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¥kkk* THIS IS NQT A FILEABLE CQPY **%*%

IRS e-file Signature Authorization OMB No. 1545-1875

com S879-EQO for an Exempt Organization

For calendar year 2017, or fiscal year beginning SEP 1 2017, andending  AUG 31 20& 20 1 7
Department of the Treastry P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Gio to www.irs.gov/Form8873EQ for the latest information.
Name of exsmpt organization Employer identification number
MID-CITTIES LEARNING CENTER, INC. 75-1336787
Name and title of officer
LOU BLANCHARD
DIRECTOR
|Part1.| Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form B879-EQ and enter the applicable amount, if any, from the return. If you check the box
cn line 1a, 2a, 3a, 4a, of 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1k, 2b, 3b, 4b, or &b,
whichever s applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part £ :

1a Form990checkhere B [X] b Total revenue, if any (Form 990, Part Vill, column (A), line 12) . 1b 2,952,947,
2a Form 990-EZ check here  p» [:l b Total revenue, if any (Form 99C-EZ, line 9 ... . 2h
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part VI, line5) . 4b
ba Form 8868 check here }[:] b Balance Due (Form B868, ine 3c) ... .. ... Bb

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete, |
further declars that the amount in Part | above is the amount shown on the copy of the organization's electronic retum, | consent to allow my
intermediate service provider, transmittar, or electronic return originator (ERO) to send the organization's return to the RS and to receive from the IRS
() an acknowledgement of receipt or reason for rejection of the transmission, () the reason for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.5. Treasury and its designated Financial Agent to initiate an elactronic funds withdrawal (direct
dehit} entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financlal institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the
processing of the efectronic payment of taxes 1o receive confidentiat information necessary to answer inguiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return ang, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one hox only

[X1lasthorize Freemon, Shapard & Story toontermyPIN| 13560 |

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

as my signature on the organization's tax year 2017 clectronically filed return. If Fhave Indicated within this retum that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aferementioned ERO to
enter my PIN on the return’s disclosure consent screen,

|:] As an officer of the organization, | will enter my PIN as my signature on the crganization’s tax year 2017 electronically 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 disclosura consent scraan.

Officer's signature pp ¥ ¥ % %% PHTS TS NOT A FILEABLE COPY **% Date P>

[Partlll| Certification and Authentication

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

number {EFIN) foliowed by your five-digit self-selected PIN. | 75959082322 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature Date

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723081 10-11-17



Extended to July 15,

n 9390

Department of the Treasury
Internal Revenue Service

2019

P Go to www.irs.gov/Form990 for instructions and the latest information.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 I 7

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

OMB No. 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning SEP 1, 2017 andending AUG 31, 2018
B Check if C Name of organization D Employer identification number
applicable:
crnge | MID-CITIES LEARNING CENTER, INC.
g‘r?é?x%e Deing business as 75-1336797
iz | Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Eonai 12500 S. PIPELINE ROAD (817) 283-1771
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 2;970,532.
renedl EULESS, TX 76040 H(a) Is this a group return
[_J4epica | E Name and address of principal officer:LLOU BLANCHARD for subordinates? [ lves [XINo
pending
same as C above H(b) Are all subordinates included?I:IYES l:l No

I_Taxexempt status: [ X1 501(c)(3) [ 501(c)( ) (insertno.) [ 4947(a)(1)

) or l:l 527

J Website: > WWww.treetops.org

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

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

| L Year of formation: 197 2| M State of legal domicile: TX

| Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities; SUPPORT SERVICES & ENRICHMENT
E PROGRAMS FOR THE PRIMARY AND SECONDARY SCHOOL.
.E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, lineta) 3 5
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 5
® | & Total number of individuals employed in calendar year 2017 (Part V, line2a) ... . . .. 5 44
£ | & Total number of volunteers (estimate if necessary) ... 6 150
E 7 a Total unrelated business revenue from Part VI, column (C), linet12 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 ... ..ot 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 3137 7,554.
§ 9 Program service revenue (Part VIIl, line 2g) 3,100,729, 2,931,137.
® | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 5,158. 5,44¢6.
“ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 13,363, 8,810.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (4), line 12) ... 3,122,387. 2,952,947.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) D 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,323,476. 2,391,263.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) 0. 0.
:‘,- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W47 Otherexpenses (Part IX, column (A), lines 11a-11d, 11¢24e) 628,364. 584,452,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) 2,951,840. 2,975,715.
19 Revenue less expenses. Subtract line 18 from line 12 .. ... .. 170,547. -22,768.
5% Beginning of Current Year End of Year
25|20 Totalassets (PartX, line 16) ... 4,053,580. 4,046,269.
<3| 21 Total liabilities (Part X, ine26) ... 231,431, 246,888.
=5[22 Net assets or fund balances. Subtract line 21 from i€ 20 ..o oo 3,822 ,148. 3,799,381.

Part I| | Signature Block

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

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

Sign } Signature of officer Date
Here LOU BLANCHARD, DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date 5”““ [_]| PTIN

Paid H. Ted Neeb, CPA 2 Y /éa//? seemployer P00181647
Preparer |Firm'sname p Freemon, Shapard &/Story ( Firm'sENp ~ 75-0706311
Use Only | Firm's address, 2088 Zihlman Road

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

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

Yes D No

732001 11-28-17

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

Form 990 (2017)



Form 890 (2017) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or Note 10 ANy e I This Part Il et eeee e eesseesissen e serrereresesssssnnass |:|

1

Briefly describe the organization’s mission:
TO MINIMIZE OR PREVENT LEARNING DISABILITIES THROUGH TNDIVIDUALIZED

CURRICULUMS FOR STUDENTS AND PARENTS. CHARTER SCHOOL WITH 362

STUDENTS.

2  Did the organization undertake any significant program services during the year which wers not listed on the
PHOT FOMM 890 07 BI0-EZ? ..\ttt st oo s e seers oo e [ves [XINo
If "Yes," describe these new servicaes on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes E] No
If "Yes," describe thase changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured hy expenses.
Section 501(c}(3) and 501 (c){4} organizations are required to report the amount of grants and allocations to others, the total expsnses, and
revenue, if any, for each program service reported.

4a  (Code: _- ) (Expenses 3 2,783,862. houdnpgantsat$ ) (Revenue ¢ 2,936,583.)
MID-CITIES LEARNING CENTER, INC. OPERATES A CHARTER SCHOOL AND RELATED
SUPPORT, ENRICHMENT PROGRAMS, TESTING, & DIAGNOSTICS FCOR LEARNING
DIFFERENCES AND PARENT EDUCATION.

4b  (Code: ) {Expenses $ including grants of § ) (Revenue § )

4¢c  (code: ) (Expenses § including grants of $ ) {Revenue § )

4d  Other program services (Describe in Schedule C.)
{Expenses $ Including grants of $ } (Revenue $ )

4e Total program service expansas B 2,783,862,

Form 990 (2017)

732002 11-28-17



Form 990 (2017) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
I "Yes," COMPIBTE SCROOUIE A ||| . e ere et e e e et ettt et et e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contibutonst . e 2 X
8 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complate Schedule C, Part! | ..., 3 X
4 Section 501(c){3) organizations. Did the erganization engage in fobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, " complefe Schedule C, Partil e 4 X
5§ |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 donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part} | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes, " complete Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHOAUIS D, PAIE Nl _,,.........cccec e osesessseresseese oo es e sees e e e et set e e e et e et et e sre et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PAITIV . ...t et e e ettt g X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If 'Yes, " complete Schedule D, Part V 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, VI, VilL, 1X, or X S
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVE e et ettt e et et et et ettt ida| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes, " complate Sohadtle D, Part MVl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reportad in Part X, line 167 If *Yas, " complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChOduIe D, PAITIX ... .. ... oo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X, ... ... . 11e | X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the fax year? If "Yes, " complete
SCHOAUIE D, Parts X1 ANG XU || ...\ o oo oo oo oo oo eee et
b Was the organization included in consclidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" fo line 12a, then compieting Schedule D, Parts Xi and Xii is optional 12b X

12a| X

13 Is the crganization a schoot described In section 170(b)(1)(AJ(I)? /f "Yes," complete Schedule £ . ... 13 | X
{4a Did the organization maintain an office, employess, or agents outside of tha United States? . . 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? if "Yes," complete Schedule F, Parts [and IV e e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or cther assistance to or for any

foreign organization? If "Yes, " complete Scheduie F, Parts 11 and IV 15 X
16 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for forelgn individuals? Jf "Yes, " complete Schedule F, Parts il and IV 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,

column (A}, lines & and 11e? If "Yes," complete Schedule G, Partl || | .. ..., 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1cand 8a? if "Yes," complete Schedule G, PAITIL | ..ot et en st es et e reeen 18| X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,*

complete Schedule G PATE I it ettt ettt e ettt ettt 19 X

Form 990 (2017)

732003 11-28-17



Form 990 (2017) MID-CITIES LEARNING CENTER, INC. 75-1336797 pPaged
| Part IV'| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one cr more hospital facilities? J/f "Yes," complete Schedule H 20a X
b If "Yes" to ling 20a, did the crganization attach a copy of its audited financial statements to this return? ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, celumn (A), line 17 If "Yas," complete Schedule I, Parts fand Il ... 21 X
29 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Schedule {, Parts 1and lll |__..............c..oocoeeerooeeeeos e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employses? /f "Yes," complete
SONBUUIB U ... ettt et e st a e e o2 re2s 0 et ea 8184211041 R4 e A e ba et b s b e R R s e b e 23 X

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

Schedufe K. I "NO", QOO NNE 2BR .. ....cccci i e ettt st ot eb et e e e e e reee et s e e s e 24a X
b Did the organization invest any preceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Ay B X Il DN S e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear? ..o 24d
25a Section 501{c)(3), 501{c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," compiete Schadule L, Part !l o 25a X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? if "Yes," complete
BCRSTUIR L, PAITT .ot cee oottt ettt et e e e e et e et s e 26b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIBte SCRBLUIR L, PAITII ...\ oo oot ee e eee e oot 26 X

27 Did the organization provide a grant or other assistance o an officer, director, trustee, key employee, substantial
centributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complote SChEUIE L, Pt Il ...\ 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV ;
instructions for applicable filing threshelds, cenditions, and exceptions): S o
a A current or former officer, director, trustee, or key employee? if "Yes, ' complete Scheduie L, Part IV o) 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pait IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,0C0 in non-cash contributions? If "Yes, " compietfe Schedule M .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or othar similar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yas," complete SChedle Ny Part L et ettt ettt et ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," compiete
SChadule N, PAITIT | ... et ies e et et s 85 b b e s sttt e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ifi, or IV, and
Pait VN T oo oo e e e s s st et 34 | X
35a Did the organization have a controlled entity within the meaning of section 51 200)13) 2 e 36a X
b If"Yes" to line 35a, did the organizaticn receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{(h){13)? If "Yes," complete Schedule R, Part V, ine 2 e e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yas," complate Schedule R, Part VB 2 e e et 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 faderal income tax purposes? If "Yes, " complete Schedule R, Part Vi ... ... 37 X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule O .o, | 88 | X
Form 990 (2017)

732004 11-28-17



Form 890 (2017) MID-CITIES LEARNING CENTER, INC. 75-1336797 Pageb

Part V[ Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 8 ' '
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ]
(gambling) Winnings 16 Prize WINNBIST ... i ittt ea s e e s e es s e 1
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, .
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 44 ; o
b If at lsast one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructicns) SRR P .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 920-T for this year? If "No," to line 3b, provide an expianation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . 4a X
b If "Yes," enter the name of the foreign country: S
See instructions for filing requirements for FINGEN Form 114, Report of Foreigh Bank and Financial Accounts (FBAR).
5a 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? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8B8E-TT ... s s v 5c
6a Does the organization have annual gross recaipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrbUONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot tax dedUStiDIBT e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c). EE U PRI
a Did the organization receive a payment in excess of $75 mada parily 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 of services provided ? 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Fl1e FOIMBZB2?  ...iicvivs e es e e ser e ssm et e es s bt 48008 840842 1£ 42 b s b8 18R e R b ar s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 74 | R PR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, an a personal benefit contract? .. .................. 7f
g [f the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C7 |_7h
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the R
sponsoring organization have excess business holdings at any time during the Year? i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person? 9b
10  Section 501(c}{7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VHI line 12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members of Sharsholders | ... s s 11a
h Gross income from cther sources {De not net amounts dus or paid to other sources against
amounts due or received from INem.) e 11b
125 Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 920 in lieu: of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b '
13  Section 501(c}{29) qualified nonprofit heaith insurance issuers.
a lIsthe organization licensed to issue qualified health plans in more than one SEa e T i 13a
Note. See the instructions for additional infermation the crganization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS | e 13b
¢ Enter the amount of reserves onhand | ... ... 13¢ . :
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedwe O .. . ooivvievveeeeeeee.. | 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017} MID-CITTES LEARNING CENTER, INC, 75-1336797 Page6
Part VI Governance, Management, and Disclosure For each 'Yes® response to fines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or hoteto any line inthis Part VI . sttt tre i ttee e e e {_-X—._i
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 5 )
if there are material differences In voting rights among mambers of the governing body, or if the governing
body delegated broad authority to an executive committes or similar commitiee, explain in Schedule O.
b Enterthe number of voting members included in line 1a, akove, who are independent ... 1k 5
2 [id any officer, director, trustee, or key employes have a family relationship or a business relationship with any othar -
officer, director, trustee, Or Key 8MPIOYEET . e e et ee e ee et e ee e e e ee e e enrer e 2 X
3 [id the organization delegate contral over managemeant duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key empleyees to a management company or other person? .. ... 3 X
4 Cid the organization make any significant changes to its governing documents since the prior Form 980 was filed? ... .. 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholdBrST | e ettt ] X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or
more members of the govaming DOAYT | ettt 7a X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOy | st b ettt 7h X
8 Did the organization contemporaneously document the meetings held or written actions undartaken during the year by the following: B
A The GoVEIMING BOUY? e et e et e e ettt et et e e e et 8a_ | X
b Each committee with authority to act on behalf of the governing BoTY T gb | X
9 Is there any officer, directar, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses it Schedule O oo 9 X
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? . . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. e Sl
12a Did the organization have a written conflict of interast policy? If "NG, " o to ine 18 e 12a X
12b

¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? if "Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblowar policy? . e 13 X
14 Did the organization have a writtan document retentlon and destruction PoRCY ? . 14 X
15 Did the process for determining cempeansation of the following persons inciude a review and approval by independent : )
perscns, comparability data, and contempaoraneous substantiation of the deliberation and decision? .
a The organization’s GEO, Executive Director, or top management offcial 15a X
b Giher officers or key employees of the organization ... e 15b X
If "Yes" to lina 15a or 154, describe the process in Schedule O (see instructions). B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemenf with a .
taxable entity during the YEArT et e e et 16a X
b If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its participation 1
in joint venture arrangemants under applicable fedsral tax law, and take steps to safeguard the organization's
exempt status with respect 10 SUCh armangemMeNtS? o e e ittt s tereresssessseeineeresessresssssnressssssiesnene | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s cnly) available
for public inspection. Indicate how you made these available. Check all that apply.
[ | own website [ | Another's website x] Upon request [ other {explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possessas the organization's books and racords:
LOU BLANCHARD, DIRECTOR - (817} 283-1771
12500 S. PIPELINE RD., EULESS, TX 76040

732008 11-28-17 Form 990 (2017)




Form 990 (2017) MID-CITIES LEARNING CENTER, INC, 75-1336797
Part VIl| Compensation of Cfficers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Page 7

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

# List all of the organizaticn’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), {E), and (F) if no compensation was paid.

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

® |ist the organization's five current 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 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st all of the organization's former cfficers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any related crganizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mote than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foilowing order: individual trustees or diractors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

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

(A) (B) {©) D) (E} F)
Name and Title Average | . cfe 2?21’3&@ one Reportabio Reportable Estimated
heurs per | box, unless person is both an compensation compensation amount of
week officer and a director/lruslee) from from related other
(istany | § the organizations compensation
hours for i; N = organization {W-2/1093-MISC) from the
related B 5 g (W-2/1099-MISC} organization
organizations| £ = £ gm and related
bslow s|E|x|E|BS = organizations
ine) |2|E|£|2 |28 8
(1) DR, MIKE SACKEN 1.00
PRESIDENT X 0. 0, 0.
(2) KATHY EHMANN-CLARDY 1.00
SECRETARY X 0. 0. 0.
(3) RAY HOWARD 1.00
BOARD MEMBER X 0. 0. 0.
{£) YVONNE WHTTAKER 1.00
BOARD MEMBER X 0. 0. 0.
{5) DR. NANCY MEADOWS 1.00
BOARD MEMBER X 0. 0. 0.
{6) LOU BLANCHARD 40.00
DIRECTOR X 126,304. 0. 0.

Form 990 (2017)

732007 11-28-17



Form 990 (2017) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) © (D} ) {F)
Name and title Average o not CE; ‘;:‘SLEEQ tran o Reportable Reportable Estimated
hours per | ox unlsss person is both an compensation compensation amount of
waaok officer and a director/trustee} from from related other
(istany | & the organizations compensation
hoursfor | & g organization (W-2/1098-MISC) from the
related |z | & ! (W-2/1006-MISC) organization
organizations| & g g2 and related
below | Z|&| 1§ gk 5 organizations
line} |2 2 E|5 25|
1B SUB-TORAN e > 126,304, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
d_Total {add lines 1b and 16) ......o.coirvrieeireiiiiieoeeee e > 126,304. 0. 0.
2 Total number of individuals (including but not Emited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, kay employee, or highest compensated employee on T
line 1a? if "Yes," complete Schedule J for sUCh INAIMIAUBE | e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from the organization ) i .
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individualf . 4 X
5  Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for sarvices . )
rendered to the organization? If "Yes, " completa Schedule J for SUCh PErSON ... oo 5 X
Section B. Independent Contractors
1 GComplete this table for your five highest compensated independent centractors that received more than $100,000 of compensation from
the organization. Repert compensation for the calendar year ending with or within the organization's tax year,
(A) (B} (C)
- Name and business address Description of services Compensation
MIKE COX
P.O. BOX 247, CRESSON, TX 76035 CONSTRUCTION 112,176,
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the erganization P 1 .
Form 980 (2017)

732008 11-28-17



Form 990 (2017) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page9
Part VIl | Statement of Revenue
Check if Schadule O contains a response or note 10 any Ine N this Part VIl e e e |:]
D IS (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excludad
exempt function business frO?et&ﬁ)lrl]gder
o R revenue revenue 517-514
*3*3 1 a Federated campaigns ... 1a ' ;
g 2| b Membership dues 1b
g‘% ¢ Fundraising events ... 1c
b I__Li; d Related organizations 1d
g“ E e Government grants {(contributions) 1e
gg £ All other contributions, gifts, grants, and
AL similar amounts not included above . 1f 7,554,
Eg g Neneash contributions included In lines 1a-1f: $ o
O®,_ h Total AdG NS 18-1F oo | 7.554.
Business Code -~ - . - s |t TR
8 | 2a TEA REVENUE 900089 12,862,934.12,862,934,
gw » FEDERAL REVENUE 900099 62,270. 62,270,
@§ o LOCAL REVENUE 900099 3,318. 3,318,
gé d STATE PROGRAM REVENUE 900099 2,615, 2,615.
a e
o f Al other program service revenue ...
g Total. Add lines 2a-2F ... i P 2,931,137.]
3  Investment Income (including dividends, interest, and
other similar amounts) ... . > 5,446. 5,446.
4 Income from investment of tax-exempt bond procesds P
6  Rovalties ... . >
(i} Real (i) Perscnal
6a Grossrents .
b Less:rental expenses . ..
¢ Rental income or (lessy .
d Net rental income or (I088) ..o, >
7 a Gross amount from sales of (i) Securities i) Other |-~ - & 20 b T e
assets other than inventory
b Less: costorotherbasis | [ L o ol
and sales expenses ...
¢ Gainorfloss) ... b |}t niE e
d Net gain or (I0SS) ......ccoocvovvviviiess ettt >
o | 8 a Grossincome frem fundraising events (not
e including $ of
&35 contributions reported on line 1c¢). See
5 Part IV, line 18 ... al 26,395, _
g b Less:directexpenses ... b 17,585. - S i P
¢ Net income or {loss) from fundraising events _.............. > 8,810. . 8,810.
9 a Gross income from gaming activities. See MR o :
Part IV, Ene 19 ... a
b lLess: direct expenses b
¢ Nstincome or (loss) from gaming activities _................ >
10 a Gross sales of inventory, less returns .
and allowances ... a .
b Less:costofgoodssold ... ... b
¢ _Netincome or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ... ...
e Total. Add lines T1a-11d ... > -
12 Total revenue. Seeinstructions. ... » 2,952,947.2,936,583. 0. 8.810.

732000 11-28-17

Form 990 (2017)



Form 290 (2017)

MID-CITIES LEARNING CENTER,

INC.

75-1336797 pPage10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a respense or note to any INe N this Part X o oo eenensinaseesn

L

Do not include amounts reported on lines 6b, (A} ® (€ D)
75, 8b, 9, and 106 of Part Vi Total exponses P mnses | Genar oxpansss Fé‘QééﬁE’ér;g
1 Grants and other assistance to domestic organizations : R
and domestic gevernments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers ., ................
& Compensation of current officers, directors,
trustees, and key employeas ... ... 126,304. 88 ,413 . 37,891.
6 Compensation not included abave, to disqualified
persons {as defined under section 4958(f)(1}) and
persons described in section 4658(c)(3)(B) ... ...
7 Other salaries and wages 1,952,820, 1,916,413. -36,407.
8 Pansion plan aceruals and contributions (incluce
section 401{k) and 403(b) employer contributions})
9 Ctheremployes benafits ... 157,498. 153,093. 4,405.
10 Payrolitaxes 154,641. 149,659. 4,982.
11 Fees for services (non-employees):
a Management ...
b Legal e, 1,046, 1,046.
¢ Accounting ..., 18,400. 18,400.
d Llobbying .. SRR
e Professional fundraising services. See Part 1Y, line 17
f Investment managementfees . ... ...
g Other. (Ifline 11g amount exceads 10% of line 25,
column (A) amount, list line 11g exﬁenses on Sch 0.}
12 Advertising and premotion
13 Office eXpenses, ...
14 Information technology . ... ...
16 Royalties | ...,
16 OCCUPANGY |,........cooes e sissne e 22,103, 44,510, 7,593,
17 Travel e, 1,047, 1,047,
18 Paymenis of travel or entertainment expenses
for any federal, state, or local pubklic officials
19 Conferences, cenventions, and meetings |
20 Interest
21 Paymentsto affiliates | ...
22  Deprecigtion, depletion, and amortization 124,953. 124,953,
28 INSUMANCE | .. . i 9,640, 4,246. 5,394,
24  Other expenses. ltemize expensas net covered Cean C . '
above. {List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column {A) .
amount, list line 24e expenses on Schedule 0.) e
a MAINTENANCE & REPAIRS 115,359. 115,359,
b UTILITIES 71,444, 64,300, 7,144,
¢ MISCELLANEQOUS EXPENSES 54,656. 54,656,
d MAINTENANCE SUPPLIES 46,153. 46,153,
e All other expensas 89,651. 76,763. 12,888.
26 Total functional expenses. Add lines 1 through 24s 2,975,715, 2,783,862. 191,853. 0.
26 Joint costs. Complete this line only If the organization

reperted in celumn (B) joint costs from a combinad
educational campaign and fundraising solicitation.
Cheok here || it tollowing S0P 98-2 (ASG 858-720)

732010 11-28-17

Form 990 (2017)



Form 990 (2017) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a responsa of NOte 10 aNY TNE I Hhis Part X .o i e vt ren renrrrensss ettt o eeseeinesnn s |:|
{(A) B)
Beginning of year End of year
1 Cash - NONNLEroStDEANNG .. ...\, 1,724,434, 1 1,489,813,
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, Bt ... e 3
4 Accounts receivable, NBt .. 185,574. 4 158,701.
5 Loans and other receivables from current and former officers, directors, : 1 T :
trustees, key empioyees, and highest compensated employees. Complete
Partll of SchadUule L e et 5
6 Loans and other receivables from other disqualified persons (as defined under fe
section 4958()(1)), persons described in section 4958(c}(3)(B}, and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary 2
% employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
@ | 7 Notesand loans receivable, Net | ..., 7
< 8 Inventoriesforsaleoruse . ...........occoceiiiiiiin 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other e _ o
basis. Complete Part VI of Schedule D 3,933,003, ] AT e
b Less: accumulated depreciation 1,535,248. 2,143,.572,|10¢ 2,397,755,
11 Investments - publiciy traded securities 11
12 Investments - other securities. See Part IV, line 11 12
18  Investments - pregram-related. See Part IV, line 11 13
14 Intangible A8SeS Lt 14
15 Otherassets. See Part IV, line 1T .. 15
16 __ Total assets. Add lines 1 through 15 {must squal line 34) ... 4,053,580.[ 16 4,046,269,
17 Accounts payable and accrued expenses . 17
18 Grants payable | . ... e s 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Compiete Part IV of Schedule D . 21
w22 Loans and other payables to current and former officers, directors, trustees, )
E key employees, highest compensated employees, and disqualified persons, .
& Gomplete Part il of Schedule L .. 22
= |23 Secured mortgages and notes payable to unrelated third parties ... ... 23
24  Unsecured nhotss and [oans payable to unrelated third parties .. ... .. 24
25  Cther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
SCNEAUIE D oo e oo 231,431.] 25 246,888,
26 Total liabilities, Add lines 17 through25 .o 231,431.| 2 246,888,
Organizations that follow SFAS 117 (ASC 958), check here X and SRR 7 DT
@ complete lines 27 through 29, and lines 33 and 34. R - S o
E |27 Unrestricted NELaSSEIS ... _........covmcrrrevcrsrenscsensnnrnns e 415,100.| 27 393,417,
g 28  Temporarily restricted Nt @ssets . 3,407 049, 28 3,405,964,
D 29 Permanontly reSirioted MELASSBIS ........cveworerssronscsosonsn s i 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P L
& and complete lines 30 through 34. )
% 30 Capital stock or trust principal, or current funds .. 30
&‘3 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... . 31
% |32 Retained eamings, endowment, accumulated income, or other funds | | 32
< 133 TTotalnetassetsorfundbalances . L 3,822,149. 33 3,799,381.
34 Total liabilitles and net assets/fund balances 4,053,580.] 34 4,046,269.
Form 890 (2017}
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Form 990 (2017) MID-CITIES LEARNING CENTER, INC. 75-13367897 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lINe N this Part Xl oo

1 Total revenue {must equal Part VI, column (A), iRe 12) .o 1 2,952,947,
2  Total expenses {must equal Part IX, column (A, T0e 28] 2 2 : 975 ’ 715.
3  Revenue less expenses. Subtract tine 2from line 1 . . 3 ~22,768.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 3,822,149.
5 Netunrealized gains (I085es) ON INVESIMBNTS ... st e 5
6 Donated servicesand use of facllities . 6
T INVESIMENE EXPBNSES | et esees st ee bt e ettt e et et ettt an s e et et et eae e 7
8  Prior period agiUSIMENTS || ... ..o e ettt 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMITIN (B)) oottt e se et eesenmsmseess e e £os e Ataea Lot et et tes LAt e b et s ea sttt et st £hscarstantsansss 10 3,795,381.

“Part Xll| Financial Statements and Reporting

2a

3a

Check if Schedule © containg a response or note te any ling in this Part XI1 ...

Accounting method used to prepare the Form 990: |:| Cash [i] Accrual |:] Other

If the organization changed its method of accounting from a prior year or chacked "Other," explain in Schedule O.
Woere the organization's financial statements compiled or reviewed by an independent accountant?
If "Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

] Separate basis ] consolidated basis [__1 Both consolidated and separate basis
Were the ¢rganization’s financial statements audited by an independent accountant?
If "“Yes," chack a box below toc indicate whether the financlal statements far the year were audited on a separate basis,
consolidated basis, or both:

Saparate basis Ej Consolidated basis [::l Both consolidated and separate basis

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

Yes | No

w| |x

| X |

sa X

3b

or audits, explain why in Schedute O and describe any steps taken to undergo such audits

732012 19-28-17

Form 990 (2017)



SCHEDULE A . . . OME No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2017

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

Department of the Treasury p Attach to Form 990 or Form 990-EZ. Open to P_ub'lic""

Intena! Revenue Sarvica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection .

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

|Part1 [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, chack only one box.)
101aA church, convention of churches, or asscclation of churches described in section 170(b)(1)(A)i).
2 E‘ A school described in section 170{b}{1){A)ii). (Attach Schedule E {Form 990 or 990-EZ2).}

3 |:| A hospital or a cooperative hospital service organization described in section 170{k)(1){(A)iii).
4 [ _] Amedical research crganization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's name,
city, and state:

An organizatlon oparated for the benefit of 2 college or university owned or operated by a governmental unit described in

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

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

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

section 170{(b){1)(A)}vi). (Complete Part II.}

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 univarsity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coilege or

university:

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

activities related to its exempt functicns - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated businass taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part ill))

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

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12z, 12f, and 12g.
a l:‘ Type I, A supporting organization operatad, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and €.
c I:] Type Il functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supparted organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d !::l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization gensrally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written detarmination from the IRS that it is a Type |, Type Il, Type Il
: - functionally integrated, or Type lIl nen-functionally integrated supporting organization,

~ @

0 Lo 00 o

10

T Enter the number of supported Crganizations ... ... e | |
g _Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN (iii} Type of crganization | 091 W 0rganizanen iSRE T (wy Amount of monetary {vi) Amount of other
organization (described on lins 110 (1LY CocimeI support (see instructions) | support (see instructions)
s o] sge INSUUCTIONS,
Y above {see Instructions}) Yes No PP PP on
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 7azo2i o-ve-17  Schedule A (Form 920 or 990-EZ) 2017



Schedule A {Form 990 or 990-E7) 2017 MID-CITIES LEARNING CENTER, INC. 75-1336797 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b){(1){(A)iv) and 170(b){1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part l1l. If the organization
fails to qualify under ths tests listed below, please complete Part [I1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 {c) 2015 (ch 2018 (e) 2017 (f) Total
1 Gifts, grants, contributicns, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended 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 through 3

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

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2013 {b) 2014 {c) 2015 () 2016 (e) 2017 (f) Total

7 Amounts freomlined .

8 Gross income from interest,

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

9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on
10 Other incoms. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ... ...
11 Total support. Add lines 7 through 10 - . i ER
12 Gross receipts from related activities, etc. (see lnstructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 ]
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this bex and stop here ... et e ez, > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by lins 11, column {f} ..................cccovivvin, 14 %
15 Public support percentage from 2016 Schedule A, Part 1, Ine T4 e 15 %

16a 33 1/3% support test - 2017, If the organization did not check the box on hne 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% suppart test - 2016. If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this hox

and stop here. The organization gualifies as a publicly supported organization || ............co e > ]

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, chack this box and stop here, Explain in Part VI how the organization

maets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization |,...........ccccovieeee - |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16h, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstancas' test. The organization qualifies as a publicly supported organization ... .. > D

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

Schedule A (Form 930 or 990-EZ) 2017
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Schedule A {Form 990 or 890-E7) 2017 MID-CITIES LEARNING CENTER, INC. 75-1336797 Pages
Part.lll | Support Schedule for Organizations Pescribed in Section 509(a)(2)
(Complate only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization falls to
qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year (of fiscal year beginning in) p {a) 2013 {b} 2014 {c} 2015 {d) 2016 (e} 2017 {f) Total
1 Glfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from actlvities that
are not an unralated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
izatton's benefit and sither paid to
crexpended on its behalf

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

6 Total. Add lines 1 through5 ........

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

b Amounts included on lines 2 and & recelved
from other than disqualifisd persons that
exceod the greater of $5,000 or 1% of the
amount on fine 13 for the year

cAddlines7aand7b ...

8 Public support. (Sublietling 7¢ from ling 5.)
Section B. Total Support

Calendar year {or fiscal year beginning in) p» (a) 2613 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total

9 Amounts fremline6 ...
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrefated business taxable income
{lsss section 511 taxes) from busingsses

acquired after June 30, 1975

¢ Add lines 10aand 10b ... ...
11 Net incoma from unrelated business
activities not included in line 1Cb,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assats (Explain in Part VL) e
13 Total suppaort. (Add lines 9, 10c, 11, and 12.)

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

CHBGK TS 0K BN STOID I i ittt s ittt ittt i it etatts et ses st e setee st see tsensssta et eenesae oo smee s srt cemms st semeeta nteetseeseesstes seeee e satensaeses taeessss p |
Section G. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2016 Schadule A, Part 111, INe. 15 oo, 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 20147 {line 10¢, column {f) divided by line 13, column {f) ... 17 %
18 Investment income percentage from 2016 Schedule A, Part |ll, line 17 18 %

10a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and iine 15 is more than 33 1/3%, and line 17 ls 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 - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | . ... > |:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19, check this box and see instructions ... P ]

732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Part IV | Supporting Organizations

(Complete only if you checked a box in fine 12 on Part |. If you checkad 12a of Part |, complete Sections A

and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. [f you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing g
documeants? if "Ne," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expiain. 1

2 Did the organization have any supported organization that dees not have an IRS detsrmination of status
under section 509(a)(1) or (2}7? If "Yes,” explain in Part VI how the organization datarmined that the supported

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

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

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) S
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c

4a Was any supported organization not crganized in the United States (“foreign supported organization")? /f '
"Yes," and if you checked 12z or 12b in Part I, answer (b) and (c) below. 4a

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

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

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

was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already R
designated in the organization’s organizing decument? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whsthar in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jil) other supporting organizations that alsc
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detaff in )
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial centributor ‘
(defined in section 4958(c)(3)(C)), a family member of a substantiat contributor, or a 35% controlled entity with

regard to a substantial contributor? ¥ "Yes," complete Part | of Schedule L (Form 890 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?7
ff "Yes," complete Part | of Schedule L {Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mere
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described -
in section 50S(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which .
the supporting organization had an interest? If "Yes," provide detail in Part V1, gh
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any perscnal benefit '
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part V1. 9c

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

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

732024 10-08-17 Schedule A (Form 990 or 980-EZ) 2017



Schedule A (Form 990 or 930-E7) 2017 MID-CITIES TLEARNING CENTER, INC. 75-1336797 Pages
{Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following perscns?
a A person who directly or indirectly controls, either alone or togsther with persons described in (b} and (c) E
below, the governing body of a supported organization? 11a
b A family membsr of a person described in (a) above? 11b
¢ A35% controlled entity of a persen described in (a) or (b} above?if "Yes" to a, b, or ¢, provide detail in Part V1. 11ic
Section B. Type | Supporting Organizations

Y_es No

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

2 Did the organization operate for the benefit of any supported organization other than the supported o
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " expfain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supparted organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed )

the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the e
. organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {ji) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? i
2 \Were any of the organization’s officers, directors, of trustees either () appointed or elected by the supported '
organization{s) or (li} serving on the governing hody of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a '
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the rcie the organization's o
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the yeafsee instructions).
a [1The organization satisfled the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
‘¢ |:| The organization supported a governmental entity. Describe in Part V1 how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantiaily ali of the organization's activities during the tax year directly further the exempt purposes of :
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more i
of the organization's supperted organization(s) would have been engaged in? If 'Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvermnent. ok
3 Parent of Supported Crganizations. Answer (a) and {b) below. '
a Did the organization have the power to regularly appoint or glect a majority of the officers, directors, or

trustees of each of the supporied crganizations? Provide dstails in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supportaed crganizations? If "Yes, " describe in Part VI the role playsed by the organization in this regard. 3b
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'Part V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1.) See instructions. All
other Type lil non-functionally integrated supperting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Pricr Year {optional)

Net shart-term capital gain

Recoveries of prior-year distributions

{Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for managemsant, conservation, or
maintenance of propstrty held for production of ingeme {see instructions)
7 Other expenses (see instructions)

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

o b W N (=

[« 00 L IR S [\~ P

=]

~

{B} Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of year):
Average monthly valug of securities 1a
Average maonthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1, 1b, and 1¢) 1d
Discount claimed for blockage or other -
factors (explain in detail in Part VI):

2 Aecquisiticn indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from ling 1d

Cash deemed held for axempt use. Enter 1:1/2% of line 3 (for greater amount,
see instructicns)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add tine 7 to line 6)

L1 BT o T [ o O = 41

w
w

A

[~ D
|~ S

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

Minirmum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 | :
Check hare if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

LR | I

[=> N1, - ST 1 R R

-~
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[PartV | Type lll Non-Functionally Integrated 509(a){3} Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supperted organizations to accomplish exempt purposes

2 Amounts paid to parform activity that diractly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported crganizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). Ses instructions.
Total annual distributions. Add lines 1 through 6.
Distributions 1o attentive supportad crganizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2017 from Section C, line &
10 Line 8 amount dividad by line 9 amount

QD [t [P [0

(i) (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amcunt for 2017 from Section G, line
Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

8 Excess distributions carryover, if any, to 2017

From 2013
From 2014 L St e
From 2015 T )
From 2016 Co I
Tatal of lines 3a through e

Applied fo underdistributions of prior years

b=l (o B S [ o N L N [ i £ 1]

Applied to 2017 distributable amount
Carryover from 2012 not applied (see nstructions)
j Remainder. Subtract lings 3g, 3h, and 3i from 3f.

4. Distributions for 2017 from Section D,
line 7: $

a Applied to underdistrihutions of prior years R B
b Applied to 2017 distributable amount ‘ e

¢ Remainder. Subtract lines 4a and 4b from 4,
§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VL. See instructions.

6 Romaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

(1B - 2 B~ s

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Part VI | Supplemental Information. Provids the explanations required by Part I}, ine 10; Part 11, line 17a or 17b; Part Il, ling 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.
{Ses instructions.}
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SCHEDULE D Supplemental Financial Statements =

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o L .

Department of the Treasury P Attach to Form 990. - Upen tq Public

Internal Revenus Servica »Go to www.irs.gow/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

MID-CITIES LEARNING CENTER, INC. 75-1336797

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

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

(a) Doner advised funds {b}) Funds and other accounts
1 Total number atend of year ... ...
2 Aggregate value of contributions to (during year} ...
3 Aggregate value of grants from (duringyear) ...
4 Aggregatevalueatend ofyear ...
6§ Did the organization inferm 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? . |:] Yes r_—| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chatitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... i e etsie s it e ieetethesen it e et ettt et et et e neas D Yes El No
| Part I+ | Conservation Easements. Complets if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that zppiy).
Preservation of land for public use (e.g., recreation or education} |:I Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open 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. | HeMd at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included infg) ... ... . . 2c
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic structura
listed in the National Register | ... e, 2d
3  Number of consetvation 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 located p
& Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds® I: Yes [:l No
6 Staff and volunteer hours devoted to monitoting, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Ooes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B){)}
and section 170(h)@)}B)i)? L INo
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answerad "Yes" on Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o raport 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 XlII,
the text of the footnote to its financial statements that describes these items.

b If the organization clected, as permitted under SFAS 116 (ASG 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 ressarch in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 890, Part VL line 1 s > $
{ii) Assetsincluded in Form 890, Part X oottt et s e > $

2  Ifthe crganization recelved or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIILING T e > &

b _Assets included in Form 980, Part X . i |

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9920) 2017

732051 10-08-17



Schedule D (Form 990) 2017

MID-CITIES LEARNING CENTER,

INC.

75-1336797 Page2

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(coniinued)

3  Using the organization’s acquisition, accession, and other racords, check any of the following that are a significant use of its collection items

{check all that apply):
a |:| Public exhibition
b |:] Scholarly research
[:‘ Presarvation for future generations

d |:| Loan or exchange programs

e D Other

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the crganization solicit or recelve donations of art, historical treasures, or other similar assets

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

l::l Yes

I:]No

| Part IV | Escrow and Gustodial Arrangements. Complete if the organlzatlon answered "Yes" on Form 890, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21,

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

DNO

Amount
c ic
d 1d
e ie
f 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:| Yes D No
b _If "Yes," explain the érranqement in Part XlIl. Check here if the explanation has been providedon Part XN ..o D
[PartV | Endowment Funds. Compiets if the organization answered "Yes" on Form 990, Part IV, fine 10.
{a) Current year (b) Prior year (¢} Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance .
b Contributions | ... ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... ... .
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance .. .. ...

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

a Board designated or quasi-endowment

%

b Permanent endowmant p-

%

c Temporarily resiricted endowment P

%

The percentages on lines 2a, 2b, and 2¢ should equal 1009 .

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

by: Yes | No
(i) unrelated OFGANIZATIONS |, ... .c.ouiiiercnsii et e eee st s ceeeesese s se e ee s s ee e ere s et se ettt etene st et e e oo 3ali)
{if) related OrgaNIZAtONS | ... ettt Baii)
b If "Yes" on line 2a(ii}, are the related organizations listed as required on Schedule RZ 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property {(a} Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investment) hasis (other) depreciation
1a Land 81,385, L 81,385,
b BUIINGS .o 3,684,956. 1,409,888. 2,275,068,
¢ Leaseholdimprovements | ...
o Equipment e, 166,662, 125,360, 41,302.
e Other .
Total. Add Ilnes 1athrouqh 1e (Co!umn (d) must equa! Form 890, Part X, column (B), line 10c.) __ 2 2,397,755,

732052 10-09-17

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017

MID-CITIES TLEARNING CENTER, INC. 75-1336787 pPage3

Part VIl| Investments - Other Securities.
Complete if the crganization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dascription of security or Gategory dnclucing name of security)

(b) Book value

{c) Methed of valuation: Cost or end-of-year market valus

(1) Financial derivatives
(2) Glosely-held equity interests
(3) Other

(A

(B)

(&)

)

(E)

)

@G

{H)

Total. {Col. {b) must equal Form 990, Part X, col. (B} ling 12.}

[ Part VIll] Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

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

(a) Dascription of investment

(b) Book value

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

1

{2)

3

{4)

{8)

(6)

{7)

{8)

@

Total. (Col. (b) must aqual Form 990, Part X, col. (B) line 13.)

PartIX | Other Assets.
Complete if the organization answared "Yes" on Form 980, Payrt IV, line 11d. See Form 990, Part X, line 15,

(a) Description

{b) Book value

(1

2)

(3)

(4)

(5)

(6)

()

(&)

(2)

Total. (Column (b) must equal Form 990, Part X, coL (B)HNE T5.) .o i ittt ittt it eetaseeeseeeeessessitess eeeaares | =

Part X | Other Liabilities.
Gomplete if the organization answerad "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.

1. (a) Description of liability (b) Book value
{1} Federal income taxes
2) ACCRUED WAGES PAYABLE 188,425,
(3 DUE TO STUDENT GROUPS 17,211.
(4 ACCRUED EXPENSES 15,544.).
5) VACATION BENEFITS PAYABLE 25,708,
(6)
(]
(8)
9

Total. (Cofumn {b) must equal Form 990, Part X, col, (B)line 26) ... W 246 ,888.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financlal statements that reports the
crganization’s fability for uncertain tax pesitions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part Xl Ij

732053 10-08-17
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Scheduls D (Form 990) 2017 MID-CITIES LEARNING CENTER, INC.

75-1336797 Page4

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

Complete if the organization answered "Yes" on Form 99Q, Part IV, line 12a.

1 2,970,532,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains {losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XII1.) 2d 17,585,
e Add lines 2a through 2d

4 Amounts included cn Form 990, Part VI, line 12, but not on ling 1;
a [nvestment expenses not inctuded on Form 990, Part VIl line7b ... | 4a

2e 17,585.

3 2,952,947,

b Other (Describe in Part XIII.)

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and ¢, (This must equal Form 890, Part |, iine 12.)

.4c 0.

5 2,952,947,

Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Return.

1 Tetal expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 9290, Part IX, line 25:

1| 2,993,300.

a Donated services and use of facilities 2a

b Priaryear adjustments | e 2b

G OherlOSSES || i ettt 2c

d Other (Describe inPart XHL) ...t 2d 17,585,
e Add lines 2a through 2d

4 Amounts included on Form €90, Part IX, line 25, but not on line 1:
“a [nvestmsnt expenses not included on Form 890, Part VI, line 7b 4a

2e 17,585.

s | 2,975,715,

b Other (Dascribe in Part XIII,)

¢ Addlines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ iine 18.)  .....oooeveeveiireiecn....

4c 0.

5 2,975,715,

| Part Xlil] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1}, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 2d - Other Adjustments:

DIRECT FUNDRAISING COSTS DEDUCTED FROM REVENUE ON 990 17,585,
Part XII, Line 2d - Other Adjustments:

DIRECT FUNDRAISING COSTS DEDUCTEDR FROM REVENUE RATHER THAN

EXPENSES ON 990 17,585,

732084 10-00-17
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SCHEDULEE Schools OMB No. 1545-0047
(Form 990 or 990-EZ) ‘ P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 13, or Form 990-EZ, Part VI, line 48. _
Department of the Treasury P Attach to Form 990 or Form 990-EZ. -Open to Public.
Internal Revenue Sarvice P Go to www.irs.gov/Form9e0 for the latest information.  Inspection . .-
Name of the organization Employer identification number
MID-CITIES LEARNING CENTER, INC, 75-1336797
[ Pairt ||
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? || e e 1| X
2 Does the organization include a statement of its racially nondiscriminatory pelicy toward students in all its brochures, :
cataloguas, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the o
period of sclicitation for students, or during the registration period if it has no solicitation program, in a way that makes

the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.

If you need more space, USe Part Il et e e s
NEWSPAPER ADVERTISEMENTS, ANNQUNCEMENTS, POLICY STATEMENT IN
HANDBOOK. .

4 Does the organization maintain the following? o
a Records indicating the racial composition of the student body, faculty, and administrative staff? . .. ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | | 4b | X
¢ Copiss of all catalogues, brochures, announcements, and other wiitten communications to the public dealing with student

admissions, programs, and SChOlArSIIDST | ettt ettt enen 4c | X
d Copies of all material used by the crganization or on its behalf to solicit contributions? 44 | X
If you answered "No" to any of the above, please explain. If you need more space, use Part |1 o :

5 Does the organization discriminate by race In any way with respect to: B
a Students’ rights OF PHIVIIRTEST | ... oo ettt et ettt Sa X
b Admissions policies? | .. .. ..._...eeen.. &b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial sSISTANGET || ...ttt ettt e en e &d X
e Educational policies? Se X
£ Use OF FACIIHIEST | ettt s s e s s eas e s et et e 5f X
@ ATHIBHIC PIOGIAMS? | it s et s e s bbb it et ne b1 e b bt bttt e e 5g X
h Other extracurricular activities? e e e e s e 5h X

If you answered "Yes" to any of the above, please explain. If you need more space, use Part [l o
6a Does the organization recelve any financial ald or assistance from a governmental agency? 6a | X
b Has the crganization’s right to such aid ever been revoked or suspended ? 6l X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 threugh 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination’? If "Ne," explainon Part 1l ..o, 7 X
LHA For Paperwork Reduection Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E {(Form 990 or 990-EZ) 2017

732081 10-06-17



Schedule E (Form 990 or 890-E2) 2017 MID-CITIES LEARNING CENTER, INC. 75-1336797 Pagez
l Part It | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as appficable.
Also provide any other additional information.

Line 6 - Explanation of Government Financial Aid:

THE ORGANIZATION RECEIVED STATE AND FEDERAL MONIES RELATIVE TO THE

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

BEEN REFLECTED AS PROGRAM SERVICE REVENUE.,

732062 10-06-17 Schedule E {Form 990 or 990-EZ) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities M3 e T
(Form 990 or 990-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Servics P Go to www.lrs.gov/Form89¢  for the latest instructions. ~_Inspection_ .

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

Part| | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply,

a |:| Mail solicitations e I:l Solicitation of non-government grants
b I:] Internet and email solicitations f |:| Solicitation of government grants
¢ [ Prone solicitations g |:| Special fundraising events

d l::' In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employeas listed in Form 920, Part VII) or entity in cennection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil} Dig : v) Amount paid : .
(i) Name and address of individual " L. n(m faiser {iv} Gross receipts tc[) zor retainelg by) {vi) Amount paid
or entity (fundraiser) (i} Activity hava custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOLAl i ettt seeas »
3 List all states in which the arganization is registered or licensed to solicit contributions or has been notified it is exampt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2017

732081 08-13-17



Schedule G (Form 990 or 990-E7) 2017 MID-CITIES LEARNING CENTER,

INC.

T5-1336797 Page2

Part Il | Fundraising Events. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢} Other events (d) Total events
CHOCOLATE {add col. (a) through
SALES FUNDRABOOK FAIR 1 ool (c)
® (event type) (event type) {total number) '
| .
c
[
B 1 Gross reoeipts .. ..oocvcceerrireonince 14,084, 6,475. 5,836. 26,395.
2 Less:Contributions .. ...
3 Gross income (line 1 minus line 2) 14, 084. 6,475, 5,836. 26,3655,
4 Gashptizes ... 338. 338.
§ Noncashprizes . ...
o
w)
§|6 Rentfaciitycosts ... ..
%
% |7 Foodand beverages ... ... .. ..
5
& Entertainment | ... ...
9 Otherdirsctexpenses 9,030. 4,303, 3,914, 17,247,
10 Direct expense summary. Add lines 4 through 9 in column (d) ..., > 17,585,
Net income summary. Subtract line 10 from line 3, column {d) ... > B,B10.
Part ]l | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. (b) Pull tabs/instant . {d) Total gaming (add
g {a} Bingo bingo/progressive hingo (e) Gther gaming col. {a) through col. {c))
i)
&
o
1 Grossrevenue ..............ccooooiviieeeinnn,.,
q |2 Cashprizes | ...,
&
5
(3 Noncashprizes .. ...
i
B
£ | 4 Renlfacilitycosts ..
O
5 Otherdirect expenses ...
D Yes % D Yes % :l Yes %
8 Volunteerlabor L No |:| No D No
7 Direct expense summary. Add fines 2 through Sincolumn (d) ., |
8 Net gaming income summary. Subtract ling 7 from ling 1, column (@) ...t ereaeeraseens | 2
9 Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states? . I:' Yes D No
b If "No," explain;
10a Were any of the crganization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes |:| No

b If "Yes," explain:

732082 08-13-17

Schedule G {Form 990 or 990-E2) 2017



Schedule G (Form 980 or 996-E7) 2017 MID-CITIES LEARNING CENTER, TNC.

75-1336797 Pages

11 Does the organization conduct gaming activities with nonmembers?

................................. [:] Yes |:] No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitabla gaming?
13 [ndicate the percentage of gaming activity conducted in:

a The organization's TAGHITY ... ettt ettt et 13a %
B AN oUSIHE FAGHILY | .o e b e et e et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records;
Name
Address p

15a Doss the organization have & contract with a third party from whom the crganization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization p §

of gaming revenue retained by the third party P $
¢ If "Yes," enter nams and address of the third party:

Name p

and the amount

Address p

16 Gaming manager information:

Name p

Gaming manager compeansation - §

Description of services provided P

|::| Dirgctor/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s cwn exempt activities during the tax year p &

Part 1V Supplemental Information. Provide the explanations required by Part I, line 2k, columns (i) and (v}; and Part Il lines 9, 9b, 10b, 15b,

16c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G {Form 990 or 990-E7) MID-CITIES LEARNING CENTER, INC. 75-1336797 Pages
[Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 990-E2Z)
732084 04-01-17



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M2E‘”(°']*fi%°‘”

{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. .
Department of the Treasury »‘ Attach to Form 990 or 990-EZ. Qpen to Public
Internal Revenue Servics P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MID-CITIES LEARNING CENTER, INC. 75-1336797

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

A CERTIFIED PUBLIC ACCOUNTANT PREPARES THE FEDERAL FORM 990 WITH ASSISTANCE

FROM MANAGEMENT. THE BOARD OF DIRECTORS AND MANAGEMENT REVIEW THE 990

PRICR_TO SUBMISSION.

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

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

UPON REQUEST.

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

MID-CITIES LEARNING CENTER, INC, MAKES TT'S GQOVERNING DOCUMENTS AND

FINANCIAL STATEMENTS AVATLABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 08-07-47 .
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Schedule R (Form 990) 2017 MID-CITIES LEARNING CENTER, INC. 75-1336797 Pages
[ Part VIl | Supplemental Information.

Fravide additional information for responses to questions on Schedule R. See instructions.
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4562 Depreciation and Amortization OMB No. 16450172

Farm (Including Information on Listed Property) 990 20 1 7
Departiment of the Treasury > Attach to your tax return. Attachment

Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No, 179
Name(s) shown on ralurn Busineas or activity to which this form relates Identliying numkber
MID-CITIES LEARNING CENTER, INC. Form 990 Page 10 75-1336797
| Part | ! Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (S8 INSHIUCHIONS) ||| _...........c.ooooooooee oo oo ese et eee oo 1 510,000.
2 Total cost of section 179 property placed in servica (see INnstructions) 2

3 Threshold cost of section 179 property before reduction in limitation 3 2,030,000.
4 Reduction in limitation. Subtract line 3 fromline 2. Ifzero or less, enter -0- 4

5 Doller limitation fot tax year, Sublract line 4 from lins 1. If zero or less, snter -0-, If married filing separately, ses instructions .........cciiieeniiieiiiinna: 5

6 {a} Description of property (p) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount fromline 28 . .. 7

8 Total elocted cost of section 179 property. Add amounts in column {c), ines 6and 7 ... 8

& Tentative deduction. Enter the smaller ofline S orline 8 | ... 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 i1
12 Section 179 expense deduction. Add lines 9 and 10, but don't entar more than line 11 .o 12
13_Carryover of disallowed deduction to 2018, Add lines 9 and 10, less line 12 ............ I» ‘ 13 }
Note: Don't use Part |l or Part 11l below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Dan’t include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

R I O e e e et e 14

15 Property subject to section 168()(1) election . e 15

16_Other depreciation (including ACRS) ... R B |- 124,953,
‘ Partill | MACRS Depreciation (Don't include Ilsted property) (See |nstruct|ons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2017 . 17 |
18 if you are electing to group any assels placed in servlcs during the tax year into one or more general asset accounts, check hers ......... > Ij b

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

{b) Maonth and (c) Basls for depreoiation
(a) Classification of property year placed {businsss/investment use (d} Recovery {e} Conventlon | () Method (9) Depreciation deduction
. In service only - see instructions) perlod
10a  3-year property '
b S-year property
G 7-year property
d 10-year property
e 15-year praperty
f 20-year property - :
g 25-year property I L 25 yrs. S/L
h  Residential rental property ! 275 yrs. MM S
/ 27.5 yrs. MM /L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM /L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a___ Class life _: T S/l
h  12-year L 12 yrs. S/l
40-year / 40 yrs. MM S/l
[ Part IV| Summary (See instructions.)
21 Listed property, Enter amount from liNe 28 e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21,
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ... 22 124,953,
23 Forassets shown above and placed in service during the current year, enter the ' '
portion of the basis attributable 1o SeCtion 288A COSLS ... i iiieeiisaresiss 23

716261 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)



Form 4562 {2017) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page 2

Part V- | Listed Property (Include automobiles, certain othar vehicles, certain aircraft, certain computers, and propetiy Used for entertainment,
recreation, or amusement.)

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

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

Type oﬁ))roperty S;%e. _BLI{S?I)IGSS/ Co(sc?or Basls for S’.:')”E"‘m“"" F{ec((gfery Me(tﬁéd/ Deprr(srt;i}ation Elef(’it)ed
(list vshicles first) pé%?.\??cén uslg\;/)%?ggr?gge other basis (h“S'"zssi"Q,‘]’,i?‘mem period Convention deduction SBGt(i)([))r;t‘I?g
25 Special deprsciation allowance for qualified listed property placed in service during the tax year and '
used more than 50% in a qualified DUSINESS U8B ... i e ee it s e e iee s sesireereseesresesansrenanens 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use;
% S/L-
% S/l -
L % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . 128
29 Add amounts in column (i), line 26. Enter here and on liNe 7, PATE T ... ittt e eee e e sets s eessssssnreesesaonns s 29

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

(@) (b) (c) () (e) )
30 Total business/investment miles driven during the Vehicle Vehicle Vehicls Vehicle Yahicle Yehicle
year (don'tinclude commuting miles) ...
31 Total commuting miles driven during the year
32 Total other perscnal {noncommuting) miles
VBN e
33 Total miles driven during the year.
Addlines 30through 32 .. ...
34 Was the vehicle avaitable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ..
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s another vehicle available for perscnal
USBT i e i

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BITIDIOYBOS? ettt ees et as et et e ettt ee e et ee e e et et ettt ettt

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as PBrSONAIUSE? | oo e et et es e ee e

40 Do you provide more than five vehicles to your employess, obtain information from your employees about
the use of the vehicles, and retain the INFOrMation FECBIVEAT | ... oo

41 Do you meet the reguirements concerning qualified automobile demonstration Use? |
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't completa Section B for the covsred vehicles.

tPart VI | Amartization

(a) (b) () (d) (e} (f)
Dascriptlon of costs Date amortizatian Amortizable Caode Amartization Amortization
heging arnolint saction perod or pejceniags for this year

42 Amortization of costs that begins during your 2017 tax year:

43 Amortization of costs that began before your 2017 tax year 43

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

716252 01-26-18 Form 4562 (2017)



Form 8868 Apphcatlon for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

Department of the Treasury ) File a separate application for each return.
Intarnal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electranic filing (e-flle). You can electronically file Form 8868 to reguest a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent te the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gav/efife, click on Charities & Non-Profits, and click on e-file for Charitles and Norn-Profits.

Automatic 6-Month Extension of Time. Only submit criginal (no copises needed).

All corporations required to file an income tax retum other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums,

Enter filer’s identifying number

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

Enter the Return Code for the return that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |IsFor Code
Form 890 or Form S80-EZ 01 Form 89C-T {corporation) 07
Form 290-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 0g
Form £90-PF 04 Form 5227 10
Form §80-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 880-T (trust other than above) 06 Form 8870 12
LOU BLANCHARD, DIRECTOR

® Thebooksareinthecareof 12500 S§. 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 ... ... » I:]
® i this is for a Group Return, enter the crganization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P I:l If it is for part of the group, check this box J» |:::| and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 8-month extension of time until July 15, 2019 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:

> D calendar year or
[ 2 tax year beginning SEP 1, 2017 ,andending  AUG 31, 2018
2 |fthe tax year entered in line 1 is for less than 12 months, check reason: D Initiat return |::| Final return
Change in accounting pericd
3a if this application is for Forms 980-BL, 99C-PF, 990-T, 4720, or 8068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | & 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pricr year overpayment allowed as a credit. 3Bl 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requirad,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution; If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, ses Form 8453-E0 and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Farm 8868 (Rev. 1-2017)

728841 04-01-17
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