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** k%% THIS IS NOT A FILEABLE COPY *****

IRS E-file Signature Authorization OME No. 1545-0047

ram 887T9-TE for a Tax Exempt Entity
For calendar year 2024, or fiscal yearbaginning SEP 1 ,zo24, andending AUG 31 . zué 2024
Depariment of the Treasory 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 fiter EIN or $SN
MID-CITIES LEARNING CENTER, INC. 75-1336797
Name and title of officer or person subjecttotax  JAMES WHITFIELD
DIRECTOR

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, Sa, 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, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1la Form 990 checkhere EI b Total revenue, if any (Form 990, Part VIll, column (A}, line 12} % 3 P 604 £ B22.
2a Form 990-EZ check here L] b Tota revenue, if any (Form 990-EZ, line 9) casocnie DB 5 cms o scase
3a Form 1120-POL checkhere ] b Totaltax (Form1120POL,live22)  3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V,line5) = 4b
5a Form 8868 checkhere |:] b Balance due (Form 8868, line 3c) 5b
6a Form900-Tcheckhere || b Totattax (Form990T, Partill,line4y &b
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) 7b
8a Form 5227 check here |:| b FMV of assets at end of tax year {Form 5227, itemD) | 8b
9a Form 5330 check here L :] b Tax due (Form 5330, Part I, line 19) _ ab

il

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

Under penalties of perjury, | declare that m I am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , {EiN} and that | have examined a copy of the

2024 electronic retumn 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 retumn. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator {ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmissicn, (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 retum, 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 not enter all zeros

as my signature on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the retum 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 returmn’s disclosure consent screen.

[_____J As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | 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 1o tax **x%*% THIS IS NOT A FILE_:_ABLE COPY ***% Date
Partlll| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 75959082322 I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retumn indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-Fils {MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERQ's signature Date

ERO Must Retain This Form - See Instructions
Da Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24



Form 8868 Application for Extension of Time To File an Exempt Organization
(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans

File a separate application for each return.
Depariment of the Treasury

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request up to a 6:month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-ile-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form B879-TE for payment

instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
e by the MID-CITIES LEARNING CENTER, INC. 75-1336797
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions.
Wngyor | 12500 S. PIPELINE ROAD
insructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EULESS, TX 76040 R
Enter the Return Code for the return that this application is for file a separate application for each return) ] 01 |
Application Is For Return | Application Is For Return

Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 {individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec: 401(a) or 408(a) trust} 05 Form 8870 12
Form 990-T {trust other than above) - 06 Form 5330 (individual) 13
Form 990-T [corporation] 07 Form 5330 (other than individual) 14
Form 1041-A ] 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part lIl. Part 1ll, including signature, is applicable only for an extension of

time to file Form 5330.

@ |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number __
Plan Year Ending {(MM/DD/ YY) iz
Part Ii - Automatic Extension of Time To File for Exempt Organizations {see instructions)

The books are in the care of STEPHANIE KATIMANA, FINANCE DIRECTOR

12500 S. PIPELINE RD. - EULESS, TX 76040

TelephoneNo. (817) 283-1771 Fax No.

& [f the organization does not have an office or place of business in the United States, check thisbox

® |[f this is for a Group Return, enter the crganization's four-digit Group Exemption Number (GEN)

0O

. if this is for the whole group, check this
box |:| . If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the exiension is for.

1 lrequest an automatic 6-month extension of time until  J ul_‘;‘? 15 ,20 26, tofile the exempt organization return for
the organization named above. The extension is for the organization's retum for:
|:| calendar year 20 or
tax year beginning SEP 1 ,20 24 and ending CAUG_31. ,2025
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial returm |:| Final return
|:] Change in accounting period
3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a! % 0.
b If this application s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b| $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | § 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 423841 01-02-25

Form 8868 {Rev. 1-2025}



Extended to July 15, 2026
990 Return of Organization Exempt From Ihcome Tax OMB No. 15450047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024

Department of the Treasury

Do not enter social security numbers on this form as it may be made public. Open to Public

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

A For the 2024 calendar year, or tax year beginning SEP 1, 2024

and ending

AUG 31, 2025

B Gheckir C Name of organization

D Employer identification number

applicable:
[ I&%he | MID-CITIES LEARNING CENTER, INC.
temee | Doing business as 75-1336797
b Number and street (or P.0. box if mail is nol delivered to sireet address) Room/suite | E Telephone number
f;{';]‘,'_.,, 12500 S. PIPELINE ROAD (817) 283-1771
}ﬁz'&""‘ City or town, state or province, country, and ZIP or foreign postal code (3 Grossreceipts $ 3 : 604 2 822,

mmended| EULESS, TX 76040

H{a} Is this a group return

[__Jfestiea | £ Name and address of principal officern JAMES WHITFIELD

pending

same asgs C above

for subordinates? i:lves E No
H{b) are all subordinates included’?I:I Yes |__—| No

| Tax-exempt status: @ 501(c)(3) |:] 501(c) { ) (insert no.) |:| 4947{a){1) or l:] 827 If "No," attach a list. See instructions

J Website: www.treetops.orq

H{c) Group exemption number

K Form of organization: m Corporation [:l Trust [:' Association || Other

| L Year of formation: 1 97 2| M State of tegal domicile; TX

[Part 1| Summary

1 Briefly describe the organization's mission or most significant activiies: SUPPORT SERVICES & ENRICHMENT

PROGRAMS FOR THE PRIMARY AND SECONDARY SCHOOL.

Part Il | Signature Block

@
g
qﬁ’ 2 Check this box I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vl, line 1a) . ... ... ... 3 7
3 4  Number of independent voting members of the goveming body (Part Vi, linetb) . .. 4 7
2| 5 Total number of individuals employed in calendar year 2024 (Pant V, line2a) ... . . .. ... 5 48
£ | & Total number of volunteers (estimate if NeCeSSaNY) ... 6 20
E 7 a Total unrelated business revenue from Part VHIl, column {(C), Tine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part Lline 11 .. ... ... ... b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 15,707. 44,833,
E 9 Program service revenue (Part VI, ine 2G) 3,662,954, 3,548,506.
3 | 10 Investment income (Part VIll, column (A}, lines 3, 4, and 7d) 11,650. 11,483.
%1 11 other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} 0. 0.
12 Total revenue - add fines 8 through 11 {(must equal Part Vill, column {A), kne 12} ........ 3,690,311, 3,604 ‘ 822,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 3,219 ,736. 3,498,554,
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) o 0. 0.
o b Total fundraising expenses (Part IX, column (D}, line 25) 0.
W1 47 Otherexpenses (Part IX, column {A), lines 11a-11d, 11:24¢) 744,095, 825,275.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line25) . .. 3,963,831, 4,323,829,
19 Revenue less expenses. Subtract line 1Bfromline 12 ... ... -273,520. -719,007.
‘6§ Beginning of Current Year End of Year
éé 20 Total assets (Part X, Ne 18] 3,528,307. 2,788,731.
o[ 21 Total kabilities (Part X, line 28) .. 258,510, 237,941.
gl_f_' 22 Net assets or fund balances. Subtract line 21 from line 20 3 . 2 69,797, L 550,790,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer " Date

Here JAMES WHITFIELD, DIRECTOR
Type or print name and title -
Preparer's name Preparer's si Date chek [ || PTIN

Pad H. Ted Neeb, CPA /%'I/,i_@:%& ota. |othvhasy |'emoms 00181647

Preparer |Firm'sname Freemon, Shapard & Sfory

Firm'sEN 75-0706311

Use Dnly |Firm'saddress 2088 Zihlman Road
; oo Windthorst, TX 76389

Phoneno. (940)423-6226

May the IRS discuss this return with the preparer shown above? See instructions

......................................... IK] Yes D No

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

432001 12-10-24

Form 990 (2024)



&
Form 990 (2024) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page?
tatement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthisPart Il . il [:]

1  Briefly describe the organization's mission:
TO MINIMIZE OR PREVENT LEARNING DISABILITIES THROUGH INDIVIDUALIZED
CURRICULUMS FOR STUDENTS AND PARENTS. CHARTER SCHOOL WITH 323
STUDENTS.
2 Did the organization undertake any significant program services during the year which were not listed on the
priot Form 890 or 890-E27 | oo i s e i e i s Eves XNo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . [. _IYes @ No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (code: ) (Expenses § 3,962,776- including grants of $ ) {Revenue $ 3,559,989. )
MID-CITIES LEARNING CENTER, INC. OPERATES A CHARTER SCHOOL AND RELATED
SUPPORT, ENRICHMENT PROGRAMS, TESTING, & DIAGNOSTICS FOR LEARNING
DIFFERENCES AND PARENT EDUCATION.
4D  (Code: ) [Expenses § including grants of § ) (Revenue s )
4¢  (Coda: ) (Expenses § luding granis of § ) (Revenue $ 1]
4d Other program services (Describe on Schedule O.)
{Expenses § including grants of ) {Revenue$ )
4e Total program service expenses 3,962,776.
Form 990 (2024)

432002 12-10-24



F
Form 990 (2024) MID-CITIES LEARNING CENTER, INC., 75-1336797 Page3d
[ 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 e | I X
2 s the organization required to complete Schedu!e B Schedufe of Contrrbutors‘? See |nstruct|ons ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? Iif “Yes,* complete Schedule C, Part! . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501(h) electmn in eﬂect
during the tax year? if "Yes," complete Schedule C, Part il . .. . 4 X
56 Is the organization a section 501 (c)(4), 501(c)(5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in 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 funds or accounts for 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, Partif 7 X
g8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," comp!ete
Schedule D, Partilf L X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodial account ||ab||rty, serve as a custodtan ior
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 . e X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11  |f the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII I)( or )(
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes,“ complete Schedule D,
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 . {116 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Pant X, ling 167 If “Yes, " complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, PartIX . it L11d X
e Did the organization report an amount for other Ilabllrtles in Part )( Ilne 25? If "Yes complere Schedule D Part X 1te | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xtand Xt |, . . . ez | 12a ) X
b Was the organization |nc|uded in consohdated independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris Xt and Xl is optional = |12b X
13 s the organization a school described in section 170(b)(1){(A)ii)? If "Yes, " complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? { 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess,
investment, and program service activilies outside the United States, or aggregate foreign investments vatued at $100,000
or more? If “Yes," complete Schedule F, Paris land IV | 14b X
15 Did the organization report on Part 1X, column (A}, line 3 mare than $5 000 of grants or other assnstance to or for any
foreign organization? If “Yes,“ complete Schedule F, Parts Hand IV e | 156 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? If “Yes, " complete Schedule F, Parls lll and IV prgaes: | 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions L7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbuttons on Part VIII Ilnes
1c and Ba? Iif "Yes," complete Schedule G, Part li R 18 X
19 Did the crganization report more than $15,000 of gross income from gaming actwrlles on Part VIII llne 9a‘? If Yes,
complete Schedule G, Partill ....ocrov s nespiom s s e e e g, S 19 X
20a Did the corganization operate one or more hospltal lacﬂmes‘? lf 'Yes comp!ete Schedule H ) , 20a X
b If "Yes" to line 204, did the organization atiach a copy of its audited financial statements to thisretum? [ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A}, line 17 If "Yes,* complete Schedule |, Partstand il . .. ... .................. 21 X

432003 12-10-24 Form 990 (2024)



Form 990 (2024 MID-CITIES LEARNING CENTER, INC. . 75-1336797 Paged
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 (&), line 27 If “Yes,” complete Schedule |, Paris fand it 22 X

23 Did the organization answer "Yes" 1o Part Vi1, Section A, line 3, 4, or 5, about compensatlon ol’ the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,” complete
BehodUle Jop e o e s st s VSR (23 | X

24a Did the organization have a tax exempt bond issue wrth an outstanding prrnClpaI amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer hnes 24b through 24d and complete

Schedule K. If "No," goto fine 252 s S s s | 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? Ao . 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? P sl oo S B Bedereds R NS PR TN S ) s R s L 24k
d Did the organization act as an "on behalf of issuer for bonds outstandlng at any time during the year? (24d! |
25a Section 504(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . .. |25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part! . . |2sb X
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payab es to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedufe L, Partif . . . : 26 X
27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If *Yes, " complete Schedule L, Part Il 27 X
28 Woas the organization a party to 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 i .
*Yes," complete Schedule L, Part IV . | 28a | X
b A family member of any individual described in line 28a? lf Yes, complete Schedule L, Parl IV ________________________________________ | 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b?If
"Yes," complete Schedule L, Part IV . R 28¢ X
29 Did the organization receive more than $25,000 in noncash oontnbutlons? lr’ Yes, complete Schedul'e M ______________________ 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes, " complete Schedule M || 5 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N, Part! | 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 Il e I e 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulauons
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part! | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part II Iﬂ or lV and
Part V, e T ... ionmeon mopmenemn | s seinii s S s s i e e : 34 | X |
35a Did the organization have a controlled entrty wrthln the meaning of section 512(LY(13)? ... . |%5a X
b If *Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty |
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 356 | |
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon?
if "Yes," complete Schedule R, Part V, line2 i o e 36 X i
37 Did the organization conduct more than 5% ol its actlvrt es through an entrty that is not a related organlzatmn
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI | 37 | X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: Al Form 990 filers are required to complete Schedule O Nl 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if ScheduleOcontalnsarespor_'l_s_,e or note to any ||ne_|r_l this Part V eeene e e eleeeiee e e i :
Yes | No _
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 21
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 withhelding rules for reportable payments to vendors and reportable gaming
igambling} winnings to prize winners? o e e i S e S BT e S ic | |
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) MID-CITIES LEARNING CENTER, INC. 75-1336797 Paged
{Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued}
Yes | No
Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by thisretum L 2a 48
If at least one is reported on line 2a, did the organization file all required federal employment tax returns" 20 [ X
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If *Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
if “Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the crganization file Form 8686-T7 | Be
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organnzatlon sollclt
any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? e e e AR ERT R e e e R AT e e St 6b
Organizations that may receive deductible contributions under section 170{c}.
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was requlred
tofile Form 82827 ... ... e Er e v I [ X
If *Yes," indicate the number of Forms 8282 filed during the year ; | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 e e 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12 Goprasadoa | 108
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes | 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . I1MNMa
Gross income from other sources. (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem.) 11b
Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heath plans .. |13
Enter the amount of reserves onhand . ... 13¢
Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
If *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
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) duringthe year? 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
Is 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,
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 or 49537 17
If "Yes," complete Form 6069.

432005 12-10-24
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Form 990 (2024) MID-CITIES LEARNING CENTER, INC. 75-1336787 Pageb
| 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 O contains a response or note to any lineinthisPart Wi . . I_T{J
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .1 1a 7
If there are material differences in voting rights among members of the governing body, or if the governlng
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 13, above, who are independent ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshnp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly per‘formed by or under the dlrect supervusmn
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 illed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockhotders? 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 govemance decisions of the organization reserved to (or SUb]BCt to approval by] members stockholders, or
persons other than the govemning body? . S 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the ysar by lhe follewlng:
a Thegovemingbody? 8a | X
b Each committee with autherity to act on behalf of the governing body? g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresseson Schedule O . ... 9 X
Section B, Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... |10a X
b |f "Yes," did the organization have written policies and procedures govering the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? - |10k

11a Has the organization provided a complete copy of this Form 990 to all membaers of its governing body before flllng the form‘? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If *“No," go to line 13 L 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? = | 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
on Schedule O how this was done e e e et s S S 12¢c
13 Did the organization have a written whlstleblowerpohcy? L 18 X
14 Did the organization have a written document retention and destruction policy? N . 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 X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O See lnstructlons
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? ... 116a X
b If “Yes," did the organization follow a written policy or procedure requiring lhe orgamzanon to evaluate |ts pan-mpatlon
in joint venture arrangements under applicable federal 1ax law, and take steps te safeguard the organization’s
exemnpt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None B
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s cnly) available
for public inspection. Indicate how you made these available. Check aii that apply.
I:l Own website D Another's website @ Upon request l___| Other (explain on Schedute O)
49 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 1ax 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
432006 12-10-24 Form 990 [2024)
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Form 990 {2024) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page7
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part 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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
# List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received mare than $100,000 ot
reportable compensation from the organization and any related organizations.
® {_ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See 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) {e) (C) ) (E) (F)

Position

Name and title Average {do not check more than one Reportabl_e Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount ot
week ‘:.mw and|ideecior/inusies) from from related other
{list any & the organizations compensation
hours for | S b= organization (W-2/1099-MISC/ from the
related | 2|3 = {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 gl 1099-NEC) and related
below sl -~ -":3: §_§~ = organizations
ine)  |E[E[S |3 |85 5
(1) JAMES WHITFIELD 40.00
DIRECTOR X 150,800. 0. 0.
(2) STEPHANIE KAIMANA 40.00
FINANCE MANAGER X 111,997. 0. 0.
(3) DR, MIKE SACKEN 1.00
PRESIDENT 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) DION BROOKS 1.00
BOARD MEMBER X 0. 0. 0.
{7) DR. BILLY SNOW 1.00
BOARD MEMBER X 0. 0. 0.
(8) BRODERICK WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
{9) ABIGAIL SHEETS 1.00
BOARD MEMBER X 0. 0. 0.

432007 12-10-24 Form 990 (2024)



Form 990 (2024) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) c) (o]} (3] F)
Name and title Average - cf;;‘sfg:‘mm e Reportable Reportable Estimated
hours Per | pox, unless person is both an compensation compensation amount of
week olficerandlaSkectoriiustes) from from related other
fistany | & the organizations compensation
hours for | = 2 organization (W-2/1099-MISC/ from the
related | 3 | & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g |5 1099-NEC) and related
below 22|12 (58 s organizations
i) [E1E12| 5|25 5
10 SUBTOAl | e e 262,797. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total(addlines Thand 1€) ... i 262,797. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual ) 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |ndlwdual ior services
rendered to the organization? If "Yes," complete Schedule J fOr SUCh DEISON ... i oot iiiiseees i oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compsnsated 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) ©)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2024)
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Form 990 {2024) MID-CITIES LEARNING CENTER, TINC. 75-1336797 Page9
| Part Viil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl Seniahit D
(A} (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

{D)
Revenue excluded
from {ax under
sections 512 - 514

*'E'E 1 a Federated campaigns 1a
g 2 b Membership dues 1b
,,,*E ¢ Fundraising events 1c
%_‘g d Related organizations 1d
g‘ UE, e Government grants {(contributions) |1e
.§ 5 f All other contributions, gifts, grants, and
2L similar amounts not included above | 1f 44,833,
‘g% @ Noncash contributions included in lines 1a-11 | 19 |$
O8] b Total.Addlinestatf . ... 44,833.
Business Code
¢ | 2a TEA REVENUE 900099 [3,065,966.13,065,966.
Eg b STATE PROGRAM REVENUE 900098 345,580, 345,580,
@zl ¢ FEDERAL REVENUE 900099 70,500. 70,500.
E3| ¢ AFTER-SCHOOL TUITION 900099 48,414.] 48,414,
§| e LOCAL REVENUE 900099 18,046. 18,046.
o f All other program service revenue
q Total. Addlines2a2f ... 3.548 . 506.
3 Investment income (including dividends, interest, and
other similar amounts}) 11, 483, 11, 483.
4  Income from investment of tax-exempt bond proceeds
5 Royatties ... TN
{i) Real (i) Personal
6a Grossrents . 6a
b Less:rental expenses  |6b
¢ Rental income or (loss)  |6¢
d Net rental income or {loss) ... I AT TR e T
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory |7a
b Less: cost or other basis
% and sales expenses 7b
% ¢ Gain or (loss) 7c
'3 d Net gain or (loss) R
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part iV, line 18 8a
b Less: direct expenses 8h
¢ Netincome or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 19
c Netincome or (loss) from gaming activities .. ... . ... .. .
10 a Gross sales of inventory, less retums
and alowances 10a
b Less: cost of goods sold . [Hob
¢_ Net income or {loss) from sales of inventory ...
@ Business Code
2ol11a
g2
So
% d Allctherrevenue
e Total. Addlines11aiid .. . .. .. .. ... .
12 Total revenue. Seeinstuctions 3,604,822.13,559.989. 0. 0.

432009 12-10-24
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Form 990 (2024)
[Part IX [ Statement of Functional Expenses

MID-CITIES LEARNING CENTER,

INC.

75-1336797 Pageil

Section 501(c)(3) and 5071(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

|

Do not include amounts reported on lines 6b, A) B {C) D) .
75,36, 9, and 105 of Part Vi Tadepensss | PogEneec | Memhomaes | o

1 Grants and other assistance to domestic organizations

and domestic governments, See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
& Compensation of current officers, directors,
trustees, and key employees ... 262,797. 30,191. 232,606.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)B) .. ...
7 Othersalariesandwages . . . ... 2,529,638. 2,529,638-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)

9 Otheremployee benefits 499,479. 461 ,647. 37,832.
10 Payrolltaxes . 205,640. 190,894- 15,746.
11 Fees for services (nonemployees):

a Management ...
b Legal 16,445. 16,445,
¢ Accounting 20,700. 20,700.
d Lobbying e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {If line 119 amount exceeds 10% of line 25,
column (A), amount, list line 17g expenses on Sch 0.)

12 Advertising and promotion
13 Officeexpenses .. ... ...

14 Information technology .

15 Royaltles .. i sasiie e
16 OQcoupaney 6,351. 6,351.
17 Travel . e 16,484, 16,484.

18  Payments of travel or entertainment expenses
for any federal, state, or foca! public officials
19 Conferences, conventions, and meetings
20 Interest L.
21 Payments to affiiates _
22 Depreciation, depletion, and amortization 181,882, 181,882.
23 Insurance 43,049. 43,049.
24  Other expenses. ltemize expenses not covered
above. (List miscellansous expenses on ling 24e, If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROFESSIONAL FEES 188,261. 188,257. 4.
b UTILITIES 102,634. 92,371. 10,263.
¢ SUPPLIES 78,999. 78,571. 428,
d MAINTENANCE & REPAIRS 66,613. 66,613,
e All other expenses 103,857, 83,179, 20,678.
25  Total functional expenses. Add lines 1 through 24e 4,323,829, 3,962,776. 361,053. 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 [:| it following SOP 98-2 {ASC 958-720)

432010 12-10-24

Form 990 (2024}



Form 990 (2024) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page it
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X B P |:,
{A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing R 909,667.] 1 310,984.
2 Savings and temporary cash Investments N R R e R A 2
3 Pledges and grants receivable, net 3
4  Accourts receivable, net 259,392.] a 209,117.
5 Leans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ) 5
6 loans and cther receivables from other disqualified persons {(as dsfuned
under section 4958(f)(1)), and persons described in section 4958(c)(3)}B) 6
4] 7 Notesand loans receivable, net 7
% 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 4,926,224,
b Less: accumulated depreciation 10b 2,657,594, 2,359,248.[10c 2,268,630.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, |ms11 i 12
13 Investments - program-related. See Part IV, fine 11 13
14 Intangible assets . 14
15  Cther assets. See Part IV, lrne11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 3,528,307, 16 2,788,731.
17  Accounts payable and accrued expenses 1,442.| 7 24,540,
18 Gramtspayable oo s e e 18
19 Deferredrevenue || -oceimessmne s comeman e s s o as ti 19
20 Tax-exempt bond Ilabllmes __________________ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
] 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons 22
= |23 Secursed mortgages and notes payable to unrelated third parties R 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 e B B e el 257,068.| 25 213,401,
26 Total liabilities. Add lines 17 through 25 _______ . 258,510.] 26 237,841.
Y Organizations that follow FASB ASC 958, check here | X
bl and complete lines 27, 28, 32, and 33.
& |27  Netassets without donor restrictions .. ... ... ... ... 283,185,] 27 262,348.
@ |28 Net assets with donor restrictions 2,986,612, 28 2,288,442,
g Organizations that do not follow FASB ASC 958, check here :
. and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equnpmsnt fund 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances N 3,269,797, 32 2,550,790.
33 Total liabilities and net assets/fund balances 3,528,307.] 33 2,788,73 1.
Form 990 (2024
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Form 990 {2024) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page12
] Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthis Part X1 .. . i

L]

1 Total revenue {must equal Part VIll, column (A), line 12) o 1 3,604,822,
2 Total expenses {must equal Part IX, column {(A), line25) . 2 4 r 323 . 829.
3 Revenue less expenses. Subtract line 2 from line 1 - 3 -719,007.
4  Net assets or fund balances at beginning of year (must equal Paﬂ X Irne 32 column (A)) 4 3,269,797,
5 Net unrealized gains (losses) on investments S S I e A T e 5
6 Donated services and use of faciliies . . . 6
7 Investmentexpenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ene 32
column (B)) 10 2,550,790.

| Part Xll| Financial Statements and Reportmg

2a

3a

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

Accounting method used to prepare the Form 990: l:’ Cash m Accrual D 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?

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 I:] Consolidated basis D Both consolidated and separate basis
Were the organization's financial staterents audited by an independent accountant? ) .

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

{I‘ Separate basis ‘:l Consolidated basis |:| Both consolidated and separate basis

If "*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial stalements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam on Schedule 0
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? L
If "Yes," did the organization undergo the required audit or audlts? lf the orgamzatlon dld not undergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

.

Yes | No

_2a X

b X

3a X

3b

432012 12-10-24
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R . . OMB No. 1545-0047
‘?:fr:igol;"‘E A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
LS T T Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MID-CITIES LEARNING CENTER, INC. 75-1336797

{Part |1 | 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 X1
3 ]
a [

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)(ii). (Attach Schedule E {Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
A medical research arganization operated in conjunction with a hospital described in section 170({b)( 1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{(b}{ 1)(AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubfic described in
section 170(b)( 1)(A}{vi). (Complete Part Il
A community trust described in section 170(b) 1){A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170{b}{ 1}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investrment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part il)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 509(aj2). See section 509({a){3). Check the box on
lines 12a through 12d that describes the type of supporiing organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type Uil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type #ll

-

functionally integrated, or Type lll non-functionally integrated supporting organization,

Enter the number of supported organizations e : : : . | |
g Provide the following information about the supported organization(s).

{i) Name of supported (i) EIN {iii) Type of organization | (Wlsthe organization isted T~ {vj Amount of monetary {vi) Amount of other

organization {descnbed on lines 1-10 | 11Y0Ur doveming document?

i support (see instructions) | support (see instructions)
above [see instructions)) Yes No pport ( pport (

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 930) 2024



Schedule A (Form 990) 2024 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)

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 (b} 2021 {c) 2022 {d} 2023 {e) 2024 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues 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 govermmental unit to
the organization without charge

4 Total, Add lines 1 through3

§ 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 line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) {a} 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 (f} Total

7 Amounts fromline4

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

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 V1)

11 Total support. Add lines 7 through 10

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

13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or ltfth tax year asa sectlon 501(c)(3)
organization, check this box andstophere ... ................‘@.....

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column {f}, divided by line 11, column (ff) ... ... .. 14

18 Public support percentage from 2023 Schedule A, Part I, line 14 15

16a 33 1/3% support test - 2024, If the organization did not check the box on Ilne 13 and I:ne 14 is 33 1/3% or more. check this box and
stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 165. and Ilne 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 - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The crganization gualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 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 ;
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|0ns

DD 0 DDHD

Schedule A (Form 990) 2024
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Schedule A {Form 990) 2024 MID-CITIES LEARNING CENTER, INC.
- Support Schedule for Organizations Described in Section 509(a)(2)

75-1336797 Pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year {or fiscal year beginning in) ]

{a) 2020

{b) 2021

{c) 2022

{d) 2023

{e) 2024

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
furmished by a governmental unit to
the organization without charge

_{f) Total

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons |

3

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount ontine 13fortheyear

c Add lines 7a and 7b

8 Public support, {5ubtriciing 7c from ine 6.

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromtine6

(a} 2020

b} 2021

{c) 2022

1d]n 2023

(e} 2024

[f} Total

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

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI) ... ¢
13 Total suppon. (add lines 8, 10g, 11, and 12 |

i

14 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501{c}{3) organization,

check this box and stp_n here

15 Public support percentage for 2024 (line 8, co!umn (f), divided by line 13, column (f)) 15 | k)
16 Public support percentage from 2023 Schedule A, Part lll_ line15 ... 16 | ]
Section D. Computation of Investment Income Percentage -

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, co1umn ) ) I 17 o
18 Investment income percentage from 2023 Schedule A, Part I, line 17 .. . : |18 | %

19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and llne 15 is more than 33 1/3%, and Ilne 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e b
b 33 1/3% support tests - 2023. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1.-'3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..

L]
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Schedule A (Form 990) 2024 MID-CITIES LEARNING CENTER, INC. 75-1336797 Pages
[Part V] supporting Organizations

{Complete only if you checked a box on line 12 of Part . 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 organization's supported crganizations listed by name in the organization's govermning
documents? If “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}
purposes? If "Yes," explain in Part VIl 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 control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){(3) and 509(a)(1) or (2)7 If “Yes, " explain in Part VI what controls the organization used
to ensure that all support ta 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 5¢ below (if applicable). Also, provide detail in Part V|, including (i} the names and EIN
numbers of the supporied organizations added, substituted, or removed:; (if) the reasons for each such action;
{ii}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, {ij) individuals that are part of the charitable class
benefited by one or more of its supporied organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with

g@

regard to a substantial contributor? If “Yes,* complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
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 V. 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 V1. ob
¢ 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. 9c

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

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, io
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990) 2024 MID-CITIES LEARNING CENTER, INC. 75-1336797 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectiy controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on fine 11a or 11b above? /f "Yes" to fine 11a, 11b, or 11c,

provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appeint 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 supporied 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 fax year. 1

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? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organizalion(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? L1

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

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 role the organization's
supporled organizations played in this regard. o 3

Section E. Type Il Functionally Integrated Supporting Organizations

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

a L_{The organization satisfied the Activities Test. Complete line 2 below.
b Ij The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entily (see instructions).
2 Aclivities Test. Answer lines 2a and 2b below. |Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, " then inPart Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
haw the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. | 2a
b Did the activities described 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, " explain in i
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement, _2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directers, or

trustees of each of the supported organizations? If "Yes" or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part V1 the role played by the organization in this regard. 3b
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Schedule A (Form 990) 2024 MID-CITIES LEARNING CENTER, INC.

75-1336797 Pages

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

1 Check here if the organization satisfied the Integral Part Test as a gqualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

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

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

¢ (bW N

& | b [ [N =

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

(-}

7 Other expenses (see instructions}

-

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optionat)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1¢)

id

o (a0 T |w

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

-]

Acqguisition indebtedness applicable to non-exempt-use assets

[

Subitract line 2 from line 1d.

1)

F-S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

5
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

& _ Minimum Asset Amount (add line 7 to line 6)

o [~ | [ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

0 (AW N (-

(= L B B 20 | B

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-functionally integrated Type Il supporting organization (see

instructions).
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MID-CITIES LEARNING CENTER,

INC.

75-1336797 Page?

[PartV | Type Ill Non- -Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2
__organizations, in excess of income from activity

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

1

Current Year

4 -

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions {describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

0~ (@

{provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organ lzatlon is responsive

~ (> | N

9 Distriputable amount for 2024 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Y

10

Section E - Distribution Allocations (see instructions)

{

Excess Disftributions

1 Distributable amount fp_r_2(_)24 frqm S_e_ction C,line 6

Underdistributions, if any, for years prior to 2024 (reason-

able cause required - explain in Part V). See instructions.

{ii)
Underdistributions
Pre-2024

{iii)
Distributable
Amount for 2024

[

Excess distributions camyover, if any, to 2024

From 2019
From 2020

From 2021

From 2022
From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years
Applied to 2024 distributable amount

Carryover from 2019 not applied {see |nstructlons}

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

|
"‘--—-:—Ln-n_e!n.ncm
|

Distributions for 2024 from Section D,
line 7: $

a Applied to underdistributions of prior years

_Applied to 2024 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributicns for years prior to 2024, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, expfain in Part V. Ses instructions.

Remaining underdistributions for 2024. Subtract Ilnes 3h

and 4b from line 1. For result greater than zere, explain in

__Part VI. See instructions.
Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:
Excess from 2020
Excess from 2021

N —

Excess from 2022

Excess from 2023
Excess from 2024
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Schedule A {(Form 990) 2024 MID-CITIES LEARNING CENTER, INC. 75-1336797 Pages

| Part VI I Supplemental Information. Provide the explanations required by Part |1, line 10; Part 1], line 17a or 17b; Part lll, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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 B Schedule of Contributors

{Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

afgi';ﬂ::: ::::es L’:?;"’Y Go to www.irs.gov/Form890 for the latest information.

Name of the organization Employer identification number
MID-CITIES LEARNING CENTER, INC. 75-1336787

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ IKI 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

00000

501{c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

r_:] For an organization described in section 501(c)(7), (8}, or (10} filing Forrm 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpeses, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and Ill

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, Ine 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990}.

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

MID-CITIES LEARNING CENTER, INC.

Employer identification number

75-1336797
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SID RICHARDSON FOUNDATION Person [ XJ
Payroll D
309 MAIN STREET 30,000, | Noncash [ ]
(Complete Part Il for
FORT WORTH, TX 76102 noncash contributions.)
(a) (b (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE BLACKBAUD GIVING FUND Person [ X]
Payroll [ |
65 FAIRCHILD STREET 5,000. Noncash [
(Complete Part |l for
CHARLESTON, SC 29492 nencash contributions.)
(a) ®) {c) ()
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Person D
Paywoll [
Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:'
Payroll |:|
Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:,
Payrall |:|
Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

423452 01-08-25
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Schedule B (Form 990) (Rev. 12-2024}

Page 3

Name of organization

MID-CITIES LEARNING CENTER, TNC.

Employer identification number

75-1336797

Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a)

(c)

No. L ®) ) FMV (or estimate) (@ .
from Description of noncash property given (See Instructions.) Date received
Part | )

(a)

(c)

No. e (b) . FMV {or estimate) {d)
from Description of noncash property given (See instructions.) Date received
Part | '

(a)

(c)

No. o (b) . FMV (or estimate) {d) )
from Description of noncash property given (See instructions.) Date received
Part | )

{a)

{c)

No. . ®) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | )

(a)

{c}

No. - (k) ) FMV {or estimate) (@ .
from Description of noncash property given {Ses instructions.) Date received
Part | )

{a)

(c)

No- e (®) ) FMV (or estimate) {d) i
from Description of noncash property given (See instructions.) Date received
Part | ’

423453 01-09-2%

Schedule B (Form 990} {(Rev. 12-2024)



Schedule B {Form 990) (Rev. 12-2024)

Page 4

Name of organization

MID-CITIES LEARNING CENTER, TINC.

Employer identification number

75-1336797

Part il

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), (8}, or (10} that total more than $1,000 for the year

from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the yaar. Enter this in'n, once ) $ i
Use duplicate copies of Part lll if additional space is needed.

{a) No.
g:rrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. |
gﬂrftﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a - —
]
| =
- I
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a 1
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 E I __Relationship of transferor to transferee
{a) No.
g:r?‘l (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee -

423454 01-08-25

Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 980, OME NoiI>4 St

{Rev. December 2024) Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

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

Name of the organization Employer identification number
MID-CITIES LEARNING CENTER, INC. 75-1336787

|Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes® on Form 990, Part IV, line 6.

AN b WN

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

Total numberatend ofyear
Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? 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? et ieeii e creeris |__—| Yes D No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

[~ T B -

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) E] Preservation of a historically important land area
I:l Protection of natural habitat |:| Preservation of a certified historic structure
l: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 sasements . | 2a

Total acreage restricted by conservation easements 2B

Number of conservation easements on a certified historic structure lncluded on ltne 2a R i 2 |

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not r

on a historic structure listed in the National Register . 2d

Number of conservation easements modified, transferred, released extlngwshed 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 written policy regarding the periodic monitoring, inspection, handling of -

violations, and enforcement of the conservation easements it holds? | l_—l Yes D No
Staif and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforctng conservatlon easements during the year

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

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

and section 170{h)}{4)(B)(ii}? ) [ | Yes l_l No
In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

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

organization's accounting for conservation sasements.

| Part lll i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, 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 Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitied 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 furtherance of public service,
provide the following amounts relating to these items.

(i) Revenueincluded on Form 990, Part VIll, line 1 $
(i) Assets included in Form 990, PartX — $.
If the organization received or held works of art, historical treasures, or other S|m|Iar assets for 1|nancual gain, provide

2
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIlL, line 1 $
b _Assets included in Form 990, Part X ... . o ote mdtowande b G
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25



Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization'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 d [_ILeanor exchange program
b L] Scholarly research e I:] Other
¢ D Prezervation for future generations
4 Provide a description of the organization's collections and explain haw they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets
to be sold to raise funds rather than 1c be maintained as part of the organization's collection? ... ... . :' Yes [:1 No

Part IV | Escrow and Custodial Arrangements Complete if the organization answered *Yes® on Forrn 990, Part IV, line @, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, PartX? e ves [ No

b If "Yes," explain the arrangement in Part XIII and cm‘rplete the ‘otlowmg table )
Amount
¢ Beginning balance || oo i e s s e e e e | 16
d Additions duringtheyear . 1d -
e Distributions duringtheyear . . .. e e B e e e |18
f Ending balance | 1f
2a Did the organlzatron lnclude an amount on Forrn 990 Part X Ilne 21 for escrow or custod al account Ilabllrty‘? _______________ D Yes |:I No

b _If "Yes * explain the arrangerment in Part XIll. Check here if the explanation has been provided in Part XHI
l_l'-‘art v Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
(a) Current year {b) Pricr 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 T T
Administrative expenses | |

g Endofyearbalance . . | |
2 Provide the estimated percentaga of the current year end balance (line 1g, column {2)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

o aon T

-

organization by: Yes | No
{i} Unrelated organizations? Uy WS ES RSP | 3 31
(ii) Related organizations? e s e e e g [SBIT)

b If *Yes" on line 3afii), are the related orgamzatlons Ilsted as requn'ed on Schedu|e R" 3b

4 Describe in Part X!l 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 890, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c} Accumulated {d} Book value
basis (investment) basis {other) depreciation

la Land 81,385, 81,385,
b Buldings B 4,668,090.] 2,482,766.. 2,185,324.
¢ Leasehold |mprovements o
d Equipment 176,749. 174,828. 1,921,
8 Other. .o ..o

Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, Jine 10¢, column (BY) ..o, 2,268,630,

Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202AMID-CITIES LEARNING CENTER, INC. 75-1336797 Page3
[ Part ViI| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

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

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

(A)

{B)

©)

(D)

(E)

(F)

(G)

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

Complete if the organization answered “Yes" on Form 9890, Part IV, line 11¢. See Form 890, Part X, line 13.
{a) Description of investment {b) Book value (¢} 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 990, Part X, line 13, col. (B}))
| Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, fine 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, line 15, col. (B)
[Part X | Other Liabilities

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

1. {a) Description of liability {b) Book value
{1) Federal income taxes
(23 ACCRUED WAGES PAYABLE 186,478.
(3)_DUE TO STUDENT GROUPS 11,466,
(4 ACCRUED EXPENSES 15,457,
(5}
{6)
{7)
{8}
©)

Total. {Column {b) must equal Form 990, Part X, line 25, col (B)) ..o st iseesestieesiesane e 213,401.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's Ilnanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xilt_ D
Schedule D {Form 890} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024)MID-CITIES LEARNING CENTER, INC. 75-1336797 Paged

|[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiat statements
2  Amounts included on line 1 but not on Form 990, Part VIii, line 12:

1] 3,604,822,

a Netunrealized gains (losses} on investments =~ 2a i
b Donated services and use of facilities A i L 20 !
e Recoveries of prior year grants S e TR TR O A e Bl D - 2

d Other DescribeinPart XL e 2d

e Add lines 2a through 2d

3 Subtract line 2e fromline1
4  Amounts included on Form 990, Part VIIL, line 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line 7b 5 l 4a *

2e | = 0.
3 3,604,822,

b Other (Describein Part Xty . . L4b
¢ Add lines 4a and 4b

4c 0.
5 | 3,604,822,

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Partl Ime 12,}
[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expe

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

nses per Return

1 Total expenses and losses per audited financial statements ...

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

1] 4,323,829,

Ze 0.
3 4,323,825.

a Donated services and use of facilities e | 2a i Cre

b Prior year adjustments e R iy | 2b

d Other (Describein Part XY 2d

e Add lines 2a through 2d
3 Subtractline 2e fromline 1 e
4  Amounts included on Form 980, Part IX, line 25, but not ondine 1:

a Investment expenses not included on Form 990, Part Vi, line 7b o E

b Other {Describe in Part XIIL.} 4b

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and de. (This must equal Form 880, Part L line 18.) . . ...

4c

, 0.
[ s 4,323,829,

Part Xill| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part III lines 1a and 4; Part IV, lines 1b and 2b;
lines 2d and 4b; and Part Xil, lines 2d and 4b. Alse complete this part to provide any additional information.

Part V, line 4; Part X, line 2; Part X1,

432054 01-02-25
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SCHEDULEE Schools

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 13, or
{Rev. December 2024} Form 990-EZ, Part VI, line 48.

Attach to Form 990 or Form 990-EZ.

Diepartment of the Treasury

OME No. 15450047

Opsen to Public

Il Fravenue Servics Go 1o www.irs.gow/Form990 for instructions and 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 governing body? 1 X
2 Does the organization include a statement of its racially nendiscriminatory policy toward students in ail lts brochuras ¥
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 Intemet
homepage at all times during its tax year in a manner reasonably sxpected 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, use Part Il 3 X
NEWSPAPER ADVERTISEMENTS, ANNOUNCEMENTS, POLICY STATEMENT IN
HANDBQOK .
— R |
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 nmdisnﬂninatoqr b&sis? 1 b | X
¢ Copies of all catalogues, brochures, announcements, and olher written communications to the public dealing
with student admissions, programs, and scholarships? S I |- P ¢
d Copies of all material used by the organization or on its bahah‘tosulncﬂ mmdhu.ums?  4d X i)
If you answered “No® to any of the above, please explain, If you need more space, usoParl II.
1
5§ Does the organization discriminate by race in any way with respect to:
a Students'rights or privileges? sa| | X
b Admissions policies? 5b X
¢ Employment of facully or adrrhstmlive t.tah‘? 5¢ X
d Scholarships or other financial assistance? . 5d | | X
e Educational policles? ... | Se X
f Use of facilities? 51 X
g Athletic programs? -, | 59 X
h Other extracurricular Skt - i 5h .98
If you answerad “Yes® to any of ﬂ'm ahwa plaasa explah II you need more spacu use Paﬂ 1,
|
6a Does the organization receive any financial aid or assistance from a governmental agency? | Ba | X
b Has the organization's right to such aid ever been revoked or suspended? ... L 6b ¢ ] X _
If you answered “Yes® on either line 6a or line 6b, explain in Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections £.01 through
4.05 of Rev. Proc. 75-50, 19752 C.B. 587, as modified by Rev. Proc. 2019-22, 2019:22 L.R.B. 1260, covering
racial nondiscrimination? i "No," explain in Part Il 7 J K

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 890-EZ.

LHA

432061 01-03-25

Schdﬂa E I:Flrm 990} (Rev. 12-2024)



Schedule E (Form 990} (Rev. 12-2024{MID-CITIES LEARNING CENTER, INC.

75-1336797 Page2

|Part Il | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as

appiicable. Also provide any other additional information. See instructions.
Line 6b - Explanation of Government Financial Aid:

THE ORGANIZATION RECEIVED STATE AND FEDERAL. MONTES RELATIVE TO THE

OPERATION OF A TEXAS CHARTER SCHOOL.
BEEN REFLECTED AS PROGRAM SERVICE REVENUE.

THESE GRANTS AND ENTITLEMENTS HAVE

432062 01-20-25
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SCHEDULE J Compensation Information D NS0T
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Depariment of the Treasury Attach to Form 990. Inspectl on
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization Employer identification number
MID-CITIES LEARNING CENTER, INC. 75-1336797
[Part1 [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions L___] Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[:| Discretionary spending account |:| Personal 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 provision of all of the expenses described above? If "No,” complete Part ll toexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on lne ta? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lil.
|:| Compensation committee m Written employment contract
|:| Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations IE 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? ) 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c){3), 501(c}{4), and 501(c}29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? ... ool il b i ey | Ba X
b Any related organization? A A i e AR e v, | BD X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 9380, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part it§ e 7 X
8 Were any amounts reported on Form 980, Part VI|, 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)7 If "Yes," describe in Part 1l 8 X
9 If "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . S——— T S 1 9
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 2980} (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545.0047
(Form 990) Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o to Publi
Department of the Treasury Attach to Form 980 or Form 990-EZ. P a® Sl
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and 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 l1llb:
A CERTIFIED PUBLIC ACCOUNTANT PREPARES THE FEDERAL FORM 990 WITH ASSISTANCE
FROM MANAGEMENT. THE BOARD OF DIRECTORS AND MANAGEMENT REVIEW THE 990
PRIOR TO SUBMISSION.

Form 990, Part VI, Section C, Line 18:
MID-CITIES LEARNING CENTER, INC. MAKES IT'S 990 AVAILABLE 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 T0 THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890} {(Rev. 12-2024)
LHA  a3zz11 0115.2%
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Form

Department of the Treasury
Inlernal Revenue Service

4562 Depreciation and Amortization
{Including Information on Listed Property) 990

Attach to your tax return.

Name(s) shown on return

MI

Go to www.irs.qov/Formd562 for instructions and the latest information.

OMB No, 1545-0173

2024

Attachment
Sequence No. 179

D-CITIES LEARNING CENTER, INC.

orm_990 Page 10

Business or aclivity to which this form relates

Identifying number

75-1336797

[ Part| | Election To Expense Gertain Property Under Section 179 Mote; If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see inStructions) | e 1 1,220,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 3,050,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for fax year. Subiract line 4 from line 1. If 2ero or less, enter -0-. If married filing separately, see instructions . .. ... .. 5
[ {a) Description of property {o) Cost {(business use only) {c) Elected cost
7 Listed property. Enter the amount from fine29 | 7
8 Total elected cost of section 179 property. Add amounts in column {c) Ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 e e 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form45¢2 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... . 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line12 . . . ... | 13 |
Note: Don't use Part || or Part |il below for listed property. Instead, use Part V.
|_Pal't 1] | Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year e B R A T R TR e e en B e, | T4
15 Property subject to SeCt'O"l 153(0(1) eiectlon ............................................................................................... 15
16_Other depreciation (including ACRS) . ... . i et 16 181,882,
| Part Il I MACRS Depreciation {Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 ... ... 17 |
18 If you are electing to group any assets placed in service during the tax year inlo one of more general asset accounts, check hete I:_I
Section B - Assets Placed in Service During 2024 Tax Year Using the General Deprec|at|on System
) Month and i) Basis for depreciation
{2) Classification of property year placed (business/investment use (d)Recovery ) ~onvention | if) Method {9) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
i 25-year property 25 yrs. S/l
. . / 27.5 yrs. M S/
h Residential rental property / 27.5 yrs. MM S/
. . . / 39 yrs. MM S/
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. M S/L
d  40-year / 40 yrs. MM S
| Part IV | summary (See instructions.)
21 Listed property. Enter amount fromline 2B 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 retumn. Partnerships and S corporations - see instr. 22 181 A 882.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23

416251 12-20-24 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2024)



Form 4562 (2024) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page 2

| PartV l 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? | | Yes l:l No | 24b If "Yes," is the evidence written? l:] Yes |:| No
b) {c) (e (f) i9) h (i)
{a) lg ; (d) . - ) (h)
Type of property ate. Business/ Cost or Basis for deprsciation | papqyery Method/ Depreciation Elected
: p - placed in investment : businessfinvesiment H i section 179
(list vehicles first) service | use percentage| other basis von onfy) period |  Convention deduction e

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINGSS US@ ... ...t e eeeere e araaees 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
%
%
i %
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, pages .

29

29 Add amounts in column (i}, line 26. Enterhere and online 7, page 1 .............................. :

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) {c) (d) (e) U}
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &
year {don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ARVEN e
33 Total miles driven during the year,
Add lines 30 through 32
34 Was the vehicle avaifable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during offduty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? .
36 Is another vehicle available for personal
USE? e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions 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.
a7 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

a8 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employses? 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 use? )
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automoblle demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehtcles
[ Part VI | Amortization

(a) (b} (e) (d) (e} {f
Descripiion of costs Date amorbization Amortizable Code Amoriization Amortization
begins amount saction perid or percentage for this year

42 Amonization of costs that begins during your 2024 tax year:

43 Amortization of costs that began before your2024 tax year e
44 Total. Add amounts in column ({f). See the instructions for where to report et
416252 12-20-24 Form 4562 (2024)
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