Freemon, Shapard & Story
2088 Zihlman Road
Windthorst, TX 76389
(940)423-6226

February 12, 2025

Mid-Cities Learning Center, Inc.
12500 S. Pipeline Road
Buless, TX 76040

Mid-Cities Learning Center, Inc.:

Enclosed is the organization's 2023 Exempt Organization
return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-TE to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Sincerely,

A

H. Ted Neeb, CPA
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***k%x* THIS IS NOT A FILEABLE CQPY *#**%%

IRS E-file Signature Authorization OMB No. 1545-0047
ram 8879-TE for a Tax Exempt Entity
For calendar year 2023, o fiscal year beginning SEP 1 , 2023, and endirg AUG 3 1 5 202_ 20 23
Depariment of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Servica Go to www.irs.gov/FormB8879TE for the latest information.
Name of filer EIN or SSN
MID-CITIES LEARNING CENTER, INC. 75-1336797
Name and title of officer or person subjecttotax  JAMES WHITFIELD
___ DIRECTQOR
(Partl [ Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retumn. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount cn that line for the returmn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 980 check here EI b Total revenue, if any (Form 990, Part Vill, column (A), line 12) b 3 : 6_9 0 i 311.
2a Form 980-EZ check here I:’ b Total revenue, if any (Form 990-EZ, line 9} 2

3a  Form 1120-POL checkhere [ ] b Total tax (Form 1120POL, line22) .. .. 3b

4a Form 920-PF check here I:l b Tax based on investment income (Form 990-PF, Part V, line 5) 4b

5a Form 8868 check here C’ b Balance due (Form 8868, line3c¢) ___ Bb

6a  Form990-Tcheck here ___ L] b Totaltax (Form990-T, Partlll,lined) ... 6b

7a Form 4720 check here ____ [ ] b Totaltax (Form 4720, Partil,tine ). ... b L
8Ba Form 5227 check here D b FMV of assets at end of tax year (Form 5227, temD) = @b e
9a Form 5330check here L] b Taxdue (Form 5330, Part H, line 19} .. 9b

10a__Form 8038-CP check here [ ] b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
] Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penatties of perjury, | declare that m | am an officer of the above entity or I:l I am a person subject to tax with respect te (name
of entity) ~, [EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and (¢} the dats
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days pricr to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]1authorize Freemon, Shapard & Storvy toentermyPIN| 13560 |

ERO firm name Enter tive numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the retumn is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the retum is being filed with a state agencyf(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject 1o tax *kk ok THIS IS NOT A FILEABLE COPY LIt Date
| Part lll | Cenrtification and Authentication
EROQ's EFIN/PIN. Enter your six-digit electronic filing identification

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

Do not enter alf zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this retumn in accordance with the requirements of Pub, 4163, Modemized e-File (MeF) Information for Authorized IRS e-fife Providers for
Business Returns.

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24



Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 H i
( ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

il r ication for each return.
Department of the Treasury File a separate appllc

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

Electronic filing {e-file}. You can electronically file Form B868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

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

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

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

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

Part | - ldentification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
S MID-CITIES LEARNING CENTER, INC. 75-1336797

ile by the

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

fngyor | 12500 §., PIPELINE ROAD

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EULESS, TX 76040

Enter the Return Code for the return that this application is for (file a separate application for each retyny ] 01 |
Application Is For Return | Application Is For Return

Code Code
Form 990 or Form 990-EZ 01 Form 4720 {other than individual) 09
Form 4720 (individual 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T {trust other than above) 06 Form 5330 {individual) 13
Form 980-T {corporation) 07 Form 5330 {other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part 1)l. Part 11}, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)

Part ll - Automatic Extension of Time To File for Exempt Organizations {see instructions)
The books are in the care of STEPHANTE KAIMANA, FINANCE DIRECTOR
12500 S. PIPELINE RD. - EULESS, TX 76040

TelephoneNo. (817) 283-1771 Fax No.
® |f the organization does not have an office or place of business in the United States, check this box |:|
® |f this is for a Group Return, enter the organization's four-digit Group Exemption Number {GEN) . If this is for the whole group, check this
box . r_—l . If it is for part of the group, check this box D and attach a list with the names and TINs of all members the extension is for.
1 |request an automatic 6-month extension of time unti July 15 .20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization's retum for:
calendar year 20 or
X | tax year beginning SEP 1 ,20 23, and ending AUG 31 . .2024
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum |:’ Final retum
Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3l $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. ac | $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



rom 990

Depariment of the Treasury
Internal Revenue Service

Extended to July 15,

2025

Return of Organization Exempt From Income Tax OMS No. 1545 D047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023

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

Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year beginning  SEP 1, 2023

andending AUG 31, 2024

B cCheck if C Name of organization D Employer identification number
applicable:

change | MID-CITIES LEARNING CENTER, INC.
e Doing business as 75-1336797
i Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnel, | 12500 S. PIPELINE ROAD (817) 283-1771
i Chty or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 3,690,311,
| EULESS, TX 76040 Hia) Is this a group return

[_laertea | £ Name and address of principal officernJAMES WHITFIELD for subordinates? [ Jves [(XINo
Perd® | game as C_above H{b) are all subordinates includedz[ | Yes [ |No

| Tax-exempt status: m501(c)(3) [:l S01(c) ( ) (insert no.) [:| 4947(a)(1) or |:| 527 If *No,* attach a list. See instructions

J Website: Www.Lreetops.org Hic) Group exemption number

K_Form of organization; m Corporation [ ] Trust [:l Association \___f Other
[Part 1] Summary

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

o | 1 Briefly describe the organization's mission or most significant activities: SUPPORT SERVICES & ENRICHMENT
g PROGRAMS FOR THE PRIMARY AND SECONDARY SCHOOL.
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) ... ... . g 1.3 7
g 4 Number of independent voling members of the govemning body (Part Vl, line1ty . |4 7
% | 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 43
:‘; 6 Total number of volunteers (estimate if necessary) 6 20
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 LA [ Th 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ... ... 12,220, 15,707.
g 9 Program service revenue (Part VIll, line2g) ..~ 3,298,758, 3,662,954,
& | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) | 3,912. 11,650.
m 11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) e 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A}, line 12) 3,314,890. 3,690,311,
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), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part X, column (A) Ilnes 5 10) 2,717,136. 3,219,736,
2 | 16a Professional fundraising fees (Part IX, column (&), line 1%} 0. 0.
g b Total fundraising expenses (Part IX, column {D), line 25) 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ _ 661,165. 744,095,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 3,378,301, 3,963,831,
19 Revenue less expenses. Subtract line 18 from line 12 -563 " 411. =273 . 520.
58 Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line 16) 3,784,760. 3,528,307,
é’g 21 Total liabilities (Part X, line26) LT 241,443. 258,510,
25| 22 Net assets or fund balances, Subtract line 23 from line 20 ... 3,543,317, 3,269,787,
|$e-lrt ] | Signature Block

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

Sign Signature of officer Date
Here JAMES WHITFIELD, DIRECTOR
Type or print name and title
Print/Type preparer’s name Date Check |:] PTIN

Paid H. Ted Neeb, CPA

Preparer | Firm's name

Preparer's signature
Y

Freemon, Shapard &°s

eﬁ//-l/o\g_ seli-emplayed 00181647

Fim'sEIN 75-0706311

Use Only |fim'saddress 2088 Z2ihlman Road
Windthorst, TX 76389

Phoneno.{ 940)423-6226

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

..... Yes No

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

332001 12-21-23

Form 990 (2023)



Form990|2023] MID-CITIES LEARNING CENTER, INC. 75-1336797 page2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |1l Gevida P e S |:|
1  Briefly describe the organization’s mission:
TO MINIMIZE OR PREVENT LEARNING DISABILITIES THROUGH INDIVIDUALTIZED
CURRICULUMS FOR STUDENTS AND PARENTS. CHARTER SCHOQOL WITH 330
STUDENTS.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . ; [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes m No
If "Yes,” describe these changes on Schedule O.
4  Descnbe 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 ) (B $ 3,635,136- including grants of $ ) (Revenue § 3,674,604. )
MID-CITIES LEARNING CENTER, INC. OPERATES A CHARTER SCHOOL AND RELATED
SUPPORT, ENRICHMENT PROGRAMS, TESTING, & DIAGNCSTICS FOR LEARNING
DIFFERENCES AND PARENT EDUCATION.
4b  [code: ) [Expanses § including granis of $ } {Revenue $ )
4c  (Gode: ) {Exp s including grants of § ) (Revenue $ )

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

(Expenses 3 including grants of § ) (Reverus § }

4e Total program service expenses 3, 635 13 6.

Form 990 (2023)

332002 12-21-23



Form 990 (2023 MID-CITIES LEARNING CENTER, INC, 75-1336797  Page3
Part IV | Checklist of Reguired Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If “Yes," complete Schedule A ... e 1 L X
2 s the organization required to complete Schedule B, Schedule of Contributors? See lnstructlons - X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Part! 3 X
4  Section 501(c}{3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectron 501(h) electlon in etfect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
§ Is the organization a section 501(c)(4}, 501(c){5), or 501{c)(6) organization that receives membership dues assessments or
similar amaunts as defined in Rev. Proc. 98197 If *Yes, " complete Schedule C, Part lif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I R o 7 X__
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes,* complete
Schedute D, Partill . 8 X
9 Did the organization report an amount in Part X Ime 21 for esCcrow or custodlal account Ilab lrty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restncted endowments
or in quasi-endowments? /f "Yes, " complete Schedule D, Part V. 10 X
11 [f the organization's answer to any of the following questions is 'Yes then complete Schedule D Parts VI Vll VIII IX or X
as applicable. :
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 if *Yes," complete Schedule D,
Part VI oot e 11a | X
b Did the organlzat on report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIf 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIt .| 11e X
d Did the organization repeort an amount for other assets in Part X, line 15, that is 5% or more of ns totai assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX R 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Scheo‘ule D Part X e 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lrability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts Xland XHf . ... ... .. 12a | X
b Was the organization :ncluded in consolldated |ndependent audated flnancral statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xil is optional = 12b X
13 |5 the organization a school described in section 170(b){1){(A)i)? If "Yes," complete Scheduie E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? R . | 14a
t Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,” complete Schedule F, Parts fand IV e [14b X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 ODO of grants or other asslstance to or tor any
foreign organization? If “Yes," complete Schedule F, Paris ltandlV 15 X
46 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lifand IV e |16 X
17  Did the organization report a tota! of more than $15,000 of expenses for professnonal fundralslng services on Part IX
column {A), tines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part VIII Ilnes
1c and Ba? If “Yes,” complete Schedule G, Partlf R I | X
19 Did the organization report more than $15,000 of gross income from gamlng actwrt es on Part VIII Ilna 9a? if 'Yes,
complete Schedule G, Part it .. e £ 19 X
20a Did the organization operate one or mare hospltal facllrtles? If Yes complete Schedu!e H i ... | 20a X
b If *Yes® to line 20a, did the organization attach a copy of its audited financial statements to th s retum‘? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 if *Yes, " complete Schedule |, Partsfand ! ... |21 X

337003 12-21-23 Form 990 (2023)



Form 990 {2023) MID-CITIES LEARNING CENTER, INC. 75-1336797  Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts tand Il L 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . oece v mi i e et ... | 238 X

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

Schedule K. If *No," go to ine 25a .. o P R I | X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? el . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bonds? e EEElEE s | 246
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any tlme dunng the year? g i e | 24d
25a Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] . ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persenin a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part] e .. | 25B X

26 Did the organization report any amount 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 Schedufe L, Partif o | 26 X

27 Did the 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, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes, " complete Schedule L, Part IV i 2Ba X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartiV ... |L28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 282 or 28b?h'
"Yes," complete Schedule L, Parttvy . ) 28¢ X
29 Did the organization receive more than $25,000 in noncash contnbutlons'? If "Yes," complele ScheduleM 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part.l S sl - 3| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes,” complete
Schedule N, Part il e | 39 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiatlons
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 Pan‘ h' i, or IV, and
PartV, line 1 | 88 | X
35a Did the organization have a controlled entlty wnhln the meanmg of sectlon 51 2(b)(1 3)'»‘ R 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line2 a5b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon'?
If "Yes," complete Schedule R, Part V, line2 i sy 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi pah 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O ... 0 38 | X
| PartV| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains aresponse ornote to any line inthis Part V. El
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter Q-ifnotapplicable | 1a 13
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_{gambling) winnings to prize winners? _ . ... ic

332004 12-21-23 Form 990 (2023}



Form 990 {2023} MID-CITIES LEARNING CENTER, INC. 75-1336797  Page5
[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,
filed for the calendar year ending with or within the year covered by thisretum .~ 2a 43
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O R ab
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 account)? 4a f LXK
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? S5a | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | &b X
¢ if "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normaliy greater than $1 00 000 and d|d the organlzatlon solucnt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement lhat such contnbutlons or glﬁs
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(::)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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 reqwred
to file Form 82827 o A A S S e UL g S LA T e e X
d If "Yes," indicate the number of Forms 8282 flled dunng the YEAr -jsisaicmesogmar  taataians I d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? | Te | |
f Did the organization, during the year, pay premiurns, direcily or indirectly, on a personal benefit contract? 7f il
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g | |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gh
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 0a]
b Gross receipts, included on Form 990, Part Vilt, line 12, forpublicuse of clubfacilities =~~~ | 10b [
11 Section 501(c){12) organizations. Enter: :
a Gross income from members or shareholders 11a l
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received fromthem) L11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 1041 ? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 112b 5
13 Section 501(c)(29) qualified nonprofit health insurance issuers. | L] G
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required 1o maintain by the states in which the
organization is licensed to issue qualified healthplans L 13b
¢ Enterthe amount of reservesonhand w8
14a Did the organization receive any payments for |ndoor tanmng services dur ng the tax yeaﬁ 14a X
b if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
if "Yes,” complete Form 4720, Scheduie O. ]
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
f "Yes," complete Form 6069.

332005 12-21-23
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Form 990 (2023) MID-CITIES LEARNING CENTER, INC. 75-1336797

Page 6

art VI | Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ia 7
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlon5h|p with any other
officer, director, trustee, or key employee? L v 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under 1he dlrect superVISIon
of officers, directors, trustees, or key employees 10 a management company or other person? SRS 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled‘? R 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt onhe or
more members of the goveming body? R X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by} members stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetmgs held or wrltlen achons undertaken durlng the year by lhe fo Iowmg
a ThegoveminaDOTY? | e o S A e S S 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 |Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,* provide the names and addresses on Schedufe O 2 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? L . |10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters affl |ates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing lhe form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go to fine 13 o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually mleresls that could glve rnse lo conlllcts‘? _________________ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this wasdone 12¢
13 Did the organization have a written whlstleblower pohcy? o N 13 X
14 Did the organization have a written document retention and destructlon pol.cy? __________ 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officiad 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organizaticn follow a wntten pollcy or procedure requmng the orgamzatnon to evaluate |ts partrcupatuon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt slatus with respect to such arrangements? . o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 290 is required 1o be filed None

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.
D Own website l:l Another's website m Upon request D Other (explain on Schedule Q)

Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

STEPHANIE KATMANA, FINANCE DIRECTQOR (817) 283-1771

12500 S. PIPELINE RD., EULESS, TX 76040

332006 12-21-23
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MID-CITIES LEARNING CENTER,

INC.,
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Page 7

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

Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (DY}, (E), and {F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five cerrent highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation {box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received 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 received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

{(A) (8) (C) D) (E} (F}
Name and title Average | cfgﬂg:‘ than one Reportablle Reportabl‘e Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:"ﬁ“" 2nd Al eclontisstee) from from related other
{list any '§ the organizations compensation
hours for | S B organization (W-2/1099-MISC/ from the
related § % % {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g 1099-NEC) and related
below ERE-R I - e organizations
ine) |2 |2 |£|5|BE[ 5
(1) JAMES WHITFIELD 40.00
DIRECTOR X 145,483. 0. 0.
{2) STEPHANIE KAIMANA 40.00
FINANCE MANAGER X 97,411. 0. 0.
{3) DR. MIRE SACKEN 1.00
PRESIDENT X 0. 0. 0.
(4) PAULINE HARTLEY 1.00
SECRETARY X 0. 0. 0.
(5) ANTHONY JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(6} ROGER DOSS 1.00
BOARD MEMBER X 0. 0. 0.
(7) CAYDEN BOZEMAN 1.00
BOARD MEMBER X 0. 0. 0.
(B) COLTON BOZEMAN 1.00
BOARD MEMBER X 0. 0. 0.
(9) DION BROOKS 1.00
BOARD MEMBER X 0. 0. 0.

332007 12-21-23
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Form 990 (2023) MID-CITIES LEARNING CENTER, INC. 75-1336797 _ Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) {C) (D} (E) {F)
Name and title Average - cf::mggthm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week Sficeand sidector/instos) from from related other
(istany | 2 the organizations compensation
hours for | 5 s organization (W-2/1099-MISC/ from the
relaled | 3 | £ 2 {W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 [ £| | |E 1099-NEC) and related
below |S[Z|_|2[28 = organizations
1b Subtotal L 242,894. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA = 0. 0. 0.
d Total (add lines 1b and 1c) .. o 242 894. 0. 0.
2 Total number of individuals (mcludmg but not llmrted to those ||sted above) who received more than $3100,000 of reportable
compensation from the organization ;2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ....................oocoooiiiioiiorioeiiiiiiiiiiiiieinn, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2023)
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Form 990 (2023) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI . ]:F
{A) (B) {C) D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512-514

gg 1 a Federated campaigns 1a
g B b Membership dues B
,,,-.E ¢ Fundraisingevents = |1e
%g d Related organizations 1d
g‘ UEJ e Government grants (contributions) |1e
"E o f  All other contributions, gifts, grants, and
2% similar amounts not included above | 1t 15,707.
Eg @ Noncash contributions included in lines 1a-1f | 19 |$
O&| h Total Addlinestatf .. 15,707.
Business Code
¢ | 2a TEA REVENUE 900099 [3,181,324.|3,181,324.
'gg b STATE FROGRAM REVENUE 900099 361,645, 361,645.
25 ¢ FEDERAL REVENUE 9000958 61,152. 61,152,
Eé d AFTER-SCHOOL TUITION 900098 49,421, 49 421,
$°| ¢ LOCAL REVENUE 900099 9,412, 9,412,
o f All other program servicerevenue
g Total. Addlines2a-2f . ... 3,662,954,
3  Investment income (including dividends, interest, and
other similaramounts) 1 1_, 650. 11 . 650.
4  Income from investrment of tax-exempt bond proceeds
5 Rovalties ...,
(i) Real (i) Personal
6a Grossrents 6a
b Less: rental expenses 6b
¢ Rental income or (loss) |6e¢
d Net rental income or {loss) . ... ——
7 a Gross amount from sales of {i} Securities (ii} Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
2 ¢ Gainorfloss) .. . |7e
2 d Netgainor(loss) .....................
E 8 a Gross mcome from fundraising events {not
o including $ of
contributions reported on line 1¢). See
Part IV, line 18 ) Ba
b Less: direct expenses .. |Bb
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming aclivities, See
Part IV, line 19 ) 9a
b Less: direct expenses Tl -]
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and alloewances 10a
b Less: cost of goods sold . [10b
¢_Net income or {loss) from sales of inventory ... ..
@ Business Code
Bolila
£2
So —
% d All other revenue o
e Total. Addlines Jla-ddd . . ... ...
12 Total revenue. See instructions 3,690,311.3,674,604. 0. 0.

332009 12-21-23
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Form 990 (2023)

MID-CITIES LEARNING CENTER, INC.

75-1336797 Page10

[Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response or hote tAc; any line in this Part [X i ;___]

Do not include amounts repatied on lines 6b, B8 {C) 0)
7b, 8b, 9b, and 10b of Parf ViH. Total expenses Prog;gr:nzaerswce ;ﬂee:lne?g?g(%rgnasrécsi F:Qélarﬁglagg

1 Grants and other assistance lo domeslic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 242,894. 29,223. 213,671.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B}
7 Othersalariesand wages 2,353,316 2,353,316,
8  Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions}

9 Otheremployee benefits =~ 431,451. 395,872, 35,578,
10 Payrolitaxes . 192_,075. 177,558. 14,517.
11 Fees for services (nonemployees):

a Management
b Legal ... _2,233. 2,233,
¢ Accounting 19,600. 19,600,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of ling 25,
column {A), amount, list line 119 expenses on Sch 0.)
12 Advertising and promotion
43 Office expenses
14 Information technology
15 Royalties
16 Occupancy 6,352. 6,352.
17 Travel O T . oo T 2,977, 2,977,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Payments to affiiates )
22 Depreciation, depletion, and amortization 167,506, 167,506,
23 Insurance . 34,426. 34,426.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROFESSIONAL FEES 115,075, 114,343. 732.
b UTILITIES 94,7317. 85,263. 9,474.
¢ SUPPLIES 66,834. 66,286, 548.
d MATNTENANCE SUPPLIES 64,671, 64,671,
e All other expenses 169,684. 143,695. 25,989.
25 Total functional expenses. Add lines 1 through 24e 3,963,831.] 3.,635,136. 328,695, 0.
26 Joint costs, Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if follawing SOP 98-2 {ASC 958-720)

332010 12-21-23

Form 990 (2023)



332011 12-21-23

Form 990 (2023) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page 11
[Part X ([ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X R o \:
(A) (8)
Beginning of year End of year
1 Cash - non-interestbearing 1,205,630. 1 909,657.
2 Savings and temporary cash |nvestments 2
3 Pledges and granis receivable,net = 3
4 Accounts receivable, net. . ... - i e s s 282,204, a 259,392,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 | 7 Notesandloansreceivable,net 7
§ 8 Inventories for sale or use 8
= 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,834,960,
b Less: accumulated depreciation |10b 2,475,712. 2,296,926- 10c 2,359,248.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 33) 3,784,760.] 16 3,528,307.
17 Accounts payable and accrued expenses 15,069.] 17 1,442,
18 Grantspayable ... . . . 18
1¢  Deferredrevenue .. . . 19
20 Tax-exempt bond Izabllltles 20
21 Escrow or custodial account liability. Complete Part IV oi Schedule D 21
] 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
< |23 Ssecured mortgages and notes payabls to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedweD s 226,374, 25 257,068.
26 Total liabilities. Add lings 17 through 25 e S 241,443, 26 258,510.
” Organizations that follow FASB ASC 958, check here [K]
o and complete lines 27, 28, 32, and 33.
'_f 27 Net assets without donor restrictions 272,877.| 27 283,185,
m | 28 Net assets with donor restrictions e 3 . 270 I 440.( 2s 2 . 986 : 612.
E Qrganizations that do not follow FASB ASC 958 check here ]:]
= and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or eqmpment fund 30
5 31 Retained eamings, endowment, accumulated income, or other funds 31
£ 32 Total net assets or fund balances 3,543,317.] 32 3,269,797,
33 Total lisbilities and net assets/fund balances _ 3,784,760.] 33 3,528,307.
Form 990 (2023)



Form 990 (2023) MID-CITIES LEARNING CENTER, INC. 75-1336797 Pageli2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart X1 . ... ... .. .. ..

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,690,311,
2 Total expenses {must equal Part IX, column (A}, line 25) 2 3,963,831,
3 Revenue less expenses. Subtract line 2 fromline1 3 -273 : 520.
4 Netassets or fund balances at beginning of year (must equal Part X line 32 e (A)} 4 3,543,317,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) .. 10 3,269,797,
| Part Xl | Fmanclal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl |j
Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash [X] Accrual :| Other
If the organization changed its methed of accounting from a prior year or checked "Other,” explain on Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2wt X
If *Yes," check a box below to indicate whether the financial statements for the year were audned cha separate baSIS,
consolidated basis, or both:
D"ﬂ Separate basis D Consolidated basis |:| Both consolidated and separate basis
c H "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o L 2¢ X
H the organization changed either its oversight process or selection process during the tax year, expialn on Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? |, S < | X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not underge the requnred audlt
or audits, explain why on Schedute O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2023)
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SCHEDULE A OMB No. 1545-0047

e Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947{a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 980-EZ. Cpen to Public
nternal Ravenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MID-CITIES LEARNING CENTER, INC. 75-1336797

l Partl | 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 [
5 [

]
]
s (]
]
10 []

1 []
12 []

A church, convention of churches, or association of churches described in section 170(b){ 1){(A)(i).
A school described in section 170({b){1){A){ii). (Attach Schedule E (Form 980).)
A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).
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 governmental unit described in
section 170({b)(1){A)(iv). (Complete Part I}
A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1)(A){vi). (Complete Part Il
A community trust described in section 170(b)(1){A){vi}. (Complete Part II.)
An agricultural research organization described in section 170{b){ 1){A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the nare, 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 businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part i1}
An organization organized and operated exclusively to test for public safety. See section 50%{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(t) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

e |:’ Check this box if the organization received a written determination from the RS that it is a Type |, Type H, Type lll

t Enter the number of supported organizations

functionally integrated, or Type I} non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

{i) Name of supported {it) EIN {iii} Type of organization [ [¥)sthe organizatonfisied T {v) Amount of monetary (vi} Amount of other

organization {described on lines 1-10 {1 YoUr gaverming document?
above {see instructions)) Yes No

support (see instructions) | support {see instructicns)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 MID-CITIES LEARNING CENTER,
| Part Ji | Support Schedule for Organizations Described in Sections 170(b){(1){A)iv) and 170{b}{1)(A){vi)

INC.

75-1336797 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part . i the organization

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

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2019 {b} 2020 {c¢) 2021

{d) 2022

(e} 2023

{f) Total

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

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

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

4 Total. Add lines 1 through 3

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

6 Pubtlic support Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a} 2019 {b) 2020 {c) 2021

(d) 2022

{e]) 2023

{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 unrelated business
activities, whether or not the
business is regularly camried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)

41 Total support. Add lines 7 through 10

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

32 |

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)({3}
organization, check this DOX and SoP B ere oo eeei et iiiiiieiss :

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column {f}, divided by line 11, column (f)}
15 Public support percentage from 2022 Schedule A, Part 11, line 14

stop here. The organization gualifies as a publicly supported organization

b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a and I:ne 15 is 33 1/3% or mere, check thls box

and stop here. The organization qualifies as a publicly supported organization

16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization

14

15

17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-ciroumstances test, check this box and stop here. Explain in Part VI how the organization
b 10% -facts-and-circumstances test - 2022, 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 stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see |nstruct|ons o

0 D DD” 0

332022 12-21-23
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Schedule A (Form 990) 2023

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

MID-CITIES LEARNING CENTER,

INC.

75-1336797 Page 3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the crganization fails to
qualify under the tests listed below, please complete Part 1i.}

Section A. Public Support

Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line V3 for theyear

¢ Add lines 7a and 7b : "4
8 Public support. (Subiractline 7c from fine 6.

(a) 2019

{b) 2020

{c) 2021

(d) 2022

(e} 2023

{f} Total

Section B. Total Support

Calendar year {or fiscal year beginning in)
9 Amounts fromline&
10a Gross income from interest,
dividends, payments received on

securities foans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busnness
activities not included on line 10b,
whether or not the business is
regularly cariedon | .

12 Other income. Do not inciude gain
or loss from the sale of capital
assets {Explainin Part V1) -.-.........

13 Total support. (Add lines 9, 10, 11, and 12}

14 First 5 years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

check this box and stop here

(a) 2019

{b) 2020

{c) 2021

(d) 2022

(e) 2023

(f) Total

L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, colurmn (f), divided by line 13, column {f)) 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 e SRS 05 ) 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column (f)) 17 %
18 Invesiment income percentage from 2022 Schedule A, Part Il line 17 | 18 %
19a 33 1/3% support tests - 2023, If the organization did not check the box on ||ne 14 and line 15 is more than 33 1/3%, and line 17 is not —

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1!3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

332023 12-21-23
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Schedule A (Form 930) 2023 MID-CITIES LEARNING CENTER, INC. 75-1336797 Pagea
[Part IV] supporting Organizations

(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 1

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

organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported crganization described in section 501(c)(4), {5}, or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the crganization ensure that ali support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? if
"Yes," and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a){1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)K2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,*
answer lines bb and 5c¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such 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 document). 5a -
b Type | or Type Il only. Was any added or substituted supported organization part of a class already |

designated in the organization’s organizing document? 5b | i .
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If *Yes," complete Part { of Schedule L (Form 930). L7 1 1 _
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 .
If "Yes," complete Part | of Schedule L (Form 990). 8

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

in section 509(a)(1) or (2))? If "Yes, " provide detait in Part V. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting crganization also had an interest? If "Yes, " provide detail in Part VI. 9c

40a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? If "Yes, " answer line 10b below. _10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

32024 12-31-23 Schedule A (Form 990) 2023



Schedule A (Form $90) 2023 MID-CITIES LEARNING CENTER, INC. 75-1336797 Pages
[ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gifi or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 112 above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?!f “Yes" to line 11a, 11b, or 11, provide
detail in Part VI. i1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regulfarly appoint or elect at least a majerity of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supporfed organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trusiees were allocated among the
suppotted organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {jii} copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s). 2

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

Section E. Type Illl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
[ |:] The organization supported a governmental entity. Describe in Part VI how you supporied a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If “Yes,“ then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
ohe 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 organization's involvement. 2b

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

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. ab

332025 12-21-23 Schedule A (Form 990) 2023
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MID-CITIES LEARNING CENTER,

INC.

75-1336797 Pagee

[Part V

Type lll Non-Functionally Integrated 509({a){3) Supporting Organizations

9

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ LIV B

D (||| =

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

2]

7

Other expenses {(see instructions)

-

8

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢

Total (add lines 1a, 1b, and 1¢)

1d

(-2 =T [« B = -]

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

]

Acquisition indebtedness applicable to non-exempt-use assets

N

[~]

Subtract line 2 from line 1d.

[ 2]

£

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

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

Multiply line 5 by 0.035.

5
6
7

Recoverias of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)
Section C - Distributable Amount

0 [~ [ [ [

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G (|G (N |-

D [t |G [N |

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

6

Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions).

332026 12-21-23
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MID-CITIES LEARNING CENTER,

INC.

75-1336797 Page?

]I’a_l_‘_t_ V' j Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1__Amounts paid to supported grganizations to accomplish exempt purposes

-h

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

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

_4 _Amounts paid to acquire exempt-use assets

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

6__ Other distributions (describe in Part VI). See instructions.

_7 _Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi). See instructions.

=~ | | (I |62 [N

9 Distributable amount for 2023 from Section C, line 6
10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations {see instructions)

i)

Excess Distributions

{ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1__ Distributable amount for 2023 from Section C, ling 6

2 Underdistributions, if any, for years prior to 2023 {reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carmyover, if any, to 2023

__a From 2018
b From 2019

¢ From 2020

__d_From 2021
e From 2022

f Total of lines 3a through 3e

g Applied to underdistributions of prior years
h Applied to 2023 distributable amount

i Carryover from 2018 not applied [see instructions)

j_Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2023 from Section D,
line 7: $ e

Applied to underdistributions of prior years

a
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if

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

than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in

Part Vi. See instructions.

|

Excess distributions carryover to 2024, Add lines 3j
and 4c.

Excess from 2019
Excess from 2020

Excess from 2021

Excess from 2022

e oo |

Excess from 2023

332027 12-21-23
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Schedule A (Form 990) 2023 MID-CITIES LEARNING CENTER, INC. 75-1336797 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Parl V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

332028 12-21-23 Schedule A (Form 990) 2023



SCHEDULE D Supplemental Financial Statements LM 1545 04
(Form 990) Complete if the organization answered "Yes" on Form 930, 2023
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.dov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MID-CITIES LEARNING CENTER, INC. 75-1336797

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the

bW

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

(a) Donor advised funds - (bi Funds and other accounts

Total numberatend of year . ..
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)

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

are the organization's property, subiject to the organization's exclusive legal control? R El Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? . ... i [ ves D No
| Part Il | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held atthe End of the Tax Year
Total number of conservation easements 2a )

Total acreage restricted by conservation easements | N - -

Number of conservation easements cn a certified historic structure |ncluded on Ime 2a i L 2e

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

on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organlzatlon during the tax

year

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? Tl s |:| Yes L1 No

Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

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

and section 170MNABYIN? ... . i L ves [Tlne
In Part Xlll, describe how the organization reports conservatlun easements in |ts revenue and expense statement and

balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

crganization’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 990, Pait IV, line 8.

1a

if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part viu, line1v .. . $
{ii) Assetsincluded in Form 990, Pat X . & .
2  If the organization received or held works of art, hlstoncal treasures, or other S|m|Iar assets for ﬂnanclal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, line1 T, i By o
b _Assetsincluded in Form 990, Part X ..l 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023
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Part lll

Schedule D (Form 990) 2023 MID-CITIES LEARNING CENTER, INC. 75-1336797 Page2
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:l Public exhibition d |:] Loan or exchange program
b I:l Scholarly research e I:] Other

c f:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets

XIil.

to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... ... |:| Yes I:l No

| Part IV ] Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or

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

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

on Form 990, Part X? LN ) KT creic 0 OO -1 P s e bt T e S o ves [_Ine
b If "Yes,” explain the arrangement in Part Xiil and complete the following table:
Amount
¢ Beginningbalance e, . 1e
d Additions during the year . OO I |
e Distributions during the year e, e
T OENDING DAIANGE | e e e e N |
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? \:l Yes I:I No

b _If "Yes " explain the arangement in Part XIll. Check here if the explanation has been provided in Part XIIl___....................

| Part V | Endowment Funds Complete 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

ia Beginning of year batance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

o a0 o

Other expenditures for facilities
and programs ..

-

Administrative expenses

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 %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c 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) Unreiated organizations? | 3ai)
(ii) Related organizations? e e e .| Bai)
b If “Yes” on line 3afii), are the related organizations listed as required on Schedlem? | 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Deascription of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis (other) depreciation
18 Land nep s I 81,385. - 81,385.
b Buildings sson. s meraimseimaneis i 4,576,826, 2,304,511. 2,272,315.
¢ Leasehold improvements R
d Equipment s 176,749, 171,201. 5,548.
e Other e
Total. Add lines 1a threugh 1e. (Column {d) must equal Form 990, Part X, line 10¢c, column(B)) . N 2,359, 248 .
Schedule D {Form 990) 2023
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Schedule D {Form 990) 2023 MID-CITIES LEARNING CENTER, INC. 75-1336797 Page3
[ Part V| Investments - Other Securities
Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.

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

(1) Financial derivatives .
{2) Ciosely held equity interests
(3) Other
(&)
(B)
(C)
(D}
(E)
{F)
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
Part Vili| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value ({c) Method of valuation: Cost or end-of-year market value

{1)
{2)
(3}
{4)
(5)
(6]
(7}
(8)
(9)
Total. (Col. (b) must equal Form 930, Part X, line 13, col. (B))
[Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1}

(2}

(3

4

(5)

(6)

()

(8)

{9)
Total. (Columnn (b) must equal Form 990, Part X, fine 15, col (B) ... _
|Part X | Other Liabilities

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

1. (a} Description of liability {b) Book value
(1) Federal income taxes
(7). ACCRUED WAGES PAYABLE 226,2009.
3 DUE TO STUDENT GROUES 12,145,
{499 ACCRUED EXPENSES 18,714.
{5)
{6}
7}
(8}
(9)

Total. (Column (b) must equal Form 990, Part X, fine 25, col. (8)) ..... . 257,068.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl D

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MID-CITIES LEARNING CENTER, INC. 75-1336797 Paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements o 1 3,690,311.
2 Amounts included on line 1 but net on Form 990, Part VI, fine 12:

a Netunrealized gains {losses) oninvestments | .. 2a

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

¢ Recoveries of prioryeargrants . | 2

d Other (Describe in Part X1} R e B s s oo | O

e Addlines2athrough2d . . . ... ... e s, | 28 0.
3 Subtractlne 2efromline 1 .o oo oo e e s 3 3,690,311,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b i da

b Other(DescribeinPartXIly ... ... L4b

¢ Addlnesdaanddb e A T '- 0.
5 _ Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part [, line 12.) ... i 5 3,690,311,

| Part XlI | Reconciliation of Expenses per Audited Financial Statements With_l_ixpenses per Return
Complete if the organization answered “Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e B 3,963,831,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ... ... ... .. |2a

b Prior year adjustments ER AT e |20

¢ Otherlosses | | ceccciicoescnoamiing L e |26

d Other(Describein Part XIL) . L2d

e Addlines2athroughad i _ e GGy | 2e 0.
3 Subtractline 2e fromtine 1 R U AT 3 3,963,831,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 930, Part Vill, line 7b
b Other (Describe in Part XIIL)

¢ Add lines 4a and 4b

&

4c 0.
5 3.963,831.

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

332054 08-28-23 Schedule D {Form 990) 2023



SCHEDULE E Schools OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 9980, Part IV, line 13, or 2023
Form 980-EZ, Part Vi, line 48.
Department of the Treasary Attatf‘h to Form 990 or Form 999-EZ. ' Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MID-CITIES LEARNING CENTER, INC. 75-1336797
[ Part | |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Intemet
homepage at all times during its tax year in a manner reasonably expeacted to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation pragram, in a way that makes the policy known to all parts of the general
community it serves? If “Yes," please describe. If "No," please explain. If you need more space, use Part Il L 3 X
NEWSPAPER ADVERTISEMENTS, ANNOQUNCEMENTS, POLICY STATEMENT IN
HANDBOOK.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? = o l4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basus? ) 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public deafing
with student admissions, programs, and scholarships? ) T 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? o lad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part II
5 Does the organization discriminate by race in any way with respect to:
a Students’'rights or privileges? . Ha X
b Admissions policies? s 5b X
¢ Employment of faculty or admmlstratwe staﬂ? 5¢ X
d Scholarships or other financial assistance? R R | 5d X
e Educationalpolicies? . . Se X
£ Useoffacilities? e . SO - | X
g Athletic programs? . . L e | 5@ X
h Other extracurricular activities? ) 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a govermmentalagency? |ga | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line &b, explain on Part (1.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 |.R.B. 1260, covering
racial nondiscrimination? If *"No," explain on Part Il . S 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 980) 2023

LHA 332061 10-25-23



Scheduls E {Form 990} 2023 MID-CITIES LEARNING CENTER, INC. 75-1336797 Page2
Part | Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

Line 6 - Explanation of Government Financial Aid:

THE ORGANIZATION RECEIVED STATE AND FEDERAL MONIES RELATIVE TO THE

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

BEEN REFLECTED AS PROGRAM SERVICE REVENUE.

332062 10-25-23 Schedule E (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °”‘2”0“2*5§

{(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MID-CITIES LEARNING CENTER, INC., 75-1336797

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

A CERTIFIED PUBLIC ACCOUNTANT PREPARES THE FEDERAL FORM 990 WITH ASSISTANCE

FROM MANAGEMENT. THE BOARD OF DIRECTORS AND MANAGEMENT REVIEW THE 9890

PRIOR TO SUBMISSION.

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

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

UPON REQUEST.

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

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

FINANCTAL STATEMENTS AVAILABLE TQ THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule @ (Form 990) 2023
LHA  a3zz11 11-14-23
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Schedule R (Form 990) 2023 MID-CITIES LEARNING CENTER, INC. 75-1336797 Pages
[Part VIl | Supplemental Information

Provide additional information for responses to fquestions on Schedule R. See instructions.
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Depreciation and Amortization
{Including Information on Listed Property)
Attach to your tax return.

. 4962

Depariment of the Treasury
Internal Rgvenue Service

9990

Go to www.irs.qov/Form4562 for instructions and the latest information.

OMB No. 1545.0172

2023

Narne{s) shown onreturn

MID-CITIES LEARNING CENTER

Attachment
Sequence No. 179
Business or activity 12 which this form ralates Identitying number
orm 990 Page 10 75-1336797

Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) e 1 1,160,000,
2 Total cost of section 179 property placed in service (see instructions) =~ 2
3 Threshold cost of section 179 property before reduction in limitation 3 2.890,000.
4 Reduction in limitation. Subtract line 3 from fine 2. If zero or less, enter -0- 4
5 Dallar limitation for tax year. Subtract line 4 from line 1. H zero or less, enter -0-. i married filing separately, see instructions . ... ... ... 5
6 {a) Description of property (b} Cost jbusiness use only} ich Etacted cast
7 Listed property. Enter the amount from line20 ; 7
8 Total elected cost of section 179 property. Add amounds in column {c), lines6and 7 8
9 Tentative deduction. Enter the smaller of kineSorlines . . ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, lessline12 . . | 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
I-E’al't 1] | Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property} placed in service during
L = L T TN S TR 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation fincluding ACRS) . . oo 16 163,700,
|T°art lll | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2023 ... ... | 17 |
18 M you are electing to group any assets placed in service during the tax year into one or more general assel accounts, check here ... .. D

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

{b) Menth and {c) Basis for depreciation
{a) Classification of property year placed (businessfinvestment uss () Reci:));ay {e) Convention | () Method {g) Depreciation deduction
in sarvice only - see ingtructions) per
19a 3-year property
b S-year property
[ 7-year property
d _ 10-year property 64,097, 10 Yrs.| HY [200DB! 3,806.
e 15-year property
f 20-year property
g 25-year property 25 yis. S/L
h  Residential rental property ! 273 y1s. M SA
/ 27.5 yrs. MM S
. . . / 39 yrs. MbA S/
i Nonresidential real property / MM SAL
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs. S/
¢ 30-ear / 30 yrs. MM S
d  40-year / 40 yrs. MM S/
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22 Total. Add amounts frem line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr, 22 167,506,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263Acosts ... 23
316251 12-20-23 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2023)



Form 4562 {2023) MID-CITIES LEARNING CENTER, INC. 75-1336797 pPage 2

I PartV I Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

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

Section A - Depreciation and QOther Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I:_l Yes :1 No [ 24b If *Yes," is the evidence written? |:| Yes |:| No
Type o#ap'ropeny [(’t;{e. B“g?',‘ess" Cu(;:)or S E':)”"“‘“““" Rec(ofzrery Me(tﬁldl Deprg:?atmn E e‘(ilt!?d
(list vehicles first) p;i?ﬁﬂ;é" usig‘[g%srgg?alge other basis | PUS"s s | period” | - Gonvention deduction 5“2%‘;{179
25 Special depreciation allowance for qualified fisted property placed in service during the tax year and
used more than 50% in a qualified business use ... ik st | 25
26 Property used more than 50% in a qualified business use:
%
%
A A %
27 Property used 50% or less in a qualified business use:
% S -
% S -
s % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 28
29 Add amounts in column (i}, line 26. Enterhere andonline 7, page 1 ..o, l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, pariner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception 1o completing this section for those vehicles.

(a) 0] (c) d) {e) {f
30 Total business/invesiment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (don'tinclude commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven, coueg oo v cseseeieen
33 Total miles driven during the year.
Add lines 30 through32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during oft-duty howrs?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is ancther vehicle available for personal
USBP i,

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BMPIOYEEE? (o | i i AR e i SR S e s s
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstrationuse?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b} (c} (d) (e} f
Description of costs [ate amontizatics Amortizable Code Ampiization Amortization
begins amount section penid = percentage for this year

42 Amortization of costs that begins during your 2023 tax year:

43 Amorlization of costs that began before your 2023 tax year .
44 Total. Add amounts in column (f). See the instructions for where to report e
316252 12-20-23 Form 4562 {2023)

28




aUCZ 0D ‘UONdNPaQ uoHEZIEUASY [BI9ISWIWID ‘060E HH ‘eBeaes ‘6.1 uonveg 'O1) .

pesodsip 19ssy - (Q)

€2-10-v0 £0t82ZE

5.0 *026 L *0¢6 L “026 L 00 L] 'ISPTLLO MoEd H0Ndd 9vHEd vdoovdss
*0 *07¢’6 *0FE’6 ‘0FE‘6 00°L TSPTZZI90] VHATIVIL NI SHOOUSSYTID £ Idd9vD MAN9S
20 *€Z9'TT |['€29'1T ¥ET9%TT 00°L TSP TiE 0140 YIANIM-SHONTL ANIT NIVHOGL
*0 *688°'VE |°688°'VE *688°'VE 00°L TSP T/8280 WILSAS FINOHd SSHTAIIMLL
30 el S A aF el 00" TSiETZZ|L0 dAAEHES|9 L
0 ‘717’6 "PIV’6 "PIV’6 00°L TISiET6 0L 0 WALSAS WHYIY FATASL
"0 *6ST'L 68T L *6ST°L 00" 9 TS TEZ|SO SYAILNdHROD £€T HLIM I¥YD IOV €L
‘0 *69L'T *69L'T *69L'T 00°9 TSZT9TFO SYFILAdWOD $Z HILIM IdIVD JIOYNYWZL
0 602’81 |°60Z°81 *60Z'81 00" 9 TSET9TVO SYALNdROD $Z HLIM ILUVD JIOV A
*0 *G9Z'0T |°S9Z’0T *G9Z'0T 00°L ISZT9TF0 YATIOULNOD SSHTIIIMOL
0 *90L'%T |"90L'FT LG0T 00ksL TS TFT80 SH Ol SWH WO¥Yd SdO¥d YIVd MIEIL69
‘0 ‘061’8 *0ST’8 051’8 00°L ISTTZOTT ONIAIINGg9
*HATA Ol “¥AANIY WO¥d FTEVD ¥dACI
‘0 *065°6Z |'06S°6T *065°6Z [00°0T TSI T80 ONINYVd AYV.INAWATH-ONIHHA0D TYLIWS S
‘0 %9 8N 98 < SIEET A 00°9S T560[C 060 JOLOYdL NMYIE 9
‘0 667 LT |'667'LT 66V LT 00°S TSPTTTED SYFILOANOD ¥Z HIIM I¥YD dIOHV z9
*0 *808°ST |[*808°ST *808°ST 00*4 TS0TTZLO ONITIINGT9
WAANIN H0d ONINOOTd ANVId T00
‘0 "$TECT |'PIE’ZI *PIE’'ZT 00°4 IS0 T0T90 SONIQIING09
HTIYLH0d ¥0d IAJEYD ANV HTII
$0 NLTENS *LZE’'S *LZE'S 00°4L IS0TFTED NIVINNOd ¥AILYMBS
0 "1ZV ‘6 *1ZV'6 ‘1ZV%°'6 00° ¢ TISI60/STI90 INFWAIN0E ANNOUDAVIALS
0 *9zZZ’9 *9ZZ°9 HITZIH9 Dlogss TIS/60[90/7 0 HIAMAS9S
*0 *666°'7Z |"666°TC "666°'7C 00° L TSeOFT|LO J00Td HWXA9SS
20 0S¥ L ‘0S¥ L *0SV 'L 00°L TSILO6 TP O ONIJYDSANYI/HALSAS NOILVOIVIINS
*0 *€1L'9Z |°€TL'9T *€TL92 00°L TSILOF OF 0 NOIS DJINOYILIHTHIOS
20 U2 LTI DI a2 Tday S T8 00°L TSILOILZILO ALITIOVYS TOOHDS - ONIY0O0TE ANOLS[6¥
0 "yZ6'0T |'¥C26°0T1 ‘¥Z6°0T 00" IS|L 0|8 080 WALSAS HNOHJd TOOHOS MIANSY
0 "0%1'8 ‘OFT’8 ‘0FT‘S8 00°L TS|90/TERO WILSAS HIILNAWOIETD
"0 *Z9Y'0T ["Z9F 0T *Z9V 0T 00" L & E) INFWAINDE ANNOYOAYIATY
0 *G06°602 ["S06°602 *S06'60Z |00°0F TISI08TO[TO SINTWIACUAHWI ¥ SATId TOOHDS HTAATIHS
0 LLVETT ["LLYETT TLLY'ETT |00°07 TS6 LTOILO SINTNIAONANI I S5ATLI TOOHIS UIMOTF
0 *68¢'’9 *G8¢€’9 6LTOILO SINIWIAQHAWI ANYTE
"0 *000°SL *000°'SL 6 L|TO|LO aNVIT
siseg
el | poeetag | voagoedaa | uvopnpey | SSRE0200 | any | ponen | PN wondhosag 2

*ONI ‘Y¥EINED ONINYVIT SHILID-AIW -

TYHIddd ¥WVdHX LXAN -

1HOd3Y NOLLVZILHCWY ONY NOILY1D3Ud3q $20T



auoz 0D ‘uooNPa( UOIBZIBYASY [BIOIBLIWOD '060E HH ‘efeAes ‘621 UoBoes ‘Oli.

pasodsip 18ssy - ()

£2-1

0-t0 E0L8ZE

“LET '8 *67C PIL | 8GG £¢T *8GG €21 [00°GT] TISTT6 080 THAOWNZY DNIGIING ASVLNAWAIH99
*9¥L "TPFP'0T |["LB8T'TT "L8T'TT [00°ST TIS[0TIZOCT NIVYa HONIYAF9
*G9¢ QLY 'S ‘009 VT *009°'%PT [00°0F TSOTILTIED KALSAS JA00Y AYYINIAWATHGS
*Z8C "008'7 ‘66T 1T ‘G6T'TIT |00°0F TSILOGTTT SYIVAAY J00¥ HNIATING JHANIMNPS
"9LT *G66°C *6v0°L ‘670 L 00°0¥ TSI8BO[TE80 ALITIDVA TTOOHOS - SNIGTIINGES
"€IL'LT |°68S°Z0E |"00S9°80L *005°80L [00°0F TISILO[TEBO ALITIDVA TOOHDS - SNIQIINALY
TP "GZ0'L 6TV 91 *6PV 9T |00°0F TS|LO[TEBO ALITIOVA TOOHOS - SONIGIINHS?
"896°T "LSTEE |'TTL8L *ZTL'8L [00°0F TIS|LOITERD XLITIOVA TTOOHDS - ONIATINGSH
Wz ST Ml | P A Ty *LLO'0L [00°0F TISILOITERO ALITIDVA 'TOOHDS - ONIQTINGFT
‘€87 '8T |"¥VL'STE |"TOE’6EL "TOE‘6EL [00°0F TIS|LO[TER0 ALITIOVA TOOHDS - ONIATINARY
# L EaTaE "LIF'6T [ €9F7°S¥ €9V ST [00°0F TSILOTEBO ALITIOVYA TTOOHOS - DNIGIING0V
*800°T *ZTE'6T |'t0Z'ST *€0Z°ST [00°ST 15506290 IHOHAIILILO046 €
P F AT "ITE'SS |"06S°LS *06G°LS |00°0C TSIS0LT90 LOT DNIMYVYJBE
‘€TV *Z0€’8 *005°9T *00S°'9T [00°0F TS[FOST90 ONIAIINAGLE
AVINAOW - INIWIAOYdAWI SNIAIINg
‘0 *00L° L Q0L L *00L°L 00°0¢ TSIE0600T LOT DNINIYAPREC
‘EEY *66Z'6 Haflalla T e *00E'LT [00°0F ISIE 02280 SLINA SNINOILIANOD HIVGE
"1S7P *T0L'6 *0S0°8T *0S0°8T [00°0F TISIE0S TGO dWOH HTIHOR S, YaMVITIVIFRE
*Z688'T "662°'%7Y [|'680°7L *680°%FL [00°0F TISI0OEQCT WOOMSSYID ¥YINAOWTIE
"T0E'T *T06°0E |°'¥90°2S "¥P0°'ZS [00°0F TS00TTZ T HWOOISSYTID HYINAOW0E
*866 “$20°'%Z |'T06°6E *T06°6E [00°OF TISI00TELO ONIQIING HOAL WYHLZ
'8¢ "669 "0TI'T *0TT’T 00°0¥ ISi6 60 E|LO SONIQIING9?Z
‘BLE'T ISV EE |'LLT’SS *LLT'SS |00°0F 1S5100[22|50 000Z-666T ONIJIING SIYY MTIOAST
“L9S'T *0LS'2F |"6L9°29 *6L9°29 |00°0F TSILETEZT {Z) SONIQIING SSYTID "dWHIL8
AT *GTS‘Z9 [|°0Z%°'89 *0Z¥ ‘89 |[00°0F TS6 8TOW0 RADL
‘ST ‘706 *000°T *000°T 00° 07 1sle6l0el6 0 0IdALsS HONYd9
6VTT ‘€T6°8Z |'£S6°SY *€£56°'SY [00°0F IS|66/0€90 DONIQTIING IL¥Y M7I04Z
S9DTAX9S weaboad
al *ZT9°'SSL |"L66'9¢E8 *L66°9¢€8 IaYl0 Te3IoL 0T oBed 066 «
"0 "$99°TT ['999'TT "$99°TT 00" IS|9T{SZ80 ANNOYDHAYTId QXgy6
£0 A ARt A S S0 A R e A BRETETE 00WL TSP TI0EBO AUVINTWATE MEN YILIJE6
‘0 "€Z6'V "€T6'V *€T6°'¥ 00°L S|9T|L 250 (SONIQIING?Z6
MAN IENYIINI) SdNH IINGIINI IHS
*0 "0SE’T *0SE°T *0GE°T 00°L TIS9TI9ZILO ONIINIVJd-NOILVAONIHT 6
sSISe
somontoy | senenotog | veteceien | yuproay | SRS | an | pouan | Pt wancosag 2
*ONI ‘HIINID ONINYVAT SHILID-AIW - IYYHdEd ¥VEX LXAN -
AHOd3IY NOLLYZILHOWY GNY NOLLYIO3Hd43a ¥202




8U0Z 09 ‘UORONPAQ UONEZIENASY |BIIBLIIOYD ‘'0B0E HH '9Beales ‘6L uonoes ‘Ol .

pesodsip 1955y - ()

£2-10-#0 £0182€

TSV L *T06 ¥T | T9L TIT "TGL LLT [00°G1| ‘I5[ce9180 WHELSAS TOYINOD 5S5H00Y DNIAIINGGTT
*ZTZ°T *9zL'T "9TT‘2T *9TT‘ZT [00°0T fIS[CZ|IECS0 HENOILIANOD HIVPIT
CEPL'T *pZ6’¢E *GZV LT *GZ¥'LT |00°OT| "ISEZ9TISO SIHODIT ALI¥NDASETT
*9L6 *LSE’'T *GSL6 *GSL'6 00°0T| "ISEZETE0 A0aTEg ATYMZTT
IFVPT *SZL'9 *L80°0T =800I 00° L TS0Z0TTO dnMOve ANOTATTT
608 TLED’T 0F9 ‘L 0%9°L 00°*ST 15028280 NIYId HONHISOTT
*L98 “L9% '€ "000‘€T *000°ET [00°ST IS|0Z|TEBO aIIngdayd aNoOdie0T
‘%69 *168'¢C *T1SL'LT *TSL'LZT [00°0F% ISjoEfzolLo ONIATING ONILINIVASOT
*€£99 20 L8EIZ *00S°92 *00S°9Z [00°0F 1Sj0Ziz w0 SHIVAHY J00¥ SHTIVILHOLOT
"TIT € *TZZ'€T |"SLL'1T *SLL'1T 00°L IS50ZiT 090 NOIS DINOYLOATH9O0T
*GGZ "GZT'T *98T°'071 *98T'0T [00°0F TS[0Z9TED SYIVdEY J00¥ THLSOH ¥ AYVINAWITHSOT
*ZSY *690'2 *Z90°'81 *Z90'8T [00°0F S10ZiTZ|T0 SYIYdHEY J00¥ AYYINIWETHFOT
*S08°9 *$Z0’'¥E |°0ZT'OLT *0ZT'0LT |00°S¢C ISI6 TITE80 IOATEHE0T
*G8Z°T *LZT'9 *866°8 *866°'8 00" L TS6TIFOEO HILSAS YHIKYD ALI¥YNOESIZOT
*981°¢ *STT’'€T |°T0E’ST *T0E’ST 00" 4 IS8 TP Z/80 HIAYHES HHOVITOT
*896°'S ‘808°'GE |*9LL'TV¥ ‘9LL'TY 00° L T8 TFZI80 SONIQIING 'TIY "AITIA00T
*I8€°'T ‘06T'ST |'TLS'9T *TLS'9T 00" L ISIBTZOWO0 WILSAS VHIAWYD ALI¥NDAS|66
*986°T *ZE8'TT |'BI8’fX *8T8'€Z 00°L TSIBT|0Z[F0 HILSAS SSHTIIIMS6
LT *6GL°0T [*6¥%T°'ST *6¥T'ST [00°ST TSIBTETFO NIVH YdLYML6
"98S°T "8LT'0T ["P6L ET "P6L €T [00°ST TSIBTTEEO NOILVAONIEY YdOOYd96
*STS'ST ['T60°t6 |'8BZL'ZET *8TL'TET [00°ST TSBTTEBO0 avoyd S6
"162°2 *0€E'8T |[*0LE'FE *0LE'FE [00°ST ISI9TTEBO ONIATIING06
‘RATI SHOOUSSYID MIN SNOILVAONH
‘PLE *980°¢ *0T9°S *0T9'¢S 00°ST 159 T2Z90 SHOOYUSSYID OL NOILVAONTY dATIVLES
‘$ZP'0T |"6CZT'S8 |"09€’9ST *09€£°'9ST [00°ST TS TP TLO TI¥YM NOIGV9LE
*€99 *LZS'S *0S6°6 *0S6°6 00°ST ISPT0TSO TYVOIHLDATI-GVHAY Ya0Ovdss
‘069 "ZTYL'S *000°€T *000°'ET {00°0Z TISISTBTTT ONIEVATD ANVTPS
“LLS'T "9TE'FT |"699°¢€T *6S9°€Z 00°ST TISSTF O8O INITZ8
7 DONISSOWD MHIFYD WHMHAS ‘TIYM JDO
"T09°T "¥VS'HT |*ST0'ZE *gz0‘ze [00°0C TISISTIE 0|80 STIYM ONINIVIIYTS
'SATYMAAIS ‘SOILYd HAILFUONO
"0 "¥89°S *¥89°S *y89'S 00°0T ISP T|0280 HHANIM FDAI¥dIO0408
*TLE'T "ZS8'ET |'TS6°'¥S *1S6°%PS [00°0F TSP ITZ/80 RA9-NOILIAAY WOOUSSYIISL
*60€ *TZR’E *SHE'TT *SYE‘ZT [00°0F TSETTZLO HDIJJ0 SNIATING SIANINFL
S'SEg
Wiy | pamny | ‘Ryaws || RRAAP | 0| P .

*ONI ‘¥HINAD ONINYVAT SAILID-AIW

TYHaddd d¥dis LXdN -

140434 NOILVZILHOWY ANV NOLLYIO3Hd3A v202




8UOZ 0D ‘UCHONPB UONEZIEPASY [BI2I8WILOY ‘060E HH ‘abeAleg ‘621 UOID8S ‘DL «

pasods)p 198sv - ()

£2-10-#0 £0L8ZE

*6T0 €8T |"0TLSLYZ |"Z967E8Y *Z967E8Y axdaqg 0T @bed 066 TRIOL PURID
"6T0'E€8T |"8600ZLT [°S96L66¢E *G96L66E
sa0oTAI®S wexboxd Telol 0T =HDed 066 =«
"PSS'0T |°69T°€E *0%0'9S *0¥0°'9S {00°0TEHAOOZWZOTIZO WILSAS ALIMNDHES FAIVISET
*¥0S’'T *LES *LS0’8 ‘LS008 00°0TEQ00Z[FZOTITO HWALSAS VHIWNYD FONVHE ONOTET
*090°'C *862°0T *86Z°0T 00°S TS[FZT080 JUVD JTO9EET
"Z66 *0Z6°6 *026°'6 00°0T TS[FZ0E80 AANLS ALITIGISVAARZET
*0LL *0SZ'6T *0SZ'6T |00°ST ISPZIEZTo0 TYAOWTY FIVL AVAATIET
*L0Z "69T°S *69T'S 00°SZ IS[FZ9Z/90 YIVdEY NOISO¥H ANOdIET
*0SL *0FL 8T ‘0%L°8T [00°ST IS[FT9T90 XIANNS ANYT6ZT
*9%L T "0%9°'89 *0%9°89 [00°ST ISP ZFOEO LOILOUMd ¥IVAIY MATEDBZI
UZLCRE *GTL'EE *GTL'EE [00°0T TSP TOELO ONIINIVYALZT
‘6FZ’€E A "p6vZE ‘p6v‘zE [00°0T 1SEzZie iy 0 SYHENYD IATING9ZT
HLETAIE A AR ST LA E *TLE'TE |00°0T ISEZITEIEQ WIIJd MOONIMSZT
*09L 07Tt "T09' L *Z09'L 00°0T| Iseeve(zo SMOANIMFZT
*0SS’'T ‘€86‘¢ *0SLL *0SsL’L 00" TSETETTO WILSAS TOWINOD SSHOOYEZT
"8€9°C "8€9°T *GLE'9C *GLE'9Z |00°0T TsiezZlo T80 ONIINIVAZZT
HO.0SEAT *009°T *000°'0F ‘000°0%F |[00°S€Z IslezZiz080 IOFN0Ud HAMAS[TZT
*0€6 "G80°T *00E’‘6 *00€’6 00°0T TSIEZ|LZ|90 ONITTOW NMOY¥D/HNIJ00TI0ZT
AA) "TE9'T "66Z'¢€T *66Z°'¢Z |00°SE S ZILOEZT SYIVdEY NIVW ¥HILVM6TT
LYO'T *TES'T *L9% 0T *L9%'0T |00°0T| 182Zl6Z|TT SITIYD dIAGIJ8TT
*866 "I80°C ‘0866 *086°6 00°0T 1SIZZlEZ|80 YANOILIANOD HIWYLTT
*gEE *G99 "ETE8 "ETE‘S 00°5¢Z 1522|2780 AYM HONVMINH9TT
SIse
soreonii | sowonaig | vewsoattao | uuopmey | 90 | o | pouen | peamiov wonsssg Y

*ONI ‘¥HEINED HNINIVAT SHILID-AINW

TYdHddd IV¥vHA LXEN -

140434 NOILVZILYOWY ANV NOILYIO34d3d vzoT




