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**%%% THTIS IS NOT A FILEABLE CQPY ***%%*+%

IRS e-file Signature Authorization OMB No. 1545-0047

om 88719-EQ for an Exempt Organization

For calendar year 2020, or fiscal year beginning SEP 1 , 2020, and ending  AUG 3 1 . 202___ 2020
Deparimant of the Treastry P Do hot send to the IRS. Keep for your records.
Internal Revanue Servics P Go to www.irs.gov/FarmB879E0 for the latest information.
Nama of exempt organization or person subject to tax ) Taxpayer identification number
MID-CITIES LEARNING CENTER, INC. 75-1336797
Name and title of officet or person subject to tax
LOU BLANCHARD
DIRECTOR
[Partl:| Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then lsave line 1b, 2b, 3b, 4b, 5b, 6b, or 7h, whichsver is applicable, blank (do not enter -0-). But, if you entered -0- an the
return, then enter -0- on the applicable line below. Da not complete more than one line in Part 1.

1a Form 990 checkhere B[ X| b Total revenue, if any (Form 990, Part VIIl, column (&), line 12 H1p 3,393,583.
2a Form 990-EZ check here D b Total revenue, if any (Form 980-EZ, line 8) .. ... 2b
3a Form 1120-POL checkhere B[ b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P Cl b Tax based on investment income (Form 980-PF, Part VI, line ) . 4h
5a Form 8868 check hera » [ ] b Balance due (Form 8868, line 3C) &b
6a Form990-Tcheckhere B[] b Total tax (Form 990-T, Partll, ne 4) ... 6b
Form 4720 check here [ b_Total tax (Form 4720, Part M, line 1) ..., 7h

7a

[Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that 1 am an officer of the above organization or El | am a person subject to tax with respect to

{hame of organization) L {EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and bslief, they are
true, correct, and complete, | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for refection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authotize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and ths 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 paymant
(settlement} date. | also autherize the financial institutions involved in the processing of the electronic payment of taxes to receive
confldential information necessary to answer inquiries and resolve issues related to the payment. | have sslected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

[X]1authorize Freemon, Shapard & Story to enter my PIN L 13560 |

ERD firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a stata agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforamentioned ERQ to enter my
PIN on the teturn's disclosure consent screan.

D As an officer or person subject to tax with respact to the organization, | will enter my PIN as my signature on the tax year 2020
slectronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic fillng identification

number (EFIN) followed by your five-digit self-selected PIN. [ 75959082322 |
Do not enter all zeros

Signaturs of officer or parson subject to tax > Kokok ok x THIS IS NOT A. FILEABLE COPY *kk Date >
‘Part Il

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that 1 am submitting this retumn in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized
IRS e-file Praviders for Business Returns.

ERO's signature Date p»

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 (2020)

023051 11-03-20



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) | . Exempt Organization Return

File a separ icati .
Department of the Treasury > parate application for each return
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OME No. 1545-0047

Electrenic 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 excepticn of Form 8870, Information Return for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
Fllo by th MID-CITIES LEARNING CENTER, INC. 75-1336797

duedatefor | NUmMbet, straet, and room or suite no. If a P.O. box, see instructions.

fingyowr | 12500 §. PIPELINE ROAD

retuirn. See
mstructions. | - Gity, town or post office, state, and ZIP code. For a foraign address, see instructions.

EULESS, TX 76040

Enter the Return Gode for the return that this application is for (file a separate application for eachreturn) J 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust} 05 Form 6069 11
Form 990-T {trust other than above) ] 06 Form 8870 i2

LOU BLANCHARD, DIRECTOR
® Thebooks areinthecareof p 12500 8. PIPELINE RD. - EULESS, TX 76040

Telephone No.p» (817} 283-1771 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . | 2 D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box D . If it is for part of the group, check this bax P [:l and attach a list with the names and TINs of all members the extension is for,

1 [request an automatic 6-month extension of time until July 15, 2022 , to file the exempt organization retum for
the organization named above. The extension is for the organization’s return for:
» I:I calendar year or
» [X] tax year beginning _SEP 1, 2020 ,andending AUG 31, 2021

2 |If the tax year entered In line 1 is for less than 12 months, check reason: [T initial retumn [ Final retum

Change in accounting petiod

3a [f this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. Ba| § 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, anter any refundabla credits and
estimated tax payments made. Include any prior year overpayment alfowed as a credit. 3% 0.
¢ Balance due. Subtract line 3b from line 3a. Includa your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 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-E0 for payment
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20



Extended to July 15,

Return of Organization Exempt From Income Tax
. | YUnder section 501{c), 527, or 4347{a){1) of the Internal Revenue Gode {except private foundations)
P Do not enter social security numbers on this form as it may be made puhlic.
P Go to www.irs.qov/Form99o for instructions and the latest information.

o 390

Department of the Treasury
Internal Revenue Service

2022

OMB No. 1545-0047

2020

Open to Public -
Anspection

SEP 1, 2020

A For the 2020 calendar year, or tax year beginning

and ending AUG 31,

2021

B Gheckif G Name of organization D Employer identification number
applicable:

thense | MID-CITIES LEARNING CENTER, INC.
Name Doing business as 75-1336797
e Number and street (or P.0, box [f mail is not delivered to street address) Room/suite | E Telephone number
Fival | 12500 S. PIPELINE ROAD (817) 283-1771
termin- City or town, state or province, country, and ZIP or foreign postal code (i Gross recolpts § 3,861,502.
onded| WULESS, TX 76040 H{a) Is this a group retumn

[__lfss"® | & Name and addrass of prinsipal officer: LOUU BLANCHARD for subordinates? [Iyes (XInNo
pndd | same as C above H(b} ave alf susordinates incluced?__IYes [ No

| Taxexempt status: [ X 5013 [ ] s01e) ¢

) (insertno) || 4s47(ayyor [ 527

If "No," atiach a list. See instructions

J Website: > www.treetops.org

H{c) Group exemption number P

K Form of organization: [ X ] Corporation [ ] Trust [ | Association [ ] Other

| L Year of formation: 1 97 2] M State of legal domigils; TX

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SUPPORT SERVICES & ENRICHMENT
% PROGRAMS FOR THE PRIMARY AND SECONDARY SCHOOL.
% 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets,
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
3 4 Number of independent voting members of the governing body (Part VI, line 1h) 4 4
& | 5 Total number of individuals emplayed In calendar year 2020 (Part V, line 2a) 5 42
:‘E 6 Total number of volunteers (estimate if necessary) ... 6 2
E 7 a Total unrelated business revenue from Part ViII, column (C), line 12 7a 0.
h Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1R) 14,187. 1 ’ 143.
2| @ Program service revenue Part VIl line 2g) ... 3,510,168, 3,523,040,
E 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) ... 19,427. -130,600.
11 Other revenus (Part VIII, column (A), tines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), Ilne 12) 3,543,782, 3,393,583,
13 Grants and similar amounts paid (Part IX, column {A), lines1-3) ... 0. 0.
14 Benefits paid to or for members (Part X, column (&), ivedy .. 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..., 2,617,548, 2,735,432,
g | 16a Professiona fundraising fees (Part IX, column (&), line11e} . O . 0.
;% b Total fundraising expenses (Part IX, column {D), line 25)  p» 0. [0 TRy
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624¢) 7 7 2 1 9 8 704,703.
18 3,389,746. 3,440,135,
19 154,036. -46,552.
Eu‘:g Beginning of Current Year End of Year
BS[ 20 Totalassets (Part X, line 16) .. 4,264,716, 4,230,463,
S| 21 Totalliabilites (Part X, 0@ 26) ..o 236,673, 248,972,
=5 22 Net assets or fund balances. SUBLract line 21 From N 20 ... ioov.ooeceeoeoeseeeees 4,028,043, 3,981,491,

i Part II | Signature Block

Under penalties of perjury, | declara that | have examined this return, including accompanying schedules and statements, and to the best of imy knowledge and belief, it is
true, correct, and complete. Declaration of preparar {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 title
Primt/Type preparer's name Preparersmgnature Date o [ || PTIN

Paid H. Ted Neeb, CPA W A az//{/ > ge\f—emplnyed P00181647
Preparer |Firm'sname_ p Freemon, Shapard” &, Story [ Fim'sENp 75-0706311
Use Only | Firm's address ), 2088 Zlhlman Road

Windthorst, TX 76388 Phonane.(940)423-6226

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

Yes I:' No

032001 12-23-20

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

Form 990 (2020)



Form 990 (2020) MID-CITIES LEARNTING CENTER, INC., 75-1336797 Page?2

[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a respense or hoteto any line inthis Part Wl e e D
1  Briefly describe the organization's mission:
TO MINIMIZE OR PREVENT LEARNING DISABILITIES THROUGH INDIVIDUALIZED
CURRICULUMS FOR STUDENTS AND PARENTS. CHARTER SCHOOL WITH 383
STUDENTS.
2  Did the organization undertake any significant program services during the year which were not listad on the
PIOF FOMT 990 0F 990EZ? | ... \oo oo eeeeee e eeeeeee oo eeee e e re st e e oo [ Jves [XiNo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant cHangas in how it conducts, any program services? ... DYes Bﬂ No
If "Yes," describe these changes on Schedule O.
4  Descrlbe the crganization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501({c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Coda: ) (Expenses$ 3 I 21 9 7 7 0 6 s including grants of $ } {Revenue $ 3 r 3 9 2 [ 4. 4 0 s )
MID-CITIES LEARNING CENTER, INC, OPERATES A CHARTER SCHOOL AND RELATED
SUPPORT, ENRICEMENT PROGRAMS, TESTING, & DIAGNOSTICS FOR LEARNING
DIFFERENCES AND PARENT EDUCATION,
4b  (code: } (Expenses $ including grants of $ } {Revenue $ }
4¢c  (Code: ) (Expenses § including grants of $ ) (Revenue § }

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

(Expenses § inciuding grants of § ) {Reverwe $ )
4e Total program service expenses p 3 : 219 y 706.
Form 990 2020)

032002 12-23-2¢



Forrn 990 (2020) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page3
| Part IV.| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? ‘
I 'Yes," complete SCREUIB A | | .o 11X
2 |s the organization required to complete Schedule B, Schedtile of Contrlbutors? 2 X
3 [id the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complele Schedule G, PRIt || e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(n) election in effect
during the tax year? If "Yes," complete Schedule C, Part it | . . s | 4 X
& s the organization a section 501(c)(4), 501(c)(5), or 501(c}6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to
ptovide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, '
the environment, historic land areas, or histotic structures? If *Yes," complete Schedule D, Part Il oo 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
SCRBAUIE D, PAIEIT oo et e oo e ettt 8 X
9 Did ihe organization report an amount in Part X, line 21, for escrow or custodial aceount Ilablllty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit rapair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV et 9
10 Did the organization, directly or through a related organization, hold assets in donhorrestricted endowments
orin quasi endowments? If "Yes," complete Schedule D, Part V| ...t 10 X

11  If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

PV e e et e s et et e e e et e en e 11a | X
b Did the organization report an amount for iInvestmenits - other securities in Part X, line 12, that is 5% or more of its total '
assets reported in Part X, line 167 If "Yes," compiete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or mors of its total
assets reported in Part X, line 187 If "Yes," complets Schedtile D, Part VIl 1lc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its {otal assets reported in
Part X, line 167 If "Yes," compilate Schedule [, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Pait X, line 257 If "Yes, " complete Scheduie D, Part X l11e | X
f Did the organization's separata 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 Scheduls D, Part X | 11f ' X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEBNG XIT ||| ... e e e e s et et bt 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the arganization answered "No" to line 12a, then complating Schedule D, Parts Xi and Xli is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United Statss, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Scheduls F, Parts Tand IV ... 14b | X
15  Did the organization report on Part 1%, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts Hand IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts l and IV 16 X
17  Did the organization repeort a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 1167 If "Yes," complete Sohadle G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil fines

1c and 8a% If "Yes," complote Schedule G, Part Il e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"

complate Schedule G, PaTIl ... e 19 X
20a Did the organization operate one or more hospital facllities? If "Yes," complete Schedule H . . 120a X

b [f "Yes' to line 20a, did the organizaticn attach a copy of its audited financial statements to this return? 1 20p !

21 Did the organization report more than $5,000 of grants or other assisiance to any domestic organization or

domestic government on Part IX, column (A), line 17 If “Yes," compiete Schedule |, Partsland i . ... | 24 X

032003 12-23-20 Form 990 (2020)



Form 990 (2020} MID-CITIES LEARNING CENTER, INC. 75-1336797 Paged
| Part IV | Checklist of Required Schedules (continued)

| Yes | No

22  Did the organization repert mors than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? If "Yes," complete Schedule |, Parts L and T 22 X
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete

SONOGUIE U | et et et e et e ettt et 23 X

243 Did the crganization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000 as of the
last day of the year, that was issued after Decembear 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24h
¢ Did the organizatlon maintain an escrow account other than a refunding escrow at any time during the year to defease 1

any tax-exemMpl DONUST | ettt ettt e ee e 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified persen during the year? f "Yes," complete Schedule L, Part! . .. lo2Ba 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 raported on any of the organization's prior Forms 890 or 980-EZ? /f "Yes, " complets
SCRBALIE Ly PartE e et ettt | 25b X
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
ot former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complefe Schedule L, Part it . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator of foundet, substantial coniributor or employea thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedwe L, Part lll | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV S
instructions, for applicable filing threshalds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes," complate SChEOUE Ly PAITIV ||| . it ettt s e e s 28a X
b A family member of any individual desctibed in line 28a? If "Yes," complete Schedule L, Part IV {28h | X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
"Yes," complete SCheAUIe Ly PAITIV ||| | | .ot e e e 28¢ X
29 Did the organization receive mare than $25,000 in non-cash coniributions? If "Yes," complete Schedula M . | 29 X
30 Did the organization receive contritzutions of art, historical treasures, or other similar assats, or qualified conservation
sontributions? If "Yes," complete SCRedUe M || ... e e, 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part! 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Sohedule Ny Part Il e e ettt e 132 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations '
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schadule R, Part b 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complefe Schedule R, Part I, Iil, or IV, and
Part V. line 1 ] e e e e 34 | X
35a Did the organizaticn have a controlled entity within the meaning of section 512(b)(18)? ] 35a | X
b If "Yes" to line 354, did the arganization receive any payment fram ot engage in any transaction with a controlled entity
within the meaning of saction 512(b)(13)? If "Yes," complete Schedule R, Part V, llne Z 35b
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, line 2 . e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization '
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . .. .. ... 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 required to complete Schedula © ..o, i ag | X
‘Part:¥| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheadule O contains a rasponse of note to any ine Inthis Part NV l::l
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable . 1a 13 I B
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ... 1b (1] B o s

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings 10 Prize WINNBIS? | ..ot ic
032004 12-23-20 : Form 990 (2020




Form 980 (2020) MID-CITIES LEARNING CENTER, INC. 75-1336797  Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continuec)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, [ S T
filed for the calendar year ending with or within the year covered by this return 2a A2 i)
b If at least one is reportad on line 2a, did the erganization file all required federal employment tax returms? obh | X
Nate: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R T EEE
3a Did the organization have unrelated businass gross income of $1,000 or more duting the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the crganization have an Interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)? 4da X
b If "Yes," enter the name of the foreign country P ik R
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), : :-; N
b5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... | Ba | X
b Did any taxable party nctify the organization that it was or is a party to a prohibited tax shelter transaction?__ &b X
¢ If"Yes" to line 5a or 5b, did the arganization file Form 8886-T? . ..., 5¢
6a Does the organization have annual gross receipts that are hormally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba | X
b If "Yes," did the organization includa with every solicitation an express statement that such contributions or gifts "
wore NOLtaX dedUCiblET | e ettt 6b
7 Organizations that may receive deductible contributions under section 170(c). i e
a Did the crganization recsive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services providad? . . . 7b
¢ Did the organlzation sell, exchangs, or otherwlise dispose of tangible personal property for which it was raquired '
TO B FOMM B2B2T . ..ottt ee et et ee et e et te e et e oot e e e oot e et e e et e ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... ‘ 7d | i R
e Did the organization receive any funds, ditectly or indirectly, 1o pay premiums on a personal benefit contract? e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? TR I 4 i
g If the organization received a contribution of qualified intellectual property, did the organizatton file Form 88989 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S
spohsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c}{7) organizations. Entet:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities 100
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other scurces {Do not net amounts due or paid to other sources against
amounts due or received from them.) e, 11b S FE
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interast received or accrued during the year .................. l 12h e
13 Section 501(c}(29) qualified nonprofit health insurance issuers. R R
a lsthe organization licensed to issus qualified health plans in more than one state? 13a
Note: See the instructions for additional information the arganization must report on Schedule O, BN BT JER
b Enter the amount of reserves the organization is required to maintain by the states in which the i
organlzation is licensed to issue qualified healthplans . 13b M R
¢ Enterthe amount of resetves onhand e, 13¢ A o
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation on Schedule © 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the Year? e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. R oy :_- -
16 [s the organization an educational institution subject o the section 4968 excise tax on net investment income? 16 X _
I "Yes," complete Form 4729, Schedule Q. [ e
Form 990 (2020)
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Form 990 (2020) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page6
lf Part VI | Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No" response
to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contalns a response or Note 10 AnY N8 N tiS Part VMl i i et senmnnee e e IE
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4 NI R

If there are material differances in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explzin on Schedule 0.

b Enter the number of voting members included on fine 1a, above, who are independent . . 1b 4
2 Did any officet, director, trustee, or key employee have a family relatlonship or a business relationship with any other S B PR
officer, director, trustee, orkey Bmployee? e 2 | X
3 Didthe organization delegats control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key empioyees to a management company or other pstson? 3 X
4 Did the organization maks any significant changes te its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members ar stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
mora members of the goverming body? | et 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockhelders, or
persons other than the goveming boBY? ... 7b X
8 Did the organization centemporaneously documant the meetings held or written actions undertaken during the year by the following: i BRI B
a The goveming BOGY? | . . it 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employse listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addresses o Schodils O ) 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, ar affiliates? 10a X
b If "Yes," did the organization have written poficies 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 govemning body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 290. w e
12a Did the organization have a written conflict of interest policy? i "No," go to ine 18 12a X
h Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to conflicts? 12b ‘
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in SChedule O ROW HhIS WES GOIG ||| ... oot eee e ee e ee et et ettt ee et e e et ee e ee e e ee et 12¢
13
14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and dscision? L
a The organization’s GEO, Executive Director, or top management official | 15a X

b Other officers or key employess of the organization 156k X

If “Yes" to line 15a or 15b, describe the process in Scheduls O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ; - :
taxabla antity during the year? 16a X

b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization’s ShEe
exsmpt status with respect to such arangements? ... et 16h

Section C. Disclosure
17 List the states with which a copy of this Farm 990 is required tc be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 890-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:] Own website |:| Another's website E Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telsphone number of the person who possesses the organization's books and records P
LOU BLANCHARD, DIRECTOR - (817) 283-1771
12500 S. PIPELINE RD., EULESS, TX 176040

032006 12-26-20 Form 990 (2020)




Form 990 (2020)

MID-CITIES LEARNING CENTER,

INC.

75-1336797

Page 7

‘Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or nots to any line in this Part VI

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

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

® |ist all of the organizaticn's current officers, directers, trustees {whether individuals or organizations), regardless of amount of compsnsation.
Enter -0- in columns (D), (E), and (F) if ho compensaticn was paid.

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

® | ist the organization's five surrent highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organization and any related organizations,

® [ ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensaticn from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

|:] Check this box if heither the crganization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) {D) {E) {F)
Name and title Average | o cfﬁgfﬁ'gg N Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustea) from from related other
(list any E the organizations compensaiion
hours for | = . B organization {W-2/1009-MISC) from the
refated § g N %‘; {W-2/1099-MISG) organization
organizations == 3 ER and related
balow = § = o E;f z organizations
line) ElE2|E|&8E =
{1) LOU BLANCHARD 40.00
DIRECTOR X 139,587, 0. 0.
{2} DR, MIKE SACKEN 1.00
PRESIDENT X 0. 0. 0.
{3} KATHY EHMANN-CLARDY 1.00
SECRETARY X 0. 0. 0.
{4) ANTHONY JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(5) ROGER DOYS 1.00
BOARD MEMBER X 0. 0. 0.

032007 12-23-20

Form 990 (2020)



Form 990 (2020) MID-CITIES LEARNTING CENTER, INC. 75-1336787 Page8

IPart.-VII:I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A) (8] ©) (D) (E) {F}
Narmne and title Average o mot cfﬁ glfmg’rg thar one Reportabl.e Reportable Estimated
hours per | 4oy unless person is bath an compensation compensation amount of
weak officer and a directorftrustes) from from related other
fistany | 2 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC} organization
organizations g % g E and related
below | S(2| .| [EE| s organizations
b SUBLOLAL ..., ..o e 139,587, 0 0.
¢ Total from centinuation sheets to Part Vi, Section A 0. 0 0.
d Total{add lines Th and 1c) ... i iieeiiei e ieiieeineee. 139 r 587. 0 0.
2 Total humber of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ot =
line 1a? If *Yes," complete Schedule J for such individual . e, 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization A
and related organizations greater than $150,0007 if "Yes," complete Schedule J for stich individual . 4 ) X
5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services R U
rendered to the organization? If "Yes," complete Schedule J for such person . ... e, 5 X
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. Repott compensaticn for the calendar year ending with or within the crganization’s tax year.
(A) (B} ()
Name and business address ’ Description of services Compensation
CONSTELLATION NEW ENERGY, INC., 1005
CONGRESS AVE. SUITE 880, AUSTIN, TX 78701 ELECTRICITY 171,114,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1 - o
Form 990 (2020)

032008 12-23-20



Form 990 (2020}

MID-CITIES LEARNING CENTER, INC.

|.I?art_VIlIi Statement of Revenue

Check if Schadule O contains a response ar nofe to any line in this Part VIl

(A)

Total revenue

Related or exampt
function revenue

(C)
Unrelated

business revenue

(D)
Revenue sxcluded
from tax under

sections 512-514

b Less: direct expenses
¢ Net income or (loss) from fundraising events

b Less: direct expenses
¢ Netincome or {loss) from gaming activities

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

Ba

8b

%g 1 a Federated campaigns 1a
g S b Membershipdues 1b
,,;'E ¢ Fundraisingevents ... ... 1c
E;f d Related organizations 1d
g‘é e Government grants (contributions) |1e
gg f Al other contributions, gifts, grants, and
.E..-E. similar amounts notincluded above |1 1,143,
%g g Noncash contributions included in lines 1a-1f  {1¢g $
O&|  h Total Addlinestatt i >
Business Code | .o i el e T
8 2 a TEA REVENUE 900099 3,431 026, 3,431 026,
'g g b FEDERAL REVENUE 900099 79,232, 79,232,
‘25 G LOCAL REVENUE 900099 11,400, 11,400,
%é d STATE PROGRAM REVENUE 900099 1,382, 1 382,
E e
o f All other program setvice revenue |
q Total. Ad liNes2a-2f ..o > 3,523 040 [Fan st
3  Investment income (including dividends, interest, and
other similar amounts) .. > 6,743, 6,743,
4 Income from Invastment of tax-exempt bond proceeds P
B RoYallies ..ottt a i esi e »
{i) Real @i Personal
6a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or {loss) | 6c
d Netrental income or (I688)  ......ccooooooiieiiiiiiiieiiiane.
7 & Gross amount from sales of (i) Securities fii) Other |-
assets other than inventory [7a 330,576,
b Less: cost or other basis
% and salss expenses 7b 467,919, L
] ¢ Gainor(loss) ... 7e ~-137 3430
o d Netgainor{loss) ...
E 8 a Gross income from fundraising events {not
) including $ of

Gross income from gaming activities, See
Part IV, lina 19

9a

9b

10 a Gross sales of inventory, less returmns
andallowances ... 10a
b Less:costofgoodssold . 10k
¢ Net income or (loss) from sales of inventory _.._.............. »
i Erninose Coda [T mo i
g @ 11 a
23
85 b
IT=
Ei
= d Allotherrevenue . ...
e Total. Addlines 1Ta-11d ..o, » : 3 T
12 Total revenue, Seeinstructions ... > 3 393 583, 3 392 440, 0, 0,

032009 12-23-20
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Form 990 (2020)

MID-CITIES LEARNING CENTER,

INC,

75-1336797 Pags10

[ Part IX | Statement of Functional Expenses

Saction 501(c)(3) and 501(c)(4} organizations must completa alf coiumns. Al other organizations must complete column (A).

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

Do not include amounts reported on linas &b, (A) B (C) D)
75, 8b, 9, and 106 of Part VI fotal expenses o panses | gonera ohpenane Fé‘?ééﬁ?érég
1  Grants and other assistance toc domestic organizations L T EE T OSSR EE
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. Ses Part IV, line22
3 Grants and other assistance to foraign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustess, and key employees 139,587, 97,711. 41,876,
6 Compsnsation not included above to disqualified
persons {as defined undar section 4858(f)(1)) and
persens describad in section 4958{c)(3KB) .. ... .
7 Othersalaries and wages 2,202,159, 2,127,464. 74,695.
8 Pension plan accruals and contributions (ingiude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 214,966, 207,631. 7,335,
10 Payrolitaxes .. . 178,720. 170,500. 8,220.
11 Fees for services (honemployees):
a Management
b LAl e 8,333. 8,333,
¢ Accounting 20,500. 20,500.
d Lobbying ..,
e Professional fundraising services. Seg Part IV, dine 17 [ s s
f Investment managementfees ... .
g Cther. {Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list linz 11g expenses on Sch 0.)
12 Advertising and premotion
13 Office expenses . ...
14 Information technology . ...
15 Royalties |
16 Occupancy 7,062. 7,062.
7 Travel 1,785. 1,785,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 155 P 742. 155 ’ T42.
23 INSUMANGS ) 15,921, 14,320, 1,592,
24 Other expenses. temize expenses not covered e EE o tnals R
above (LIst miscellansous sxpenses on line 24e, If
line 24e amount exceeds 10% of line 25, cofumn {A) S ; Rk
amount, list line 24a expenses on Schedule 0.) G [ B Sy T
a SUPPLIES 171,572, 169,608, 1,964.
h MATNTENANCE & REPAIRS 107,480. 107,480,
¢ UTILITIES 74,228, 66,805, 7,423,
d PROFESSIONAL FEES 58,008, 53,878, 4,130.
e All other expenses 84,072. 46,773. 37,299.
25 Total fuactional expenses. Add lines 1 through 24e 3,440,135, 3,219,706. 220,429, 0.
26 Joint costs. Complete this line orly if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,

Check here P [:I if following SOP 88-2 (ASC 958-720)

032010 12-23-20
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Farm 980 (2020) MID-CITIES LEARNING CENTER, INC. 75-1336797 Pageid
[ Part X[ Balance Sheet
Check if Schedule O contalins a respense of note to any e in this Part X o e oo I:l
{A) B)

Beginning of year

End of year

032011 12-23-20

1 Cash-nonvinterestbearing ... 1,648,262, 1 1,893,388.
2  SBavings and temporary cash investments 2
3 Pledges and grants racelvable, net 3
4 Accounts receivable, N6t | . ..., 13,122, 4 89,485.
5 Loans and other receivables from any current or former officer, director, T W Bl ST
trustee, key employee, creator or founder, substantial contributor, or 35% F
controlled entity or farnily member of any of thesepersons .. [
6 Loans and other receivables from other disqualified parsons {as defined -
under section 4958(){1)), and persons described in section 4958(c)(3)B) . . B
& | 7 Notesand loans receivable, net || ... 7
# | 8 invontories for sale OFUSE ... ....o.coooevsvsin 8
< 9 Prepaid expenses and deferred charges .. 9
10a Land, buildings, and equipment: cost or cther B
basls. Complete Part VI of Schedule D 4,247,122, i ' Rt
b Less: accumulated depreciation 1,999,532, 2,403,332.] 10c 2,247,590.
11 11
12 12
18  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ., 14
15 15
16 4,264,716.] 16 4,230,463.
17 9,972, 17 5,742.
18
19
20
21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
_'.,-3 controlled entity or family member of any of these persons
! |23 Saecured mortgages 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 to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X
Of SEhedUle D e 226,701, 243,230,
26 Total liabilities. Add lines 17 through 25 ... i 236,673, 248,972,
- Organizations that follow FASB ASC 958, check here p [ X e S L
2 and complete lines 27, 28, 32, and 33. RIS e
8 |27 Netassets without donorrestrictions 322,928, 297,565,
§ 28  Net assets with donorrestrictions ... 3,705,115.| 28 _ 3,683,926.
g Organizations that do not follow FASB ASC 958, check here B || : RIS R FER R MR ERE U
= and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
E 31 Retained sarings, endowment, accumulated income, or other funds H
S |32 Totalnetassetsorfundbalances . 4,028,043.] a0 3,581,491,
83 Total liabilities and net assets/fund balances 4,.264,716.! a3 4,230,463.
Form 990 (2020)



Form 990 (2020) MID-CITIES LEARNING CENTER, INC. 751336797 Pagei2
| Part XI | Reconciliation of Net Assets
Check if Schedule O centains a response or note to any line in this Part X

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 3 P 393 ,583.
2 Total expenses (must equal Part IX, cotumn (A), line 25) 2 3,440 , 135,
3 Rovenueless expenses. Subtractline 2 fromline 1 3 -46,552.
4  Net assets or fund balances at beginning of year {must equal Part X, ne 32, column (&) 4 4,028,043,
5 Net unrealized gains (losses) onInvestments | e e 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
sty LR (=) RO OO T OO T DU T O T SOOI T 10 3,981,491.

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIE ... e e

1 Accounting method used to prepare the Form 990: D Cash Agcrual :l Other
tf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or raviewsd on a
saparate basis, consolidated basis, or both:
D Separate basis D Consalidated basis I:I Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Di__l Separate basis D Consolidated basis I:‘ Both consolidated and separate basis

¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the arganization changed elther its oversight process or safection process during the tax year, explain on Schedule O, S| frees
3a Asaresult of a federal award, was the organization required te undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrGLIAr ATB3? et ettt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit -
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 {2020)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support 2020

* Gomplete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. - Open to Eqbiic.: S

Ieternal Reveriue Service P Go to www.irs.gov/Ferm@20 for instructions and the [atest information. .7 Inspection.

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

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

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

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

2 E A school described in section 170{b)(1){A)Nii). {(Attach Schedule E (Form 980 or 990-EZ).)

3 D A hospital or a cooperative hospital setvice organization described in section 170{b)(1){A)(ifi).

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

section 170{b)(1}{A)iv). (Complste Part I1.)
A federal, state, or local government or governmental unit describad in section 170(b)(1){A)(v).
An crganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{h}{1){A)(vi). {Complete Part 11.)
A community trust described in section 170(b){1){A){vi). (Complete Part II.)
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agticulture (see instructions}). Enter the name, city, and state of the college or
university:
An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businessss acquired by the organization after June 30, 1975.
See section 509(a){2). {Complete Part lIl.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported crganizations described in section 509(a)(1) or section 509{a){2). See section 509({a)(3). Check the box In
lines 12a through 12d that desctibes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:] Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoeint or elect a majority of the directors or trustees of the suppaorting
otganization. You must complete Part IV, Sections A and B.
b l:] Type ll. A supporting organization supervised of controlled in connection with its suppored organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and G.
c I:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, andE.
d I:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e ’:[ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il)

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

4]

O 0000

10

f Enter the number of supported organizations
g Provide the following information about the supported organization{s).
{i} Name of supported {ii) EIN {ifi) Type of organization | 1)/ to 0rGNETON IS0 T~ ¢y} Amount of monetary (vi) Amount of other
(described on lines 1-10 in your governing decument? i fruct ( :
organizaticn ) support (see instructions) | support (see instructions
9 above {see instructions)) | Yes No PP ) |suep )
Total IR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Partli ;i Support Schedule for Organizations Described in Sections 170(b){1){A)({iv) and 170(b)(1}{{A)(vi)

(Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1Il. If the organization
fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."}

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

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

4 Total, Add lines 1 through3

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

6 Public SUpport. Subtract lina 5 from line 4, | 15177 7 s
Section B. Total Support
Galendar year (or flscal year beginning In) p» (a) 2016 (b) 2017 (e} 2018 {d) 20192 (e) 2020 {f} Total

7 Amounts fromlined .

8 Gross income from interest,

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

8 Net income from unrelated business |

activities, whether or hot the
business is regularly carried on
10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explainin Part V1) ..
11 Total support. Add lines 7 through 10 |3 sl
12 Gross teceipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

otganization, check this boX and shop Mere L i e et i eee et tiet e ieeieieeaeesiaeteittaaggeeeaaes ey S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column &) ... 14 %
15 Public support percentage from 2019 Schedule A, Part ll, line14 . ... 15 %

16a 33 1/3% support test - 2020. 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 - 2019, If the arganization did not chack a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization || ... ..o e »[ ]
17a 10% -facts-and-circumstances test - 2020. If tha organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ..
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on fina 13, 16a, 18b, or 174, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstancaes 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 >.|::]

Schedule A {Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or 990-E7) 2020 MTD-~CITIES LEARNING CENTER, INC. 75-1336797 Pages
Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line-10 of Part | or if the organization failed to qualify under Part |1, If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 {e) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross raceipts 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 activitles 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
ot 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 1 through 5

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

b Amounts included an lines 2 and 8 received
from other than disqualified persons that

eXceed the greater of $5,000 o 1% of the
amount on line 13 for the year

c Add lines 7aand7b

8 _Public support. {Sublrgtline 7¢ from line §)
Section B. Total Support

Galendar year (ot fiscal year beginning in) b {a) 2016 (b) 2017 {c) 2018 (d) 2018 {e) 2020 (f) Total
9 Amounts frem line 6

10a Gross income from interest,
dividends, payments recaived on
securities loans, rents, royalties,
and incomsa from similar sources

b Unrelated business taxabie income
(less secticn 511 taxes) from busingsses
acquired after June 30, 1975

¢ Add lines 10aand 10b . .
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly cartiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -..-oocec
13  Tolal suppert. (add lines 8, 10, 11, and 12.)

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

ChE Ok IS oK AN STO O . it it it e ettt vt re et ttttseit st iyttt e eat e ettt et et ea et e e e e e et o et e e an e e emneeemnten st rea > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column (f), divided by line 13, column (® . 15 %
16 Public support percentage from 2019 Schedule A, Part I, ine 15 ... ..o, | 16 %%
Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10¢, column {f), divided by ling 13, column (f) ... [ 17 %
18 Investment income percentage from 2019 Schedule A, Part i, line 7 18 %

19a 33 1/3% support tests - 2020. If the organization did not check tha beox on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or fine 19a, and line 16 is mora than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. !f the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 MTD-CITIES LEARNING CENTER, INC. 75-1336797 Pages
[Part IV | Supporting Organizations

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

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

Sactions A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complste Part V.)
Section A. All Supporting Organizations

Yes | No
1  Are all of the organizaticn's supported organizations listed by name in the organization’s governing ) R g
documents? /f "No, " describe in Part V1 how the supported organizations are desighated. If designated by
class or purpose, describe the designation, If historic and continuing relatfonship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status e
under section 509(a)(1) or {2)7 If "Yes," explain in Part V1 how the organization determined that the supported

organization was deascribed in section 508(z)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (¢){4), (5), or (6)? if "Yes," answer I
lines 3b and 3¢ below. 3a

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

organization made the dstermination. | 3hb

¢ Did ths organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) L
purpcses? If “Yes," explain in Part VI what controls the organization put in pface to ensure such use. 3c

4a Was any supported organizatien not organized In the United States ("forelgn supported organization")? f R
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer lines 5h and 5c below {If applicable). Also, provide detall in Part VI, including (i) the hames and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each stich action;
(i) the authorify under the organization's organhizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor S
(as defined in section 4858(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complate Part | of Scheduie L (Form 990 or 980-E£2), 7
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not desctibed in line 77 SR B
If "Yes," complate Part | of Schedule L (Form 990 or 980-EZ). 8 |

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

in section 509a)(1) or 2))? If "Yes," provide detall in Part V1. 9a
b Did one or more disqualified persons {as definad in line 9a) hold a controlling interest in any entity in which N

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of saction
49843(f) (regarding certain Type |l supporting organizations, and all Type 1l non-functionally integrated

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

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[Part IV.| Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution frem any of the following persong?

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a parson described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 17a, 11b, or 11e, provide
detail in Part VI.

| 11a

| Yes

No

UL

11ec

Section B. Type | Supporting Organizations

Did the governing body, membears of the govaring body, officers acting in their official capacity, or membership of one or
more supported organizations have the powaer to regularly appoint or elect at least a majority of the organization's officers,
directors, or trusteas at all times during the tax year? if "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfied the organization's activities. If the organization had more than one supported
organhization, describe how the powers to appoint and/or remove offlcers, directors, or trustees were allocated among fhe
stipported orgahizations and what condlitions or restrictions, if any, applied to such powers during the tax year,

Did the organization operate for the banefit of any supported organization other than the supported

organization(s) that operated, stpervised, ot contrelled the supperting organization? If "Yes," expilain in

Part VI how providing such bensfit carried out the purposes of the supporied organization(s) that cperafed,

supervised, or controlled the supporting organization.

Yes

No

Section C. Type H Supporting Organizations

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 crganization’s supported organization(s)? If "No," describe in Part VI how controf
or management of the supporfing organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fiftth month of the
organization’s tax year, (i) 2 written notice describing the type and amecunt of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the ~
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees sither {f) appointed or elected by the supported
erganization(s) or {ii) serving on the governing body of a supported organization? ff "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Ye_s

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satfsfy the Integral Part Test during ihe yvea{see instructions).

[:j The organization satisfled the Activities Test. Compiete line 2 below.

b [:' The organization s the parent of each of its supported organizations. Complefe line 3 below.

c |:| The organization supported a governmental entity. Describe i Part VI how you supported a governmental entity {see instructions),

2
a

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

Dic substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was tesponsive? If "Yes," then in Part VI identify
thase supported organizations and explain how these activities directly furthered thelr exempt plirposes,
how the organization was responsive to those stpported organizations, and how the organization determined
that these activities constituted substantially ail of its activities.

Did the activitiss described in lina 2a, above, constitute activities that, but for the organization’s invelvement,
one ot more of the organization's supported crganization(s) would have baan engaged in? if "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activitles but for the organization's Involvement,

Parent of Supperted Organizations. Answer lines 3a and 3b helow.

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

Did tha organization exercise a substantial degree of direction over the policies, programs, and activities of each

) Yes

No

2

2|

3a

3b

032025 01-26-21
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[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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

Section A -~ Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Nat shott-term capital gain

Recoveries of prior-year distributions

Other gross income (sea instructions)

Add lines 1 through 3.

Depreciaticn and depletion

[P |0 N =

L=< B - A I VT B

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

=]

7 Other expenses (see instructions)

-l

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

Section B - Minimum Asset Amount

{B) Current Year

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

{A) Prior Year

(optional)

Avsrage monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines ta, 1b, and 1c)

[ I [« e T = iR T

Discount claimed for blockage or other factors
{explain in detall in Part VI):

1d

2 Acquisition indebtedness applicakle to non-exempt-use assets

Subtract line 2 from line 14,

7]

)

»

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

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

Multiply line 5 by 0.035.

Recoveties of prior-year distributions

> [~ )]

Minimum Asset Amount {add line 7 to line 6)

0|~ S |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Ingome tax imposed in prior year

[ E | LI

L= 014 B -1/ R LR P

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

6 [0

~l

instructions).

I:I Check hete if the current vear is the organization's first as a non-functionally integrated Type |Il supporting organization (see

032026 01-26-21
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|Part V ‘| Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts pald to perform actlvity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizaticns

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

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

Total annual distributions. Add lines 1 through B.

~ | (O (B W (N

= IR L I

Distributions to attentive supported organizations to which tha crganization is responsive
{provide detalls in Part V). Ses instructions.

Distributable amount for 2020 from Section G, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

(M

(i)

Underdistributions

Pre-2020

(iif)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for yearts prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryovet, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

e = oo T

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions}

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

Distributions for 2020 from Section D,
line 7: §

Applied to underdistributions of pticr vears

Applied to 2020 distributable amount

Remainder. Subtract linas 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subiract lines 3h
and 4b from line 1. For result greatsr than zera, explain in
Part V1. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown cf line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

e [ O |T |

Excess from 2020

032027 01-26-21
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I PartVl| supplemental Information. Provide the explanations required by Part i, line 10; Part 11, line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, Ba, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instrugctions.)

032028 01-25-21 Schedule A {Form 990 or 990-E2) 2020
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SCHEDULE D Supplemental Financial Statements =
(Form 990} P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. L s
Department of the Treasury P Attach to Form 9590. - Dpe_|_1__tu Pub"c
Internal Revenus Sarvice PGio to www.irs.gov/Form990 for instructions and the latest information. o Inspection::: ;-
Name of the organization Employer identification number
MID-CITIES LEARNING CENTER, TNC. 75-1336797

|Part -] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the

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

g & WON =

(a) Donar advised funds {b) Funds and other accounts

Total number atend 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?
Did the organizaticn Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

N DS S e PV EE DO I o i iyttt ei bbb e e bt e e reeeebeiteeetbetieti ettt tetee et et theea i aaae D Yes :l No

I:] Yes !:l No

I;Péi‘t:.ll_:: ; | Conservation Easements. Comgleta if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the arganization (check all that apply).
D Praservaticn of land for public use (for example, recreation or education) |:| Praservation of a historically important land area
D Protecticn of natural habitat |:| Preservation of a certifled historic structure
D Preservation of cpen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. =+i2-| Held atthe End of the Tax Year
a Total number of conservation BASEMENES | .. . .. .. ..t 2a
b Total acreage restricted by conservation sasements 2b
¢ Number of conservation easements on a certified historic structure included ina@) ... 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
listed In the National Reglster || ... e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is locaied P
5 Does the organization have a written policy regarding the pariodic monitoring, inspection, handling of
violations, and enforcement of the consarvation easements it OIS ? l:| Yes E:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}{4)(B)(}
and SeGtion 170MMANBIIN? ... . oot Llves TIno
9 InPart Xlll, describe how the organization reports conservaticn easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnots to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Parilll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a [f the organization alectad, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote 1o its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items;
() Revenueincluded on Form 890, Part VIl line 1 e, > $
(i) Assetsincluded in Form 990, PartX e e |
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenusincluded on Form 990, Part MIll line 1 e, > $
b_Assets included in Form 990, Part X oo s » §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020
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|Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the crganization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [_—_:l Public axhibition d |:| Loan or exchange program
b D Scholarly research e I:l Other
c I:] Preservation for future generations
4 Provide a description of the organization’s collactions and explain how they further the crganization’s exempt purpese in Part Xlil.
5  During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise fuhds rather than to be maintained as part of the erganization's collection? .......ooceiviiiiinniiinn.. i:] Yes E:l No

|. Part V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

i:] Yes |:] No

b
Amount
c 1e
d 1d
e 1e
f 1f

2a Did the organization Include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes |:| No
b _If "Yes," explain the arrangement in Part XllIl. Check here If the explanation has been provided on Part XUl ... |:|
[PartV| Endowment Funds. Complete if the organization arswered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b} Prior year (c) Two years back | {d) Three years back | {e) Four years hack

ia Beginning of year balance
Contributions

Net investment eamings, gains, and losses
Grants or scholarships . .
Cther expenditures for facilitios
and programs e,
Administrative expenses
g End of yearbalance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board desighated or quasi-endowment P %
h Permansnt endowment p» %
¢ Termendowment %
The percantages oh lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated organizations 1 3afi)
(i) Related organizations 3a(ii)
b If "Yes" on line 3alii), are the related organizations listed as reguired on Schedule R? .. 3b
4 Describe in Part Xlll the intended uses of tha organization’s endowment funds,
Part VI | Land, Buildings, and Equipment.
Complate if the organization answered "Yes" on Form 290, Part IV, line 11a. See Form 990, Part X, line 10,

LT - T+ I - o

—

Description of property {a) Cost or ather (b} Gost or other {c) Accumutated {d) Book value
basis {investment) basis (other) depreciation
1a Land BL,385 . | o i 81,385,
3,988,988.| 1,842,544.] 2,146,444.
d Equipment 176 ,749. 156,988. 19,761.
e Other .......ooovueniiiniiiiiiiiiiiiiieiiee

Total. Add lines 1a through 1e. (Column (d} must egual Form 990, Part X, column (B), line 106.) > 2,247 ., 590.
Schedule D {Form 990) 2020

032052 12-01-20



Scheduls D {Form $80) 2020 MID-CITIES LEARNING CENTER, INC. 75-1336797 Paged

|'Part:VII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 920, Part X, line 12.

(a) Description of security or category (including name of security)

{b} Book value

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

(1) Financialderivatives ... ...

{2) Glosely held aguity interests

{8} Other

(A

B)

©

&)

(E)

(F}

(©)

(H)

Total. {Col. (b) must equal Form 980, Part X, ccl. {B) line 12.)

Investments - Program Related.

Complete if the organizaticn answerad "Yes" on Form 890, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Desctiption of Investment

(b) Book valus

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

(1)

(2

(3)

(4)

(8)

(8)

(@

(8)

()

Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 13.)p»

‘Part1X’| Other Assets.

Complets if the organization answared "Yes" on Form 930, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Bock value

(1)

(2

{3)

{4)

(8)

(6)

(7}

(8]

(9)

Total, (Golumn (b) must equal Form 990, Part X, €0l (B N8 15D oo oo >

‘Part X.| Other Liabilities.

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

1. (a} Description of liability

{h) Book value

(1) Federal income taxes

) ACCRUED WAGES PAYABLE 178,761.
3 DUE TO STUDENT GRQOUPS 16,465,
4 ACCRUED EXPENSES 14,651.
{5y VACATION BENEFITS PAYABLE 33,353.
(&)
N
8
)]

Total. (Column (b} must equal Form 990, Part X, coi, (B)iRe 25.) oo > 243,230,

2. Liabliity for unceriain tax posttions. In Part X, provide the text of the foctnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASG 740, Gheck hers if the text of the footnote has bean provided in Part Xill . D

032052 12-01-20

Schedule D (Form 990} 2020



Schegule D {Form 890) 2020 MID-CITIES LEARNING CENTER, INC. 75-1336797 Page4d
Part Xl /| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a,
1 Total revenue, gains, and other support per audited financial statements ... 1 3,530,926,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: X
a Net unrealized gains (losses) on investments ...~ 2a
b Donated setvices and use of facilities | ... 2b
¢ Recoverles of prior year grants || ...t e, 2c
d Other (Describe In Part X)L, 2d .
e Addlines 2athrough 2d e e | 2e 0.
3 3 3,530,826,

4 Amounts included on Form 980, Part VIil, line 12, but not on line 1:
a Investment expanssas not included on Form 890, Part VIl line7b . | 4a

b Other (Describe in Part XIIL) e 4b -137,343 .1 ¢
€ ADAIINES 4@ aNT Ab | e et 4c -137,343.
_Total revenue. Add lines 3 and 4. (This must equal Form 990, Part [, ine 12.) ..oooooooiiieiriiiiiiiiiie.. 5 3,393,583,

‘| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,440,135,
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25: e

a Donated setvices and use of facilities 2a

b Frior year adjustments | e 2b

€ OHerlosSes | . . e 2c

d Other{Describe in Part XIL) e, 2d SRE

€ Add NS 22 1MOUGN 20 ........ccccooicreesoi e oo 2e 0.
3 Subtractline 2e from e 1 e et 3 3,440,135,

4 Amounts included on Form 280, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XII1.)
C AddIINEs 4@ and B e e e et
Total expenses. Add lines 8 and 4c, (This must egual Form 990, Part |, ling 18.)
[/ Part XIlI| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional infarmation.

0.
3,440,135,

Part XI, Line 4b - Other Adjustments:

INSURANCE RECOVERY -137,343.

032054 12-01-20 Schedule D {Form 9920} 2020



SCHEDULE E Schools OMB No. 1545-0047

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

Part [V, line 13, or Form 980-EZ, Part VI, line 48.

2020

Dapartment of the Traasury p Attach to Form 990 or Form 990-EZ. i Opento Pu_ﬁlic T
Intetnal Revenus Servica P Go to www.irs.gov/Form890 for the latest information. * Inspection -
Name of the organization Employer identification 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 resolution of its governing body? 1 X |
2 Dees the organization include a statement of its raclally nondiscriminatory policy toward students in all its brochures, -::; S B : '_ j
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organfzation publicized its raclally nondisctiminatory policy on its primary pubticly accessible Intemet IS |
homepage at all times during its taxable year ih & manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the peried of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the pclicy known to all patts of the genaral
community it serves? If "Yes," please desctibe. If "No," please explain. If you need more space, use Part i
NEWSPAPER ADVERTISEMENTS, ANNQUNCEMENTS, POLICY STATEMENT IN L]
HANDBOOK . |
4 Does the organization maintain the following? R
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondisctiminatory basis? | 4b | X
¢ Goples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admisslons, programs, and scholarships? e 4 | X
d Copies of all material used by the organization or on its behalf to sclicit contributions? ad | X

I you answered "No" to any of the above, please explain. If you need more space, use Part |l

5 Does the organization discriminate by race in any way with respect to: i o L
a Students’ rights or privileges? Ba X
b Admissions POlGIEST e et 5b_; X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d | X
e Educational pOlIGIBST || ettt ettt e X
£ USE OFTAGIIIBST e oottt ettt ettt e, 5f X
g Athletic programs? 59 X
h Other extracurricular aCtIVIIES? | e 5h | | X

If you answared "Yes" to any of the above, please explain. If you need more space, use Part Il - T
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization's right to such aid ever been revoked or suspended? 6h ‘ X
If you answered "Yas" on either line 6a or line 6b, explain on Part II. sl
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 threugh Lo
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nendiscrimination? If "No," explainon Part W . ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or Form 990-EZ. Schedule E (Form 990 or 890-EZ) 2020

032061 11-10-20



Scheduls E (Form 980 or 990-E7) 2020 MID-CITIES LEARNING CENTER, INC. 75-1336797 Page2
Partil | Supplemental Information. Provide the explanations required by Part 1, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information.

Line 6 - Explanation of Government Financial Aid:

THE ORGANIZATION RECEIVED STATE AND FEDERAL MONTES RELATIVE TQ THE

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

BEEN REFLECTED AS PROGRAM SERVICE REVENUE.

032062 11-10-20 Schedule E {Form 920 or 990-EZ) 2020



OMEB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e
Depariment of the Treasliry P Attach to Form 9590 or 990-EZ. .~ .'Opérito Public -
Internal Revenue Service P Go to www.irs.ow/Form990 for the [atest information, Anspection -
Name of the organization Employer identification humhber
MID-CITIES LEARNING CENTER, INC, 75-1336797

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

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

UPCN REQUEST.

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

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

FINANCTAT, STATEMENTS AVATLABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the [nstruetions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) 2020
32211 11-20-20
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Schedule R (Form 990) 2020 MID-CITIES LEARNTNG CENTER, INC. 75-1336797 Pages
Part VIl | supplemental Information

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

032165 10-28-20 Schedule R {Form 290} 2020
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 990 2020
Departrment of the Treasury > Attach to your tax return. Attachment
Internal Revenus Service (99} P Go to www.irs.govw/Form4562 for instructions and the latest information. Seguencs No. 179
Name(s) shown on return Business or activity to which this form relates Mdantifying number
MID-CITIES LEARNTNG CENTER, INC. Form 990 Page 10 75-1336797
ﬁ:_’_a_l‘t |-| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V befors you complete Part 1.
1 Maximum amount (see INSEUCHIONS) | ..o 1 1,040,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation ... .. 3 2,550,000,
4 Reduction in limitation. Subtract line 3 frem Iine 2, If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtraci line 4 from line 1. If zero of lass, enter -0-. If married filing separately, see INSIrUGHONS ... ..oovroris s s
(] {a) Description of proparty {b) Cost (business use only) {c) Elected cost
7 Listad property. Enter the amount from line 29 ... ... 7
8 Total elected cost of section 179 property. Add amounts in column (), lines 6 and 7 B
9 Tentative deduction. Enter the smaller of line 5 or ineg .~ 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or lines 11
12 Section 179 expense deduction. Add lines 9 and 10, but dont entermore thanline 114 ... 12
13 Carryover of disallowed deduction to 2021, Add lines 8 and 10, less line12 ... | I 13 |
Note: Don’t use Part Il or Part |1l below for listed proparty. Instead, use Part V.,
|;'.'_F‘-'al't' ] | Special Depreciation Allowance and Other Depreciation (Don't include listed proparty.)
14 Special depreciation allowance for qualifisd proparty {other than listed property) placed in service during
TG AKX YBAY it et et s s e E et R b e ettt ee et eee et s eereeeeeeas 14
15 Property subject to section 168(f)(1) election .. 15
16 Other depreciation ncltding ACRS] ..o e s 16 155,742,
| Part [ MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 . . 17 |
18 Ifyou are elecling to group any assels placed in service during the tax year info one or more general assst accounts, checlthere ... > I:l = . .
Section B -~ Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
(b) Month and {c) Basfs for depreciation
{a) Classification of property year placed (business/investment use O] Rerzl:o;ery fe} Convention | {f) Methad {o) Depreclation deduction
in sarvice only - see Instructions) perlo
18a  3-year propetty
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property . S
g 25year property e L 25 yrs. S/l
h  Residentlal rental property ! 275 yrs. MM SA
/ 27.5 yrs. MM S/l
. . / 39 yrs. MM S/
i Nonresidentlal real property ; MM vy
Section G - Assetls Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a  Class life TR S
b 12year R 12 yrs, SiL
¢ 30-vyear / 30 yrs. MM S/l
d  40year / 40 yrs. MM S/L
[Part- V] summary (See instructions.)
21 Listed property. Enter amount from INe 28 s 21
22 Total, Add amounts from line 12, Tines 14 through 17, Iines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corperations -seeinstr. ... 22 155 L7142,
23 For assets shown above and placed in service during the current yesr, enter the SR R
portion of the basis attributable to section 268Acosts ..o, 23

016251 12-18-20 LHA Far Paperwork Reduction Act Netice, see separate instructions. Form 4562 (2020)



Form 4562 (2020) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page 2

Part V.| Listed Property (Inciude 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 deduciing lsase expense, complete only 24a,
24b, columns {a) threugh (c) of Section A, all of Section B, and Section G if applicable.

Section A - Depreciation and Qther Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? Yes || No|24bif "Yes," Is the evidence written? | ves [ | No

Type o#e:])roperty E)g}[e_ .B”g-i:'ze“/ Cg(sc:}or Basls for gig"“""‘“"“ Rac(;\?rery Me{tﬁz)d;’ Deprggi}ation EIB({zit)ed
(list vehicles first) pé%?gﬁ;én use \['J%Srgggtnatge other basis (bus'nzzi”;“ﬁ?‘m"m pericd Gonvention deduction sect(i;%gtﬁg
25 Special depreciation allowance for gualified listed property piaced in service during the tax year and ST
used mors than 50% in @ qualified DUSINESS LS8 ... .ciuiieie i ety e e s irs et ereceasies e iaenas 25
26 Property used more than 50% In a qualified business use:
%
%
;s %
27 Property used 50% or less in a qualifiod business use:
% S -
% S/ -
I % S/L -
28 Add amounts in column {h), lines 25 through 27. Enter here and ontine 21, page 1 ... ... ... 28
29 Add amounts in column {i}, line 26. Enter here and on INg 7, PaQ8 T i oo oo eeeeeeeeesn sae 28

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

(a) (b) ©) (d) e) )
30 Total businessfinvestment miles driven during the Vehicls Vehicle Vehicle Vehicle Vehicle Vehicle

year {don't include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (nehcommuting) miles

33 Total miles driven during the year.

Addliines 30 through 32 . ... ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No Yes No

during off-duty hows?
35 Was the vehicle used primarily by a more

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

USO? ittt rini e sz stz ettt e et ranne et b s

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons.
37 Do you maintain & written pelicy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMIOVEEST | ettt et e ot e ettt ettt ee oot era e s et e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

amployees? See the instructions for vehicles used by corporate officers, directors, or 1% ot more owners
39 Do you treat all use of vehicles by employees as personal USB? | | . e
40 Do you provide more than five vehicles to your employess, cbtain information from your employees about

the use of the vehicles, and retain the information recelved? | | .. ... e
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’'t complete Section B for the covered vehiclos.
| Part VI | Amortization

(a) (b) (c) {d) {o] Ui
Description of costs Date amortization Amortizable Code Amortization Amortization
hegins amount section period or parcentage for this year

42 Amortization of costs that begins during your 2020 tax year:

43 Amortization of costs that began before your 2020 tax year 43

016252 12-18-20 Form 4562 (2020)
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