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Extended to July 15,

o 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

2021

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning SEP 1, 2019 andending AUG 31, 2020
B Checkif C Name of organization D Employer identification number
applicable:
cings | MID-CITIES LEARNING CENTER, INC.
?ﬁ;\%e Doing business as 75-1336797
ek Number and street (or P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number
2B 12500 S. PIPELINE ROAD (817) 283-1771
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 3,543,782.
aeced) RULESS., TX 76040 H(a) Is this a group retumn
5" | F Name and address of principal office: LOU BLANCHARD for subordinates?  [_Ives [XINo
pending
same as C above H(b) Are all subordinates included?DYes D No

| Tax-exempt status: @ 501(c)(3) I:] 501(c) (

) (insertno.) [_J 4947(a)(1)or [ 527

J Website: p- www. treetops.org

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

(see instructions)

K_Form of organization: IE Corporation [:] Trust [:] Association |:] Other B>

| L Year of formation: 19 7 2| M State of legal domicile: TX

[Part || Summary

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

PROGRAMS FOR THE PRIMARY AND SECONDARY SCHOOL.

8
g
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 6
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 6
# | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... 5 43
:’E 6 Total number of volunteers (estimate if necessary) 6 150
;3 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 39 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h) 27,944. 14,187.
g 9 Program service revenue (Part VIII, line 2g) o 3,160,443. 3510168,
E, 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ______________________________________ 10,926. 19,427,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . ... .. 2,064. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 3. 201 ,:37 7 3;543,782:
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,443 ,417. 2,617,548.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
Y [ 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) 683,334. 172,198
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3.126:, 75« 3,389,746.
19 Revenus less expenses. Subtract line 18 fromline12 ... 74,626. 154,036.
Eg Beginning of Current Year End of Year
=2l 20 Totalassets (Part X, line 16) 4,081,505. 4,264,716.
<T| 21 Totalliabilties (Part X, line28) 207,498, 2365673
EE 22 Net assets or fund balances. Subtract line 21 fromline20 .......................................... 3,874,007, 4,028 0435

[Part Il [ Signature Block

Under penalies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beligf, 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 Date e (]| PTIN
Paid H. Ted Neeb, CPA YA ;/57{')) seif-employed
Preparer |Fim'sname ) Freemon, Shapard/& * " |Fim'sEmy 75-0706311
Use Only |Firm'saddressy, 2088 Zihlman Road
Windthorst, TX 76389 Phoneno.(940)423-6226

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... Yes l:] No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)




Form 990 (2019) MID-CITIES LEARNING CENTER, TNC. 751336797  Page2
Part lli | Statement of Program Service Accomplishments
Chack If Schedule O gontains a response ornoteto any ine In this Part Il o D
1 Briefly describe the organization's mission:

TO MINIMIZE OR PREVENT LEARNING DISABILITIES THROUGH INDIVIDUALIZED
CURRICULUME FOR STUDENTS AND PARENTS. CHARTER SCHOOL WITH 377
STUDENTS .

2 Did the crganization undertake any significant program services during the year which were not fisted on the
prior FOrm 980 0 99C-EZ? e e oo [ dves [XINo
If "Yes," describe these new services on Schedule O.

3  Did the ofganization cease conducting, or make significant changes in how it conducts, any program setvices? l:lYes Na
If "Yes," describe these changes on Schedule O.

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

4a  (code: ) (Expenses § 3, 172 , 27 4. including grants of § } (Revenue$ 3 , 526 ’ 585, )
MID-CITIES LEARNING CENTER, INC., QPERATES A CHARTER SCHOOL AND RELATED
SUPPORT, ENRICHMENT PROGRAMS, TESTING, & DIAGNOSTICS FOR LEARNING

DIFFERENCES AND PARENT EDUCATION,

4b  (code: ) {Expanses $ including grants of % ) (Revenue $ )

4c  (Code: ) Expenses § including grants of $ } (Revenue § )

4d  Other program services (Desctibe on Scheduls O,)
(Expenses § ineluding grants of $ ) (Revenue )
4e _Total program service expenses 3,172.274,

Form 990 (2019)
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Form990(2019) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page3

10

11

i2a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?

I "¥es," COMPIBIE SCREUUIB A || . et er et e e ettt
Is the organization required to complete Schedlle B, Schedule of Contributors? ..
Did the organization engage in direct or indirect pelitical campalgn activities on behalf of ot in opposntlon to candldates for
public office? If "Yes," complete Schedule C, Partl || .. ... e
Section 501{c){3) organizations. Did the organization engage in lobbying activitizs, or have a section 501 {h) election in effec‘:
during the tax year? If "Yes," complete SchedUle G, Part Il | e e
Is the organization a section 501(c)4), 501(c)(5), or 501(c){B} organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it .
Did the organization maintain any donor advised furds 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," compiete Schedule D, Part |
Did the organizatlon receive or hold a conservation easement, including sasements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif . .. ...
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE Dy PArT Il | ettt ee e e
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 repalr, or debt negotiation services?

If 'Yos," complete SChedlie DBy PAMt IV | | ... e et
Did the crganization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If *Yes," compiete Schedule D, Part V. ...
If the organization’s answer to any of the following queastions Is "Yes," then complete Schedula D, Parts VI, VII, VI, I¥, or X
as applicable.

Bid the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedtile D,
P Vet et et e e et et st et ee e ee e
Did the organizaticn repert an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complate Schedule D, Part Vil

Bid the organization report an amount for investments - program related in Part X, line 13 that is 5% of mote of |ts total
gssets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl
Did the organization report an amount for other assats In Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complele Schedule D, Part IX

Did the organization’s separate ot consolldated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Scheditle D, Parts XEana XI Lo e e st b e e et
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional
Is the organization a school describad in section 170(b)(1}(A)[)? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mote? If "Yes," complate Scheduia F, Parts 1anG IV ||| .. ...
Did the organizaticn report on Part 1X, column (A}, line 3, more than $5,000 of grants or othar assistance to or for any

Toreign organization? If "Yes," complete Schedule F, Parts lland IV
Did the organization report an Part X, eolumn (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for forelgn individuals? If "Yes," complete Schedule F, Parts N and IV
Did the organlzation report a total of more than $15,000 of experises for professional fundraising services on Part 1X,

column (A), lines & and 11e? If "Yes," compiete Schedtie G, Partl || ... ...
Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part V1Il, lines
1cand 8a? If "Yes," complete Schedule G, Part Il || ... e,
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ling 9a% If "Yas,"

complete Schedule G, Part Il

Ii "Yes® to lina 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il

1Yes | No
1| X
2 X
3 X
4 | X
5 X
6 X
7 X
B X
9 X

1 X

i1a| X

11b X

11c X

i1d X

11e | X

11f X

i2a | X

12b X

13 | X

14a X

14k

15

16

17

18

19

el bR - A B

20a

20h

21 X

932003 01-20-20
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Form 980 {2019} MID-CITIES LEARNING CENTER, INC, 75-1336797 Page4

[ Part IV Checklist of Required Schedules (continued)

Yes | No
22  Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule £, Parts L and 0l 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employess? /f "Yes," compiete
SERBOUIE I oot b et et ettt oottt et ettt oot v ert et 23 X
24a Didthe organization have a tax-exampt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. H "N, GO B0 NS 258 ||ttt et et eeeee et ettt 24a | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporaty perlod exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-examPt DONAST ||ttt 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time duringthe year? 24d
25a Section 501(c)(3), 501(c)(4), and 501{c}{29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ] 25a X
b [sthe 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 prlor Forms 990 or 990-EZ7 If "Yes," complete
Schedile L, PAFLL e e e 25h X
26 Did the crganization repert any ameunt on Part X, line 5 or'22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partt . 26 X
27 Didthe organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, & grant selection committee member, or to a 35% controlled
entlty (including an employee thereof) or family member of any of these persons? if "Yes, " complete Schedule L, Part il . 27 _ _X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV Sl :
instructions, for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
"Yes," cotniplete Scheduie L PartIV et e 28a X
b Afamily member of any individual described in line 28a? If "Yes," complete Schedule L, Part iV . . . . ... 28b X
¢ A 35% controlled entity of one or more individuals and/ar organizations described In lines 28a or 28b7 I
"Yos," complete SChedule L PAR IV |ttt 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complate SChadlle M | | ettt e ene e 30 X
31 Didthe arganization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part! 31 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yos," complete
Schedule N, Partll | e e et ettt 32 X
33 Did the organization own 100% of an entity distegarded 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 Ii, If, or IV, and
Part Vi S T ettt e e e ettt ettt et et st et eeeeeerens 34 | X
35a Did the organization have a controlled entity within the meaning of section 512{b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schadule R, Part V, ine 2 35b
36 Section 501{c)(3} organizations. Did the crganization make any transfers to an exempt non-charitabls related organization?
If "Yos," complete Sehedule B, Parf VIS 2 e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi ... a7 X
38 Did the organization compfete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O et ie et iessieee st iaseereaeriiass 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Chack If Schedule O contains a response or hote to any line In this PartV |::|
Yes [ No
1a Enter the number reporied in Box 3 of Farm 1096, Enter-0-ifnotapplicable | 1a 18]
b Enter the number of Forms W-2G included in line 1a. Enter -0- ifnot applicable 1b Q-
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming o
(gambling) winnings to prize WINNEIS? | ... e, 1c

832004 01-20-20

Form 990 (2019)




Farm 990 (2018) MID-CITIES LEARNING CENTER, INC. 75-1336797 Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1 '
filed for the calendar year ending with or within the year covered by thisretumn 2a 43
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returms? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions} . ... L s
3a Did the organization have unrelated business gross Income of 1,000 or more duringthe year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the 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 P B e :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o R
5a Was the organizaticn a party to a prohibited tax shelter transaction at any time during the tax year? . . . .. ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... Sh X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributlons? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductiDle? e e 6b
7 Organizations that may receive deductible contributions under section 170{(c). i ._ﬁ"ﬁﬁﬁ BRI
a Didthe organization receive a payment in excess of §75 made partly as a contribution and partly for gocds and services provided to the payor? | 7a | . X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOilE FOMM B2B2? et e e e e o et et e e e e et 7c X
d If "Yes," indicate the rumber of Forms 8282 filed duringthe year ‘ 7d | R ]
e Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directfy or indirectly, on a personal benefit contract? .. Fai
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Spansoring organizations maintaining donor advised funds. Did a donor advised fund maintainad by the
sponsoring organization have excess businass holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable digtributions under section 48667
b Did the sponsoting organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Entar:

a Initiation fees and capital contributions included on Part VIIl, line 12 10a

b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilittes 10b
11 Section 501(c){12) organizations. Enter:

a Gross Income from members ot shareholders 11a

b Gross income from other sources {Do not net amounts due or paid to other sources against

amounts due of received frOM them.) | 11b i

12a Section 4947{a}{1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a | |

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12k i
13 Section 501(c){29) gualified nonprofit health insurance issuers. o

a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the Instructions for additional iInformation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans . . .18k
¢ Enter tho amount of reserves o hand || ... ... 13¢ ot .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15  Is the organization subject to the section 4860 tax on payment(s') of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrng tRE YEBI?, | . et 15 | X
If "Yes," see instructions and file Form 4720, Schedule N. I ': s
16 Is the organization an educaticnal institution subject to the section 4968 excise tax on net invastment income? 16 X
If “Yas," complete Form 4720, Schedule O, e R
Form 980 (2019}

932005 01-20-20




Form 990 (2019) MID-CITIES LEARNING CENTER, TINC, 75-1336797 Pageb
Part'Vl | Governance, Management, and Disclosure roreach "Yes" responss io lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b bejow, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule © contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6+ :, S B
If there are material differences in voting rights among members of the governing bedy, or if the governing : RS
body delegated broad authority to an executive committee ar similar commitiee, explain on Schedule 0. S S
b Enterihe number of voting members included on fine 1a, above, who are independent ... 1b 7] o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other BRI S
officer, director, trustee, or Key 6MPIGYSO? | | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officars, directors, ttustess, of Key smployses to a management company or other person? 3 X
4  Did the organizaticn make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s agsets? 5 X
6 Did the organization have members or stockhalders? 6 X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appeint one or
more members of the QOVeraiNG DOUY? e ettt sttt et 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholdsrs, or
persons other than the governing BOAYT et et e 7b X
8 Did the organization contemporaneously document the mestings held or written actions underiaken during the year by the following: R R B
a The governing BOOYT | ettt ettt et e 8a | X
b Each committes with authority to act on behalf of the governing body? gb | X
9 |Isthere any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
orgahization's mailing address? if "Yes," provide the names and addresses on Schedle O 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Caode.)
Yes | No
10a Did the erganization 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 their operations are consistent with the crganization’s exempt purposes? 10b

11a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Pescribe in Schedule O the process, if any, used by ths organization to review this Form 290, FE Rt I
12a X

12a Did the organization have a written conflict of interest policy? /f "No,  go fo line 13
b Were cfficers, directors, or trustees, and key employees raguired to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
inSchedule O BOW RIS WAS TONE e e eee e e et ettt et et ee ettt e 12¢
13 Did the organization have a writteh whistleblower policy? e et 13 X
14 Did the organization have a written document retention and destruction poliey? 14 X
15  Did the process for determining compensation of the following persens inciude a review and approval by independent T i
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? : Ry
a The organization's CEO, Executive Director, or top management official 15a X

b Other officers or key employses of the crganization 15b X

If "“Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions), DE T BB

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simliar arrangement with a Tl S
taxable entity duting the year? 16a X

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

in joint venture arrangements under applicable federal tax law, and take staps to safeguard the organization's IR i
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed > None

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ own wabsite [ 1 Another's website [X] Upon request [ other {explain on Schedlle O)

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

20 Stale the nams, address, and telephone number of the person who possesses the organization’s books and records
LOU BLANCHARD, DIRECTCR - (817) 283-1771
12500 8. PIPELINE RD., EULESS, TX 176040

§32006 01-20-20 Form 990 (2019)




Form 990 (2019)

MID-CITIES LEARNING CENTER,

INC.

75-1336797

Page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

1a Complste this table for all persons required fo be listad. Report compensation for the calendar year ending with or within the organization's tax vear.

® |ist all of the organization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of compensation.
Enter -0- in celumns {D), (E), and (F) if no compensation was pald.

® [ st ail of the organization's current key employees, if any. See instructions for definition of "key employse."

® List the organization’s five current highest compensated employees {other than an cfficer, 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 mare than $100,000 from the organization and any related organizations.

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

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

Seae Instructions for the order in which to list the persons above.

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

(A) (B) (C) D) (E) (R
Name and title Average (da not CEE 3?&'32%" oo Reportab[e Reportablle Estimated
hours Per | baox, unless person is both an compensation compensation amount of
waak officer and a director/trustee) from from related other
{list any ‘E the orgahizations compensation
hours for = B arganization (W-2/1098-MISC) from the
related 2|8 2 (W-2/1098-MISC) organization
organizations ;_-f = £ gm and related
below 2 § = | E |85 = crganizations
line) |2 |E|£ 5 |2E| &
(1) CR, MIKE SACKEN 1.00
PRESIDENT X 0. 0. 0.
(2} KATHY EHMANN-CLARDY 1.00
SECRETARY X 0. 0. 0.
{3} YVONNE WHITAKER 1.00
ASSISTANT SECRETARY X 0. 0. 0.
{4) ANTHONY JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
{5) ROGER DOSS 1.00
BOARD MEMEER X 0. 0. 0.
{6) CAROL DOSS 1.00
BOARD MEMBER X 0. 0. 0.
(7) LOU BLANCHARD 40.00
DIRECTCR X 134,218, 0. 0.

§32007 01-20-20

Form 990 (2019)




Form 990 (2018) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page8
I_P_al‘l:;V“-[ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C} ) {E) F)
Name and tlile Average (o ot chpegksmggthan one Heportable Reportable Estimated
NoUrs per | pox, unisss persan Is both an compensation compensation amount of
week cofficer and a director/frustes) from from related other
(list any 2 the organizations compensation
hours for % B arganization {W-2/1099-MISC) from the
related | z | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g2 and related
below S|, 1288 s organizations
b SUBLOtal e > 134,219, 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . ... ... > 0. 0. 0.
d Total (add lines Thand 16) ...t eeoeeeeeee s assrerasees > 134,219, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes [ No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on R e
fine 127 If "Yes," complete Schedule J for such IndMidual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,600? i "Yes, " complete Schedule J for such individual .. 4 X
5  Did any person listed on lina 1a receive or accrue compensation from any unrslated organization or individual for services et o
rendered to the organjzation? If "Yes," complote Schedula J for SLCh DarSOm o e 5 X
Section B. Independent Contractors
1 Complete this tabla for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation far the calandar year ending with or within the organization’s tax year.
{A) (B} ()
Name and business address NONE Description of services Compensation
2  Total number of independent contractors {including but not limited to thoss listed above) who received more than
$100,000 of compensation from the organization I 0 : IR :
Form 890 (2019)
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Form 990 (2018) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page9
‘PartVIIl.| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . E:l
(A) B) (C)

Total revenue

Ralated or exempt
function revenue

Unralated
pusiness revenue

{D)
Revenue excluded
from tax under

Contributions, Gifts, Grants
and QOther Similar Amounts

"0 0 0 T W

(]

h_Total. Add lines 1a-1f

Federated campaigns ... 1a
Membership dues 1h
Fundraising events 1c
Related organizations 1d
Government grants (contributions) |1e
Al other contributions, gifts, grants, and
similar amounts not included above | 1f
Noncash contributions included in fines 1a-1f | 1g|$

sections 512-514

Business Gode |71

g 2a TEA REVENUE 900059
'gg b FEDERAL, REVENUE 900099 58,612, 58,612.
vz ¢ STATE PROGRAM REVENUE 900099 26,531, 26,531.
§8 o LOCAL REVENUE 900099 15,912, 15,912.
2l .
o f All other program service ravenue .
o Total Add lines 2a2f . ... ’ 3 - 510 - 168 . T :'1-_:_ e ST T e T
3  Investment income {Ihcluding dividends, interest, and
other similaramounts) .. » 11,365, 11,365,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties .. e |
(i) Real (i} Personal
6 a Gross rents ... |Ba
b Less: rental expenses __ |6b
c Rentalincome or (less) | 6c
d Netrentalincome or (loss) ... | -
7 a Gross amount from sales of (i) Securities (if Other |-
assets other than inventory |7a 8§,062./
b Less: cost or other basis S
§ and sales expenses 7b
% c Ganor{loss) 7c
[+ d Netgainor(loss) ...,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reportad an line 1¢). Sea
Part IV, line18 ... 8a
b Less:directexpenses . . 8b
¢ Net ihcome or (Joss) from fundraising events
9 a Gross income from gaming activities, See
Part IV, line1e . 9a
b Less: direct expenses Sh
¢ Natincome or (foss) from gaming activities
10 a Gross sales of inventory, less ratums
and allowances ... ... 10a
b Less:costofgoodssold . .. . 10b
¢_Net Income or (loss) from sales of inventory ... | i
» Business Gode | " i
§§ 11 a
5§ b
= d Allotherrevenue ... .. ... _ _
e_Total. Add lines 1Ta11d ... > [ e R
12 Total revenue. Seeinstructions ... » 3,543,782,]3,529,595, 0. 0.

932009 01-20-20

Form 990 (2019)




Form 880 (2018}

MID-CITIES LEARNING CENTER, INC.

75-1336797 Page10

|.Part IX{| Statement of Functional Expenses

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

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

Do not Include amountis reported on lines 6b, (A) B) (C) D)
7b, 8b, 90, and 100 of Part VI Total expenses o ptnses | Gemera moranans Fé’?éé hsss

1  Grants and other assistance to domestic organizations BRI S

and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign goveraments, and foreign
individuals. Sae Part |V, lires 15and 16
4  Benefits paid fo orformembers ..
& Compensation of current officers, directors,
trustees, and key employees 134,219. 93,5853, 40,266.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f}(1)) and
persans described in section 4958(c)(3)(B) ...
7 Other salaties and wages 2,053,394, 2,024,593. 68,801.
8 Psnslon plan aceruals and contributions (include
section 4¢1(k) and 403({b) employer contributions})

9  Other employes benefits 214,296, 206,055, 8,241.
10 Payrolitaxes .. ... 175,639. 168,012. 7,627 .
11 Fees for services (nonemployeas):

a Management
B Legal e 1,935, 1,835,
e ACCOUNtING ... 18,500. 18,500.
d Lobbying ...
e Professional fundraising services. See Part 1V, ling 17
f Investment managementfeses . .. .
g Other. (If line 11g amount exceeds 10% of line 25,
cofumn {A) amount, list line 11g expenses cn Sch 0.}
12  Advedising and promotion
13 Officeexpenses ...
14 Information technology L
15 Royaltles || ...
16  Qccupancy 49,807. 43,88B1. 5,926.
17 Travel e 2,467, 1,877. 590.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings _ .
20 Interest | e
21 Payments to affiiates
22 Depreciation, depletion, and amortization 156 ‘ 539. 156 ,539.
23 Insurance ... 11,760. 10,584.
24  Other expenses. ltemize expenses not covered G v AT e e T T T
abova (List miscellanecus expenses on ling 24e. If
line 24e amount excesds 10% of ling 25, calumn (A) ST . :
amount, list line 24e expenses on Schedule 0.) g i e | e e
a SUPPLIES 208,375, 207,073,
b MAINTENANCE & REPAIRS 75,252, 79,252,
¢ UTILITIES 69,253, 62,328, 6,925,
d PROFESSICONAL FEES 69,153. 45,183. 23,970.
e All other expanses 105,157. 72,944. 32,213,
25 Total funclional expenses. Add lines 1 through 24e 3,389,746, 3,172,274. 217,472, 0.
26  Joint costs, Gomplets this lina anly if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghack hera J»- [ it following 0 95-2 ASC 958-720)

932010 01-20-20
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Form 990 (2019) MID-CITIES LEARNING CENTER, INC. 75-1336797 Pageld
| Part X | Balance Sheet
Check If Schedule O contains a response or note to any iNe h this Part X .. ... i iecits s ties st eateaee st esaesrsenemresersoer e |:|
(A} (B)
Beginning of year End of year

932011 01-20-20

1 Cash-nonintersstbearng 1,448,267, 1 1,648,262,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 208,368.| 4 213,122,
5 Loans and other receivablas from any current ot former officer, director, S S '; s ) LR LT s
trustee, key employee, creator or founder, substantial contributor, or 35% S
controlled entity or family member of any of these persons ... 5
6 Leans and other receivables from other disgualified persons (as defined v
under section 4958{f)(1)), and persons described in section 4958(¢)(3)(BY . 6
@ | 7 Notesand loans receivable, Net ... 7
§ 8 Invenmioties forsale oruse e, 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other o
basis. Complete Part Vl of Schedule D | 10a 4,247,122, 0w g il e e
b Less: accumulated depreclation | 10b 1,843,780, 2,424,870,/ 10¢ 2,403,332,
11 Investments - publicly traded securities | ... ... 11
12 Investments - other securities. See Part ¥V, ne11 12
13  Invesiments - program-related. See Part IV, line 11 13
14 Intangible 8sS8TS || 14
15 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 {must equal line 33) 4 ,08 1 ,b05.] 16 4,264,716,
17  Accounts payable and accrued expenses . 3,681.| 17 8,972,
18 Grants Payable | ... e 18
18 Deferred reVenue | . . ... s 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabifity. Complete Part IV of Scheduls 21
@ |22 loans and other payables to any current or former officer, director, 1
E trustee, key employee, creator or founder, substantial contributor, or 35% i
:@ controlied entity or famity member of any ofthese persons 22
= |28 secured motrtgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25 Otherliabilitles (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complste Part X
Of SChedUle D || | e 203,817, 25 226,701,
26 Total liabilities. Add lines 17 through 25 ..o 207,498, 26 _ 236,673.
" Organizations that fallow FASB ASC 958, check here B @ o i g mET T T
3 and complete lines 27, 28, 32, and 33. R R I
_s_:E 27  Net assets without donor restrictions 374,32 1. 322,928.
g 28 Netassets with donot restrictlons 3,4 9_9 ,_6 B 6 « 28 3 705,115,
g Organizations that do not follow FASB ASC 958, check here B || : : B (O R St
';': and complete lines 29 thraugh 33. B
; 29  Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
L 132 Totalnetassetsorfundbalances 3,874,007, a2 4,028,043.
33 Total liabilities and net assets/fund balances ..., 4,081,505, 33 4 ,264,716.
Form 990 (2019)




Form 990 (2019) MID-CITIES LEARNING CENTER, INC. 75-1336797 pPagel12

Part XI| Reconciliation of Net Assets

Check if Schedule O contaihs a responss or hote to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A), Ine 12) 1 3,543,782,
2 Total expenses (must equal Part IX, celumn (&), line 25) 2 3,385,746.
3 Revenue less expenses. Subtract lne 2 from linet 3 154,036,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) 4 3,874,007,
&  Netunrealized gains (losses) oninvestments 5
6 Donated sorvices and use of facilitios . . 6
T INVESIMBNT BXDENSES | oo e 7
8 Priorperiod adjustments e e 8
8 OCther changes in net assets or fund balances (explain on Schedule ©) . 9 0.
10  Net assets of fund balances at end of ysar. Combine lines 3 through 8 (must equal Part X, line 32,
GO {B) Lottt e ittt e et et et ettt ettt ees s et et et eset ettt et oot ettt 10 4,028,043.

“Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response ot note to any line in this Part Xl .o

2a

3a

Aceounting method used to prepars tha Form 990; |:| Cash E Accrual |:| Cther

If the organization changed its method of accounting from a pHor year or checked "Other," explain in Schedule O,
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:] Separate basis |:] Consolidated basis Ij Both consaolidatad and separate basis
Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicats whether the financial statements for the year were auditad on a separate basis,
consolidated basis, or both:

m Separate basfs :' Consoclidated basis |:| Both consolidated and separate basis

If *Yes" to line 2a or 2k, does the organization have a committee that assumes responsibility for ovarsight of the audit,
reviaw, or compilation of its financial statements and selection of an independent accountant?
If the organization changed aither its oversight process or selection process during the tax year, explain on Schedule Q.
As a resuit of a federal award, was the organization 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 net undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a_

X

2| 1 X

3a X

3b

932012 01-20-20
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SCHEDULE A OMBE No. 1545-0047

{Form 9

90 or 990-EZ
or ) Complete if the organization is a section 501(c)(3} organization or a section

Public Charity Status and Public Support 2019

4947(a)(1) nonexempt charitable trust.

Departrent of the Traasury P Attach to Form 990 or Form 990-EZ. .. Open to Public - -

Infernal Revenus Service P Go to www.irs.gov/Form@90 for instructions and the latest information. - Inspection T i

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

{Part I

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

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

1
2 [X]
3 [
4 ]

o o

0 oo0oo

10

[ ]
]

12

A church, conventicn of churches, or association of churches described in section 170{k)(1)(AXi).

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

A hospital ot & cooperative hospital service organization described in section 170{b)(1)}{AXii).

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

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

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 ganeral public described in
section 170(b){ 1){A){vi}. (Complete Part I1.)

A community trust described in section 170(b)(1)(AKvi). (Complete Part 11.)

An agricultural research organization desctibed In section 170(b){1){A}{ix) operated In conjunction with a land-grant college

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businessas acquired by the organization after June 30, 1975.
Sea section 509{a)({2). (Complete Part lIl.)

An organization organized and operated axchisivsly to test for public safety. See section 509(z)(4).

An organization organized and oparated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ons or
mare publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 508(a}{3). Check the box in

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

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:I Type II. A supporting organization supervised or controlled in connection with its supported organization{s), by having

control of 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.

c E:] Type Il functionally integrated. A suppotting organization operated in connection with, and functionally integrated with,

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

d E‘ Type lll non-funciionally integrated. A supperting organization operated in connection with its supporied organization(s)

that is hot functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Tvpe Il, Type ||

functionally integrated, ar Type Il non-functicnalfly integrated supporting organlzation.

f Enter the number of supported organizations l |
g Provide the following information about the supported organization{s).
{i) Name of supported {ii) EIN (iii} Type of erganfzation hg“‘{,‘jrmg\?er“ ?%'0%'1":&{:?? {v) Amount of monetary {vi) Amount of other
; : your g ¢
izati (described on fines 110 uppott instructions) | support (see Instruct!
organization above (eee nsirustions]) Yes No support {see instruc } | support {; structions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. g32021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 890 or 990-E2) 2018 MID-CITIES LEARNING CENTER, INC. 75-1336797 Ppag
Support Schedule for Organizations Described in Sections 170(b){(1}{A){iv) and 170(){1){A){vi}

{Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quallfy under Part |1 If the organization
fails to qualify under the tests listed below, please complete Part 111
Section A. Public Support
Galendar year (or fiscal year beglnning in) p {a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributicns, and
meambership fees received. (Do not
include any "unusual grants."y

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

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

4 Total Add lines 1 through3

& The pertion of total contributions
by each person {other than a
governmantal unit or publicly
suppottad crganization) included
on line 1 that excesads 2% of the
amount shown on line 11,
column (f)

8_Public support. subtract line 5 from ling 4. |
Section B. Total Support
Galendar year (ot flscal year beginning in) p» {a) 20156 {b) 2016 {e) 2017 {d) 2018 (e) 2019 {f) Total
7 Amounts from line 4

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

9 Net income from unrefated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sate of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 |0 i) H EREERE A

12 Gross receipts from related activitias, etc. (see instructions) 12 I

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)

otganization, check this DOX aNd STOP MBI ... . e o oottt »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, coiumn (f) divided by ine 11, colurmin () 14 %
15 Public support percentage from 2018 Schedule A, Part I, ine 14 15 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ...
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supparted organization .
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 164, or 16b, and line 14 Is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stap here. Explain in Part VI how the
organization mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported arganization

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990E7) 2019 MID-CITIES LEARNTNG CENTER, INC. 75-1336797 Pages
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year baglnning in) o (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e} 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusua! grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 ..

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

b Amounts included on lines 2 and 3 received
from cther than disgualified persons that
axceed tha greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtractline 7¢ from fine 6.)
Section B, Total Support

Calendar year (or fiscal year beginning in) p» {(a) 2015 {b} 2016 {c) 2017 (d) 2018 (e} 2019 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businessas
acquired after June 30,1975

c Addlines 10aand 10b
11 Nat income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «...oovve.
13 Total support. (Add lines 8, 105, 11, and 12))

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

check this DOX and SEOP MEFE ... i e oo eyt e et e e tes ensenensenns s eaennns e sesen st p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line B, colurnn {f), divided by line 13, column ) .. .. 15 %
16 Public support percentage from 2018 Schedule A, Part I e 18 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column () |17 %
18 Investment income percentage from 2018 Scheduls A, Part W, lined7 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or ine 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization

20 Private foundation. If the organization did hot check a box on line 14, 19a, or 19b, check this box and see instructions ... .. > |:|
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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75-1336797 Pags4

Panrt IV | supporting Organizations

(Complste only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complets Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS detarmination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization detetmined that the supported
organhization was described in section 509(a)(1) or (2),

Did the crganization have a supported organization described in section 501{c){4), (5), or (6)? /f "Yes," answer
(b) and (c; balow.

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

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

Was any supported organization not organized in the United States {"forelgn supported organization”)? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in conhaction with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501(c)(3) and 509(a)(1) er (2)7? If "Yes," explain i Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
plrposes.

Did the organization add, substitute, or remove any supported organizations du'ring the tax year? if "Yes,"
answer (b} and (c) below (if applicable). Aiso, provide detail in Part VI, including {)) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i)} the reasons for each sucih action;
(i) 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 documen).

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

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

Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyane other than (j) its supparted organizations, (il} individuals that are part of the charitable class

benefited by one ar more of its supported organizations, or (jii) other supporting organizations that also
support ot benefit one or more of the filing organization’s supperied organizations? If "Yes," provide detall in
Part V1.

Did the organization provide a grant, [oan, compensation, ar other similar payment to a substantial contributor
{as defined in section 4958(c){3)(CY), a family member of a substantial contributor, or a 35% controlled sntity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 890-£Z).

Was the crganization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in sectlon 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detall in Part Vi,

Did one or more disqualified petsons (as defined in fine 9a) hold a controlling interast In any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V.

Did a disqualified perscn (as definsd in lina 9a) have an ownership interest in, or detive any personal bensfit
from, assets in which the supporting organization also had an interest? if "Yes," previde detail in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporiing organizations, and all Type lll henfunctionally integrated
supporting organizations)? If "Yes," answer 10b below,

Did the organization have any excess business holdings in the tax year? (Use Schadule C, Form 4720, to
detsrmine whether the organization had excess business holdihgs.)

Yes

No

3a

il

9b

B¢

10a

10b
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|Part V| Supporting Organizations (continued)

11 Has the organization accepted a gift or contributlon from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descrlbed In (b) and (c)
below, the governing body of a supportad organization?
b Afamily member of a person described In (a) above?
¢ A 3b% controlled entity of a person described ir (g) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI,

11a

Yes

No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect 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 stipported organization(s) effectively operated, supervised, or
confrolled the organization's activitles. If the organization had more than one supported arganization,
describe how the powers to appoint and/or remove directors or trustess were aliocated among the supportad
organizations and what conditions or restrictions, If any, appiled to such powers during the tax ysar.

2 Did the organization operate for the bensfit of any supported crganization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing stch benefit carried out the purposes of the supporied organization(s) that operated,
supetvised, or confrollad the supperiing organization.

_Yes

No

Section C. Type |l Supporting Organizations

1 Were a majotity of the organization’s directors of trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax ysar, (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 (i) copies of the
organization’s governing documsants in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {f) serving on the governing body of a supported organization? If "No, " expiain in Part VI how
the organization maintained a close and continuous working relationship with the stipported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investrment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the rofe the organization's
supporied organizalions played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a :I The organization satisfled the Activities Test. Complete line 2 below.
b EI The organizatinn is the parent of each of its supported organizations. Complete line 3 below.

¢ [_IThe otganization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization’s actlvities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yas," then in Part VI identify
those supported organizations and explain how fhese activitles directly furthered their exempt purposes,
how the organization was responsive to those stpported organizations, and how the organization determined
that thess activities constituted subsiantially alf of its activities.

b Did the activities described in (g} constitute activitiss that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization s position that its supported organization(s) would have engaged in these
activities but for the organizatfon's involvemant,

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

a Did the organization have the power to regularly appoint or elact a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaiis in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? If "Yes, " describe in Part VI the role played by the crganization in this ragard.

Yes

No

2a

2h

3a

3b
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' Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Ij Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See instructions. All
other Type Il non-functicnally integrated supperting crganizations must complate Sections A through E,

(B} Current Year

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

Net shart-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lires 1 through 3.

Dapreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consetvation, or
maintenancs of property held for production of income (see instructions)
Othar expansas (see instructions)

8 Adjusied Net Income (subtract lines 5, 6, and 7 from line 4) 8

G [N |-

R RE AN [

o

-l

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair markat valus of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year): :
Average monthly valus of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exampt-use assets 2
Subtract line 2 from line 1d.

Cash deemed hsld for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Muftiply line & by .035.

Recoveries of prior-year distributicns

Minimum Asset Amount (add line 7 to line 6)

o |2 |0 [T

w
W

I

0 |~ & |
o |~ [ (O |

Section C - Distributable Amount Currant Year

Adjusted net inceme for prior year {from Section A, line 8, Column A)
Enter 85% of Jins 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to ;
emergency temporary radugtion {see instruciions). 6 [oronal o
7 Check here if the current year is the organization's first as a nen-functionally integrated Type Il supporting crganization (see
instructions).

O |5 (W (N =

o 0T [P [ (N |-

Schedule A (Form 990 or 890-EZ) 2019
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[Part V| Type Ill Non-Functionaily Integrated 509(a}(3) Supperting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid o supported organizations to accomplish exempt purposes

2

Amounts pald to parform activity that directly furthers sxempt purposes of supported

crganizations, in excess of iIhcome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-uss assets

Qualified set-aside amounts (prior IRS approval required)

Other distrlbutions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

L= BN B [ BT P -Sf  }

Distributions to attentive supportad organizations to which the organization is responsive

(provide details in Part VI). Ses instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

i)

Excess Distributions

(ii} {iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

-

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distribuiable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,
line 7 $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3]
and 4g.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

¢ | |0 ||

Excess from 2019
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Part V| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17z or 17b; Part NI, line 12;
Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 46, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Sacticn G,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Soctlon E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and B. Also complete this part for any additional information.
(See instructions.)
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- . . OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) o P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part [V, line 6, 7, 8,9, 10, 11a, 11b, 11e, 11d, t1e, 11{, 12a, or 12h. ) : L
Department of the Treasury p Attach to Form 990. . Qpen tO-F;’-.UVhlIQ; .
Internei Revenus Setvice P-Go to wwwi.irs.gov/Form990 for Instructions and the latest information. - Inspection
Name of the organization Employer identification number

MID-CITIES LEARNING CENTER, INC. ] 75-1336797

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

L2 I SN /% B | Y

(a} Denor advised funds (b) Funds and other accounts

Total rumberatend of year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Agoregate value atend of year | | ...
Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organizatioh's property, subject to the organization's exclusive legal control? .
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conderring
impermissible private benefit? ... [ Jves [ INo

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) I::] Preservation of a historically important land area
Protection .of natural habitat |:| Preservation of a certified historie structure
D 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. ' Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation essements 2k
¢ Number of conservation easements on a cenified historic structure included in (a) i 20
d Number of conservation easements included in (c} acquired after 7/25/06, and not on & historic structure
listed in the National RedISter | e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| S
7 Amount of expenses incurred in monitoring, inspacting, handling of viclations, and enforcing conservation easements during the year
> §
8 Does sach consetvaticn easement reported on line 2(d) above satisfy the requirements of saction 170(MYB)()
and SEGHON T7OMMANBNINT . ... oo [lves [TIne
9 InPartXill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and includs, if applicable, the text of the foothote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a If the organization elected, as parmitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest warks of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VIll, line 1 .
(ii) Assetsincluded in Form980,PartX . . ...
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial galn, provide
the following amounts required to be reportad under FASB ASG 958 relating to these items:
a Revenue included on Form 890, Part VIIL, line 1 > &
b_Assetsincluded in Form 990, Part X .o > §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019

832081 10-02-19




Seheduls [ (Farm 990) 2018 MID-CITTES LEARNING CENTER, TINC. 75-1336797 Page?
|Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a I:] Public exhibition
b D Scholarly research
c D Praservation for future genarations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X},
& During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..o |:| Yes

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

d |:| Loan or exchange program

e |:| Other

I:INO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrM G90, PAMTX? || e ettt ettt eee et e,
b If "Yes," explain the arrangement in Part X!l and complete the following table:

Amount
€ Beginning Balante ||| ... e ettt ic
d Additions during the ysar id
e Distributions duting the YBar . et e
FOENAING BEIANGCE || . ittt i

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIll. Check hete if the axplanation has been provided on Part Xl
LPart V .| Endowment Funds. Gomplste if the organization answered "Yes" on Form 990, Part IV, line 10,

{a} Current year {b} Prior year {c) Two years back | {d) Three years back

{e) Four years back

1a Beginning of year balance
Contrloutions |
Net investment eammings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

[ I = T w B =

-,

Administrative expensas
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P %
The percentages cn lines 2, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} Unrelated organizations 3ali)
(i} Related organizations || | ... et ettt e Bal(ii)
b If"Yes" on line 3afil), are the reiated organizations fisted as required on Schedule R? | 3b
4 Describe in Part Xli| the intended uses of the orq'anization's endowment funds.
| Land, Buildings, and Equipment,
Complete if the organization answered "Yas" on Form 290, Part 1V, line 11a. See Form 990, Part X, lina 10.

Description of property

(a) Cost or othar
basis (investment)

{b) Cost or ather
basis (other)

{e) Accumulated
dapreciation

(d) Book value

1a Land B1,385.} i 81,385.
b 3,988,988. 1,696,664, 2,292,324.
¢
d 176,749. 147,126, 29,623.
e

Total. Add fines 1a thrgugh 1e. (Column {d) must equal Form 990, Part X, column (B), ine 10c.) [ 2,403,332,

932052 10-02-19
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Schedule D {Form 990} 2019 MID-CITIES LEARNING CENTER, TINC. 75-1336797 Page3
| Part.\flil Investments - Other Securities.
Complete if the organization answered "Yes" on Form 880, Part IV, lina 11b, Ses Form 990, Part X, line 12,
{a) Description of security of calegory fincluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financlal derivatives .. .. ... ...
{2) Closely held squity interests
(3) Other

A

B

{C)

D)

(E)

(F)

(@
{(H
Total. (Col. {b) must equal Form 930, Part ¥, col, (B) like 12,)

Part:Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 989G, Part IV, line 11¢. See Form 990, Part X, line 13.
(a} Description of investment (b) Bock value (c) Method of valuation: Cost or end-of-year markst value

(1}

(2)

(3}

(4

(5)

(6}

(7)

&)
_ {9
Tetal. (Col. (h) must equal Form 890, Part X, col. (B) line 13.)
| Part .|X§_| Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d, Ses Form 990, Part X, line 15.
(a) Description {b) Book value

{1
(2)
(3}
{4)
(5)
(6)
(7}
(8}
(9)
Total. (Column (b) must equal Form 990, Part X, col. (BIline 15.) .......o.ooooviiiinviviinnei i | =
Pait X| Other Liabilities.
Complete if the organization answered "Yas" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, {a} Dascription of liability (b) Book valus
(1) Federal income taxes
2) ACCRUED WAGES PAYABLE 166,690.
(3 DUE TQO STUDENT GRQUPS 15,815,
(4) ACCRUED EXPENSES 14,205,
» VACATION BENEFITS PAYABLH 29,991,
(€}
(7
(8)
)

Total. (Column (b} must equal Form 990, Part X, col. (B} iine 25.) .. T . 226,701.

2. Liability for uncertain tax positions. In Part Xlll, provide the tex‘i of the footnote to the orgamzatfon s finanmal statements that reports the
organization's llability for uncertain tax positions under FASB ASC 740. Check hete If the text of the foothete has been provided in Part Xl . D
Schedule D {(Form 990) 2019
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Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial stataments
2 Amounts included on line 1 but not on Form 990, Part VIIL, lins 12:

1| 3,535, 720.

2e 0-

2| 3,535,720.

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . ... 2b

o Recoveries of pricrysargrants e 2¢

d Gther (Describein Part XIIL) 2d

e Addiines 2athroudhn 2d e et
8 Subtractline 2e From BNE T | et e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b ... ... 4da

b Other {Describe In Part Xiit.) 4p 8,062,

¢ Add lines 4a and 4b

4c 8,062.

5 3,543,782,

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

Fleconclllatlon of Expenses per Audited Flnanclal Statements With Expenses per

Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 280, Part IX, line 25:

1| 3,389,746.

a Donated sarvices and use of facilities ... 2a
b Prioryear adjUSIMEnts ... e 2b
€ OherloBSES e, 2c
d Other (Desctibein Part XIL) ... e 2d
e Addlines 2athrough 2d | . e e e 0.
3 Subract ine 2e rOMIING T ... .. oot 3 3,389,746,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: L
a Investment expenses not included on Form 990, Part Vil line7b ... . 4a
b Other (Describein Part XIL) e 4b RS
€ ADINES A AN A | e st 4c 0.
Total expenses. Add lines 3 and de. (This must equal Form 890, Part L ine 18] oo 5 3,385,746,
| Part Xlli| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part llI, 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 FPart Xit, lines 2d and 4b. Also complete this part to provide any additional information.
Part ¥XI, Line 4b - Other Adjustments:
INSURANCE RECOVERY 8,062.

832054 10-02-18
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SCHEDULE E Schools OME No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 13, or Form 890-EZ, Part VI, line 48. | Peend W

Depariment of the Treasury - Attach to Form 990 or Form 990-EZ. = OpentoPublie ..
Internal Revanue Service P Go to www.irs.gov/Form@90 for the latest information. . Inspection =
Name of the organization Employer identification numher
| | MID-CITIES LEARNTING CENTER, TINC. 75-1336797
-Part |-

YES [ NO

1 Does the organization have a raclally nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a reselution of its governing body Y 1 X

2 Doss the organization include a statement of its racially nondiscriminatory policy toward students in alt its brochures, R B
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 | X

3 Has the organization pubklicized its racially nondiscriminatory policy through newspaper or broadcast media durlng the = '
period of solicitation for students, or during the registration period if it has no solicitatlon program, in a way that makss
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 II 1 3 X

NEWSPAPER ADVERTISEMENTS, ANNOUNCEMENTS, POLICY STATEMENT IN
HANDBOQOOK.

4 Does the organization malntain the following? :
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 4b
¢ Copies of all catalogues, brochures, announcements, and othet writtsn communications to the public dealing with student

admissions, programs, and scholarships?

4c

b e

If you answered "No" {o any of the above, please explain. If you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to: o
Students’ rights or privileges? 5a

a
b ADMISSIONS POUGIEST | oottt oo r et ettt et et et e en e en s 5b
¢ Employment of faculty or administrative staff? 5¢
d Scholarships or other financial assistance? | e e, 5d
e Educational POlICIES? | e e, Se
f Usa of facllities? 5f
g Athletic programs? 5g
h

bl b b b bbb

Other extracurricular activities? 5h
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.

Ba” X.

b Has the organization’s right to such aid ever been revoked or suspended? . ... ... . ... .. . . |e8b X

Ga Does the organization receive any financial aid or assistance fram a governmental agency?

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 through 4.05 of G |
Rev. Prec. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Part 1l ..., 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-E2Z. Schedule E (Farm 890 or 990-E7) 2019

9320671 10-08-19




Schadule E (Form 990 or 990-E2) 2019 MID-CITIES LEARNING CENTER, INC. 75-1336797 Page2
Part I Supplemental Information. Provide the explanations required by Part I, lines 3, 44, 5h, Bb, and 7, as applicable.
Also provide any other additional information.

Line 6 - Explanation of Government Financial Aid:

THE ORGANTZATION RECEIVED STATE AND FEDERAL MONIES RELATIVE TO THE

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

BEEN REFLECTED AS PROGRAM SERVICE REVENUE.

932062 10-09-19 Schedule E (Form 990 or 990-EZ) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Dﬁ’ﬁ*fis‘”é”

{Form 990 or 990-EZ) Complete 1o provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 980 or 990-EZ. - Opén to Public -
Internal Revehua Service P Go to www.irs.jov/Form990 far the latest information. " Inspection -
Name of the organization Employer identification number
MID-CITIES LEARNTING CENTER, INC. 75-133679%7

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

A CERTIFIED PUBLIC ACCOQUNTANT PREPARES THE FEDERAL FORM 990 WITH ASSISTANCE

FROM MANAGEMENT. THE BOARD OF DIRECTORS AND MANAGEMENT REVIEW THE 9930

PRIOR TO SUBMISSION.

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

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

UPON REQUEST.

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

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

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute O {Form 920 or 990-EZ) (2019)
932241 09-08-19
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hedule R (Form 990) 2019 MID-CITIES LEARNING CENTER, INC. _ 75-1336797 Pages
Part VIl.| Supplemental Information

Provide additional information for responses to questions on Schedule R. Ses instructions.

Sc

932165 08-10-18 . Schedule R (Form 990) 2019
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4562 Depreciation and Amortization OMS No. 1645-0172
Form (Including Information on Listed Property) 990 20 1 9
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Seguence No, 179
Name(s) shown on return Business ot activity to which this form relates Identifylng number
MID-CITIES LEARNING CENTER, INC. Form 990 Page 10 75-1336797
'Part 1] Election To Expense Certain Property Under Section 179 Note: if you have any listad property, complete Part V before you complete Part .
1 Maximum amount (see INSHUGHIONS) ... . .o 1 1,020,000,
2 Total cost of section 179 property placed in service (seeinstructions) ... 2
3 Threshold cost of secticn 179 property befors reduction in limitation 3 2,550,000,
4 Reduction In limitation. Subtract line 3 from line 2, If zero or less, enter-0- 4
5§ Doller limitation for tax ysar. Sublract line 4 frem line 1. If zero or less, anter -0-, if manled filing separately, see instructions .._..._...._.................. 5
6 (8) Description of progerty (t) Cost {business use only) {¢) Elected cost
7 Listed property. Enter the amount from ine29 7
8 Total alected cost of section 179 property. Add amounts in column (c), ines 6and 7 . B
9 Tentative deduction. Enter the smaller of line B orline B 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income {(not less than zero) or line s 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 171 ..o 12
13 _Carryover of disallowed deduction to 2020. Add lines 8 and 10, less line 12 .,.......... Pl 13 | '''''
Note: Don't use Part |l or Part 11l below for listed property. Instead, use Part V.
|Partll| Special Depreciation Allowance and Other Depreciation {Don’t include listed property.)
14 Special depreciation allowance for qualified property {other than listed property} placed in service during
TRBABX YBAE e ettt ettt eren e, 14
15 Property subject to section 168(f)(1) election e e 15
16 Other depreciation (INCluding ACRS) . i e et 16 156,539,
[Q F'ial’:t'fi";"l MAGCRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2049 . 17 ‘
18 If you are electing to group any assets placad in servica duting the tax ysar into one or more genetal asset accounts, check here ... ... > |:| e : S L
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
{a} Classification of property (t;')eh:roggcggd g&g::lsssﬁyr:\gas[.‘);’e;i:;%cal (d} Recovery (e) Convention | {f) Methad {g) Depraciation deduction
in sarvice only - see Instructions) period
19a 3-year propeity '
b B-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 2b-year proparty : 25 yrs, S/L
h  Residential rental property ! 27.5 yrs. MM SA.
/ 27.5 yrs. MM S/L
. ) . / 39 vrs. WM S/L
i Nonresidential real property / MM S
Section G - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a  Class life g S/L
b 12-year T AR 12 yrs. S/
c 30-year / 30 yrs. MM S/L
d  4D-vear / 40 yrs. MM S/L
(Part V| summary (See instructions.)
21 Listed property. Enter amount from line 28 e, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter hera and on the appropriate lines of your return. Partnerships and § corporations - see instr. ............... | 22 156,539,
23 For assets shown above and placed In service during the current yaar, enter the e e
portion of the basls attributable tosection263Acosts ... 23

giee51 12-12-13 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)




Form 4562 (2019) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page 2

Part V| Listed Property (Include autcmobiles, certain other vehicles, cortain alroraft, and property used for
entertainment, recreation, or amusemsnt.)

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have svidence to support the business/investment use elaimad? |:| Yes E] No | 24b i "Yes," is the avidence writien? I Yes |:| No

Type oﬁ)}ruperty [()g%lﬁ 'BU(S?r}IBSS/ CU(S?.)OI’ Basis for c(!;}:reclatlon REC(;{’BW Me[t%d/ Deprg;i)ation E|e[(3it{3d
(list vehigles first) péaaﬁ%é" us‘g}’,ﬁ{gﬁ{'ﬁfge other basis | “USI"eeStnsstmon | Cpariod | Gonvention deduction 530222t179
25 Special depreciation allowance for gualifiad listed property placed in service during the tax year and S ':_ L ;: :
used more than 50% in a qualified BUSINGSS WS .......ceverecre s e 25 iR
26 Property used more than 50% in a qualified business use:
%
%
P %
27 Property used 50% or less in a qualified business use:
% S/ -
% SAL -
L % SiL-
28 Add amounts in column ¢}, lines 25 through 27. Enter here and on line 2%, page1 . I 28
29 Add amounts in column (i), line 26. Enter here and on e 7, Dage 1 29

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

{a) (b} {c} {d) (e) L}]

30 Total businessfinvestment miles driven during the Vehicle Vehiclg Vehicle Vehicle Vehicle Vehicle
vear (don't include commuting miles) ...

31 Total commuting miles driven during the year

32 Total other personal (nongommeiting) miles
GIIVBN_ e,

33 Total miles driven during the year.
Add lines 30 through 32 .

34 Was the vehicle available for personal uss Yes Ne Yes No Yes No Yes No Yes No Yes No

dufing off-duty hours?
35 Was tha vehicle used primarily by a more

than 5% owner or related person?
36 |s another vehicle available for persenal

USB7 Liiiiiiiiii it e e aen e

Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions ta determine if you meet an exception to completing Section B for vehicles used by empleyees who aren't
more than 5% owners or related persons.
37 Do you maintain a wtitten policy statement that prehibits all personal use of vehicles, including commuting, by your Yes [ No

BINPIOYEEST ettt et r e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commusting, by vour
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 parsonal Use? | ..

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received ?

41 Do you meat the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t compiete Section B for the covered vehicles.

|: Part VI | Amortization

(a) (b} {e) {d) (e ]
Dascription of costs Dale amartization Amortizable Code Amorlization Amortization
heging amount section peried or percentage for this year

42 Amettization of costs that begins during your 2019 tax year:

43 Amortization of costs that began before your 2019 tax year 43

916252 12-12-18 Farm 4562 (2019)




Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OME No. 1545-0047

P File a separate application for each return.
Department of the Treasury ) . .,
Internal Revenue Service P Go to www.irs.gov/FormB868 for the latest information.

Electronie filing {e-file). You can slectronically file Form 8868 to request a 6-month automatic extensien of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Gertain Personal Bensfit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more detalls on the electronic
filing of this form, visit www.lrs.gov/e-file-providers/e-filo-for-chatttles-and-non-profits.

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

All eotporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file incoms tax returns.

Type or Name of exemnpt organization or other fller, see instructions. Taxpayer identification number (TIN)
print
oty th MID-CITIES LEARNING CENTER, INC. 75-1336797

e by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 12500 §, PIPELINE ROAD

retutn. See
instrustians. | - 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 return)

Application Return { Application Return
Is For Code |Is For Gode
Form 990 or Form 990-EZ 01 Ferm 280-T (corporation) 07
Form $90-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 880-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 990-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
® If the organization does not have an office or place of business in the United States, check thisbox .~~~ > |:|
® If this is for a Group Return, enter the organization’s four digit Group Exsrmption Number (GEN) . It this is for the whole group, check this

box |:| -1t it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extensicn is for.

1 | request an automatic 6-month extension of time until July 15, 2021 , 1o file the exempt organization return for
the organization namad above. The extension is for the organization’s return for:
B[] calendar year or
B [ X tax yearboginning SEP 1, 2019 ;andending  AUG 31, 2020

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum D Final return

Change in accounting period

8a |Ifthis applicaticn is for Forms 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative 1ax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3b 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by
using EFTPS (Elsctronic Federal Tax Payment System). See instructions. 3c | $ 0.

Cautlon: If you are going to make an slectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment
instructions.

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

923841 12-30-19
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