Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2019

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

For the 2019 calendar year, or tax year beginning

, 2019, and ending

,20

Check if applicable:
Address change
Name change

Initial return

C Name oforganizationTHE DWAYNE PEASLEE TECHNI CAL TRAI NI NG CENTER | Ndb

Employer identification number

Doing business as

Number and street (or P.O. box if mail is not delivered to street address)

P920 HASKELL AVE

47-1916358
Room/suite E Telephone number
100 (785) 856- 1831

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

L awr ence, KS 66046

Amended return

$

G Gross receipts

1, 291, 537

OO0O00Oddw | »

Application pending F Name and address of principal officer:

m 501(c)(3) |:| 501(c) ( ) | (insert no.) |:| 4947(a)(1) or |:| 527

| Tax-exempt status:

WAV PEASLEETECH. ORG

J  Website: »

H(a) Is this a group return for subordinates? |:| Yes m No
H(b) Are all subordinates included? |:| Yes |:| No
If "No," attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization: m Corporation |:| Trust |:| Association |:| Other »

‘ L Year of formation: 2014

M State of legal domicile:

KS

|Part || Summary
1 Briefly describe the organization's mission or most significant activities: ~WE ARE A CATALYST FOR ECONOM C GROWH
" PROVI DI NG TECHNI CAL TRAI NI NG TO A DI VERSE COVMWUNI TY OF LEARNERS TO MEET THE CURRENT AND
§ EMERG NG NEEDS OF QUR COMMUNI I TI ES AND EMPLOYERS.
e
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vl,linela) . . . . ... ... ... ... ..... 3 17
@ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . .. ... ... .. 4 17
Zg 5 Total number of individuals employed in calendar year 2019 (Part V,line2a) . . . . . . .. ... ... .. 5 3
g 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . L L e 6 10
7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . . . ... ... 7a 0
b Net unrelated business taxable income from Form 990-T,line39 . . . . . . . . . . . . . . ... ..., 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, linelh) . . . .. . . . ... ... . ... ... ... 862, 223 1, 204, 985
g 9 Program service revenue (Part VIII,line2g) . . . . . . . . . . oo e 234,739 86, 516
§ 10 Investmentincome (Part VIII, column (A),lines 3,4,and 7d) . . . . . . . . .. ... ... 23 36
€ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11€) . . . . . . . . . .. (3,695) 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . . .. .. 1, 093, 290 1,291,537
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . ... .. .. 0
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... ... ... ... 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 143,674 137,526
8 16a Professional fundraising fees (Part IX, column (A),linelle) . . . . . . . ... ... ... 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 13, 752
d |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . . . 668, 621 694, 875
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . . ... .. 812, 295 832, 401
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . ... ... .. .. 280, 995 459, 136
5§ Beginning of Current Year End of Year
%é 20 Totalassets (Part X,line16) . . . . . . . . . .. e e e e e 4,748, 070 4,981, 574
%2 21 Total liabilities (Part X, line26) . . . . . . . . . . . e e 1,712,569 1, 486, 937
22 |22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . .. .. ... .... 3, 035, 501 3,494,637
|Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
_ } KEVI N KELLEY
Si gn Signature of officer Date
Here } KEVI N KELLEY, EXECUTI VE DI RECTCR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Angel a R Mot si nger CPA MBgel a R Mot singer CPA MBAD6-12-2020 self-employed P00629786
Preparer |Frimsname » Mbt si nger CPA Tax & Accounting LLC Firm's EIN_ >
Use Only Firm's address » 303 W1llth Street Phone no.
Law ence KS 66044 785-749-5051

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

|X Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2019) THE DWAYNE PEASLEE TECHNI CAL TRAI NI NG CENTER | NC. 47-1916358 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . . . 0 v v v v v v i e |:|
1  Briefly describe the organization's mission:

WE ARE A CATALYST FOR ECONOM C GROWH PROVI DI NG TECHNI CAL TRAI NI NG TO A DI VERSE COMMUNI TY COF
LEARNERS TO MEET THE CURRENT AND EMERG NG NEEDS OF OUR COMVUNI | TI ES AND EMPLOYERS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e |:| Yes 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
SEIVICES? & v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "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. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 782, 894 including grants of $ ) (Revenue $ )
A TECHNI CAL TRAI NI NG CENTER TO MEET THE CURRENT AND EMERG NG NEEDS OF OUR STUDENTS AND EMPLOYERS
IN THE COVWUNI TY. THROUGH COLLABORATI ONS W TH THE ECONOM C DEVELOPMENT CORPORATI ON OF LAWRENCE
AND DOUGLAS COUNTY, THE CITY OF LAVWRENCE, LAWRENCE UNI FI ED SCHOCOL DI STRI CT 497, AND NUMEROUS AREA
EMPLOYERS VWERE TRAI NI NG OUR AREA WORKFORCE W TH SKILLS I N DEVMAND BY OUR EMPLOYERS I N THE
COVMUNI TY.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses » 782, 894

EEA
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Form 990 (2019) THE DWAYNE PEASLEE TECHNI CAL TRAI NI NG CENTER | NC. 47-1916358 Page 3

|Part IV | Checklist of Required Schedules

Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L L e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . . . . . o o o o e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl . . . . . . . . . . .. .. ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll. . . . . . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . o L L e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part1l . . . . . . . ... ... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o o o o e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . o 0 L e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . L e e e e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI. . . . . o o o o i o e e e e e e e e e e e e e e e e e e e e e e 1la | X
b 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 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . .. ... ... ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl.. . . . . . . . . .. ... ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . o o 0 i i i i i oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X1l . . . . . . . o 0 o o e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, 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 Xll is optianal . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule.E. . . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . . . ... . ... 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . . ... ... ... ... 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . ... .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . . . o 0 0 0 i i i i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll. . . . . . . . . . . o o e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Partsland Ll . . . . . . . . .. ... ... 21 X
EEA Form 990 (2019)



Form 990 (2019) THE DWAYNE PEASLEE TECHNI CAL TRAI NI NG CENTER | NC. 47-1916358 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . . . . . . . . . ... 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . . . L L e e e e e e e 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 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . o o i i i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . . . L L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . .. ... . .. 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? If "Yes," complete Schedule L, Part1 . . . . . . . ... ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl . . . . . . . . . . o o e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Part1l . . . . . . ... ... ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . . . . . . . . . o o o e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV. . . . . . . . o o 0 e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIV. . . . . . . . . ... ... .. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, PartIV. . . . . . . . . . . o i i i i i e e e e e e e e et e e aeeaaaaaaaaaa-]|28C X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . . .. L e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl. . . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . o L o e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl . . . . . . . .. ... ... ... ... ..... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 111,
orlV,and PartV,lined. . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . v o o o o o L 35a X
b If"Yes" to line 35a, did the organization receive 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,line2. . . . . . . . ... .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . o oo e 36 X
37  Did the organization conduct more 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? If "Yes," complete Schedule R, PartVI. . . . . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV. . .. ... ... ... .... []
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . ... ... ... la 30
Enter the number of Form W-2G included in line 1a. Enter -O- if not applicable. . . . . . . . .. ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . v v v b b bt e e e e e e e e e e e e e 1c X

EEA
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Form 990 (2019) THE DWAYNE PEASLEE TECHNI CAL TRAI NI NG CENTER | NC. 47-1916358 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums?2 . . . . . . . . . .. .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . . . .. 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . . . ... .. 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . . 4a X
b If"Yes," enter the name of the foreign country ~ »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . . .. .. 5a X
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 5b, did the organization file FOrm 8886-T2 . . . . . . . . .« . & v o v i i e e e e e e e e 5c
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? . . . . . . . . . . ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . L L L e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . o . i e e e e e e e e e e e e e e e e e e e e e 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . . . . . . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 828272 . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes,"indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . ... ... ... ..., ‘ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . . 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . . . . . . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . .. 0L 9a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders. . . . . . . . . .. 0 Lo oL 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.). . . . . . . . . . L L Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412. . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. ‘ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . . . .. ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . .. .. ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . .. L 13c
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? If "No," provide an explanation on Schedule O . . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . L L e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?. . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2019)



Form 990 (2019) THE DWAYNE PEASLEE TECHNI CAL TRAI NI NG CENTER | NC. 47-1916358 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . ... .. 0000 ... |X
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . .. la 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b  Enter the number of voting members included in line 1a, above, who are independent . . . . . . . .. .. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6  Did the organization have members or stockholders? . . . . . . . . . L L e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L L L e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . L L e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . . L L e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . .. ... o L0000 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson ScheduleO . . . . . . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . o o oo oo oo 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1la | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . . . . . . . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?. . . | 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done . . . . . . . . . . 0t 0t e e e e e e e e e e e 12c | X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . . oL 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . .. . ... .. ... ... ..., 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L L L e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . e u e h e e e e e e e e e e e 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |X Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
KEVI N KELLEY (785)856-1831, 2920 HASKELL AVE, Lawrence, KS 66046
EEA Form 990 (2019)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ® (do not checstrfgizrlhan one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any os o d A od 4 organization organizations fr(?m t_he
hours for 22 2 FH & 324g g (W-2/1099-MISC) (W-2/1099-MISC) organization and
related E' é_ ; 3 2 :% g 53'% related organizations
organizations g § § :f 8 %
below 2 < o -‘3
dotted line) ° g %
(1) PATRICK sLABAUGH | _1.00
DI RECTOR X 0 0
@ SANDY DIXON | __2.00
VI CE PRESI DENT X X 0 0
@ LISALARSEN | __1.00
DI RECTOR X 0 0
(4 REGNALD ROBINSON. | 1.00
DI RECTOR X 0 0
G) RICK SALYER | __100
DI RECTOR X 0 0
(6) CHERYL V\WUTE | __1.00
DI RECTOR X 0 0
() DLANE STODDARD | _1.00
DI RECTOR X 0 0
@HCRAGWEINVVG | 100
SECRETARY X 0 0
() SHHRLEY MARTIN-SMTH = | _2.00
PRESI DENT X X 0 0
UOCYNTHLA YULICH_______________|__2.00
TREASURER X X 0 0
@YCHRI S PANDINO. | _1.00
DI RECTOR X 0 0
(A2TRACY GREEN | __1.00
DI RECTOR X X 0 0
(I3)RANDY WESEMAN | _1.00
DI RECTOR X 0 0
(49BONNE LONE | __1.00
DI RECTOR X 0 0
EEA Form 990 (2019)
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’ Part VII ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization organizations from the
h 23 3 9 3 $3 & w-21090-misc) | (W-2/1099-MISC) organization and
ours for =3 = 3 < S 3 -
23 £ o @ 32 g related organizations
related % 5| g _3 3 o =
organizations = = % % g
below 2 < o -‘3
dotted line) ° g 3
g
(A9NANCY THELLMAN | __1.00
DI RECTOR X 0 0 0
@OTAYLOR YOEST | _1.00
DI RECTOR X 0 0 0
@NSARAH PLINSKY | 1.00
DI RECTOR X 0 0 0
(®BOBBIE FLORY | 1.00
DI RECTOR X X 0 0 0
(19JESSICABEESON | 1.00
DI RECTOR X 0 0 0
(OANTHONY LEWS | 1.00
DI RECTOR X 0 0 0
@UKEVIN KELLEY | ¢ 40. 00
EXECUTI VE DI RECTOR X 0 0 0
@__ ...
) I I
(L I I
@5 l_____
1b  Subtotal . . . . . e e e e e e e e e >
c Total from continuation sheets to Part VII, SectionA . . . . . . .. ... ... >
d Total (addlineslband 1c) . . . . . v v ittt e e e > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. ... ... ... ........ 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual. . . . . . o e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . ... ... ... 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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization  »

EEA

Form 990 (2019)



Form 990 (2019) THE DWAYNE PEASLEE TECHNI CAL TRAI NI NG CENTER | NC. 47-1916358 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIl . . . . . . . . . . . . 0000 v v v n . |:|
(A) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

la Federated campaigns . . . . . . . . la
90 b Membershipdues . . . . . ... .. 1b
§§ ¢ Fundraisingevents . . . ... ... 1c
(jé d Related organizations . . . . . . .. 1d
%5 e Government grants (contributions) . . le 429, 317
JgE f  All other contributions, gifts, grants,
%g and similar amounts not included above 1f 775, 668
gg g Noncash contributions included in
ég linesla-1f . .. ... ....... 1g | $
h Total. Addlinesla-1f . .. ... ... ......... > 1, 204, 985
Business Code
® 2a EXEMPT PURPOSE RENTAL 611600 68, 489 68, 489
§ ® b TUI TI ON | NCOVE 611600 10, 000 10, 000
%g ¢ EDUCATI ON LEASE | NCOVE 611600 8, 027 8, 027
g e
o f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . . . . . . .. ... . . .... > 86, 516
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . .. ... ... ... .. > 36 36
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties. . . . . . . .. e >
(i) Real (i) Personal
6a Grossrents . .. ... 6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6C
d Netrentalincomeor(loss) . . ... ... ........ >
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: costor other basis
g and sales expenses . . |7b
% ¢ Gain or (loss) . . ... 7c
04 d Netgainor(loss). . . . . . .« v v v v v v v i v . >
E 8a Gross income from fundraising
o) events (not including $
of contributions reported on line
1c). SeePart IV,line18 . .. ... .. 8a
b Less:directexpenses . .. . ... .. 8b
¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less:directexpenses . .. . ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less
retums and allowances . . . . . . . .. 10a
b Less:costofgoodssold . .. ... .. 10b
¢ Netincome or (loss) from sales of inventory . . . . . . .. >
Business Code
é ° 1la
c g b
.‘Eﬁﬂf d Allotherrevenue . . . . . . .. .. ....
e Total. Addlines1la-11d . . . . .. .. . ... ..... >
12 Total revenue. Seeinstructions . . . . . . ... ... .. > 1, 291, 537 18, 027 68, 525
EEA Form 990 (2019)
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| Part IX | Statement of Functional Expenses

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

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

Page 10

Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... ... 129, 223 115,471 13, 752
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . . ... .. ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . . . ... .....
10 Payrolltaxes . . . . . . . . . ..o oo e e 8, 303 8, 303
11  Fees for services (nonemployees):
a Management. . . . . . . . . .00 e e
b Legal. . . . ... .. . .. 1, 566 1, 409 157
c Accounting . . . . . . ... e e e e e 14, 293 12, 864 1, 429
d Lobbying. . . .. ... ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . . . . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion . . . . . . .. ... ... 14,229 12, 806 1,423
13 Officeexpenses . . . . . . . . . . .o 1, 297 1, 168 129
14  Informationtechnology . . . . . . . . . . ... ...
15 Royalties. . . . . . . . oo e
16 OCCUPANCY . & & v v v v v e v e e e e e 107, 897 107, 897
17 Travel . . . . . . . .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . ..o e e e 76,718 76,718
21 Paymentsto affiliates . . . . . . ... ... ... ..
22 Depreciation, depletion, and amortization . . . . . . . 175,534 175,534
23 INSUMANCE .+« v v v v v e e e e e e e e e e e 18, 638 14, 905 3,733
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a M SCELLANEQUS 1, 850 1, 850
b TELEPHONE AND | NTERNET 13, 270 13, 270
¢ ASSI STED TUI TI ON AND | NSTR 191, 648 191, 648
d REPAI RS AND MAI NTENANCE 49, 051 49, 051
e All other expenses 28, 884 28, 884
25  Total functional expenses. Add lines 1 through 24e . 832,401 782, 894 35, 755 13, 752
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA Form 990 (2019)



Form 990 (2019) THE DWAYNE PEASLEE TECHNI CAL TRAI Nl NG CENTER | NC. 47-1916358 Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . 0 0 v v v i i s e e |:|
*) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . oo e 416,194 | 1 673, 207
2 Savings and temporary cashinvestments . . . . . . . . . ... 0. . 2,250| 2 3, 686
3  Pledges and grants receivable,net . . . . . . . . ... 000 3
4 Accountsreceivable,net . . . . ... ..o 50,910 | 4 36, 436
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. ... 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
* 7 Notes and loans receivable,net . . . . . . ... ... ... ..., 7
2 8 Inventoriesforsaleoruse . . . . . . . . . . .. . 8
< 9  Prepaid expenses and deferred charges . . . . . . . . . ..o 11,866 | 9 11, 042
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . . 10a 4,984, 277
b Less: accumulated depreciation. . . . . . . .. .. 10b 735, 685 4,256, 616 | 10c 4,248, 592
11  Investments - publicly traded securities . . . . . . . ... Lo oL 11
12 Investments - other securities. SeePartIV,linell . .. .. ... ... ... .. 12
13  Investments - program-related. See PartIV,line11 . . . . . ... ... ... .. 13
14 Intangible assets . . . . . . ... e e e e e e 9,982 | 14 8, 359
15 Otherassets. SeePartIV,linell . . . . . . . . . . . o v v it i e 252 | 15 252
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . ... .. ... 4,748,070 | 16 4,981,574
17  Accounts payable and accrued eXpenses . . . . . . . o . hh e e e e e e 80,113 17 82, 456
18 Grantspayable. . . . . . . . . L e e e e 18
19 Deferredrevenue . . . . . . . . . e e 19
20 Tax-exempt bond liabilities . . . . . . . . . .. Lo Lo 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
@ controlled entity or family member of any of these persons . . . . . . . .. . .. 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 1,632,456 | 23 1,404,481
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . . . . . 25
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . . . .. ... .... 1,712,569 | 26 1, 486, 937
Organizations that follow FASB ASC 958, check here »
® and complete lines 27, 28, 32, and 33.
e 27  Net assets without donor restrictions . . . . . . . . . .. L. 3,035,501 | 27 3,494, 637
ié 28  Netassets withdonor restrictions . . . . . . . . . . .o 28
- Organizations that do not follow FASB ASC 958, check here > |:|
,_% and complete lines 29 through 33.
S 29  Capital stock or trust principal, or currentfunds . . . . . . . . . . ... 29
‘é 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 31
g 32 Totalnetassetsorfundbalances . . . . . . . . . . ... oL 3,035,501 | 32 3,494, 637
33  Total liabilities and net assets/fund balances . . . . . . ... ... L0 4,748,070 | 33 4,981, 574
EEA Form 990 (2019)
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Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . . 0 00 v v i v v v e |:|

Total revenue (must equal Part VIII, column (A),liIne12) . . . . . . . . o o 0 i i e e e e e e e
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . o o o e e e e
Revenue less expenses. Subtract line2 fromlinel . . . . . . . . . . . L e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . .. .. ..
Net unrealized gains (I0sses) oninvestmentS . . . . . . . . ot v bt e e e e e e e e e e e e e
Donated services and use of facilities . . . . . . . . . . . Lo
INVESIMENt EXPENSES &+ v v v v v vttt e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainon Schedule ©) . . . . . . . . . . . .. ... ... ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,column (B)) . . . . i e e e e e e e e e e e e e e e e e e e e e e e

© 0o N O OO b~ WDN PP

=
o

1, 291, 537

832, 401

459, 136

3, 035, 501

© |0 (N[O |D|W|N |~

3,494, 637

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . . . . . 0 v v v v v i |:|

1 Accounting method used to prepare the Form 990: |:| Cash |X 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 compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . .00 .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|X Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ..

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

Single Audit Act and OMB Circular A-133? . . . . . o 0 o i e e e e e e e e e e e e e e e e

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 on Schedule O and describe any steps taken to undergo such audits . . . . . ... ...

2a X

2b | X

2c | X

3a X

3b

EEA
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Exempt Organization Business Income Tax Return OMB No. 1545-0047
Form 990'T (and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning , 2019, and ending , 20 . 2 O 1 9
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Openito PUBNC INSpection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A |:| Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed (Employees’ trust, see instructions.)
B Exempt under section Print THE DWAYNE PEASLEE TECHNI CAL TRAI NI NG CE
500 C ) @3 ) rin Number, street, and room or suite no. If a P.O. box, see instructions. STE 100 17-1916358
. 408(e) 220(e) or 2920 HASKELL AVE E Unrelated business activity code
Type - - - (See instructions.)
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
| |529) Lawr ence, KS 66046 631120
C Book value of all assets F  Group exemption number (See instructions.) »
at end of year
4,981,574 |G Check organizationtype » m 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Enter the number of the organization's unrelated trades or businesses. » 1 Describe the only (or first) unrelated
trade or business here » . If only one, complete Parts I-V. If more than one, describe the

firstin the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts Ill-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . . . > |:| Yes No
If "Yes," enter the name and identifying number of the parent corporatiom
J Thebooks are in care of » KEVI N KELLEY Telephone number » (785) 856- 1831
|Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less retums and allowances ¢ Balance» 1c
2  Costof goods sold (Schedule A, line7) . . . . ... .. ... .. .... 2
3 Gross profit. Subtract line 2 fromlinelc . . . ... ... ... ... .. 3
4a Capital gain net income (attach ScheduleD) . ., . . . . ... ... ... 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . . . . . . . 4b
Capital loss deductionfortrusts . . . . . . . . . . . . . 0oL 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . .. . . L e e e e e e e e e 5
6 Rentincome (ScheduleC) . . . . . . . . . ... ... 6
7  Unrelated debt-financed income (ScheduleE) . . . . . . . .. ... ... 7 22,178 43, 804 (21, 626)
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) . . . . . . . ... ... .. 10
11  Advertising income (Schedule J) . . . . . . . . . ... .. 11
12 Other income (See instructions; attach schedule) . . . . . . . ... ... 12
13  Total. Combinelines3through12 . . . . . . . . . . . .. ... .... 13 22,178 43, 804 (21, 626)

Part 1l | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . . . . .« o o i 0 oo oo e 14
15  Salaries and WageS. . . . . . v vt i i e e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairsand maintenanCe . . . . . . . v & v v vt o e e e e e e e e e e e e e e e e e e e e e e 16
17 Baddebis . . . . . . . e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (seeinstructions) . . . . . . . . . . o L e e e e e e e e e e e e 18
19 Taxesand liCENSES . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 19
20 Depreciation (attach Form 4562) . . . . . . . . . o 0 i i 20 12,175
21  Less depreciation claimed on Schedule A and elsewhere onretum . . . . . . ... .. 2la 21b 12,175
22 Depletion . . . . . e e e e e e e e e e e e e e e e e e e 22
23  Contributions to deferred compensationplans . . . . . . . . . . L L L e e e e e 23
24 Employee benefit programs . . . . . . . L L L L e e e e e e e e e e e e e e 24
25 Excess exemptexpenses (Schedule I). . . . . . . . . L L L e e e e e e e e e e e 25
26  Excessreadershipcosts (Schedule J) . . . . . . . . o L L e e e e e e e e e e e e 26
27  Other deductions (attach schedule) . . . . . . . . . o . o i e e e e e e e e e e e 27
28  Total deductions. Add lines 14 through 27 . . . . . . . . o o 0 0 0 e e e e e e e e 28 12,175
29  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline13. . . . . . . . . 29 (33,801)
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see 20
INSITUCLIONS) . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e
31  Unrelated business taxable income. Subtract line 30 fromline29 ., ., . . . . . . ... ... ... .. ... .... 31 (33, 801)
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Form 990-T (2019) THE DWAYNE PEASLEE TECHNI CAL TRAI NI NG CENTER | NC. 47-1916358 Page 2

’ Part Il \ Total Unrelated Business Taxable Income

32  Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSITUCLIONS) . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e 32
33  Amounts paid for disallowed finges . . . . . . . . L L e e e e e e e e e e 33
34  Charitable contributions (see instructions for limitationrules) . . . . . . . . . . . . oo Lo o s 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line
34 fromthesumofline32and33 . . . . . . . . . L e e e e e e 35
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSITUCLIONS) . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e 36
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . . . . . . . . . . ... .. .. 38
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enterthe smaller of zeroorline37. . . . . . . . . L . e e e e e e e e 39 0
|Part IV | Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21). . . . . . . . . .« v v v v v v v v v > 40
41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: I:I Tax rate schedule or I:I Schedule D (Form 1041) . . . . . . . . . . . . .. > 41
42  Proxy tax. Seeinstructions . . . . . . . . . . i e e e e e e e e e e e e e e e e e > 42
43 Alternative minimum tax (tfrusts only) . . . . . . . . . L L e e e e e e e e e e e e e e e e e 43
44 Tax on Noncompliant Facility Income. Seeinstructions . . . . . . . . . . . . o o v v v i i e e e 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies . . . . . . . . . . . . . ... ... ... .. 45
|PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . . . . . 46a
b Other credits (seeinstructions) . . . . . . . . . . L e e e e e e e 46b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . . . . . . .. 46¢
d Credit for prior year minimum tax (attach Form 8801 0r8827) . . . .. . ... .. . .. 46d
e Total credits. Add lines 46athrough 46d . . . . . . . . . . . . 0 0 0 i i e e e e e e e e 46e
47  Subtractline46e fromlined5 . . . . . . . L L L e e e e e e e 47
48  Other taxes. Check if from: I:I Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) 48
49  Total tax. Add lines 47 and 48 (see INStruCtions). . . . . . . . . v o 0 v i e e e e e e e e e e e 49
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k),line3 . . . . . . . . . . . . . .. 50
51a Payments: A 2018 overpaymentcreditedto 2019 . . . . . . . . . . . . ... 5la
b 2019 estimated tax payments . . . . . . . . . . . i i e e e e e e e e e e e e e 51b
¢ Taxdeposited withForm 8868 . . . . . . . . . . . . . o o i i e 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . . .. 51d
e Backup withholding (seeinstructions) . . . . . . . . . . . o o 00 5le
f Credit for small employer health insurance premiums (Attach Form 8941) . . . . . . . .. 51f
g Other credits, adjustments, and payments: I:I Form 2439
[ ]Form 4136 [ ]other Total » | 5lg
52 Total payments. Add lines 51athrough 51g. . . . . . . . . . . o 0 0 i e e e e e e e e 52
53  Estimated tax penalty (see instructions). Check if Form 2220 isattached . . . . . . . . . . . . . . .. .. > I:I 53
54  Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed . . . . . . . . ... .. .. > 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid. . . . . . . . . . > 55
56  Enter the amount of line 55 you want: Credited to 2020 estimated tax » Refunded » 56
| Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interestin or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here » X

58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . . X

If "Yes," see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year  » $

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
SI g n true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here EXECUTI VE DI RECTOR Wit the preparer shown below
Signature of officer Date Title (see instructions)? m ves| | No
Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Paid Angel a R Motsinger CPA MB Angel a R Mbtsinger CPA D6- 12- 2020 | seFemployed  pn062978
Preparer Firmsname  »\bt si nger CPA Tax & Accounting Firm's EIN p
Use Only Firm's address »303 W 11t h Street Phone no.
Law ence KS 66044 785-749- 5051

EEA Form 990-T (2019)



Form 990-T (2019) THE DWAYNE PEASLEE TECHNI CAL TRAI NI NG CENTER | NC. 47-1916358 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning ofyear. . . . . . 1 6 Inventoryatendofyear . ... ... 6
2 Purchases . . ... .......... 2 7 Cost of goods sold. Subtract line
3 Costoflabor . . . ... ... ..... 3 6 from line 5. Enter here and in Part
4a Additional section 263A costs Lliine2, . . ... ... ... ... 7
(attach schedule) . . ... ... ... 4da 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . . . . . . 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b . . . .. 5 to the organization? . . .. ... ... ......

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

@)

@

©)

4

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@)

@

(©)

@)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

| 2

(b) Total deductions.

Part |, line 6, column (B)

Enter here and on page 1,

| 2

Schedule E - Unrelated Debt-Financed Income (see instructions)
2. Gross income from or 3. Deductions directly connected with or allocable to
o ] allocable to debt-financed debt-financed property
1. Description of debt-financed property property (@) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
St at ement #12 St at ement #13
(1))API FO L RENTAL 53, 211 12,175 92, 921
2
®3)
4
4. Ar_m_)_unt gf gverage 5. Avefrage”adjug}ed basis 6. Col 8. Allocable deductions
acquisition de t_on or ot or allocable to - Lolumn 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) by column 5
Statement #14 St at ement  #15
(€] 456, 890 1, 096, 079 41.68 % 22,178 43, 804
o) %
(3) %
4 %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals . . . . e e e e e e e e e > 22,178 43, 804
Total dividends-received deductions includedincolumn8 . . . . . . . . . . . . . . i i >

EEA

Form 990-T (2019)
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THE DWAYNE PEASLEE TECHNI CAL TRAI NI NG CENTER | NC.

47-1916358

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income

in column 5

@)

@

(©)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@
@
©)]
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part 1, line 8, column (A). Part 1, line 8, column (B).
TOtAlS . o v e e e e e e e e e e e e e e e >

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3

(attach schedule) plus col. 4)
@
2
®3)
4)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals . . . ....... >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss)
unrelated directly from unrelated trade : 7. Excess exempt
business income connected with  |or business (column 5. Gros; income expenses
) ) from activity that 6. Expenses (column 6 minus
o ] o from trade or production of 2 minus column 3). ) ated attributable to
1. Description of exploited activity bUSIness unrelated If a gain, compute is not unrelate column 5 column 5, but not
business income | cols. 5 through 7. business income more than
column 4).
@
2
®3)
4)
Enter here and on| Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page, 1.
line 10, col. (A). line 10, col. (B). Part 11, line 25.
Totals . . . ....... >
Schedule J - Advertising Income (see instructions)
] Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2 Gross 3. Direct gain or (loss) (col. ~ costs (column 6
iodi . . i H i ; minus column 5, but
1. Name of periodical advertising advertising costs 2 minus col. 3). If 5. Circulation 6. Readership ! Lriot mgre ton u
income a gain, compute income costs
cols. 5 through 7. column 4).
@
2
®3)
4)
Totals (carry to Part Il, line (5)) . »

EEA

Form 990-T (2019)



Form 990-T (2019) THE DWAYNE PEASLEE TECHNI CAL TRAI NI NG CENTER | NC.

47-1916358

Page 5

Part Il

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

4. Advertising

7. Excess readership

. i ) . ) costs (column 6
LN f veriodical i Grtgsts 3. Direct gam_ or (Iosls)a(ccljfl. 5. Circulation 6. Readership minus c(olurl‘:m 5 put
- Name of periodica advertising advertising costs minus col. )- income costs not more than
income a gain, compute
column 4).
cols. 5 through 7.
@
@
©)]
4
Totals fromPart!| . .. ... .. »
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part 11, line 26.
Totals, Partll (lines1-5) . . . . .. >

Schedule K - Compensation of Officers, Directors,

and Trustees (see instructions)

1. Name

2. Title

3. Percent of
time devoted to
business

4. Compensation attributable to
unrelated business

@)

%

(@)

%

(©)

%

4)

%

Total. Enter here and on page 1, Part Il, line 14

EEA

Form 990-T (2019)



SCHEDULE A Public Charity Status and Public Support || OB Mo 1545:0047
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trus]t. 2019

(Form 990 or 990-EZ) -

b » Attach to Form 990 or Form 990-EZ. Open to Public

epartment of the Treasury .

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE DWAYNE PEASLEE TECHNI CAL TRAI NI NG CENTER | NC. 47-1916358

| Part | |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

10

11
12

OO0 xXO O OOgdo

O

O™

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

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 receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 Il.)

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

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

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

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

|:| Type lll 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.

|:| Type lll 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.

|:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . L. L. Lo e e e e e I:]

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of

(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

*)

B)

©

(&)

)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
EEA



Schedule A (Form 990 or 990-EZ) 2019 THE DWAYNE PEASLEE TECHNI CAL TRAI NI NG CENTER | NC. 47-1916358

Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.) . . . . .. 2,357,975 817, 445 833, 193 862, 223 1,057,619 5, 928, 455

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . ..

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

4 Total. Add lines 1 through3 . . . . . .. 2,357,975 817, 445 833, 193 862, 223 1,057,619 5,928, 455

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

462, 554

6 Public support. Subtract line 5 from line 4 5, 465, 901

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019

(f) Total

7 Amounts fromline4. . ... ....... 2,357,975 817, 445 833, 193 862, 223 1,057,619 5,928, 455

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . ... ... ....... 318 59 135, 131 208, 290 36

343, 834

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon. . . .. ... ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . .. ... .... 3, 197 233, 882

237,079

11 Total support. Add lines 7 through 10. . 6, 509, 368

12 Gross receipts from related activities, etc. (see instructions) . . . . . . .. ..o 12 \

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . . L e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14

83.97 %

15 Public support percentage from 2018 Schedule A, PartIl, line14 . . . . . . ... .. .. ... ... 15

89.79 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. ... .. ... ...

. o» [X

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

Organization . . . . . . . L . i e e e e e e e e e e e e

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

supported organization . . . . . . . . L L e e e e e e e e e e e e e

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

INSLIUCLIONS . . . . . . . . e s s e e e e e e e e

.o» [

.o» [
.oo» [

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



Schedule A (Form 990 or 990-EZ) 2019 THE DWAYNE PEASLEE TECHNI CAL TRAI NI NG CENTER | NC. 47-1916358 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513.
4 Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . . . ... ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5 . . . .. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b . ..........
8 Public support. (Subtract line 7c from
line6.) . . ... . . ... ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6 . ..........
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . ... ..
c Addlines10aand10b . . ... ... ..
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ... ... ...
13 Total support. (Add lines 9, 10c, 11,
and12) . . ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . . L e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . . . . . .. 15 %
16 Public support percentage from 2018 Schedule A, Partlll, line15 . . . .. ... .. ... .. .... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . . . . . 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 . . . . . . . . .. ... .. .. 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » []

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

» [

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



Schedule A (Form 990 or 990-EZ) 2019 THE DWAYNE PEASLEE TECHNI CAL TRAI NI NG CENTER | NC. 47-1916358 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

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

was accomplished (such as by amendment to the organizing document). 5a
b Type lor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

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



Schedule A (Form 990 or 990-EZ) 2019 THE DWAYNE PEASLEE TECHNI CAL TRAI NI NG CENTER | NC. 47-1916358 Page 5
|Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

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? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Ill Supporting Organizations

Yes| No

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
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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 "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2019
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47-1916358 Page 6

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB IW[|N (-

OO WIN

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

()]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

6
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

AR GRS

Section C - Distributable Amount

Current Year

A

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A wWwIN|F-

o0 W|N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [0 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

EEA
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|Part V |

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O NO|O|A~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

. (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(;)tributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019

(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2019

From?2014 ... ... ..

From?2015 ... ... ..

From?2016 . ... ....

From 2017 ... ... ..

From?2018 ... .....

Total of lines 3a through e

Applied to underdistributions of prior years

oK |™ho |0 |T|D

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

P N -

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

oo

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o o0 |T|o

Excess from 2019

EEA
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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THE DWAYNE PEASLEE TECHNI CAL TRAI NI NG CENTER | NC. 47-1916358
No Description Date Cost .Basis Business Section Bonus Depreci.able Life Method Rate Prit.)r . Currejnl. Accuml.JIa.ted AMT
Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current

1 |BUILDI NG 01012015 | 1, 549, 081 100. 00 1, 549,081|40 SL M | 2.5 154, 908 38, 727 193, 635 38, 727
3 |RENTAL SPACE- WB (HE|01012015 181, 396 100. 00 181, 396|40 SL M | 2.5 18, 140 4,535 22,675 4,535
4 |SI GNAGE 12282015 6, 144 100. 00 6,144 |10 SL M 10 1,843 614 2,457 614
5 |SI GNAGE 12282015 1,723 100. 00 1,723|10 SL M 10 517 172 689 172
6 |BELCHER HVAC LAB 09012016 43, 500 100. 00 43,500 15 SL HY 6. 667 26, 825 2,900 29,725 2,900
7 |GARAGE DOORS 05262017 1,436 100. 00 1,436 |15 SL HY 6. 667 838 96 934 96
8 |API RENOVATI ON 04302017 50, 555 100. 00 50, 555|115 SL HY 6. 667 29, 490 3,370 32, 860 3,370
9 |HVAC/ Al R HANDLER RENO|05082017 250, 000 100. 00 250, 000(15 SL HY 6. 667 145, 834 16, 667 162, 501 16, 667
10 |AUTO LAB 08182017 282,526 100. 00 282,526|15 SL HY 6. 667 25,113 18, 835 43,948 18, 835
11 |PLUMBI NG LAB 07312018 82, 459 100. 00 82,459|15 SL HY 6. 667 2,749 5,497 8, 246 5, 497
12 |M SCELLANEQUS BUI LDI N|12282015| 1,018, 405 100. 00 1, 018, 405|40 SL M | 2.5 76, 888 25, 460 102, 348 25, 460
13 |TI TLE WORK & ENGI NEER 12282015 25, 385 100. 00 25,385|40 SL M | 2.5 1,904 635 2,539 635
14 |ELECTI CAL 12282015 20, 765 100. 00 20, 765|40 SL M | 2.5 1, 557 519 2,076 519
15 |ARCHI TECH FEES 12282015 58, 400 100. 00 58, 400|40 SL M | 2.5 4,380 1, 460 5, 840 1, 460
16 |PUBLI C WATER LI NE EXT [12282015 27,803 100. 00 27,803|40 SL M | 2.5 2,085 695 2,780 695
17 |SANI TATI ON/ SEVER LI NE 12282015 14, 489 100. 00 14, 48940 SL M | 2.5 1,086 362 1, 448 362
18 |M SCELLANECQUS BUI LDI N|12282015 288, 395 100. 00 288, 39540 SL M | 2.5 21, 630 7,210 28, 840 7,210
19 |TI TLE WORK & ENGI NEER 12282015 7,118 100. 00 7,118|40 SL M | 2.5 534 178 712 178
20 |ELECTRI CAL 12282015 5,822 100. 00 5,822|40 SL M | 2.5 437 146 583 146
21 |ARCHI TECH FEES 12282015 9, 300 100. 00 9, 300(40 SL M | 2.5 697 232 929 233
22 |PUBLI C WATER EXTENSI O0|12282015 7,796 100. 00 7,796 |40 SL M | 2.5 585 195 780 195
23 [SANI TATI ON/ SEVER LI NE|12282015 4,063 100. 00 4,063 |40 SL M | 2.5 305 102 407 102
24 |OFFI CE FURNI TURE 12282015 24,337 100. 00 24,337|10 SL M 10 7,301 2,434 9, 735 2,434
25 |CAPI TALI ZED | NTEREST |12282015 2,258 100. 00 2,258|10 AMT- AMT 10 721 226 947 226
26 |EMPRI SE LOAN COSTS 01292018 9, 866 100. 00 9,866 |7 AMT- AMT 14. 2857 1, 409 1, 409 2,818 1, 409
27 |LAND VALUE PER DG CTY|01012015 282,510 282,510| 100.00 0|0 0

28 |ASPHALT DRI VEWAY 12282015 24,603 100. 00 24,603|20 SL M 5 3,690 1, 230 4,920 1, 230
29 |ASPHALT DRI VEWAY 12282015 6, 898 100. 00 6, 898 |20 SL M 5 1,035 345 1, 380 345
30 |CONVEYOR SYSTEM 12092015 19, 000 100. 00 19, 00010 SL M 10 5, 858 1,900 7,758 1,900
31 |COPI ER FROM LASER LOG|12092015 3,500 100. 00 3,500|10 SL M 10 1,079 306 1,385 306
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for Section 199A calculations.
See "UBIA" in lower right corner.

Depreciation Detail Listing

Program Servi ces
For your records only

2019

PAGE 2

Name(s) as shown on return

Social security number/EIN

THE DWAYNE PEASLEE TECHNI CAL TRAI NI NG CENTER | NC. 47-1916358
No. Description Date Cost .Basis Business Section Bonus Depreci.able Life Method Rate Prit.)r . Currejnl. Accuml.JIa.ted AMT
Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current

32 |COPI ER FROM LASER LOG|12092015 2,000 100. 00 2,000]|10 SL M 10 617 200 817 200
33 |COPI ER DONATED FROM E|12092015 2,350 100. 00 2,350|10 SL M 10 725 235 960 235
34 |FAN MOTCRS 06302015 199 100. 00 19910 SL M 10 70 20 90 20
35 |3 OVERHEAD GARAGE D0O0|12092015 2,335 100. 00 2,335|10 SL M 10 720 233 953 234
36 |MANUFACTURI NG TRAI NI N|06232015 1,185 100. 00 1,185(10 SL M 10 414 118 532 119
37 |PROJECTORS AND ACCESS |08262015 920 100. 00 92010 SL M 10 307 92 399 92
38 |[MUFFI N FANS/ GUARD EQU|07102015 47 100. 00 47|10 SL M 10 17 5 22 5
39 |COMPRESSED Al R SYSTEM|09042015 324 100. 00 32410 SL M 10 108 32 140 32
40 |COMPUTERS FOR TRAI NI N|12282015 17, 966 100. 00 17,966 (10 SL M 10 5,390 1,797 7,187 1,797
41 |2 HEATERS 02202017 938 100. 00 93810 SL HY 10 172 94 266 94
42 |MATCO BLACK TOOL BOX |07242017 4,263 100. 00 4,263 |10 SL HY 10 604 426 1,030 426
43 |MATCO RED TOOL BOX 07242017 4,413 100. 00 4,413 |10 SL HY 10 625 441 1, 066 441
44 |ITOOL KITS 08182017 4,391 100. 00 4,391|10 SL HY 10 585 439 1,024 439
45 DRI LL W STAND 01092018 5, 356 100. 00 5,356|10 SL HY 10 268 536 804 536
46 |BENCH LATHE 01092018 6, 596 100. 00 6,596 |10 SL HY 10 330 660 990 660
47 |TOOLS AND CHEST 01222018 4,521 100. 00 4,521 |10 SL HY 10 226 452 678 452
48 |TOOL BIT 01262018 477 100. 00 4775 SL HY 20 48 95 143 95
49 |TVS AND STANDS 03152018 1,010 100. 00 1,010(5 SL HY 20 101 202 303 202
50 MLL 08232018 2,148 100. 00 2,148|5 SL HY 20 215 430 645 430
51 |WELDI NG LAB 10012019 12, 341 100. 00 12,341(15 150 DB HY 617 617 617
52 |PARKI NG LOT 07012019 127,614 100. 00 127,614|15 150 DB HY 6, 381 6, 381 6, 381
53 |2000 FORD F350 01092019 9, 975 100. 00 9,975|5 200 DB HY 20 1,995 1,995 1,995
54 |FLATBED GOOSENECK TRA|01092019 4,990 100. 00 4,990 (5 200 DB HY 20 998 998 998
55 |SEM TRACTOR CDL TRAI |{10312019 9, 095 100. 00 9,095|3 200 DB HY 33. 33 3,031 3,031 3,031
56 |PRI NTER 10032019 3, 495 100. 00 3,495|5 200 DB HY 20 699 699 699

Total s 4,538, 482 4,255,972 550, 980 156, 685 707, 665 156, 688

Land Amount CY 179 and CY Bonus ST ADJ:

Net 4,538, 482 i ncl udi ng 179/ bonus 156, 685

Depr eci abl e Cost

TOTAL CY Depr
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e Basis Business Section Bonus Depreciable . Prior Current Accumulated AMT
No. Description Date Cost X i Life Method Rate . . .
Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
2 |RENTAL SPACE - HI PER |01012015 487,013 100. 00 487,013| 40 SL MM 2.5 48, 701 12,175 60, 876 12,175
Total s 487,013 487,013 48, 701 12,175 60, 876 12,175
Land Amount CY 179 and CY Bonus ST ADJ:
Net Depreci abl e Cost 487,013 TOTAL CY Depr including 179/ bonus 12,175
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