 b Total jundraising expenses (Part IX, column (), line 25) P 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11624¢) 5,689,996, 5,328,717,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) 17,821,071, 17,589,439,
12 Revenue less expenses. Sublract line 18 from line 12 .. . 476,338. 1,182,983,
5% Beginning of Current Year End of Year
%,—% 20 Totalassets (Part X, kne 16} 14,535,479, 16,114,774,
<5121 Total liabiities (Part X, lne26) 1,312,441, 1,283,212,
Z5[ 22 Net assets or fund balances. Subtract fine 21 fromline 20 ... 13,623,038. 14,831,562.
[ Part I | Signature Block

Under penaliies of perjury, | deciare that | have axamined ihis relurn, including accampanying schedules and statements, and 1o the best of my knowledge and belief, it is

) is tased on ail information of which preparer has any knowledge.

true, correct, and comgriéﬁ,;)}mmgq of prgparer {oiher lfaanﬁel
rd

Zi9cq

| /-7-19

n/élm

> Signature of offices”

Sign Date
Here CONNIE THRASH MCGOODWIN, EXECUTIVE DIRERCTOR
Type or print name and Tile
Prini/Type preparer's name Prepaier's signature Uate oo [ PTIN
Paid  MIKE PLACE ,ZZ/,Z %&, (4T e PO0357051
Preparer | Firm's name p RSM US LLP T Firm'sEil .  42-0714325
Use Only | Firmvs adgdress o, 210 PARK AVENUE, SUITE 1725

OKLAHOMA CITY, OK 73102

Phoneno. { 405) 239-7961

May the IRS discuss this return with the preparer shown above? (see instructions)

I,,X I Yes E_E No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 {2017)
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Public Inspection

Form 990 (2017) DALE ROGERS TRAINING CENTER, INC. 73-0665454 Page 2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O conlains a response or note to anylineinthis Part I . m

1 Briefly describe the organization’s mission:

DALE ROGERS TRAINING CENTER SUPPORTS PEOPLE WITH DISABILITIES THROUGH
PAID VOCATIONAL TRAINING, IN-HOUSE PROGRAMS AND WORK OPPORTUNITIES AS
WELL AS COMPETITIVE COMMUNITY EMPLOYMERNT.

2 Did the organization undertake any significant program services during the year which were not listed on the )
prior Form 990 or 990-EZ? [ dves [XIno

If "Yes," describe these new services on Schedule O.
"3 Didthe organization cease conducting, or make significant changes in how it conducts, any program services? DYes LY] No
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accemplishments for each of its three Jargest 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 $ 3,413;9250 inciuding grants of $ ) (Revenue $ lr2061635‘ )
VOCATIONAL TRAINING AND COMMUNITY EMPLOYMENT PLACEMENT SERVICES FOR
INDIVIDUALS WITE DISABILITIES. ADDITIONAL SERVICES OF: LIFE SKILLS
CLASSES; AUXILLARY AM/PM CARE AND BUS SERVICES, SPEECH THERAPY.

4y (Codﬂ: )(Expenses$ 1 ' 680 ' 110 » including grants of § } (Revenue$ 1 : 930 r 726 . }
ABTLITYONE CONTRACTS - PROGRAM CONTRACTS WITH U.S. ATR FORCE TO PROVIDE
FULL FOOD SERVICE FOR MILITARY DINING FACILITIES EMPLOYING ADULTS WITH
DISABILITIES.

4c  (Code: ) (Exponses 5 11 ' 720 ' 872. including grants of $ ) (Revenues 13 N 430 B 638. )
ABILITYONE CONTRACTS - PROGRAM CONTRACTS WITH U.S. AIR FORCE AND
GOVERNMENT TO PROVIDE CUSTODIAL SERVICES EMPLOYING ADULTS WITH
DISABILITIES.

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

[Expenses § 1 4 f 4 0 1 * ncluding grants of $ ) [Revenus 3 2 0 r 1 8 2 .)
4e _ Total program service expenses 16,829,308,

Form 990 (2017)

F32002 11-28-17
2
16551219 788989 7765299 2017.05010 DALE ROGERS TRAINING CENTER 77652991




- Public Inspection

Form 990 (2017) DALE ROGERS TRAINING CENTER, INC. 73-0665454  page 3
| Part IV | 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," complete Schedule A 11X
2 s the organization required to compiete Schedule B, Schedule of Contributor? 2 X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition 1o candidates for
public office? If "Yes, " complete Schedule C. Part 1] 3 X
4 Section 501(c}{3} organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partil 4 X
5 isthe 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," complefe Schedule C, Part i 5 X
& Did the organization maintair any donor advised funds or any similar funds or accounts for which donars have the r|ght ta
provide advice an the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas. or historic structures? if "Yes," complete Schedufe D, Partdf 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or cther similar assets? /f "Yes," compfete
Schedule D, Part e 8 X
9  Did the organization report an amount in Part X, Ime 21, for escrow or custodial account |ab|||ty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes,” complete Schedule D, PartiV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporan[y restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complefe Schedule D,
PRIEVE et oo e oo 11a) X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its tolat
assets reported in Part X line 167 Jf "Yes," complefe Schedule D, Part VIl 11b X
¢ Did the organization repart an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIif 1i1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets reported in
Part X, line 167 If *Yes," complete Schedule O, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Scheaule D, Part X 1te X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASGC 740)7 /f "Yes," complete Schedwe D, Part X it X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X and Xl 12a| X
b Was the organization included in consolldated independent audited financial statements for the tax year7
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule I, Parts X/ and X!} is optional 12b X
13 is the organization a school describad in section 170{}(1}A)i)? i "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United Slales, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV || e 14b X
15 Did the organization report on Part IX, column (A), line 3. more than $5,000 of grants or other ass;stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ffandiv 15 X
16 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Partsfiiand (v 16 X
17 Did the organization report a total of more than $15.000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and 11e7 If "Yes,” complete Schedule G, Part | 17 X
18 Did the organization repott more than $15.000 totai of fundraising event gross income and contributions on Part Vil Imes
Tcand 8a? If *Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? If "Yes,"
complete Schedule G Part Ul .o e 19 X
Form 990 (2047)

732003 11-28-17
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- Public Inspection

Form 990 (2017) DALE ROGERS TRAINTING CENTER, INC. 73-0665454 page d

[ Part IV [ Checklist of Required Schedules (continued)

20a

b 1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn?

21

22

23

24a

Did the organization operate one or mare hospital facilities? /f "Yes," complete Schedule H

Did the organization report more than $5,000 of grants or other assisiance to any domestic organization or

domestic government on Parl IX, column (A), line 17 if "Yes, " complete Schedule |, Parts fandyl
Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on

Part IX, column {A), line 2?7 If "Yes," complele Schedule |, Parts fand i1
Did the organization answer "Yes" 1o Part Vi, 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,* complete

SEREOUIE U e e e
Did the organization have a tax-exempt bond issue with an outstand:ng principal amount of more than $1DD OOD as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer fines 24b through 24d and complete
Schedule K1 "No®, gotoline 252

Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptlon’?

¢ Cid the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

29
30

31

32

a3

34

35a

36

37

38

any tax-exempt bonds?

Section 501(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 Schegule L, Partt
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 crganization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
Seheaule L, Part e
Did the organization repor any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part il ||
Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, substantial

contributor or employae thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? if "Yes, " complete Schedule L, Part Il
Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or I(ey emptoyee? If "Yes," complete Schedule L, Part IV

An enlity of which a current or former officer, mrector, trustee, or key employee {or a fam:ly member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes,” complete Schedule N, Part{
Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assets?lf 'Yes," complete

Schedule N, Part If
Did the organization own 100% of an entity disregarded as separate from the crgamzatzon under Regulations

sections 301.7701-2 and 301 7701-3? /f "Yes," complete Schedwle R, Part{
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Fart Il Il or IV, and

Bart Y e e e

Did the organization have a controlied entity within the meaning of secllon 512(h)(13)?
if "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedufe B, Part V, fine2
Section 501(c){3) organizations. Did the organization make any iransfers 1o an exempt non- chanlable related organization?
If "Yes," complete Schedule R, Part V. fine 2
Did the organization conduct mere than 5% of its activities through an entity that is not a related organization

and that is trealed as a partnership for federal income tax purposes? i/ "Yes," complete Scheaule R, Part Vi
Did the organization complete Schedule O and provide explanations i Scheduie O for Part VI, lines 11b and 197

Note. All Form 990 filers are requived to complete Schedule Q

Yes | No
20a X
20b
21 X
22 X
23 | X
24a X
24p
24c
24d
25a X
25h X
26 X
27 X
28a X
28b X
28c X
23 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
3g | X

732004 91-28-37
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Public Inspection

Form 990 (2017) DALE ROGERS TRAINING CENTER, TINC. 73-0665454  page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any line in this Paty ]
Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0-if not applicable 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0+ if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments o vendo;s and reportable gaming
(gambling) winnings to prize winners? B VUSRI 1c | X
2a Enter the number of emplayees reported on Form W-3, Transmitial of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 614
b If at least one is reported on line 2a, did the organization file all required federai employment tax returns? 2h | X
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file (sesinstructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
[ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial accouny)? 4a X
b If "Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeas? 5a X
Did any axable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If *Yes," to line 5a or 5b, did the organization file Form 888612 5c
6a Does the organization have annual gross receipts that are narmatly grealer than $100,000, and dld the organization solicit
any contributions that were not tax geductible as charitable contributions? .~ Ga X
b If "Yes," did the organization include with every solicitation an express staternent that such contributions or gifts
were nottax deduclible? e 6
7 Organizations that may receive deductible contributions under section 170{c).
a Bid the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payer? | 7a X
b 1f "Yes," did the arganization notify the donar of the value of the goods or services provided? 7h
Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
to file Form 82827 . e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . ! 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personaf benefit contract? 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other.vehicles, did the organization file & Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the yeae? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . 9a
b Did the sponsoring organization make a distsibution to a donor, donor advisor, or related person? b
10 Section 501(c){7} crganizations. Enter:
a Initiation fees and capital contributions included on Part VI, fine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10bh
11 Section 501{c){12) organizations. Enter:
a Gross income from members or sharehalders 1ta
b Gross income from other sources (Do not net amounts due or pzud to other sources against
amounts due or received fromthemy 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization fifing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interes! received or accrued during the vear ... 12b |
13 Section 50Hc)(29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified heaith plans in more thanone state? 13a
Note. See the instructions for additicnal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the stales in which the
organization is licensed to issue qualified healthplans 13b
c Enterthe amount of reservesonhand 13¢c
14a Did the organization receive any payments for mdoor tanning services during the tax year’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b If "Yes " has it filed a Form 720 to report these payments? i "No," provide an explanation in Schedule @ | 14p

732006 11-28-17
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Public Inspection

form 590 (2017} DALE ROGERS TRAINING CENTER, INC. 73-0665454  page B

Part VI | Governance, Management, and Disclosure For sach "Yes" response to fines 2 through 7b below, and for a

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI

"No" response

Sectian A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 15
If there are material differences in voling rights among members of the governing body, or if the governing
body deizgated broad authority to an execulive committee or similar commitlee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent b 15
2 Dxid any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over managerment duties customarily perormed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prier Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organizalion have members or stockholders? 6 X
7a Did the organization have mambers, stockhalders, or other persons who had the power 1o elect or appoint one or
more members of the governing body? . 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockho!cfers or
persons other than the goveming body? 7b X
8  [Nd the crganization contemporaneossly document the meetings held or written actions undertaken durmg the year by the following:
@ The governing DoAY e 8 | X
b Each committee with authorily to act on behalf of the governing DOy gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, whe cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule © 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade }
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? 10a X
b If "Yes," did the organization have written policies and precedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 950.
12a Did the organization have a written conflict of interest policy? if "No," gote line 13~ 12aj X
b Were officers, directors, or truslees, and key employees required Lo disclose annually interests thal could give rise 1o conflicls? o H1=| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
m Schedule O how thiswas done 12¢ | X
13 Did the organization have a written whrstleblower PO 13| X
14 Did the organization have a written document retention and destruction policy’? ________________________________________________________________ 19| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiat e 15a K
b Other officers or key employees of the organization 15b | X
It *Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruc%|0ns)
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
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 stalus with respect 1o such arrangements? o 16b

Section C. Disclosure

17
18

19

20

List the slates with which & copy of this Form 990 is required to be filed #OK

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980. and 990-T (Sectiorn 501{c)(3)s only) avaitable

for public inspection. Indicate how you made these available. Check all that apply.
Own website Ei Another's website _ D Upon request [_i Cther {explain in Schedule O)

Bescribe 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,
State the name, address, and telephone number of the person who possesses the organization s books and records: pr

DALE ROGERS TRAINING CENTER - 405-946-4489

2501 N. UTAH, OKLAHOMA CITY, OK 73107

732006 11-28-17
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| Public Inspection

Form 990 (2017) DALE ROGERS TRAINING CENTER, INC. 73-0665454 page?
Part VII| 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 Vi lj

Section A, Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees
Ta Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the organizalion’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 empioyes.”
© List the organization’s five curert highest compensated employaes {other than an officer, director. trustee, or key employee) who received report-
able 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, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportabie compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated employees;
and former such persons.

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

(A} (B} {C) (D) (E) (F}
Name and Title Average | o Ci?firﬁigg‘man one Reportable Repartable Estimated
Nours per | boex, unless person is both an campensation compensation amount of
week oficer and a directorftrustee) from from related other
(list any 'S_, the organizations compensation
hours for | = L organization (W-2/1099-MISC) fram the
related g i z {W-2/1099-MISC) organization
organizations| = | 5 2ie and related
below r_;“ =1, Bz organizations
line) HE RS
(1) ANDREA BAIR 1.00
DIRECTOR X 0. 0. 0.
{2} FORREST BENNETT 1.00
DIRECTOR X 0. . c.
(3) RUSSELL cOX 1.00
DIRECTOR X 0. 0. 0.
{4) HELEN STAKEM 1.00
DIRECTOR X 0. 0. 0.
(5] JERRY HOCKER 1.00
DIRECTOR X 0. 0. 0.
{6) REBECCA COOK 1.00
DIRECTOR X G. 0. 0.
(7) FRANK STONE 1.00
DIRECTOR X 0. 0. 0.
{8) CHERYL MOORE 1.00
DIRECTOR X 0. 0. 0.
{9} BRADLEY WALLACE 1.00
DIRECTOR X 0. a. 0.
(10) KEVIN CLIFTON 1.00
DIRECTOR X 0. 0. 0.
{11} CARL HAMILTON 1.00
PRESIDENT X 0. 0. 0.
(12} TOM SPENCER 1.00
1ST VICE PRESIDENT X 0. 0. 0.
(13) MIKE JONES 1.00
2ND VICE PRESTDENT X 0. 0. 0.
{14) LINDA HUTCHISON 1.00
SECRETARY X 0. 0. 0.
(15} ALLEN BROWN 1.00
TREASURER X 0. 0. 0.
{16} CONNIE THRASH MCGOODWIN 40.00
EXECUTTIVE DIRECTOR X 214,178. 0. 0.
732007 11-28-17 Form 990 (2017)
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| Public Inspection

Form 990 {2017) DALE ROGERS TRAINING CENTER, INC. 73-0665454  page8
[Part V”I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) () (c) (D) () (F)
Name and title Average (o ot Ci?f:#‘gi‘"m e Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/brustee) from from related other
(istany | & the organizations compensation
hoursfor | 5 ) organization (W-2/1089-MISC) from the
related z i; (W-2/1099-MISC) organization
organizations| £ | = 5 and related
below 18|18 - organizations
ine) | E1% 5158
ih Sub-total » 214,178. G. 0.
¢ 0. g. 0.
d 214,178. 0. 0.

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 1
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such indvvidual ______________________________________________ 3 X
4 Forany individual listed on line 1a, is the surn of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individval 4 X
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, " cormplete Schedule J forsuchperson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the catendar year ending with or within the organization's tax year.
(A) (B} (€
Name and business address Description of services Compensation
DALE RAY MONTGOMERY DBA SERVICEMASTER BY MOFLOOR CLEANING
17100 WAIN BRIDGE AVE, EDMOND, OK 73012 SERVICES 232,157,

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

$100,000 of compensation from the arganization P

1

F32006 11-28-17

16551219 788989 7765299
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Public Inspection

Form 990 (2017) DALE ROGERS TRATINING CENTER, INC. 73-0665454  page 9
] Part Viii [ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ]
{A] (B) {€) D}
Total revenue Related or Unrelated R?r\’gﬁ]"lgfﬁﬂggfd
exempt function business sections
revenue revenue 519 -519
g% 1 a Federated campaigns 1a
Gg| b Membershipdues 1
L ¢ Fundraisingevents 1c
5B d Related organizations td
‘é% e Govemment grants (contributions) 1e 1,822 118,
g & f Alfother contributions, gifts, grants, ang
3£ simifar amounts not included above | 4f 230,864,
‘:j—','g @ Noncash contributions included in lines 1a-1i: $ 1,670,
G%] n TotaLAddlinesiatf o > 2,052,982,
Business Code)
8 | 2 a PROGRAM SERVICE CONTRACT 200099 16,546,932, 16,546,932,
sl b PROGRAM SERVICE FEE 900099 34,249, 34,249,
BE| ¢
11
B
E (=]
o f Allother pragram service revenue
g Total Addlines2a2f ... | 16,581,181,
3 Investment income (including dividends, interest, and
other similar amounts) | 85,723, 85,725,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... ... »
(i} Real (i} Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or foss)
d Netrental income or (loss) ... »
7 a Gross amount from sales of {i) Securities {if) Other
assets other than inventory 45,530, 1,000,
b Less: cost or other hasis
and sales expenses 0. .
¢ Gainorfloss) ... ... 453,530, 7,800,
d Netgainor(105s) ... > 52,530, 7,000, 45,530,
o | 8 a Grossincome from fundraising events {not
g including $ of
é contributions reported on line 1c). See
= Par IV, line18 a
g" b Less: direct expenses b
¢ Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part v, ire1g a
b Less: directexpenses b
Net income or {loss} from gaming activities .. -
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold b
¢_Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 a
b
[
d Al gtherrevenue
e Total Add lines 11aitd b
12 Total revenue. See instructions. o 18,772 422, 16 588,181, 131,259,
732000 11.28-17 Form 990 (2017)
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Form 990 (2017}

Public Inspection

DALE ROGERS TRAINING CENTER,

INC.

73-0665454 page10

| Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or nole to any line in this Part IX

Do not inchude amounts reported o fines 6b, Total E,ngenses Progran{”g)service Management and Fund(g}ising
7b, 8b, 9b, and 10b of Part Vill. exXpenses general expenses expenses
1 Granls and other assislance to domestic organizations
ang domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 =
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefts paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 214 . 178. 214 R 178.
6 Compensation nol included above, 1o disqualified
persens (as defined under section 4958(f}( 1)) and
persons described in seclion 4958{cy3y8)
7 Othersalaties andwages 8,859,610. 8,598,343. 261,267.
8 Pension plan accruals and conlributions (include
section 401{k) and 403(b) empioyer contributions)
§ Other employee benefits 2,420,305 2,332,457. 87,848.
10 Payroltaxes 766,629. 675,979. 50,650.
11 Fees for services {non-employees):
a Management ..
bolegal ... 18,006, 8,493. 9,513,
¢ Accounting ... 37,621. 37,621,
d Lobbying
e Professional fundraising services. See Part iV, ling 17 '
t Investment management fees o 23,848, 23,848,
g Other. (i ine 11g amount exceeds 10% of fine 25,
column {A} amount, listfine 11g expenses on Sch 0.}
12 Advertising and promotion
13 Officeexpenses 12,820, 416. 12,404,
14 Information technology
165 Royalties ... 202. 502.
16 OQccupancy ... 148,655. 134,495. 14,160.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19,973. 13,907, 6,066.
20  Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 324,224, 54,489, 269,735,
23 nsurance 151,850. 122,898, 28,952,
24 Other expenses. llemize expenses not covered
above. (List miscelianeous expenses in fine 24e. If ling
24e amount exceeds 10% of line 25, column (A)
ameunt, list line 2de expenses on Schedute (0.}
a SUPPLIES 2,053,098, 2,028,370. 24,7728,
b CONTRACT SERVICES B79,381. 800,677, 78,7704,
¢ SOURCEAMERICA PROGRAM 583,838, 583,838,
¢ WORKERS COMPENSATION IN 289,610, 284,945, 14,665,
e All other expenses 775,291. 1,189,499. —414,208.
25  Total functional expenses, Add lines 1through24e | 17,589,439, 16,829, 308. 760,131. 0.
26 Joint costs. Complete this line only if the organization
reported in column (8} joint costs from a combined
educational campaign and tundraising solicitation.
Check here it fallowing SOP 98- (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 980 (2017)

Public Inspection

DALE ROGERS TRAINING CENTER,

INC.

73-0665454 Page11

[ Part X | Balance Sheet

Check it Schedule O contains a response or note to any line in this Part X

(A} (B}
Beginning of year End of year
1 6,318,098, 4 6,219,747,
2 487,434, » 491,519,
3 3
4 1,640,313.] 4 3,065,228,
5 Loans and other recelvables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
a employees’ beneliciary organizations (see instr). Compiste Patl of Sch L 6
§ 7 MNotes and loans receivable, net 7
“ | & Inventoriesforsaleoruse . 153,296.] 155,415.
8 Prepaid expenses and deferred charges 238,978, ¢ 173,406.
10a Land, buildings, and equipment: cost or other
basis. Compiete Part Vl of Schedule D 10a 8,432,128.
b Less: accumulated depreciation 10b 4,679,245, 3,907,595, 10¢c 3,752,883,
11 Investments - publicly traded securities 1,889,036, 14 1,949,519.
12 Investments - other securities. See Part IV, line 1Y 212 695, 12 217,140.
13 Investments - program-elated. See Part W, line 11 13
14 intangibleassets 14
15 Other assets. See Part IV, line 11 88,034.] 15 89,917.
16 Total assets. Add lines 1 through 15 {mustequalline 34) . ... 14,935,479.] 1 16,114,774,
17 Accounts payable and accrued expenses 1 , 312,441 .} 17 1,283,212,
18 Grantspayable 18
19 Deferedrevenue 19
20 Taxexemptbond liabilties 20
21 Escrow or custodial account iability. Complete Part iV of Schedule Do 21
w |22 Loans and other payables to cusrent and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part llof Schedulel 2
~ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Otherliabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 1724}, Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,312,441.| 2 1,283,212,
Organizations that follow SFAS 117 {(ASC 958}, check here p ll' and
b4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unmresticted metassets 13,449,810.| 27 14,696,197,
& |28 Temporariy restricled net assets 98,276, o8 60,413,
T |29 Permanently restricled net assets 74,952, o9 74,952,
z Organizations that do not follow SFAS 117 (ASC 958), check here | 3 [__I
& and complete lines 30 through 34.
*g 30  Capital stock or trust principal, or current funds 30
:tmq 31 Paid-in or capital surplus. or land. building, or equipment fund 31
% | 32 Retaned eamnings. endowmenl. accumulated income, or other funds 32
< |33 Totalnet assets or fund balances 13,623,038.] a3 14 , 831,562,
34 Total liabilities and net assets./fund balances ................................................ 14,935 L A479. a4 16,114,774,

732011 11-2B-17

16551219 788989 7765299
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Public Inspection

Form 990 {2017) DALE ROGERS TRAINING CENTER, INC.

73-0665454 page 12

[ Part XI | Recongiliation of Net Assets

Check if Schedule O contains a respense ornoteto anylinginthis Part X0 D

Total revenue {must equal Parl VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract fine 2 from line 1

Donated services and use of facilities
Investment expenses

0w N e L S W N -
=
9]
8
c
3
=
I
=
[
o
%
i}
54
=
wn
o)
[5]
w
o
Z
o]
=
=]
<
T
«*
123
3
=
i}
pm]
=
Ll

—
<o

Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 33

column (B)) .......................................................................................................................................

1 18,772,422,
2 17,589,439,
3 1,182,983,
4 13,623,038,
5 25,541,
6

7

8

9 0.
10 14,831,562,

1 Accounting method used to prepare the Form 980: Cl Cash Accruai EJ Other

I the organization changed its method of accounting from a prior year or checked "Other,” expiain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

separate basis, consolidated basis, or both:
Separate basis U Consolidated basis D Both consoiidated and separate basis
b Were the organization's financial statemants audited by an independent accountant?

consotidated basis, or both:
Separate basis {J Consolidated basis D Both consolidated and separate basis

¢ M "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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circutar A-1337

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 ... ... . O i

It “Yes," check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a

If "Yes,” check a box below to indicate whethar the financial statements for the year were audited on a separate basis,

Yes { No

2a X

oh| X

3a X

3b

¥320%2 11-28-17
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Ferm 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OME No, 1545-1709
P Flle a separate application for sach return.

Oepartimant of the Treasury
Intornat Ravanue Sorvice B Information about Form 8868 and its instructions is at www.Irs.gov/form8868 |

Electronic filing (e-fls). You can electronically fle Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mora details on the electronic
filing of this form, visit www.irs.goviefile, click on Charities & Nan-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

Al comorations required to file an income tax return other than Form 890-T {including 1120-C filers}, parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax relums.

Enter filer's identifying number

Type or | Name of exempt crganization or other filer, see instructions. Employer identification number (EIN} or
print
I DALE ROGERS TRAINING CENTER, INC. 73-0665454
dua datefor | Number, street, and roem or suite no. If a P.Q. box, see instructions, Sociaj security number (SSN}
ingyewr | 2501 N. UTAH
_rutum. Seo
instructions. ¢ City, town or post office, state, and ZIP code. For a foreign address, see instructions,

OKLAHOMA CITY, OK 173107
Enter the Retum Code for the retum that this application is for (file a separate application forsachretur) . | [\ 1 lj
Application Return | Application Return
Is For Code | IsFor Code
Form 980 or Form 980-EZ 01 Form 880-T {corporation) o7
Form 980-BL 02 Form 1041-A 08
Form 4720 {individuai) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 880-T {trust other than above) 06 ] Form 8870 12

DALE ROGERS TRAINING CENTER
® Thebooksareinthacareof pr 2501 N, UTAH - OKLAHOMA CITY, OK 73107
Telephone No. B 405-946-4489 FaxNo. p» 405-946-4489

# lf the organization does not have an office or place of business in the United States, check this box b 3

# if this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN} . t this is for the whole group, check this
box |:] .l it is for part of the group, check this box [ __1 and attach a list with the names and EINs of afl members the extension is for.
1 lrequest an automatic &menth extension of fime until MAY 15, 2019 , to file the exempt organization retum
for the organization named above. The extension is for the organization's return for:

» I:I calandar year or
» (X tax yearbeginning JUL 1, 2017 ,andending JUN 30, 2018

2 W the tax year entered in line 1 is for less than 12 months, check reason: [_F mitiat retumn LI Final return
Change in accounting period

3a |f this appiication is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al s 0.
b It this application is for Forms 890-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3| S 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this torm, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instnections, 3| % 0.
Cautlon: If you are going to make an electronic funds withdrawat {direct debit} with this Form 8868, see Form 8453-E0 and Form 8879-£0 for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2017}

723841 04-01-17
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Public Inspection

SCHEDULE A OMB No. 15.45-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

Complete if the organization is a section 501{c}(3) organization or a section
4947{a)l 1} nonexempt charitable trust.

Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open to P.ublic

intemal fievenue Service P Go to www.irs.gow/Form90 for instructions and the latest information. Inspection

Name of the organization ] Employer identification number
DALE ROGERS TRAINTING CENTER, INC. 73-0665454

[Part] | Reason for Public Charity Status (Al organizations must complete this parL} See instructions,

The organization is nol a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2

A church, convention of churches, or association of churches described in section 170{b){1){ANi}.
A school described in section 170{b){ 1}{A)(ii). {Attach Schedule E (Form $90 or 890-E2).)

3 L..J Abospital or a cooperative hospital service organization described in section 170{b){1){A}iii).
4 E .+ A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){iii). Enter the hospital's name,

0 00 EDC

-~ ;

o ©

11

]

12D

b

d

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{k)(1){A)(iv). (Complete Part i1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1)}{AHvi). (Complete Part I1.)

A community trust described in section 170(b)(1){A}{vi}. (Complete Part 1)

An agricultural research organization describad in section 170([b){1){A)ix) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/2% 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 Iil.)
An organization arganized and operated exclusively to test for public safety. See section 508{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations desctibed 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 fines 12e, 121, and 12g.

Type L. A supporting organization operated, supervised, or centrolied 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, Sectiens A and B.

Type H. A supporting organization supervised or controlled in connection with its supported crganization(s), by having
control or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s). You must complete Part |V, Sections A and C.

ils supported organization{s) {see instructions), You must complete Part IV, Sections A, D, and E.

[. . } Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Wi
functionally integrated, or Type Il 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 i) EIN {iii} Type of organization | M SHiedwenzinsisien ¥ y) Amount of monelar vi} Armourt of other
PP bl . 0 y0pr ndvernma dogumsnt? ¥
organizalion ((;Osc”(bed 9"{"”915_1'1% Yes No support (see nstructions) § suppart (see instruclions)
above [see instructions]
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 73rort 10.06-17  Schedule A (Form 990 or 990-EZ) 2017
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Public inspection

Schedule A (Form 990 or 990-E7) 2017 DALE ROGERS TRAINING CENTER,

INC,

73-0665454 page>

Part 1l ! Support Scheduie for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(0){1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part 111 If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendas year (or fiscal year begianning in) b

1

6

Gilts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benelit and either paid to
or expended on its behalf
The value of services or facifities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported arganization) inclided
online 1 that exceeds 2% of the
amount shown on line 11,

column (f}

Public support. Subtract line 5 fram line 4.

{a) 2013

{ib} 2014

{c} 2015

{d} 2016

{e) 2017

{f) Total

2431131.

2303003.

2455857,

2300514,

2052982,

11543487.

2431131,

2303003.

2455857,

2300514,

2052982,

11543487,

11543487,

Section B. Total Support

Calendar year {or fiscal year beginring in} p»

7
8

10

11
12
13

Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royallies,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or foss from the sale of capital
assets (Explainin Partvl)
Total support. Add ines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2013

{b} 2014

{c} 2015

(d) 2016

te} 2017

{f} Total

2431131.

2303003,

2455857,

2300514.

2052982,

11543487,

65,279,

71,158,

70,390,

44,236,

85,729.

336,792,

11880279.

12 |

B2,955,410,

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 2017 {line 8, column (f} divided by line 11, column ()
15 Public support percentage from 2016 Schedule A, Part I, line 14

16a 33 #/3% support test - 2017, If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and

16551219 788989 7765299

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. If the organization did not check a box on fine 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
17a 10% -tacts-and-circumstances test - 2017. If the organization did not check a box on ling 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 arganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied organization .~
b 10% -facts-and-circumstances test - 20186, 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” {est, check this box and stop here. Explain in Parl V! how the
organization meets the "facts-and-circumstances” lest. The organization quatifies as a publicly supported organization

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A {(Form 990 or QQO-EZ) 2017 DALE ROGERS TRAINING CENTER, INC. T3-0665454 Page 3
{ Part lil | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the tox on line 10 of Part | or if ihe organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2013 (b} 2014 {c} 2015 {d} 2016 {e}) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold ar services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total, Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
fram other 1han disquaiifiad persans that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aandvb
8 Public support. subiractine 7 fiom line 6)
Section B. Total Support
Calendar year (or fiscal year beginniag in} I {a) 2013 {b} 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from urwelated business
activities not included in line 10b,
whether or noi the business is
regulatly cariedon
12 Other income. Do not include gain
or loss from the sale of capilal
assets (Explainin Part VI} -
13 Tetal suppost. jadd tines 9. 10c. 11, and 12.)

14 First five years. lf the Form 980 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 5011 (c)(3} organization,

check this box and StOP NEre e e i
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (iine 8, cotumn {f) divided by tine 13, column {f)) ) |15 %
16 Public support percentage from 2016 Schedule A, Part Wl line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (fy divided by line 13, column () e Y%
18 Investment income percentage from 2016 Schedule A, Partill, ine 17 e L 18 %
18a 33 1/3% support tests - 2017, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is nol

more than 33 1/3%. check this box and stop here. The organization qualifies as a pubiicly supported organization b [:l

b 33 1/3% support tests - 2016. If the organization didd 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 =~~~ l:l

20 Private foundation. If the organization did not check a box on line i4. 19a, or 19b, check this box and see instructions ... .. ... P D

732023 10-06-17 Schedule A {Form 990 or 990-EZ} 2017
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Schedule A (Form 990 or 990-67) 2017 DALE ROGERS TRAINING CENTER, INC. 73-0665454 pages
Part IV | Supporting Organizations
(Complete only if you checked a box in fine 12 on Part | If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part , complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part {, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part V| 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)? /f "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 (B)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (8) and
satisfied 1he public support tests under section 509(a){2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2)(B}
purposes? If "Yas, " explain in Part V| 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")?
"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 frow the organization had such control and discretion
despite being controlled or supervised by ar in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c){3) and 509(a){1) or {2)7 I "Yes," explain in Part VIl what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2HB)
PUrPOSes. 4c

5a Did the organization add, substitute, or remove any supparted crganizations during the tax year? If "Yes,"

answer (b) and (c) befow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
niumbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type li only. Was any added or substituted supporled organization part of a class already

designated in the organization’s organizing document? 5hb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facifities) 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 (i} other supporting organizations that also
support or benefit cne or more of the filing organization’s supported organizations? If "Yes,” provide detail in
Part VI. 3]
7 Did the organization provide a grant, loan, compensalion, 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," compiete Part ! of Schedule L (Form 930 or 990-£7). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
#f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax vear by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
n 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
ihe supporting organization had an interest? /f *Yes, " provide detail in Part VI. Sh
¢ 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? ff "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 Il supporting organizations. and all Type ll non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b befow. 10a
b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-08-17 Schedule A {Form 990 or 990-E2) 2017

16
16551219 788989 7765299 2017.05010 DALE ROGERS TRAINING CENTER 77652991




Public Inspection

Schedule A {Form 990 or 990-€7y 2017 DALE ROGERS TRAINING CENTER, INC. 73-0665454 Page 5

[Part V| Supporting Organizations ;.tiqueas

11 Has the organization accepted a gift or contribution from any of the faliowing persons?
a A person who directly or indirectly contrals, either alone or together with persons described in {b) and {c)
below, the governing body of a supported organization?
b Afamily member of a person described in {a) above?
¢ A35% controlied entity of a person described in (a) or {b) above?!f "Yes" to a, b, or ¢, provide detail in Part VL.

Yes

No

11a

1th

1ic

Section B. Type | Supporting Organizations

1 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? i "No," describe in Part V| how the supported organization{s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor 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.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) thal operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefif carried out the purposes of the supported crganization(s) that operated,
stpervised, or controlied the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

Section D. All Type Hl Supporting Organizations

1 Did the organization provide to each of its supporied 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, (i§) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 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? /f "Yes," describe in Part Vi the rofe the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).

a !_J The organization satisfied the Activities Test. Compiete line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supporled a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

a Did substantially al! of the organization’s activities during the 1ax year directly further the exempt purposes of
the supported organization(s) 1o which the organization was responsive? If "Yes," then in Part V| 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 subistantialfy all of its activities.

b Did the activities described in (a} constitute activities that, but for the organization’s invelvernent, one or more
of the organization's supported organization{s) would have been engaged in? /f "Yes," explain in Part Vi the
reasons for the organization's pasition that its supported organization{s} would have engaged in these
activities but for the organization's involvernent.

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

a 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.

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

Yes

2a

Z2b

3a

3b

732028 10-06-17 Schedute A (Form 990 or 880-EZ) 2017
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Schedule A (Form 980 or 990-£2y 2017 DALE ROGERS TRAINING CENTER, INC. 73-0665454 pages

[Part V | Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Parl Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Ill non-functionally integrated supporting organizations must compiete Sections A through E.
. ) B (B) Current Year
Section A - Adjusted Net income (A} Prior 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 gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) <]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. L ) {B) Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shor tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and ic) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exemptuse assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of iine 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subiract line 4 from line 3) 5
6  Multiply fine 5 by 035 3]
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 grior 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 orline 3 4
5 Income lax imposed in prior year 5
G Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions} 6
7 L _J Checkhere if the current year is the organization’s first as a nonfunctionaily integrated Type Iil suppenrting organization (see

instructions}.

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2617 DALE ROGERS TRAINING CENTER, TNC. 73-0665454 pagey
[PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations o inued!
Section D - Distributions Current Year

1 Ameunts 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 1o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

[o~I N IR N = B &) R S v

(provide details in Part V). See instructians.
9  Distributable amount for 2017 from Section C, line 8
10 Line 8 amount divided by line 9 amount

{® (i) (i)

Section £ - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- expiain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h _Applied 10 2017 distributable amount

i Carryover from 2012 nol applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3i.
4 Distributions for 2017 from Section O,

line 7: $
a_Applied to underdistriputions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Sublract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior 10 2017, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, explain in Part VI. See inslructions.

6 Remaining underdisiributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.
7 Excess distributions carryover to 2018. Add lines 3j

and 4c.

8 Breakdown of line 7-

Fxcess from 2013

Excess from 2014

Excess from 2015
Excess from 2016
Excess from 2017

@ |0 |o o

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 DALE ROGERS TRAINING CENTER, TINC. 73-0665454 pages

Part VI [ Supplemental Information. Provide the explanations requirad by Part I, line 10; Part Ii. line 17a or 17b: Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Parl IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3bk; Part V, line 1; Part V. Section B, line 1e; Part V,
Section D, fines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also comglete this part for any additional information.
(See instructions.}

732028 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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. . OMB No._ 1645-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes” on Form 990, 20 1 7

Part IV, line §, 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 P Go to www.irs.gow/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

DALE ROGERS TRAINING CENTER, INC. 73-0665454

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 998, Part IV, line 6.

{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 granis from (during year)

Aggregate value atend of year .
Did the organization inform all donars 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? . l:] Yes l:] No
6 Did the organization inform all grantees, denors, 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?
I Part ll | Conservation Easements. Compiete if the orgamzatlon aﬂswered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
| Preservation of land for public use (e.g., recreation or education} __! Preservation of a historically important land area
Protection of natural habitat |_! Preservation of a certified hisloric structure

Lo I A R

[ Preservation of open space
2  Complete fines 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 atthe End of the Tax Year
a Total number of conservation easements IR U ST TR TSR UUP 2a
b Total acreage restricted by conservation easements ST U U TN T U TSP TR U ROV U TP RTURURUROO 2b
¢ Number of conservation easements on a certified historic structure mciuded infay 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the tax
year p

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

5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handiing of

violations, and enforcement of the conservation easements it holds? L l:] Yes D No
6 Siaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__
7 Amount of expenses incurred in monitoring, nspecting, handling of viotations, and enforcing conservation easements during the year

|
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 370(h)(4)(B){i)

and seclion T70MABYI? Lves [ Ino

9 In Part XIli, 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

conservatich easements,
Part lll | 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 I the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of arl,
historical lreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Parl XIlI,

the text of the footnote to its financial statements that describes these items.

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

{f) Revenue included on Form 990, Part Vill line ¥ s
(i} Assetsincluded in Form 990, Part X . R |

2 | the organization received or held works of art, h|stor;cal treasures or other snmllar assels for fmanmal gan, prowde
the following amounts required to be reperied under SFAS 116 (ASC 958) relating 1o these items,

a Revenue included on Form 990, Part VIl ine 1 T -
b Assetsincluded in Form 990, Part X . i P B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2017
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Schedule D (Form 990) 2017 DALE ROGERS TRAINING CENTER, INC. 73-0665454 page?2
[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its caoliection items

{check all that apply):
a . Public exhibition
b ij Scholarly research e
[ !j Preservation for future generations
4 Provide a description of the organization's colfeclions and explain how they further the organization’s exempt purpose in Part X1l
5 During the yéar, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be seld to raise funds rather than to be maintained as part of the organization's collection? D Yes
[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part v, line 9, or
reporied an amount on Form 990, Part X, line 21.

d E Loan or exchange programs
:] Other

DNO

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets net included
on Form 890, Part X2 [ Tves [ Ino
b If "Yes," expiain the arrangement in Part XII! and complete the fol!owmg table
Amount
€ Beginning balance e ic
d Additions during the year | 1d
e Distributions during the year . te
B Ending balance e, f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes H No

b f "Yes." explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIlI
| PartV i Endowment Funds. Complete if the organization answered “Yes”" on Form 980, Part IV, line 10.

{a) Current year {b) Prior year [c) Two years back | {d) Three years back | {e} Four years back
fa Beginning of year balance 212,695, 196,918, 196,869, 198,357, 179,462,
b Contributions _ ...
¢ Net investment earnings, gains, and losses 4,444, 15,777, 49. 1,488. 18,895,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
Administrative expenses
o Endofyearbalance 217,139, 212,695, 196,918, 196 869, 198 357,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment » 65.48 k)
b Permanent endowment P 34.52 %
e Temporarily restricted endowment P %
The percentages an lines 2a, 2b, and 2¢ shouid equal 100% .
3a Are there endowment funds not in the passession of the organization that are held and administered for the organization
by: Yes [ No
() unrelated organizations 3afy] X
(i) refated organizations 3alii) X
b If "Yes® on line 3afii), are the related organizations listed as required on Schedule R? 3b

Describe in Part XllI the intended uses of the organization’s endowment funds.
Part Vi ]Land Buildings, and Equipment.
Complete if the crganization answered "Yes" on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.

Description of property

{a) Cost or other
basis {investment)

{b} Cost or other
basis (other)

{c) Accumulated
depreciation

{d} Book vaiue

Ta Land 225,547, 225,547,

b Buidings . 4,940,926, 1,868,205, 3,072,721,

c Leasehold improvements

d Equipment 2 474 056, 2,289,471. 184,585.

e Other ... 791,599, 521,569, 270,030,
Total. Add lines 1a through 1e_ (Column {d} must equal Form 990, Part X, colurnn (B), ine 10c) » 3,752,883.

737O57 10-09-97
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Schedule D {Form 990) 2017 DALE ROGERS TRAINING CENTER, INC. 73-0665454 pagel
Part VIlI| 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 alegory gncluding name of security) (b) Book value {c} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives

{2) Closely-heid equity interests
{3) Other
)]

(B)

(G)

%)

(E)

)

LE)]
tat)
Total. (Col. (b) must equal Form 990, Part X, ¢ol. (B) ling 12.)
] Part VIII| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuatien: Cost or end-of-year market value

U]
(2}
3}
4)
{5)
{6)
4]
(8}
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b»

Part IX ] Other Assets.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Parl X, line 15.
{a} Description (b} Book value

{1}

(2}

(3}

(4)

(5)

(6)

)

(8}

{9)

Total. (Column (b) must equal Form 990, Part X, col (B} fine 15 . it |
] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111. See Form 990, Part X, fine 25.

1. {a} Description of liabilily {b) Book value

(1} Federal income taxes

@)

3)

@)

{5)

{6)

7}

8)

)]
Yotal. (Column (b) must equal Form 990, Part X, col (B) fine25) ... ... . P
2. Liability for uncenrtain tax positions. In Part X, provide the text of the loolnote to the organization's financial statements that reports the

otrganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnoie has been provided in Part Xl @

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 DALE ROGERS TRAINING CENTER, INC. 73-0665454 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Parl IV, line 12a.

1 Total revenue, gains, and other suppor per audited financial statements 1 18,781,872.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses} on investments 2a 25,541,

b Donated services and use of facilities 2b

¢ Recoveriss of prioryeargrants 2c

d Other (Describein Part Xilly 2d 7,757,

e Addlines 2athrough 2d . o fee 33,298.
3 Subtractine 2e fromtine T 3 [ 18,748,574,
4 Amocunts included on Form 990, F’art Viil, line 12, but not on line 1

a Investment expenses not included on Form 990, Pant VIll, line 76 4a 23,8 48,

b Other {Describe in Part XIll) e b

o Addlnesdaanddb o 4o 23,848,

Total revenue. Add tines 3 and 4c (This must equal Form 990, Part 1, jine 12) ' 5 | 18,772,422,

Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 | 17,573,348,

1 Totat expenses and losses per audited financial statements

2 Amounis included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facililies 2a
b Prior year adjUstmen s 2b
C OB O SOS 2c
¢ Other (Describe in Part XI0) 2d 1,757,
e Add Nes 28 through 20 e 20 7,757,

3 | 17,565,591,

3 Subtractline 2e fromi e 1
4 Amounts included on Form 990, Panl IX, line 25, but not on line 1:

a Investment expenses nol included on Form 980, Part Vill, line7b ... ........... | 4a 23,848,

b Other (Describe in Part XILY e 4b

© Addlines 4aand 4b e R 4c 23,848.
Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Parr LH0E T8 e 5 17 ,58 [} ' 439,

t Part XIH| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2¢ and 4b; and Part Xll, lines 2d and 4b. Also complete this parl to provide any additional information.

PART X, LINE 2:

THE ASC PROVIDES GUIDANCE ON THE ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES. THIS GUIDANCE REQUIRES AN ENTITY TO RECOGNIZE THE FINANCIAL

STATEMENT IMPACT OF A TAX POSITION WHEN IT IS MORE LIKELY THAN NOT THAT

THE POSITION WILL BE SUSTAINED UPON EXAMINATION., MANAGEMENT EVALUATES THE

ORGANIZATION'S TAX POSITIONS AND HAS CONCLUDED THAT THE ORGANIZATION HAS

TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS TG COMPLY WITH THE PROVISIONS OF THIS GUIDANCE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

PURCHASE DISCOQUNTS

732054 10-09-17 Schedule D (Form 990} 2017
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Schedule [ (Form 99¢) 2017 DALE ROGERS TRAINING CENTER, INC. 73-0665454 pages

{Part XIll| Supplemental Information (continued)

PART XII, LINE 2D - QTHER ADJUSTMENTS:

PURCHASE DISCQUNTS

Schedule D {Form 990} 2017
732085 10-09-17
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SCHEDULE J Compensation Information OMi No. 35450047
{(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 '1 7
Compensated Employees

P Complete i the organization answered "Yes" on Form 990, Part IV, line 23, .
Depariment of the Treasury > Attach to Form 990. open to P_Ui)“c
internal Raverue Servics B Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspection
Name of the organization Employer identification number

DALE ROGERS TRAINING CENTER, INC. 73-0665454
[Part] | Questions Regarding Compensation

Yes [ No

1a Check the appropriate hox{es) it the organization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, fine 1a. Complete Part |li to provide any relevant information regarding these items.

D First-class or charter travel l:' Housing allowance or residence for perscnal use

D Travel for companions El Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account El Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line ta 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 lltoexplain .. . 1b
2 Did the organizalion require substantiation prior o reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? 2

3 Indicate which, if any, of the following the fiting organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEOQ/Executive Director, but explain in Part 4.

1 Compensation commitiee D Written employment contract
Independent compensation consultant L] Compensation survey or study
........ ] Form $90 of other organizations Approvat by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? L e 4c X
If *Yes" 1o any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HIl.
Only section 50Hc)(3), 501{c){4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on e revenues of:
a The OIGaNZalION? e 5a X
b ANy related organizalion? e 5b X
If "Yes" on line ba or 5b, describe in Part |11
6 For parsons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
centingent on the net earnings of:
a Theorganization? TSP OO 6a X
b Any related organization? 6h X
If "Yes" on line 6a or 6b. describe in Part 1l
7 For persons listed on Form 980, Part VII, Section A, fine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descnbe in Part Wl L L 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accruad pursuant 1o a contract that was subject to ihe
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes." describeinPart it 8 X
9 If“Yes" on line 8. did the organization also follow the rebutlable presumption procedure described in
Regulations section 53 A008-GlC)? i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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Public Inspection

OmMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additionat information.
Dapartment of the Treasury B Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B Go to www.irs.gov/Form990 for the lalest information. Inspection
MName of the arganization Employer identification number
DALE ROGERS TRATINING CENTER, INC. 73-0665454

FORM 990, PART I, LINE 1, DESCRIPTION QOF ORGANTZATTON MISSION;:

IN-HOUSE PROGRAMS AND WORK OPPORTUNITIES AS WELL AS COMPETITIVE

COMMUNITY EMPLOYMENT,.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CONTRACT WITH LOCKHEED MARTIN TO EMPLOY ADULTS WITH DISABILITIES FOR

PARTS DISTRIBUTION AT TINKER AIR FORCE BASE.

EXPENSES § 14,401, INCLUDING GRANTS QF $ 0. REVENUE S 20,182.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PROVIDED TO THE BQOARD UPON REQUEST PRIOR TO FILING THE TAX

RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD MEMBERS ARE REQUIRED TO DISCLOSE IF A POTENTIAL CONFLICT OF

INTEREST ARISES.

FORM 550, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS AND APPROVES ALL

COMPENSATION LEVELS ANNUALLY IN JULY.

FORM 990, PART VI, SECTION C, LINE 18:

FORM 990 AVAILABLE UPON REQUEST.

FORM 950, PART VI, SECTION C, LINE 1G:

FORM 990 AVAILABLE UPON REQUEST.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-E2} {2017}

737011 £9-07-17
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Schedule O {Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

DALE ROGERS TRAINING CENTER, TNC. 73-0665454

FORM 990, PART XII, LINE 2C:

PROCESS HAS NOT CHANGED IN THE CURRENT YEAR.

T3P 0E-07-17 Schedule O (Form 930 or 990-EZ} {2017)
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