Form 990 (2022) MID-CITIES LEARNING CENTER, INC. 75-1336787 Paged
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check it Schedule O contains a response or note to any ling in this Part Vil . ) |:|

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s 1ax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in colurmns (D), {E}, and (F) if no compensation was paid.
® | ist ail of the organization's current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 organizatton and any related organizations.
® List ail of the organization’s former directors or trustees that received, in the capacity as a former director or irustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) {C) (D) {E) {F)
Name and title Average | o cfg‘;f’::ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘l’_m"e' andialckecloniustse) from from related other
{list any '§ the organizations compensation
hours for | = - ] organization (W-2/1099-MISC/ from the
related g g . g {(W-2/1099-MISC/ 1099-NEC) organization
organizations E = Z5. 1099-NEC) and retated
below =218 5|88 = organizations
iney |E|E[8 |3 58| 5
(1} LOU BLANCHARD 40.00
PREVIOUS DIRECTOR X 174,302. 0. 0.
(2) DR. MIKE SACKEN 1.00
PRESIDENT X 0. 0. 0.
(3) KATHY EHMANN-CLARDY 1.00
SECRETARY X 0. 0. 0.
(4) ANTHONY JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(5) ROGER DOSS 1.00
BOARD MEMBER X 0. 0. 0.
(6) CAYDEN BOZEMAN 1.00
BOARD MEMBER X 0. 0. 0.
(7) COLTON BOZEMAN 1.00
BOARD MEMBER X 0. 0. 0.
(8) DION BROOKS 1.00
BOARD MEMBER X 0. 0. 0.
(9) PAULINE HARTLEY 1.00
BOARD MEMEER X 0. 0. 0.
(10) MARLA MAY 1.00
BOARD MEMBER X 0. 0. 0.

232007 12-13-22 Form 990 (2022)
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**%*%* THIS IS NOT A FILEABLE CQPY ****%

IRS e-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning  SGREP 1 .2022. andending  AUG 31 2023 20 22
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
MID-CITIES LEARNING CENTER, INC. 75-1336797
Name and tille of officer or person subjecttotax JAMES WHITFIELD
DIRECTOR

[Part1 ]| Type of Return and Return Information

Check the box for the retumn for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all cther forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9h, or 10b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable fine below. Do not complete more
than one line in Part L.

1a Form 990 checkhere X | b Total revenue, it any (Form 990, Part VIll, column (&), line 12) _ ... 1 3,314,890.
23 Form 980-EZ check here E] b Total revenue, if any (Form 990E7Z,linegy ~~  2b

3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) ) 3

4a  Form 990-PF check here |:| b Tax based on investiment income (Form 990-PF, PartV,line5) @ 4b

5a Form 8868 check here b Balance due (Form8868,lne3¢) . . . ... &b

6a Form 990-T check here D b Total tax (Form 990-T, Part Hl, line 4) 6b

7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) s S e e et P e senev s T

8a Form 5227 check here l:] b FMV of assets at end of tax year (Form 5227, Item D) 8b

9a Form 5330 check here l:] b Tax due {Form 5330, Part Il, line 19) 9b

10a_ Form BD38-CP check here D b_Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
| Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that m | am an officer of the above entity or i:l | am a person subject to tax with respect to {(name
of entity) , (EIN) and that ! have examined a copy of the

2022 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (FRO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c} the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]1authorize Freemon, Shapard & Story toentermyPIN] 13560 |

ERO firm name Enter five numbers, but
do net enter afl zeros

as my signature on the tax year 2022 electronically filed retum. if | have indicated within this retum that a copy of the returmn is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

I:I As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
retumn. I | have indicated within this return that a copy of the retum is being filed with a state agencyfies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen,

Signature of officer or person subject to tax * kA k THI S I S NOT A FILEABLE COPY * Ak ok Date
| Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number {(EFIN} followed by your five-digit self-selected PIN. l 75959082322 ]

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-fife Providers for
Business Returns.

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)
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990 Return of Organization Exempt From Income Tax | OMBNo 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
e — Do not enter sPcial security numbe:ars on tl:nis form as it may ble made ;':sublic. Open to P_ublic
intesnal Revenye Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A_For the 2022 calendar year, or tax year beginning SEP 1, 2022 andending AUG 31, 2023
B Checkif C Name of organization D Employer identification number
applicable:
Ghange. | MID-CITIES LEARNING CENTER, INC.
'é‘.?:.‘.l"ge Doing business as 75-1 3 36797 -
e Number and street (or P.0, box if mail is not delivered to street address) Room/suite | E Telephone number
ooy | 12500 S. PIPELINE ROAD (817) 283-1771
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3 : 314 P 890.
an| EULESS, TX 76040 Hia} Is this a group return
[ Jaew 'ifa' F Name and address of principal officer JAMES WHITFIELD for subordinates? [ Jves [XINo
) pendnd | same as C above H(b) Are all subordinates nctudes7_Yes [__|No
I Tax-exempt status: @ 501{c)3) [:] 501ic)( ) (insert no.) L] 4947(a)( 1) or [ |so7 If “No," attach a list. See instructions
J Website:  wWww.tLreetops.org Hic) Group exemption number .
Form of organizalion: [XI Corporation [:] Trust | | Associaion | ] Other | L Year of formation; 1 97 2| M State of legal domicile: TX
Partl| Summary

| 1 Briefly describe the organization's mission or most significant activies: SUPPORT SERVICES & ENRI CHMENT

Q
E PROGRAMS FOR THE PRIMARY AND SECONDARY SCHOOQOL.
g 2 Check this box [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) Rl ISt e 3 9
S 4 Number of independent voting members of the goveming body (Part VI, line 1b) _________ | 4 | 9
g1 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 44
:'-;' 6 Total number of volunteers (estimate if necessary} RIS AT A L LB 15
§ 7 a Total unrelated businass revenue from Part VI, column (C), Ime 12 S e S e e R Ta 0.
| b Net unrelated business taxable income from Form 990-T, Part I line 11 ... ... i, 7b 0.
Prlor Year Current Year
o | 8 Contributions and grants (Part VIll, ling1b) _ 8,751. 12,220.
E 9 Program service revenue (Part V|, line 2g) ) e 3 ,012 P 467. 3, 298‘758 .
E 10 Investment income (Part VI, column (A}, iines 3, 4, and 7d) _____ |l 40,589. 3,912,
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
| 12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 3,061,807, 3,314,890.
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) . 0 o] 0.
14 Benefits paid to or for members {Part IX, column (A), fine 4) g . 0. C.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (4), lines 5-10) _ 2,779,943, 2Tl 4136, .
& | 16a Professional fundraising fees (Part IX, column (&), tine 11} . 0. 0.
§ b Total fundraising expenses {Part IX, column {D), line 25) 3 0.
W | 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11§24¢) 656,627, 661,165,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 3,436,570, 3,378,301.
___1.19 Revenue less expenses. Subtract line 18 fromine 12 .. ... ... .. -374,763. -63,411..
‘65;_,3 Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, line16) 3,866,575. 3,784,760.
=35| 21 Total liabilities (Part X, line 26) | 259,847, 241,443,
5‘5 | 22 Net assets or fund balances. Subtract line 21 from line 20 . 3 L 606 : 728.! 3,543,317,

Part Il | 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 cemplete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer “Date
Here JAMES WHITFIELD, DIRECTOR

Type or print name and fitle

Print/Type preparer's name Prepaggr's signature Date ﬁ"“k L. PTIN
Psid  H. Ted Neeb, CPA /—5/,3..7’44, sos. |1y |lrempps P00181647
Preparer | Fym'sname Freemon, Shapard ‘& sfory / ' Fim'sEIN_ 75-0706311
Use Only |Firm'saddress 2088 Zihlman Road
_ Windthorst, TX 76389 Phoneno.{ 940}423-6226
May the IRS discuss this return with the preparer shown above? See instructions . ... Yes No

23300 1z-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



Form 990 (2022 MID-CITIES LEARNING CENTER, INC. 75-1336797 Page?
- Statement of Program Service Accomplishments

Check if Schedule O contains a reaponse or note te any line in this Part Il B s e S S S e e _1:'
1  Briefly describe the organization's mission:
TQ MINIMIZE OR PREVENT LEARNING DISABILITIES THROUGH INDIVIDUALIZED.
CURRICULUMS FOR STUDENTS AND PARENTS. CHARTER SCHOOL WITH 321 o
STUDENTS. -
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ... . ] Yes [XDNo
If "Yes,” describe these new services on Schadule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes |I| No
If "Yes," describe these changes on Scheduie 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: ) [Exp $ 3,154,260- including grants of § ) (Ravanuss 3,302,670- }
MID-CITIES LEARNING CENTER, INC. OPERATES A CHARTER SCHOOL AND RELATED
SUPPORT, ENRICHMENT PROGRAMS, TESTING, & DIAGNOSTICS FOR LEARNING
DIFFERENCES AND PARENT EDUCATION.
4b  (Code: } Exp s including grams of $ } (Revenue § )
46  (Code: ) {Expenses § including grants of $ ) (R $ )
4d Other program services {Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue$ )
4e _Total program service expenses 3,154,260.
Form 990 (2022)

232002 12-13-22



Form 990 (2022 MID-CITIES LEARNING CENTER, TINC. 75-1336797 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947{a)(1) (other than a private foundation)?
If *Yes,® complete Schedule A ... S L X
2 Is the organization required to complete Schedule B, Schedute of Conmbutors? See instructions B 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates or
public office? If "Yes," complete Schedule C, Part! . ) [ b
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a section 501 (h) electlon in effe::t
duwring the tax year? If "Yes," complete Schedule C, Partif . . 4 | X
5 Is the organization a section 501(c)(4), 501(c}{5), or 501(c:](6) orgamzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part it __ 5 X
6 Did the organization maintain any donor advised funds or any similar fJunds or accounts tor which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, |
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 '_ i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,® complete !
Schedule D, Part llf ... . . a8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account ||ab|||ty, serve as a custodlan 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 I es L R ) X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restncted endowments '
or in quasi endowments? If "Yes," complete Schedule D, Part vV 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D Parts VI VII VIII |x or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE e et e e Ma| 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 167 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 |ts totai
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIli . | 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more ot |ts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, PartIX . . .. 25 C|1a] | X
e Did the organization report an amount for other Ilabllltles in Part X t|ne 25? If “Yes,” complete Schedu!e D PartX  (11e| X
t Did the organization’s separate or consolidated financiat statements for the tax year include a footnote that addresses
the arganization'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 XEand Xll | | . .. ... oo 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 X! and Xif is optional | 12b ' X
13 s the organization a school described in section 170(b)(1){A)(i)? /f "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, iurldralsmg busmess. | |
investment, and program service aclivities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes," complete Schedule F, Paristand iV _ . . . e ,ﬂ X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOU of grants or other assmtance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts ltand iV 15 X
16 Did the organization report on Part IX, 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 il and IV S [ | X
17 Did the organization report a total of more than $15,000 of expenses for protessnonal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and ccntrlbutlons on Part VIIl Imes
1c and 8a? If "Yes," complete Schedule G, PartIf | .. ... ... . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne Qa? If "Yes,”
complete Schedute G, Part il .. e, |19 X
20a Did the organization operate one or more hospltat facllmes? !f Yes, comp!ere Schedufe H R Ty - 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? o PR . ¢ - ]
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 17 If "Yes, " complete Schedule |, Partslandll ... ... |21 X

FAN003 12-13-22 Form 990 (2022)



Form 990 (2022 MID-CITIES LEARNING CENTER, INC. 75-1336797 Page4d
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 27 If "Yes,* complete Schedule I, Parts | and Ili et 22 | X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J & i i R GG e s v svensens oo i 23 (X |
24a Did the organization have atax exempt bond issue with an outstandlng pnnclpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete |
Schedule K. If *No," go to line 25a 24a | L X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? ) 24b |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease |
any tax-exempt bonds? 24c | l
d Did the organization act as an "on behalf of" issuer tor bonds outstandlng at any tlme dunng the year? 24d | |
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess beneirt
transaction with a disqualified person during the year? If "Yes,* complete Schedule L, Part | 25a X
b |s 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 aorganization's prior Forms 990 or 990-EZ? #f “Yes, " complete
Schedule L, Part! . 25b | X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Parttt :_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, Partili | 27 X )
28 Was the crganization a party 1o a business transaction with one of the following parties (see the 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," complele Schedule L, Part IV 28a X
b A family member of any individual descnbed in Ilne 283? rr Yes. complete Schedule L Part IV 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?Jf
"Yes," complete Schedule L, Partiv 28¢c X
29 Did the organization receive more than $25, 000 in non- cash contnbutions? If 'Yes complete Schedu!e M 29| | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation | |
contributions? If "Yes," complete Schedule M L e 30 | :_ X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons? If Yes comp!ete Schedule N Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If . L 32z | | X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons |
sections 301.7701-2 and 301.7701-37 /¥ "Yes," complete Schedule R, Part | T I - | X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,* comp!ete Schedule R Parr H HI or IV and
Part Ve T e i i T e e ee e e e ol (T e e s B3 184l X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 135a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entrly
within the meaning of section 512(b){13)? If "Yes," complete Schedulfe R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable rerated organlzatlon?
If *Yes,” complete Schedule R, PartV, line2 = 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complele Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
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 note to any line in this Part V _— I_]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | 1a I 18
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gamlng
{gambling] winnings to prize winners? . 1c

FIF0DA 12-13-22

Form 990 (202%)



Form 990 (2022) MID-CITIES LEARNING CENTER, INC., 75-1336797 Page5
[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 44
b If at least one is reported on line 2a, did the organization file all required federal ernployment taxretums? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? kR | 3a X
b 1f "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4z At any time during the calendar year, did the organization have an interest in, or a signature or other auihorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b # "Yes," enter the name of the foreign country
See instructions for filing requirerments 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 tax year? . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or b, did the organization file Form 8886-T7 .. |L5e
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sollclt
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 deductiDle? | bttt bbb Simanniia | 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and parily for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . R 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
1o file FOrm B2B2? .o petiEReaaiaEr | e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? =~~~ | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i)
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red? 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 the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e P L I 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 i |10a
b Gross receipts, included on Form 990, Part ViYl, line 12, for public use of club facilities | 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders ) 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .. ... ... ... | 12b |
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans L 13b
¢ Enterthe amount of reserves onhand | 18e
14a Did the organization receive any payments for lndoor tanmng services dunng the iax year’? R {148 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? | | . .. ... ... .. |18 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501{c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951,4952¢0r4953? 17
If "Yes," complete Form 6069.

232008 12-13-22 Form 990 {2022)



Form 990 (2022) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page6
l Part Vi I 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 on Schedule O. See instructions.

Check if Schedule © contains a response or note to any lineinthisPartM ... ... ... .. N N Lo 1 . _ X!
Section A. Governing Body and Management
Yes | No
ia Enter the number of voting members of the govemning body at the end of the tax year | 1a 9
It 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 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or KBy @mMplOYee T 2 X
3 Did the organization delegate control over management dutles custornarlly periorrned by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was 1|Ied? . 4 X
§ 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? 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 goveming body? = . 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the goveming DOy T 7b X
8  Did the organization conlemporaneously document the meetings held or writlen actions underiaken durlng the year by the following:
a Thegovemning body? =l | | i e s s R R o oo A T ARG - wre 3 8a | X
b Each committee with authority to act on behalf of the governing body? . |80 | X
9 s there any officer, director, trustee, or key employeae listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if “Yes, " provide the names and addresseson Schedile Q... ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
__lﬁi.' No
10a Did the organization have local chapters, branches, or affiliates? ) e |08 X
b If "Yes,” did the organization have written policies and procedures govemlng the actwmes of such chapters, afﬂhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b |
11a Has the organization provided a complete copy of this Form 9390 to all members of its goveming body before filing the Iorm? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? Iif "No,“ go fofine 13 | nEs.. 128 X
b Were officers, directors, or trustees, and key employees required to disctose annually mleresis that could ulve rise tu conﬂlcls? ,,,,,,,,,,,,,,,,,, 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
on Schedule O how thiswas dofte ... S R |20 ] .
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEQ, Executive Director, or top management official . . ... |15a
b Other officers or key employees of the organization
If *Yes" to line 15a or 15b, describe the process on Schedule O. See |nstruct|ons
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? 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

b

exempt status with respect to such arrangements? ; s e e e i) 16k
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(0)(3)3 only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website I:l Ancther's website lIl Upcn request l:' Other {explain on Schedule Q)
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
STEPHANIE KAIMANA, FINANCE DIRECTOR - (817) 283-1771
12500 s. PIPELINE RD,, EULESS, TX 76040
232006 12-13-22 Form 990 (2022)




Form 990 (2022) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page8
lPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) {C) (D) (E) (F)
Name and title Average [ c'f’;;f'[fjgg o one Reportable Reportable Estimated
hours per | yox, unless person is both an compensation compensation amount of
week officesjand’adiecton/inystee) from from related other
(istany | & the organizations compensation
hours for | £ ® organization (W-2/1099-MISC/ from the
related | g | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| & .—E. ilE. 1099-NEC) and related
below g £ 5|2 |33 s organizations
ine) 225 |5|28[5
Tl SUBROTAN Lo et oo o T e seo eGSR 174,302. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d Total {add lines b and 1c) .. 174,302. 0. 0.
2  Total number of individuals (lncludlng but not Ilmrted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, 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 compensatlon and other compensailon from the orgamzatlon
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI ior services
rendered to the organization? if "Yes, " complete Schedule J forsuchperson .. ... . 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) {B) (C)
Name and business address NONE Description of services Compensation
2 Total number of indspendent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)
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Form 990 {2022) MID-CITIES LEARNING CENTER, INC, 75-1336797 Page9

|Part VIl | Statement of Revenue

. Check if Schedule O contains a response or note to any line in this Part VIII .. i |:|
(AY (B) [{e3)

Total revenue

Related or exempt
function revenue

Unrelated

business revenue

[[o]]
Revenue excluded
| from tax under

sections 512 - 514

£2| 1 a Federated campaigns 1a | :
g 2/ b Membershipdues 1b . |
‘,;E ¢ Fundraisingevents . c| = _ | {
gg d Related organizations 1d i
g’% e Government grants (contributions) |1e
g 5 f All other contributions, gifts, grants, and
5 £ simifar amounts notincluded above | 1f 12 " 220.
g%  Noncash contributions imcludad in lines 1a- lﬂ $
O&| h Total Add lines 1a-1f N 12,220,
Business Code -
8 | 2a TEA REVENUE 900099 [3,020,499.3,020,499.
2| b STATE PROGRAM REVENUE | 900099 | 193,353.] 193,353,
®2| ¢ FEDERAL REVENUE 900099 73,205.]  73,205.
EE d LOCAL REVENUE 900059 11,701.] 11,701.
S| e e S S —
- f All other program service revenue L R
g Total. Addlines2a2f ... 3,298,758
3 Investment income {lncludlng leldends interest, and
other similar amounts) 3,912. 3,912,
4  Income from investment of tax-exempt bond proceeds
§ Royalties .. .. ]
(i} Real (i) Personal
6 a Grossrents 6a | 1
b Less:rental expenses 6b p— l
¢ Rentalincome or (0ss) | 6c |
d Netrentalincomsor(loss).................................... : ki LE e e
7 a Gross amount from sales of {i) Securities {ii) Other |
assets gther than inventory \7a
b Less: costor other basis |
g and sales expenses  |7b
g ¢ Gainor(loss) . _!7c
lg d Net gain or (loss) . | )
5 | 8 a Grossincome from iundralsmg events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: direct expenses 8b fie
¢ Netincome or (loss) from iundralsmg events | s
9 a Gross income from gaming activities. See |
Part IV, line 19 9a |
b Less: direct expenses - 9b | o KT
¢ Netincome or {loss) from gaming actlwtles
10 a Gross sales of inventory, less returns
and allowances 10a
b Less: cost of goods sold o 10b|
¢_Net income or {loss} from sales of mventon.r . 1
Business Code |
g . L Es
2 g 11 a | :
I , |
2% ¢ : ‘
£ d Allotherrevenue ...
e_Total. Add lines 11a-11d .
12 Total revenue. See instructions 3,314,890.3,302,670. 0. 0.

232009 12-13.22

Form 990 (2022)



Form 990 (2022)

MID-CITIES LEARNING CENTER,

INC.

75-1336797 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornoteto any lineinthisPart IX ... . ... ... ... ... ...

L]

Do not include amounts reported on lines b, {A) {B) {C) D) .
75, 85, b, and 106 of Part VI, Total exppnses e AN Fé’i‘ééﬁfé‘lg
1 Grants and other assistance to domeslic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part WV, line22
3 Grants and cther assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
& Compensation of current officers, directors,
trustees, and key employees 174,302, 122,011. 52,291.
6 Compensation not inclyded above 1o disquatified
persons {as defined under section 4958(f)(1)) and
persans described in seclion 4958(c)(3)(B)
7 Othersalariesandwages 2,132,002, 2,047,201. 84,801,
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
9 Otheremployee benefits 237,411. 228,241, 9,170,
10 Payrolltaxes 173,421. 162,743, 10,678.
11 Fees for services (nonemployees):
a
b 4,975, 4,975.
c 17,600. 17,600.
d Lobbying . . .
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other. (It line 119 amount exceeds 10% of line 25,
column {A), amount, list fine 11g expenses on Sch Q.,)
12 Advertising and premotion
13 Officeexpenses . ...
14 Informationtechnology .
15 Royafties .
16 OCCUPANCY ... | ..o, 6,078. 6,078,
17 Travel . 4,057, 4,057.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _
20 |Interest . ...
21 Payments to affiliates
22  Depreciation, depletion, and amortization 162 A 446. 162 N 446.
23 INSURANCE e 25,827, 22,636. 3,191.
24  Other expenses. ltemize 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 0.)
a SUPPLIES 110,524. 109,032, 1,492,
b PROFESSIONAL FEES 92.,426. 91,851. 575.
¢ UTILITIES 85,033. 76,530. 8,503,
d MAINTENANCE & REPAIRS 64,248. 64,248,
e All other expenses 87,951, 63,264. 24,687.
25  Tolal functional expenses. Add lines 1 through 24e 3,378,301, 3,154,260. 224 ,041. 0.
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 |:| i follawing SOP 98-7 (ASC 958-720)

232010 12-13-22
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Form 990 (2022) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page 1l
[Part X [Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X . . i L—J
{A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing Lo o 1,408,450, 1 1,205,630.
2 Savings and temporary cash tnvestments e 2
3 Pledges and grants receivable, net 3
4  Accounts receivable,net 232,764. 4 282,204.
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family mamber of any of these persons N . 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3}B) . 6
L] 7 Notes and loans receivable, net | 7
§ 8 Inventories for sale or use e 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or cther
basis. Complete Part V| of Schedule D 10a 4 : 605,131,
b Less:accumufated depreciation | 10b 2,308,205. 2,225,361.[10c 2,296,926,
11 Investments - publicly traded securities . ... 11
12 Investments - other securities. See Part IV, line 11 . 12
13  investments - program-related. See Part IV, line i1 13
14  Intangible assets 14
45 Other assets. Ses Part IV, Ilne 11 15
16 Total assets. Add lines 1 through 15 (rnust equal Ime 33) ............................ 3,866,575.] 16 3,784 760.
17  Accounts payable and accrued expenses 7,280.] 17 15 . 069.
18 Grants payable .o o i S B L 18
19 Deferred revenue e e 19
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. . 252,567, 25 226,374,
26 __ Total liabilities. Add lines 17 through 25 259,847.] 28 241,443,
" Organizations that follow FASB ASC 958, check here III
o and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 284,576 .| 27 272,8717.
@ |28 Net assets with donor restrictions et 3,322,152.]| 28 3,270,440.
J: Organizations that do not follow FASS ASC 958, check here ]
E and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ) 29
2 |30 Paid-in or capital surplus, or land, building, or equipmentfund 30
:Im_' 31 Retained eamings, endowment, accumulated income, or other funds a
2 |32 Totalnetassetsorfundbalances 3,606,728.,] a2 3,543,317,
33 Total liabilities and net assets/fund balances ... 3,866,575, 33 3,784,760,
Form 990 (2022)



Form 990 (2022) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

L]

o~ N2

-t
o

Total revenue (must equal Part VI, column {A), line 12}

3,314,890.

Total expenses (must equal Part IX, column (A), ine25)

3,378,301.

Revenue less expenses. Subtract line 2 from line 1

-63,411.

Net assets or fund balances at beginning of year {must equal Part X, line 32, column [A))

3,606,728,

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior pericd adjustments

© [0 [~ |3 |0 & | [N -

Other changes in net assets or fund balances (expfaln on Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B))

-h
o

3,543,317,

| Part XII| Financial Statements and Reporting

2a

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

|

Accounting method used to prepare the Form 990: |___| Cash m Accrual ,:: Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? i

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 [:l Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? =

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basm
consolidated basis, or both:

m Separate basis D Consolidated basis |:| Both consolidated and separate basis

If "Yes"” to line 2a or 2b, does the organization have a commiltee 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, explaln on Schedule 0

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

b

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If "Yes," did the organization undergo the required audit or audits? If the organization dld not undergo the requnred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... i

Yes | No

22 X

26| X

2c X

3a X

3b

232012 12-13-22
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. : . OMB No, 15450047
(ifr:igo?m A Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
B i ek Go 1o www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MID-CITIES LEARNING CENTER, INC. 75-1336797

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

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

1

2 [X]
3 ]
4

(1]

0 00000

10

1 ]
12 ]

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)(i}). (Attach Schedule E (Form 9390).)

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

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 cperated by a governmental unit described in

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

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 Il.)

A community trust described in section 120(b){1){A)(vi). (Complete Part I}

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 retated 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 arganization after June 30, 1975.
See section 509{a}{2). (Complete Part IIl.)
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 cut the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 508(a)(3). Check the box on
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 te reqularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, 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.

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.

c D Type 1l functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,

e l:’ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ¥, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... e TSV |
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization | V15 e drganizaton ||§Igﬂ? {v}) Amount of monetary {vi) Amount of other
izati described on fines 1-10 140Ut doveiniag document g i
organization { c ) Y N support (see instructions) | support {see instructions)
above {see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12.09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 MID-CITIES LEARNING CENTER, INC. 75-1336797 Page2
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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part {Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {¢) 2020 {d) 2021 (e} 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through 3 ___

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

6 Public support. Subtract line 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total

7 Amounts fromlined

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi)
11 Total support. Add lings 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501{c)(3)
organization, check this box and stop here
Section C, Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 14, column (@ . [14
15 Public support percentage from 2021 Schedule A, Part I, line 14 i5
16a 33 1/3% support test - 2022. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more. check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thlS box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. if the organization did not check a box on Ilne 13 16a, or 16b, and Ilne 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 B
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on lne 13, 16a, 16b, or 17a, and Ilne 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 ) R
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons
Schedule A (Form 990) 2022
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MID-CITIES LEARNING CENTER, INC.

75-13367397 Pages

| Part lll | 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 I1. 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) 2018 {b) 2019 {c} 2020

{d) 2021

{e) 2022

(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 per-
formed, 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 bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 ...

7a Amounts includegd 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 grealer of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b | ...

8__ Public support. {Subtuctline 7¢ irom line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020

{d) 2021

(e) 2022

{f) Total

9 Amounts fromline ...

10a Gress 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 Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) --eoenn

13 Total support. (Add lines 9, 10c, 11, and 12

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{cH3) organization,

check this box and step here ...................

L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f}, divided by line 13, column {f})) 15 56
16 Public support percentage from 2021 Schedule A, Part lll, line 15 16 b
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column {f)) 17

18 investment income percentage from 2021 Schedule A, Part I, line 17 18

19a 33 1/3% support tests - 2022, If the organization did not check the box on Inne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

maore than 33 1/3%, check this box andstop here. The organization qualities as a publicly supported organization

b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1f3% and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

10 :D L
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Schedule A (Form 990) 2022 MID-CITIES LEARNING CENTER, INC. 75-1336797 Pages
[Part IV] Supporting Organizations

{Complete only if you checked a box on line 12 of Part L. if you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the aorganization’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)7 /f "Yes," explain in Part VI how the organization determined that the supported

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

b Did the organization confirm that each supported organization qualified under section 5071(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")? /f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organizalion? If “Yes, " describe in Part VIl how the organization had such controf and discretion
despite being controfled 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 508{a}{1) or (2)? /f "Yes," expfain in Part VI what controls the organization used
to ensure that afl 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 lines 5b and 5c below (if applicable). Also, provide detaif in Part VI, including (i) the names and EIN
numbers of the supported crganizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accompiished (such as by amendment to the organizing document). 5a
b Type t or 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(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard 1o a substantial contributor? If "Yes," complete Part | of Schedule | (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If “Yes," complete Part | of Schedule L (Form 990). 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 on 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 on 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. 9¢c

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

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

232024 12-09-22 Schedule A (Form 990) 2022
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[Part IV ][ Supporting Organizations (continued)

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 on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 1i¢, provide
detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,

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 officers, 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 operaled,

supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “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).

Yes

No

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or (i) serving on the goveming body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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 rofe the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the yeafsee 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.

[ [:l The organization supported a governmental entity. Describe in Part VI how you supporied a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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 supporied organizations, and how the organization determined
that these activities constituted substantially all of its aclivities.

b Did the activities described on line 2a, above, 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," explfain 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 invofvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI.

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

Yes

No

2a

2b

3a

3b
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Schedule A (Form 990) 2022 MID-CITIES LEARNING CENTER, INC. 75-1336797 Pageé
[Part V | Type Ill 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 (expiaint in Part VI}. See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [:]
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5§, 6, and 7 from line 4} 8
R {B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthily value of securities ia
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use asseis 1c
d Total (add lines ia, 1b, and 1¢) 1d
¢ Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of hon-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
i1 Adijusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionalily integrated Type ilf supporting organization (see

instructions).

232026 12-08-22
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

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 {RS approval required - provide details in Part VI}

Other distributions (describe in Part V1). See instructions.

-~ | [th |0

Total annual distributions. Add lines 1 through 6.

@~ |5 [ | W

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

-]

9 Distributable amount for 2022 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

{i) (i) (iii)
. - Dictribati . see instructions ietributi Underdistributions Distributable
Section E - Distribution Allocations ( ) Excess Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

TR0 a0 [T

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

s

FS

Distributions for 2022 from Section D,
line 7: $

a Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract fines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

0 o |0 (& |@

Excess from 2022

Schedule A (Form 990) 2022
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[Part VI | Supplemental Information. Provide the explanations required by Part 1l, tine 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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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SCHEDULE D Supplemental Financial Statements 34500
{Form 990) Complete if the organization answered "Yes"” on Form 990, 2022

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenus Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MID-CITIES LEARNING CENTER, INC. 75-1336797

| Part ) | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

organization answered *Yes" on Form 990, Part IV, line 6.

N & O N =

{a) Donor advised funds {b} Funds and cther accounts

Total numberatend ofyear . ..
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)

Aggregate value at end of year e,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? S SRS R |:l Yes D No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat [:l Preservation of a certified historic structure

[:l Preservation of open space

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

day of the tax year. [ Held at the End of the Tax Year
Total number of conservation easements R I 2a i

Total acreage restricted by conservation easements 2b |

Number of conservation easements on a certified historic structure includedin(@ .. . . .. . | 2c | R
Number of conservation easements included in (¢} acquired after July 25,2006, and not on a

historic structure listed in the National Register . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located

Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? Cl Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and SECHON 170MMANBNINT __. ..o e e [ Ives [_Ino
In Part XIll, describe how the crganization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

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

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xiil the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 830, Part VIl line 1 R
(i) AssetsincludedinForm@90,PantX e B e o o
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form990, PartVill, fine 1§ . -
b_Assetsincludedin Form 990, Part X . _$
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2022
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Schedule D (Form 990} 2022 MID-CITIES LEARNING CENTER, INC. 75-1336797 Page2
L—FfartM Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) )
3 Using the crganization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a ]:] Public exhibition
b D Scholarly research
[ I:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... L_,._| Yes
'Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

d |:| Loan or exchange program

e D Other

I:lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 900, Part X0
b If "Yes," explain the arrangement in Part Xl and complete the following table:

l:lNo

Amount
¢ Beginning balance N 1c _
d Additions durinGIRe Year ... . oo e e e G ek e ey 1D
e Distributions during the year TR, oo S B S T e e, oo | @

f Ending batance ooico s ccigmmen iy e s g o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E] Yes

b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIll_____
[T’art v l Engqyym_e__pt_ Fil‘l_@fa_._c_omplete if the organization answered "Yes® on Form 990, Part |V, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back

(e} Four years back

1a Beginning of year balance
Contributions .
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs P
Administrative expenses

g End of year balance e
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment b

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

a0 r

-

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizations 3a(i) -
(i) Related organizations . Jafii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other {¢) Accumulated {d} Book value
basis (investment) basis {other) depreciation
1a Land 81,385. ~81,385.
b BuRdings . zooiceecssein 4,346,997.] 2,136,402. 2,210,595.
¢ Leasehold improvements
d Equipment . o 176,749. 171,803. 4,9461
e Other ... .. T PP T P
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column {B], line 10c.] . N | 2,296,926,

Schedule D (Form 990} 2022
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| Part Vlli Investments - Other Securities.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory fincluding name of security) (b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...
(2) Closely held equity interests
(3) Other

tA)

(B)

(©

(8]

(E)

(F)

(G)

(H)
Total. {Cot. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part VIiil| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. {Col. {b) must equal Form 890, Part X, col. {B) line 13.}
| Part IX | Qther Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1}

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)
Total. (Column {b) must equal Form 990, Part X, col. (B)line 75.) . i
|Part X | Other Liabilities.

Complete it the organization answered “Yes® on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. {a) Descripticn of liability {b) Book value
{1) Federal income taxes
(?) ACCRUED WAGES PAYABLE 197,874.
(3 DUE TO STUDENT GROUPS 12,714,
(4 ACCRUED EXPENSES 15,786.
()
(6)
0]
(8)
(8

Total. (Column {b) must equal Form 990, Part X, col. (B)line25.) . ... ... ... 226,374.

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foctnote has been provided in Part XIIl ... D
Schedule D (Form 990] 2022

232053 09-01-22



Schedule D (Form990)2022  MID-CITIES LEARNING CENTER,
[PartXI ]

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

INC,

75-1336797 Paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

N -t
o a6t o

W

Tetal revenue, gains, and other support per audited financial statements
Amounts included on fine 1 but not on Form 990, Part VIl line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilfties .
Recoveries of prior year grants
Other (Describe in Part XIil.)
Add lines 2a through 2d
Subtract line 2e from line 1 ... . .

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b

b Other (Describe in Part XIIl.)

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c ﬂ'h:s must equal Form 990 Partl Ime 12 )

1 3,314,890,
2a
2b
2¢c
2d
Ze 0.
a 3,314,890,
4a
4b
4c 0.
5 3,314,890.

[ Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 3,378,301.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties ... . . ... | 2a
b Prior year adjustments 2b
¢ Otherlosses . ... .. 2c
d Other (Describe in Part XIII J 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 . 3 3,378,301.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part ViU, line 7b 4a
b Other (Describe in Part XIl.) 4b
g Addlines da 8nd b e s e, 0n R e i ¢ 0.
Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part } line 18) ..o 5 3,378,301,

ﬁrt XIli| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

232054 09-01-22

Schedule D (Form 990) 2022



SCHEDULE E Schools OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 13, or 2022
Form 990-EZ, Part VI, line 48.
Departmant of the Treasury Attach to Form 290 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 tor the latest information. inspection
Name of the organization Employer identification number
MID-CITIES LEARNING CENTER, INC. 75-1336797
[ Part | |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its goveming body T 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? If "Yes,"” please describe. If "No," please explain. If you need more space, usePartp 3 X
NEWSPAPER ADVERTISEMENTS, ANNOUNCEMENTS, POLICY STATEMENT IN
HANDBOOK.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? __ [ 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" te any of the above, please explain. If you need more space, use Part Il
5§ Does the organization discriminate by race in any way with respect to:
a Students'rights or privileges? - n . | 5a X
b Admissions policies? e e 5b X
¢ Employment of facutty or administrative staff? 5c X
d Scholarships or other financial assistance? e B ... | &d X
e Educational policies? 5e X
f Useof TacllitBs? . i o AR Vs SR ATR S ot s ee st ens s sesennseansomsar s SRR RS 51 X
g Athletic BrOGrams? || . s el R e eresesenmerenseneeenreneene AR 5q X
h Other extracurricular activities? o SATERL R . S L BT Sh X
If you answered "Yes” to any of the above, please explain. if you need more space, use Part .
6a Does the organization receive any financial aid or assistance from a governmentalagency? . lea ] X
b Has the organization's right to such aid ever been revoked or suspended? e 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 201922 |.R.B. 1260, covering
racial nondiscrimination? If *No," explainon Part Il ... . ... . 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule E (Form 990) 2022

232061 10-18-22



Schedule E {Form 990) 2022 MID-CITIES LEARNING CENTER, INC. 75-1336797 Page2
| Part Il | Supplemental Information. Provide the explanations required by Part |, lines 3, 44, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

Line 6 - Explanation of Government Financial Aid:

THE ORGANIZATION RECEIVED STATE AND FEDERAL MONIES RELATIVE TO THE

OPERATION OF A TEXAS CHARTER SCHOOL. THESE GRANTS AND ENTITLEMENTS HAVE

BEEN REFLECTED AS PROGRAM SERVICE REVENUE.

232062 10-18-22 Schedule E (Form 990) 2022



SCHEDULE J Compensation Information OME No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered “Yes" on Form 990, Part IV, line 23. :
Department of the Treasury Attach to Form 990. OFI,en iy P.Ub"c
Internat Revenue Service _ Go to www.irs.qov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
MID-CITIES LEARNING CENTER, INC. 75-1336797
[Part | | Questions Regarding Compensation
.rYes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 880, | '
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
I___l First-class or charter travel ] Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal rasidence
D Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees |
\:I Discretionary spending account |:| Personat services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provisicn of all of the expenses described above? If "No,” complete Part llltoexplain .. | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? sEe g ey 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to i
establish compensation of the CEO/Executive Director, but explain in Part [Il. |
Compensation committee :l Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? - I . | | X
b Paricipate in or receive payment from a supplemental nonqualified retlrament plan? R R NI | ML | « I (R, X e
¢ Participate in or receive payment from an equity-based compensation arrangement? o o | AG b L
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Cnly section 501{c)(3), 501(c){(4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . |LBa |
b Any related organization? e [RTTORRR .-1 - I X
If “Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? ... R A B e A A s e L g 6a X
b Anyrelated organization? e S S ST S R o verenene | 6D X
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart il h 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was sub|ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartfl 8 X
9 If "Yes" on line 8, did the organization also follow the rebutiable presumption procedure described in
Regulations section 53.4958-6i(c)? ... .. . ... ... e I AR 9
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 290. Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE O Supplemental iInformation to Form 990 or 990-EZ QA . 1505 00¢7
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 980-EZ or to provide any additional information.
Depariment of the Treasury Attach to Form 9380 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form930 for the latest information. Inspection
Name of the organization Employer identification number
MID-CITIES LEARNING CENTER, INC. 75-1336797

Form 990, Part VI, Section B, line 1llb:

A CERTIFIED PUBLIC ACCOUNTANT PREPARES THE FEDERAL FORM 990 WITH ASSISTANCE

FROM MANAGEMENT. THE BOARD OF DIRECTORS AND MANAGEMENT REVIEW THE 3990

PRIOR TO SUBMISSION.

Form 990, Part VI, Section C, Line 18:

MID-CITIES LEARNING CENTER, INC. MAKES IT'S 990 AVATLABLE TO THE PUBLIC

UPON REQUEST.

Form 990, Part VI, Section C, Line 19:

MID-CITIES LEARNING CENTER, INC. MAKES IT'S GOVERNING DOCUMENTS AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule R (Form 990) 2022 MID-CITIES LEARNING CENTER, INC. 75-1336797 Pages
| Part VIl [ Supplemental Information

Provide additional information for responses to guestions on Schedule R. See instructions.

232165 09-14-22 Schedule R {Form 990) 2022
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Form

4562 Depreciation and Amortization
{Including Information on Listed Property) 590

Attach to your tax return.

Department of the Treasury

Internal Revenue Service

Name{s) shown on return

Go to www.irs.qov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2022

Attachment
Sequence No. 179

Business or actiwity 1o which this form relates

Identifying number

MID-CITIES LEARNING CENTER, INC. Form 990 Page 10 75-13367397
| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 1,080,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation L N 3 2,700,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enterQ- 4
5 Dollar limitation for tax year. Sub Ene 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions TS 5
6 {a) Description of property b} Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 ... . . L7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6 and7 a
9 Tentative deduction. Enter the smaller of lineS orline 8 9
10 Canryover of disallowed deduction from line 13 of your 2021 Formd862 =~ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't entermore thanline 11 . . . . ..., 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 .. ... l 13 l
Note: Don't use Part Il or Part |ll below for listed property. Instead, use Part V.
[Part | Special Depreciation Allowance and Other Depreciation (Don't includs listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
the tax year | o ool SERESEESARATSNG | Semmeer | Saeemiionodofoonns | migbart 14
15 Property subject to section 168(0)(1) election ... |15
16 Other depreciation fincluding ACRS) e, 16 162,446,
Part Ill | MACRS Depreciation {Dont include listed property. See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 ... 17 |
18 i you are electing to group any assets placed in service during the tax year into one or morg general asset accounts, check here . . ..., D
Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
o) Month and {c) Basis for depreciation
{a} Classification of property year placed {businessfinvestment use (d) Recovery {el Convention | {f) Method {g} Degreciation deduction
in service only - see instructions) period
19a 3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/
h  Residential rental property . 27.5 yrs. M S
/ 27.5 yrs. M S/
. . . / 39 yrs. MM S/
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a  Class life S/
b 12.year 12 yrs. S/L
[ 30-year / 30 yrs., MM S/l
d  40-year / 40 yrs. MM S/L
[Part IV| summary (See instructions.)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21,
Enter here and on the appropriate lines of your return, Partnerships and S corporations - seeinstr. ... 22 162 : 446.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
216251 12.08-22 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)



Form 4562 (2022) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page 2

| Part V | Listed Property {Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? l Yes I:l No | 24b If "Yes," is the evidence written? |:| Yes |:| No

Type og?a'mperty [(]l;{e. Bu(s‘i:r)wssl Co(.g,or L 5’3‘)’”‘“‘““ Rec(grery Me(tﬁ:)d} Deprgt:ilalion Elen‘:it)ed
(list vehicles first) p;icrf,ii;" usg‘lg%?}:rgr?&tge other basis ‘b“i"fj::ﬁ""e"' period Convention deduction Seclcig:s 9
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINGSS USE ... e 25
26 P_!'_o_peny used more than 50% in a qualified business use:
— | LY % | -
|. . 2 % ==
| %
27 Propeng used 50% or less in a qualmed business use: T
| %] piamal: , A
_____ % SA -
e % | ] S -
28 Add amounts in column (h) ||nes 25 through 27. Enter here and on line 21, page 1 __ 28 E
29 Add amounts in column {i}, line 26. Enter hers and online 7, page 1 ... e 2l & ] 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b} (© (d} (e} n
30 Tota! businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year {(don't include commaling miles)
31 Total cormmuting miles driven dunng the year
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.

Add lines 30through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off.duty hours? .
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle available for personal

USET i
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting. by your Yes | No
BIMDIOYOEST e ettt ettt e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USB? e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Secticn B for the covered vehlcles
[ Part Vi | Amortization

(a) (b) {c) (d) {e) n
Description of costs Date amoriization Amortizable Code Amoriization Amortization
begins amount section penod of perceniage for this year

42 Amontization of costs that begins during your 2022 tax year:

43 Amortization of costs that began before your 2022 tax year

k&

44 Total. Add amounts in column (f). See the instructions forwheretoreport ...

216252 12-08-22 Farm 4562 (2022)
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