EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Ihcome Tax CHE o 191500
Form ggg Under section 501(c}, 527, or 4947{(a){1) of the Internal Revenue Code (except private foundations) 20 1 8
Departmant of the Treasury P~ Do not enter social security numbers on this form as it may be made public, m“‘“
internal Revenus Service B_Go 1o www,irs.gov/Form990 for insiructions and the latest information, winspection i
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 and ending JUN 30, 2019
B Eé‘sl‘?é‘a'é.e; C Name of organization D Employer identification number
e | DALE ROGERS TRAINING CENTER, INC.
Eﬁ:ﬁge Doing business as 73-0665454
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
P, | 2501 w. uran 405-946-4489
b City or town, state or province, country, and ZIP or foreign postat code G_Gross receipis § 15,442,393,
ionded]  OKLAHOMA CTTY, OK 73107 H(a) Is this a group return
Dﬂ&?lifa_ F Name and address of principal officer: CONNIE THRASH MCGOODWIN for subordinates? [ Ives No
pendhd | 2501 W, UTAH, OKLAHOMA CITY, OK 73107 H(b) Are all subardinates include? || Yes || No
I Tax-exempt status: 5H({c)(3) |:| 504{c) { V<4 {insert no.) f:l 49476 (1) or D 527 lf "No," attach a list. (see instructions)
J_Website: p» WWW,DRTC.ORG H{c) Group exemption number -
K _Form of organization: Corperation [ ] Trust [ 1 Association [ | Other I LL vear of formation; 2004 | M State of legal domicile; O
| Part 1| Summary
o 1 Briefly describe the organization's mission or most significant activities: DALE ROGERS TRAINING CENTER
8 SUPPORT PEOPLE WITH DISABILITIES THROUGH PAID VOCATIONAL TRAINING,
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part Vi, fine 12y .. 3 i3
g 4 Number of independent voting members of the governing body (Part VI, lne by . 4 13
@| 5 Total number of individuals employed in calendar year 2018 (Part V, line2ay . 5 553
] 6 Total number of volunteers (estimate if necessary) ... 6 125
Bl 7a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 980T, ine B8 . .o 7h a.
Prior Year Current Year
o| 8 ©Contributions and grants (Part VI, line 1hy 2,052,982, 2,196,376,
% 9 Program service revenue (Part Vill, ine 2g) 16,581,181, 17,018,326,
& 10 investment income {Part VIIE, column (A), lines 3, 4, and 7d) 138 259, 227,091,
BT Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . 0. C.
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 18 772,422, 19,442 393,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) G. 0.
14 Benefits paid to or for members (Part [X, column {A), lined) .. 0. 0.
w| 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) 12,260,722, 12,307,825,
§ 16a Profassional fundraising fees (Part IX, column (A), line e} 0. 0.
:’n{ b Total fundraising expenses (Part IX, column (D), line 25) b~ O, [
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F24e) 5,328,717, 5,594,354,
18 Total expenses. Add lines 13-17 {must equal Part IX, colurmn (), line 25) 17,589,439, 17,302,179,
19 Revenue less expenses. Subtract ine 18 from line 12 1,182 983, 1,540,214,
a8 Beginning of Current Year End of Year
£520 Total assets (Part X, line 16) 16,114,774, 17,932,642,
< 21 Totalliabilties (Part X, line 26) 1,283,312, 1,434,939,
=7 22 Net assets or fund balances. Subtragt ine 21 from Bne20 oo 14,831,562, 16,497,703,

ignature Block

Under penalties of perjury, | declare that | have examined thistum, including accompanying schedules and statements, and to the best of my knowledge and beligf, it is
frue, correct, anct comp‘!éfé@lﬁ?aﬁgn of ppeparer (othepAhan officer) is based on all information of which preparer has any knowledge. ,
I

1] /2/31 /s
Sign } Signef[ﬂfﬁ"i—um‘ﬁger’ " . Date
Here CONNIE THRASH MCGOODWIN, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's hame Preparer's sigpature Date Gesk [ [ PTIN
Pald MIKE PLACE %Aé/ /D/m/ 12.30.19 's'e,f_emﬂ,wd 00357051
Preparer | Firm's name ) RSM US LLE Firm's EiN 42-0714325
Use Only | Firm's address > 210 PARK AVE, SUITE 1725

OKLAHOMA CITY, OK 73102 Phone no.405-239-7961

May the IRS discuss this return with the preparer shown above? {ses instructions) ... U Yes D No
832001 12-31-18 LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSTON STATEMENT CONTINUATION




Form 990 {2018) DALE ROGERS TRATNING CENTER, INC. 73-0665454 Page 2
Part lll.} Statement of Program Service Accomplishments
Chack if Schedule O contains a response or nate to any lineinthis Part il e ]

1 Briefty describe the organization’s mission:
DALE ROGERS TRAINING CENTER SUPPORTS PEOPLE WITH DISABILITIES THROUGH

PATE VOCATIONAL TRAINING, IN-~HOUSE PROGRAMS AND WORK OPPORTUNITIES AS
WELL AS COMPETITIVE COMMUNITY EMPLOYHMENT,

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 980-E27 e e e e e e U S [ves No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? EYes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Sectlon 501(c)(3) and 501 (c){4) organizaticns 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 § 3,173,037, Including grants of § } (Revenua $
VOCATIONAL TRAINING AND COMMUNITY EMELOYMENT PLACEMENT SERVICES FOR
INDIVIDUALS WITH DISABILITIES, ADDITIONAL SERVICES OF: LIFE SKILLS
CLASSES; AUXILLARY AM/PM CARE AND BUS SERVICES , SPEECH THERAPY.

1,145,313, )

1,949,483,

4b  (Code: ) {Expenses § 1,549,871, including grants of $ ) (Revanue §
ABILITYONE CONTRACTS - PROGRAM CONTRACTS WITH U.S. AIR FORCE TO PROVIDE
FULL FCOD SERVICE FOR MILITARY DINING FACILITIES EMPLOYING ADULTS WITH

DISABILITIES,
4c {Cnda: ) (Expanses % 11 ' 903 1 136, Including grants of § ) (Reuenua $ 13 ' 924 1 860, )
ABILITYOKE CONTRACTS - PROGRAM CONTRACTS WITH U.S. AIR FORCE AND
GOVERNMENT TC PROVIDE CUSTODIAL SERVICES EMPLOYING ADULTS WITH
DISABILITIES.
4d  Other program services (Describe in Schedule O.)
{Expenses & including grants of $ ) (Revenue $ )
4e_Total program service expenses P 16,626,144,
Form 990 2018)

832002 12-31-18




DALE ROGERS TRAINING CENTER, INC, 73-0665454

Form 990 (2018
|'5.aé’t:]_ Y I Checklist of Required Schedules

10

11

12a

13
tda

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf “Yes, " complete SCREAUIE C, PAI T  ..ooo oo e
Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete SCREAUIE C, PATEH .....cocooooooeeoe e
Is the arganization a section 501(c)(4), 507{c)(5), or 501(c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 f "Yes," complete Schedule G, Part il ... e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investmeant of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part !
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histaric structures? I "Yes,” complete Schediute £, Part ..o
Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schaditle D, Part Hl ... e e
Did the organization report an amount in Part X, line 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?

If "Yes," camplete SChedUle D, Part IV e
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowrments, or quasi-endowmenits? Jf "Yes," complete Schedle D, PAt V' ...
if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl IX, or X

as applicable.

Did the organization report ah amount for land, buildings, and equipment in Part X, line 107 ff "Yes, " complete Schedule D,
Fart VI e e e,
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 [f *Yes,® complete Schedule D, Part VIl ..o oo
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reparted in Part X, line 1872 J7 "Yes," complete Schedule D, Part VIl ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assats reported in

Part X, line 167 i "Yes, " complete Schadtle 13, PAITIX ..o oo
Did the organization report an amount for other liabilities in Part X, line 257 f "Yes, complete Schedwle D, Part X ...
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax pasitions under FIN 48 (ASG 740)? if "Yas," complele Schedule D, Part X ...
bid the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes," complete

Schadufle D, Parts Xl and Xl e e e
Was the organization included in consolldated independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ...
Is the organization a school described in section 170(0) (1 (ANIN? "Yes," complete Schedle E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? ff "Yes," complete Schedule Fy Parts L AN IV oo e
Did the organization report on Part X, column {A), fine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? f "Yes," complete Schedule F, Parts B and Y
Did the organization repert on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

ot for foreign individuals? If “Yes," complete Schedufe F, Parts 11and V' .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column {A), lines 8 and T1e? if "Yes," complete Schedule G, PAH | ...
Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI, fines

1c and 8a? Jf "Yes," complate SChedile G, PAIEH ..o
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 jf "Yes,"
complete Schedule G, Parf T ..o e e
Did the organization aperate one or more hospital facllities? ff "ves, * complete Schedule H
Il "Yas" to line 20a, did the organization attach a copy of its audited financial statements to this reum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), line 17 If "Yes.* complete Schedule L Partstand Il o oo

Page 3
Yes | No

1] x

2 X
3 X
4 X
5 X
6 X
7 X
8 X
o X

832003 12-31-18

11a| ¥
11b X
11c X
11d X
11e X
1 X
12a | X
12b X
13 X
............................................... 14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20h
21 X
Form 990 ¢2018)




Form 990 {201 8) DALE ROGERS TRAINING CENTER, TNC. 73-0665454 Pace 4
{ Part IV | Checklist of Required Schedules iontinyed

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part X, column (A), line 27 if "Yes," complete Schedule I, Parts and Il ...\ oo 22 X
23 Did the organization answer "Yes" to Part Vif, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employess? Jf "Yes," complete
SCRBUUIE U ..ot e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a ... e e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxX-exempt DONDS? | e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? e 24d
25a 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? jf "Yas," complete Schedule L, Part! ... 25a b
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and
that the transaction has not been reparted on any of the organization’s prior Forms 990 or 990-E27 jf “Yes," complete
SEREAUIE L, Part] oo e 25b £
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf *Yas,"
complete Schedule L, Part Il e e 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant sefection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complate Schedule L, PArt Il ..o oo 27 X
28 Was the organization a party to a business transaction with one of the following patties (see Schedule L, Part |V ' e
instructions for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employes? [f “Yas," complete Schedule L, Part IV oo 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? ff "Yes," complete Scheduls L, Part IV .. 28b X
G An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or inditect owner? Jf "Yes," complete Schedule L, Fart IV .o oo, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schedule Moo, 29 %
30 Did the organization recelve contributions of ari, historical treasures, or other similar assets, or qualifisd conservation
CONUIDULIONST If *Yes, " GOMPIete SCHEOIE M ... o oo oo 30 X
31 Did the organization liguidate, terminate, or dissolve and cease oparations?
I "Yes," complele SCREAUE N, PAMT L e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAEIE L ..ottt et ettt e et e ee e 32 d
33 bBid the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule B, PArTl ..o oo oo 33 x
34  Was the organization related to any tax-exempt of taxable entity? Jf "ves, * complete Schedule R, Part If, Ill, or IV, and
Palt Vy I8 T oottt 34 X
35a Did the organization have a controlled entity within the meaning of section 5t20)0%? ... 35a X
b If "Yes" to line 354, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PArtV, N8 2 oooooooooooeooeeooeee 35b
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 ....... e e e, 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1tb and 197
_ Note. All Form 990 filers are required to complete Schedule O T VU TSSOV UU SO OO PP 38 | X
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or hote to any line in this Part V (]
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Ehter 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 to vendars and reportable gaming
(gambling) winnings to prize winners? SO ¢ | X

B32004 12-31-18 Form 980 (2018}




Form 990 (2018) DALE ROGERS TRAINING CENTER, INC. 73-0665454 Page 5
[Part V.| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees repotted on Ferm W-3, Transmittal of Wage and Tax Statements, S
filed for the calendar year ending with or within the year covered by thisreturn Z2a 593§
b [Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X -
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-ffle (sae instructions) e e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b [f "Yes,” has It filed a Form 990-T for this year? Jf "No" fo line 3b, provide an explanation in Schedule O ..o .. 1 38b
4a At any time during tha calendar year, did the organization have an interast In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: B> :
See instructions for filing requiremants for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or Bb, did the organization fite Form 8886-T7 S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIe? e 6b
7 Organizations that may receive deductible contributions under section 170(c). O
a Did the organization receive a payment in excess of $75 made partly as a cantribution and partly for goods and services provided to the payor? 1 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T8 FOM BB e e 7c X
d ff "Yes," indicate the number of Forms 8282 fited during the year I 7d l e e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, duting 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 requited? _ { 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the : : I
sponsoring organization have excess business heldings at any time during the year? 8
2 Sponsoring organizations maintaining donor advised funds. R o
a Did the sponsoring organization make any taxable distributions under section 48667 oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person? 9b
10 Section 501(c){7) organizations. Fnier: T
a lInitiation fees and capital contributions included on Part VIII, linet2 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or sharsholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them. 11b :
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest raceived or accrued duting the year ... 12h T
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ...~ 13b
¢ Entertheamount of resetvesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? (f "No," provide an explanation in Schedule O ..o 14b
158 s the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the yYear? 15
If "Yes," see instructions and file Form 4720, Schedule N. fi] s
16 I3 the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes " complete Form 4720, Schadule O. ]
Form 990 (2018)
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Form 990 (2018) DALE ROGERS TRAINING CENTER, INC. 73-0665454 Page 6
I f_ar_t:?_ H Governance, Management, and Disclosure gy each "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, desctibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduls O contains a response or note to any linginthis Part vl TR
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
I there are material differences in voting rights among members of the governing bady, or if the governing
hody delegated broad authority to an execufive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independant ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a businsss relationship with any other
afficer, director, trustee, or Key BMPlOYEET e e e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company ot otherperson?
4 Did the arganization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the vear of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholdars? e
7a Did tha organization have members, stoclkholders, or ather persons who had the power to elect or appoint one or
more members of the governing body? e
b Are any governance decisions of the organization reserved to (or subject ta approval by} members, stockholders, or

5 Lo

(&}

=23 L4, BN & - [ ]
Ll Bl

-4
o
o

persons other than the governing DOGY? e 7b
8 Did the organization contemporaneocusly document the meetlngs hetd or written actions undartaken during the year by 1he following:
a The govemning DOOYT e,
b Each committee with authority to act on behalf of the GOVEINING B0V 8h
9 Is there any officer, director, trustee, or key employee listed in Part VHl, Section A, who cannot be reached at the

Ba { X

organization’s mailing address? Jf "Yes " provide the pames and addresses in SCHEAUIE € oot 9

Section B. Policies (This Saection B requests information about policies not required by the tnternal Revenue Codg.)

Yes [ No

10a Did the organization have local chapters, branches, or affiliates? 10a %
b If "Yes," did the organization: have written policies and procedures governing the activities of such chapters affifiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? Job

11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? iia
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. L
12a Did the organization have a written conflict of interest policy? Jf "No, go to line 13 oo 12a | X
b Woere officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regutarly and consistently manitor and enforce compliance with the policy? f "Yes," describe

it SCHEdUle O BOW THIS WES GOME ... ... o oottt e e et ee et s e oo 12¢ | X

13 Did the organization have a written whistleblower POBGY? e
14 Did the organization have a written dooument retention and destruction policy?
18 Did the process for determining compensation of the following persons inciude a review and approval by |nciependent
persons, comparability data, and contemporaneots substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or fop management official .. ... e T 1Ba
b Other officers or key employees of the Organization e i5h | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). i
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the YEar? e 16a £
b If "Yes," did the organization follow & written policy or procedure regquiring the organization to evaluate its par‘tlclpatlon e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exernpt status with respect 1o such amangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed 0K
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 9980, and 890-T {Section 501(c){3)s only} avaiiable
for public inspection. Indicate how you made these available. Check all that apply.
|:| Owh website Anather's webhsite Upon request I:} Other (explain in Schedule )
19 Describe in Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax vear.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
DALE ROGERS TRAINING CENTER - 405-946-4489
2501 N, UTAH, OKLAHOMA CITY, OK 73107

832006 12-31-18 Farm 990 (2018)




Form 990 (2018)

DALE ROGERS TRAINING CENTER, INC,

73-0665454

{Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

GCheck if Schedule O contains a response or note to any line in this Part VII

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

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

@ List all of the organization's current officers, directors, trustess (whether individuals or arganizations), 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 employess, if any. See instructions for definition of "key employes.”
@ List the organization’s five eurrent highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
ahle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabie compensation from the organization and any refated organizations.
@ List all of the organization’s farmer direciors or trustees that received, in the capacity as a former director or trustee of the organization,
maore than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following erder: individual trustees or directors; institutional trustees; officers; key emplayees; highest compensated employees;

and former stch persons.

Check this box if neither the organization nor any related organization compensated any current officer, d

rector, or trustee.

{A} )] {C) (D) (E) ]
Name and Title Average | o nutchF; Colfliﬂggman ore Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week afficer and a directar/irustes) from from refated other
{list any % the organizations compensation
hours for | & . = organization {W-2/1099-MISC) from the
related | 2 | & z (W-2/1099-MISC) organization
organizations| £ | 5 g |z and related
below [S|2|.[E(2E 5 organizations
i) | 2|E{s |35 |28 &
{1) MIEKE JONES 1.00
DIRECTOR X 0. 0. 0.
{2} LINDA HUTCHISON 1.00
DIRECTOR X o, 0. 0,
(3) ANDREA BAIR 1.00
DIRECTOR X 0. 0. G,
(4) FORREST BENNETT 1.00
DIRECTOR X 0, o, 0,
{5) RUSSELL COX 1.00
DIRECTCR X 0. 0. 0.
(6) HELEN STAKEM 1,00
DIRECTOR X 0. 0. 0.
{7) FRANK STONE 1,60
DIRECTOR X 0. 0. 0,
(8) CHERYL MOCORE 1,00
DIRECTOR X 0. 0. 0.
{(9) TOM SPERCER 1.00
PRESIDENT X 0, 0, o,
(10) ALLEN BROWN 1.00
18T VICE PRESIDENT X 0. 0. 0.
{11} REBECCA CCDK 1,00
2ND VICE PRESIDENT b'd 0. 0. 0.
{12) BRADLEY WALLACE 1.00
TREASURER X 0. G. 0.
{13} KEVIN CLIFTON 1,00
SECRETARY X e. 0. 0.
(14) CONNIE THRASH MCGOCDWIN 40,00
EXECUTIVE DIRECTOR X 239,839, 0. 6,459,

832007 12-31-18
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Form 990 (2018)
art VIH gection A. Officers, Directors, Trust

DALE ROGERS TRAINING CENTER, INC,

73-0665454

Page 8

ees, Key Employees, and Highest Gompensated Employees (continued)

{A) (B) (C) (D) (B {F)
; Position ;
Name and title Average (o ot check more than one Reportable Reportable Estimated
hotrs per | oy, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from retated other
fistany | = the organizations compensation
hoursfor | 5| = organization (W-2/1088-MISC) from the
related | 2 | & z (W-2/1099-MISC) arganization
organizations| 2 { 2 8 e and related
below 12| 25 5 otganizations
1b Sub-total |, . e > 239,833, 0. 6,459,
¢ Total from continuation sheets io Part VI, SectionA - 3 0. 0. 0.
d Total(addlines band 1€) .......oooooiiiiiieie | 239,833, 0. 6,459,
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 | 3 i
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on R
line 1a? Jf “Yes, " complete Schedule J for SUCH IRANVIGUAT oo 3 X
4 For any individuat listed on line 1a, Is the sum of reportable compensation and other compensation from the organization S : |
and related organizations greater than $150,000? Jf *Yes," complete Schedule J for such Individual ..., 4 | %
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services i R I
rendered to the organization? Jf "Yag * pomblets Sehedil f or QUG Do i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repott compensation for the calendar vear ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Gompensation
DALE RAY MONTGOMERY DBA SERVICEMASTER BY MO
17100 WAIN BRIDGE AVE, EDMOND, OK 73012 FL.OOR CLEANING SERVICES 262,070,

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

$100,000 of compensation from the organization B

1

832008 12-31-18

Form 990 (018)




Form 990 {201 8) DALE ROGERS TRAINING CENTER, INC, 73-0665454 Page 9

[ Part VIII [ Statement of Revenue

Check if Scheduie O contains a response or note to any fine in this Part VI e D
— T —— S TA) ) & i)
Total revenue Related or Unrelated Revenue exciuded
exempt function business frorsnegit%ggder
i revenue revenue 519 - 514
‘g 1 a Federated campaigns 1a SR S
o b Membershipduwes 1b
3 ¢ Fundraising events 1c
'E d Related organizations 1id
@ e Government grants (contributions) 1e 2,000,250,
,é f Al other contributions, gifts, grants, and
2 simifar amounts not included above 1f 196,726,
'g Y Noncash contributions inciuded in Ines fa-1l: § 9,370, S T
3 h_Total Addlinesfa-tf .. ... 3 2,196 976,
Business Code| -5 Fimmi i S
o 2 a PROGRAM SERVICE CONTRA 8300099 16,999,719, 16,995 719,
.gm b PROGRAM SERVICE FER 900099 18,607, 18,607,
fg o
?_,’ e
Q. f Al other program service revenue
g Total Add ines2a2f | 2 17,018,326,
3  Investment income fncluding dividends, interest, and
other similar amounts) [ 173,810, 173,810.
4 Income from investment of tax-exempt bond proceeds [
5 Royaltles ... | -
(i) Reat {ii) Personal
6 a Grossrents ...
b Lless: rentaf expenses
¢ Rental income or foss) .
d Netrentalincome or (l088) ..o b
7 a Gross amount from sales of (i Securities {iiy Other
assets other than inventory 51,951, 1,330,
b Less: cost or other basis
and sales expenses 0. 0.
¢ Gainorfloss) . ... 51,951 1,330
d Netgalnor(loss) ... »
o | 8a Grossincome from fundraising events (not
2 including $ of
% contributions repotted on line 1c). See
< Part IV, fine 18 ... a
—,g_. b less:directexpenses ... b
© Net income or {loss) from fundraising events ... | 2
9 a Gross income from gaming activities. See
PartiV, line 19 ... a
Less: direct expenses . b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of invantory, less returns
and allowances ... a
b Lless;costofgoodssold . . ...
¢ Net income or (foss) from sales of inventory ... »
Miscellaneous Revenue Business Code] 7"
1t a
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-t1d . o » el e |
12 Total revenue. Seeinstructions .o . > 19,442,393 17,015,656, 0. 225,761,
32009 12-01-18 Form 990 (2018)




Farm 990 (2018) DALE ROGERS TRATNING CENTER, INC, 73-0665454 Page 10
[ Part 'IX=-| statement of runctional Expenses
Saction 501(5)(3) and 501(c){4) organizations must complete all columns. Alf other organizations rmust compleate column (A).
Check if Schedule O contains aresponse ornote toany line inthis Park IX |:|
: ; (A} (B} (C) (D)
Do not inchide amounts reported on flines 6b, Total expenses Program setvice Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses generat expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistanca to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Bensfits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 246,298, 246,298,
6  Compensation ot included above, 1o disqualified
persens (as defined under seclion 4958{f}(1)) and
persons described in section 4058{c)(3)(BY .
7 Othersalariesandwages 8,988,827, 8,352, 669, 636,158,
8  Pension plan accruals and contributions {Iinclude
section 401(k) and 403(b) employer contributions)

9 Other employes benefits 2,300,267, 2,216,703, 83,564,
10 Payrolitaxes .. 772,433, 676,660. 95,773,
11 Fees for services {non-employees):

a Management || ...
b legal 15,145, 16,613, 4,532,
e Acecounting .. 43,049. 43,043,
d Lobbying .,
e Professional fundraising services. See Part IV, line 17
f lnvestment managementfees 23,020,
g Other. {i line 11g amount exceeds 10% of ling 25,
columi: (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
18 Officeexpenses . ... ... 15,195, 52. 15,143,
14 Information technology
15 Rovyalties ... 667. 667,
16 Ocoupancy 134 411, 118,915, 15,496,
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,335, 3,912, 6,423,
20 Interest
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 323,107, 55,676. 267,431,
23 Insurance ... 147,875, 120,015. 27,860.
24  Other expenses. Itemize expenses not covered : ChA T
ahove. {List miscellaneous expenses in fine 24e, If ling
24e amount exceeds 10% of lina 25, column (A)
amoutnd, list line 24e expenses on Schedule 0.) RN S
a SUPPLIES 2,009,997, 1,975,253, 34,744,
Iy CONTRACT SERVICES 1,068,176, 978,048, 91,128,
o SOURCEAMERICA PROGRAM 608,435, 608,435,
d WORKERS COMPENSATION IN 261,975, 249,338, 12,637,
e All other expenses 925,967, 1,259,188, -333,221,
25 Total functional expenses. Add lines 1 through 24e 17,302,179, 16,626,144, 1,276,035, 0.
26  Joint costs. Complete this line anly if the erganization
reported in column (B) joint costs from a combined
educational campaign and fundgaising solicitation.
Gheck here B || if tellowing SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)




Form 990 {2018} DALE ROGERS TRAINING CENTER, INC, T3-0665454 Page 11
I:Part:X'.--] Balance Sheet

Check if Schedule O contains a response ot nole to any lineinthis Part X ... . . o rmeererereererieseeesieeiieeieeeiieeeiiiol EI
(A (B)
Beginning of year End of year

1 Cash-nondinterestbearing 6,218 T47.| 4 5,158,934,
2 Savings and temporary cash investments 491,519 2 501,685,
3 Pledges and grants receivable, net 3
4  Accountsreceivable,net 3,065,228, 4 1,554,213,
5 Loans and other receivables from current and former officers, directors, : : St

trustees, key employees, and highest compensated employees. Completa
Parttlof Schedule L L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

o employees’ beneficiary organizations (see instt). Complete Part Il of SchL 8
@ | 7 Notesand loans receivable, net ... 7
< | 8 fInventories forsaleoruse et 155,415.| 8 150,204,
9 Prepaid expenses and deferred charges 173,406.] 9 125,597,
10a Land, buiidings, and equipment: cost or other L B i
basis. Gomplete Part Vi of Schedule D 10a 8,757,584, - L SRR
b tess: accumulated depreciation 10b 4,739,891, 3,752,883.1 10¢ 4,018,053,
11 investments - publicly traded secwrittes 1,949,519, 14 2,106,631,
12 Investments - other securities. See Part W, lne 11 217,140, 42 225,719,
13  Investments - program-related. See Part IV, line1t 13
14 Intangible assets e, 14
16 Other assets. See Part IV, fine 11 89,917.| 15 91,568,
116 Total assets. Add [lnes 1 through 15 (must equal line 34) .. s 16,114 774.1 48 17,932,642,
17  Accounts payable and accrued expenses . 1,283,212.1 47 1,434,839,
18 Grants payable e, 18
19 Deferredrevenue . 19
20  Tax-exempt bond liabilities e, 20
21 Escrow or custodial ascount liability. Complete Part ¥ of Schedule D 29
o | 22 Loans and other payables to current and former officers, directors, trustees, R IO S
g key empioyees, highest compensated employees, and disqualified persons. :
8 Complete Part it of Schedule L. 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24

25  Other liabifities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
Schedule B e 25

26 Total liabilities. Add lines 17 through 25 1,283 212.1 25 1,434,539,
Organizations that follow SFAS 117 (ASC 958}, check here P and i S i

complete lines 27 through 29, and lines 33 and 34.

14,696,197.] 27 16,392,045,

27  Umrestricted netassets
28  Temporarily restricted netassets 60,413.] 28 30,706,
29  Permanently restricted netassets 74,9521 29 14,952,

Organizations that do nat follow SFAS 117 {(ASC 958), check here | |
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, orcurrent funds 30

31  Paid-in or capltal surplus, or land, building, or equipmentfund 31

32 Retained eamings, endowment, accumulated income, or other funds 32

33 Totalnetassetsorfundbatances . 14,831,562.) 33 16,487,703,

34 Total liabilities and net assats/fund balances oo 16,114 .774.| 34 17,932,642,
Form 990 {2018
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Form 990 (2018) DALE ROGERS TRAINING CENTER, INC, 73-0665454 Page 12

| Part X! | Reconciliation of Net Assets

Check if Schedule O contalns a response or hote to any line inthis Part X1 .

1 Total revenue (must equal Part VIIl, column (A), line 12} 1 19,442,393,
2  Total expenses (must equal Part IX, column (A), line 25) 2 17,902,179,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,540,214,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column () 4 14,831,562,
5 Net unrealized gains (losses) on investments 5 125,927,
6 Donated services and use of facilities e 6
T InVestment eXpenses e 7
8 Prior peried adjustments SO OO O Y UTOTUROON S 8
9 Other changes in net assets or fund balances (explain in Schedute G . g 0.
10 Net assats or fund balances at end of year. Combine linas 3 through 9 (must equat Part X, line 33,
COMIMN (BY) oo ettt srane 10 16,497,703,

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or hote 1o any Iine in this Part XI oo

1 Accounting method used to prepare the Form 890: I:l Cash Accrual |:| Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated hasis, or both:
|:I Separate basis D Consolidated basis i:| Both consolidated and separate basis
b Woera the arganization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separaie basis,
consolidated basis, or both:
Separate basis D Consoclidated basis [ ] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountart? 2c 1 X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. S s
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Glroular A 337 e 3a X
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 undergosuch audits 3b
Form 99C 2018)
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. . . OME No. 1545-0047
iﬁiiguu:r‘igﬁﬂ} Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 8
4947(a){1) nonexempt charitable trust. e
Department of the Treastiry B~ Attach to Form 890 or Form 990-EZ. ~-Open to Public
Internal Revanus Service B Go to www.irs.gov/Form990 for instructions and the latest information. “ilnspection i
Name of the organization Employer identification number
DALE ROGERS TRAINING CENTER, INC, 73-0665454

[Partl | Reason for Public Charity Status Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170{b}{1){A)i).

2 [ ] Aschool described in section 170{b){ 1}{A}ii}. {(Attach Schedule £ (Form 990 or 980-E2).)

3 m A hospital or a cooperative hospital service organization described in section 170{b}{ 1){A)iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii}. Fnter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned ar operated by a governmental unit described in

section 170{b)(1){A)iv). {Complete Part 1i.}

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

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

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

An agricultural research organization described in section 170{b){1}{A){ix} operated in conjunction with a land-grant college

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

university:
An organization that normally recelves: (1} more than 33 1/3% of its support from contributions, mambership fees, and gross receipts from
activities related to its exempt functions - subject o certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part HI.)
1 [] an organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 |:| An organization organized and operated exclusively far the benefit of, o perform the functions of, or 1o carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 509(a){2). See section 508{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [__—__l Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [] Type . A supporting organization supervised or controlied in connection with its supporied organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and G.
¢ [ Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e E| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il nan-functionally integrated supporting erganization.
Enter the number of supported arganizations e, |

Provide the following information about the supported organization(s).

(i} Name of supported (i} EIN (i) Type of organization iﬂ:js;h:vg;g?;ﬂgﬁk oISl T v) Amount of monetary {vi) Amount of other
(c;escnbed on thnef'1 1% Yes No support {see instructions) | support (see instructions)
aogove (see INStructions,

0 O Ed O

10

-

is]

organization

Total B R G B e R S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. a3zt 10-11-1a  Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 890-E7) 2018 DALE ROGERS TRAINING CENTER, INC,

73-0665454

Page 2

| Ra_r_t-__ll.| Support Schedule Tor Organizations Described in Sections 170(b)(1)(A)(iv) and 1 70(B)(1 A) (Vi)

(Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faifed to qualify under Part ill. If the organization

fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Galendar year (or fiscal year beginning in) B {a) 2014 {b} 2015 {c} 2016 {d)y 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 2,303,003, 2,455 857, 2,300,514, 2,052 982, 2,196,976, 11,309,332,
2 Tax revenuas levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The valua of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2,303,003,| 2,455 857, 2 300,514_ 2,052, 882,[ 2,196 976, 11 309,332,

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

6 _Public suppbort. subtact line 5 from line 4,

11,308,332,

Section B. Total Support

Galendar year (or fiscal year beginning in) B {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018

{f} Total

2,303,003, 2 455,857, 2,300,514, 2,052,982, 2,196,976,

7 Amounts fromlne4

11,309,332,

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

and income from similar sources 85 729,

71,158, 70,390, 44,236, 173,810,

445,323,

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

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

10

11 Total support. Add lines 7 through 10

11,754,655,

12

82,707,397,

Gross receipts from refated activities, etc. (see instructions) 12 l

13 First five vears. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

arganization, check thisboxand stop here ... i iiiiiiiiiiiiiiiciiieiiiiiieiieiiae
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column () divided by fine 11, column ) ... .. 14 96.21 o
15 Public support percentage from 2017 Schedule A, Part ll, line44 15 87.17 o
i6a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this hox and

>

stop here. The organization qualifies as a pubticly supporied organization

b 33 1/3% support test - 2017.
and stap here. The organization gualifies as a publicly supported organization
17a 10% ~facts-and-circumstances test - 2018.

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

L]

If the organization did not check a box on line 13, 163, or 165, and Eme !4 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly sipported organization

b 10% ~facts-and-circumstances test - 2017.
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a ot 17b check this box and see instructions

Schedule A (Form 990 or $80-EZ) 2018

832022 10-11-18




Schedule A (Form 980 or 890-F7) 2018 DALE ROGERS TRAINING CENTER, INC, 73-0665454 Page 3
[Fart T T Support Schedule for Organizations Described i Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | ot if the organization failed te qualify under Part 1k, If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) |- (a) 2014 (b} 2015 (c) 2016 {d) 2017 {e} 2018 {fj Total
1 Gifts, grants, contributions, and
membership feas raceived. (Do not
include any "unusual grants.™)

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

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

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

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

6 Total. Add lines 1 through 5 .

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

b Amounis included an lines 2 and 3 receivad
from other than disgualified persans that
axcead the greater of $5,000 ar 1% af the
amount on line 13 for tha year

cAddlines 7aand7b

8 _Public support, (Subimctine 7¢ from fing 6.
Section B. Total Support

Galendar year (or fiscal year beginning in) - {a) 2014 (b} 2015 {c} 2016 {d) 2017 {e} 2018 {f) Total
g9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources

h Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after Jure 30, 1975

c Add lines f0aand t0b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part Vi) oo
13 Total support. (Add lines 9, 16c, 11, and 12)

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

check this DoX and Stop here o o i i iae ... S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, cofurn ¢y 15 %
16_Public support percentage from 2017 Schedule A, Part Il line 15 ... T 16 %
Section D. Computaticn of Investment Income Percentage
17 Investiment income percentage for 2018 {line 10c, column (), divided by ling 13, column () 17 %
18 Investment income percentage from 2017 Schedule A, Part i line 17 e 18 %

19a 33 1/3% support tests - 2018, If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppotted organization
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or ling 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
20 Private foundation. |f the organization did not checlk a box on line 14, 19a _or 19b, check this box and see instructions ... ...
832023 10-11-18 Schedule A (Form 980 or 890-EZ} 2018




Schedule A (Form 990 or 990-E7) 2078 DALE ROGERS TRAINING CENTER, INC, 73-0665454 Page 4
] E.art “_f | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, 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

3a

4a

Sa

9a

10a

b

Are all of the organization’s supported arganizations listed by name in the organization's governing
documents? Jf "No, " describe in Part ¥l how the supported organizations are designated. If designated by
class or purpose, desctibe the designation. If historic and conlinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under secticn 508(a)(1) or (A7 if "Yas,* explain in Part VI how the organization determined that the supported
organization was described in section 509(@)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? Jf "Yas," answer
(b) and (c) below.

Did the organization confirm that each supported organization gualified under section 561{c)(4), (5), or (8) and
satisfled the public support tests under section 509(a)(2)? it "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2){B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported crganization not organized in the United States {"foreign supported organization™y? Jf
"Yes," and if you checked 12a or 12b in Part f, answer (b) and (¢} helow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," dascribe In Part VIl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization suppart any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 508(a)(t) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c){2)(B)
purposes,

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

Type [ or Type 0 only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the suhstitution the resuit of an event beyond the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporied arganizations, (i} individuals that are part of the charitable class

henefited by one or more of its supported organizations, or (jif) other supporting organizations that also
support or banefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other simitar payment o a substantial contributor
(as defined in section 4958(cK3KC)), a family member of a substantiat contributor, or a 35% controlied entity with
regard to a substantial conttibutor? [f "Yes, " complete Part | of Schedule L {Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-£7).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquatified persons as defined in section 4946 {other than foundation managers and organizations described
in section H09(@)(1} or 2))7 I "Yes," provide detail in Part V.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VL.

Did a disgualified person (as defined in line 8a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf *Yes," provide defail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type it supporting arganizations, and all Type Il non-functionally integrated
supparting organizations)? if "Yes, " answer 70b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

defermine whether the arganization had excess business holdings.)

832024 10-11-18
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Schedule A (Form 930 or 990-E7) 2013 DALE ROGERS TRAINING CENTER, INC,
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Page 5

[Part IV:{ Supporting Organizations /zontinued)

11 Has the organization accepted a gift er contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with parsons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢_A 35% controlled entity of a person described in (a) or {b) above? f "Ves" to a. b. or . provide detail in Part Vi,

Yes

No

11a

11b

tic

Section B. Type I Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff *Yes " expfain in
Part VI how providing stich benefit carried out the purposes of the supporfed organization(s) that operated,
supsrvised, or controlled the supporing arganization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? ff "Ng, * describe in Part VI fow confrof
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s),

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iif} 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, ditectors, or trustess either (i) appointed or elected by the supparted
organization(s) or (i} serving on the governing body of a supportad arganization? Jf "Ne, " explain 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? if "Yas," describe in Part VI the role the arganization's

supported organizations played in this regard,

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box hext to the method that the organizalion used to satisfy the infegral Part Test duting the year (see instructions).

a [:I The organization satisfied the Activities Test. Completes fine 2 below.
b [:::] The organization is the parent of each of its supporied organizations. Complets line 3 pelow,

¢ [ lmhe organization supported a governmental entity. Dascribe in Part VE how you supported a government entity (see insiructions)

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

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supparted organizations, and how the organization determined

that these activities constituted substantially all of its activities,
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? ff "Yes," explain in Part il the
reasons for the organization's position that its supported arganization{s} would have engaged in these
activities but for the organization's invelvement.
3 Parent of Supported Organizations. Answer {a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majarity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? " " tha jn Part Vi ization in this ragard,

Ye_s

No

3b

432025 10-11-18 Schedule A {Form 990 or 890-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 DALE ROGERS TRAINING CENTER, INC.

73-0665454 Page 6

[PartV"

Type |} Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al
other Type HIl non-functionally integrated suppotting organizations must complete Sections A through E,
Section A - Adjusted Net Income (A} Prior Year ®) (('ga;rtritzrr:;?;’ear
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (ses 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 grass income or for management, conservation, or
maintenance of property held for preduction of income (see instructions) 6
7 Other expenses {see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

instructions).

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yeanr):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other nornrexempi-use assets 1o
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract fine 2 from Jine id 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prioryear distributions 7
8 _ Minimum Asset Amount (add iine 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 DBistributable Amount. Subtract line 5 from line 4, unless subject to
emergancy femporary reduction (see instructions) [i]
7 I::I Check here if the current year is the organization’s first as a non-functionally integrated Type [l supporting organization {see

832026 10-11-18
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73-0665454 Paae 7

{Part V.:| Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions

Gurrent Year

1

Amounts paid o suppotted organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part Vi). See instructions.

Total annual distributions. Add lines T through 6.

(=0 Lo BT 6 I L]

Distributions to attentiva supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amotint divided by line 9 amount

Section E - Distribution Allocations ({see instructions) Excess Distributions

{} (i)
Underdistributions
Pre-2018

(i}
Distributable
Amount for 2018

Distributabie amount for 2018 from Section C, line 6

Underdistributions, if any, for years ptior to 2018 {reason-
able cause reguired- explain in Part V). See instructions.

W

Excess distributions carryover, if any, ta 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

TR ™t oo |oTin

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31,

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subiract fines 3g and 4a from line 2. For resuit greater
than zero, explain in Part V. Seg instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019, Add lines 3§
and 4c.

Breakdown of ling 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

T | |0 & |

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E7} 2018 DALE ROGERS TRAINING CENTER, INC, 73-0665454 Page 8

[ Part V1| Supplemental Information. provide the explanations required by Part Il line 10: Part II, line 172 or 17b; Part HI, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Pant V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




= - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{(Forim 990) B> Gomplete if the organization answered "Yes" on Forin 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, H1a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Departinant of the Treasury } Attach to Form 990, = Open 1o PUBNG ™
Intarnal Revenue Service B Go to www.irs.qov/Form980 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
DALE ROGERS TRATNING CENTER,K INC, 73-0665454

| PartI'| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 880, Part IV, line 6,

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

Total numberatend of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (duting year)

Aggredate valueatendofyear .

(5, R A\ B (G

Did the organization inform all donors and danor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? |:‘ Yes D No
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can ba used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any ather purpose conferring

impermissible private DEnefit? .o [_lves [_Ino

| Part il | Conservation Easements- Complete if the arganization answered "Yes" on Form 990, Part iV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
E Preservation of land for public use (e.q., recreation or education) D Preservation of a histarically important land area
[:l Protection of natural habitat D Preservation of a certified historic structure
I:I Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemeant on the last

day of the tax yeatr. | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage testricted by conservation easements 2b
¢ Number of conservation easements on a certified historic skructure includedin@ ... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a histotic structure
listad in the National Register | e 2d
3 Number of conservation easements modified, transferred, releasad, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located b~
5 Does the organization have a written policy regarding the pericdic monitaring, inspection, handling of

violations, and enforcement of the conservation easements it holds? el |:| Yes D No
6 GStaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B-$

8 Doses each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}BX({)

and section 170(hY4)B)i? L Ives [ InNo

a9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statemeant, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

] Part lil | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xli,

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

b If the organization elected, as parmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other simitar assets held for public exhibition, education, or research in {urtherance of public service, provide the following amounts

relating to these items:
(i} Revenus included on Form 980, Part VI, line T e P $

{il) Assets included in Form 890, Part X |

2  f the organization received or held works of art, hlstorlcal treasures or other sirnilar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {(ASC 958) relating to these items:

a Revenue inctuded on Form 980, Part VIll, ine 1. 3§
b_Assets included N Formm 000, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule B (Form 990) 2018

832051 10-29-18
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[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)

3 Using the organization's acquisition, accassion, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a |:| Public exhibition d I:] l.oan or exchange programs

e |:] Other

b [_] Scholarly research
c [:} Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XL

5 During the vear, did the organization solicit ar receive donations of art, historical treasures, or other similar assets

1o be sold 1o raise funds rather than o be maintained as part of the arganization's collection?

D Yes

|____|No

I Part:lV:
reported an amount an Form 980, Part X, line 21.

Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Farm 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or ather assets not included
On Form O80, Part X2 ettt e

b [If "*Yes," explain the arrangement in Part Xl and complete the following table:

¢ Beginning balance e e 1c
d Additions during the year | e e e | d
e Distrbutions during the year . e et ettt oo 2o et e en s e e e s e e e e 1e
fOERdING BalaNGE || e s it

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_lIf "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl

I PartV.: | Endowment Funds. Compilete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Current year {b} Prior year (c) Two years back | (d) Three years back [ (e) Four years back
1a Beginning of year balance 217,139, 212,695, 196,918, 196,869, 198,357,
b Contributions | . .
¢ Net investment earnings, gains, and losses 8,580, 4,444, 15,777, 45, -1,488.
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses ...
g Endofyearbalance . 225,719, 217,139, 212,695, 196,918, 196,869,
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board desighated or quasi-endowment 66.78 %%
b Permanent endowment b 33.21 %
¢ Temporatily restricted endowment B %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations e 3ali)| X
(i) related OfGANIZALIONS ||| ...+ttt et e Jalii) X
b If “Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b

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

[Part VI [ Cand, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 999, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or ather {c} Accumulated {d) Book value
hasis (investment} hasis (other) depreclation

T2 Land e 225,547, R 225,547,

b Buildings 5,355,923, 2,018 184, 3,337,739,

¢ beasehold improvements . ...

d Equipment ... 2,496,954, 2,236,855, 260,099,

e Other .o 67%,560. 484,852, 194,708,
Total, Add lines 1a through 1e. (Cotmp () must egual Form 890, Part X colmn (Bl Iine 10G) e, _»r 4,018,093,

832052 10-25-18
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Schedule B (Form 990} 2018 DALE ROGHRS TRAINING CENTER, INC, 73-0665454 Page 3
| Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12,
{a} Description of security or category (including nama of security) {b) Book value {c) Method of valuation: Gost or end-of-year market value

(1) Financial derivatives ...
{2) Closely-held equity interests
{3) Other
(A
B)
(C}
()]
(£
(]
{G)
(H)
ol Cof b must equal Form 990, Part X, cof. (B} ling 12.) B> R R e
Il Investments - Program Related.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investrment (b} Book vatue {c¢) Method of valuation: Cost or end-of-year market value

(1

(2)

(3}

(4)

{5)

(6)

{7}

8

[12)]
Total. {Col. (b) must equal Form 990, Part X, eol. (8} line 13.) b
PartIX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. Ses Form QQG Part X lme 25
1, {a) Description of liability {b} Book value LR

Federal income taxes

{8)
{9}
Tatal. (Column (b) must equal Form 990, Part X, col (BIfine 28} coovcveee.. > . S :
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabiity for uncettain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2018
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Part XI- | Reconciliation of Revenue per Audited Finanmal Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on fine 1 but not on Farm 9980, Part VI, line 12:

1 19,547,741,

a Netunrealized gains (osses) oninvestments 2a 125,927,

b Donated services and use of facilities 2b

o Recoveries of prior year grants ... 2c

d Other (Describe in Part X1it) 2d 8 441, | inis

e Addlines 2athrough 2d 2e 134,368,
3 Subtractline2efromfine 1 3 19,413,373,
4  Amounts included on Form 990, Part ViIl, tine 12, but not on line 1: i

a Investment expenses not included on Form 990, Part VIll, line 7b . ... .. 4a

b Other (Describe In Part XIL) 4b i

¢ Addlinesdaanddb 4c 29,020,

Totalreeue Add lines 3 and de. (Thi e 5 19,442 393,

Reconciliation of Expenses per Audlted Flnanc:lai Statemen
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 17,881,600,
Amounts included on line 1 but not on Form 990, Past IX, line 25:

a Donated services and use of facilities . . e 2a

b Prioryearadjustments 2b

C OtharloSSeS || ... 2¢

d Other (Describe in Part XWE) | 2d 8,448, =

e Addlines 2athrough 2d 2e 8,441,
3 Subtractline 2e from Ne e 3 17,873,159,
4 Amounts included on Form 890, Part iX, line 25, but not on line 1; :

a investment expenses not included on Form 990, Part Vill, ine7b 4a 25,020

b Other (Describe in Part XL 4b :

o Addlines d4aand b e 4c 29,020.

................ 5 17,502,173,

Total expenses. Add lines 3 and 4e. (This must equal Form 900, Part L line 18] oo

]T?art XHI] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 8; Part Hl, lines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE FUNDS ARE TO BE USED ONLY IN EXTREME FINANCIAL CONDITIONS AND REQUIRE

TWO-THIRDS VOTE OF THE BOARD TO ACCESS THESE ASSETS,

PART X, LINE 2:

THE ASC PROVIDES GUIDANCE ON THE ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES, THIS GUIDANCE REQUIRES AN ENTITY TC RECOGNIZE THE FINAWNCIAL

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 TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE,

832054 10-28-18
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Schedute D {Form 990} 2018 DALE ROGERS TRAINING CENTER, INC, 73--0665454 Pace 5
[Part XHI| Supplemental Information g.ontinued

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

PURCHASE DISCOUNTS

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PUGRCHASE DISCOUNTS

Schedule D (Form 990) 2018

832055 10-29-18




SCHEDULE J Compensation Information OME No. 16450047

(Form 980) For certain Qfficers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes® on Form 890, Part iV, line 23.
Dapartment of the Treasury B Attach to Form 990. Nnenestion o
Internal Revenue Service B Go to www.irs.gov/Form290 for instructions and the latest information, ~iarinspection &
Name of the organization Emplayer identification humber
DALE ROGERS TRAINING CENTER, INC, 73-0665454
rﬁart 1] Questions Regarding Compensation

Ye_s No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these iterns.

D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Haalth or social club dues or initiation fees

[:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the hoxes on line 1a are checked, did the erganization follow a written policy regarding payment or
reimbursement or provision of afl of the expenses described above? If "No," complete Part {il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
Hustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

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

|:| Compensation committee I:l Writter employment contract
|:| Independent compensation consultant D Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 880, Part Vll, Section A, line 1a, with respect to the filing
organization or a refated organization:
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirament plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part fIl.

Only section 501{cH3), 501{c){4), and 501{c}{29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any sompensation
contingent on the revenues of:
a The organization?

b Any related organization?
I "Yes" on line 5a or 5b, describe in Part 1.
6 For persons listed on Form 880, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? | ettt et
b Any related OrganiZation? | et ettt e e an s
if "Yes" on line 6a or 8b, describe in Part 1.
7 For persons listed on Form 880, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines & and 67 If "Yes," describe In Part Il 7 1 X

8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the [ e I
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPart B . . ... 8

9 K "Yes" on line 8, did the organization also follow the rebuttable presurnplion procedure described in
Regulations section 53.4958-6(c\? TR L L i 9

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
{Form 920 or 890-EZ) Complete to provide information for responses to specific questions on 23 1 8

Form 990 or 990-EZ or to provide any additional information. . ’
Dapartment of the Treasury ¥ Attach to Form 990 or 990-EZ. “+:Open to Public -
Intetnal Revenue Service B Go 1o www.irs.doy/Form880 for the latest information, Inspection
Name of the organization Employer identification number

DALE ROGERS TRAINING CENTER, INC. 73-0665454

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IN-HOUSE PROGRAMS AND WORK OPPORTUNITIES AS WELL AS COMPETITIVE

COMMUNITY EMPLOYMENT,

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

THE FORM %90 1S PROVIDED T(Q THE BOARD 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 950, PART VI SECTION B, LINE 15:

THE BEXECUTIVE COMMITTEE OF THE BOARD COF DIRECTORS REVIEWS AND APPROVES ALL

COMPENSATION LEVELS ANNUALLY IN JULY.

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

FORM 950 AVAILABLE UPON REQUEST,

FORM 990, PART VI, SECTION C, LINE 19;

FORM 590 AVAILABLE UPON REQUEST,

FORM 990, PART XII, LINE 2C;

PROCESS HAS NOT CHAWNGED IN THE CURRENT YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018)

832211 10-10-18




rorm 8868 Application for Automatic Extension of Time To File an
{Rev. January 2019) Exempt Organization Return OMEB No. 15451709

B File a separate application for each return.
Department of the Treasury
Internat Revanue Sarvice - Go to www.irs.gov/FormB868 for the Jatest information.

Electronic filing {e-file). You can electronicaily file Form 8868 to request a 6-month automatic extension of time to file any of the
forms fisted 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 more details on the electronic
filing of this form, visit wiww.irs.gov/e-file-providers/e-fife-for-charities-and-non-profits.

Automatic 8-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Farm 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying number

Type ar { Name of exempt organization or other filer, ses instructions. Employer identification number (EIN) or
print
DALE ROGERS TRAINING CENTER, INC. T73-0665454
File by the - N A K i
due datefar | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
fifing your 2501 N. UTAH
return. See
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
OKLAHOMA CITY, OK 73107

Enter the Return Code for the return that this application is for (file a separate application foreachreturny ] ¢ | 1 !
Application Return [ Application Return
Is For Code Jls For Code
Form 9890 or Form 990-EZ &1 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 9906-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DALE ROGERS TRAINING CEMNTER
©® The books are in the care of > 2501 N, UTAH - OKLAHCMA CETY, OK 73107

Telephone No. B> 405-946-4489 Fax No. p» 405-946-4489
& If the organization does nol have an office or place of husiness in the United States, check thisbox . ]
® i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this is for the whole group, check this

box B E] . It it is for part of the group, check this box | 3 D and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until MAY 15, 2020 , 1o file the exempt organization return for
the organization named above. The extension is for the organization's return for:

B [ | calendar year or
B [X | tax year beginning _ JUL 1, 2018 ,and ending JUN 30, 2013

2 If the tax year entered in line 1 is for less than 12 months, check reason: [_] initial return [_] Final return
|::| Change in accounting period

3a If this application is for Forms 800-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 8a| $ 0.

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpavment atlowed as a cradit, 3b | §

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS {Electronic Federaj Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct dabit) with this Form B868, see Form 8453-E0 and Form 8878-E0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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