IRS e-file Signature Authorization OMB No. 1545- 167

rom 8879-EQ for an Exempt Organization

For calendar year 2018, or flocal year begiming_ SEP 1 ,2018,andending _ AUG 31 ,2019 2018
Departmont of the Trsasusy P> Do not send to the IRS. Keep for your records.
Internal Revenus Service > P Go to www.irs.gov/Form8878EO for the latest information.
Name of exempt organization Employer identification number
MID~-CITIES LEARNING CENTER, INC. 75-1336797
Name and title of officer
LOU BLANCHARD
DIRECTOR

{Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 88780 and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
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 I.

1a Form990 checkhere P [X] b Totalrevenue, if any (Form 990, Part Ill, column (A), fine 12) . . . 1b 3;201;377.
2a Form990-EZ checkhere P[] b Total revenue, if any (Form 990-EZ, line 9) . E———

3a Form1120-POLcheckhere B [ b Total tax (Form 1120-POL, line 22) . s e 8

4a Form 990-PF checkhere P l:l b Tax based on Investment income (Form 990PF Pan VI llne 5) ......... 4b

5a Form 8868 checkhere B[] b Balance Due (Form8868, line3c) . ... ... Sb

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, 1 declare thati am an officer of the above organization and that | have examined a copyof the organization’'s 2018
electronic return 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 organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, 1 authotize the U.S. Treasury and its designated Finandal 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 organization’s 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 organization’s electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

{X]1authorize Freemon, Shapard & Story - toentermyPIN| [N |

ERO firm name Enterfive numbers, but
do not entar all zeros

as my signature on the organization's tax year 2018 electronically filed return. If | have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State progra'n, talso authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

JZ]’ As an officer of the gkganization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed retum. If | have
indicated within this t a copy of the return is being filed with a state agencyfies) regulating charities as part of the IRS Fed/State

program, { fitt et e e consent screen.
Date o~ \\» AP0

Officer's signature P>

[Partlll| Certification ajid Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

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

Do not enter all zeros

I cettify that the above numeric entry Is my PIN, which ks my signature on the 2018 electronically filed retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Moderhized e-File {(MeF) Information for Authorized IRS
e-file Providers for Business Returns.

wosars____ [ Lo .
o L i -

- ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions, Form 8879-EO (2018)
823051 10-26-18
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Extended to July 15,

o 990

Department of the Treasury

2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning SEP 1, 2018 andending AUG 31, 2019
B Check if C Name of organization D Employer identification number
applicable:
change | MID-CITIES LEARNING CENTER, INC.
i W Doing business as 75-1336797
Lol Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
2?3.3,1, 12500 S. PIPELINE ROAD (817) 283-1771
;?g‘d?m. City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3 7 204 , 329,
mende?l BULESS, TX 76040 H(a) Is this a group return
Dﬁgﬁ’"_m' F Name and address of principal officer:LOU BLANCHARD for subordinates? [ Jves (XINo
pending
same as C above H(b) Are all subordinates incIuded?DYes I:] No

| Tax-exempt status: [ X 501(c)(3) [ 501(c)(

) (insertno.) [ 4947(a)(1)or [_| 527

J Website: p www.treetops.org

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X corporation [ Trust [~ Association [ Other B> [ L vear of formation: 197 MSmte of legal domicile: TX
|Part || Summary
o | 1 Briefly describe the organization's mission or most significant activites: SUPPORT SERVICES & ENRICHMENT
% PROGRAMS FOR THE PRIMARY AND SECONDARY SCHOOL.
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, lineta) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 7
® | 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) ... .. . .. 5 47
Z | 6 Total number of volunteers (estimate if necessary) 6 150
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 .. ... ... 7b 05
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 7.,.554x 27,944 .
g 9 Program service revenue (Part VIl line2g) 2,931,137. 3,160,443.
E 10 Investment income (Part VI, column (A), lines 3,4,and 7d) 5 5 446. 10 5 926.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... . 8,810. 2,064.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,952,947. 3,201,377
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 8 A
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,391,263. 2,443,417,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) P .
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 584 ¥ 452. 683 5 13 34.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,975,715, 3,126,751,
19 Revenue less expenses. Subtract line 18 from line 12 .. -22,768. 74,626.
Eg Beginning of Gurrent Year End of Year
25|20 Totalassets (Part X, line16) 4,046,269.] 4,081,505,
Z5| 21 Total liabilities (Part X, iN€ 26) . e 246,888, 207,498.
23 22 Net assets or fund balances. Subtract line 21 from lin€e 20 ..................c..ccocoiviviiii .. 3 P . 99 , 38 1 3,87 4 3 007.

[Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here LOU BLANCHARD, DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's sign Date i‘i"““ (1| PTIN

Paid H. Ted Neeb, CPA N ‘I,,W/& siempioyed P00181647
Preparer |Firm'sname p Freemon, Shapard &~ Story "|FirmsENp.  75-0706311
Use Only |Firm's address), 2088 Z ihlman Road

Windthorst, TX 76389 Phoneno.(940)423-6226

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

D_L] Yes [:l No

832001 12-31-18

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

Form 990 (2018)




Form 990 (2018) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any HNe In IS Part 1l ..o |:|
1  Briefly describe the organization’s mission:

TO MINIMIZE OR PREVENT LEARNTNG DISABILITIES THROUGH INDIVIDUALIZED
CURRICULUMS FOR STUDENTS AND PARENTS. CHARTER SCHOOL WITH 367

STUDENTS.

2  Did the organization undettake any significant program services during the year which wera not listed on the
PHiOF FOMM 890 OF SB0-EZ? . __.....ccoivvesesessssesesoossses oo eeee oo oo e [Ives [XINo
If "Yes," describe these new services on Schedule O, -

3  Did the erganization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes ‘ No

if "Yas," describa these changes on Schedule O.

4  Describe the organization’s program service accomptishments for each of its three largest program services, as measured by expenses,
Sectlon 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to othars, the total expenses, and
revenue, if any, for each program service reported.

4a  {code: )(Expenses$ 2_, 927 ’ 129 + Including grants of § ) (Revenua$ 3 z 171 7 369- )
MID-CITIES LEARNING CENTER, INC. OPERATES A CHARTER SCHOOL AND RELATED
SUPPORT, ENRICHMENT PROGRAMS, TESTING, & DIAGNOSTICS FOR LEARNING
DIFFERENCES AND PARENT EDUCATION.

4b  {cods: Y {Expenses § including grants of $ ) (Revenue$ )]

4c (Coda: ) {Expenses § including grants of § ) (Ra\lenus $ )

4d Other program setvices (Describe in Schedule Q.)

{Expenses ¢ including grants of § ) (Revanua $ )
4e Total program service expenses p 2,927, 129, .
Form 980 (2018)

832002 i2-31-18




Form 990 (2018) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page3
{ Part IV | Checklist of Required Schedules

Yes | No

1 Isthe organization desctibed in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," compleie Schedtile A 1 | X

2 lsthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoesition to candidates for
public office? if "Yes," complete Schedufe C, PArt! .. ... e 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect '
during the tax year? If "Yes," complete Schedule C, Partil . s 4 X
5§ lsthe organization a section 501(c}(4), 501(c)(5), or 501(c){B) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-19% If "Yes," compiets Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right 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 presetve open space,
the envircnment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part i 7 X
8 Did the organizaticn maintain collections of works of ar, historical treasures, or other similar gssets? If "Yes," complete
Sahiedile D, Part I e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotlation services?
If "Yes," complote Scheole D, Part IV e 9 X
10  Did the organization, directly of through a related organization, hold assets in temporarily restricted endowments, permanent
endowrments, or guasi-endowments? If "Yes," complete Schedule D, Part V' 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X O S
as applicable. )
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Schedule D,
PEIEVE | e e e 11a | X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schadule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of Its total
assets reported in Part X, line 167 If "Yes, " complele Schedule D, Part VI 1ie X

d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX T1d X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yas," complete Schedule D, Part X 11e | 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 |kl X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEand XIL | e e e 12a| X
b Was the organization incl.uded In consolidaied, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 128, then complsting Scheduls D, Paris XI and Xii is optional __ o ) X
13  Isthe organization a school desctibed in section 170(b)(1)(A)(IN? I 'Yes," complete Schedule 13 | X
14a Did the organization maintain an office, employees, o agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedle F, Parts 1and IV .. e 14b X
15  Did the organization report on Part IX, column (&), line 3, mare than $5,000 of grants ot other assistance to or for any
foreign organization? Iif "Yes," complete Schedule F, Parts and IV 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," compiete Scheduie F, Parts Il and IV [ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines & and 11e? If "Yes," complete Schedule G, Part] ... . 17 X
18 Did the organization report mors than $15,000 total of fundraising avent gross income and contributions on Part VI, lines
1cand Ba? If "Yes," complete Schedtile G, Part Il | . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If "Yes,"
complete Schedula G, PAT I e 19 X
20a Did the organization operate one or more hospital facilities? Iif “Yes," complete Schedule 4 . 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financlal statements to this retum? 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 |, Parts land il . .. 21 X

832008 12-31-18 Form 990 (2018)




Form 890 {2018) MID-CITIES LEARNTNG CENTER, INC. 75-1336797 Page4d
| Part IV.| Checklist of Required Schedules (continued) :

Yes | No
22  Did the arganization report mors than $5,000 of grants or cther assistance to or for domestlc individuals on
Part X, column (A}, line 27 Jf "Yes," complete Schedule |, Parts L and 1 22 X
23 Did the organization answer "Yes" to Part VIl, Sacticn A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key empioyees, and highest compensated employses? If "Yes," compleie
SOROUUIG U || ... .ottt ettt oot et ettt et ettt e 23 X
24a Did the organization have a tax-sxempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K1 "N, GO 0 NS BBA | . ..o e et ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any lax-exeMpt BONGS? | e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Iif "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-EZ7? if "Yes," complete
Schedule L, Partl e et 2b| | X
26 Did the organization report any ameunt on Part X, line 5, 6, or 22 for receivables from or payables o any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complate SCREAUIE L, PArTIl ettt ettt e e e 26 X
27 Did the organizatlon provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these porsons? If "Yes," complete Schedule L, Partlll . e, 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Scheduls L, Part IV L R
instructions for applicable filing thresholds, cenditions, and exceptions): e T
a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part V. 28a X
b Afamily member of a current or former officer, director, trustes, or key employee? If "Yes," compiete Schedule L, Part IV 258b X
¢ An entity of which a current or former officer, director, trustee, or key employes {or a family member thereof) was an officer,
director, trustee, or direct or indirect awner? if *Yes," cbmp!ete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Iif "Yes," compiote Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or othar similar assets, or qualified conservation !
sontributions? If "Yes," gomplele Schadule M | e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? |
If "Yas," complate Schedule N, Part] e e et oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/f "Yes," compiete
Sehedule Ny PA I ettt oo et 32 X
33 Did the organization own 100% of an entity disregarded as sepérate from the organization under Regulations -
sactlons 301.7701-2 and 301.7701-37 /f "Yes," compiete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable ent*ty‘? If "Yes," comiplete Schedule R, Part Il, Iil, or IV, and
PAE VNG T et ettt 34 | X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity :
within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, line 2 35b |
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . L 36 X
37 Did the organization conduct more than 5% of its actlwtles through an entlty that |S not a rela’ced organlzatlon .
and that is treated as & partnarship for federal income tax purposes? If "Yes," complete Schedule R, Part\Vl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 '
Note. All Form 990 filers are reguired to complete Schedule © ..o 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Party. |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applleable 1a 16 Do 1 L
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
(gambling) winnings to prize WINNSIS? . ..o 1c

832004 12-31-18
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Form 990 (2018) MID-CITIES LEARNING CENTER, INC. 75-1336797 Pageb
(PartV| Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, e
flled for the calendar year ending with or within the year covered by thisreturn 2a 47 T .
b If at lsast one Is reported on line 2a, did the organization file all required federal employment tax retums') ______________________________ l2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . B S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | Ba | 1P
b If"Yes," has it filed & Form 990-T for this year? If "Ne" to line 3b, provide an explanation in Schedule O 19
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financlal account in a foreign country (such as a bank account, secutities account, or other financial accounty? | 4a X
b If "Yes,” enter the name of the foreign country: P | S B
See instructions for filing requirements for FINGEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR). JERE U S
b5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ... | 5a X
b Did any taxable party notify the organization that it was cor is a party to a prohibited tax shelter transaction? sb | X
¢ If"Yes" toline Sa or 5b, did the organization file Form 88862 | . .. 5e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit '
any contributions that were hot tax deductible as charitable contibutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax decuotible? e 8b
7 Orpanizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goeds and services provided to the payor? | 7a X
b If "Yes," did the organization notify the denor of the value of the goods or services provided? . 7b |
¢ Did the organization sell, exchange, or ctherwise dispose of tangibfe personal property for which it was required
10 file FOMM BRB27 o i e e e et et n s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ‘ 7d | : SRR R P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, cn a personal benefit contract? . 7f
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fila a Form 1098-C7 | 7h
& Sponsoaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. RS
a Did the sponsoring organization make any taxable distributions under section 49667 | 8a
b Dic the sponsering organization make a distribution to a donor, donor advisor, ot related petson? Bb |
10 Section 501(c){7) organizations. Enter: S
a Initiatlon fees and capital contributions included on Pait VI, line12 . .. 10a
b Gross receipts, included on Farm 990, Part VI, line 12, for public use of club facilities ... .. 10k
11 Section 501{c)(12) organizations. Enter:
a Cross income from members or sharsholders . 11a
h CGross income from other sources (Do not net amounts dua of paid to other sources against
amounts due or received from tham.) e 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 | 12a
b If *Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... 12h FRRS
13 Section 501(c}{29) qualified nonprofit health insurance issuers. -
a s the organization licensed to issue qualified health plans in more than one state? [ 13a |

Note. Ses the instructions for additional information the organization must report on Schedule O.
h Enter the amount of ressrves the organization is required to maintain by the states in which the

crganization is licensed to issue qualified health plans | . 13h
c Enterthe amount of reserves onhand e 13c
14a Did the organization receive any payments for indoor tanning services during thetax year? . .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... 14b |
15 s ihe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s) dUng the Year? e oo, 15 X
If "Yes," see instructions and file Form 4720, Schedule N. jj' . :
16 Isthe organization an educational institution subject to the section 4968 excise tax on net investment income? 16 _ X _

If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

B32005 12-31-18




Forrm 990 {2018) _MID-CITTES LEARNING CENTER, INC. 75-1336797 Pageb
- Part. Vi f Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a "No" response
o io line 8a, 8b, or 10b below, describe the circumstances, processes, ar changes in Schedule 0. See instructions.

Check if Schadule O contains a respanse or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . | 1a Fooaf P
If there are material differences in voting rights among members of the governing body, or if the governing e :
bedy delegated broad autherity to an executive committes of similar committee, explain in Schadule O, L ' o
b Enter the number of voting members included In line 1a, above, who are independent ihb 7 o N R
2 . Did any officer, ditector, trustee, or key employee have a family relationship or a business relationship with any other i e
officer, ditectar, trustee, o key emMpIOYBa? e 2 X
3 . Did the organization delegate control over management duties customatily performed by or under the direct supervision
of officers, directors, or trustess, or key employzes to a management company or otherpetson? 3 X
4 . Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5. Did the organization become aware during the year of a significant diversion of the organization's assets? .~ 5 X
6  Did the arganization have members of SIOCKNOIGBIS? | . e et et eee e 6 [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or '
more members af the governing body? . e |7a | . | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or ‘
persons other than the governing BodY? ||| ... oottt 7b X
8 Didthe organization contemporaneously docurment the mestings held or written actions undertaken curing the year by the following: ) i
A TREGOVEINING DOUY? i st ee e es et ee ettt eee e e et ee et et eee e e et s et 8a | X
b FEach commitiee with authority to act on behalf of the governing bedy? gh | X
9 s there any officer, director, trustee, or key employae listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressas it Schedtie O 9 X
Section B. Policies (This Section B requests information about policies nt requirad by the Internal Revenue Code.)
| Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | . X
b If "Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. sl

12a Did the organization have a written conflict of interest policy? if "No,"go tofine 13 ...
b . Wara officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicis?

12a X
12b

¢ Did the oirganization regularly and consistently monitor and enforce compliance with the policy? i "Yes, " describe
in Schedule O how this was done 1 12e

13  Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compansation of the following persons include a review and approval by independent
persons, comparability data, and contemporanacus substantiation of the delikeration and decision? :
a The organization's CEQ, Executive Director, or top management official . 15a
b OCther officers of key employees of the organization | . ... ... e, 15b
If “Yes" o fine 15a or 15b, describe the process in Schedule O (see instructions), IO RO
16a Did the organization invest in, contribute assets to, or patticipate in a joint venture or similar arrangement with a I i
taxable entity during the vear? 16a X

Cing M;;.: ;yi

b H"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exzmipt status with respect to such armangements? ... oot ettt e, 16b

Section C. Disclosure

17 List the states with which a copy of this Form 920 is required to be filed = None

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 920-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own wabsite |:| Another's website I__X:I Upon request I:' Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest palicy, and financial
statements available to the public duting the tax year.

20 Stafe the name, address, and telephone number of the person who possesses the organization's books and records P
LOU BLANCHARD, DIRECTCR - (817) 283-1771
12500 S. PIPELINE RD., EULESS, TX 76040

832006 12:31-18 Form 990 (2018)




Form 990 {2018) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page7
Rart VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a rasponse or note to any line in this Part V|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compaensation for the calendar year ending with or within the organization's tax year,

® | ist all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

* List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any related organizations.

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

List persons in the tollowing order: individual trustees or directors; institutional trusteas; officets; key employees; highest compensated employees;
and former such persons.

|:’ Check this box if neither the organization nhor any related organization compensated any current officer, director, or trustee,

(A) (B} (C) (D) (E) {F)
Name and Title Average (o net chPecc:S?IrEcorglhan one Reportablle Reportablle Estimated
hours per | box, unless person is both an compensation compensation amount of
waak officer and a directorfirustes) from from related other
{list any -g ~ the organizations compensation
hours for | S = organization (W-2/1098-MISC) from the
related g ~§ z {(W-2/1099-MISC) organization
organizations| £ | & g gm and related
below €| |EBE = organizations
ine) |E|E|E|2|BE| S
{1} DR, MIRE SACKEN 1.00
PRESIDENT _ X 0. 0. 0.
(2) KATHY EHMANN-CLARDY | 1.00
SECRETARY X 0. 0. 0.
{3} RAY HOWARD 1.00
BOARD MEMBER X 0. 0. 0.
(4) YVONNE WHITAKER 1.00
BOARD MEMEER X 0. 0. 0.
(5) DR. NANCY MEADOWS (RESIGNED §/14 1.00
BOARD MEMBER X 0. 0. 0.
(6) ANTHONY JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
{7) ROGER DOSS : 1.00
BOARD MEMBER ‘ X 0. 0. 0.
(8) CAROL DOSS 1.00 ]
BOARD MEMBER X 0. 0. 0.
{9) L.OU BLANCHARD 40.00
DIRECTOR X 130,093, 0. 0.

832007 12-81-18 - : Form 990 (2018)




Form 990 (2018) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page8B
| PartVlII Bectioh A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) (B < D} (E) F)
Name and title Average ido not c}z g(sﬂgg than ono Reportable Reportable Estimated
hoUrs par | by, unloss psrson is bath an compensation, compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 3 | & | {W-2/1099-MISC) . organization
|organizations| £ E g % and related
below |Z|1&8| .15 158 & organizations
b Sub-total |, > 130,093. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . | 0. 0. 0.
d Total (addfines tband 1€} ......oooooooviieiiei e, > 130,093. 0. g.
2  Total number of individuals {inciuding but not limited to those listed above) who receivad more than $100,000 of reportable
compensation from the organization 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or higheét compensated employee on o
line 1a? if "Yes," complete Schedule J for such individual | e 3
4 Forany 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
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e
rendered to the organization? If "Yes, " complete Schedufe J for sSUch PErson ... o 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated indepsndent 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) (G
Name and business address Description of services Compensation
ELKINS CONSTRUCTION
2815 CR 321, ALLEN, TX 75002 CONSTRUCTION 129,150,
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization 1 ST Er T e
Form 990 (2018)
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Form 990 (2018) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page®
‘Part- VIl | Statement of Revenue
PAR VI oo L]
________ (Al (B) (D)
Total revenue Related or Unrelated Revenue excluded
""" exempt function business frurge%’ﬁ(oggder
-514

revenue

revenue

=0 0o 0 TR

%o
TE
G5
50
B
g<
|
oA
4 E
s®
8

Q
=1
as
£3
Q
O,

h_Total. Add lines 1a-1f

Federated campaigns

.................. 1a
Membership dues ... 1b
Fundraising events ie
Related organizations . 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not includad above 1

Moncash contributions included in lines 1a-1f: §

Program Service
Revenue
o ™ 0 o0 T

TEA REVENUE

900099

Business Code|.

3,028,901,

- 27g§é41}i T,,.;;;

3.028,901.

STATE PROGRAM REVENUE

900098

60,451.

60,451.

FEDERAL REVENUE

9000858

57,450.

57,450.

LOCAL REVENUE

900099

13,641.

13,641.]

All other program service revenue ... .

Total. Add lines 2a-2f

3,160, 443.

Other Revenue

b Less:directexpenses ... b
¢ Netincome or (loss) from fundraising events

b Less: cost of goods sold
¢_Net income or (loss) from sales of inventory .

Investment inceme (including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond pl
Royaities

10,926.

roceeds

Gross rents

Less: rental expenses

Rental income or (lossy

Net rental incoma or (loss)

Gross amount from sales of | {i) Securities

{iiy Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ...

Net gain or (loss) ...

Gross income from fundraising events (hot

including $ of

contributions reported on line 1c). See
Part IV, line 18 ... .. ... .. @&

Gross income from gaming activities, See
Part IV, line 19 a

Less: direct expenses 4]

Nst income or (loss} from gaming activities

2,064,

Gross sales of inventory, less returns
and allowances a

Miscellaneous Revenue

Business Code " B AT

11 a

b

[+

d Allotherrevenue

e Total. Add lines 11a-11d » T e
12 Total revente. SE2 instruClONS oo » |3,.201,377.13,171,369. 0. 2,064.

832008 12-31-
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Form 990 (2018}

MID-CITIES LEARNING CENTER,

INC.

75-1336797 Pagell

| Part IX | Statement of Functional Expenses

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

Check if Sehedule O contains a respense or note to any line in this Part [X

Do not Inciude amounts reported on lines 6b, (A} B) (C) D)
7b, 8b,Sb, and 10b of Part VI Total expanses P emess | b xpenane Fé‘)?ééﬁ?éig
1 Grants and other assistance to domestic organizations L i RS
and domestic governments, Ses Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members .
& Compensaticn of current officers, directors,
trustees, and key employees 130,093, 91,065. 39,028,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858{c)(3)(B) .. ... ...
7 Othersalaries andwages 1,987,389, 1,921,810. 65,579,
& Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otherempioyee benefits 165,129, 157.,468. 7,661,
10 Payrolltaxes ... 160,806, 153,036, 7,770,
11 Feas for setvices (non-employess);
a Management ...
b
c 18,500., 18,500.
d
e Professional fundraising services, See Part IV, line 17
f Investment managementfees . ..
g Other. (If line 11g amount exceeds 10% of fine 25,
column (A) amount, list fine 11g expenses on Sch G.)
12  Advertising and promotion
13 Office expanses, .. .............
14 Information technology
15 Royalties
16 OCCUPANGY .. ...\..ooovs oo 51,808. 46,241. 5,567,
17 Travel e 2,975, 2,975,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Cenferences, conventions, and maetings
20 Interest
21 Payments to affifiates | . ... ... ..
22  Depreciation, depletion, and amortization 152 ; 003. 152 r 003,
23 Insurance 11,198. 10,078. 1,120.
24 Other expenses. ltemize expenses not covered R B R TRE It Tl I I DR
above, (List miscellangous expenses in line 24e. It lingf ooomm e
24e amount exceeds 10% of line 25, column (A) TR T . Ao ey ST
amount, list line 24e expenses on Schedule 0.) Lo e B e AR
a SUPPLIES 122,512, 121,738. 774,
b MATNTENANCE & REPAIRS 122,460, 122,460.
¢ UTILITIES 67,118. 60,406, 6,712,
d MATNTENANCE SUPPLIES 44,461, 44,461.
e All other expenses 90,299. 46,363. 43,936.‘
25  Total functional expenses. Add fines 1 through 24e 3,126,751, 2,927,129, 199,622, 0.
‘26 Joint costs. Complete this line only if the organization

reported in celumn (B} joint costs frem a combined
aducational campaign and fundraising solicitation.
Check here ’ It fullowing SCP 98-2 {ASG 9658-720)

832010 12-31-18
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Form 990 (2018) MID-CITIES LEARNING CENTER, TNC,. 75-1336797 Pageid
| Part’X | Balance Sheet
Check if Schedule O conféins a response or nate to any liNe in this Part X .. eeiiiee e eessie e Ij
(A) (B)
Baginning of year End of year
1 Cash-nondnterestbearing . 1,489,813. 1 1,448,267.
2 2
3 L3
4 158,701, 4 208,368.
5 Loans and other receivables from current and former officers, directors, R IRRE R e
trustess, key employees, and highest compensated employees. Complete s
Part llof Schedule L ... 5
68 Loans and cther receivables from other disqualified perscns {as defined under | N
section 4958(f)(1}), persons described in section 4958(c)(3)(B), and contributing ;'5 : & :z
employers and sponsoting organizations of section 501(c)(9) voluntary L T
% employees’ beneflciary organizations (see instr). Gompiste Part Il of Sch L. | 6
% | 7 Notesandloans receivable,net . 7
< | 8 Inventories for Sale OF USE ..., ...\ oo 8
9 Prepaid expanses and deferred charges | ..., 9
10a Land, buildings, and equipment: cost or other s R
basls. Complete Part VI of Schedule D 10a 4,112,120 e bt i gl T
b Less: accumulated depreciation 10b 1,687,251, 2,397,755, 10¢ 2,424,870.
11 Investments - publicly traded securities .. ... ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part iV, ket . 13
14 dntanglble as88ts || ) 14
16 Otherassets. See Part IV, line 11 15
16 Total assets. Adg lines 1 through 15 (must equal lne 34 ... ... 4,046,.269.] 16 | 4,081, 505.
17 Accounts payable and accrued expenses | ... 3,681,
18 Grantspayable e,
19 Deferred reVENUE ...
20 Tax-exempt bond liabllities .
21 Escrow or custodial account liability. Complete Part [V of Schedule D
b 22 Loans and other payables to current and former officers, directors, trustees,
2 key employees, highest compensated employees, and disqualified persons.
L Complete Part Il of Schedule L . ...
~ {23 Secured mottgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties |
25  Other liabilities {including federal income tax, payables fo related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SehedUle D e 246,888.| 25 .203,817.
26 __Total liabilities. Add lines 17 through 25 . ... ... ... 246,888.| 26 207,498.
Organizations that follow SFAS 117 (ASC 958), check here | X ] and SR R ) A T S
@ complete lines 27 through 29, and lines 33 and 34, SN I s
E |27 Unrestrioted netassets ..o 393,417, 27 374,321,
B 28 Temporary restricted Netassels ..., 3,405,964.] =8 3,499,686.
T |29 Permanently resiricted netassets ... 29
z Organizations that do not follow SFAS 117 (ASC 958), check here 1| S
5 and complete lines 30 through 34.
-'E 30 Capital stock or trust principal, or current funds 30
E 31 Paid-In or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 3,799,381.] a3 3,874,007.
34 Total liabllities and net assetsffund balances ... 4,046,269, a4 4,081,505,
Form 990 (2018)
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Form 990 (2018) MID-CITIES LEARNTNG CENTER, INC,. 75-1336797 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a respense or noteto any line inthis Part Xl i e eer e es

1 Total revenue (must equal Part VIIl, column (A}, line 12) 1 3,201,377,
2 Total expenses (must squal Part IX, column (A), Ine 25) e 2 3,126,751,
3 Revenue less expenses. Subtractline 2 from INe 1 . .o oo e 3 74,626.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ... 4 3,799,381.
5 Netunrealized gains (losses) oninvestments e, 5 :
6 Donated services and use of facilities e, 6
T IVeSIMENTEXPENSES | e et ar s 7
8  Prior period adjustments e 8
9 Other changes in net asssts or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GOIUMIN B)) . 10 3,874,007,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response ornote to any line inthis Part Xi ...

3a

Accounting method used to prepare the Form 890: I:l Cash @ Accrual L_—_| Other

[f the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountani?
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:

|:| Separata basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the vear were audited on a separate basls,
consolidated basis, or both:

D—ﬂ Separate basls D {Consolidated basis I:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, ar compilation of its flnancial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required tc undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

ot audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ... .. et iieiiiiiiiiiieiies

Yes | No

2 X

2| 1 X

3a X

3b

832012 12-371-18
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 920-EZ}

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)( 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. - Open to Public -

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. . ...Inspection:; & -

Name of the organization Employer identification number
MID-CITIES LEARNING CENTER, TNC. 75-1336797

| Partl | Reason for Public Charity Status (Al organizations must complete this pait.) See instructlons.

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

1
2 [X]
3 L]

a4 ]

5

-~ o

000 oo 0

10

1 []
]

12

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

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

A hospital or a cocperative hospital service organization desctibed in section 170{b)}{1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)({1){A){ili). 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)(A}v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public doscribed in
section 170(b){1){A){vi). (Complete Part |1.) :

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

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

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

university:
An organization that normally recelves: (1) more than 33 1/3% of its suppori from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unretatad business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 502(a)(2). (Complete Part I11.)

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

An organization arganized and eperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizaticns described in section 509(a)(1) of section 509{a){2). See section 509{a)(3). Check the box In

linas 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a |:| Type I. 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 majarity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type II. 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 manags the supported
organization(s}. You must complete Part |V, Sections A and C.

[ E] Type 1ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type 1l non-functicnally integrated. A supporting organization operated In connection with its supported organization(s)

that is not functionally integrated. The organization genarally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type lll

functionally integrated, or Type lil non-functionally integrated supporting organization,
er the number of supported organizatlons | s | |

f Ent
g Provide the following information about the supported organization(s).
{iy Name of supported {ii) EIN (iii} Type of organlzation ils‘\;,%'ﬁr‘gg‘%ﬁ!ﬁ%fﬁlaﬂc fL mh Sc[:?? {v) Amcunt of monetary (vi) Amount of other
organization (described on lines 110 support {see Instructions) | support (see instructions
9 above (see instructions)) Yes No pport { ) |support { )
Totial

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. sszoz1 10-11-18  Schedule A (Form 990 or 990-EZ) 2018




Schedule A {Form 990 or 990-E7) 2018 MID-CITIES LEARNING CENTER, INC. 75-1336797 Pag
Support Schedule for Organizations Described in Sections 170{b){1}{(A)(iv) and 170{b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the organization
falis to qualify under the tests listed below, piease complete Part IIt.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p» {a) 2014 {b} 2015 {c) 2016 (d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
inchrde any "unusual grants.")

2 Taxrevenues levied for the crgan-
ization’s benefit and sither paid to
oraxpended on its behalf

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

4 Total. Add lines 1 through3

5§ The portion of total contributions
by each person {cther than a

governmental unit or publicly
supported arganization) includad
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line & from line 4. T
Section B. Total Support
Galendar year {or fiscal year beginning in) p» {a) 2014 {b) 2015 (c) 2016 {d} 2017 {e} 2018 {f) Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
saclirities loans, rents, royalties,

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is ragularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .

11 Total support. Add lines 7 through 10 [77+ 70 oo o e

12 Gross recelpts from related actlvities, etc. {see instructions) 12 ‘

13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DoX AN 10D OFE . i i oo ii it iieiiitees et iiiiiiiiieseiesesisiieaseissesieieresaeieessstensssens S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 fline 8, column (f) divided by line 11, column (0 ... . 14 %
15 Public suppoit percentage from 2017 Schedule A, Part |l line 14 .. .. . 15 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or '16b, and line 14 is 10% ot mora,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on lina 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-clrcumstances" test, check this box and stop here. Expiain 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 organizaticn did not check a box on line 13, 16a, 16b, 174, or 17b, chack this box and see instructions ... |:|
Schedule A (Form 990 or 990-EZ) 2018
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{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
Galendar yaar (or flscal year beginning in} p» (a) 2014 (b) 2015 | {c} 2016 - (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1through8 . ..

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

b Amounts included on lines 2 and 3 teceived
from other than disqualified persons that
excead the greater of $5,000 cr 1% of the
amount an line 13 for the year

¢ Add lines 7a and 7b

8 Public suppart. (ubtractline 7c irom line 6)
Section B. Total Support

Galendar year (or fiscal year beginnlng in} b‘ {a) 2014 {b) 2015 ' (c) 2016 {d} 2017 (e) 2018 {f) Total

9 Amounts fromline® |
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 aftar June 30, 1975

cAddlines10aand 10b .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not Include gam
ot loss from the sale of capital
assets (Explain in Part V1) —..........

13  Total support. (add fines 8, 10¢, 11, and 12.) |
14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

check this BOX BN STOP MBI ... .\ et eee e oot ee it ez ies it ettt i et L e e et em ettt er et et em et e sreteerstbee b e an s ]
Section €. Computation of Public Support Percentage ‘
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column {®) ... |15 %
16__Pubiic support percentage from 2017 Schedule A, Part ], line 15 e, 16 %
Section D. Computation of Investment Income Percentage
17 Investrnent income percentage for 2018 (line 10¢, column (f), divided by line 13, colemn () 17 %
18 Investment income percentage from 2017 Schedule A, Part lIl, line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization gualifies as a puklicly supported organization .

b 33 1/3% support tests ~ 2017, If the crganization did not check a box on ling 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 andstop here. The organization qualifies as a publicly supported organization
20 Private foundation, If ihe organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . ..................... P]:l
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A {Form 990 or 990-E2) 2018 MID-CTITIES LEARNING CENTER, INC.

75-1336797 Page 4

PartiV¥| Supporting Organizations

{Complete cnly if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete
Sactions A, D, and E. If you chacked 12d of Part |, complete Sections A and D; and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

Ba

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (2)? If "Yes," explain in Part VI hcw the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501 {c){4), {5), or (B)7 /f "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or () and
satisfied the public support tests under section 509(a)(2)? If "Yas," describe In Part V1 when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used excluslvely for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what conirols the organizatlon put in place to ensure stch use.

Was any supported organization not crganized in the United States ("foreign suppotied organization")? /f
"Yes," and if you checked 12a or 12b in Part i, answer (b) and (c} below.

Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the orgahization had such control and discretion
despits being conirolled or supervised by or in connection with ifs stipported organizations.

Did the erganization support any forsign supported orgahization that does not have an IRS determination
under sections 501{c)(3} and 5C9(a)(1) or {2)? If "Yes," explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for seciion 170{c){2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of tha supporied organizations added, substituted, or removed; (if) the reasons for each such action;
{iii) the authorlly under the organization's organizing documsnt authorizing stich action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

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 bayond the organization's control?

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

benefited by one or more of its supported crganizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1. ' '

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 conttibutor, or a 35% contralled entity with
regard io a substantial centributor? If "Yes," complets Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," compiete Part I of Schedule L (Form 890 or 990-E2),

Was the organization controlled directly or indirectly at any time during the tax year by ona or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(aj(1} or (2))7 If "Yes," provide detall in Part VL.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detall in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
fram, assets in which the supporting organization alsc had an interest? If "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(7) {regarding certain Type |l supporting organizaticns, and all Type lIl non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.)

Yes

No

3a .

3b_|

- I

4a

_ 4b

5b

_5a

Sc

9a

b

9c

10a

10b
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[Part ¥ | supporting Organizations (continued)

11 - Has the arganization accepted a gift or contribution from any of the following parsons?
a. A person who directly or indirectly controls, either alcne or together with persons describad In (b) and {¢)
below, the governing body of a supported organization?
b A famity member of a person described in (a) above?
¢ - A35% controlled entity of a person described in (a} or (b) above?if "Yas" to g, b, or ¢, provide datall in Part VI.

11a

Yes_

No_

11b

11c

Section B. Type 1 Supporting Organizations

1 Did the directors, trustses, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the crganization’s directors or trustess at all times during the
tax year? If "No," describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controfled the organization's activitles. If the organization had more than one stipported organization,
desctibe how the powers te appoint and/or remiove directors or trustess were allocated among the supported
organizations and what conditions af restrictions, if any, applled to such powers during the tax ysar.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, of controlled the supporting organization? if "Yes, " explain in
Part V| how providing such benefit carried out the purposes of the supported organization(s) that cperated,
supetvised, or controlied the supporting organization.

‘Yes'

No

Section C. Type Il Supporting Crganizations

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

i Yes

No

Section D. Al Type lll Supporting Organizations

1 Did the organization provide to each of its supportaed organizations, by the last day of the fifth month of the
crganization’s tax year, (i) a written notice dascribing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documeants In affect on the date of notification, to the extent not previously provided?

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

3 By reason of the ralationship described in (2), did the organizatién’s supported organizations have a
significant voice in the organization's investment policies and in directing the uss of the arganization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
suppotted organizations played in this regard.

No_

Yes |

Section E. Type Il Functionally Integrated Supporting Organizations

1. Check the box next to the method that the organization used to satfsfy the Integral Part Test during fhe yeafsee instructions).

a [The organization satisfied the Activities Test. Complate line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instritciions).

2  Agtivities Tast. Answer (a) and (b) belaw.
a Did substantlally 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? /f "Yes," thei in Part VI identify
those suppotted organizations and explain how these activities directly furthered their exempt purposes,
how the orgahization was responsive to those supportad organizations, and how the organizatioh determined
that these activities constitited substantiafly all of its activities.

b Did the activities described In {a) constitute activities that, but for the crganization's involvement, one or mora
of the organization’s supported organization(s) would have been angaged in? If "Yes," expiain in Part VI the
reasons for the orgahization's pasition that lis supported organization{s) would have ehgaged In these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect & malority of the officers, directors, or
trustees of sach of the supported organizations? Provide details in Part V1.

b Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of sach
of its suppotted organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b
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|Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Ij Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. Al
cther Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted et Income ‘ (A) Prior Year ®) gl:)rtrlir;]ta?)(ear
1 Net shorttermn capital gain 1
2  Recoveties of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Addiines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of aperating expenses paid or ingurred for production or
collaction of gross income or for managament, conservation, ot
maintenance of propetty held for production of income (see instructions) 6
7 Other expanses {ses instructions) 7
8 Adjusted Net Income {subtract [Ines 5, 6, and 7 from line 4) 8
Seciion B - Minitmum Asset Amount {A) Prior Year ©) Eﬂﬁiﬁ;};aar
1 Aggregate falr market value of all non-exempt-use assats (see R
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average menthly cash balances
‘¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exampt-use assets 2-
3  Subtract line 2 from line 1d 3
4 Cash deemed held for exempt usa. Enter 1-1/2% of line 3 (for greater amount,
see instructions) Fl
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
G Muitiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, ling 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior yvear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 | L
7 E Check hare if the current year is the organization’s first as a non-functionally integrated Type Il supporting arganization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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_PartV-'| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Saction D - Distributions

Current Year

1

Amounts paid to supported erganizations to accomplish exempt purposes

2

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

Administrative expenses pald to accomplish exempt purposas of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amaunts [pricr IRS approval required)

Other distributions {describe in Part VI). See instructlons.

Total annual distributions. Add lines 1 through 6.

|~ O 1T (G

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part Vi). 8ee instructions.

Distributable amount for 2018 from Section C, line &

10

Ling 8 amount divided by line @ amount

(i) - i)

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

Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, lina 6

n

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

4]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

TSm0 oo (T im

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

1

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

N

Distributions for 2018 from Section D,
line 7: &

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from ling 2. For result greater
than zero, explain in Part V1. See instructions.

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

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

Breakdown of ling 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

S |0 T e

Excess from 2018

832027 10-11-18
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Supplemental Information. Provide the explanations required by Patt 11, line 10; Part I, line 172 or 17b; Part 1], line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 114, 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 8. Also complete this part for any additional information.
{Ses instructions.) .
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Schedule B Schedule of Contributors OME No. 15450047

{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF, ?@ 1 8

or 990-PF) : . .
Departrant of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenuz Service

Name of the organization Employer identification number

MID-CITIES LEARNING CENTER, INC. 75-1336797

Organization type [check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947{a){1) nonexempt chatitable trust not treated as a private foundation
527 political organization

Form 890-PF 501(c)(3) exempt private foundation

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

O oonuH

501{c)(3) taxable private foundation

Check Iif your arganization 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. Ses instructions.

General Rule

For an organization fiting Ferm 990, 99C-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) frem any one contributor, Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

|:! 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 508(a)(1) and 170{b)(1){A)(vi), that checked Schedule A (Form 990 or 890-E2), Part |1, line 13, 16a, or 16b, and that received from
any ona contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 980, Part VIII, fine 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and il.

I:l For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 990-EZ that receivad from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, of for the
prevention of cruelty to children or animals. Complete Parts t {entering "N/A" in column (b} instead of the contributer name and address),
i, and 111,

{::I For an organization described in section 501(c)(7), (8), or (10} filing Form 880 or 990-EZ that received from any one contributor, during the
year, contributions exclisively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,0800. i this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
putpose. Don't complete any of the patts unless the General Rute applies to this organization because it received nonexclissively
-religious, charitable, etc., contributions totaling $5,000 or more dusing the year > 3

Caution: An organizaticn that isn't covered by the General Rule and/or the Special Rules doesn't file Schedula B {(Form 890, 890-EZ, or 880-PF),
but it must answer "No" on Part [V, line 2, of its Form 890; or check the box on ling H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't mest the filing requirements of Schedule B (Form 980, 990-EZ, or 890-PF),

LHA, For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B {Form 990, 930-EZ, or 990-FF) (2018}

823451 11-08-18
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Page 2

Name of organization

MID-CITIES LEARNTNG CENTER,

INC.,

Employer identification numhber

751336797

Parti

Contributors {see instructions). Use duplicate copies of Part [ if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of confribution

1

SID W. RICHARDSON FOUNDATION

308 MAIN STREET

$

20,000.

FORT WORTH, TX 76102

Person LE
Payroll (N
Moncash [ |

(Complete Part i for
noncash contributions.)

(a}
No.

(b) .

Name, address, and ZIP +

(e}

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash D

(Complete Part §{for
nencash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person :l:l
Payrall ]:]
Noncash [ |

({Complete Part H for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person ]:l
Payroll I:l
Noncash | |

{Complete Part 1l for
noncash contributions.)

(a)
No.

b}
Name, address, and ZIP +-4

{c)

Total contributions

{d
Type of contribution

Person 1:]
Payroll - E:l
Noncash [ |

(Complete Part # for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person l:l
Payroll I__—l
Noncash | |

(Compilete Part Il for
noncash contributions.)
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Name of organization

Employer identification number

MID-CITIES LEARNING CENTER, TNC, 75-1336797
Part [| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.
froom D inti ¢ (b} h i FMV (or estimate) b (c) ved
from escription of nencash property given {8ee Instructions) ate receive:
(a)
{c)
No.
fro‘:n Description ofnorsgllsh raperty giv FMV (or estimate) Dat: o ived
Part| P Rraperly given {See instructions.) alerecelve
{a)
{c)
No.
fro:n D ot " () h b o FMV {or estimate) Dat (c ived
oo escription of noncash property given (See instructions.) ate receive
(a)
{c)
No.
from b ot n ) h oroperty at FMV {or estimate) Dat {el) ived
o escription of honcash property given {Ses Instructions.) ate receive
{a)
{c)
No.
from D ioki ¢ (b h b ai FMV {or estimate) Dat d) i d
o escription of noncash property given (See instructions.) ate receive
(a)
{c)
No.
B Doscrtation of (b) N FMV (or estimate) Dat - 4
ol escription of nongash property given (e Instructions.) ate receive

823453 11-08-18
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Name of organization

MID-CITIES LEARNING CENTER, INC.

| Employer identification number

75-1336797

Part lll: Exclusively religious, charitable, etc., contributions to organizations described in section 601{c){7), {8), or {10} that total more than $1,000 for the year
e from any one confributor. Complete columns {a) through {e) and the following line antry. For organizations

completing Part Ili, enter the total of exclusively religious, charitable, efc., contributions of $1,000 o less for the year. {Enter this Info. once,) ’ $

Use duplicate copies of Part 1l if additional space is needed.

{a) No.
Igrorrtnl {b} Purpose of gift (c} Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;?rlﬂ {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. '
g‘:rfgll (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 transferce
(a) No.
Ii;mTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements _ 20 1 8

(Form 290) P Complete if the organization answered "Yes" on Form 950,

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Departmant of ths Treasury P Attach to Form 990. .. OpentoPublic:

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. i Inspection - . -

Name of the organization Employer identification humber
MID-CITIES LEARNING CENTER, INC. 75-133679"7

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 8.

A O N =

(a) Donor advised funds (k) Funds and other accounts

Total numberatend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year}
Aggregate value atend 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? . I::I Yes D No
Did the organization inform all grantees, donats, 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 Denelil e e iiiiieiiiiiieiiiieiiieesrecsesiieariirsisiinece: D Yes D No

} Partll ] Conservation Easements. Complsts if the arganization answered "Yes" on Form 990, Part 1V, line 7.

q

[=T + B w2

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

m Preservation of land for public use {e.g., recreation or education) I:l Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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

day of the tax year. i-.2:-7 Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of censervation easements included in (¢} acquired after 7/25/06, and not on a historic structure

listed in the National RegISter ... e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

vear p

Number of states where property subject to conservation easement is located P
Doses the organization have a written poticy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . U D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viofations, and enforcing conservation easemants during the year

»_

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enfercing conservation easaments during the year

| &

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

and section T70(MANBIIN? e s Llves [INe

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

|Partlll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organizaticn answered "Yas" on Form 830, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 {ASC 9E8), not to repott in its revenue statement and balance sheet works of art,
histotical treasures, or othar similar assets held for. public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to Its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (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 rasearch In furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part V|, line 1
(if) Assets included in Form 990, Part X

2 [f the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VIIL line 1 e >
b Assets included in Form 990, Part X i s | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18




Schedule D (Form 890) 2018

MID-CITIES LEARNING CENTER,

INC,

75-1336797 Page?2

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

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

(check all that apply):
a [ Public exhibition
b [__—J Scholarly research
c |:| Preservation for future gsneraticns

d I_—__l Loan or exchange programs

e El Other

4 Provide a description of the organization’s collections and explain how they further the crganization's exempt purposs in Part X1il,
5 During the year, did the organization solicit or receive donations of art, histotical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

I:'No

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

reported an amount on Farm 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions of other assets not included

on Form 990, Part X7

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

i =T
b
o
o
=
o
=1
n
o
=
=
=]
©
P
=
@
-
o]
]
=

2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XI[l. Check here if the explanation has been provided on Part Xl

|__.__|No

Arnount

1.Pfal’t V. I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year :

(b) Pricr year

(c) Two years back

{d) Three vears back =

{e} Four vears back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

(1~ T v B

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment %

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

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

by | Yes | No
(i} unrelated Organizations | e et et 3ali).
(i} related OfGANIZAMONS | e e et Salii)
b If "Yes" on line 3afi)), are the related arganizations listed as required on Schedule R? 3b |
4 Describe In Part Xl the intended uses of the organization's endowment funds.
| Part Vi’ | Land, Buildings, and Equipment,
Complete if the organization answered "Yas" on Form 8980, Part IV, line 11a. See Form 990, 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 .
Ta Land 81,385, ko 81,385,
b BUIINGS | 0o 3,864,074.] 1,550,953, 2,313,121.
c Leasehold improveménts ______________________________ ]
d Equipment 166,662, 136,298, 30,364.
€ Other .
Tatal. Add lines 1a through 1e. (Column {d) must egqual Form 980, Part X, column (B), ine 106.) ... o » 2,424,870.
Schedule D {Form 990) 2018

832052 10-29-18




Schedule D (Form 990} 2018

MID-CITIES LEARNING CENTER,

INC.

‘Part Vli| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, lins 11b. See Form 990, Part X, line 12.

(a) Dascription of securily or category tincluding name of security)

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial cerivatives ..

{2) Closely-held equity interests

(3} Other

A)

(B)

(C)

2]

(E)

]

@

{H)

Total. (Col. (b) musi equal Form 890, Part X, col. (B) ling 12.)

'Part VIll| Investmants - Program Related.

Complete if the organization answered "Yes"

on Form 890, Part |V, line

11c. See Form 890, Part X, line 13.

(a) Description of investment

({b) Book value

(¢) Mathod of valuation: Cost or end-of-year market value

(1]

(2)

3)

4)

(5)

(6)

{7

(8)

(9)

Total. {Col. (b} must equal Form 980, Part X, col. (B} ling 13.)

Part:IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a)

Desctription

{b} Book value

{1)

{2)

{3)

{4)

(5]

(6)

)

(B)

(L)}

Total. (Column {b) must equal Form 990, Part X, G0l {B) i@ T5.) ..o oo s e esereesassansnnsene |

Part:X-| Other Liabilities.

Complete if the crganization answered "Yes" on Form 990, Part IV, ling 11e or 11f. See Form 990 F’art X lina 25

1, (a) Descripticn of liability {b} Book value
(1) Federal income taxes
(# ACCRUED WAGES PAYARLE 150,967.
(3 DUE TO STUDENT GROUPS 13,483.
4 ACCRUED EXPENSES 12,313,
(5" VACATION BENEFITS PAYABLE 27,055,
{6}
{7)
{8)
{9

Total. (Column (h) must egual Form 990, Part X, col. (B) line 25.) . L 203,817.

2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization’s flnanolal statements that reports the

organization’s liability for uncertain tax positions undet FIN 48 (ASC 740). Check here if the text of the foctnote has been provided in Part Xl [:]

832053 10-29-18

Schedule D {Form 290} 2018
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Schedule D (Form 990) 2018 MID-CITIES LEARNING CENTER, INC. L 75-1336797 pPage4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revehue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... . A 3,204,330,
2 Amocunts included on line 1 but not on Form 990, Part VIII, line 12; -

a Netunrealized gains (losses) on investments .. 2a

b Donated services anduse of facilities | ... 2k

¢ Recaverles of prior year grants . 2c L

d Other (Describe in PartXIIL) oo 2d 2,953.

e AdAlNes 2athroUgh 2d ..o 2e 2,953,
8 Subtractiine 2e fromlNe 1 | e ettt 3 3,201,377,
4 Amounis included on Form 920, Part VI, line 12, but not on line 1: S

a Investment expenses not includad on Form 990, Part VIll, line7b .. 4a

b Other (Describe in Part XIL) { 4b L

© AdAlINes 4aand 4b et e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 3,201,377,

Reconciliation of Expenses per Audited Flnancml Statements With Expenses per Return.
Complets If the organization answered "Yes" on Form 290, Part |V, line 12a.

| Part XIl-

1 Total expenses and losses per audited financial statements 1 3,129,704,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e

a Donated services and use of facilities .. 2a

b Priot year adjustments e, 2b

€ OtherloSSes | . .. e, 2c

d Other (Describe in Part XIL) ..o 2d 2,953.)x

e Addlines 2athrough 2 et 2e 2,353,
3 Subtractline 2efromline § e 3 3,126,751.

4 Amounts included on Farm 990, Part IX, line 25, but not on line 1;
a Invesiment expenses not includad on Form 990, Part Vlll, line 76 ... | 4a

b Other (Describe In Part XI) e 4b | R .
© ADGINES ABANA D it ettt et 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Fortn 990, Part {, g 18.)  wevveveeeeeeeeeeeeen rerrereeees 5 3,126,751,

| Part XIIl| Supplemental Information.
Provide the descripticns required for Part Il lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 2d - Other Adjustments:

DIRECT FUNDRAISING COSTS DEDUCTED FROM REVENUE ON 990 2,952.
ROUNDING 1.
Total to Schedule D, Part XI, Line 2d 2,953,

Part XII, Line 2d - Other Adjustments:

DIRECT FUNDRAISING COSTS DEDUCTED FROM REVENUE RATHER THAN

EXPENSES ON 990 2,952,
ROUNDING 1.
Total to Schedule D, Part XII, Line 24 - 2,953,

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE E Schools OME No, 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 13, or Form 200-EZ, Part VI, line 48.

2018

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. 2 'Open to Public o
Internal Ravenue Service P Go to www.irs.gov/Form980 for the latest information. -inspectlon G
Name of the organization Employer |dent|f|t>at|on number
MID-CITIES LEARNING CENTER, INC. 75-1336797
| Part1] _
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 reselution of ts governing body? | 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, K Lo
catalogues, and other wtitien communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nendiscriminatory policy through newspaper of broadcast media during the R
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 | e
NEWSPAPER ADVERTISEMENTS, ANNOUNCEMENTS, POLICY STATEMENT IN
HANDBOOK .
4  Boes the organization maintain the following? e SRR
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | X
b Recerds documenting that scholarships and other financial assistance are awarded on a raclally nondiscriminatory basis? | 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications te the public dealing with student
admissions, programs, and SChOIAISNIBET | ... et e 4c | X
d Coples of all material used by the organization ot on its behalf to solicit contrbutions? 4d X_ _
If you answered "No" to any of the above, please explain. If you need more space, use Part If. R 1 G
& Does the organization discriminate by race in any way with respect to: SR R :: e
a Students’ fights 0r PIIVIIBOST || ...ttt e 5a | X
b AdMISSIONS PONGIBST . ettt ettt 5b X
¢ Employment of facully of administrative stafl? |5e X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e | X
T USBOFTACIILIEST ettt et e e 5¢ X
G MNIBHIC PIOGNAMST ||| oo ettt e, 50 X
h Other extracurricular activities? 5h ‘ X _
If you answered "Yes" to any of the above, please explain. If you need mare space, use Part II. B :
6a Does the organization recelive any financial ald or assistance from a governmental agency? . 6a | X
b Has the organization's right to such aid ever been revoked or suspended? .. ... .. 6b | X
If yous answered "Yes" on either line 8a or line 6b, explain on Part Il. S S
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of L T
Rev, Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part | .. 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 980 or 990-EZ) 2018

832061 10-15-18




Schedule E {Form 920 or 990-E2) 2018 MID-CITIES LEARNING CENTER, INC. 75-1336797 Page2
Partll| Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

Line 6 - Explanation of Government Financial Aid:

THE ORGANTIZATION RECEIVED STATE AND FEDERAL MONIES RELATIVE TO THE

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

BEEN REFLECTED AS PROGRAM SERVICE REVENUE.

832062 10-15-18 Schedule E (Form 990 or 990-EZ) 2018




. OMB No. 1545-D047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Camplete to provide information for responses to specific questions on . 20 1 8

Form 990 or 990-EZ or to provide any additional information. . et
Dapartment of the Treasury b Attach to Form 990 or 390-EZ. Open ta Public -
Internal Revenue Servies P Go to www.irs.qov/Form990 for the latest information. . Inspection
Name of the organization Employer identification number

MID-CITIES LEARNING CENTER, TNC. 75-1336797

Form 9%0, Part VI, Section B, line 11b:

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

FINANCIAL STATEMENTS AVATLABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 980-EZ) (2018)
832211 10-10-18
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4562 Depreciation and Amortization OME No. 15490172

Form {Including Information on Listed Property) 990 20 1 8
Department of the Treasury } Attach to your tax return. Attachment

Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the [atest information. Sequence No. 179
Name(s} shown on return Business or activity to which this form relates Identifying number
MID-CITTIES LEARNING CENTER, TNC. Form 990 Page 10 175-1336797
| Part | | Election Ta Expense Certain Property Under Section 179 Note: If you have any listed propetty, complste Part V before you complete Part [.

1 Maximum amount (see INSUCHIONS) . e 1 1,000,000,
2 Total cost of section 179 property placed in service (see instructionsy ... . . 2

3 Threshald cost of section 178 property before reduction in Wmitation 3 2,500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter - . 4

5 Dollar limitation for tax year, Subtract line 4 from line 1. If Zero or less, enter -0-. If married filing separately, see instructions .............................. 5

6 {a) Descrintion of proparty (b} Cost {business use only) {c) Elscted cost

7 Listed property. Enter the amount from line 29 7

8 Total elected cost of section 179 property. Add amounts in column (c), inesGand 7 . 8

9 Tentative deduction. Enter the smaller ofline S orline 8 . .. 1.9

10 Catryover of disallowed deduction from line 13 of your 2017 Form 4562 10

11 Business income limitation. Enter the smaller of business Income {not less than zeroyorlines . . 11

12 Section 179 expense deducticn. Add lines 9 and 10, but don't enter mora thanline 11 ... 12

13 Canyover of disallowsd deduction to 2018, Add lines 9 and 10, less line12 .. > | 13 i
Note: Don't use Part # or Part lll below for listed property. Instead, use Pait V.
]Pél"tf.|| | SBpecial Depreciation Allowance and Other Depreciation {Don't include listed property.)

14 Speclal depreclation allowanse for qualified property (other than listed property) placad in service during

B O YO o e e [ 14

15 Property subject to section 188(f)(1) election e 15

16 Other depreciation (NClUdiNg ACRS) ...ttt e 16 152,003,
[ Partlll:| MACRS Depreciation (Don’t include listed property. See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 |
18 I you are electing fo group any assets placed in service during the tax year into ane or more general asset accounts, check here > l:l s

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

{&) Month and {c) Basis for depreciation
{2} ClassMication of property year placac {businessfinvestmant use {d) Recovery {e) Convention { {f) Method {q) Depreciation deduction
in service only - see insiructions) perlod
19a 3-year property
h S-year property
c 7-year property
d 10-year propatty
e 15year ptopetty
f 20-year property
g 25year property 25 yrs, s/
. . 27.5 yrs. MM S/
h  Residential rental property 275 yrs. | MM Sl
i Nonresidential real property o yrs. MM SA
M S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a _ Class life LT SiL
b 12-vear L 12 yrs. S/l
¢ 30-vyear / 30yrs. | MM S/L
d  40-year / 40 yrs. MM S/L
|' Pai’f~[V-'| Summary (See instructions.)
21 Listed property. Enter amount fromiine 28 e, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return. Partnerships and S corperations - ses instr. ..o, 22 1 5 2,0 O 3.
23 For assets shown above and placed in service duting the current year, enter the ol SR
pottion of the basis attributable 1o section 263A 0SS . i 23

816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)




- Form 4562 (2018)

MID-CITIES LEARNING CENTER,

INC.

75-1336797 Page 3

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

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

Section A - Depreciation and Other Informaticn (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence fo support the business/investment use claimed? ]:—_I Yes |:J No | 24b If "Yes," is the evidence written? E] Yos |:| No
{a) Ig)l;{e BU(S(\?I')IGSS." (d) Basis (or g:zreclation 0 () (h} i Elegif{ad
(Wit | peesdin | mesiment | SOSSL | chenowimenrent| TRV GUNERE | TR | seston 7
25 Special depreciation alfowance for qualified listed property placed in service during the tax year and L
used maore than 50% in a qualified BUSINESS U8B ... . i ittt isrersiseiinteresranineerarteeseassreenas 25
25 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% ot less in a qualified business use:
% S/ -
% S -
D % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page ... ... 23
29 Add amounts in column {i}, line 26. Enter here and online 7, page 1 .. i 29

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

(a} (b) (c {d) {e) ()
30 Totai business/investment miles driven during the Vehicle Vehicle Vehicls Vehicle Vehicle Vahicle
year (don't include commuting mites) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driVON e
83 Totalmiles driven during the year,
Addlines30through 32 . . .. ...
34 Was the vehicle available for personal use Yes Na Yes No Yes | No Yes | No Yes No Yes No
during off-duty hours? ... '
35 Was the vehicle used primarily by a more
than 5% owner or related person? .
36 Is another vehicie available for personal
USE? i
Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons.
37 De you maintain a written pelicy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMPIOVREET e oo e ettt et et e e e et eb et ettt eres et et e e et es et oot
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corperate officers, directors, or 1% ormore owners .
29 Do you treat all use of vehicles by employees as personaluse? ... ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concetning qualified autemabile demonstration use?
Note: if your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complste Section B for the covered vehicles.
Part VI | Amortization
(a) (b) {c) {d) {e) i
Dascription of costs Date amorlizafion Amortizable Cade Amortization Amortizaiion
beglns amount section petiod or parcentage for this year

42 Amortization of costs that begins during your 2018 tax year:

43 Amottization of costs that bagan before your 208 tax year . 43

‘44 Total. Add amounts in column (). See the instructions for where to report

816252 12-26-18 Form 4562 (2018)




Form 8868 Application for Automatic Extension of Time To Flle an
(Rev. January 2019) Exempt Organization Return

File a separ rn.
Department of the Treasury > _ parate application for each rfetu .
Internal Revenue Service . P Go to www.irs.gov/FormB8868 for the [atest information.

OMB No. 1545-1709

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Parsonal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more dstails on the electronic
filing of this form, wisit www.irs.gov/e-file-praviders/e-file-for-charitiss-and-non-profits.

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

All corporations required 1o file an income tax return other than Form 990-T (including 1120-C filers), partnerships, HEMI.CS, and trusts
must use Form 7004 o request an extension of time to flle income tax returns.

Enter filer's identifying number

Type or | Nams of exempt organization or other filer, see instructions, Employer identification number (EIN) or
print
o by the MID-CITIES LEARNING CENTER, INC. 75-1336797
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
firgyer | 12500 S. PIPELINE ROAD
instructions. | - Gity, town or past office, state, and ZIP code. For a foreign address, see instructions.
EULESS, TX 76040

Enter the Retum Giede for the retum that this application is for (file a separate application for eachreturn) | §] i 1 |
Application Return | Application Return
Is For Code |lsFor . Code
Form 990 or Form 850-EZ o) Form 980-T (corporaticn) 07
Form $80-BL G2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (othet than individual) 09
Form 990-PF 04 Form 5227 - 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6063 11
Form 990-T {trust other than above) 08 Form B870 12
LOU BLANCHARD, DIRECTOR

® Thebooks areinthecareof » 12500 S. PIPELINE RD. - ERULESS, TX 76040

Telephone No. = (817) 283-1771 ~ FaxNo. p
® If the organization does not have an office or piace of business in the United States, checkthisbox . . > |:|

® |f this is for a Group Return, enter the organization’s four digit Group Examption Number {GEN) . I this is for the whole group, check this
hox |:| 1f it is for part of the group, check this box J» D and attach a list with the names and EINs of all members the extension is for.

1 Iregusst an automatic 6-month extension of tims until July 15, 2020 , ta file the exempt organization retum for
the organization named above. The extension Is for the organizaticn’s return for:
» [ calendar year or -
p [ X] tax year peginnng SEP 1, 2018 ,andending  AUG 31, 2019

2 [Ifthe tax year entered in ling 1 is for less than 12 months, check reason: J:] Initial return E:I Final retum

Change in accounting period

da If this application Is for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less
any noenrefundable credits. See instructions. 3a | § 0.
b |f this application is for Forms 990-PF, 930-T, 4720, or 6069, enter any refundable credits and '
estimated tax payments made. Include any prior year overpayment allowed as a credit. ab 1 $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requlred by
using EFTPS {Electronic Faderal Tax Payment System). See instructions. 31 $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

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