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: IRS e-file Signature Authorization OMS No. 1545- 167
rom 8879-EQ for an Exempt Organization
For calendar year 2018, or fiscal year beginning SWEP 1 2018, andendng AUG 31 201_ 20 1 8

b » Do not send to the IRS. Keep for your records.

epartment of the Treasury
Internal Revenue Service P _Go to www.irs.gov/Form8879ED for the latest information.
Namsz of exempt crganization Employer Identification number
MID-CITIES LEARNING CENTER, INC. 75-1336797
Name and title of officer
LOU BLANCHARD
'DIRECTOR
LPart .| Type of Return and Return Information (Whote Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, of 5a, below, and the amount on that line for the return keing filed with this form was blank, then leave line b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not entar -0). But, if you entered -0- an the return, then enter -0- on the applicable line below. Do not complete more
than one line In Part |.

1a Form990checkhare P [X] b Total revenue, if any (Form 980, Part VIII, column (A), line 12) 1b 3,201,377,

2a Form 990-EZ check here P 1 b Total revenue, if any (Form 990-EZ, line 9)
8a Form 1120-POL check here P [:] b Total tax (Form 1120-POL, line 22y .~
4a Form 990-PF check here I:l b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 chack hare p D b Balance Due (Forin 8868, line 3c) 5b

|Partll -]  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that I am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete, |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the organization's return to the IRS and to recelve from the IRS
(a) an acknowledgement of recelpt or reason for rejection of the transmission, {b) the reasaon for any delay In processing the return or refund, and (¢}
the date of any refund. If applicable, | autharize the U.S. Treasury and its designated Financiat Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
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 prior to the payment (settlement) date. | also autherize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiriss and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s elactronic return and, if applicable, the
organization’s consent to electronic funds withdrawal,

Officer's PIN: check one box only

[X]1authorize Freemon, Shapard & Story toentermyPIN|_ 13560 |

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

as my signature on the organization’s tax year 2018 electronically filsd 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, | alse authotize the aforementionad ERQ to
enter my PIN on the return’s disclosure consent screen.

EI Ag an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure ¢onsent screen.

Officer's signature pp ¥ ** %% MHTS T8 NOT A FILEABLE COPY **%* Dae

[Part IIF] _ Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

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

t certify that the above numeric entry is my PIN, which is my signhature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modemized e-File (MaF) Infarmation for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p- . Date

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EOQ (2018)
823051 10-26-18



Extended to July 15, 2020

990 Return of Organization Exempt From Income Tax i
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 18
Dogadiesniii i Hesany P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning SEP 1, 2018 andending AUG 31, 2019
B Check if C Name of organization D Employer identification number
applicable:
change | MID-CITIES LEARNING CENTER, INC.
[ I%mee | Doing business as 75-1336797
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 12500 S. PIPELINE ROAD (817) 283-1771
L%L’S‘” City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 3,204 P 329.
ncedl EULESS, TX 76040 H(a) Is this a group return
i85 | £ Name and address of principal officer:LOU BLANCHARD for subordinates? [ Jves [(XINo
i same as C above H(b) Are all subordinates Included?DYes I:] No
| Tax-exempt status: m 501(c)(3) [:] $501(c) ( )< (insertno.) D 4947(a)(1) or [ 597 If "No," attach a list. (see instructions)
J Website: > www.tLreetops H(c) Group exemption number P>

« O
K_Form of organization: [ X ] Corporation Dﬁusl Ll Association [ ] Other p> | L Year of formation; 197 2| M _State of legal domicile: TX
| Part || Summary

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 P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) o 3 7
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 7
% | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 47
£ | 6 Total number of volunteers (estimate if necessary) e 6 150
3 7 a Total unrelated business revenue from Part Vill, column (C), line12 ) . 7a 0.
% b Net unrelated business taxable income from Form 990-T, line38 .. g s serwvseises | GDD 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 7554 27,944,
g 9 Program service revenue (Part VIll, line2g) e 2;931,137s 3,160,443.
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and o) 5,446. 10,926.
%111 Other revenue (Part VIll, column (A), lines 5, 6, 8c,9c,10c,and 11e) 8,810. 2,064.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) ... .. 2,952 g 947. %) r 201 + 377,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2:::3191.::1263% 2,443 ,417.
2 | 16a Professional fundraising fees (Part IX, column (A),line11e) O 0.
a b Total fundraising expenses (Part IX, column (D), line 25) P 0.
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 584,452.  683,334.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,975 . 715., 342 6:751.
19 Revenue less expenses. Subtract line 18 from line 12 ... -22,768. 74 % 626.
53 Beginning of Current Year |  End of Year
§§ 20 Total assets (Part X, line16) T 44046,269- 4, 081,505.
<3| 21 Totalliabilties (Part X, line 26) ... 246,888. 207,498.
25|22 Net assets or fund balances. Subtract line 21 from line 20 . 3,799,381. 3,874,007.

| Part Il | Signature Block

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

I
Sign } Signature of officer Date
Here LOU BLANCHARD, DIRECTOR
Type or print name and title
Print/Type preparer's name o Date Lk L] PTIN

Paid H. Ted Neeb, CPA ‘, )Z, & | stempoyes [P00181647
Preparer |Fim'sname yp Freemon, Shapard &“Story FirmsENp 75-0706311
UseOnly |Fim'saddress), 2088 Zihlman Road

Windthorst, TX 76389 Phoneno.(940)423-6226
May the IRS discuss this return with the preparer shown above? (see instructions) ... . E Yes C] No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 920 (2018) MID-CITIES LEARNING CENTER, INC. 75-1336797 Prage2
‘Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine 1N this Part 11 ..o D
1 Briefly describe the organization’s mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the

Prior FOrm 880 0 830-EZ? e e e [ Ives Xno
If "Yes," describe these hew services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | I:lYes No

If "Yes," describe these changes cn Schedule O.

4  Describe the organization's program service accomplishments for each of Its thres largest program services, as measured by expenses,
Saction 501(c){3) and 501(c)(4) organizations are required to report the amaount of grants and allocations te others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code: ) [Expenses § 2,927,129. including grants of § } (Reverwa s 3,171,369.)
MID-CITIES LEARNING CENTER, INC, OPERATES A CHARTER SCHOQL AND RELATED
SUPPORT, ENRICHMENT PROGRAMS, TESTING, & DIAGNOSTICS FOR LEARNING
DIFFERENCES AND PARENT EDUCATION.

4b  (code: ) {Expenses § Including grants of $ ) (Revenus $ : }

4¢  (Gode: ) (Expenses $ including grants of § } (Revenus & }

4d Other program setvices (Describe in Scheadule O.)
(Expenses $ including grants of $ ) (Revenue & )
4e  Total program service expenses p» 2,927, 129.

Form 990 (2018}
832002 12-31-18



Form 990 {2018) MID-CITIES LEARNING CENTER, INC. 75-1336797 _Paged
[ Part IV ] Checklist of Required Schedules

Yes | No
1 ls the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
I "Yes," complete SCRETUIR A | e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors 2 X
3 Did the organization engage in direct or indirect political campaign activities en bahalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl || e et 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect '
during the tax year? If "Yes," complete Schedule C, Part il e 4 X
5 Is the organization a section 501(c}{(4), 501(c)(5B), or 501{c)(6) organization that recelves membership dues, assessmants, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedufe C, Part ll . . ... . . 5 X
6 Did ths organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part!{ | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complefe Schedule D, Part!l .. . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complele
Schedile D, Part lll e ettt 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow ot custodial account liability, serve as a custodian for
amounts not listed in Part X; of provide credit counseling, debt management, credit rapair, or debt negotiation services?
If “Yos," comploto Schedule D, Part IV | e ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricied endowments, permanent
endowments, o quasi-endowments? If Yes, " complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedules D, Parts VI, Vil, VIlI, IX, or X DT Tt R
as applicable.
a Did the organization report an amount {or land, buildings, and equipment in Part X, line 107 If "Yes," complete Scheduls D,
PAIEVE ottt e e oo e e ettt eet et st 11a | X
b Did the organization report an amount for investmants - other securities in Part X, line 12 that is 5% or more of Its total
assets repotted in Part X, line 167 If "Yes," complete Scheadule D, Part Vil 11b X
¢ Did the organization repott an ameunt for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule O, Part VIl e 11e X
d Did the erganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e 11d X
e 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complste Schedule D, Part X 1 A1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XFand XIT | e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then complefing Schedule D, Parts XI and Xii is optional | 12b
13 isthe organization a school described in section 170(b)(1)(A)(i)? JF "Yes," complete Schedule £ . . ... . 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? /f "Yes," complete Schedule F, Parts fand IV | e, 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $6,000 of grants or other assistance to or for any ‘
foreign organization? If "Yes," complste Schedule F, Parts lland IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts [l and IV 16 X
17  Did the crganization report a total of more than $16,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1187 If "Yes," complete Schedule G, Part 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, fines
1o and Ba? If "Yes," complete Schedule G, Partll et et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line a7 If "Yes,"
complete SchedUle G, Part e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statemenits to this retum? 20k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ... 21 X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page4d
I Part IV.| Checklist of Required Schedules (continued) -

Yes [ Neo
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, cotumn (A), line 27 If "Yes," complete Schedule |, Parts [ and Nl 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SCROAUIO U ..ottt ettt ettt et e et et oo, 23 X
24a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedude K. If "No," GO 0 IO 258 ...\ ettt e 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TCEXOMPL DONAST | e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? .. ... 24d
25a Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partf . 25a X
b ts the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not besn reported on any of the organization's prior Forms 990 or 990-EZ? If "Yss," complete
SChadUle L, Partl e e 25b | X
26 Did the organization report any amount cn Part X, ling 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualifisd persons? /f "Yes,"
complete Schedule L, PArt Il | .. e e et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial |
contributor or employee thereof, & grant selection commiitee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to & business transaction with one of the following parties (see Schedule L, Part |V Cf B
instructions for applicable filing thresholds, conditions, and exceptions): L
a A current or former officer, director, trustee, or key employee? if "Yes," compiete Schedule L, Partiv 28a X
b Afamily member of & current or former officet, director, trustes, or key smployee? If "Yes," compiete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employse {or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part iV .. . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar agsets, or qualified conservation |
contributions? If "Yes," complete Schodule M ||| e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |
If "Yos," complote Schadule N, PAITT ettt 31 X
32 Did the organization sell, exchange, disposea of, or transfer more than 25% of its net assets? if "Yes," complete |
Sehedule N, PArT Il e e 82 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations - 1
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part 1 . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lli, or IV, and
Part Ve T e ettt ee et e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512{0){13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity 1
within the meaning of saction 512(b}(13)? If "Yes, " complete Schedule R, Part V, line 2 35h |
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
It "Yes," complate Schedule R, Part Vi ne 2 e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O . i as | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Party D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 16 1 TR
b Enter the humber of Forms W-2G included in line 1a. Enter -0-ifnot applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportabls paymenits to vendors and reportable gaming !
{gambling) winnings to prize WINNErS? ... e 1c

852004 12-31-18 Form 990 (2018)



Form 990 (2018) MID-CITIES LEARNING CENTER, INC. 75-1336797 Prageb
|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 Statermnents, . :

filed for the calendar year ending with or within the year covered by thisreturn 2a L

b if at least one Is reported on line 2a, did the organization file all requirad federal employment tax returns? l2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) e

sa| | X

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | 4a X
b If “Yes," enter the name of the forsign country: b T s
See instrustions for filing requirements for FInGEN Form 114, Repart of Foraign Bank and Financial Accounts (FBAR). i P
Ba Was the organizaticn & party to a prohibited tax shelter transaction at any time during the tax year? 5a i X
5h X
G 5¢
6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit '
any contributions that were not tax deductible as charitable contrbutions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were 1ot B odU O IO e e e _6b |
7 Organizations that may receive deductible contributions under seciion 170{c). S
a Did the organizaticn 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 required
TOTIlE FOMTEB2B2T ..ttt ettt e e e 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year . | 7d | N D
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the A
sponsering 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 4966° 9a
b Did the sponsoring organization make a distribution to a doner, dener advisor, or related persen? . | 9b
10 Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facilites 10k
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - 11a
b Gress income from other scurces {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt Interest recsived or accrued during the year ... I 12h | L
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o
a ls 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. L
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13h
¢ Entarthe amount of reserves on hand e 13¢ : S :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to repott thess payments? If "No," provide an explanation in Schedule O ... 14h
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during The Year? | e, 15 X
If "Yes," see instructions and file Form 4720, Schedule N, s i
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yesg," complete Form 4720, Scheduls O. SR R
Form 990 (2018)

832005 12-31-18



Form 895 (2018) MID-CITIES LEARNING CENTER, INC. 75-1336797 Pageb

‘Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Scheduie O, See instructions.

Check if Schedule O contains a response or nete to any line in this Part Wi

Section A. Governing Body and Management

1a

141}

7a

b
)

- Enter the number of veting members included in line 1a, above, who are independent 1b

Entar the number of voting members of the governing body at the end of the tax year 1a e I

I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exgcutive committee or similar commitiee, explain in Schedule O.

- Did any officer, director, trustee, or key employee have a family relationship er a business relationship with any other

offioer, director, trustes, or key emMPIOYBO?T e et
Did the organization delegate control over management duties customarily erformed by or under the direct suparvision
of officers, directors, or trustees, or key employees 1o a management company or other person?

Did the organizaticn become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or STOckhOIABIST || . e e eeeee oo en st
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the govemning body? e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming body? | ||| . e
Did the organization contemparaneously docurnent the meetings held or written actions undertaken during the year by the following:

The GOVEIMING DOUY? | i e et e e e e ettt ettt et
Each committee with authority to act on behalf of the governing body?
|s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at the
organization’s malling address? If "Yes," provide the names and addresses in Schadula O

Yes | No

o |7 [ (D

7

.éa .X |

T e Dl e

8 | X

Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)

10a
b

11a

12a

13
14
15

h Other officers or kay empleyees of the organization

16a

Did the organization have local chapters, branches, or affliates?
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exerpt purposes?
Has the organization provided a complets copy of this Form 890 to all members of its governing body before filing the form?
Dascribe in Schedule O the process, If any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? /f "No," go to line 13

Did the organization regularly and consistently monitor and enferce comptiance with the policy? If "Yes,” describe
in Schedule O how this was done

Did the organization have a written document retention and destruction pelicy?
Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEOQ, Executive Director, or top management official

If *Yes" te line 15a or 15b, describe the process in Scheduls O (see instrustions).

Did the organization invest in, contribute assets to, or participate in & joint vanture or similar arrangement with a

taxable entity dUring Tha YEar? | e e
If "Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

I Yes | No

10a | . X

10b

Ma]| X

12a X

12b

12¢

15a

ﬂNM*

15b |

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 Is required to 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.
i:l Own website I:l Another's websits m Upon request lj Other (expiain in Schedule Q)

Describe in Schedule O whether (and if so, how) tha organization made its geveming documents, conflict of interest policy, and financial

staterments 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 P

LOU BLANCHARD, DIRECTOR -~ (817) 283-1771

12500 S. PIPELINE RD., EULESS, TX 76040

832006 12-31-18

Form 990 (2018)



Form 990 (2018)

MID-CLTIES LEARNING CENTER,

INC.

75-1336797

Page 7

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

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

1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with of within the organization’s tax year,

¢ List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if ho compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or kay employee) whe received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) 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 empioyees who recelved more than $100,000 of
raportable compensaticn from the organization and any related organizations.

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

List parsons in the following order: individual trustees or diractors; institutional trustees

and former such perscns.

[:l Check this bex if nelther the organization nor any related organization compensated any current officer, director, or trustee.

; officers; key smployees; highest compensated employees;

(A {B) (C) D) (E) (F)
Name and Title Average (do not cf’e ‘glf:::g’rg‘han one Reportablle F!eportablle Estimated
hours per | box, unlese person Is both an compensation compsnsation amount of
weak officer and a director/trustes) from from related other
{list any ;5; ~ the organizations compensation
hours for E . E; organization (W-2/1099-MISC) from the
related g § . é (W-2/1093-MISC) organization
organizations E = E|E, and related
below =12 o |E 2S5 organizations
line)  |2|Z|E13i=8] 5
(1) DR, MIKE SACKEN 1.00
PRESIDENT X 0. 0. 0.
{2) KATHY EHMANN-CLARDY 1.00
SECRETARY X 0. 0. 0.
{3) KAY HOWARD 1.00
BOARD MEMEER X 0. 0. D.
{4} YVONNE WHITAKER 1.00
BOARD MEMBER X 0. 0. 0.
{5) DR. NANCY MEADOWS (RESIGNED 8/14 1.00
BOARD MEMRBER X 0. 0. 0.
(6) ANTHONY JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(1) ROGER DOSS 1.00
BOARD MEMBER X 0. 0. 0.
{8) CAROL DCSS 1.00 !
BOARD MEMBER X 0. 0. 0.
(9) LOU BLANCHARD 40.00
DIRECTOR X 130,083, 0. 0.

832007 12-81-18 Form 990 (2018)



Form 990 (2018) MID-CITIES TLEARNING CENTER, INC. 75-1336797 Page8
IPart :V"'l Sectioh A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} (B) {C) D) (E) (F)
Name and title hAverage o ot Josition Reportable Reportable Estimated
QUIS PEY | 1ok, unlsss person Is bath an compensation, compensation amount of
week officer and a director/trustee) from from relatad other
(istany | & the organizations compensation
hours for | & B organization {W-2/1009-MISC) from the
related ) g % 2 (W-2/1099-MISC) organization
organizations| g | = g g and related
below Zlel.|2|88 & organizations
b Sub-total | ... e > 130,093. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA ... p 0. 0. 0.
d Total {(add lines 1b and 16} ... oo 130,093. 0. 0.
2 Total humber of individuals (including but not limited to those listed above) who received more than $160,000 of reportable
compensation from the organization 1
Yes | No
3 Did the arganization list any former officer, director, or trustee, key employee, or higheét compensated employee on B S
line 1a? If "Yes," complete Schedule Jfor such individual | 3 X
4 for any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S
and related organizations greater than $150,0007 I "Yes," complete Schedule J for such individuad 4 X
5 Did any person listed on line 12 receive or accrue compensation from any unrelated organization or individual for services AR [ :
rendered to the organization? If "Yes," compiete Schedule J for SUCH PEISON ..ot 5 X
Section B. Independent Contractors )
1 Complete this table for your five highest compensated independent contractors that received more ihan $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) {C)
Name and business addrass Description of services Compensation
ELXKINS CONSTRUCTION
2815 CR 321, ALLEN, TX 75002 CONSTRUCTION 129,150.
2 Total humber of independent contractors (including but not limited to those listed above) who received more than .. 70000 T
$100,000 of compensation from the organization 1 o R
Form 990 (2018)

832008 12-31-18



Form 990 {2018) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page 9
‘Part VIII.| Statement of Revenue )
_ _C_h_ec_k_if_s_chequ_le_ Q_pqntains aresponse ornoteto any iheinthisPart VIl ... D
Total revenue Related or Unrelated Revenus sxcluded
axempt function business frugegﬁ?og"dﬁr
revente revenue :

Confributions, Gifts, Grants | 71
and Qther Similar Amounts | & 00n

~0 o om0

h Total. Add lines 1a-1f

Federated campaigns

1a
Mermbership dues 1b
Fundraisingevents ... ... |[1&
Related organizations 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

Nonsash conlributions included in lines 1a-1f.

512-514

Program Service
Revenue

e =~ 0 0o 0 oo

TEA REVENUE

900099

3,028,901

3,028,901,

L I-TV

Business Code :

STATE PROGRAM REVENUE

900099

60,451.

60,451,

FEDERAL, REVENUE

900098

57,450.

57,450,

LOCAL REVENUE

900099

13,641.

13,641.]

All other program service revenus

Total. Add lines 2a-2f

3,160,443, "

Other Revenue

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

Investment income (including dividends, interest, and

other similar amounts) ... .~
Income from investment of tax-exempt bond pi
Royalties

10,926,

10,926.

roceeds

Grossrents

less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of {i} Securities

{il) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Galnor{loss) ...

Net gain or (loss)

Gross income from fundralsing events {not
including $ of
contributions reported on line 1g). See
Pari IV, line 18

| 2,064.

9 a Gross income from gaming activities. See
PattIV,lnet9 ... ... @&
b Less:directexpenses . by,
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowancas ... Al mEemEEE DR LT e e
b Less: ¢cost of goods sold b
c_Net income or {loss) from sales of inventory ... >

Miscellaneous Revenue

Business Codel: = o

11 a

b

c

d Allotherrevenue ...

e Total. Add lnes 11ai4d > L e I R
12 Total revenue, Seeinstructions oo b 3,201 ,377.3,171,369. 0. 2,064.

832008 12-81-18

Form 990 (2018)



Form 990 (2018)

MID-CITIES LEARNING CENTER,

INC.

75-1336797 Page10

" Part [X | Statement of Functional Expenses

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

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

Da not Includs amounts reported on lines 6b, (A) B) (C)
75, 8, Sb, and 10b of Par VIl Total expenses o eas | e o Fé‘QééﬁE’é’ég
1 Grants and other assistance to domestic organizations B : N
and domestic governments, See Part IV, line 21
2 Grants and other assistance todomestc | | feome e 0
individuals. See Part IV, line22
3 Grants and other assistance to foreigh
organizations, foreign govermments, and foreign| [ P T i e
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers |
5 Compensation of current offlcers, dlrectors,
trustees, and key employees 130,093, 91,065. 35,028.
6 Compensatian not included ahave, to disqualified
persons (as defined under section 4958(f){ 1)) and
persons described in section 4958(c)(3)(8) .........
7 Othersalariessandwages . 1,987,389. 1,921,810. 55,579.
8 Pension plan accruals and coniributions (mclude
section 401(k) and 403(b) employet contributions)
9 Otheremployes benefits 165,129. 157,468, 7,661,
10 Payrolltaxes 160,806. 153,035. 7,770.
11
a
h
c 18,500. 18,500.
d
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other. (fline 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Officeexpenses ...
14  Information technology
15 Rovyalties ,
16 OCCUPANGY . . _...\\ooooeeoeecee e 51,808. 46,241, 5,567.
17 Travel e 2,975, 2,975.
18 Payments of traval or entertainment expenses
for any federal, state, or local public officials
19 Confarences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion and amortlzatlon o 152,003, 152,003,
23 INSUMANGS . ... 11,198. 10,078, 1,120,
24  Other expenses. ltemize expenses not covared T Ty T s TP RSN
above, (List miscetlaneous expenses in line 24e. If line| -
24¢ amount exceads 10% of line 25, column (A) i PR T D
amount, list line 24¢ expenses on Schedule G.) S e s e S PR ki SR
a SUPPLIES 122,512, 121,738, 774,
b MATNTENANCE & REPATRS 122,460. 122,460.
¢ UTILITIES 67,118, 60,406, 6,712,
d MAINTENANCE SUPPLIES 44 ,461. 44,467,
e All other expenses 90,299. 46,363, 43,936.
25  Total functional expenses. Add lines 1 through 24e 3,126,751. 2,927,129, 199,622, 0.
26 Joint costs. Complete this ling only if the organization

raported in column (B) joint costs from a combined
educational campatgn and fundraising solicitation.
Check here || if following SOP 88-2 (ASC 968-720)

832010 12-31-18

Form 990 (2018)



Form 990 (2018) MID-CTITTES LEARNING CENTER, INC. 75-1336797 Page 1
| Part X .| Balance Sheet
Check if Schedule O contains a response or hote to any Ine N this Part X ... . i e ce s iieses i e e iie e eeeesseeses l:l
{A) (B)
Beginning of vear End of year
1 1,489,813.] 1 1,448,267,
2 2
3 3
4 158,701.| & 208,368.
5 Loans and other receivabies from current and formar officers, directors, P o “ B L
trusteas, key employees, and highest compensated employess. Complete o
Part il of SchedUle L || et 5
6 Loans and other recelvables from other disqualified parsons (as defined under : o :'§5
section 4958(f)(1)), persons desctibed in section 4958(c)(3)(B}, and contributing ;f g - =
amployers and sponsoring organizations of section 501{c){9) voluntary : St
_‘3 employees’ beneficiary crganizations (see instr). Complete Part |l of SchL 6
% | 7 Naotes and loans receivable, net 7
< | 8 Inventories for Sal OFUSE ||| ...\ oiiiooiocoeessseee oo 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other _
basis. Complete Part V| of Schedule D . 10a 4,112,121 =i N RS T IE EIDTEY D R : Co e
b Less: acoumulated depreciation 10b 1,687,251, 2,397,755, 10e 2,424,870,
11 Investments - publicly traded secutities ... .. 11
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. Ses Part IV, line 1 13
14 Intangible assets . ... et 14
15 Other assets. See Part IV, line 11 ... 15 '
16 __ Total assets. Add lines 1 through 15 (must equal line 34 ... 4,046,269.] 16 4,081,505,
17 Accounts payable and accrued expenses | 3,681,
18 Grants payable | . e
19 Deferred revenue | e,
20 Taxexemptbond liabllities e,
21 Escrow or custodial account liability. Complete Part IV of Schedule b
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complate Part Il of Schedule L . ...
= |23 Secured mortgages and notes payable to unrelated third parties ..
24  Unsecured notes and loans payable to unrelated third parties ..
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BENedUIE D e 246,888.] 25 203,817.
26 Total liabilities. Add lines 17 threugh 25 oo ) 246,888.| 25 207,498,
Organizations that follow SFAS 117 (ASC 958, check here P and o KT P L
] complete lines 27 through 29, and lines 33 and 34. o o I TR
£ |27 Unrestrictled Nt assels | .. ... 393,417.] 27 374,321,
§ 28 Temporarily restricted netassets 3,405,964.| 28 3,499,686.
T |20 Permanently restricted net assets ... i 29
g Organizatians that do not follow SFAS 117 (ASC 958), check here B[] SR
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
£ 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... 31
% | 32 Rstained eamings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassetsorfundbalances 3,7589,381.| 33 3,874,007.
34 _ Total liabllities and net assets/fund batances ... 4,046,269, 34 4,081,505,

832011 12-31-18

Form 990 2018}



Form 990 {2018) MID-CITIES LEARNING CENTER, TNC. 75-1336797 Page12

[ Part Xl | Reconciliation of Net Assets

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

O 00~ BN

ot
o

Total revenue (must equal Part VAL, column (A}, 1ine 12) e 1 3,201,377,
Total expenses (must equal Part IX, column (A), N8 28 2 3,126,751.
Revenue less exponses. Subtract ine 2 from e 3 74 ,626.
Net assets or fund bafances at beginning of year (must equal Part X, line 33, column (A) . 4 3 . 799 . 38 1.,
Net unrealized galns (losses) oninvestments e 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adUSIMaNts e 8

Other changes in het assets or fund balances (explainin Schedule Q) . _8 0.
Net assets or fund balances at end of year. Combina lines 3 through 9 {must equal Part X, line 33,

column (B 10 3,874,007,

“Part XIl| Financial Statements and Reporting

Chock if Schedule O contains a response of note to any [INe in this Part XU ..o

2a

3a

Accounting method used to prepare the Form 890: D Cash E Accrual |:| Other

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

I:l Separate basis E:I Consolidated basis |:| Beth consolidated and separate basls

Woere the organization’s financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

IKI Separate basis |:| Consclidated basis |:| Both consclidated and separate basis

ff "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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit
Act and CMB Circular A-133?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

| Yes T Mo

| 2 S X

_2c X

3a X

3b

832012 12-31-18
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SCHEDULE A
{Form 990 or 590-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section 20 1 8
4947{a)(1) nonexempt charitable trust.

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

Internal Revanue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection :

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

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.

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

1 ]
x]
1
L]

F-JC I )

]

10

L]
L]
s |
]
]

11 L]
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 890 or 890-E2).)

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). (Complats Part II.)

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

An organization that nermally receives a substantial part of its support from a governmentai unit ar from the general public described in
section 170(b){1){A)(vi). (Complete Part I1.)

A cammunity trust described in section 170({b)(1){A)(vi). (Complete Part I1)

An agricultural research organization described in section 170{k){1){A){ix) operated in conjunction with a land-grant college

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

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts frem
activities related to its exempt functions - subject to certain exceptions, and (2) nc 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 Il1.)

An organization arganized and operated exclusively 1o test for public safety. See section 5089(a){(4).

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one ot
more publicly supported organizations described in section 509{a)}{1} or section 509(a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12, 12f, and 12g.

a |:| Type |. A supporting crganization 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 trustess of the supporting
arganization. You must complete Part IV, Sections A and B.

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

cantrol of management cf the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type IH functionally integrated. A suppotting organization operated in connection with, and functionally integrated with,

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

d |:| 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 attentivensss
requirement (see Insiructions}. You must complete Part 1V, Sections A and D, and Part V.

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

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

f Enterthe number of supported organizations | e \ |
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Typs of organization l‘“l Is e nrgamzaduon ”3'3?? (v} Amount of monetary {vi} Amount of othar
organization {described on lines 1-10 ML LEvanng goctiney support (see instructions) | support {see instructions)
d above (ses instructions)) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A {(Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 MID-CITIES LEARNING CENTER, INC. 75-1336797 Page2
¥ Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170{b)}{1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ul. If the organization
falls to qualify under the tasts listed below, please complete Part lI1.)
Section A. Public Support
Galendar year {or fiscal year heginning in) > (a) 2014 {b) 2015 {c) 2016 (d) 2017 ) (e) 2018 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Addlines 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 exceads 2% of the
amount shown on line 11,
column )

6 Public support Subtract line 5 from lin 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2014 (b} 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total

7 Amountsfromlined .. ...

8 Gross income from interest,

dividends, payments received on
securities {oans, rents, royaltias,
and income from similar sources

9 Net Income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other inceme. Do not include gain
or loss from the sale of capital
assets {(Explainin Part VL) .. .
11 Total support. Add lines 7 through 10 TR I St Sl T
12 Gross receipts frem related activitios, otc. (see |nstruct|0ns) _____________________________________________________________________ ' 12 I
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Gheck this OX AN SEOP OB ... e ettt e et ee et e ettt e rtrets it sme e e ennas | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column {f) divided by line 11, column ) ... ... 14 %
15 Public suppott percentage from 2017 Schedule A, Part ll, line14 . 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this boex and
stop here. The otganization qualifies as a publicly supported organization . o D
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 ar 16a, and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported otganization F.D

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 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 quzlifies as a publicly supperted organization | . . > !:J
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stap here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 MID-CITIES IL.EARNING CENTER, INC. 75-1336797 Pagea
Partlll- | Support Schedule for Organizations Described in Section 508(a)(2)
(Gomplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning In) p (a) 2014 (b} 2015 {e) 2016 - (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are hot an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and sither paid 1o
of 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 2 receivad
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amouni on lina 13 for the year

cAddlines7aand7b .

8 Puhblic support. (Sublractiing 7¢ from ling 6
Section B. Total Support

Calendar year (or fiscal year beglnning in)b‘ (a) 2014 {b) 2015 (¢) 2016 (d) 2017 (e} 2018 (f) Total

2 Amounts fromlines

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

b Unrelated businass taxable income
(less section 511 taxes) from businesses
acquired affer June 30, 1875

cAddlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whethet ot not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capitai
assets (Explain in Part VI ............
13 Taotal support. (Add lines 9, 10¢, 11, and 12.)

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

ChE K NS DOR BN SO O oottt it i et eyt ettt s et et eete et s sttt bes e ee e eee s es eee e eae st es ee e e en ek e e ee et eeeiee | 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, coluron () . 15 %
16 Public support percentage from 2017 Schedule A, Part U1, e 18 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percantage for 2018 (line 10c¢, column (f), divided by line 13, column @®y 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, ne 17 18 | %

19a 33 1/3% support tests - 2018, If the crganization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization

h 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 12a, and line 16 is more than 32 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supporied organization
20 Private foundation. I the organization did not check a box en line 14, 19a, or 19b, check this box and see instructions
832023 10-11-18 Schedule A (Form 990 or 980-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 MID-CITIES LEARNING CENTER, INC. 75-1336797 Page4

Part'IlV | Supporting Organizations

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

Section A. All Supporiing Organizations

1

3a

4a

Ba

B%a

10a

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

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

Did the organization have a supported organization described in section 501{c)(4), (8), or (6)? /f "Yes," answer
(b) and (c) below.

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 i Part VI when and how the
orgahization made the determination.

Did the organization ensure that all support to such erganizations was used exclusively for secticn 170(c)(2)B)
purposes? If “Yes," explain in Part VI what controls the organizaticn put in place to ensure such use.

Was any supporied organization not organized in the United States ("foreign supported organization™? if
"Yes," and if you checked 12a or 12b In Patt I, answer (b) and (c) below.

Did the organizaticn have ulimate control and discretion in deciding whether to make grants to the foreign
suppotted organization? /f "Yes," describe in Part V1 how the organization had such control and discretion
despite being controfled or supstvised by ot In colinection with its suppotted organizations.

Did the organization support any foralgn supported organization that does not have an [RS determination
undet sections 501{c){3) and 508(a)(1) or (2)? If "Yes," expiain in Part VI what conirols the organization used
to ensure that all support fo the forefgh supported organization was used exclusively for section 170(c){2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during thetax year? If "Yes,"
answet (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names ahd EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() the authority under the organization's organizing document authorizing stich action; and (iv) how the action
was accomplished (stich as by amendment io the crganizing document).

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

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

Did the organization provide support (whathet In the form of grants or the provision of services or facilities) to
anyone other than {} its supported organizations, (il} individuals that are part of the charitable class

benefited by one or mare of its supported organizations, of {iif} other supperting organizations that also
suppaort or benefit one or mare of the filing organizatlon's supported organizations? If "Ves," provide detail in
Part VI. ‘ '

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢)(3){(C)), a family member of a substantial contributor, or a 35% controtled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 890 or 890-E2).

Did the organization make a loan 1o a disqualified person (as defined in section 4258) not described in line 72
if "Yes," complete Part | of Schedule L (Form 980 or 950-£2).

Was the organization centrolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 509(a)(1) or {2}}7 i "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interast? /f "Yss," provide detail in Part VI.

Did a disguafified person (as defined in line a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? If "Yes," provide detall in Part VI.
Was the organization subject to the excass business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

‘_(es_

No

38

sh |

3 |

| 4a |

o

9b

e

10a

10b

832024 10-11-18
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[PartiV.{ Supporting Organizations (continued)

11 - Has the organlzation accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (&) and (c)
below, the governing body of a supported organization?
kb A family member of a parson described in (a) above?
¢+ A 35% controlled entity of a parson described in (a} of (b) above?!f "Yes* fo g, b, or ¢, provids detail in Part VL.

Yes | No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the direciors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the organization’s directors ot trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supsrvised, or
controfied the organization's activifies. If the organization had more than one suppotted orgahization,
describe how fhe powers to appoint and/or remove directors or trustees were allocated among the supported
erganizatlons and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
erganization(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 crganization(s) that operated,
supervised, or controlled the supporting organization, '

‘Yes VNu

Section C. Type ll Supporting Organizations

1 Ware a majority of the organization’s directors or t'rustees'during the tax year also a majority of the directors
ar trustees of each of the organization's supported organization{s)? If "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the stupported organization(s).

Yes | No_

Section D. All Type lll Supporting Organizations

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

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

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

Yes | No

Section E. Type [l Functionally Integrated Supporting Organizations

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

a |_|The organization satisfied the Activities Test. Complete line 2 beiow.
b D The organization is the parent of each of iis supported organizations. Complste tine 3 below.

[ |:| The organization supported a governmental entity, Describe in Part VI how you suppotited a government eniity (see instructions).

2 Activities Test. Answar (a) and (b) below. .
a Did substantially all of the organization's activities during the tax year directly furiher the exempt purposes of
" the suppotted organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported arganizations and explain how these activities directly furthered their exempt purposes,
hoW the organization was responsive to those supporfed organizations, and how the organization determined
that thase activities constitutad substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's Involvament, one or more
of the organization’s supported organization(s) would have bean engaged in? If "Yes," explain in Part VI the
reasans for the organlzation's position that its supported crganization{s} would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoeint or elect a majotity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Cid the organization exerciss a substantial degree of direction over the policies, programs, and activities of each
of jts supported organizations? If "Yes," desciibe in Part VI the role played by ths organization in this regard.

Yes | No

_2a

b _

3a

3b

832025 10-11-18 Schedule A {Form 890 or 990-EZ) 2018
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[Part V] Type (il Mon-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type il non-functionally integrated supporting orgarizations must complete Sections A through E.

Section A - Adjusted Met Income

(&) Prior Year

{B} Current Year
(optional)

Net shoti-term capital gain

Recoveries of pricr-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

BN TAR VR N

L= 00 S F - [/ I N I Y

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)

[+7]

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} Gurrent 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):

a Average monthly value of securities

b Average monthly cash balances

‘¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebiedness applicable to non-exempt-use assets

3 Subtract iine 2 from line 1d 3

4 Cash deemed heid for exempt use. Enter 1-1/2% of Iine 3 (for greater amount,
see instructions) 4

5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5

6 Muliply line & by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line €) 8

Section C - Distributable Amount Current Year

1 Adijusted net income for prior year (from Section A, iine 8, Column A} 1

2 Enier 85% of line 1 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3

4  Enter greater of line 2 or line 3 4

5 Income tax imposed in prior vear 5

6 Disiributable Amounti. Subtract line 5 from line 4, unless subject to RS
emergency temporary reduction (see instructions) 6 [0 :

7 D Check here if the cuirrent year is the organization’s first as a non-functionally integrat

instructions).

ed Type |ll supporting organization (see

832028 10-11-18

Schedule A {Form 990 or 990-E2) 2018
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INC. 75-1336797 Pager

[ Part:V.] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations fcontinued)

Section D - Distributions Current Year
1 _Amounis paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform astivity that directly furthers exempt purposes of supported
organizations, in excess of inceme from activity
3 Administrative expenses paid to accomplish exempt purposes of suppotted organizations
4  Amounts pald to acquire exempt-use assets
5 Qualified set-aside amourts {prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supporied organizations to which the organization is responsive
{provide details in Part V). See instructions,
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
{i) - D (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions)

Pre-2618 Amount for 2018

Distributable amount for 2018 from Section G, line 6

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

w

Excess distrbutions carryaver, if any, 1o 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

SRkt e |olo &F(w

Applied to 2018 distributable amount

Carryover from 2013 not applied (ses instructicns)

 —

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

N

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

¢ Remalnder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if

any. Subiract lines 3g and 4a from line 2. For resuit greater

than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018, Subiract lines 3h
and 4b frem line 1. For result greater than zero, explain in
Part V1. Ses instructions.

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

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

0|0 T

Excess from 2018

832027 10-11-18
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l PartVl| Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b: Part M, line 12;
Part IV, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, b, 9¢, 113, 11b, and 11¢; Part lV Sectlon B, lines 1 and 2; Part IV, Ssction C,
line 1; Part IV, Section D, Iines 2 and 3; F’art IV, Section E Ilnes 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon B, Iine 1e; Part V,
Sectlon D, lines 5, &, and 8; ahd Part V Section E, lines 2, 5, and 6. Alsc complate thls part for any addltlonal |nformat|on
(Sea |nstructlons )

832028 10-11-18 : Schedute A (Form 990 or 990-EZ) 2018



Schedule B Schedule of Contributors OMB No. 1645-0047

(FOQFSB 980, 990-EZ, P Attach ta Form 990, Form 990-EZ, or Form 990-PF. :
or -PF) P Go to www.irs.gov/Form990 for the latest information. 2@ 1 8
Department of the Treasury

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form £90 or 880-EZ ]Kl 501{c){ 3 ) (enter number) organization

Form 920-PF

4847 (a){1) nonexempt charitable trust not treated as a private foundation
527 political crganization
501(c)(3) exempt private foundation

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

OJoooand

501(c}(3) taxable private foundatian

Check if your organization is coverad by the General Rufe or a Special Rule.
Note: Only a section 501(c){7), {8), or (10) organization can check boxes for both the Genaral Rule and a Special Rule. See instructions,

General Rule

For an organization filing Form 990, 890-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or

property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[

For an crganization described in section 501(c}{3) filing Form 9980 or 990-EZ that met the 33 1/3% support test of tha regulations under
sactions 509(a){1) and 170(b){1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part |, line 13, 16a, or 16b, and that received from
any one contributer, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 980, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization desctibed In sectlon 501{c){7}, (8), or (10) filing Form 990 cr 990-EZ that received from any ohe contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, sclentific, literary, or educational purposas, or for the
prevention of cruelty to chlldren or animals. Complete Parts [ {antering "N/A" in column (b) instead of the contributor name and address),
Il, and 111,

For an organization described in section 501{c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
vear, contributions exclusively for religious, charitable, stc., purposes, but no such contributions totaled more than $1,080. If this box

is chacked, enter here the total contributions that were received during the year for an exclusively religious, chatitable, etc.,

purpose. Don't complate any of the parts unlase the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . p §

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 920-E7, or 990-PF) {2018}

823451 11-08-18



Schedule B {Form 990, 990-EZ, or 990-PF) (2018}

Page 2

Name of organization

MID-CITIES LEARNING CENTER, INC.

Employer identification number

75-1336797

Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Na.

{b)
Name, address, and ZIP + 4

(c) ]

Total contributions Type of confribution

1

SID W. RICHARDSON FOUNDATION

308 MAIN STREET

$

Person {E
Payroll l:]
20,000. Noncash | ]

FORT WORTH, TX 76102

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b} ‘

Name, address, and ZIP +

{c) (d)

Total contributions Type of contribution

Person E‘
Payroll D
Noncash D

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c] (e

Total contributions Type of contribution

Person E:!
Payroll ]:|
Noncash [ |

(Complete Pant i for
noncash contribistions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(o] (d)

Total contributions Type of contribution

Person 1:'
Payroll I:I
Moncash | ]

(Complate Part i for
noncash contributions.)

(al
No.

(b)
Name, address, and ZIP +4

(c) (d)

Total contributions Type of contribution

Person 1:]
Payraoll EI
Noncash I:]

(Complete Past H for
noncash contributions.)

(a)
Na.

{b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [:]
Payroll D
Noncash [ |

(Complete Part 11 for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 890-PF) (2018)



Schedule B {Form 990, 990-EZ, or 290-PF) (2018)

Page 3

Name of organization

MID-CITTES LEARNTNG CENTER, INC.

Employer identification number

75-1336797

Part - Noncash Property (see instructions). Use duplicate coples of Part |l if additional space is needed.

(a) (c)

No.
from Describti p (b) h v qi FMV (or estimate) D (d) .

escription of noncash property given {See instructions.) ate re.celved

Part |

(a}

(c)

No.
from Deseription of n tfb) h ty-gi FMV (or estimate) D o i

p oncash property given (See instructions.) ate received

Part |
(a)
(c)
No.
from D ot f ) h iy div : FMV (or estimate) D A )
escription of noncash property given (See instructions.) ate received
Part |
(a)
(e)
No.
. (b) ) FMV (or estimate) o )
from Description of nonecash property given h Date received
(See instructions.)
Part 1
(a)
(c)
No.

L (b) ) FMYV (or cstimate) {d) .
from Description of noncash property given (See instructions.) Date received
Part | '

a
Iflo) h) () (d)

i . FMV {or estimate) i
from Description of noncash property given (See instructions.) Date received
Part1 ’

823453 11-08-18
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Schedule B (Form 930, 920-EZ, or 990-PF) (2018)

Page 4

Name of organization

MID-CITIES LEARNING CENTER, INC,

| Employer identification number

75-1336797

Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8}, or (10] that total more than $1,000 for the year
e from any one contributor. Completa cokimns {a) through {e) and the following line entry. For organizations

complating Part iil, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 of less for ths ysar. [Enterthis info, once.) | g

Use duplicate copies of Part |Ii if additional space Is needed.

(a) No. -
l!‘rmtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
() No. |
IgmrT[ (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl {b} Purpase of gift (c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Il;l'OrTl {b) Purpose of gift (c) Use of gift {d} Pescription of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

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

SCHEDULE D Supplemental Financial Statements ~ e

(Form 290) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. - .

Department of the Treasury P Attach to Form 990, . :0pe|_1 tO_PUbIIG'

Internal Revenue Servica P Go to www.irs.gov/Form$990 for instructions and the latest information. - Ingpection

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

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

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

AN -

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

Total numberatend of year ... ...
Aggregate value of contributions to {during year}
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . [ 1ves CIne
Cid the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and hot for the benefit of the doner ar donar adviser, or for any other purpose cenfarring

I DErMISSIle DUV A DO I ? i i i i i e iyt er e bt ie ettt etiesiit tiiircs o e eses ernnesesenianres e nnss e D Yes l:l No

] Pal‘t;'l_l}_:?}| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purposels) of conservation easemsnts held by the organization (check all that apply).
Preservation of land for pubfic use {e.q., recreation or education) |:| Preservation of a historically important land area
I:J Protection of hatural habitat : |::| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year, 27| Held atthe End of the Tax Year

a Total number of conservation easeMeNnts e 2a

b Total acreage restricted by consarvation easements 2b

¢ Number of conservation easaments on a certified historic structure included in¢@ . 2c

d Number of conservation easements included in {c) acquired after 7/25/08, and not on a historic structure
lIsted in the National Register e 2d

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

4 Number of states whers property subject to conservation easement is located p

& Does the crganization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:l No

6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

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

8 Doss each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4}(B){))
and section 170(MNANBIN? ... ... e oo e et eeee ettt Ldves [ Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the foothote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

‘Part{ll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 290, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histaricat treasures, or other similar assets held for. public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue staterment and balance sheet works of art, historical
treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 920, Part VIIL Sine 1 e, b &
(i} Assets included in Form 880, Part X e, i
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be repotted under SFAS 118 (ASC 958) relating to thess items:
a Revenue included on Form 980, Part VIIL Ine 1 e oo s > &
b Assets included in Form 990, PAr X oo i ettt e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018
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Schedule D (Form 990} 2018 MID-CITIES LEARNING CENTER, INC. 75-1336797 Pags2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Pulzlic exhibition d |:| Loan or exchange programs
h |:| Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they furiher the organization’s exempt purpose in Part X,
5 Duting the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
1o be scld to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes \:| No

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

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

on Form 990, Part X? I::I Yes :‘ No
b

c
d
e
f

2a Did the crganization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? I:I Yes |:| No
b_lf "Yes," explain the arrangement In Part X, Check here if tha explanation has been provided on Part XU oo, Ej
[Part V| Endowment Funds. Complste if the organization answered “Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions .
Net investmant earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e,
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 P %

b Permanent endowment P %

¢ Temporarily restrictad 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 crganization

[ 2 - T+ I -

-

by: | Yes | No
() unrelated OrGaRiZAtONS ... ... . ..\ 3a(l)
(i) related Organizations | .. ... e e Salii)
b If "Yes" on line 3a(ll), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl ihe intended uses of the organization’s endowment funds.
' Part VI | Land, Buildings, and Equipment.
Complets if the organization answered "Yes" on Form 9980, Part IV, line 11a, See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumuiated {d) Book value
basis (investment) basis (othsr) deprecnatlon
Ta Land | 81,385.] - 81,385,
b Buildings 3,864,074, 1 550 953 2,313,121,
¢ Leasehold |mprovements .............................
d Equipment 166,662, 136,298, 30,364.
e Other .o )
Tatal. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), fine 10c.) ... .. P 2,424 ,870.

Schedule D {Form 290) 2018
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Schedule D (Form 990} 2018 MID-CITIES LEARNING CENTER, INC. 751336797 page3d
Part VIl| Investments - Other Securities.
Complesta If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, lins 12,
{a) Description of secwrity or calegory (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
A)
(B
©
()
&)
{F)
{Q)
(H)
Total. (Col. (h) must equal Form 890, Part X, col. (B} line 12.)

;Pa_r_t;VI_Il| Investments - Program Related.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 290, Part X, line 13.
{a) Description of investment {b) Book value {c) Mathod of valuation: Cost or end-of-year market value

(1)
{2)
{3)
{4)
{5)
{6}
@
(8)
) I i}
Tatal. (Col. {h) must equal Form 990, Part X, col. (B) line 13.}

Part1X| Other Assets.
Ccmplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, Fine 15.

(a) Description (b) Book vaiue
(1}
(2)
(a]
(4)
(5)
(6)
(@)
(8)
2]}
Total. (Column (b) must equal Form 980, Part X, col. (B) ine 15.) . o ittt iees i >

]" Part.X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 112 or 11, Ses Form 990 Part X Ilne 25

1. {a} Description of liability (b) Book value
(1) Federal Income taxes
) ACCRUED WAGES PAYABLE 150,967,
(3 DUE TO STUDENT GROUPS , 13,483.}
4 ACCRUED EXPENSES 12,302,000 nn i
5 VACATION BENEFITS PAYABLE 27,0565
{6) o
7
®©
(&
Total. {Column (b) must equal Form 890, Part X, col. (B)iine 25) _............ > 203,817,

2. Liabillity for uncertain tax positicns, In Part XIIi, provide the text of the footnote to the crganization's financial statements that reports the
organization’s liabllity for uncertain tax positions undsr FIN 48 (ASC 740). Check hers if the text of the footnots has been provided in Part Xill D

Schedule D (Form 9290) 2018
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Schedule D (Form 990) 2018 MID-CITIES LEARNING CENTER, INC. s 75-1336797 Paged
Part X1 | 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 financlal statements q 3,204,330,
Amounts included on line 1 but not on Form 990, Part VIIi, line 12: o
a Netunrealized gains {losses} on investments 2a
b Donated services and use of facilities 2b
¢ Recoverles of prioryeargrants 2c R
d Other (Describe inPart XLy et 2d 2,9853.|
e Add lines 2athrougl 2d e 2¢ 2,953.

3 Subtract line 2e from line 1
4 Amounts Included on Form 290, Part VI, line 12 but not on line 1:

3 | 3,201,377,

a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Dascribe in Part XIILY oo 4b e
¢ Add fines 4a and 4b 4c 0.

................................................... 5 3,201,377,
Reconclllatlon of Expenses per Audited Fmanclal Statements With Expenses per ‘Return.

Complete if the arganization answered "Yes" on Form 990, Part IV, fine 12a.
1 Total expenses and losses per audited financial statements 1 3,129,704.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities
b Prioryearadiustments
6 OhBrIOSSES | e e e
d
e

Other (Describe in Part XIl1.)
Add lines 2a through 2d

% 2,953,

3 3| 3,126,751.
4 Amounts included on Form 99¢G, Part IX, line 25, but not on line 1: S

a Investment expenses not included on Form 990, Part VIl line7b . 4a

b Other (Describein Part XIILY ... ab | 55 I

¢ Add lines 4a and 4b 4c 0.

Total expenses, Add lines 3 and 4e¢. (This must equal Form 890, Part [, ling 18.) oo s 5 3,126 ,751.
\ Part XlIl] Supplemental Information.

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

Part XI, Line 2d - Other Adjustments:

DIRECT FUNDRAISING COSTS DEDUCTED FROM REVENUE ON 990 2,952,
ROUNDING 1.
Total to Schedule D, Part XI, Line 24 2,953.

Part XIT, Line 2d - Other'Adjustments:

DIRECT FUNDRAISING COSTS DEDUCTED FROM REVENUE RATHER THAN

EXPENSES ON 990 2,952,
ROUNDING 1.
Total to Schedule D, Part XIT, Line 2d 2,953,

832054 10-29-18 Schedule D {Form 990} 2018
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[Part XIil | Supplemental Information (continueq) -

. Schedule D {Form 990) 2018
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SCHEDULE E ' Schools OMB No. 1645-0047
(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part |V, line 13, or Form 990-EZ, Part VI, line 48. -
Department of the Treasury p Attach to Form 990 or Farm 990-EZ. 7 OpentoPublic
Internel Revenue Service P Go to www.irs.gov/Form@90 for the latest information. inspection -

Nams of the organization

Employer identification number

MID-CITIES LEARNING CENTER, INC. 75-1336797

| Part |}

Doss the corganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a rasolution of Its governing body? . e,
Does the crganization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and ather written communications with the public dealing with student admissions, programs, and scholarships?
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durng the
period of solicitation for students, or during tha registration petiod if it has no solicitation program, in a way that makes

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

If you need mote space, Use Part Il e
NEWSPAPER ADVERTISEMENTS, ANNQUNCEMENTS, POLICY STATEMENT TN
HANDBOOK.

Does the organization maintain the following?
Records indicating the raclal compaosition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance ars awarded on a racially nondiscriminatory basis?

¢ Copies of all cataloguss, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships?

If you answered "No" to any of the above, please explain. If you need more space, use Part |1

YES | NO

X

el bl

5 Daoes the organization discriminate by race in any way with respect to: S R
a Students’ fights oF PRVIIBIEST | ... i et 5a | X
b AdMISSIONS POUGIEST || || e ettt et 5b | X
¢ Employrment of faculty or administrative Stalt? | e 5¢ | X
d Scholarships or other finaneial sSISTANGET | . ... e 5d X
e EdUCATIONAI POIICIEST | i et ettt e e ettt oo ettt Se_ X
£ USE O TAGHItIEST | et ee ettt e 5f X
g ATIBHO PrOGIAMS? et 5y | X
h Other extracurricular 8GHVIEIEST ||| . et ettt e e 5h | X

If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il Lo i :
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization's right to such aid ever been revoked or suspended? 6h X
If you answered "Yes' on either fine 6a or line 6b, explain on Part II. 1 .
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of . SRS
Rev, Proc. 75-60, 1975-2 C.B, 587, covering racial nondiscrimination? If "No," explainon Part 1l ..., 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 980 or 990-EZ) 2018
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Schedule E (Form 990 or 990-E7) 2018 MID-CITIES LEARNING CENTER, INC. 75-1336797 Page2
-Part ||-| Supplemental information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any cther additional information.

Line 6 - Explanation of Government Financial Aid:

THE ORGANIZATION RECEIVED STATE AND FEDERAIL, MONIES RELATIVE TQ THE

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

BEEN REFLECTED AS PROGRAM SERVICE REVENUE.

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 056‘,5{"537

(Form ©90 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional informatian. _
Department of the Treasury > Attach to Form 990 or 990-EZ. e OPEI'I 10,Pub|ic S
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. i Inspegtion - o
Name of the organization Employer identification humber
MID-CITTES LEARNTNG CENTER, INC, 75-1336797

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

A CERTIFIED PUBLIC ACCOUNTANT PREPARES THE FEDERAL: FORM 990 WITH ASSISTANCE

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

PRIOR TO SUBMISSION.

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

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

UPON REQUEST.

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

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

FINANCTIAY, STATEMENTS AVAILABLE TQO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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4562 Depreciation and Amortization | _omeNo 1540172

(Including Information on Listed Property) 990 20 1 8

Dapartment of the Treasury P> Attach to your tax return. Attachmant
Intarnal Revenue Service (89} P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequengs No. 179
Name(s) shown on return Buslness or activity to which this form relates Identifying number
MID-CITIES LEARNING CENTER, INC. Form 990 Page 10 75-1336797
| Part lf Electlon To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see INSEIUGHIONS) | . ..o eee s oo 1 1,000,000.

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 2,500,000.

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar fimitation for fax year. Subtract line 4 from line 1. If zero or less, entsr -0-, If married fliing separately, ses ingiructions 5]

6 {a) Dascription of property {&) Cost (businass use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 ] 7

8 Total elected cost of section 179 property, Add amounis incolumn (¢}, ines 8and 7 ... ... 8

9 Tentative deduction. Enter the smaller ofline 5 erline8 2]
10 Carryover of disallowed deduction frem line 13 of your 2017 Formd4862 . ...~ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 ... . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter morethanline 11 ................................ 12
13 Carryover of disallowed deduction to 2018. Add lines & and 10,lessline 12 ... .. . >| 13 |

Note: Don't use Part Il or Part Il balow for listed property. Instead, use Part V.

“’al't"l Special Depreciation Allowance and Other Depreciation {Don't includs listed property.)

14 Special depreciation allowance for gualified proparty (other than listed property) placed In service during

B TAK VBN .ottt e et s e e e 14
15 Property subject to section 168(f)(1) election 15 |
16 Other depreciation (including ACRS) 18 152,003.
|. Part il I MAGRS Depreciation (Don't include listed property. See lnstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before2018 . 17 |
18 If you are electing to group any assets placed in service during the tax year into one cr more general asset accounts, check here ... ’ Ij i SRS

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

) Month and (¢} Basls for depreciation
(a) ClassTflcation of property year placed {businessfinvestment use {d) Recovery {e) Convention | (f} Methad {9} Depreciation deduction
in service only - see instructions} period

19a  3-vear propetly

b 5-year property

[ 7-year property

d 10-year property

e 15-year proparty

f 20-year property S

g  25-year properly RS 25 yre. S/

h Residential rental property ! 27.9 Y1S: ; MM ] SA

/ 27.5 yrs. MM S/
. N / 39 yrs. MM S/
i Nonresidential real property 7 MM SIL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System

20a Class life o T o S/L

b 12vear | 12 yrs. S/

¢ 30vear / 30yrs, | MM SiL

d  40-year / 40 yrs. MM S/l
Iﬁ Part iV :] Summary {See instructions.}
21 Listed property. Enter amount from line 28 .. .. .. OO 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 12 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... 22 152,003.
23 For assets shown above and placed in service during the current year, enter the S S
portion of the basls attributable to sectlon 263Accosts . 23

516251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018}



Form 4582 (2018) MID-CITIES LEARNING CENTER, INC, ' 75-1336797 Page 3

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

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

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

24a Do you have evidence to support the business/investment use claimed? [ |¥es | | No | 24bIf "Yes," is the evidence written? [ Jves Ino
{a) Ii(lﬂe BU[S?I'I)ESS/ (d) Basts for Eﬁ:!reciaiiun (f) (a) (h) : Ele({}lt{ad
(vt frsy | pasedin ivastment | BSE Nenionnen | SY|gietion | ibdusion | seclon 17
25 Special depreciation allowance for qualified listed property placed in service during the tax year and RERN IR
used mote than 50% In a qualified bUSINGSS LS8 ... eeiieeiee et e e itee et see et eisenaes 25
25 Property used more than 50% in a qualified business use:
%
%
P %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/ -
i % | S -
28 Add amounts in column (h), lines 25 through 27. Enter hers and online 21, page1 ... .. ... 28
29 Add amounts in column {i), line 26. Enter here and on B 7, PAOE T ... i e seeee e eresereaabeeseeseeeeaas 29

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

{a) (b (e} (d) (e) (f
30 Total business/investment miles driven during the Vehicls Vehicle Vehicla Vehicle Vehicle -~ Vehicle

vear {don't include commuting miles) ... l
31 Total commuting miles driven during the year
82 Total other personal (noncemmuting) miles

driven, e,
33 Total miles driven during the year.

Add fines 36 through 32 | ...
34 Was the vehicle available for personai use Yes No Yes No Yes No Yes | Na Yes No Yes No

during off-duty hours? ' |
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 |s another vehicle avaitable for personal

use?

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

Answaer thesa 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

BBOY 08T e e oo
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except cornmuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Dovyou treat all use of vehicles by employees as perscnal usa?
40 Do you provide more than five vehicles to your employaes, cbtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covared vehlicles.
‘I";P'art v ] Amottization

(a} (b) (c) {d) (e) i
Desctiption of cogls Date amartization Amariizable Codz Amotization Amortization
begins amount section period or percentage for this year

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

43 Amartization of costs that began before your 201B1aX Year | | ... 43

44 Total. Add amounts in column (f). Sae the instructions forwhereforeport ... ... 44
B16252 13-26-18 Form 4562 (2018)




Form 8868 Application for Automatic Extension of Time To Flle an
(Rev. January 2012) Exempt Organization Return

P File a separate application for each return.
Departmant of the Treasiry i
Intetnal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-menth automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certaln Personal Benefit
Confiracts, for which an exiension request must be sent to the IRS in paper format (see instructions). For more details on the elactronic
flling of this form, visit www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations reguired to file an income tax returm other than Form 920-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time tc file income tax returns.

Enter filer's identifying number

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

Enter the Return Code for the return that this application |s for (file a separate application fereachraturn) . LO | 1T
Application Return { Application Return
Is For Code {ls For . { Code
Form 890 or Form 920-EZ o) Form 990-T (corporation) | 07
Form 880-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 280-PF 04 Form 5227 - ) 10
Form 860-T {sec. 401{a) or 408(a) trust) 05 Form G068 11
Form 290-T {trust other than above) 06 Form 8870 12

LOU BLANCHARD, DIRECTOR
® Thebooksareinthecareof p 12500 8. PIPELINE RD. - RULESS, TX 76040

Telephone No. = {(817) 283-1771 ~ FaxNo. b
* |f the organization does not have an office or place of business in the United States, checkthisbox .. . . | 2 []
® |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 P |:| . If it is for part of the group, check this box D and attach g list with the names and EINs of all members the extension is for.

1 Irequest an automatic &-month extension of time until July 15, 2020 , tofils the exempt organization return for
the erganization named above. The extension is for the organization's return for:
» [ calendar year or
p | X tax yoar beginning  SEP 1, 2018 .andending AUG 31, 2019

2  if the tax year entered in line 1 is for less than 12 months, check reason: I:I Initial retum [:] Final return

[:l Change in accounting period

3a If this application is for Forms 890-BL, 990-FF, 990-T, 4720, or 6069, enter the teniative tax, less
any nonrefundable credits. See instructions. 3a ! $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated fax payments made. Include any prior year overpayment allowed as a credit. 3b | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPE {Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Gaution: If you are geing to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EC and Form 8878-EQ for payment
instructions.

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

823841 12-1%-18
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